PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

APt 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 O Property Appraiser PO 0O Site Plan 0 EH # O Well letter OR

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

0 DOT Approval 0O Parent Parcel # o STUP-MH 0911 App

0 Ellisville Water Sys 0 Assessment O Out County O In County 0O Sub VF Form
Property ID # (A0-SS-[\p- D34~ OO S subdivision Lot#
= New Mobile Home Used Mobile Home__“ MH Size Year
=  Applicant AS_O('\[ p N D~ Phone # %\_03 Si1- S0l
«  Address 2\ SO Qese Rd 22U lalwe O J:‘-‘(,j El S04
= Name of Property Owner DOV HO\ Ko Phone# & Q(LP ‘19’} 3-LSo>>
- 911 Address_ QD9 SLo O TS owe \awe (e FL 32024
= Circle the correct power company - FL Power & Light - Qlag Electric :

(Circle One) -  Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home m\.ﬂ HDLL%*UW Phone & LP -~ W23- ks>

Address \21p SiLo RBace Sln Cy:lrtB . 32004

= Relationship to Property Owner

=  Current Number of Dwellings on Property [Q} - 4 e S veelgoine, |
- v A -

» 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)

= s this Mobile Home Replacing an Existing Mobile Home___ \{ S
N . \\qQ Y7
*  Driving Directions to the Property L 0" ion o~ Qo w, L on

431 5 X L. O S Nijyric }L\W; RLOReccly L

»  Name of Licensed Dealer/Installer \ )0 L Hiout St Phone # 2%l - le2-3 - [0S 22
= [nstallers Address l%h’ S B (31 \n UMLQ Cﬁ:‘ﬁ-x H 390'9 LJ
= License Number L H DS I U Installation Decal #




Trile NeodsS a
PRELIM NEROY[:EIBEI:: ll:lcl:l)MREcHESTEE#;N REPORT da'('/l\ f\&)\_\l‘ C’Q

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

owners name_ L\ ¢ B\ouStom PHONE au 3%lo- w2 2 ~S>*
aDDRESS_ BYoevip (S Cau cecttiey (;f‘r\\\rg at \By Sy Pawvs Gl lale CL“I'LJ
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS T0 MOBILE HOME__— OV WO pA ALY (e Pve : 2 on VS -Gp W, e
0 | S‘ L D _Sws  Npenm's A"«t.’ L o Coasrs éﬂhi
RepQevtis O .

MOBILE u‘bmz INSTALLER & \rg BouStin PHONE CELL 32’[! 02 3-10S52 2,
MOBILE HOME INFORMATION

MAKE Qded T VNS YEAR q S SIZE 3% x_LeD coor

s, Y LA = Mo WV 1 OPOS Al B

WIND ZONE ;1\ Must be wind zone I1 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 1D NUMBER DATE







*The Description above s not to be used as the Legal Description for this parcel
in any legal transaction.
“The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by
the Property Appraiser's office. Please contact your city or county Planning &

Zoning office for specific zoning information.

Property & Assessment Values

2021 Certified Values

2022 Working Values

Mkt Land $33,700 Mkt Land $33,700
Ag Land $0 AglLand $0
Building $36,575 Building $36,575
XFOB $5,395 XFOB $5,395
Just $75,670 Just $75,670
Class $0 Class $0
Appraised $75,670 Appraised $75,670
SOH Cap [7] $0 SOH Cap [?] $0
Assessed $75,670 Assessed $75,670
Exempt $0 Exempt $0

county:$75,670 county:$75,670
Total city:50 Total city:50
Taxable other:30 Taxable other:$0

schook:$75,670 school:$75,670

Columbia County Property Appraiser 2022 Working Values
Parcel: (<<) 06-55-16-03480-005 (17050) (>>) I R N TR N—
Owner & Property Info  ®2019 O2016 O2013 O2010 O2007 O2005 EdSales:
HOUSTON DALE |
HOUSTON CYNTHIA L
i 136 SW BARRS GLN
LAKE CITY, FL 32024
Site 909 SW NORRIS Ave, LAKE CITY
.. [S1/2 OF NW1/4 OF SE1/4 OF NW1/4. 536-592, 792-
Description” 15535, 981-2795,
Area 5AC SITIR 06-55-16
.. |MOBILE HOME/M .
Use Code HOME (0202) Tax District |3

¥ Sales History
Sale Date Sale Price Book/Page Deed Vi Qualification (Codes) RCode
4/29/2003 $69,000 0981/2795 WD | Q
718/1994 $69,000 0792/2238 WD | Q
| 4/1/1984 $8,000 0536/0592 wD \% Q
[ Building Characteristics
Bldg Sketch Description® Year Bit Base SF Actual SF Bldg Value
Sketch MOBILE HME (0800) 1987 1512 2374 $24,655
Sketch MOBILE HME (0800) 1987 924 1004 $11,920
*Bldg Desc determinalions are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for ad valorem tax purposes and
should not be used for any other purpose. |
¥ Extra Features & Out Buildings (Codes)
Code Desc Year BIt Value Units Dims
0040 BARN,POLE 1993 $2,295.00 510.00 17 x 30
0296 SHED METAL 1993 $400.00 80.00 8x10
0190 FPLC PF 2006 $1,200.00 1.00 0x0
0040 BARN,POLE 2019 $1,500.00 1.00 0x0




Page 1 of |

_ - R et
: : sm'soraomm 1
i DEPARTMEHTOFHEALTH AND REHABILITATIVE SERVICES ;
. mmmznmammmmlmmmm -
AGoBsdnt Permit Number 8‘“ 6—77" ;
| emereiesene PART I - INSTALLATION INSPECTION AND FINAL INSTALLATION APPROVAL wrseseeerivess |
| instater = (1.0 Tank Manufacturer__ 4 A ¥
| Properfanklegend: Yes V' No__-- Thnkﬂmahl_p_&%ﬂ:_ Tank leve: Yesb/ No—— |
1 Tanki watertight: Yes.«”_ No____ Tanksim' gallons | |
:E,: ~Proper talk outiet device: - Yes 1l No____ Manhole or marker to grade: Yes ""/ No :
1 S tet  _—_teet —fest  ___feet Length ____festx ___feet—____fz | |
: _Zifeel —Teot . — foat —foot Proper No. dralniines: Yes. No___
a ___ feel _ feet feet feat Proper pipe separation:Yes___ No___ .
Tohl- ﬂ fi2 Total= 2 Distribution box level: Yes ___ No__ ‘
/] ‘Systems'tocated as permitted: Yes_t” /. No '.
| Systems fncluding plmnb!ngstub-ouia!mtaﬁedatpmpeulmﬂon Yes i/ No— &
1
Average depth to drainpipe Invert from finished gmdt__")_ inches Maximum depth; & Inches 5
| Average depth of drainfield gravel: “~Tches  Minimum dépth of gravel: 1% &
Pmparwewnr Yea_/_/_ NO ‘Gravel Is sultable quality: Yes._22 No._____ _
|~ ‘Backdil or il material as required:  (Quallty) Yes.=—_. No____ (uuanﬁm‘(eai NO e s
1
] i
' L2 . —
lnspmuby:-_‘ér \M Call pate_ [0 24 ||
eaen ‘ _-tll-avla/ln.‘lmmmmovu '=
patel2-24+ 84 Agproved by: Al _CM
AN APPROVED INSTALLATION DOES NOT GUARANTEE PERFORMANCE
Note:” Completed coples of this form will be provided to.the applicant, installer and the bullding department.
| MR- Porm £014, Fet B [OO00H080 Droviocs STk Which may not b e .
(Etoch Moubar: 5744 002-4018.0) Paga2z of 2
https://septicsearch.carmodyinc.com/Docs/GetDoc.aspx?iKey=194218&type= 12/28/2021



Page 1 of 1

3 .. ammssiancasases PART [} - SYSTEM INSTALLATION INSPECTION AND FINAL INSTALLATION APPROVAL »-ssessssssesas

- Proper tank legend: 'fas.-'_" No—__ Tank material _ ‘0-;1- Tank level: . Ym__,_/_’m__

' Tenle vatertight: Yoo No Yanksize: LO-5E) gaiions gallons gallons
| pmp«ummdm V08 e Mo o b mnnoloormarkeuograde: Yes e No—_
 oraimeavenen 5 Avsomption Bed :
Lesath width Lenath Wity Length___feetx ___feet~___fe | |
GO to0t 2 _feet et —_feet Length___feetx____fost=____f2 ||
70 ' —Pteat %t  __ _fest  Proper No. drainines: Yes__ No__ |
fost __fet  ___fet Proper pipe separation:Yes No— |

‘ Iww ‘\- L"}J\ Date '-3‘%?1&?_

”, ‘_.i § STATE OF FLORIDA -
%" |DEPARTMENT OF HEALTH AND REHABILITATIVE senwa:s

J mmmmmwmnmmmmmw
' Appioant _ C pemithumper__$=0%

Installer A= “'H‘ ' /"9- D-D _ “Tank Manufacturer é‘ I'/

rml-.,@fn Totak-

" Syotems located as pemnitied:  Yas_i=” No !
smmmmpmmm«mmnadatpmmum Yes. No
~ Average depth to drainpipe invert from finished grade: _~ & $6 inches Maximumn depth: 2= Inches 1
Awmdepmofdmmaravu_&mm@  Minimurn depth of gravet: £ 2—inches
Pmpargmveldu: Yes__e="No Gravel Is suitable quality:  Yes Swe” No__
Backfil or il material as required:  (Quallty) Yes.<<_ No__  (Quantity Yes = No—_

ft  Distribution box level: Yes__ No___ | !

\Vi

Dato 30 wwwgmwnwummm "‘;‘J"”l' =

COUNTY PUBLIC NEALTH UNIT i

_ AN APPROVED INSTALLATION DOES NOT GUARANTEE PERFORMANCE
“Note: Completed coples of this form-will be provided to the applicant, installer and the bullding depariment.

m-mh-m provicus ¥ ot bo waed) .
(o M BIA4-OUT0100) Pnpz ol 2

hitps:/septicsearch.carmodyinc.com/Docs/GetDoc.aspx?iKey=192443 &type= 12/28/2021
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR m\L \*OLLQ\U’\ pHonE o ~ 10D 3 “(S2-

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 | PrintName Lot /72w 5720 Signatureu&z/%, I
License #: Phone #:?ﬁé'éz Z- 6 5'22

Qualifier Form Attached |:|

MECHANICAL/ | Print Name el Ny w45 L zn SignatureM M

A/C 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



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

L, Date  PouSto

Installer License Holder Name

only,

,give this authority for the job address show below

qu Swo Woras Bwe \avte Cde, | andido certify that

Job Address

J

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

Signature of Authorized

Authorized Person is...

Person Person (Check one)
: ~Agent ___ Officer
N\ W0 \SCF{@ \D-"dxl"— ____Property Owner
! ) K ___Agent ___ Officer
D\l&m i,—hn%m ____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, 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.

Dol oty

LTHipasius

¢!

License Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF:  Florida

License Number

Date

COUNTY OF: Cn\,m\o,@

The above license holder, whose name is__ 1o e HouS tom ’
personally appeared before me and is known by me or has produced identification

(type of I.D.)

M Ruth Crpld
OTARY'S SIGNATURE r"

on this ¥ day of De¢eevndpe~ ,20 21 .




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

; DQ_ \-e Hrou Sy ,give this authority and | 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 | Signature of Authorized Agents Company Name
Person Person

Sor\u‘(} Nl &Dﬁug Nomi

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 his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

Ll M Tas THMEASIU_ glzef

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: :
STATE OF: __Florida COUNTY OF._( s\ onona

The above license holder, whose name is DQ e oS \“Df‘j :
personally appeared before me and is known by me or has d_:roduced identification
(type of 1.D.) on this _9%** day of _(1D¢ Lean loe—, 20_ D .

)

NOTARY'S SIGNATURE f
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