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

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

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

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

O Ellisville Water Sys [ Assessment 0 Out County O In County 0O Sub VF Form
Property ID # 04-7S-17-09886-001 Subdivision NA Lot#NA
= New Mobile Home Used Mobile Home__ X MH Size_24X52  vear 1984
= Applicant Wendy Grennell Phone #386-984-9970

- Address 3104 SW OId Wire Rd Fort White FL 32038

* Name of Property Owner -b']l/;d HCI\OS Phone#_ 354 - LI/ - 03I

- 911 Address273 SW Oid Bellamy Road High Springs, FL 32643

« Circle the correct power company - FL Power & Light - ( Cla; Electric ™
(Circle One) - Suwannee Valley Electric - Duke Enerqy
= Name of Owner of Mobile Home David Hajos Phone #352-281-0235

Address 22413 NW 227 Dr High Springs, FL 32643

= Relationship to Property Owner Same

= Current Number of Dwellings on Property & l()dgdm_g, Jhis one

= Lot Size Total Acreage 70.09
= Do you: Hav Ex:stmg Drlve gr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
0 (Blue Road § Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home NO
™ Driving Directions to the PropertyUS Hwy 441 South to SW Old Be"amy turmn nght to first

drive on Right, take immediate left inside drive to site straight ahead

=  Name of Licensed Dealer/Installer M Phone # 350 - 36S-")043

= |nstallers Address
» License Number!H1104218 Installation Decal # 65749




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

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

OWNERS NAME b&\/l C‘ H s PHONE ces 393 - 55/ O3S
ADDRESS ol 1< \Sk) OHJBZ//QIYIM P/[ IL/I 0/’) \30///)@ )CZ, 52&)(/3
MOBILE HOME PARK N suamvmou Nﬁ

DRIVING DIRECTIONS TO MOBILE HOME L/ﬁ ‘f‘// ODU\L/) TR on S /)/CJ( Ra/ Irzm
TR st drive . immed.ate lodt ) Scb Shadchi

/U«mc/

d
MOBILE HOME INSTALLER z WYEr1 i \5-)T/(,.k/g2 { Z( %HONE CELI.% 5&5' /70(/3

MOBILE HOME INFORMATION

e DAL vear / QXL/ sz Al L/ x_S5F~ _color LL)AL%L

SERIAL Nn.__@QD_‘ﬂQZQ_Lﬂ@

WIND ZONE ZI: 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/QUTLETS) ( ) 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




:  COLUMBIA COUNY  UILDING DEPARTMENT Application#t__| /¥ -1%,

: PRELIMINARY MOBILE HOME INSPECTION REPORT §50.00 Fee Poid v~
" 12 -5 0, Tt ~Tyoect
ourerecaves  FT T v Uk 15 7we i on e phoseary wene e ermr wit sesssue2 N
owners wame David T Hafog PHONE L 352-3%(- 0235
moress AT3 s 01D 6M(amq Rd , thgh Spang?, H 324643
mone womEPaRK _ MA SUBDIVISION

ORIVING DIRECTIONS o momiLe owe_ —+1 | 50*“" oWt f'x-\la.m\l RA ”f_ggr\ @R 1 Anve
on @ tmfwz‘l;v-fe@a;f 5n.m_dm.a_. ""U

MOBILE HOME INSTALLER 'B,umﬂ- Th r ?1- moue}‘;&,-;p% -Obffécm B
MOBILE HOME INFORMATION

mae_ RPARS  yap 198Y s Y 52 cowk__ugL"s——_,w, o
serialne. 2P 0D Y1272 Alg

WIND ZONE T Must be wind zone I} or higher NO WIND/ZONE

INSPECTION STANDARDS

INTERIOR:

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

LOCATION

FLOORS { )SOLID { )WEAK ( ) HOLES DAMAG
DOORS ( ) OPERABLE { ) DAMAGED

WALLS { )SOLID ( ) STRUCTURALLY UNSOUND L Ab(f" A‘J/
ot of nejphbe
GAAP /ﬁ, 'n+{ [

ELECTRICAL (FIXTURES/QUTLETS) { ) OPERABLE { )} EXPOSED WIRING { ) OUTLET COVERS MISSING | )lIGHT W / # .
FIXTURES MISSING

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE { ) INOPERABLE

CEILING { | SOLID { ) HOLES { ) LEAKS APPARENT

EXTERIOR:

WALLS / SIDDING { ) LOOSE SIDING { } STRUCTURALLY UNSOUND | } NOT WEATHERTIGHT { ) NEEDS CLEANING
WINDOWS { ) CRACKED; BROKEN GLASS { ) SCREENS MISSING { )} WEATHERTIGHT

ROOF ( ) APPEARS SOLID { } DAMAGED

STATUS A/cfﬂ’ J~5-] &

APPROVED _ _WITH CONDITIONS:

NOT APPROVED ___ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS bt e e e e e o

BUILDING INSPECTOR'S SIGNATURE %‘}’ a“/A 1D Numcenw‘? 6 < o /S / ﬁf,
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COLUMBIA COUNTY

911 ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave., Lake City, FL 32055

Telephone: (386) 758-1125 x 1 * Fax: (386) 7568-1365 * Email: gis@@columbiscountyfta.com

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 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

DateTime Issued:  6/1/2017 3:36:55 PM

Address: 278 SW OLD BELLAMY Rd
City: HIGH SPRINGS

State: FL

Zip Code 32643

Pracel ID 09886-001

REMARKS: Address for proposed structure on parcel. 2nd location on parcel.

Address Issued By:  Signed:/ Ronal N. Croft

Columbla County GiS/811 Addressing Department
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pErmiT #: 12-SC-2111599

APPLICATION #: 7
STATE OF FLORIDA AP1527302

DEPARTMENT OF HEALTH DATE FAID: /7 O I2C

ONSITE SEWAGE TREATMENT AND DISPOSAL rEE tamb. ST

SYSTEM RECEIPT #:

pocuMeENT #: PR1379785

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT:  [DAVID**20-0572 HAJOS
PROPERTY ADDRESS: 275 SWOLD BELLAMY Rd High Springs FL 32643

LOT: BLOCK: SUBDIVISICN:

[SECTION, TOWNSHIEF. RANGE, PARCEL NUMBER!

PROPERTY ID #:  00886-001
09886-00 [OR TAX ID NUMBER)

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS CF SECTION

381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NCT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERICD OF TIME. ANY CHANGE IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TC MODIFY THE
PERMIT APPLICATION. SUCH MCODIFICATICNS MAY RESULT 1IN THIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T { 900 ] GALLONS / GPD Seotic Tank CAPACITY
A ] GALLONS / GPD N/A CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:125¢ GALLCONS
K { ] GALLONS DOUSING TANK CAPACITY [ ] GALLONS 8 JDOSES PER 24 HRS #Pumps [ 1
D { 375 ) SQUARE FEET Drainfield SYSTEM
R [ ] SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [x! STANDARD [ ] FILLED T ] MCUND {3
I CONFIGURATION: {X' TRENCH { 1 BED [ ]
N
F _OCATION OF BENCHMARK: Nait with pink ribbon in tree W of system site
I ELEVATION OF PROPOSED SYSTEM SITE [ 16003 J[INCEES} T 1] &% = /{ BELOWhBENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TC BE [ 3400 ) t ST 10 af vt/ BELOWJ) BENCHMARK /REFERENCE PCINT
L
D FILL REQUIRED: [ 000 INCHES EXCAVATION REQUIRED: [ 000 ] INCHES
The system is sized for 3 bedrooms vith a maximum occupancy of € persons (2 per bedrcom; for a total estimated fov, of
© (300 gpd
T
H
E
R
my T ~ T . <
spsftn/b";gmzousl EY ; " _ > TITLE: gyp )‘:
APPRéVED BY: = g TITLE: Environmental Specialist II Columoia CHD
- —— %n W Jcnes
DATE ISSUED: . " Q712712028 EXPIRATICN DATZ: C1/27:2022
‘DH. 401677 08/09 (Obsol};es"';il previdus editions which may not be used)

Incorporateqd: leE{B/,OOB, FAC Page 1 of 3




Loz: BLOCK: SUBDIVISION: PLATTED:

PROVERTY 1D 4: 0{-75 ;7. OI8RL . &y 2CHING: I/M OR BQUIVALENT: [ y R
PROPERTY Brgy: Z&C(Z ACRES WATER sUPPLY: (X1 savaT® puprre [ 1<=200062D | 3152000app
18 SEWER AVAILABLE As ppR 381.0065, r3? [ ¥ /(% ; DISTANCE 70 smwxn: Fr

FROTERTY Avorass: 7S Si/ A Bellaw, 24, toh SRS, 34 3

4

Al P [4 .
DIRRCTIONS 7O PRopmRey, {/ Samhl- TE ei ey Tellowny R Plposty on  coine,
04/‘ C/d ?d(/mﬂ; 'Qd e 0/& L',\L( (:/ﬁj ref/t‘c‘c—

—

BUIIDING nuomuou [KJ RESIDENTIAL [ ] caemrciar
Unit Typs of No. of Building Ccm.md/lmtituticnu System Design
No Establishmant Axaa Sqft Table 1 Chapter 64X-6, wac
MU 32 IRYK
2
3
4

SIGUTIRE: DaTE: _ /00 20

DR 4018, 08/09 (CGbscletas Previous editions wWhich may not be used)
Incorporated 648-6.001, Fac Page 1 of ¢
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hermando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

Y

1, .give this authority for the job address show below
Installer License Holder Name

only, & z,js SO (2[d @ /Q/%C// ﬁ/ , and | do certify that

the below referenced person(s) listed on this form is/are under my direct supervision and controi

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

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person ., (Check one)

ent Officer
(Werdy Grenpel! L(Juwéq ﬂdwu%gpeﬁv Gwmer
-/ 0 ____Agent ___ Officer
____ Property Owner

_Agent __ Officer
____Property Owner

|, the license holder, realize that | am r nsible for all permits purchased, and all work don

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.

THI0Y2)€ §-3200

License Number - Date
NOTARY INFORMATION:
STATE OF: _ Florida __ COUNTY OF: ?LUUWM €€
The above license holder, whose name is é[ 12 7L cgﬁ 12[;{’4[?&( : ,
feconet osessd blots e and s ko b e o FpEOucs IR 26
6] ARY‘S'SIG%/%’U Q (Seal/Stamp)

%Y LISAL PAUL
% Notary Public - State of Florida

£ Commission # GG 344051
R My Comm. Expires Jun 11, 2023




