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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

T — N
| For Office Use Only (Revised 7-1-15) Zoning Official v,_Z;,(;/L 7 -12-/7 Building Official-Tm ';{ 11 ‘ (M |

Apg 707~ Y Date Received_—7—|7—17 By bH' Permit# 3y ([ 7L
Flood Zone é Development Permit Zoning /4“ - 5 Land Use Plan Map Category
Comments_ WWTW '
o (7]
Febput
FEMA Map# Elevation Finished Floor | ‘Jcad River In Floodway

—
¥'Recorded Deed or [ Property Appraiser PO /éite Plan @-I'# IO qﬂ(o’C . Well letter OR
?/Existing well (1 Land Owner Affidavit Installer Authorization © FW-Cemp. letter / App Fee Paid

l ~DOT Approval ) Parent Parcel # — STUP-MH P J'A)ﬁ Appsﬁ)’_\ruj
NA
 EHisville Water Sys j!/Assessment M[[ ~OutCounty %ounty /Sub VF Form ¢
Property ID# 3§ -S5-\5 — 004 R{%~-573 Subdivision . “ < Lot# q
= New Mobile Home Used Mobile Home_ v H Sizez‘f:XqO Year qu(O

= Applicant ng_CF}}’_\ [Ej [ab J%z{ﬂ : ;0(5 k\Phone# %%%7'{/0&)
. Address 127 St Mol Place F.Whe , FL 3202

= Name of Property Owner .) et (1 ‘;/JFSL\ Phone#[?-,%) s -Yorn
- 911 Address_\3 1 SL> WMerah) Place F White, F(. 3203y _

= Circle the correct power company - FL Power & Light - Clay Ele_c;;\‘ )
(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home /_Ea YYLP a S CLIOO l/f Phone #

Address
o T
= Relationship to Property Owner __ (OO 24 z a2 \2) ‘; E
AN
= Current Number of Dwellings on Property l @&tﬂ-}-;‘_“-;ﬁ“{s
» Lot Size Total Acreage ‘ age 9~

* Do you: Have/Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrently usi (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home LJL@S v/ﬂ/\f’%{:l ﬂt’m UWK/
*  Driving Directions to the Property _1ake 2947 SDO‘H(\', ’rg(r\@ onto 240, torn
@’ cnto “Uchetudkneg ﬁt}(’ Yorn @ onto Corlain Lr\.,, tovn @ cnto
S Spoce d. Orepety (s on W Cofer of Sproced St
Mercifol Place =127 0 Merafil Place Rt Whidte, (. 32057

» Name of Licensed Dealer/Installer B@M Qj{\duq ﬂd Phone # ?&g’ !?55 764/’(:
« Installers Address /76¢) A/ [Hampy Facmel Lake Ciy EL 320€5
« License Number _ZF/1]o L/’lff : Installation Decal #~ {J\"; 23

Ly - L o maodedl O Whed W0 nseded 74917 \ﬂ L’[(OQ( ”
b\i‘sf’olcc, 4\3\!4(?(‘6\ 7-~2b—17 2(7/71%/'7
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER l79 7= _Q. -!i_ CONTRACTOR __MSJLQ\(_/_IQ [ﬁd 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.

—~ [ 4
ELECTRICAL Print Name ‘E(Cf/H' quh/ow/)&’ Slgnatureﬂ ‘é U/(/\/

License #: rﬁ‘( o W o ol Phone #: Z% n Ma (’/0 (}7)

Qualifier Form Attached |:]

MECHANICAL/ | Print Name R(C/ﬂ' gs}’\ /Ou ner Slgnature@/zﬁ/LA

A/C License #: S_'LAN\ {f‘ Phone #: g% % 7 C/O&)

Qualifier Form Attached D

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 4/27/2017




SITE PLAN CHECKLIST
\/1) Property Dimensions ¥
_«/ 2) Footprint of proposed and existing structures (including decks), label these with existing addresses
2. 23) Distance from structures to all property Iines%
) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line
Location and distance from any waters; sink holes; wetlands; and etc.

3 ) Show slopes and or drainage paths

8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
------------------- Show Your Road Name - - - - - - - - - - - - - - - - - oo o
51 : He B )lﬁ w ¥/
8 My Property)  groWP " b ) /,//./
NOTE: g o . _ S M oyl L
This site plan can be /W' ./I,/
copied and used with N o 122 iy
the 911 Addressing '5‘ g / 15 /e
Dept. application . l 1y
forms. < 199 4+, ///
60 [/
/[\North ! /‘/
N 328 > \ -d'{ S F}Cff_ﬁ

52
R

T

L
\'%

N ) Ty
Ig "N ilg%ﬁ ,
J /‘g
f’§
| =




This Instrument Prepared by & return to:

Name TRISH LANG, an employee of
INTEGRITY TITLE SERVICES, LLL(

leldress: 343 NW Cole Terr ace Inst: 201712012875 Date: 07/10/2017 Time: 3:31PM
Lake City, FL 33055 Page | of 1 B: 1340 P: 957, P.DeWitt Casom. Clerk of Court
File No. 17-05024TI, Colwnbia. County, By: BD

Deputy ClerkDoc Stamp- Deed: 91.08

Parcel LD % ROO488-075

SEACE ABOVL THIS TINE FOR PROCESSING DA 1 ST TROE TS TINE FORBECORDING DT

THIS WARRANTY DEED twde the 12th day of June. 4D 2017, by THERESA JENCKS

FONTAINE INDIVIDUALLY AND AS TRUSTEE OF THE MARIAN E. DYER IRREVOCABLE TRUST.
herematier called the grantor. 10 JOSEPH BRENT ASH und APRIL RENEE ASH. HIS WIFE, whose post office
address is 16296 27TH ROAD, LAKE CITY, FL 32024, hereinafter called the grantees

A herever wsed herenr the tcims "gramion” and "grantees” mcdude all the pes ties to thus mso wment smgila aird pharal the hew s legal
represeniatives and assigns of wdnaduals and the suceessors amd asigns of corporations whercver the context so adwiey on 1equines )

Witnesseth: That the gramor, for and in consideration of the sum of S 10 00 and other valuable consideration,
receipt whereot is herehy acknowledged. does hereby grant, bargain, sell. alien, remise. release. convey and confirm
unto the grantees all that certain lund sitwate in Columbia County. State of Florida, viz

Lot 9. Block D. SPRING HILLS. a subdivision as per plat thercot recorded in Plat Book 4. at Pages
33 and 33-A. Public Records of Columbia County. Florida.

Together with: 1980 Summerhill mobile home having the serial number #17108346.

Together with all the tenements. hercditaments and appurtenances thercto belonging or in amwise
appertaining.

To Have and to Hold the swme in fee sunple forever.

Aund the grantor hereby covenants with said grantees that she is lawfulhy seized of said land in foe simple. that
she has good right and lavwful auithorine o sell wnd convey said land. and hereby fully warranis the title to said land
and will defend the same against the lawpul claims of all persons whomsoever, and that said land is free of all
encumbrances. except taves aceruing subsequent to December 31,2017

In Witness Whereof, the said granor has signed and scaled these presents. the dav and vear first above
wriien

Sigpg /‘Ium/ delivered wdhe presenge of
cid aé& 7

Witmess Signature THERESA JENGKS FONTAINE

[

__ PATRICIA LANG _ INDIVIDUALLY AND AS TRUSTEE OF THE
Printed Name MARIAN E. DYER IRREVOCABLE TRUST
: Address
_( / o P.O. BOX 66, FORT WHITE, FL 32038

Signature

Tylter y Gecs
Pl mlu/ '\unu

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregomg mstrunent was acknowledged before me this 12th dav of June. 2017, hv THERESA JENCKS

FONTAINE. who is knovwn to me or who has produced Driver's License as rdentification
%L/ 7y /{ﬁ,_/

PATRICIA H. LAMG Notary I’ulwlu

22
Commission # FF 13602 My commission expires 7 j /?

Expires February 5018
Bordmd Thau 1 b2 0355 10 3




Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Mon Jul 17 2017 15:51:58 GMT-0400 (Eastern Daylight Time)

County Districts
Parcels

Official Zoning Atlas
Oothers
OA-1
Oa-2
OA-3
Oco
OcCHI
aci
OCN
acsv
OESA-2
®]]
OiLw
OMUD-|
OPRD
OPRRD
ORMF-1
ORMF-2
ORO
ORrRR
EIRSF-1
ORSF-2
ORSF-3
ORSFMH-1
ORSF/MH-2
ORSFMH-3
DEFAULT
Flood Zones
0.2 PCT ANNUAL CHANCE
OA
OAE
AH

Wetlands
()}
Roads
-~ Private
- Dirt
© Other
7 Paved
& Main
@Interstates

House Number Labels Parcel Information
Parcel No: 36-55-15-00488-075
Rivers, Creeks & Streams Owner: FONTAINE THERESA JENCKS AS
7 Others L
/ CANAL / DITCH Subdivision:
/ CREEK Lot:
/' STREAM ! RIVER Acres: 1.04134524
:’kes 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.



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

| 707 -4l
patereceveo 7=\ 7-17 oy UH IS THE /M ON THE PROPERTY WHERE THE PERMIT WILL BE 1ssUEb? [ £.5
owners name 020 Brent &’.Q.Lﬁﬂl PHONE cu 867 - Y W
wooress (57 St Wer pfek PL Portow e £U 30w
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME _?/%?_5 @ Y40 , @Ifclmj}ﬁ_#\@_w#, ;LV/
& f o pee s
US(’M% ﬂil) o Convnee \:/b {pruce Y Coful

MOBILE HoME INSTALLER  [ore ks Stecclelend  phone e Sy - 704 3

MOBILE HOME INFORMATION

mae . C e lﬂ' I v XWosze LY x D coor \/J\“P/Q'&ﬁ_ﬂ_
sraLne, S 1) 1A 96 —

winozoNe 1 Must be wind zone I o higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F= FAILED

SMOKE DETECTOR () OPERATIONAL { ) MISSING

FLOORS ( )SOLID { ) WEAK () HOLES DAMAGED LOCATION
DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( ) SOLID () STRUCTURALLY UNSOUND

WINDOWS { ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING { ) SOLID { ) HOLES ( ) LEAKS APPARENT

S \\t\\’d\i‘Q

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

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

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

_f : ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED /WITHCONblTIONS: _ /U o /L//( 4"'/ _w /%7}["9‘“}' ﬁa)‘z / / 6‘?“6-/

r /
NOTAPPROVED  NEED RE-INSPECTION FOR FOLLOWING CONDITIONS _ ﬂ 51‘4 ald tg /s / {Cll bL)orid s

o FopLocar o 306 o 12T




COMPLIANCE CERTIFICATE

STRUCTURAL DESIGN BASIS CERTIFICATE

| Manulaclurer Address

Fiesta Homes of GA., Inc.
P.0. Draweri347
Douglas, GA. 31533

COMFORT HEATING

This mobile home has been th: fly insulslcd to f with the req of the
tederal mobdile home tion and salety for all locstions within climatic zone

g equip and model (see it at lels).
The above healing equipment has the capacity to mainfain an sverage 70° F temperature in

this home a1 temperal of F.

To imize { P 9 y. and to conserve energy, |l is recommended ihal
this home be instalied where the outdoor winter design temperature (57°4°4) Is not higher than
Date of Manufacture Plant Number HUD No. _*ir rT degrees Fahrenheit
9-(3-58 GEO-544008 544009 The abore jon has been cateul ing 2 maximum wind velocity of 15 mph at
's Serial Number and Model Unit Designation . ’
Manulacl%ﬁbis_esbso 9 COMFORT COGOLING

3402C X&U FL

sign Approval by (D APLA)
de)e 1gn App Y (

This moblie home is tigned to ply with the federal mobile home
construction and safety standards in force st time of manufacture.
{For additional informatian, It owner’s [R]

The tactory installed equipment includes:

Equipment Manufacturer Model Designation
For heating Intertherm MGHQSSAB
For air cooling .
For cooking Wh]'.rlpool SF3004SRN
Refrigerator Whirlpool ET 16 JKXS
Waler heater State SCI-30-1HMS-6EQ
Washer
Clothes Dryer
Dishwasher
Garbage Disposal
Fireplace Fitex Fx 1014
DESIGN WIND Zone | Zone ll
ZONE MAP a Stangarg Wing Gl Hurncane Resistive
15 PSF Horizontal 25 PSF Horizonial
9 PSF Uplitt 15 PSF Uplilt

Nornth 40 PSF XXX soutn 20 PSF
PSF

DESIGN ROOF LOAD
ZONE MAP

——— Middie 30 PSF ——— Othet

HEATING AND COOLING DESIGN BASIS CERTIFICATE

3 air congitioner provided at tactory {Alternate |}

Alr congilioner manulacturer and modet (sce list at telt}.

Cerlitied capacity — B.7.U.hour in ac with the approph:
air i g and g Instil dard:
The cenlral air ioning system provi in this home hag been sized assuring an

orienlation of the tront (hitch end} of the home tacing . On this basis the
sysiem I3 designed 1o maintaln an Indoor femperature of 75° F when ouldoor

are F dry bulb and ——__ F wet bulb,
The temperature to which this home can be cooled wiil change depending upon the
ofexp of the wi of this home to the sun’s radiant hezal Therelore, the
home’s hest galns will vary dep upon its ori on to the sun and any permanent
ing provi Ind i ing the calculation of ing loads at varlous
¢ 1 and shadings are p InChapter 22 of the 1972 edition

ol the ASHRAE H book of F

Information necessary to calculate cooling loads al various locations and orientations is
P in the ial comtort ing i provh with this mobile home.

=

Air conditioner not provided at tactory (Alternate H}

The air distribution system of this home is suilable for the installation of central air
conditioning.

The supply air distribution system installed in this home is sired lor moblie home central

alr condilioning system of up (o _’0—_ B.T.0./hr. raled capacily which sre
certitied in a with the appropriate air ing and ig ion instl
standasds. when lhe air circulators of such air conditioners are raled a10.3 inch water
column stalic pressure or greater lor the cooling air delivered 10 the mobile home supply
alr duct system

Inlormation necessary to calculate cooling ioads at various locaticns and orientalions is
provided in the special comion ting int ion provided with this moblie home
Alr it gnot r d (Alternate ]

The air disitibulion sysiem ol this home has not been designed in anticipation ol lts use
wilh a central air condilioning system.

]

INFORMATION PROVIDED BY THE MAMUFACTURER
NECESSARY TG CALCULATE SENSIBLE HEAT GAIN

Walls (wilhout windows ang coors) . L AP ) g .LI_ZB—_
2085
2130
2 1222

Ceilings and rools of light color . .
Cellings and rools of gark colot
Floots

Air gucls in tioor

Alr gucls in ceiling . .. B ¥ L,
Alr ducls Insiafled outsige Ihe home it Pt %
The lollowing are the duct arcas in this home:

Air ducls in fioor . _62__ sq. 1.

q 18

Air ducts in ceiling 3 - T a‘
- l
. e "

Air ducls outside the home

To determine the required capacity of equipmenttocoota home clliciently and economicatly,
3 cooling load (hesl gain) calculslion s req The ling load Is dependent on the orlen-
tation, location and the struclure of Ihe home. Centrat air i S most ellici Y
and provide the greatest comtoart whea their capacity closety approzimales the calculated
cooling 10ad. Each home's 3ir conditiones should be sized in accordance with Chapter 22 of
Ihe American Society ol Meating. Retrigerating and Air Condilioning Engincers (ASHRAE)
Handbook of Fundamenlais, once the localion and ornentation are known.

OUTDOOR WINTER DESIGN TEMP. 20NES
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COMFORT HEATING

This mobde home has been (hermally miulaled (0 COALOM with the requitements of the
fecersl meShie home consirustlion and salety s13ndards 164 a1l Ioc2lions within climas tone

Manulacturer Agdress

Fiesta Homes of GA., Inc.
P.O. Drawer 1347
Douglas, GA. 31533

Hesllng equipment manulacturer 3nd mode (see 1ist ot leti)

Tiwe 2bove hesing equipment hat the capscily to maintaln an average T0° F lemperature n
this nome 3t outdoor lemperatures of e —= _ F.

To maimize lumace eperating economy. and 1a conserve energy |i is secommended that
m'nhorru' the ouf {974%4%) Is not Mgher than

+
—— Gtgtees Fahrenheil
L n

assamng a velacily of 15 mph &1

The sbove

Date of Manutaclure Plant Number L HUD No
slandard atmespheric pressure

9-13-58 E0-544008 544009

er's Senal Number and Mode) Unit Designation
FDGA-8080 3402C Xs&U FL

Approval by (DAPIA
Hweﬂﬂn pproval by { }

COMFOAT COOLING
O air condetioner provided at tactory {Aliernale 1)

Al conditioner manufaciures and model (e ksl at keft}

Cartiied capacily — — 8. T.U/hour in sccardance with the approprise
it conditioning 3nd refrigeralion instiute 1andards

The cenvral sir condikoming sysiem proviged in this home has Been sized s3sunng an
arientation of the front (Mutch end) of the home tacing —__ On 1his dasis the
tystem s designed 10 mumtain 3a Indoor temaeralure af 75° F when outdeot

This motlie bame s designed 10 comply with the Jederal mobile home
d sately in force at time of manufaciore,
(For tional Information, consull owaer’s manual)

The factory
Equipmeni Manufacturar Model Designation

For Intercherm _MGHOSSAB

For ar -
for Whirlpool SF3004 SRN

Refngeralor _Whirlpool ETI6JKXS
Water heater _State  SCI-30-IHMS~6EOQ

washer
Clothes Dryer
O
Garbage Disposal
Fireplace

are £ dry bulb 3na F wel bulty

The lemperature ta wiuch (i3 home c3n be cooled will change depending upon the
amouni ol erposute of the wmindows of this home 10 he wun's raciani heatl Therelorr. the
home's heal gains wift vary uponits 10016 the sun and any
shading provided the af coaking kaads st variawn
locations, swndow ang 220tthe i
of he ASHRAE Hangbock of Fundamentals.

ng toads a1 variowt Iocalions 20d orieaisuons it
Frovded in the special camiort cooling information provided wilh this mobiie home.

COMPLIANCE CERTIFICATE

air B nat p at tactary {Ai m

The »ir distribulion sysiem ol 1hit home 13 uitable for the instaBation of cenal 2i
canditionng

The supply ale distsibution syslem instailed in s home is alzed for mobile home central

sir conditioning sysiem ot up 1o _'__0_. 8 T UMe rated capacity which are
certiled in with ine ar ing and oo instilute

when the aw ci of such als L are sated 2103 inch water
cotama skabe pressure of greater for Ihe Cooling air dekivered 10 the modile home supply
als duct system

Fx 1014

HEATING AND COOLING DESIGN BASIS CERTIFICATE

ng at sariows locations ang anentations it
peaviced in the 3pecial comiort cankng information provided with this meblie hotme
Air i natr m

The s drstnbutlan sysiem of this home hes nat been detigned bn snlicipation of s uie
with » centeat ak congilioning system

[w]

IRFOAMATION PROVIDED BY THE MANUFACTURER
DESIGN WIND 2008 § 2one it NECESSARY TO CALCULATE SENSIBLE HIAT GAIN

ZONE MAP Stangatg Wing Hutrcane Resstive 123
15 PSF Honzontal 25 PSF Honzontal Wads (without windaws and doors] : o T pgond

9 PSF upun ¥$ PSE Uptnt Cedlings and roets at lignt colar [ T A2~ A 085

Ceiiings ang 10013 ot dart cotor [T
w2130

o 21222

Floors
Air gucts in figor
Alr duets In cotng Ve
Alr dwels Insialied putside Ihe home i X2 - LNy 2 262
The (0Bow ng are the duct 81cas in thes hare: 69

At gucls o Hdoe qn

Ak gutts = ceiling —_— i

Ale cucts oulsde he hame ar. l& "w
To determing the required capacily Bl . iently
a 9 Inest gain) ed The cooing laad Is Eependent on e srien-
1260n tocalion ane the Centrat ai mosi et entty
304 previde the grealest comten when 1new capac 1y Closely daproaimales the calculated
cu:n' o :sau. home 1 2 conditioner 3hould be 3i2eC in accotdance with Chapter 22 of
Ihe Americsn Seciety of Heating ana Aie © s
DESIGN ng::;::: —Nonn 40 PSF XXX soun 20 PSF M300000k of Fundamentals. once Ihe localion and orientat.on are bnawn

— Mcdit 30 PSF —Qiher . PSF QUTDOCR WINTER CESIGH TEMP 2OKES
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

07-25-2017

6/8

Permit Application Number 1_7‘ A% 7(0 &=

lock 4 1 iich 0 ﬁ:::?] ACL
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Notes:

Site Plan submitted by: A0 1L A<

PI . \50* Approved
By C ol dora

( /\If

Date_HuA | (3
County Health Department

 ———
\S)BM@MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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{Stock Number: 5744-002-4015.8)
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STATE OF FLORIDA PERMIT NO. / " / C‘Z
DEPARTMENT OF HEALTH DATE PAID: '_ﬁ
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1 New System l\o/] Existing Systaem [ 1 Holding Tank [ ] Innovative

[ 1 Repair [ 1 Babandonment [ ] Temporary [ 1

APPLICANT: ) . Q)(C’IH’ 4 ‘iqpf A @\S(ﬂ

AGENT: TeLEPHONE : 382 -FS-35GK

matuine aporess: (790 71 PA (4!(1’ C{‘»‘}J;. £ 32024

PROPERTY INFORMATION

.9 . D . <op 1l S
LOT BLOCK SUBDIVISION <;[‘){ T8 {fq H‘ﬂ S pLaTTED: (p|3
PROPERTY ID #: KC(_YJW’ NS zontvg: LeS. I/M OR EQUIVALENT: [ ¥ /@]

PROPERTY SIZE: i_@ WATER SUPPLY: [‘/j, PRIVATE PUBLIC [ 1<=2000GPD [ 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? @V 1)1 DISTANCE TO SEWER: \y\(\ _FT
sroverey aoomsss: |5 1 SLo Wlera 500 Dlace. F Lok te FL 37203¢
DIRECTIONS TO PROPERTY: 2. ) SOU\U’\; "h’,vr A é/a/“b ZL/OJ, 'JRJI’ N 6 G i'{D :[C}’)c-‘h)d/?tﬁ
e Aoin & onty (itdan (n_torn £ s S Spar U Drepachy is
ot Y0 (piner of Sprue - Merufol Place.

BUILDING INFORMATION [A/ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commerecial/Institutional System Design
No Establishmant Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 . N

Dokt Loide 5 Gw

2

3

4

[ 1 Floor/Equipment Dﬁns [ |1 Other (Specify)
SIGNATURE: \_ )t/&\'/\ N J \/Q{jk DATE : 7)!5/17

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E~6.001, FAC Page 1 of 4




MOBILE HOMj

L Srerd Shadkian

Installer License Holder Name

only,

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160
INSTALLERS LETTER OF AUTHORIZATION

,give this authority for the job address show below

, and | do certify that

Job Address

the below referenced person(s) listed on this form is/are 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
Person

Signature of Authorized
Person

Authorized Person is...
(Check one)

AL ASH

O

___Agent
~Property Owner

____ Officer

__Agent __ Officer
____ Property Owner

___Agent __ Officer
____Property Owner

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

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

Local Ordinances.

| 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 | have full responsibility for compliance granted by issuance of such permits.

L

License Holders Signature (Notarized)

ZH)jo?2 /¢

License Number

Date

NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF; (\Ol(/”"\LJW

The above license holder, whose name is BH‘) Wf Shq d{,[(hn '

personally appeared before me and is known by me or has produced identification
(type of 1.D.)__ Povsomd) Whiw onthis 17 day of _Ju h,; .20 10

o VL) g&: Q “’e'”‘s(;, SHARON W. SHEPPARD
: : Commission # FF 852421 b

NOTARY'S SIGNATURE (Seal/Sas § Expires January 20, 2020

.
1]
»
h‘t“ Bonded Theu Troy Fain Insurance 800-385-7019 §




