PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official
AP#_533Q 7 Date Received Bypné Permit #

Flood Zone Development Permit Zbning lLamd Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or O Property Appraiser PO O Site Plan D EH# O Well letter OR
0 Existing well 0 Land Owner Affidavit 0O Installer Authorization 0O FW Comp. letter O App Fee Paid
o DOT Approval © Parent Parcel # o STUP-MH 0911 App
0O Ellisville Water Sys 0O Assessment 0 Out County O In County 0O Sub VF Form

property D # ())-00-Q0-() [ASb-pD( subdivision Thete Biwrr (5iphs Lotk 28

* New Mobile Home Used Mobile Home L/ MH SizelL/ X '.0(0 Year | QQ ")

«  Applicant _QGDFY 2 Npedin Phone#_ X[03 -5)7-570/

+ adoress_33I1 Sl Sherle rd U1 (ple (oy F| 3202
= Name of Property Owner {1_')” Ifa.m JoneS Phone# 5 | (9‘ o)~ )/75

- 911 Address_ Emimis S0 awion . Dy (0o o 3203
= Circle the correct power company = FL Power & Light I ¢ Clag Electric ™
(Circle One) -  Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home (Ul L, ann  JU neg Phone # S/ l0-5072 - 14715
Address 2SS S0  powavk Do 1 [Uhode g El 32035

» Relationship to Property Owner

= Current Number of Dwellings on Property ({4 i dhS [

= Lot Size Total Acreage___ ¢ Cf I eg/
= Doyou: Hav@ g Drive ‘or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
ntl i (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home N O

=  Driving Directions to the Property QD&'\ W Dyl & L o0 Su pgup 1 00
Yn-S, % on Wiig;n Sprinas 2d L P2 wiign SpeiacS ol
[/ DnJ Sk M wnri IDM ; ?f)r.o ;Op'r t(u{: on 2 ' - ’

= Name of Licensed Dealer/Installer  Rora(d " Q'Liﬂn" NW VIS Phone # DXp - 23U - (VS
- Installers Address [OY Siu  Clhacus Tevr  lalle (e, FI 32024
« License Number F I ({35005 Installation Dedal # I8




' Lacense Number 1H/ 1135009 /1 Neme RONALD *RYAN* NORRIS

Ordar s 5288 Label e w8028  Mamufacturer:  (Check Size of Home)

_ i | Tople R
o s i e

Em._.wcﬁﬁozuw

'PLEASE WRITE DATE OF
:zmg.;ﬁ% AND AFFIX



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, QE‘N\O \O‘ ”Q( A Vv S - ,give this authority and 1 do certify that the below

Installers Name

referenced person(s) listed on this form is/are under my direct supervisfon and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person

St‘:m.ta N Dvtb L\SD.%Q N oA

3Un\(lr\ Hing

|, 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.

| 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.

THUxSHM /=S ZocZ

[TCen€e Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: \ :
STATE OF: _ Florida COUNTY OF: (,() ln e

The above license holder, whose name is_ [ v Lol Cypn NYVOS
personally appeared before me and is known by me or gae‘. produced identification
(type of 1.D.) on this 3% day of JaiaLiart { , 2029 .

Oﬂl’)xm&,&uﬂ»(}wi&

NOTARY'S SIGNATURE (Seal/$t

My Commission HH 041628
Expires 09/13/2024
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T Spote 45 Tray pbocr

CODE ENFORCEMENT thes pe,
PRELIMINARY MOBILE HOME INSPECTION REPORT

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

owners NAMELLOL L\ (a e Ve S PHONE cuSlw-S39 - (195
ADDRESS Swo NewnrC D Bt wohule ¥\ 22036

MOBILE HOME PARK SUBDIVISION

I

LU"T L'Vi']So‘n %};"rﬂﬁsr Q o S Wm)ﬁrﬁlforpﬁr*c’/ o |74

MOBILE HOME INSTALLER (L0 \d &;:@ NSDrer S pHone Gu3Elp- 23Y - J00S

MOBILE HOME INFORMATION

DRIVING DIRECTIONS T0 MOBILE HOME ¥ D (0 Duvel, L 0n mm’n! 2 on YD, Z pn )l Spr. heg,

make B ¢ C YEAR W?’? sze Y x_(2(p  cowor
b n -

seraLno. 149 105 o2, T

WIND ZONE '2 Must be wind zone 11 or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - 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
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MORBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contractor K pnz (2 2-7;:.&(-7. JJ e 7 2 Sprone

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 Name EUI 'I‘Q(’Y\ J(Jﬂég Signature % ok
License #: O! A Phone#: S/ 627 125

Qualifier Form Attached I:J

MECHANICAL/ | Print Name L'U”l (Gan ‘thEC Signature 4%%41«__———

i
A/C License #: 0! 6 Phone#:  S/6 627 -"‘75’

Qualifier Form Attached [__|

F. 5. 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
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JENES

ENGINEERING & CONSLULTING, LLC

1-FOOT RISE CERTIFICATION

Client/Owner: William Jones
Property Address: 3 Rivers Estates Unit 20 Subdivision-Lot 28
Property Description: + 0.918 acres in Columbia County (39,988 sf)

Parcel # 00-00-00-01256-001

Structures in SFHA Zone AE:  67'x14’ residential manufactured home with lowest ground elevation
adjacent to the structure at approximately 32.74" NAVD (All elevations
NAVD).

Elevation of 100-YR Flood: 33.7 FT NAVD8&8 based on SRWMD Effective Flood Report
FIRM Panel: 12023C0467C

Width of Flood Plain: ~4687 ft

Area of Proposed Obstruction: [67'x (33.7-32.74)] = 64.32 sf

100-YR Flood Level Increase: 64.32 sf /4687 sf = 0.014 ft

| hereby certify that, to the best of my knowledge, construction of the proposed structures listed above
will increase the 100-YR flood elevation less than 1 ft at the project location. Ground elevations and
building dimensions were obtained from a survey by Britt Surveying and Mapping, LLC and building
dimensions provided by the client. The 100-YR flood elevation and the floodplain width were obtained
from the Suwannee River Water Management District Flood Report. This “One Foot Rise” certification is
solely for the purpose of obtaining a building permit from the Columbia County Building Department
and does not relieve the owner of any other permits that may be required. The owner will need to
elevate the structure one foot above the 100-YR Flood Elevation of 33.7 ft per FEMA requirements.

W /
\\\\\\\Q\Q‘f\g‘_& - LA .”C?}’//,
SGUNCENSE 7
Ty 5 Digitally signed by Lance Jones, P.E. 88477, State of Florida
_:::‘é_? No. 88477 ‘f};’:.; DN: cn=Lance Jones, P.E. 88477, State of Florida, ou=This
=% * * = item has been electronically signed and sealed using a SHA
O | STATE OF = authentication code. Printed copies of the document are
7;,'5;') K 4?;'§ not considered signed and sealed and all SHA verification
% Qe Ll oR m"‘é"\\\‘* code must be verified on any electronic copies.,
“yy S'Sla """" g\\(-"\\\*\ email=ljones@jonesengineering.net, c=US
imaNAL Ko Date: 2022.01.28 06:42:26 -05'00"
Hippppmny ate: 01, 42

Christopher L. Jones, P.E.
License No. 88477

“Keeping It Civil”
Jones Engineering & Consulting, LLC|148 SW Lotus Glen, Lake City, FL 32024|386.965.9000 | jonesengineering.net



BoarD oF County CoMmMIssIONERS © CoLumBia CouNnTty

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 8-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued:  1/31/2022 3:20:17 PM

Address: 1746 SW NEWARK DR
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 00-00-00-01256-001

REMARKS:  This address is a verified address in the county's addressing system.
Verification ID: 0af5fadl-ae00-45ae-8c55-da24b347¢313

NOTICE: THIS ADDRESS WAS I ED BASED ON

RECEIVED FROM THE REQUESTER. SHOULD. AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  (§|S SpeCia”St

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology

135 NE Hernando Ave. Lake City, FL 32055
Talonhana 238A.710.14RA



