Permit Application / Manufactured Home Installation Application

For Office Use Only (Revised6/24) Zoning Official Building Official
AP# Date Received By Permit #
Flood Zone Development Permit Zoning Land Use Plan Map Category.
Comments
FEMA Map# Elevation Finished Floor River. In Floodway
[] Recorded Deed or [] Property Appraiser PO [] Site Plan [] EH #
(] Land Owner Affidavit [] Installer Authorization [] FW Comp. letter (] App Fee Paid (1911 App
(1 DOT Approval [ ] Parent Parcel # []STUP-MH
(] Ellisville Water Sys [ ] Assessment [] In County [] Sub VF For
*This page not required if Online Submission
Property ID #_ (00 320-02 D Subdivision Lot#
aas
= [ New Mobile Home sed Mobile Home MH Size Year 1995
= ApplicantDarr¢ | hell, 2 Phone# 20%-99Y- 7892
= Address
= Name of Property Owner Phone# 90 4-97 9-7§ ¥ 2
= 911Address

® Circle the correct power company - [JFL Power & Light - @
(Circle One) [ - Suwannee Valley Electric - (]Duke Energy

= Name of Owner of Mobile Home {Darre/ /A; Lhps

= Phone #404-4§Y-782Address 33Y S Tayloe GLN, Lake (Fy,FL 32024
= Relationship to Property Owner&ane _

® Current # of Dwellings on Property_ /2 # of Bed/bath_/_/ Z

= Lot Size Total Acreage

® Do you:(Circle oneﬁﬁave Existing Drive Vﬁw [INeed a Driveway Permit
(Currently using) BTiie Road Sign)

***Please be advised all MH applications may prompt a driveway permit regardless of eméi%lp’rivate driveway***
No

® Is this Mobile Home Replacing an Existing Mobile Home [ 1Yes
= Name of Licensed Dealer/Installer mG\V\ vef &“U\f\q'\

= Installers Phone # G- ~ 7G4
= InstallersAddress_S707 (40 252 Wl ﬁi Lm Fle. )
= License Number:__ /02 39
= Installation Decal # _ /(& S/ [4 /
= Is the mobile home currently located in Columbia County? [ 1Yes FINo

(Only required for used mobile homes)

Applicant Email Address:_ Su ¢ fc)ose @ PA-)’I 90, ( Orm

(This is where application updates will be sent)
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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 Nam;bﬁf (-e,\ ‘P"l! \\\ IP*S Signahe'k;-_j\zﬁ\

License #: Phone #: q 0 LT,.C? q“"" ""_ 9“'[’ 2"
Company Name: %N.Q(L-

EI] Qualifier Form Attached

MECHANICAL/ | Print NameS_Do(tf 6\ ﬂ/\\1\\lf)_‘ Signw Qlc\

A/C License #: Phone #:c( oY "q Q Lf'—:_} W’L—‘
Company Namea/“mf\

E]] 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 DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

(Only required for used homes)
COUNTY THE MOBILE HOME IS BEING MOVED FROM g@&&

owners NavE Dnert] [ M > PHONEZ VY4947 2ceLL <
INSTALLER _| W\ A, L/d 73.}”& A/ PHONE _SG ) - 77 S-C/CELL
INSTALLERS ADDRESS 67/ O 7 < g D (A (o te,,/ Doue T

MOBILE HOME INFORMATION
MAKE Dest: ry YEAR /995 size___ /% x_pC
coor W NZTE SERIALNo,_ 6§ 11 97 S

WIND ZONE ’2 SMOKE DETECTOR

INTERIOR:
FLOORS

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS

DOORS

INSTALLER: APPROVED NOT APPROVED

INSTALLERBRTNSF%S PRINTED NAME __ /MANU c [ @ L[S AA A~
License No. /015\9)‘1?@_ Date /2/]5/24

NOTES:

ONLY THE ACTUAL LICENSE HOLDER CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-719-2023 TO SET UP THIS PECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Date_.&’2 */)/".25/

Revised 12/2023

Licensed Installer Approval Signature
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SITE PLAN CHECKLIST
1) Property Dimensions
2) Footprint of proposed and existing structures (including decks), label these with existing addresses
3) Distance from structures to all property lines
4) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters; sink holes; wetlands; and etc.

___7) Show slopes and or drainage paths
____8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
S R e SR R R R Show Your Road Name - - - == i=ccimimimimimicimisimim i m i m i mimim s
1 o 1i0'
(My Property) 1o | |
g - o e ¥

NOTE: Sl -
ik < 524'
This site plan can be § /__9_\3!'5/“‘
copied and used with 3 410 2%
the 911 Addressing _ / e
Dept. application i l
forms. >
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LIMITED POWER OF ATTORNEY

i Mam) Qr/ ded Ao hereby Authorize

| my permits and act on my behalf in all aspects of ap
olumyAx County for

plying for a Mobile Home Permit

To pul
located in

Dacct! P(M!ms

Signature

PE e

B onaleng

sworn to and subscribed before me on this

Notary Public

‘.' i '“~.:" PAULA DUPREE
) Nntaum :lli'bltk - State of Florida
S ssion # HH 21900,
Al y
é ;n #m' Expires Apr 1 6, 2026
rough National Notary Assn

o,
B
S Or

MY Commission Expires:__
Commission No.
personally Known:
produced ID. (Type):




