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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official______________

AP# [Cj b4 1 p Date Received 4 - 2%- I By______ Permit # 7?
Flood Zone_______ Development Permit____________ Zoning________ Land Use Plan Map Category________

Comments hA)K-e(- rcytJ t I.f -tlerf L4 1dLr PV1L)t

ucs curcL
FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

Recorded Deed or Property Appraiser PC Site Plan EH #__________________ Well letter OR

Existing well Land Owner Affidavit /‘mnstaller Authorization n FW Comp. letter E App Fee Paid

DOT Approval Parent Parcel #_________________ n STUP-MH

___________________

C 911 App

Ellisville Water Sys n Assessment Out County In County Sub VF Form

Property ID #

____________________________

Subdivision

___________________________

Lot#____

• New Mobile Home___________ Used Mobile Home MH Size________ Year_______

• Applicant

_______________________________________

Phone #___________________________

• Address (5 Lf 5j U t, u1( /,] 4 e P

• Name of Property Owner___________________________ Phone# -
-

• 911 Address_________________________________________

• Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home

_______________________

— -- .. -

___________

Address

Relationship to Property Owner J)J APR 2 2 Z019

____________

• Current Number of Dwellings on Property
B

_________________

• Lot Size________________________________ Total Acreage__________________________________

• 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)

• Is this Mobile Home Replacing an Existing Mobile Home___________________________________

• Driving Directions to the Property_______________________________________________________

• Name of Licensed Dealer/Installer I(i)it 1)\4iS .Dc? Phone#

• Installers Address (d.nt Jc f?ihu.i, si-
• License Number //-/)t1’s Installation Decal # 571/ /
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, ij Ic3 it- ,give this authority for the job address show below
Installer License Holder Name

only, ,and I 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 Signature of Authorized Authorized Person is...
Person Person (Check one)

.

c A t Officer
@c{QV1 - ‘vtc _6L(’YLCk Owner

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.

H f-yc
Lice el-lolders Sign lure otarized) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:______________

The above license holder, whose name is tJ fflcLL,’.r I’
personally appeared before me and i yjie or has produced identification
(type of ID.) on this day of 4, -.-( , 20 I ‘

‘1—. J /1 /1
v102 if

NOTARY’S SIGNATURE I E bc2selamp)I
. Th;u Ni’-ry P±,c LI,

-



Contractor Information

GLENN WILLIAMS JR

660 SE PUTNAM ST
LAKE CITY, FL 32025

Contact Us

Phone:
(386) 758-1008

After Hours:
(386) 758-1124

Customer Service Hours:
Monday-Friday
From 8:00 AM. to 5:00 P.M.

Email:
laurie_hodson @columbiacountyfla.com

Website:
http://www.columbiacountyfla.comlBuild
ingandZoning.asp

Address:
Building and Zoning
135 NE Hernando Ave.
Lake City, FL 32055

Building Inspector Office Hours

Monday - Friday
From 8:00 AM to 10:00 AM
and
From 1:30 PM to 3:00 PM

Regular Inspection Schedules

Method Date of Payment

Check 522 04/22/2019

Permit #: 000037977
Mobile Home
Parcel: 1 3-6S-1 6-0381 8-222
Address: 654 SW PATHFINDER GLN
FT. WHITE, FL 32038

To Request Inspections - (Residential, Commercial, Fire, Zoning, & County Driveway Access)

Online: (Preferred Method)
www.columbiacountyfla.com/lnspectionReguest.asp

Ph: 386-758-1008, 386-758-1 724, 386-719-2023, 386-758-1007 (Leave A Message)

To Call for an Access (Driveway) Inspection: 386-758-1019

Septic Release Inspections: 386-758-1058

IMPORTANT NOTICE:
Any inspection requested after 5:00 pm, no mailer the method, will be received the
next business day; then that inspection will be scheduled the following business day.

All Inspections require 24 hours notice.
Emergencies will be inspected as soon as possible.

Applicant Information

CHARLENE KRAMER

Building and Zoning Department

Receipt Of Payment

Payment # Amount of Payment

745358

$30.00

Payment History

Date Description Amount

04/22/2019 Fee: Revisions After Permitted $30.00

04/22/2019 Payment: Check 522 ($30.00)

$0.00

All areas North of County Road 242
From 10:00 AM to Noon

All areas South of County Road 242
From 3:00 PM to 5:00 PM


