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

www.columbiacountyfla.com/BuildingandZoning.asp 

MOBILE HOME APPLICATION CHECKLIST 

AN INSPECTION MUST BE APPROVED WITHIN 180 DAYS AFTER PERMIT ISSUANCE OR YOUR PERMIT IS NOT VALID. 

Review Process for Mobile Home Applications- All of the information in this packet must be completely filled out. The packet is 
then submitted to the Building Department for review. When the review process is complete, the applicant will be contacted to then pull 
the Mobile Home Move On Permit. Mobile Homes can only be set up by a Licensed Installer and the permits must be pulled by 
an authorized person. 

Used Mobile Homes. All used mobile homes placed or relocated in Columbia County must have a pre-inspection form completed 
before the home is moved to the new location. Any homes that do not meet Wind Zone II or higher requirements can not be moved or 
set up in Columbia County. Most mobile homes built before 1976 do not meet these requirements therefore cannot be placed or set up 
in this county. When coming from another county, have that county Inspector complete our pre-inspection form or this form can be 
completed by a licensed private home inspector. Then return the form to the Building Department before the permit will be issued. 

Site Plan. FOLLOW THE SITE PLAN CHECKLIST, included in this packet. 

Fort White City Approval. If the project is located within the city limits of Fort White, prior approval is required. The town of Fort 
White approval letter is required to be submitted to this office when applying for a Building Permit. 

Ownership of Property. Proof of ownership of the property is required, such as a recorded deed. 

Parcel Number. The parcel number (Tax ID number) from the Property Appraiser (386- 758-1084) is required. This may also be 
obtained on-line at http://g2.columbia.floridapa.com/GIS/Search_F.asp .

Driveway Connection (Circle this on the Application) If the property does not have an existing access to a county maintained public 
road, then you must apply for culvert permit ($25.00) or a culvert waiver ($50.00) if you feel that a culvert is not needed. The waiver is 
either approved or denied by the Columbia County Public Works Department. If the property will have access from a state maintained 
road, then an approved application for driveway access from F.D.O.T. must be submitted before a permit will be issued. No release of 
final power will be given until driveway access is complete and given final inspection approval.

ONLY AFTER ZONING DEPARTMENT APPROVAL ~ ITEMS NEEDED 
If Denied the applicant will be contacted. NO Mobile Home permit can be issued. 

911 Address. Contact 911 Addressing at (386) 752-8787, an example of the requirements to get the address are included. 
Environmental Health Permit or Sewer Tap Approval. A copy of the Environmental Health signed site plan or a release must be 

submitted before the permit is issued. Contact them at (386) 758-1058 
Private Wells. The well driller has to give you a letter on your well, stating (a) size of pump motor (b) size of pressure tank (c) cycle 

stop valve if used. This letter should be on there letterhead. Any questions on this contact (386) 758-1008. 

INFORMATION 
Flood Information. All projects within the Floodway of the Suwannee or Santa Fe Rivers shall require permitting through the 
Suwannee River Water Management District, before submitting to our office. Any project located within a flood zone where the base 
flood elevation (100 year flood) has been established shall meet the requirements of Section 8.8 of the Columbia County Land 
Development Regulations. Any project located within a flood zone where the base flood elevation (100 year flood) has not been 
established shall meet the requirements of section 8.7 of the Columbia County Land Development Regulations. Certified Finished 
Floor Elevations Will Be Required On Any Project Where The Base Flood Elevation (100 year flood) Has Been Established. A
development permit will also be required ($50.00) fee. 
*All dwellings must be placed one foot above the adjacent roadway or a floor height letter submitted from a licensed Engineer. 

(a) Cost of Mobile Home Permit. The fee associated with your size Mobile home SW=$325.00, DW=$375.00, TW=$425.00; + the 
current Special Assessment fees. (b) Special Assessment Fees. For Fire and Solid Waste, it is prorated monthly starting October 1st.



______________________________________________________________________________________________ 

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_________ 

Recorded Deed or Property Appraiser PO Site Plan EH #___________________ Well letter OR     

Existing well Land Owner Affidavit  Installer Authorization FW Comp. letter App Fee Paid 

DOT Approval Parent Parcel #___________________ STUP-MH _____________________ 911 App 

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

Property ID #  Subdivision ____________________________ Lot#____

New Mobile Home____________ Used Mobile Home____________ MH Size________ Year________

Applicant ________________________________________  Phone #____________________________  

Address _____________________________________________________________________________

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 _____________________________ Phone #____________________ 
Address _____________________________________________________________________________

Relationship to Property Owner _________________________________________________________ 

Current Number of Dwellings on Property_________________________________________________ 

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 ___________________ ________ Phone #___________________ 
Installers Address ____________________________________________________________________
License Number Installation Decal  # _____________________ 

Flyguydon 863-206-5370

0

Culvert Permit

David Albright 386-344-3645
353 SW Mauldin Ave Lake City 32024

22-2S-16-01719-010 Suwannee Valley Estates 10

YES 15x56 2023

James Warren 386-752-5355

466 SW Deputy J Davis Lane Lake City 32024

Micheal Rodosky 321-305-1682
1955 Hammock Rd Titusville Fl 32796

100x120 .229

NO
HWY 41 N 7 miles left onto Abigail Ln, .3 miles property on R

IH-1129420
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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 

MECHANICAL/ 

A/C ______  

Print Name____________________________________ Signature_______________________________________ 

License #: ______________________________ Phone #: _______________________________ 

Qualifier Form Attached 

Print Name____________________________________ Signature_______________________________________ 

License #: _____________________________               Phone #: ______________________________ 

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 



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 

NOTE: 
This site plan can be 
copied and used with 
the 911 Addressing 
Dept. application 
forms. 

North 

(201) 



_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

CODE ENFORCEMENT 
PRELIMINARY MOBILE HOME INSPECTION REPORT 

DATE RECEIVED ______________ BY ____ IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? _______________ 

OWNERS NAME _____________________________________ PHONE __________________CELL__________________ 

ADDRESS ____________________________________________________________________________________ 

MOBILE HOME PARK ______________________________________SUBDIVISION______________________________________________ 

DRIVING DIRECTIONS TO MOBILE HOME _______________________________________________________________________________ 

MOBILE HOME INSTALLER ________________________________ PHONE _________________ CELL__________________ 

MOBILE HOME INFORMATION 

MAKE ________________________________ YEAR _________ SIZE ____________X__________ COLOR _________________________ 

SERIAL No.__________________________________________________ 

WIND ZONE _______________________ Must be wind zone II or higher NO WIND ZONE I ALLOWED 

INSPECTION STANDARDS 
INTERIOR: 
(P or F) - P= PASS  F= FAILED 

_______ SMOKE DETECTOR  (  ) OPERATIONAL  (  ) MISSING 

_______ FLOORS ( ) SOLID ( ) WEAK   (  ) HOLES DAMAGED LOCATION _________________________________________ 

_______ DOORS (  ) OPERABLE   ( ) DAMAGED 

_______ WALLS (  ) SOLID  (  ) STRUCTURALLY UNSOUND 

_______ WINDOWS  (  ) OPERABLE  (  ) INOPERABLE 

_______ PLUMBING FIXTURES (  ) OPERABLE  (  ) INOPERABLE  (  ) MISSING 

_______ CEILING (  ) SOLID ( ) HOLES  ( ) LEAKS APPARENT 

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

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

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

_______ ROOF ( ) APPEARS SOLID ( ) DAMAGED 

STATUS 

APPROVED _______ WITH CONDITIONS: ______________________________________________________________________________ 

NOT APPROVED _______ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS________________________________________________ 

SIGNATURE __________________________________________ ID NUMBER_____________ DATE__________________ 



CODE ENFORCEMENT DEPARTMENT 
COLUMBIA COUNTY, FLORIDA 

OUT OF COUNTY MOBILE HOME INSPECTION REPORT 

COUNTY THE MOBILE HOME IS BEING MOVED FROM __________________________________________________ 

OWNERS NAME _______________________________________ PHONE ________________CELL_______________ 

INSTALLER _______________________________________ PHONE __________________ CELL_________________ 

INSTALLERS ADDRESS ____________________________________________________________________________ 

MOBILE HOME INFORMATION 

MAKE ___________________________________ YEAR ________________ SIZE ______________X______________ 

COLOR _____________________________ SERIAL No.___________________________________________________ 

WIND ZONE ________________________________ SMOKE DETECTOR ________________________________ 

INTERIOR: 
FLOORS _________________________________________________________________________________________ 

DOORS __________________________________________________________________________________________ 

WALLS __________________________________________________________________________________________ 

CABINETS _______________________________________________________________________________________ 

ELECTRICAL (FIXTURES/OUTLETS)__________________________________________________________________ 

EXTERIOR: 
WALLS / SIDDING _________________________________________________________________________________ 

WINDOWS _______________________________________________________________________________________ 

DOORS __________________________________________________________________________________________ 

INSTALLER: APPROVED ______________________ NOT APPROVED_______________________ 

INSTALLER OR INSPECTORS PRINTED NAME _________________________________________________________ 

Installer/Inspector Signature ________________________________ License No. _________________ Date _________ 

NOTES:__________________________________________________________________________________________ 

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR 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 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE 
THIS IS DONE. 

Code Enforcement Approval Signature __________________________________________ Date ___________________ 



___________________________________________ 

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 

I, __________________________________ ,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 
Person 

Signature of Authorized 
Person 

Authorized Person is…
(Check one) 
___ Agent ___ Officer 
___ Property 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. 

_________________________________________ ___________________ ____________ 
License Holders Signature (Notarized) License Number Date 

NOTARY INFORMATION: 
STATE OF: __Florida___________ COUNTY OF: _____________ __ 

The above license holder, whose name is____________________________________, 
personally appeared before me and is known by me or has produced identification 
(type of I.D.)__________________________on this ______ day of______________, 20_____. 

NOTARY'S SIGNATURE (Seal/Stamp) 



_________________________________________  ___________________  ____________ 

___________________________________________ 

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 AGENT AUTHORIZATION 

I, __________________________________ ,give this authority and I do certify that the below 
Installers Name 

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 
Person

Signature of Authorized 
Person

Agents Company Name 

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. 

License Holders Signature (Notarized) License Number Date 

NOTARY INFORMATION: 
STATE OF: __Florida___________ COUNTY OF: _____________ __ 

The above license holder, whose name is____________________________________, 
personally appeared before me and is known by me or has produced identification 
(type of I.D.)__________________________on this ______ day of______________, 20_____. 

NOTARY'S SIGNATURE       (Seal/Stamp)



COLUMBIA COUNTY 
911 ADDRESSING / GIS DEPARTMENT 

P. O. Box 1787, Lake City, FL 32056-1787 
263 NW Lake City Ave., Lake City, FL 32055 

Telephone: (386) 758-1125 * Fax: (386) 758-1365 * Email: gis@columbiacountyfla.com 

Application for 9-1-1 Address Assignment Form 
NOTE: ADDRESS ASSIGNMENT MAY REQUIRE UP TO 10 WORKING DAYS.

IF THE ADDRESSING DEPARTMENT NEEDS TO CONDUCT ON SITE GPS LOCATION 
IDENTIFICATION OR OTHER ACTIONS, ADDITIONAL TIME MAY BE REQUIRED. 

Date of Request: 

REQUESTER Last Name: 

First Name: 

Contact Telephone Number: 

(Cell Phone Number if Provided): 

Requested for Self: or Requested for Company: 
(check one) 
If Address is Requested by a Company, Provide Name of Requesting Company: 

Parcel Identification Number: - - - -

If in Subdivision, Provide Name Of Subdivision: 

Phase or Unit Number (if any): Block Number (if any): 

Lot Number: 

Attach Site Plan or you may use page 2 of Application Form for Site Plan: 
Requirements for Site Plan Are Listed on page 2 of Application Form: 

(NOTE: Site Plan Does NOT have to be a survey or to scale; FURTHER a 
Environmental Health Dept. Site Plan showing only a 210 by 210 cutout of a 

property will NOT suffice for Addressing Application Requirements.) 

Addressing / GIS Department Use Only: 

Date Received: 

Received by:  Walk in:  Fax: Email:  Other: 

Page 1 of 2 



Page 2, Site Plan for 9-1-1 Address Application From 

1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL. 
2.  LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH 
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE 
SAMPLE BELOW). 
3.  LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH 
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE 
AND OR PROPERTY CORNER (SEE SAMPLE BELOW). 
4.  TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE 
SAMPLE BELOW). 

SAMPLE:

Property Lines 

HOUSE 
OR MH 

DRIVE 
WAY 

80’ 
FROM SW 
CORNER

135’ 

200’ 

SW BEEN THERE LN 

North

SITE PLAN BOX: 

Page 2 of 2 



SECTION III. MINIMUN STANDARDS 

1. No manufactured home or recreational vehicle shall be issued a permit for occupancy as a 
permanent residence unless it has a minimum of 450 square feet of net living 
area (not including garages, carports, porches, balconies, storage areas or cabanas).  It shall be 
unlawful to join together two or more such homes for residential purposes when not intended by the 
manufacturer. 

2. No manufactured home or recreational vehicle shall be issued a permit for occupancy as a 
permanent residence in Columbia County unless it measures at least 10 feet in width, including 
attached additions. 

3. No new or used manufactured home or recreational vehicle shall be issued a permit for setting up or 
occupancy as a permanent residence unless the same shall meet at least one of the following codes: 
a. The Federal Mobile Home Construction and Safety Standards for single family mobile homes, 

promulgated by the Department of Housing and Urban Development; or 

b. The Uniform Standards Code approved by the United Stated of American Standards Institute 
(ANSI Code) for duplex mobile homes; or 

c. The Uniform Standards Code approved by American National Standards Institute (ANSI 
Code); or 

d. The minimum housing code of Columbia County, if applicable; and 

meet the following requirements : 

(1) The unit is in clean and sound condition; and 

(2) All windows are in place with no broken 
panes; and 

(3) The unit has and operates from an electric meter separate from any other unit. 

(4) The outdoor electrical panel box is in proper working order and the service entrance 
conductors are no less #8 gauge aluminum wire or equivalent copper; and 

(5) All heating equipment where applicable is or appears to be in proper working order; and 

(6) At least one set of steps providing access to the unit is in place; and 

(7} All exterior doors and door hardware are in place; and 

(8} Properly working washing machine connections are in place, if applicable; and 

(9} There are smoke alarm systems, which is or appears to be in proper working order. 

4. All permits issued pursuant to this Ordinance or a copy thereof shall be displayed in the window next 
to the front door of the manufactured home or recreational vehicle. 

5. All used mobile homes placed or relocated in Columbia County must have a pre-inspection form 
completer before home is moved to the new location. Any homes that do not meet wind zone ii or higher 
requirements can not be moved into Columbia County. Most homes built before 1976 do not meet 
wind zone II requirements therefore cannot be placed or set up in Columbia County. 



AFTER THE PERMIT HAS BEEN ISSUED 

FINAL POWER RELEASE FOR MOBILE HOMES 

1. The final inspection of blocking, tie downs, electrical, plumbing, and culvert / driveway connection, 
must be requested and passed. Please call the Columbia County Building Department at 
(386)758-1008 to request an inspection. Make sure you have the permit number when you call. 
Please call and give at least 24 hours notice. All inspections are to be scheduled and made at one 
time, including the Certificate of Occupancy. 

2. The final septic tank approval must be given to the Columbia County Building Department. Please 
contact the Columbia County Environmental Health Department (386) 758-1058 to request final 
inspection on septic tank and to have septic tank release given to Building Department. 

3. If your permit required a Development permit, we will need a certified finished floor elevation from the 
surveyor before the power can be release 


