PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) 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

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

o Existing well 0O Land Owner Affidavit O Installer Authorization T FW Comp. letter 1 App Fee Paid

0 DOT Approval O Parent Parcel # o STUP-MH o 911 App

O Ellisville Water Sys 0 Assessment O Out County O in County © Sub VF Form
Property ID # 10-45-16-02847-007 Subdivision NA Lot#NA
« New Mobile Home Used Mobile Home X MH Size M Year_glOIR0
« Applicant Wendy Grennell Phone 4386-984-6274

. Address 3104 SW Old Wire Rd Fort White, FL 32038

= Name of Property Owner Norbie v Warthe_nn pmf\smw { Phone#t_“Blg ) - YD
" 911 Address186 SW Oxford Ct Lake Clty, FL %’LO’Z"‘\

= Circle the correct power company - FL Power &D ght - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

. Name of Owner of Mobile Home Norbie & Martha Ann Ronsonet _phone #_ Bl 1 - \loD
Address PO Box 1446 Lake City FL 32056

= Relationship to Property Owner Same

« Current Number of Dwellings on Property o

= Lot Size Total Acreage1 2

= Do you: Hav§ ive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

Existing Dr
e i (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culverf)

» |s this Mobile Home Replacing an Existing Mobile Home C}\d \f\ome} (‘é‘—’&!‘(\()\jéf’\
«  Driving Directions to the Property 1WY 00 West to CR 252B turn Left to Troy Rd turn Right

to SW Oxford Ct turn Right2nd property on Left

= Name of Licensed Dealer/Installer Rt Do rA Phone # 33y (033-3203

L T

+  Installers Address_[2A5S  SE G245 Lo e &b\{ ’CL, "772024
«  License Number!H1025386 installation Decal # L1943




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, %ngﬂ éﬁf 2|§ )4/l {‘C! ,give this authority for the job address show below
Installer License Holder Narhe

only, I%QQ éw Q(G)(A Qt , 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 | Signature of Authorized Authorized Person is...
Person Person (Check one)

 _L~Age Offi
Wendy Covenved]| oy Missaall | Foorsry Siver
¥ ’ l'

_ 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.

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

WM 02556 % -3/-23

License Holders Signatlire (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF: (bles s lyse—

The above license holder, whose name is ]Za(ow‘f‘ e pc&ﬁ:/( ,
personally appeared before me and is_ known by me or has produced identification

(type of 1.D.) onthis 3 ( dayof #fuich. , 20 23
Hoselor 1 e r i~ S e
NOTARY'S SIGNATURE o  Ponda
- Comm# HH097095

Expires 2/24/2025




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

--------------------------- PART Il - SITEPLAN = - == = <« oo oo

2
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Notes:
./ 2
Site Plan submitted by: '/(' /Mﬁé}/ M/Z/ , [’2 (glf/l(f
Plan Approved Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DEP 4015, (6-21-2022 (Obsoletes previous editions which may not be used)
Incorporated: 62-6.004,F.A.C. Page 2 of 4




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORTY

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERWIT WILL BE IssuEp? __IND
owners name_Norhie. Bongonek PHONE e o6 1-H4O
wooress_1Ble S0 OXSord Ot LoKae C;qu L 22004

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME \*\UJ\I QO = '\D SL V00 veer % hj

Prce Creed RA (e 249 urn (R o (1355 en ©

<o\ G Aoulale unde \N\moc\\rLLzLu ()

MOBILE HOME INSTAI.LER Mpm PHONE au B AR 320D

MOBILE HOME INFORMATION

make [} \/C’_ XK YEAR QO O size |4 x_ (o) coor_(> (‘CR\/

Sl Bt
SERIAL No. LOHHF\ 2039 (O‘Jf 13

WIND ZONE jﬁ— Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F= FAILED
SMOKE DETECTOR (.)GPERATIONAL { ) MISSING

FLOORS {.}SOLID ( )WEAK ( ) HOLES DAMAGED LOCATION

DOORS (.yOPERABLE ( ) DAMAGED

WALLS ( J50LID ( ) STRUCTURALLY UNSOUND

WINDOWS (.}-@PERABLE ( ) INOPERABLE

PLUMBING FIXTURES (-YGPERABLE ( ) INOPERABLE ( ) MISSING
CEILING (_}SOLID { ) HOLES ( ) LEAKS APPARENT

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

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

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

oofd - fofefofo|ofofofe

ROOF ( ) APPEARS SOLID { ) DAMAGED

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

SIGNATURE ID NUMBER DATE




Z 1o | ebed

lemuesys 1LLO Jednpenuepy
llem abelley]  swity jessje] /m adiraQg bulziiqels jeuipnybuoy
feuipnyibuon 1LO {oin)oenuepy
(4]3 llemspig (@s7) @d1neq Bujzyiqe)s jeuipnyibuoy
Jaquinn
E [ siNanodwodNmoa3all |

X 90.b .G 1e psoeds
BWOY JO PUS JO 2 UIyim

[ S3uanvad ]
e X B¥
9ZIS ped 19ld buiuedQ
[suonon | . L
mo|aq sazis ped Jaid nsy) pue
9/9 9g X 92 100} ¢ uey) Jo1ealb sibuluado jjem sbellew je 1si ] [ ] n || ] ] | ] | ]
WWW N\—\ Mw H W\NF N.—‘ .WLQ_Q m—._« >>°£W O# _OQE>W JSL 9Ny Jod BWOY JO puUd JO .2 UM whﬁ_n_ iem mmm_:mr:
Lvy | 9L/e SZXOL/E /1 sty esn "1ajesub 1o 100} i sbuluado jjem 1/ ] ] ] ] ] ] ]
00 0Z X 02 abellew Jo suoneoo] sjewixoidde ay} meiq ] \ ] n u n ] ] ] i
8ve VL 92 X piL €1 .
Vi€ ZZ X/l By oup Aq paunboy) S, H\MQ o719
09¢ G2z X9l sozis ped Jaid JoYO LTS \A ............ 7 A 24
ove G'8L X681 ﬂ U\ WJ \n\ \ \ !
88¢ 8L X9l gL x 9| 92is ped Jaid Jajownad ] [] [ ] ] [ ]
95¢ 9l X9}
uj bs 8ZIS ped Gz X/} az1s ped Jaid weaq-| L _|L = —I_ L] ] _.* L
=5 5 - [ s3zisavduald | 1 h 1 1 — — 1 —
"8|qe) Buioeds Ja1d 1-0G| 8Ny woly psjejodiayu i L] 1 1 1l ] [ ] M [
8 8 8 .8 8 8 isd 00G€
.8 8 8 8 8 .8 isd 000€
.8 8 8 8 8 9./ isd 0062 J—
.8 .8 8 8 8 9 1sd 0002 (suonedo| asay} moys 0} saul| yiep asn) . [1 . N
.8 8 .8 A .9 w97 1sd 00G1 SWalsAg [elsleT] pue |eulpnjibuoT jo suoljeoo] moys - 4 i
.8 oL 9 S N4 £ 1sd 000} otore f—.‘ \ [ <
bs) | & .
09 | Woz9) | omw) | oon) | @eran | (esp |(D) | Awode . Buroeds Jaid JeoidA}
WOCX .9 | WX WP |WCCX w22 | OZX.0C | 8L X2/ 8L |.9LX.91 ’ ) sjenut s safjejsu|
18j004 | peot Ul § I} G PoS0Xa Sol} |emapis ay) aJaym

SFINOH g3SN JOd 37aV.L ONIOVdS ¥dld

\d NFZEOCELIHOTT  #ieues [1  penomiduy
m TMU *.\\S # [e09(Q UOKE(EISU| O apim a|gnoq

[0 meuozpum  [x] neuwozpum  [X] apim a|bulg

9-GL 9|ny YJIm S0UBPIOIO. Uj PI||BISUl S| SWOH
{enuepy] ucle||ejSu| S,JoJNjOBINUEBJ By} O} PA|IelSUl SWOH

x] awoH pasn | BWoH MaN

:81eQ :raquinN uonesijddy

{(pasn 1o mau) awoy Aue uo pasn aq Jouued SWAJSAS WY |ele)eT puejsiopun |
awIoY 0 JopulewWvl Uuf Y3o)s apim penb 10 3jdLi} e S| awoy Ji
uejd bupjaolq Y} Jo jjey auo o 14 9pim d[bujs e s] awoy JI  :FLON

T_ X @ Uipim X yibuan V/\JA\Q \%\/,(‘ lainjoeinuep

RIES 14 Ao oxe .
pajlelsul buiaq
10 PIOXO MS 981 SWOY JO ssalppy

98EGZ0LHI# 8SusI pseddsyg paqoy - 4SlEISU|

199YSHIO/MN HWIdd SWOH 3[IqOIAN




Z 0 7 abed

, vN Bd -swe)sAs Alddns sojem yuspusdapul

mdm\ hu\“ ajeq \\J\gﬁ amnjeubis Jajjeisuy 18410 10 ‘dej Jajem ‘Jajeil Jejem Hujsixa ue oy Buidid Aiddns Jsjem sjgejod {[e 108uuo0)
- L

vN Bd "juej ondss io de) somaes Bunsixs Ue 0} Sulelp Jomas [[e Josuuo)
Z® L-DG| 9Ny 10 pue sSUoINIISUl uolje|[eIsul s Jainjoejnuew

9y} uo paseq anJj pue ajeiInode si buiguinid
joaysxiom Jwiad SIy) ypm uaalb uorjewiiojul jje SOlLI9A 1ajjejsu] YN ‘Bd "SHUN SpImM-jnL USBMISG SIIM BUIPUO] SU} SSPNOUI SIY] "80IN0S
Jamod ujew ayj 0} JouU INg ‘S}UN SPIM-}NW USBM)SG SI0)ONPUOD [EDL]IOBI9 108UU0)

[e311309]3
............ L= 1liTe} .
VN SOA "Polosjoid SISA0SS0LD [Bo1]09]] <l -1S ~ w palsa) ajeq
B X SOA sleAarsjul jooy § je pauoddns sauy uieiq]
Y/N X SOA “Buipis Jo apISINo pajieisul Jusa mojumop abuey aweN Jojesuy
VIN X S9A “Buipis jo apIsino pajjejsul jusA seAiq pieddeys paqoy
ON X SOA ‘pajjeisul 8q o) buunis UITIVLISNI GISNIDIT V A9 AINHO4MAd 39 LSNIN S1S3L TV
SNoaue||aosIy s[eul s Jajieisuj
“Ajoedes Buipjoy @oﬁu Ypm sioyoue salinbais
SOA "19JeMm UleJ JO UOISNIJUI MOJje O] JoU SE 0S pajjejsul Asuwiys soejdssi4 Aew Jaunjoeinuew WOy 8jIgoWw 8y} a1aym pue SS9 Jo G/ z S! Buipesl
SaA ‘suonledyoads s Jsinjoenuew o} pajjejsul st spun uo Buipis 159} anbuio} ay) aioym sjuiod 81} SUIBIUAD || je palinbal ale sioyoue
Bd - soA ‘pede} o/pue pasiedal aq |jim pieoquionoq ayi I G puelsIapun | "SUOHEJ0| {|eMapIS @y} JB pamolie ale sioyoue
Y ¥ pue pasn Buleq si WolsAs wue |e1oje] paaoidde ajeis Y 19)ON
buyooidiayjeap
'Sloyoue J00j G oJinbal jIIM SS8) 10 Spunod Youl G2z Buimoys
SSA Weaqgabpul Jo wojog 191V Buiyss; Jnoypm sioyoue G Buuejosp ale noA §i sisy
SOA Sllep usamieg 3}oay9 10 spunod youg S| 188} aqoltd anblo} 8y} Jo S}nsal vyl
T SOA SI00|4 usamieg o T ‘Bd
‘pojlesu| VYN Jovseb adA} l 1S31 390¥d INOHOL ]
s|eniul sJsjfelsuj
J9yseb e se aAles jou |im ade} jo X N X X
diyjs e puejslapun | "pajjejsut buleq joyseb ou 1o pajjejsul Ajjood e Jo jnsai e / \.DO DOO
aJe sjjem abeiew papPONg pue mapjaw ‘piowW ‘UoESUSPUOD Jey] pue SaWoy ~ N~
pasn pue mau e Jo Juswiaiinbal e s }ayseb pajjeisul Ajjadold e puejsiepun | “JuUsUIBIoUL By 0} UMOP punol pue bBulpeas
1S9Moj| ay} e} ‘sjuswsioul "q| 00S buisn "¢
(iuawaanbai bugcoidiayjeam) J9)SLL)
"19}00} 3y jo yidep ayj je Buipeas syl el '
"BUIBIUSD By} JO SOPIS YJ0g Uo 19jusd uo ,Z Je sjieu buyool
"Ajeb yiim pausise; pue jool 8y jo yead a8y} Jaao palsjusd aq {lim *SuUOoIjeo0} g 1B swoy sy} jo Jayswad oyl jsel (|
dujs [elow paziuen|eh ‘opim g ‘obnefd og "uiw B sewoy pasn 104
“m,c_omaw . t&.:m,_ ‘loud)sed adAj 00y QOHL13N ONILLSAL ¥IIINOHILINId L1INIO0d
‘Buicedg ‘ybuen sugseq adAl  spiepn
- :buoedg ‘bua susyse- adAj :lool4
m X X m X
SHUN apiMm [N bulua)sey QQO %@ OQD
‘Bunsey Jnoypm 110S "q| 000 | ©iejoep o} 8i8y Yo8yo 10
1PYI0 X ped alems |einjepN :abeuresp i9jepp Jsd 000 ©} UMop papunol aie sjsa) Jojewoieuad Joxood ay
: T g4 panowal jeusljew ojuebio pue sugaQg
1S31 ¥I1FNOVLINId 1IND0d
uofjeledaid alig

ajeq w1equiny uonesijddy

139YS)JOM HW.I3d WOH 3|IqON




-ayewpordde sxe son ooy “wpon
oy a8ue> Sem suopeoypads fuweg
feuaem puy siwewasoidul pananuod o) anug

FZL X 08

WOOHOHa 24

syjeg z speg ¢
dbs g2 0-96 X 0¥
VZ9S-T ONINLHOIT 12CONW

St i
a»vl,ﬂr X Ob
HWOOWI3E W3 LSYIN
SONT HVE LS [

2

M Loz &
SZE X WS REE
HWOOH DNIAIT SRR

- ONINIG/

Ggwmm gh

daNNNA



District No. 1 - Ronald Williams

. District No. 2 - Rocky Ford BUILDING AND ZONING
- District No. 3 - Robby Hollingsworth
 District No. 4 - Toby Witt e DEPARTMENT

District No. 5 - Tim Murphy .

BoAaRD OF COUNTY COMMISSIONERS @ CoLuMmBia COUNTY

MOBILE HOME INSTALLER
OBLIGATION LETTER

I, Q{”)b@"“ mm ‘ of WQ\QWA W\(ji) le HDﬂ(Q llcense number

(Print Name) | Company Name)

H_ |05 35le |, do hereby agree to affix the installation decal onto this manufactured

home as required by law and provide a copy of this decal to the permitting authority.

I further understand that once these decals become available I must provide them to obtain any

further permits in Columbia County, Florida.

’7@’{6(/‘4{ .,X/L'Mau/ 3-31-23

Signature — Licensed Mobile HofneInstaller Date

Job Information

Job Name: /RD(\SO\('\KE
Location: |l &) Oxrdd ¢4+ Lol Cdxg L 2202y

Application or Permit #:

BOARD MEETS FIRST AND THIRD THURSDAY AT 5:30 P.M.

P.0. BOX 1529 LAKE CITY, FLORIDA 32056-1529 PHONE (386) 755-4100




