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

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

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

O Ellisville Water Sys O Assessment O Out County O In County 0O Sub VF Form
Property ID # /(g L' § /)’ O?)O 37 Subdlwslon Lot#
=  New Mobile Home Used Mobile Home \/ MH Size ]LlSlo Year 900_(
- Applicant JAc~ e AV TGS Phone# X (- 2XX- T IS

Address )89’ MNw Males L_‘() lab) (\!4*-1 FL )3055

Name of Property Owner \Jﬂlht e LU“ \I ams Phone# ?g(o’ ,;?KY 7o ' 5
911 Address__ JH | S| Tomacac¥s LP

Circle the correct power company - FL Power & Light - C'Ia/r yEIew:tri;:\.
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home \049 hk R{—‘ﬂ M«O;'e )(_( Phone # 3529 ;’28 5 - IQQ H

address_Ho0 Sy Silver Palmn Oc_ lLoke Civ 6L  Saa2Y
Relationship to Property Owner Flren d/ 8 Q0SS

Current Number of Dwellings on Property O

Lot Size I A2 _@c Total Acreage || 2=

Do you : Hav@r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Puttingin a Culverty  (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home UL S

Dr|V|ngD|rect|onstotheProperty S 241 @M]h‘r aNiIo UDC}\\NG}\’
Leby on Tomacack . Thicd popecty an (YGht

Name of Licensed Dealer/Installer \JNY\Q 5 HO\ (S Phone # 1 0L ‘952’6’ 42T

Installers Address 140, Stu 137 () Tancke €L 2209
License Number_~T |} /1129 T UAY Installation Decal #
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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.

. _ T I
ELECTRICAL Print Name \,220\\'0 [L)& H|’Q(Y\S Signature (—Oﬂ/l/v« (A /L-’ZL/\_C’«/QJ

License #: /}‘LLV\Q e Phone #: i gg‘ﬂ‘ggg’ 7‘0 \g

Qualifier Form Attached I:I

MECHANICAL/ | Print Name \.J@ mige f_‘d I LiamMmsS Signatur;,,_g s (/L }:L Q.L‘F/f-"b”-)—-
A/C License #: {j’ U)(\ e( Phone #: _ 3 g(o rQ gg’ 7(9 \S

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




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number
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Notes:
Site Plan submitted by:_ JAOWE [AN |} (O T pATE. £~ X0
Pian Approved Not Approved Date
By County Health Depariment
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 {Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2of 4

(Stock Number. 5744-002-4015-6)



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY 15 THE M/H ON THE PROPERTY WHERE THE PERMIT wiLL BE 1ssuep? /A
owNERs NamE _J D 6?ﬁ\h€ £oel d PHONE auw Z¥-1290%
aooress_ S 5D Ao Yades L-‘P Lale C 4 L 39‘05’8‘
MOBILE HOME PARK SUBDIVISION

o N 7 o
DRIVING DIRECTIONS TO MOBILE HOME /]/u (nec #0a d 2 ,/f;),—!;} N JASNN O C

;ﬁ)l ghtoan 20 Uales Lo~ Second house OA4he
el

mosiLe Home isTauer (JO0n €5 AGCC1'S mone A0Y- 753-91%a_ G4 - 259 44477
MOBILE HOME INFORMATION

make_DOSHN & v 00T sz 28 xS (L€ L) hile
semmvo. D L SH T XO L CR)

WIND ZONE Must be wind zone Il 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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COUMIMA COVNTY LT DING DEPAR TMENI

) A‘} 145 NE Hetando Aye Suite 18 0 D ake oty LR
E: 4
'I-;*. 4 _{I-.\..\:a‘(

’ Phone: R0 /R TODR Fux: RO 75K 160

MOBILE HOME INSTALL RS AGENT AUTHORIZATION

i \’J(““( ) ‘ \ Q;‘U' (15 gwa this authonty and | do certity that the: below
b

Inntnlled= Ni

reterenced person(s) hsted on this form 1s/ate under my direct supeision and control and

iwhare authorized to purchase pormits, call for speclions and sign on my behalf
Printed Name of Authorized | Signature of Authorized Agents Company Name
Parson Parson

e Wi llgm s FJcn Wil |

I _

1, the license holder realize that | am responsible for all permits purchased, and all work done
Codes. and

sible for compliance with all Florida Statutes

under my license and 1 am fully respon
1 ocal Ordinances

| understand that the State Licensing Board has the power and authority to discipline a license
his/her authorized person(s) through this

holder for violations committed by him/her or by
of such permits.

document and that } have full responsibility for compliance granted by issuance

+—y / (123598 &19-92
te

h"’“’ s Mot 8
License Holders Signature {Notarized) License Number Da

NOTARY INFORMATION:
Florida COUNTY OFiZ_ﬂ@SVQ(\O)

STATE OF:
Towe s Mern S ,

by me or has producedl/'gc:entiﬁcation
JeJSaxr 2020

The above license holder, whose name is

personally appeared before me and is known
(type of 1.D.) (- H (44 ePEAH O onthis__\A_ day of

KAYLA FISHBURN
" iy COMMISSION # 66 275341

A
- ¢ " EXPIRES: November9, 2022
NOTARY'S SISNATURE : Public Uncerwriers




COLUMBIA COUNTY BUILDING DEPARTMEN T

1313 NE Hernando Ave. Suite B-21. Lake City, Fl. 32055

Phone: 386-758-1008  Fax: 386-758-2160

\OBILE HOME INSTALLERS LETTER OF AUTHORIZATION

L O S Haves .give this authority for the job address Show below

9sta e- Licemse Hslder Name

only. ZL/} S W T&H"ﬂ(f- rocle YOO}(J‘ I/.gg.rc-j-j,

Job Address

,andldo certify that

the beiow referenced person{s) sisted on this form 1sfare under my direct supervision and control
and isfare adthonzed to purchase permits. call for inspections and sign on my behalf

Authorized Person is... i
| (Check one) f
< ~ Agent Officer l
B e i - Y — -
Bletaslivm LT \hame ”’Q M || ,lQCuW "x_Property Owner

7 ___Agent ___ Officer

____Property Owner

____Agent ___ Officer
| __ Property Owner i

Printed Name of Authorized  Signature of Authorized
Person Person

| the license holder. realize that | am responsible for all permits purchased. and all work done
des, and

under my license and f am fully responsible for compliance with all Florida Statutes, Co

Local Ordinances.

j understand that the State Licensing Board has the power and authority to discipline a license

mmitted by himv/her or by his/her authorized person(s) through this

holder for violations €O
ce of such permits.

document and that | have full responsibility for compliance granted by issuan

Td /128595 £1450

*M 5 mead S
License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __ Florida COUNTY OF; ko)

nse holder whose name is Tcwl S A enC ~ <

e me and is known by me or has produced igentification
\ L JSx 20 =20

The above lice

personally appeargd befor
(type of .D)DL- TS L 7204 G onthis _ \"A_day of

—

KAYLA FISHBURN

S “. iy COMMISSION # GG 275341
S EXPIRES: Novembar 8, 2022
NéTARY. 1 RE " vy P UnderwTies
N T‘h{ ‘7,-

F;:J(-Dtvﬂéé AL Y S e




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that L, (We), _JAamie M illicmnms :

as the owner of the below described property:
Property tax Parcel ID number [ lo HS' I (p- 4, 20 % 7/ ad

Subdivision (Name, lot, Block, Phase)

to place a

Give my permission for J,)m{ 5 H ':\liﬂ/_‘lj‘;;_ B

Circle one -@f@ii&e Home) Travel Trailer / Utility Pole Only / Single Family Home /
Barn — Shed — Garage / Culvert / Other

[ ] This is to allow a 2" Mobile Home on the above listed property for a family member
through Columbia County’s Special Temporary Use provision.

Family Members Name

Relationship to Lessee

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

e |l $.19-20

Ouwer Signature Date

Owner Signature Date

Sworn to and subscribed before me this ! ﬂ day of Q H% “gj: , 20,;22 ) . This

(These) person(s) ar€ personally known to melor produced ID
(Type)

gei. UL I _Graci Morteos

otary Public Signature Notary Printed Name

Notary Stamp/ GRACIE MORTON

NG - & Notary Public
PR 5 State of Florida
i Commé# GG987884
°  Expires 6/24/2024




