PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Offic {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 0 Site Plan DEH# O Well letter OR
| O Existing well O Land Owner Affidavit O Installer Authorization 0O FW Comp. letter T App Fee Paid

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

O Ellisville Water Sys [0 Assessment 0 Out County O In County O Sub VF Form

Property ID # 235-US -1 -DA DR S - O0&ubdivision Lot
* New Mobile Home " Used Mobile Home MH Size 281 \ek Year QOQ_—_%*
» Applicant E 2( ) Vl DO\ Phone# S0 3 - S\ 1-S1D |
«  Address 30\\ Sll) Sladte e 24D ale C»L‘lb. L 32 02Y

= Name of Property Owner Ca+her.me TJorne S Phone# 219[@ (4 7 . {Q'?do
* 911 Address_ | ﬂs SE ler’-(’d n’hrt',l]gm S+ Ss

= Circle the correct power company - FL Power & Light - _
(Circle One) -  Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Hnmel ﬂihﬁr’g'm jbr\f,g Phone#.’)g}[ﬂ- QQ'I,[Q’)(D
Address 113 St Atlrey Marthaon St lae cntj £ 22055

= Relationship to Property Owner

=  Current Number of Dwellings on Property

* Lot Size Total Acreage Q\W

Existing Drive wr 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)

eplacing an Existing Mobile Home_ N) D

= Do you : Have

* |s this Mobile Home
* Driving Directions to the Property

Email Address for Applicant: @y ;oW DNOE ¥ OO Hhna @ O\nm ') Core

—J
= Name of Licensed Dealer!lnstaller: Da Lo Hostoun Phone # 2R (23 S22

« Installers Address_\3& €W Bacr< Gln.  lake CHy fﬁ' 2202
* License Number_;¥11323271 Installation Decal #
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0 260 520 780 1040 1300 1560 1820 2080 7340 2600 ft
Columbia County Property Appraiser e Hampton | Lake City, Forida | 386-758-1083
|NOTES:

PARCEL: 35-45-17-09035-000 (33253) | CROPLAND CLS2 (5200) | 53.2 AC

W1/2 OF NW1/4 & NW1/4 OF SW1/4 EX 38.85 AC LYING IN SEC 35 DESC ORB WD 1270-1483 & EX 15.42 AC DESC
ORB 1374-2324. 443-311, 686-538, DC 1318-926, LE

JONES CATHERINE W 2023 Working Values
Owner: JONES LEON A Mkt Lnd $0  Appraised 514,242
124 NE SEMESTER FL Ag Lnd $9.942 Assessed 514,242

LAKE CITY, FL 32055

. 1193 SE ALFRED MARKHAM ST, Bidg $0 Exempt 50
Site: | AKE CITY XFOB  $4,300 county:514,242
B/26/2022 $100 U Just $211,500 Total city:50
Sales ‘\2&’”’201‘3 $100 \-L[UI) = 1% Taxable other:50 A
Info 712612017 $100 V() school:514,242 Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpase of property assessment. This information
should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it's
use, or it's interpretation. Although It Is periodically updated, this information may not reflect the data currently on file In the Property Appraiser's office. GrizzlyLogic.com
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Application Number:

Mobile Home Permit Worksheet

Date:
New Home /E UsedHome [
installer: ) Qe Howets-n License # 1112227 ) Home instalfed to the Manufacturer's Instalaion Manua ,E' |
?.?ﬁi.e?r?s?éﬁ%”‘e (23 SE_AtLred macthpe Nl Singiewide [] WindZonel Ff Windzonem [
lale Crley £ R20SS
Manufacturer 30‘ Eﬁuq\j J Lengthxwidth B & n & Doublewide  F7]  Installation Decal # _
v Triple/Quad  []  serial# SALHOR ZLRK

NOTE: H home is a single wide fifl aut one half of tha blocking plan

#f home is & triple or quad wide sketch in remainder of home
I understand Laterat Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES .

where the sidewall ties exceed 5 ft 4 in. ' ' . -
Installer's inftials D bt _ b:’:: F:"‘iz:' 16" X167 | 181/2°x18 | 20" x20" | 22° x22°} 24" X 24" | 26" x 26~
Typical pier spacing fy calm| (256 127 (342) 400) 1 (484 | ey | (676)
2 [y | |
2 ‘Obg_p_}sf_'___ T T 5 - N TN
—— e o Show locations of Longitudinal and Lateral Systems 500 pst’ Te & 7 3 A
' nguges  (USE dark lines to show these locations) 2000 pst [ [ & 8 :y 8
_ 2500 pst 76 7 & L3 g 8
B A T 0 S At
- S00pst | W g 8 LS -
e % E _{ * imterpolated from Fule 15C-1 pier spacing table, ' _ -
T ' - [__PIERPAD S1ZES | [ FOPULAR PAD SIZES ]
t-beam pier pad size 23y 31 _ “Fad Size Ealn
Mm. 0o m r‘Ll | —8x15 i
I} i | 1.3 | Perimetear pler pad size 1 & ¥ §g 6 x 1B 208
CEveA: 50
T T T ] Other pier pad sizes _ 16 xde.n
(required by the mfg.) Trx22 1 374
Draw the appmm&aia locations of marmiage 20x20 1 O?"
wall openings 4 foot or greater. tse this 17 36 x 25 16 | 441
symbol to show the piers. T7 172 % 25 112 :
Lisé ?h“ mariage wall openilngs greater than 4 foot Y ()3
and their pier pad sizes below. ANCIORS
_ Cpening Pier pad size
; . 5 i
: |, = 23v3) _ e \,.bﬁ‘
: ' | _FRAMETIES |

within 2° of end of home
spaced at 5’4" o¢-

[ TIEDOWN COMPONENTS | OTHER TIES
Number
Longitudinal Stabilizing Device (LSD) Sidewall o
- ; Manufacturer (74 v Longitudinal
; Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
o Manufacturerc™ V' s Shearwall
i i

Page 1 of 2



Moabile Home Permit Worksheet

Application Number:

Date:

The packet penetrometer tests are rounded down to N - |
or check here to declare 1000 Ib. soil )( without tasting,

X X X

B ———

POCKET PENETROMETER TESTING METHOD
w‘lA 1. Test the perimeter of the home at & locations.
h@fy 6() 2. Take the reading at the depth of the footer,

\O 3. Using 500 Ib. increments, take the towest
reading and round down to that increment.

X X X

—— ——

~"§lte Praparation

Bebris and organic materiat l‘emovedx

Water drainage: Natural Swale Pad \( Other
_ Fastening multi wide units
Floor:  Type Fastener _ /s Length: b* Spacing: & ‘fhgk

Walls:  TypeFastener: Szreu/ Length: ¢, Spacing: P
Roof: Type Fastener&j;%w Length: 11,32  Spacing: g™
For used homes in. 30 gauge, 8" wide, galvanized metal sirip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2° on center on both sides of the centerline,

— . . e .
The resuits of the forque probetestis ~ inch pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 5 foot anchors.

Note: A stale approved lateral arm system is being used and 4 fi.
anchors are allowed at the sidewall locations. | understand 5 F
anchors are required at all centerine tie points where the forgue last
reading is 275 or less and whare the mobile home manufacturer may

requires anchors with 4000 Ib holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name —DQ\Q Htu;&‘)fé‘ L4

| understand a properly instalied gasket is a requirement of all new and used.
homes and that condensation, mold, meldew and buckled marriage walls are _
a result of a poorly installed or no gasket being installed. | understand & strip
of tape will not serve as a gasket.

installers inttials _ND>H

Type gasket ,{f\@_@m, P"‘& Installed: /
Pa. 9 .. BetweenFloors Yes & . =
Between Walls Yes “_7/....

Botiom of ridgebeam Yes  /

Weatherproofing

The bottomboard will be repaired andfor taped. Cod Q;Sg. 2
Siding on units is installed to manufacturer's specifications.
Fireplace chimney instalied so as not to allow intrusion of rain water. Yes .U/A

Date Tested

Bloctrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. q £

Other :

—_Wiscelfanzous
Skirting to be instalied.CYes > N
Dryer vent instalfed outside of skirting. N/A
Range downflow vent installed outside of skifting. Yes @
Drain lines supported at 4 foot intaggals. Fes)
Electrical crossovers protected CYes ™

Pumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. 4 ?

Connect all potable water supply piping to an exisling water meter, water 1ap, or other

independent water supply systems. Pg. 7\ a8

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer’s installation instructions and or Rule 15C-1 & 2

Installer Signature M HD‘-U:\

Date {,|%)2<3

Page 2 of 2




FER LOAD 2006. ROOF LOAD! {PER LOAD X0, RODF LOAD
COUNIN FER £ () oo PIER § o)

PIER £ 1 25407 PR g1 | . A

FIER § 2 2,507 {'"ﬁ'ﬂ"'ﬁr 2]  amsm

1
]
1
¥

i

132"

264"
f
SIS A

i

G AL A

r......--
]

TYPICAL FRAME SUPPORT PIERS

| GENERAL NOTES:

1.

LOADS SHOWN ARE TG BE USED TO SIZE THE FOOTINGS
BELOW THE MARRIAGEWALL FOR COLUMM SUPPORT PERS,
REFER TO TABLES 6b AND 6c¢ IN THE INSTALLATION MANUAL
FOR: LOAD ON FRAME PIER FOUTINGS FOR HOMES THAT DO
NOT! REQUIRE PERIMETER BLOCKING. REFER TO TASLES 7t AND
Fe IN THE INSTALLATION MAMUAL FOR LOAD QN FRAME PIER
FOOTMNGS THAT REQUIRE PERIMETER BLOCKING. REFER TO
TABLES 10 AND 1Q0c TO DETERMINE FOOTING SIZE FOR AlL

PIERS.
REFER TO TABLE 9 FOR PIER CONFIGURATION AND MAXMUM

ALLOWABLE HEIGHTS. CROSS REFERENCE TWE PIER HEIGHY
WiTH THE MAXIMUM ALLOWABLE FLOOR HEIGHT LISTED IN THE
FRAME TIEDOWN CHARTS (TABLE 18, 19. AND 20).

FLOOR WIUTH SHOWN IS FOR STANDARD PRODUCT OMLY.
S%HACT THE MFG PLANT FOR SPECIFICATIONS OF OPNONS

SERVICE DROP LOCATIONS IDENTIFIED ARE APPRONMATE.
THE! MAXIMUM SPACING FOR FRAME SUPPORT PIERS FOR 8"
h-BEAMS 1S B FEET. 107 & 72" I-BEAMS ARE 10 FEET,

4

b

SIDEWALL OPEMRNG FIER 104D
28’ 30X ®DTH

SOEWALL JPBINks (1]
REGARED PR 04D (1BS).

) 4 5 & B 10
1175 § 1330 § 1485 | 1640 § 1650 | 2260

ROOF LOAD

FOR 30 b % 40 Tb RODF LOAD REFER TO TAREES 7b & 7c I THE INSTALLATION NAMUAL

=

\ragn
; (age
T [ — T
i L3
————— g TR
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PIER LEGEND

01 = PPCHT IR MG (PR
W = SPPET uF AT COUMN

£ = SPPINT OO} WD WAL
W= FOR PRGRESSED SIRY
T7 = PSR M e

w = AR PRMERR

® ~ TE-DO SFPIT {0V PR TAL

¥, SEE 0EL D4 i FOR, FYG)

SERVICE DROP LEGEND
] = AL TP

& = v meT

[T = ow rusEeG CRee

[B] = oas paer

) 1,781 SO.FT. {STD PLAN "CONDTIONED")
W7A SOFT. (W/OPT. PORCH/RECESS “CONDITIONED )

TRUE e

782 nrs i TRI-TYSON
(Proct: Ccugacer HoewenD 125 x C8 Tha Tysen

PIER LOADS [




TRU MULT! SECTION

Vi

n

BEDROOM 2
W4y 127

e e 1

i s

BEDROOM 3
¥R AT

FAMILY ROOM
15 x 12

------

‘mobeL: THE PRIDE
28'-0" x 68'-0° 1,791 Sq.Ft
4 Beds 2 Baths

T AR g

BEDROOM 4
1044 2T

" DINING
ve&xary O

. sy
- - -

- e e P
...... )

LIVING ROOM
1A 1T

. AL_‘L' _.}i.'f.' &5

MASTER BEDROOM
e AT

hY

Due to continued improvements and material |
change, specifications may change without ‘
notice. Roor sizes are approximate. 1




MUBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ’ _ conmractor_L00 (¢ HouStn prone_ 95 L2 23 o522

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 sita. it is REGUIRED 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 controctor 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_jaJ ¥y, H i r('a-., gf t"-al'f Pt Signature ®'QG-M
License #: [ C1366 1‘35'7 Phone l; S ¥0 "~ LaBY . YLOL

Qualifier Form Attached ||

MECHANICAL/ | Print Name 12 gliman,  Afe .*’ _ﬂfegj . smnMu.(&,Qfm W&@@gﬂ—

AfC | License#: L RE IR 1L VL Phone#: 352 - 337 - 40

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



Columbla County Property Appralser 2023 Working

Jeff Hampton updated: 6/1/2023
Parcel; (<1 35-48-17-09035-000 (33253) =)

" Aerlal Vi

r Piclomatery  Google Maps

Owner & Property Info Result 20 3 ?@2022 Dame Caote Dao1a Dot W Sakes
JONES CATHERINE W ' ) T o
o JONES LEON A
wier 154 NE SEMESTER Pt.
LAKE CITY, FL 32055
Sile 1183 SE ALFRED MARKHAM ST, LAKE CiTY

1146 S3E ALFRED MARKHAM ST

W12 OF NW1/4 & Nw1/4 OF SW1/4 EX 36 85 AC LYING IN SEC 35 DESC ORB WD
Description® |1370-1483 & EX 45.42 AC DESC ORB 1374-2324. 443-311, 686-538. OC 1315-928, LE
1319-2458, LE 1341-1155, WD 1374-2328, FB 1454-1636, PB 1474-2284

Arga 59.2 AC STR 36-48-17

Use Code** [CROPLAND CLS2 [ 2{}0) | Tax District |3

*Tha Deﬂgg abowve 15 nol to be used as the Legal Desc.nptlcm for this paroeiln any legal traneacion.

**The Lise is  FL Dent, of Revenye [DOR) code and is nol maintained by the Sroperty Appraiser's office. Flease contact
your city or county Planning & 2ening office for spacific zoning information.

Property & Assessment Values

2022 Certified Values 2023 Working Values
Mkt Land 50 Mkt Land $0
Agland | T §gmaz ‘Ag Lamd £9,942
é—ui}ang__- T sU EU\ldlﬂg sﬂ
CkFOR - $2,300 XFOB $4,300
Just _$205,500 Just $211,500
Glass | 812242 Class 14,242
Appraised §12,242 Appraised 14,242
SOH Cap [7] SD SQH Cap [ £0
Assessed 512242 Agsessed $14,242
Exempl 30 Exempt $0
Tolal county:512.242 aly:30 Total | county:b14,242 ciy:80
Taxab#e uther$0 nshool 512,242 Taxable other:50 schoot:§14,242

" Sales History

| Sale Date Sale Price BDUETFQQS i __Deed v Qualification (Codaa) RCode
B/25/2022 3100 14742284 PR i U 19
1212012018 T Tgqo0y 1374/2228 WD v U o 0
7izEai7| 3100 3411158 LE v T U 14
: 30572016 5100 131912458 LE v U 14

jr‘;ﬂliuilding Characteristics

: BidgSkeich ] Description™ Year Bi Base SF Actual SF
L NONE
(¥ Extra Featuras & Out Buildings (codes) - R o o
Code Dess Year Blt i Value
0754 sHED wooDAINvYL T 0 $300.00
9946 Well $4,000,00
r"' Land Breakdown ’ T ST T
Cade Desc Unrits ] Adjustments Eff Rate Land Value
6200 PASTURE 3 (AG) 30,990 AG 1.0000/1.0000 1.0000/7 3275 /AC $B,522
5810 SWAMB/CYPRESS (AG) 5,330 AC +.0000/1.0030 1.0060/ 1 ganjac T §213
|..5000 TIMBER 3 {AG) 2420 AC 1 000G/ Q0G0 1.00807 ¢ §287/AC | wens z
| 8910 MKT.VAL.AG [MKT) 53.200 AC +.0000/1.0060 1.0000 / 53,500 /AG $207200 |
N RIVERS/BAY S/5WAMPS (AG) 20460 AC i +.0006/.0030 1.00007 / $25 /AC $512 ]

Search Result; 2 of 3

& Columbm Courly Propeny Appraiger | sat* Hempton | Lake Tity. Florida | 386-758-1083 by: Grizalyl egic.com




7-147¢
Wealcome Mome 4
SALES WORKSHEET

Customer Name: &%f‘j‘ﬂgﬂ j nes Home Consultant Name: c ?2% 'ﬁﬂ':ﬂ ’ ”Zﬂ/fs
Delivery Address: __f & 3 g&z;gtl Mﬂf Kham ﬁ d Z!dk'e d#’ rf Date:

e et e ettt 4k aass
F Hamelnfo | I . . Pnahg

o e s

Mm ~Ride Stock #: _’" Home Price s //9 900
o e {Display 3% Tay s 2547
i Us 't Order
e e | Courd oy 75
Track Info - T He s 45p
s

Make: . - Model:

4

......

......

Year: Size: Total Pad‘ag;:" $ / l? ‘/ ng 65

..............

Pay off: Paid by: £ Buyer i} Sefier
‘Eamestmoneydeposit $_ IO OO
Condition: {7} Good £ Fair £ Poor ' . P "
Khlange 0B BAR-7T

&IlermiMMItT%hz Delﬂjeﬁ*-fﬁ E t-gl'-@'l' U ' M) _
_Amm:- ) fr-hng, Sets -Mﬂ;_ i rnfabfngs 773

Buyer Responsibilities:

Options:

L. ) e e |

Buyer acknowledges and agress that this Sales Worksheet prasents 2 proposed sales package based on information reasonably available et this time. The terms of the proposal may be
based on estimates and may change at any time based on Seller's or Buyer's preferentes and additional information that becomes avsifable conteming the potential sale. The terms ofthe
agreed upon sales package, induding additional information concerning the sale that may not be fisted in this worksheet, will be documented in the fina! tales agraement and/or other
sslesrelated docurnertation entered into by Seffer and Buyer ot the closing of the sale, and will be subject to the terms and conditions contained therein, ew manufactured homes meet
Faderal Manufactired Horne Standards, Buyer is responsible so verify home meets all local requirerments Including zoning and any applicabik land covenanits.

QS sg — seatas Colh Made 7.3

Buyer/Co-buyer: C/ Home Center: Date:
Sales Werksheet - October 10, 2019




Boarb oF County CoMMissioneErs ¢ O ommnn; LADUNTY

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 [ocate 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

DatefTime lssued:  6/22/2020 2:47:51 PM

Address: 1193 SE ALFRED MARKHAM ST
City: LAKE CITY

State: F1L.

Zip Code 32025

Parcel 1D 35-45-17-09035-000

REMARKS: This address is a verified Current address in the county's addressing system.
Verification ID: 34589¢2a-669¢c-42d8-8960-f6105e166411

NOTICE: THIS ADDRESS WAS [SSUED BASED ON LOCATION AND ACCESS INFORMATION
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 TQO CHANGE.

: 8.3 ﬂmmmmamrmnﬂmmmm
g mmr mmmmmmmmmm

Address Issued By: (G|S Specialist

Columbia County GiS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32053
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

L ] 2{1 l{ &QM ,Sﬂz ) .give this authority for the job address show below
Instalter License Holder Name

oy, 13 SE O1leed Maritham SELote CH4 o2oms i

Job Address

the below referenced person(s) listed on this form isfare 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 | Signature of Authorized Authorized Person is...
Person Person {Check ong)
_t/Agent ___ Officer
6 ONUYa Noprddr S L) W‘“’L ____ Property Owner
- ) i ____Agent ___ Officer
DLI ian l"h 2\Y/8) ____Property Owner
) ___Agent __ Officer
__ Property Owner

i, 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, Godes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for viclations 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.

Al Hoiatmn TH {3322 U|a[>3

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: ,
STATE OF: _ Florida county or. (olumbia

The above license holder, whose name is
personally appeared before me and is known by me 04?_1@5\ produced identification
(type of 1.D.) onthis “T — dayof Jle. , 2023

NOTARY'S SIGNATURE C ‘P (Seal/Stamp)

f’“ Notary Pubiic fﬂu’n o Flondn
/ uth Cr:
y Lmd(go?“ml smion HH 041829

k]

dﬁ Expiras 0011372024



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

. Dale MHougo .give this authority and | do certify that the below

Inatallers 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 | Signature of Authorized Agents Company Name
Person Person

S()ﬂ(\/p Nort b Sorx,p N

Oy lan Hindn

i, 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 hisfher authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

~ ITH 3321 ¢ 1[23

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: _ Fiorida county of: L L bia

The above license holder, whose name is_ Dz ke HnuSFer ,
personally appeared before me and is known by me o ’I‘ _gproduced identification
(type of 1.D.) on this day of_June€ 20 X2

Kruds Rulh C\.\x?,
NOTARY'S SIGNATURE _(Seal/Stamp

Nolary Public State of Florida
Linda Ruth Craft
My Gommission HH 041828

Expiroa 09/13/2024




