PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official . Z M& Building Official ~Fm—

AP# Yl ¥ Date Received Y ’zft/ 2020 By (M  Permit#

Flood Zone Development Permit___ Zoning_:_: Land Use Plan Map Category:
Comments '

FEMA Map# Elevation __Finished Floor___: River In Floodway

o0 Recorded Deed oryﬁ(operty Appraiser PO p/lte Plan E’Eﬁ # @ WetHetter OR

QExisting-well™ 0O Land Owner Affidavit & Installer Authorlzatlen 0 FW Comp. letter § App Fee Paid
0 DOT Approval 0O Parent Parcel # m] STUP MH 0 911 App

o Ellisville Water Sys \,Gfﬁssessment W @Qu&éou‘rﬂy'@“ County ub VF Form

PropertyID# 023727 —/2§ 4 SubdivisioWd?wﬁo (e 41 S/zi) Lot# o/ ¥

New Mobile Home Used Mobile Home ] MH MH Size /{i%{fa@Year (71 /
Applicant b’[fl ﬂj)(m’l \]n/liii’&ﬂ/‘("l} ~_«Phone # 5o 36S 79452
Address _ (2 S Suwipunec *DOM‘\S Dk /@/C{ C(/"I 2 3202 5/

Name of Property Owner &1 ;‘.2._ é\ / QN i ’ Phone# /j'b/ b ) = _J “'73/8
911 Address_A9 [ A Katelun Way lgke ([l £7 3205

Circle the correct power company - ‘I}c"/FL Powjer & I'_"i';ht b -‘/ Clay Electric

(Circle One) -  Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home h}’{ﬁ, {J,‘J,ﬁr’\ M/A‘V&/l(\[] Phone # jﬂo 34’5 ,7(“/09’

Address

Relationship to Property Owner (_36 /f
Current Number of Dwellings on Property @

Lot Size 0 5 3 Total Acreage 0 s 5

Do you : Have Existing Drive or Private Drive ér need Culvert Permit
(Currently using) (Blue Road Sign) (Putting in a Culvert)

Is this Mobile Home Replacing an Existing Mobile Ho o
Driving Directions to the Property ,(S ?D WEGL r’z'qM-,L qn fgféaﬁ"}’{. Fd
[ £ /e’ﬁ% m C(/’AM p/zif—(f , Lol on éiqlc(u” Ul . 2
Lo A L / :( L d= ol De] /@%@/4 A 'VJ'-@;; .

r Culvert Waiver (Circle one)
(Not existing but do not need a Culvert)

Name of Licensed Dealer/Installer _ﬂﬂ_g{ J'f,/ K/\d_y\,w Phone # 3¢¢ -S4 "S’ZP"?
Installers Address 5707 (& 2572 o
License Number__ /) 2 &~ 5 9 (o Installatlon Decal # /9’ 7 /




LIMITED POWER OF ATTORNEY

l/”:umc{ [Scannon Do hereby Authorize hehz ()O{QV\ M&Y&r’?”‘\b

To pull my permits and act on my behalf in all aspects of applying for a Mobile Home Permit
located in Colwmbic County for

D/Li?, Colon. Mavandv

Signature
Q2| Rez0
Date | /
J o J
Sworn to and Subscribed before me onthis _ A  Day of 0 zb.
I|c 24
WILUAM PHILIP CREWS
% MY COMMISSION # GG 345083
i LGS EXPIRES: August21, 2023
MY Commission Expires;_ S <Ll 20 Z 7 " Bonded Thru Notary Public Undenwriters |

Commission No. _ (> 3YS5047
Personally Known: Ik
Produced ID. (Type):




X
MOBILE HOME INST;:QI.LATIDN SUBCONTRACTOR VERIFICATION FORM
{1

- _ 503
APPLICATION NUMBER CONTRACTOR ) AF P12 PHONE g&?ﬂ 365~ MN

1=

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 PrintNameWh? (i\{,of\ %(0 I\‘}‘O Siéngture /\ggj () WW

License #: Phone #:

Qualifier Form Attached I:I

MECHANICAL/ PfintName@,U7 Qb(or\ .I%ZL}‘\_—('Q Sigr;.atu,e )\9&4 Q W

A/C License #: Phone #:

Qualifier Form Attached [__|

F.S.440.103 Building permits; identification of minimum premium pol?cv.-«Evew employer shall, as a condition to
applying for and receiving a building bermit, 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



