DATE  -(03/29/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028453
APPLICANT RICKY SMITH PHONE  303-1383
ADDRESS 982 SW WALTER AVE LAKE CITY FL 32024
OWNER RICKY SMITH PHONE  303-1383
ADDRESS 982 SW WALTER AVE LAKE CITY FL 32024
CONTRACTOR CHESTER KNOWLES PHONE  755-6441
LOCATION OF PROPERTY 47S, TL WALTER ROAD, PAST STONERIDGE DR, NEXT PLACE ON
LEFT, APPROXIMATELY 1 MILE ON WALTER ROAD
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  02-38-16-03437-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  10.00
TH0000509 % B o
Culvert Permit No. Culvert Waiver Contractor's License Number : ApplicantfawnerfContractor
EXISTING 10-141 BK HD
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, MEETS DENSITY REQUIREMENTS FOR A-3
ZONING AND LAND USE

Check # or Cash 711

FOR BUILDING & ZONING DEPARTMENT ONLY —
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by

date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
i | date/app. by date/app. by date/app. by

ump poie Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $§ 0.00 CERTIFICATION FEE § 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIREFEE$  0.00 WASTE FEE §

FLOOD DEVELOPMENT FEE $

INSPECTORS OFFICE

FLOOD EFEE/$ 25.00  CULVERTFEE § TAL FEE 375.00
/ (‘cé- CLERKS OFFICE @4/

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.




D_SearchResults Page 1 of 1

Columbia County Prope
Appraiser b 2009 Tax Roll Year

DB Last Updated: 1/28/2010

| TaxCollector | [Tax Estimator| | Property Card |

= = 1}
Parcel: 02-5S-16-03437-001 | Parcel List 99“3"3“” |
1 << Next Lower Parcel | Next Higher Parcel >> ] [ interactive GIS Map | T Print |
Owner & Property Info Search Result: 1 of 1
1)
Owner's SMITH RICKEY W & NANCY N
Name
Mailing 982 SW WALTER AVE
Address LAKE CITY, FL 32025-8946
Site Address |982 SW WALTER AVE
Use Desc.
o0d8) IMPROVED A (005000)
Tax District |3 (County) Neighborhood 2516
Land Area 10.240 ACRES |Market Area 01
P NOTE: This description is not to be used as the Legal
Descnptlon Description for this parcel in any legal transaction.
COMM NW COR OF NE1/4 OF SE1/4, RUN S 999.32 FT FOR POB, RUN E 873.13
FT, S 410.18 FT, W 1073.36 FT, N 430.25 FT, E 210 FT TO POB. ORB 383-02, 397- -
1768,

Property & Assessment Values

| 2009 Certified Values 2010 Working Values
[Mkt Land Value ent: (1) $15,163.00]

Land Value et (1) $1,848.00 2010 Working Val NI(?)J'?TrEﬁI; ————

uilding Value cnt: (1) $74,361.00 TKING: VAKISs AF8 INCT CRINTRE VaRIos AN SR DI ATe
XFOE Value ent (1) $11.924.00 subject to change before being finalized for ad valorem
Total Appraised Value $103,296.00 636SEMONt pUTpOses.
Just Value $152,641.00
Class Value $103,296.00 | Show Working Values.
IAssessed Value $68,459.00 — - : -
[Exempt Value Igcode: HX) $43,459.00]
Cnty: $25,000
Total Taxable Value Other: $25,000 | Schl:
$43,459|

Sales History | Show Similar Sales within 1/2mile |

Sale Date | OR Book/Page | OR Code | Vacant / Improved I Qualified Sale l Sale RCode I Sale Price

NONE
Building Characteristics
Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1977 | COMMON BRK (19) 1595 3275 $72,813.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0190 FPLC PF 0 $1,200.00 0000001.000 0x0x0 (000.00)

0258 PATIO 0 $150.00 0000001.000 0x0x0 (000.00)

0040 BARN,POLE 0 $300.00 0000001.000 0x0x0 (000.00)

0166 | CONC,PAVMT 1993 $984.00 0000984.000 24 x41x0 AP (050.00)

0166 | CONC,PAVMT 0 $500.00 0000001.000 0x0x0 (000.00)

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000100 SFR (MKT) 1 AC 1.00/1.00/1.00/1.00 $13,646.88 $13,646.00
006200 PASTURE 3 (AG) 9.24 AC 1.00/1.00/1.00/1.00 $200.00 $1,848.00
009910 MKT.VAL.AG (MKT) 9.24 AC 1.00/1.00/1.00/1.00 $0.00 $46,073.00

Columbia County Property Appraiser DB Last Updated: 1/28/2010
1of1l

DISCLAIMER

This information was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental
purpose 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. The assessed values are NOT
certified values and therefore are subject to change before being finalized for ad valorem assessment purposes.

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 3/18/2010



PERMIT APPLICATION /| MANUFACTURED HOME INSTALLéT ION APPLICATION

For Office Use Only. Zoning Officia) 325 79.93/2  gujilding Official 2 _ 3-2Y~/0

AP# /003 = 7 Date Received 5 /X/’O By ( / Permit # Z& ﬂ .5/3 /

Flood Zone & Development Permit .\JM Zoning A' -2 Land Use Plan Map Category Z-g
Comments /”)u.l ) O[*ﬂ-"s- l‘;j e guirém rn_'-'fﬁ gc" /4 -3 2o g ¥ /= /vs-»-‘- .

9/ verched bg Tshn - e O
FEMAMap#_~//A_ Elevation A/f& Finished Floor/ (- "/ River ___w/[4 In F{Erdway e

PeeThsp
Site Plan with Setbacks s nvironmental Health Signed Site Plan “\I‘He\alth Release
O Well letter provided 1 Existing Welme s ot Bory #LEE AT UF ) Revised 02304
O2r-§5S-/6 ———
= Property ID 034231~ 90 1 Must have a copy of the property deed
= New Mobile Home Used Mobile Home__ X Year_Jeco”)
- Subdivision Information
Celr/
= Applicant __ K ¢ ¥y SuTh Phone#_152- ") [b7 ﬁ’ 03-/353
- Address IS4 S W Wi 74L‘Q_/ 338 SW Tin \’/ Elen
= Name of Property Owner Q d*‘\e..q Sea L VL Phone#_ ) 52 .04 1
- 911 Address_1 S 2 Sy, welter AVe Lo @A, 320 2 ¥
s Circle the correct power company -  FL Power & Light =< Clai Electric
(Circle One) -  Suwannee Valley Electric -  Progressive Energy
= Name of Owner of Mobile Home _ (¢ Ku S T Phone#_752-7/69

= Address 192 Swa, VR I v a\\m Lo FI 3as0y

= Relationship to Property Owner

= Current Number of Dwellings on Property ’

= Lot Size /0 Total Acreage 8 /0

= Do you: Have an @;\ﬂgmwer need a Culvert Permit ora Culvert Waiver Permit

= Driving Directions _S0 % ondl SRY] [8lo wil, 0~1‘37‘ T-N, T.( 6M
_wolty R4 go apo | mile Dﬁ:ﬁ'f'\%heﬂf/@l’.bf next place

On ledt

= s this Mobile Home Replacing an Existing Mobile Home 6/45 (d \

= Name of Licensed Dealer/Installer _ jcsS,¢ L. /][MT:er %/W‘JPt%one #38(C-CYY/

» Installers Address b@ [ Sw. Sk Y1 (AKe (’r‘hq f:C 3249‘?—‘*’
New TH 1O0X5W83( |
= License Number 7 H ©opeo S04 Installalpn Decal # 3 o6L ?9

b /)0 Hnsurerl
U HEH 2/24/r0




PERMIT NUMBER :
Installer UWmm e L. ﬂw«n rAdl RKQSNMM_SE;

Address of fiome

PERMIT WORKSHEET _
M #ETHIOL 283/,

™

page 1 of 2 _

New Home [0 UsedHome [X]

Home Installed fo the Manufacturer's Installation Manual (]

Home Is Installed in accordance with Rule 15-C Kl
baing inslalled
. . Single wide [0 Windzonell [X]  Wind Zone Il (|
Manufectwrer (22 Teeod Lengthxwidth . XEX GO Doublewide & Installation Decaltt _304LLFT
NOTE: Il home is a single wide fill out one half of the hlotkii plan Triple/Quad [0 Seral# 18 7o® )n@
if home Is a triple or quad wide sketch In 332.2_?« of home
| understand Lateral Arm Systems cannot be used oh any home (n u L
- Fssre 5 s e oh any homs N PIER SPACING TABLE FOR USED HOMES
’ Installer's inlilals Load Foolar
boaring | ske | 15X 16°[ 1812 % 181/2"| 20"x 20" 22°x 22" | 24* X 24°| 26" x 26"
Typical pier uvmﬂnzm\ capeclly | (eqiny| (259) (342) (400) 484y | (678) (676)
~ [ Interal
2 N __,r _ o0 el ) VA - —5
A.Iitv_ {] m:os_m _oomuoﬂm_w* ..o_nn___cn_:ﬂ%:q_ram__na_ mvﬁﬂmaw 1600 psl awm. [ T u. r i
use dark lines fo show these [ocallons H 5 ; B
_ _ Lo ﬁ B B El -
- _ ! 3600 psl | & B v ) i) 5
1 L] 11 [ * Interpolated from Rule 16C-1 pler spacing tabla, -
Cl o = A ) [ PiERPAD SiZES | w\___ ZES
. ) i :
I-beam pler pad slze 17 2 WP 2~ mm “z
1 [ -y 1 ] 1 .
|1 | L] L] [ ] ] T 1] | Perlineter pler pad size RK [ A 288 |
O Olher pler pad sizes /A1 5% 225|750
(required by tha mfg.)
| 13 1/4 x26 14| 348
| 1 1. [ Il .. .M /n U_.ﬂ_,_... the _%Ea‘__x__,oads _onmw_ﬁ_.a mq awﬂnum 20 % 20 ..ﬂm_-l
| Iy | I | tl 1 | wall openings 4 foot or greater. Use this 173176 x 25 316
tilage wall plers wilhin u.mu__-_.z_a Home z_.f\._mn symbol lo show the plers, L1 ._M.. m 7 I2
_.l.“ | ] . | List ell marrlage wall openings grealer than4 foot [ 26 % 26 1 676 |
i B . il | | | ] and lhelr pler pad sizes below, :
o
e Ovuaam Pler pad slze ConJta i
& “ an o st _Shaaau)
| A (6 A4 [17 K22
e - [FRANETES ]

within 2' of end of home

spaced at 5'4"oc &~

OTHER TIES
N er
Longftudinel Stabllizing Devioe (LSD) Sldewall * Z
Manufaclurer ) Longitudinal
Longlludinal St Marriage wall
Mantifatiurer 2l ly Shearwall

‘B1»:80 SO »0 <4%W

QuraTing RAUNCT UCATIWUEBH

noncIcs aoc

~oal



FERWVIY YWURRIMCE |

r Ppage 2 of & _
. PERMIT NUMBER ,
mT_-ow_.-ullr:-
The packst penetrometer t 35\@_, u%.... - % drai na:nws..ns% " a:smﬂi,_\\ifvﬂ.!...\ Other |
| er lesls ara n to : &) .
or M:mnr:sd.oaen_mﬂ ._Snm_u. sofl without testing. " : . rae i ; _.m - _ .
(1o x. [®) X N:._b.. = = . /
X /i | By . g M ¢ !
i Floor:  Type Fasiener.,’ Length: (.’ acing: -hm.mdll
; 1 Walls: Qs..u Festener J7sivel) Lénglh o7 w.ﬁ_s”
POCKET PENETRAMETEN Troms comee , Roof.  Typa Faslener - - Length: 7.5 wwnnﬂ" les
* : For used homes a min. 30 gauge,, » galvaniz strip .nu\n.
1. .—.sa.saum::!e.n:_s:o:sm_agsi. i_Eggga?g_ggiasgg. a
: ) i roofing nalls at 2" on on both sides of the cenleriine.
2, d%gaa_am:ggﬁzﬁg. —— it : i
. Em*momzw._gahﬁjﬂuﬁﬁﬂﬁ | understand properly Installed gaskel Is 2 raqui of all new and used
re roiind m to n u a sa remant new and u :
i . . Egg.gggg.ggggi?g .
A . A 2@2.59?&4:&&&53@%5:&%. | understand a strip
X_(O X0 ) A% e_ﬁii-_i.gonaan%. _ _
- , : - . : S . © . Installers inltials wamm
_ —TORQUE PROBE TE ; PTG © Typegasket No({ FURUA  instale: ,
The resulls of the torque lest is Eﬁ.h%&ﬂg _um_s (Se : Belween Floors Yes el
. here if you are declaring ' anchors withou testing . Alesl : . . * . Belween Walls Yes e
showing 276 inch pounds or less wi require 4 foot anchors, : ’ ) : Botlom of ridgebeam Yas 2~
Nota: A stale approved lateral arm system Is being used and 4 L8 T . .
Eﬁ:ﬂw&s&iﬁ.ﬁﬂmﬁﬁo@oﬁﬂﬂzﬁﬁma lesl " i _Waatherproofing _
* anchors are required ca re the lorque S e 7 _
“roading ks 275 or less and whera tha moblla ‘home manufachurer may . q?ugagsssaﬁuiﬁ! . Yes .~ . pg rge-l .
requires anchors with Ib holding capacity. Slding on unlts is installed Eﬁ-ﬁ%ﬁ_ ne. Yes 4
‘ . Installer's inllals Fireplace chimney Installed so as not to allow rusion of rain waler. Yes’
AL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER . Wiscellansous
N . SR g Vil i - 3 %
inslaller Name ( Jessie (. mb@n;_ k&&@ Skirting lo be Installed, Yes No
i . : Dryer vent Installed outside . Yes NA :
DaleTested .__3-(5-/p £, 7, zaﬁ&ziisawﬁnais?aﬂjs.\sf WA <
2 . c.ﬂs_wsuéxia%aa_ssz%_\«a : .
: gﬁlﬂdﬂﬂﬁa%&. Yes 2
.S T i -~ Oflher: Quse 2t Y2 [Sc-/
Ejoctrical . - 2

Connect elactrical conductors batween multi-wide unils, but not 1o the maln power . _ :
=ource, This indudes the bonding wire between mull-wide units, Pg. Ys (M B

Installer varifies all information given with this porit workehiet
. Plumblng : s accurate and true basad on the
Connact all sewer drains to an existing sewer tap or seplic lank. Pg, !muﬂnsn\ : : manufaclurer's ﬁ%%@ u
91Connect al Potchlo waler supply piping to an existing water meler, water tap, or olher - nstaller Signature <2 ¢ {1 . (i
- Independent waler supply systems: Pg._[(SC) :

Ko
Installer wr.ﬁ #: N%mnmw\@\nm\hm.ﬁ\
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Jun 28 07 02:26p -

1. APLAT, 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 T

pRvVE North

WAY T
—— 80" —» .
FROM SW 135
CORNER l

—  200°—¥

SW BEEN THERE LN

SITE PLAN BOX:

I
e
=l \\j_"\’\

~ A%

24

Page 2 of 2



—mwer nwuaLL UTILS (FHX}386 752 4757 P.004/006

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

!f? i é—(

X ( & {128
Inslalier License Halder Nama

.give this authority for the job address show below

only, ' g . and | 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 Signature of Authorized Authorized Person is...
Person Person (Check oneg)

- = ' — _Agent ___ Officer
Rl Ky SmThh Q\‘.kﬁ ) ;«% _X Property Owner
L] ‘ ) ——

- _Agent __ Officer

___ Property Owner
___Agent __ Officer
___ Property Owner
1,_the licanse hoider, realize that | am responsibia for all pemits purchased, and ail work done
L my license and | am fully r sible for com with all Florida Statutes. Codes. and

Logal Ordinances.

| understand that the State Licensing Board has the powar and authority to discipline a license
holder for violations committed By him/Mer or by hisfher authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

LH 10152,53// |

ot (4 gon 509 3-1-/0
nse Holders Signature (Notarized) - License Number Date
NOTARY INFORMATION:

STATE OF: __Florida COUNTY oF:._QQl\_AﬂhQ.
The above ficense holder, whose name s~

persenally appeared before me and is known by me or l;a produced identification '
{type of LD.)_ W € . __-on this day Of—m.QAL. 20 "2 ;

et

OTARY'S SIGNATURE S{SEAVSHERBY NikI MARTIN

Commit DD0858409

E R =
: *@@ %t Expires2/5/2013 &
E o > ‘.§: Florida Notﬂfy Assn., Inc i

agssmanel

ity

R
S
9
%7'




Limited Power of Attorney

I , Jessie L “ Chester « Kpowles License # TH-0000509 hereby
authorize QZ‘KL'. oM T, to be my representative
and act on my behalf of applying for mobile home permits to

be placed on the following property located in (5 (, y |r;a

County , Florida

Property Owner : quw‘, EmadL, _
911 address } 9%, Pw asnlies AL
Parcel ID # _03%37. asy o
Sect: _ 2 Town: S ¢ Range: /({ ¢

Xm; JM Bod, 3= fp

(Mobile Home Installer Signature Date
Sworn and Subscribe Lto}xe this ]b‘“\'Lday of -N\(QML_’ZO“
Personally known

Produced Identification

SiE,  Comm# DDOB58409
EEYY  Expires 252013




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

As per Suwannee County Land Development Regulations, Section 14.8:

It shall be deemed a violation of these land development regulations for any
person, firm, corporation, or other entity to place or erect any mobile home on
any lot or parcel of land within any area subject to these land development
regulations for private use without FIRST having secured a mobile home move-
on (building) permit from the Land Development Regulation Administrator
(Building Department). Such permit shall be deemed to authorize placement,
erection, and use of the mobile home only at the location specified in the permit.
The responsibility of securing a_mobile_home move-on (building) permit
shall be that of the person causing the mobile home to be moved. The
move-on (building) permit shall be posted prominently on the mobile home before
such mobile home is moved onto the site.

e TH (0252831

(4] 5 \ , |
|, Jessie [ (he T4 p{n)mJég  license number IH_ 0000 717/
Please Print R r
do hereby state that the installation of the manufactured home for IQ s ﬁ Smr’/z
Applicant
at
011 Address

will be done under my supervision.

ﬁn/m Lt Bl

Sworn to and subscribed before me this \5\‘{' day of AM@&L_

20ip_.

Notary Publicmuga ﬂ : WMA

Signatur

My Commission Expires: 2-5-2013% o VENDY NIKI MARTIN
o s,
Date HOA »4,%(:4: Commi# DD0858409
. 6@,:% Expires 2/5/2013

Florida Notary Assn., Inc

LLLTTTT

i
GuElssRsENERE




B3/19/26818 14:802 3BE7E81328 WINFIELD SOLID WASTE PAGE 61

C )DE ENFORCEMENYT

PRELIMINARY !
DATE RECEIVED BY fé’ ls THE M. ON TME PROPERTY WHERE THE PERMIT WILL BE ISSUED? _@_m
OWNERS NAME CELL
mness_‘fﬂ_fﬂé_&i&aﬁ&a z e

NOBILE HOME PARK A (B SUBDIVISION p (A

DRIVING DIRECTIONS TO MOBILE HOME

LtEF th F IO Sake s

MOBILE HOWE INSTALLER _(hlSlts Kwow 25 puone 255444 ceut ]

MOBILE HOME INFORMATION .
e LJsgdmoncy _vemZcoz see_ 2§ x_[o coom /UA ot

seriaLNo. L0 BvE

WIND 20NE  ZZ " Must be wind zor 1 1l or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

. PuPASS Fe FAILED $50.00

SMOKEDETECTOR | ) OPERATIONAL ( WMISSING Date of Payment; ,5[(.{ /i
FLOORS ()SOLID ({)WEAK ()HOLES DAMAGEDLOCATION. .. [f#n -0

NN

DOORS { ) OPERABLE { ) DAMAGED

WALLS ( JSOLID ( ) STRUCTURALLY UN IOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( )IN PERABLE ( ) MIBBING

CEILING ( )SOLID ( }HOLES ( )LEAKS Al PARENT

ELECTRICAL (PIXTURES/OUTLEYS) | | OPER \BLE ( ) EXPOSED WIRING | } OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

t
|

Noigs'

N

W

N

WALLS / SIDDING ( ) LOOSE $10ING { ) STRL STURALLY UNSOUND { | NOT WEATHERTIGHT ( | NEEDS CLEANING

\i\§

WINDOWS ( ) CRACKED/ BROXEN GLASS ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID { ) DAMAGED

l
!

}\

STATUS

APPROVED " WiTH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR POL OWING CONDITIONS

£ e

NGM’UREM L"‘“ﬂ _mNuMEER Y22 owte_S 2 L@

p91ZBGL98E gt ipT  2180/81/L0
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' SUBCONTRACTOR VERIFICATION FORM
APPLICATION NUMBER CONTRACTOR PHONE

THIS FORM MUST B8E SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

T-625 PO0BZ2/082 F-319

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 actuslly 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 3 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.
J

< 700

¢ Z :
ELECJRICAL A print Name_ Roben T CnpenT Signatare ,,/ Z 3 <y
00 license #; iy 550005733 Phone/#}: m . 67703

MECHANICAL/ | Print Name Bnh enT ngﬁ T Signature W 2 }/&\471
AfC é)@g’ucense . ¢A ’ X Phone#: 8&) - Yécf '(37@
PLUMBING/  |PrintName_W\«\em Senat) signature___ % - W,
GAS License #: Phone #: * 3 22 IAR3
ROOFING Print Name Signature

License &: Phone #:
SHEET METAL | Print Name Signature,

License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name Signature .

License #: Fhone #:
MASON

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

" ACOUSTICAL CEILING

| GLASS

CERAMICTILE

FLOOR COVERING

ALUM/VINYL SIDING

GARAGE DOOR

METAL BLDG ERECTOR

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

Al ke o mian et . -

under this chapter as provided in ss. 440,10 and 440.38, and shall be presented each
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