PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 7-1-15) Zoning Official_(_LlA) Building Official TUHs—

v e 72

ape 117 Date Received |1 15| 20 gy ﬂ,!q_Permit#

Flood Zone E Development Permit Zoning_A-? __Land Use Plan Map Category Qﬂ

Comments

FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or O Property Appraiser PO 0O Site Plan O EH # O Well letter OR

O Existing well 0O Land Owner Affidavit O Installer Authorization 0 FW Comp. letter T App Fee Paid

O DOT Approval O Parent Parcel # o STUP-MH 0911 App

O Ellisville Water Sys 0O Assessment O Out County O In County 0O Sub VF Form
Property ID # I H AS~(S -0 (%0 - DO 2 Subdivision Lot#
=  New Mobile Home Used Mobile Home &5‘-‘# MH Size'b * o Year o le/
=  Applicant BL\(Z(U—{ A Phone #__ 86 - Sb1- N 15T
- Address /0(53 (5 US HovGo [ paee Crey R, 32054

- ¢

=  Name of Property Owner 63‘\ 22 S He Phone# 256 -5~ Y N2

= 9MAddress_jo5 > (D, VS Wy G LALr C7 T h, B2e5Y
= Circle the correct power company - @ﬂ_— Light 3 Clay Electric
(Circle One) - nee Valley Electric - Duke Energy
=  Name of Owner of Mobile Home 614\@0—4-1 L Phone # 38 c-8§61-Y YE
Address (153 LOrS7 OS5 Ny G, LA C774 , E_ 323\5_5'

[

* Relationship to Property Owner A_) l/l

=  Current Number of Dwellings on Property o

* Lot Size Total Acreage_|#9.H Ace: S
* Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home A_) O

* Driving Directions to the Property F_/LOH ChVeT HHUSE G T o }‘/‘Jﬁ
Ad (ap "LYeS7Y  Thesaans [zve Dk, (Gn Seuedic
Mzrcs (Nen You See  Entearue, Soumnee
Coo¥ ST OV  EZ6d 7, Dafesqu Fs prws 70 S/

= Name of Licensed Dealer/Installer 2‘ ﬁé L Lo dts Phone # 28(.292.08.8 £

= [nstallers Address a0 oy 32024
= License Number “Z K (035 2(¢ Installation Decal # 72580




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 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.

/]
ELECTRICAL Print Name g )&'TZ-' Q‘ VP:\} O(f!; Signat i | p ;ZT;—-'

License #: Phone #:

Qualifier Form Attached I:I

A/C License #: Phone #:

T

J yd)
s WP ey W /i
MECHANICAL/ | Print Nam MP%#—- %*Vz’z'f Signature ey | / ~ ~
o e/
4

Qualifier Form Attached [__|

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




CODE ENFORCEMENT
Y MOBILE HOME INS |

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
owners name_DACe Y Sowe phone_ 26" 8oV (1%y, SAmL
aoress (D152 05 Moy Qo LAve & (827 . 2258
MOBILE HOME PARK _— SUBDIVISION_ —

DRIVING DIRECTIONS TO MOBILEHOME 4/ 7 5. }o  SBO) 400 5AU7 l/»fgiz";t% A 3162

MOBILE HOME INSTALLER rﬂw‘«?f _//a “ PHONE 253G - 7/7- 0856 _ cau_S4-—e
MOBILE HOME INFORMATION

make_ Ui o4 YEAR Dol SizE /ey 80  x 2O  cor
SERIAL No.

WIND ZONE _;/ Must be wind zone 11 or 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

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( )SOLID ( ) HOLES ( ) LEAKS APPARENT

-
-
N
S
_/ WiNDOWS ()OPERABLE ( ) INOPERABLE
_l
.
-

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

EXT)?UOR
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

W_ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
z/i" ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED L7 WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE /% " 1D NUMBER 7/ -/0 382.(9 paATE /). 5 40



