
• Name of Owner of Mobile Home Si as ctIOO if’ Phone #

Address

• Relationship to Property Owner O(_)v1

• Current Number of Dwellings on Property_____

1

In Floodway_________

Well letter OR

For Office Use Only

AP# I7ü7 LRt

*
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Flood Zone

Comments
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Date Received 7—17—17 By I Permit# ii
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Do you : Hav’ Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
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Name of Licensed Dealerllnstaller -4e(i- -(iC_kL-tQ tC Phone # ‘& ? *3’
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License Number .1ffI/c 112 iY ?1c25- -

- 7
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER t’77 CONTRACTOR PHONE

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and

Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers’ compensation or

exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the

start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

A

ELECTRICAL Print Name /1( Signature% __
License U: rt Phone #: ?Z ‘7 C/ J)

Qualifier Form Attached

MECHANICAL! Print Name %h
/
O Sign atu

A/C License U: Phone U. ‘2 Zi ‘7 —

Qualifier Form Attached j

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to

applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured

compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

Revised 4/27/20 17



SITE PLAN CHECKLIST
Z1) Property Dimensions
72) Footprint of proposed and existing structures (including decks), label these with existing addresses

Distance from structures to all property lines4
4) Location and size of easements
7_5) Driveway path and distance at the entrance to the nearest property line

Location and distance from any waters; sink holes; wetlands; and etc.
Show slopes and or drainage paths

8) Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/1/15

Show

Your Road Name

1cieS

I
NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.
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Legend

County Districts

Parcels

Official Zoning Atlas
C others
CA-i
DA-2
CA- 3
DOG
DOHI
DCI
DON
Dcsv
DESA-2
Dl
C ILW
DMIJD-l
C PRD
DPRRD
O RMF- 1
O RMF-2
CR0
C RR
C RSF-1
DRSF-2
DRSF-3
0 RSFIMH- 1
C RSESMH-2
DRSFJfv1H-3

DEFAULT
Flood Zones

0.2 POT ANNUAL CHANCE
CA
DAE

AH

Wetlands
LI
Roads

Private
/ Dirt

Other
Paved

•iterstates

House Number Labels Parcel Information
Parcel No: 36-5S-15-00488-075

Rivers, Creeks & Streams Owner: FONTAINE THERESA JENCKS AS
/Others
/ CANAL I DITCH

Subdivision:

/CREEK Lot:

/STREAMIRIVER Acres: 1.04134524
Lakes and Ponds Deed Acres: 1.04 Ac

District: 2 Rusty DePratter (386)-623-3320

Future Land Uses: Environmentally Sensitive Areas -1

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided”as is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.

Columbia County, FLA - Building & Zoning Property Map
Printed: Mon Jul 172017 15:51 :58 GMT-0400 (Eastern Daylight Time)
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CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED 7 ‘ — BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? Ye_c
OWNERSNAME E’’ -“J ( /f”1 Sh PHONE

______________CELL

(P7 —{j’V

ADDRESSjziSLJ V ft’4t.. PL ‘\k U ZC)

MOBILE HOME PARK

__________________________________________SUBDIVISION___________________________________________________

DRIVINGDIRECTIONSTOMOBILEHOME 1’-fl S Z-fg R) J*Ltl)-{-tdcAef, 4)--/ VAk(?Lt b LP)
ti- rid)

MOBILE HOME INSTALLER S-tk -cl PHONE

_________________

CELL 3) 1 ) 7 i

MOBILE HOME INFORMATION

MAKE V YEAR

________

SIZE

________X_________

COLOR

_____________

SERIAL No. —

WIND ZONE

___________________________

Must be wind zone II or higher NO WIND ZONE I ALLOWED

INSPECTION STANDARDS
INTERIOR:
(P or F) - P PASS F FAILED

P SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( ) SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION

_______________________________________________

DOORS f ) OPERABLE ( ) DAMAGED

________

WALLS ( ) SOLID ( ) STRUCTURALLY UNSOUND

_______—

WINDOWS ( ) OPERABLE ( ) INOPERABLE

______

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

________

CEILING ( ) SOLID ( ) HOLES f ) LEAKS APPARENT

P ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXT[IOR:

________

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND f ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

________

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

f ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS /
APPROVED

_____

WITH CONDITIONS:
‘

NOT APPROVED

______

NEED RE-INSPECTION FOR FOLLOWING CONDITIONS ii.-

SIGNATURE

___________________ ________________

ID NUMBER____________ DATE
7



Manuiactutet Address

Fiesta Homes of GA., Inc
P.O. DrawerI347

Douglas, GA. 31533

LU

Date of Manufacture Plant Number HUD No,

‘—r3-Y2 JE0—54400$ 544009

Manufacturer’s Serial Number and Model Unit Destgnatton
FDGA—8080 3402C x&U FL

COMFORT HEATING

This mobile home 1,05 been lhermatly nsulatcd to ccinlorm with the requirements at the

federal moNte home ConStructiOn and solely standards 10, all locations within cl;matic zone

I—
< Heating eqaipnrcnl rnanulacturer and wodtl (see liSt at IntO

Q The above heating equipment has the capacity to maintain an overage 70 F ternperatule In

this home at outdoor temperatures at .....L.._... .

— To ma,imlze furnace operating economy. and to conserve energy. Itt recommended hat

— this horny be installed where the outdoor winlerdesign tcmpCralure (97MsI 15001 hlghet than

cr +11
degrees Fahrenheit

U The above information has been catculated assuming a macarrow word velocity of 15mph at

C) standard at,nntph,.ric pressure

119estn Approval by (D,A P 1 A)

This mobile home Is designed tO comply with the federal mobile home
construction and satety standards in force at lime of manufacture,

(For additional Information, consult owners manual.I

I

Lii

LU
Ci
z
-j

a.

0
Ci

COMFORT ceottus

tJ Air cc,ditioner provided at factory (Alternate ti

Air Conditioner manulactiiver and model (set list at lelt).

Ccrtitied capacity —

_____________-

O.T.uihozr in accordancewrlh the appropnate
air Conditioning and retrigeralion Institule standards
The central air condition,ng System provided in this hoerse has been sized aswnng an

Oflentali0n 01 the front (hitch end) of the home lacing — On this 50515 the
system to designed to maintain an indoor temperature at 75’ F when Outdoor

Co
Co

z
0
Co
LU
a

0
z
-J
0
0
Ci

a
z

0
z
I.

LU
I

The tacIory installed equipment includes:

Equipment Manufacturer Model Designation
Intertherm MGHO55ABFor heating

For air cooling
Forcooking Whirlpool SF3004SRN

Refrigerator Whirlpool ET I6JKXS
State SCI—30— IHMS—6E0Water heater

Washer

Clothes Dryer

Dishwasher

Garbage Disposal

Fireplace
‘Tirex Fx (0 14

temperatures are

_________

F dry bulb and

__________

F wet both.

The temperature to which thi, home can be cooled will change depending upon the
anounl of exposure or the rxindowo Ut this home to the suns radiant heal Theretore. the
home’s heat gains wilt nary dependent upon its orientation lathe sun and any permanent
shading pronidod. lntorrnation concerning the calculation at Cooling toads at sariauo
locations, Wi000W enposures und shadings are prooidedlnChapter22of the 1972 edition
xl the ASHRAE Handbook 01 Fundamental,

Information necessary to calculate Cooling loads at Various localiono and orientations is
peasided in the special comtort noptiog inlorrnotion preoided r.nlh this mobile home,

Air conditioner not providcd at factory (Alternate ill
The air distrlboiion syslem ot this home is suitable tor ike installation ol entrat air
condilioniog -

The supply air Oiotritulian system installed in ISis howe is sired for mobile home ceoleal

air coediiioniog syslew ot up 40,000 8.T.UJhe. raled Capacity which are

cerlilied in accordaoco with Ike appropriate air conditioning and retrigeralien .nstilute
standards, when the air circuLatOrs 01 such air Conditioners are rated atO 3 inCh water

column static pressore or grearer for the cooling air delivered to the mobile home supply
air duct system
tnlormalion necessary to calculate Cooling loads at various iocatlcns and OriCntjtiOfls is
prooided in the speciat comtofl cooling inlorrnation proolded with this mobile home

0 Air conditioning not recommended lAlfernaic liii
The air distribution system vi this home has not been designed In anticipation allis use
with a central air COfldiiioflinq syslem

DESIGN WINO Zone I

ZONE MAP 0 Standard Wind

IS PSF Horizontal

P5F Uplift

Watts (withouf windows and 000rs)

INFORMATION PROSI000 BY THE MANUfAGIURER
NECESSARY TO CALCULATE SENSIBLE NEAT GAIN

ceilings and roots ci lighl coioe ... -

ceIlings and roots Of Salk coior

u (23

-u’ .085

FloorS

Air ducts in hoar

LU

Ci
Ii
I.

U
Ci

Co
Co

z
0
Co
U
a
-J

D
I—
Ci
D

1-
Co

130
1222

Air duds in ccriing ‘-u’

_____________

Air ducts inslOlled outride ISo home u” 2262

The loliowing urn thC duct areos iS this home

Air ducts iv 1100,

Air duds in ceiling

Air ducts eulsrdc the home

69

______________

so It.

--

- 4?.

To delermlnc the required capacity CI eqwpmenl 1000011 home etlicientty and economically.
a cooling toad (heat gain) calculation is required The Cooling load is dependenl on the Orien’
lotion, location and the structure 011CC home Gentlalair COeditiocersoperale wOol ctticiCnlty
and provide the greutesl comlort When thhir capacity closely apploairrvaies Inc calculated
cooling load. Each hUmO’S air conditioner should be sizrd in aecoidance mith ChOpIn, 22o1
the American Socicly 01 Heating. 9etrigcraling and Air Condilioving Engineers (ASHOAE)
Handbook ot Fundamentals, once he location and crienlOfion are known

OUTDOOR WINiER DESIGN TEMP. ZONES
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f4anul&CtvlCr Address

Fiesta Homes of GA., Inc.
P.O. Drawer 347
Douglas, GA. 31533

COMf000 Ut*tlnO

Date at Manufacture Plant Number 1 1-IIJD ta

E0—54AO08 544009

Manufacturers Serial Number and Model Unit Designation
FDGA—8080 3402C X&U FL
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Approval by (09, P1 Al

U.
Tyls motIle CoIn. I: deoiited to cumply With the federal mobile home

construction and safety standa,ds in force at time of manufacture.

far additional lnfo,malioo. consul) owner’s manual I

The factory iofaIlnd equipment includes:

Equipment Manotacturer Model Deslgnalon

Z For healiog Interrhertn MGHO55AJ3

For air cooling

Far cooking
Whirlpool SF3004SRN

Retr.ge,ator
Whirlpool ET I6JKXS

3 Wafer heater
State Sd—3D— fHKS—6E0
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Clclhcs Orydr
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Firex Fx1014
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3867582187 ENVIROMENTALHEALTH 03:59:40 p.m. 07—25—2017 6/8

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
1 /1

Permit Application Number L J
PART II - SITEPLAN

Notes:

Site Plan submitted by: ( I L f4
lot Approved

ñtA. V)

Date -h_-

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

County Health Department

DH 4015, 08/09 (Obsoletes pevious editions which my not be used) ncorporated: 64E-6001, PAC(Stock Number: 5744-002401 5-6) Page 2of4



386 7582187 ENVROMENTAL1EALTH 03:58:47 p.m. 07—25—2017 /8

APPLICATION FOR:
New System
Repair

£ ) Holding Tank
Temporazy

PERMIT No.1 t
DATE PAID:
FEE PAID:
RECEIPT #:

APPLICANT: Y 4- 4 ji

AGENT:

JLING ADDRESS f7(jf —f

0
j /

:L —vLLI

2QY CiTELEPHONE: Ssu.

• TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) fm) OR 489.552, FLORIDA. STATUTES. IT IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

SUBDIVISION: Snñna 14i11i PLATTED:C3’91..p

I/M OR EQUIVALENT: [ I

PROPERTY SIZE: X- CRES WATER SUPPLY: PRIVATE PUBLIC ]<2000GP0 [ ]>2000GPD
INIS SEWER AVAILABLE AS PER 381.0065 PS?

PROPERTY ADDRESS: V1 Vfl ftJ 1 PILW. L’3i-t1-e,R
DIRECTIONS TO PROPERTY

(1 2fl )(1fA t_fl.ID1r1 .cc) s%?)4- I.c
on th ( rui r4

- iTl,it - I Pk
RESIDENTIAL

Unit Type of
No EstaIlishmnt

No. of Building Conmiercial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1
cjg

2

3

4

____

CkeO

1. ] Floor/Equipment Drains .3 Other (Specify)

SIGNAE:

___

— I .

DATE: H5H7
DR 4015, 05/09 (Obsoletes previous editions which may not be used)Incorporated 64E-6.00l, FAC

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TPEATNENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

Existing System
C ] Abandonment

Innovative

LOT:

______

BLOCK:

_____

PROPERTY ID #: I%x (ç
(3

- ZONING: S.

DISTANCE TO SEWER: ci FT

BUILDING INFORMATION £ ) COMMERCIAL

Page 1 of 4



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21, Cake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER Of AUTHORIZATION

S4 (kJ give this authority for the job address show below

only,

InstaNer License HoIde Name

Job Address
and I do certify that

the below referenced person(s) listed on this form is/ate under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person Person (Check one)

Agent OfficerC JS+f c__%_ roperty Oer

Agent Officer
Property Owner

Agent Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

document and that I have full responsibility for compliance granted by issuance of such permits.

License Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: Florida

t/i1k/21?
License Number Date

COUNTYOF:____________

-
- St1c1cThe above license holder, whose name is______________________________________

personally appeared before me and is known by me or has produced jentification
(t of ID.) Pv on this IT1 day of iLtIL 20 Ii

NOTARY’S SIGNATURE

SHARON W.
Commission # FF 952421
Expires January 20, 2020

Fái fr,s,ja,ca 3a5-7U1
t


