
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
 

 

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

apg 471 5 Date Received YYz/2020 ‘By (At Permit#

Flood Zone Development Permit Zoning: Land Use Plan Map Category’

 

Comments
 

vd

ix
otk

FEMA Map# Elevation ; Finished Floor. : River In Floodway.

oO Recorded Deed or D-Property Appraiser PO, Site Plan ER# OR

0 Land Owner Affidavit Installer Authorization 0 FW Comp.letter oO App Fee Paid

0 DOT Approval oO Parent Parcel # 0 STUP-MH oO 911 App

0 Ellisville Water Sys Assessment veel OutGetmty(in County ub VF Form  
 

Property ID# 02.327 —/ 28 : lin hls 3p Loti Y

New Mobile Home UsedMobile Home DuWb MH Size Jessvear [ 71 /

Applicant rl Calon Marine ~_ (Phone #_ $50 36S 7902

pedress 2 I) Downs Oe Jolie (fq @ 2007
= J

Name of Property Owner De /2 : (A lo n - Phone#(3g ) 2&= 740 2

911 A| An] Wey lke (lh, £7 32055
Circle the correct power company - ; be FL Power &Light yi / Clay Electric

(Circle One) - = Suwannee ValleyElectric - Duke Energy

Name of Owner of Mobile Home li Jan Wswh Phone # 2590 365 7402

Address in

Relationship to Property Owner Se

Current Number of Dwellings onProperty 0)

Lot Size 0 5 ; Total Acreage J5

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

HE

 

Po

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

     Is this Mobile Home Replacing an Existing Mobile Ho ;

Driving Directions to the Property i Us 910 WeSH reqN+ JA Arun EA

[ Y to Hen Ala ce Lol on Ylang 12
Cleaned Lt a LLig Lf Side Ze) Wed A ney .

Name of Licensed Dealer/Installer Ani Jif Koro onAo, Phone # 3

Installers Address 5707 252 hs

License Number__ /¢) 2 £5 3 9 [5 Installation Decal # [6°Caf /

yd

 

 

 

of
io



LIMITED POWER OF ATTORNEY

| Manse]_[Scannon DoherebyNa12 (olan YU,Co

To pull my permits and act on my behalf in all aspects of applying for a Mobile Home Permit
locatedin (often!

 

 

 

WILLIAM PHILIPCREWS |}
MY COMMISSION # GG 345063 |

EXPIRES:August21,2023  |§
UnderwritersMY Commission Expires:

Commission No. (> C
Personally Known:

Produced ID.(Type):

 

 

 



+
!

x
MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

: 1 a ; —_

APPLICATION NUMBER CONTRACTOR CSATLA PHONE250 q

5

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

Fa |

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 contractorshall require all subcontractors to provide evidence of workers' compensation or

exemption, generalliability insurance and a valid Certificate of Competency license in Columbia County.
\

Any changes, the permitted contractoris responsiblefor the correctedform being submitted to this office prior to the

start of that subcontractor beginning any work.Violations will resultin stop work orders and/orfines.

 

ELECTRICAL Print eredlz Cts [A Mo[Sas shes Ly WorA—

License #: ; Phonei:
 

Qualifier Form Attached |__|

 

 
3 : or i

MECHANICAL/ PrintvtyUv Palos Maz Signature Sy 2Pod

A/C License #: Phone #:
   QualifierForm Attached [| ;

 

F.S. 440.103 Building permits; identification of minimum premium policy.-Every employershall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuerthat it has secured
compensation for its employees underthis 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


