$5.25

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION 3 PM
— A AL I VURED MUNIE INSTALLATION APPLICATION

AP# L&le Date Received [O'} 3'! i By MG Permit #_ ?01(-!5

For Office Use Only (Revised 7-1-15) Zoning Official U/d / Lﬂ Building Official Z21a-

Flood Zone X Development Permit Zoning ‘}' b Land Use Plan Map Category Qa

Comments —Flmr D~ + aloa u;‘/(,* fa YW

FEMA Map# Elevation Finished Floor River In Floo

E/I;:corded Deed or T Property Appraiser PO § Site Plan véH # Q’O7 I,Z @ OR

L-Existing-weH* m«//d Owner Affidavit
4

o DOT Approval areyarcel # DL} pO2-000 o STUP-MH \?911/App

O Ellisville Water Sys

Installer Authorization 0©FW (\.omp letter pp Fee Paid

Assessmentwd_ %ut County O In County #8Gb VF Form

Property ID # 30~ 105~ 1(p- D4 00Q - O subdivision Hill4 DF FH White Lot# 3O

New Mobile Home Used Mobile Home EL MH Size/ (o)(gb Yearo,) 000

Applicant Kt lg_@)iﬁ\/\f)? Phone # _CX19- Y47~ 231

address DY HW Dovicin St B+ Wit £ 2303

Name of Property Ownermm%mm Phone# QL” - 157 U’q-7 (o
911 Address Alpg SW DWD H. Whity 1 3303%
Gy Etectric >

Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - Duke Energy
Name of Owner of Mobile Home 1S Phone #AY|-157- 1LpA ]y

Address 3% SO outel | H Lonie gﬁ/ 32034

Relationship to Property Owner %J%m_p&m&lﬁj

Current Number of Dwellings on Property__ (1)

Lot Size Total Acreage l 0

rivate Drive dr need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replaci isting Mobile Home ﬂO
Driving Directions to the Property 41 Soutih KA wt an 3271 e~ pn

Aiimh cas: on Robearts [ pnpeaatter 3RD lotpn Rigct.
B
Name of Licensed Dealerllnstallermm Phone # IS 1043

Installers Address

License Number | H-1 [OUAIR Installation Decal #~ (g2 )v 5

Do you : Have Existing Drive

(Currently using)




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

(\/\J \ ﬁ—h ) Permit Application Number
--------- YWWPART - SITEPLANg-'W PQWW-D(WQJ “-——-
Scale: 1inch L40 feet.
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Notes:
Site Pian submitted by: ﬁ ‘ :D ;'““‘n% 7 o MASTER CONTRACTOR
Plan Approved " NotApproved_____ Date__z’_aauﬂ_
By County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTHY DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated. 64E-6.001, FAC Page 2 of 4

(Stock Number. 5744-002-4015-6)
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Columbia County, FLA - Building & Zoning Property Map

Printed: Fri Oct 04 2019 10:52:20 GMT-0400 (Eastern Daylight Time)

Parcel Information

Parcel No: 30-6S-16-04002-000
Owner: BULLARD MANAGEMENT SERVICES
Subdivision: HILLS OF FT WHITE UNR
Lot:

Acres: 139.921448

Deed Acres: 139.31 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of

completeness. Columbia County, FL. makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of

maintenance, and update.




FAX No. 3867199603 F. 002

Family Home Center

SEP/16/2019/MON 11:29 AM

Mobile Home Permit Worksheet

installer : ?P.?( ?g License a:Hr: 1Ot 2{8

Address of home

bewnginstalled

Manufachsrer ..ﬁ!\ %@0\ Length x wadth %05@

NOTE: if home is a single wide fill out one half of the blocking pian
if home is a tripfe or quad wide shetch in remainder of home
l undersstand Laleral Anm Systems cannot be used on any home {new or used)

Application Number: Date:

NesHome  []  Used Home E\

Ioamw._m-m__ma-o_:mr_u::_uﬂcawm_=m_m=meo=z_m:cu_
Home is installed in accordance with Rule 15-C

.B\ Wind Zone Il Wind Zore i [7]
Oouble wide [ ] Instaliation Omﬂm) “\NN .N&% S——
Tigetowmd [ serais (S JHFLX 2036248 WS 2

PIER SPACING TABLE FOR USED HOMES

Single wide

where the sidewall ties excoed 5t 4 in. m Load ¢ Footer
Installer's nitials _mw e bearing | size 16"x16" | 18 1/2"x 1B | 20°x20° | 22" x 22" | 24" X 24" | 26> x 26"
Typical pier mowm-n capaciy { (sq 11} {256) 12" (342} (400) {484)* (576)* (676)
& \ st 7000 gsf 3 3 —7 5 7 5
> S : — T
Shaw locations of Longiiudinal and Latersl Svstems 1500 psl 46" 6 I B 2 a
o (USE dark tines to show these locations) 2000 pst 5 8 & ] & g
“ ooy 20 um-T .ﬂmﬂ 3 T : S 5]
1 O ps! i 8 g |4 B 8
_ 0G pst 4 g g B 5
(| M | M 1 | ] im| [[}_| = miemolated Fom Ruile 15C-1 pwer spacing Table. — —
| | || [ | [ S I | [ ] J | | | PiER PAD SIZES ] ¥ i -
|-beam pier pad size \ M ad Size n
e e e e Iy ol = - == 2
| 8| [ | enmeler pier pad size 3 x
) = , 185x18
: g s | Muz.ﬁ o.oqg pad sizes 16 ~x 22.9 s
H H required by the mfg ) 17 x <
T3 7Ax mm 1/4

71 Draw the approximale locations of mamage 20 x 20 2
: D . wall openings 4 foot or greater Use this 17 3G x 25 316 | 441
'L symbotto show the piers. 712 x 25172 %

, 24 x24 E7
Liet all marriage wall openings greater than 4 foo! 25 x 26 576

and their péer pad sizes balow
st L"T50

[ FRAmE TIES "]

Opening

Y/
/)

Pier pad size

within 2° of end of home
spaced at§ 4" o —"
[ vEDOWN COMPONENTS ) [ OmER .:muz
u r
Lonaitudinal Stabdifizing Device (LSD) Sidewsl!
Mensfecluees ___ Longitudinal
Longitudinal W&. izing Device wt Laterat Aims  Marriage wall
Manufacturer M Shearwall
UTves
Page 1 of 2
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Family Home Center FAX No. 3867139603 P. 003

SEP/16/2019/MON 11:29 AM

Mobile Home Permit Worksheet

Application Number:

Date
Sito Praparation
£ POCKET PERETROMETER TEST ]
\M.@O Debris and arganic matenal removed — .
The pocket penefrometer tests sve rounded down to psf Waler drainage: Natural Swale Pad ,\052 -
or chect here 1o declare 1000 Ib soit ___ without testing
Eostonl 39 muti wide units
xX____ x____ X___
Floor Type:Fastener. ilength- Spacvy. 4/
Waks.  Type Fastener: ~ Length: ___ Spacing: \Qv
POCKET PENETROMETER TESTING METHOD Root Type Fastener: Length: Spaciny:

1. Test the perimeter ofthe home 39t 6 locations.
2 Take the reading at the depth of the footer.

3. Using 500 Ib. incremenls, take the lowest
reading and round down to that increment.

X X X

For used homes a min. 30 gauge, &8 wide, galvarized metal strp
will tie centered over the peak of the root and faster =4 with galv
roofing naiis at 2° on center on both sides of the centedine.

[ T Topr—

ke ] '}

L YORGUE PROBE TEST ]

The resudts of the torque probe test is _____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 slate approved lateral arm syslem is being used and 4 f.
anchors are aliowed at the sidevall locatone 1 undersland 5 ft
anchors are required al all centedine tie points where tha tarue fast
r2ading is 275 or less and whete the mobile home manufaclurer may

requires anchors with hoiding capacity
. Installer's inilials
AL TESTS -mw BE PE MED BY A LIC INSTALLER
\
tnstaller Name Eﬂﬁ { %NA Ck

| understand a propery insalied gaskel is a requirement of ail new and used
hames and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. § understand a strip

of tape will not serve a5 a gasket
Installer's inibals \% .U .

Type gasket Inslalied:

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes
gg:m’
The bottomboard will be repaited and/or taped Yes “—" Pg
Siding on unis is installed to mamuacturer's specifications  Yes el "
Frenlace chimney installed so as not o allow intrusion of ram water. Yes

Migedllansous

G-1t-[7

Dale Tested

Eleoclrical

Connect electrical conductors between multi-wide units, bt not o the main power
source. This includes the bonding wire between mult- wide unis. Pg.

Skirting ta be installed  Yes v No

Dryer vent installed outside of skirting. Yes

Range downflow vert installed outside of skirting

Drain lines supported at 4 foct intervals Y]

%ﬂnaﬂ_ crossovers protected. Yes
er:

Pl mbing

Connect all sewer drains to an existing sewer tap or seplic tank. Pg .M. M

og:oﬂm__Bﬂu_msaﬁmCuuzn,_u.SnBw: .:aim.m::ms.‘.saﬁqﬁu.o;_i
independent water supply systems. Pg.

(nstaller verifies all information given with this permit worksheet
s accurate and true based on the
manufacturer's instatlation insfructions and or Rule 15C-1 & 2

A iy . 5
Installer Signalure E%F oate 777

Pagqe 2012
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LAND OWNER AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I (We), Buf/( 4 rc/ m § m F SQ ruc'ces I/vc

as the owner of the below described property:
Property Tax Parcel ID Number 30- 6S-/6- 0400 2-0oc
Subdivision (Name, Lot, Block, Phase) //// / S © /) /: £ é»’/ ife Z o f 3 0

Give my permission for _ j A So é{/ 1S £ to place a

Circle one — { Mobile Home/ Travel Trailer / Utility Pole Only / Single Family Home / Barn

Shed / Garage / @R / @f Other:

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 serviges levied on this property.
Gt 9/2/ 20/

Owner Signature Date’ /

Owner Signature Date

%
Sworn to and subscribed before me this X % day of (5(,/9‘7[6714,56[ ,20 /[ 7 This
(These) person(s) are personally known to me or produced ID

(Type)
Ml DW(L@ W Sally Denise Keas s
Notary Public Signature Jd Notary Prifited Name Y

Notary Stamp

SALLY DENISE REGISTER

Notary Pubic - State of Floriga

J Commission # g 075482

¥ My Comm. Expires Jun 11, 2021
Soadeg through Mational

Notary Asga,




District Na. 1 - Ronald Williams
District Na. 2 - Racky Fard
District Na. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoOARD OF CoOUNTY COMMISSIONERS @ CoOoLUMBIA (COUNTY

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
huildings, dwellings, husinesses and industries are contained in Columhia 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

Date/Time Issued: 9/24/2019 5:42:59 PM
Address: 368 SW PEWTER Dr
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04002-000

REMARKS: Address Verification.

NOTICE: TH R WAS ISSUED BASED ON LOCATI ND ACC FORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
A INF 1 E FOUND TO BE IN ER R CHANGED, THIS ADDRESS |.
JECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS$/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NYW Lake Citv Ave,, Lake City. FL 32055 Telephone: (386) 758-112%
Email: gis @ columbiacountyfla.com




3867582187 13:49:41 3/3
STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR QNSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER%T
(\N\@h) Permit Application Number -~ ()7/ 7
@MUM/D Wm PART Il - SITEPLAN gw 'PCW'JKJV'BY" ve, .....
Scale: 1inch - 40 feet. i | g
metl
e
ne
\ }\
_,})‘
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&
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2\0 X
A %S
s ' é@g
| \»@
. D
. o | \S
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’ M
Al
210 o
Notes:
Site Plan submitted by: E ord, D )/ MASTER CONTRACTOR
Plan %Fﬁ ﬁ Not Approved Date__ & ’ 881 |
By M [ %u—— County Health Department
e’
Qlzshg

AV
DH 4015, 08/09 (Obsuletes pievivus editiuns which may not be used) Incorpurated. 84E-6.001, FAC
(Stock Number: 5744-002-4015-6)

GES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2 of 4
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Mall Llen Satistaction to: Dent of Highway Safety and Motor Vehicies, Nell Kirkman Butiding, Talshasses, Fl. 32389-0500 T # 1107774884

# 1249495
Identfication Number Year = Make 3 Body : WT.L-BHP 5 Versal Regia No Titls Numbar i
GAFLX75A36248WS21 2000 FLEET | HS 75' 81098414
H 1 . E
i - L
Registered Owner: Date of Issue 09/06/2 Int.:rmin the described vehicie is hareby released
WESTRIDGE INC By
PO BOX 1733 Titte
LAKE CITY, FL 32056 Dats

IMPORTANT INFORMATION

1. When ownership of the vahicle describad herein is
ransferred, the seller MUST complete in full the
Transfer of Titte by Selisr aection &t the bottom of

the certificate of title.
Mail To: 2. Upon sals of this vehicls, tha sefler must completa
TRID the notice of sale on the reverse side of this form,
:gsmx ;‘-} 3§NC 3. Resmave your license plaie from the vehicle,

4. Ses tha web address befow for mare information and
the approprigte forms required for the purchasar to
{itle and ragister tha vehicle, mobia homa or vesse!.
hitp./hww hemv.state f ua/mimiAing himi

LAKE CITY, FL 32056

T T Make - Boty - WTLBHP i -VésulRanhNo i
12000 | FLEE! | mS UGi | oM
S T T b RO U S ERE TR T s SRR

: Primsry Brand ~ - moc .. ‘Secondary Brand . e BN;‘?’ e s
; | {PRIVATE | 02 /14/2019
i = 2 5 4, i i S Bl e e o) R e W Tl B e T S S T I 5]

mmﬁusmarVumemwOHu“ - = -~ Engine Drive ~ 1 Data of [ssue -
I

i { | 09/06/2019 |ouie

L
!
L

chxstcn:dOwn:r
WESTRIDGE INC
PO BOX 1733
LAKE CITY, PL 32056

1st Lienholder
RNONE

DIVISION OF MOTORIST SERVICES AT, FLORIDA DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES

QA2 Ko 5 Wi
e pe- comirinr 141271875 %g&

29 /1 141271875

TRANSFER OF TrTLE BY SELLER {This section must ba compieted at tha tima of sale )

Fedzumd/nrnnehwmwhwhmmmmdtmleﬂmgmnddnﬂdmmwnbthemfanfmwp
Failro 10 complete or m&u-h&mmrm&mﬁu-ﬂlmm
TN:tulenwnmtmdtnbeﬁufmmqhnmumﬁmhﬁudhmﬂmwwuvwddsmbeduhatbykmfmedm.

Seller Must Enter Purchasery Name: Addyoss:

Selles Must Erfer Selfmg Price ______ Selley Must Ener Dute Sold.______
IWastatctmréhis [} Sor [7] 6 dighod mowteads| §_ 1 W[ §__Ji.X_{(notesths) miles, date cead mdlhuebymfyﬂwwbbmnrmyhnwkdsulhendmunmdnm.
[T 1 refecw ACTUAL MiLEAGE, [Z] 2 i IN EXCESS OF ITS MECHANICAL LIMITS ] 3 s NOTTHE ACTUAL MILEAGE.

UNDER PENALTIES OF PERAURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS BTATED IN IT ARE TRUE.
SELLER Must CO-SELLER Muxt
Sign Here. Sign Here:
Pt Here: Prim Hese:
Selling Dealers Liceose Number

Am Name:




Page 1 of 2

Columbla County Property Appraiser 201 9 Prellmma Certlfled Value
Jeff Hampton updated' 8/14/2019
Parcel: << 30-65-16-04002:000 > Aerial Viewer  Pictometery  Google Maps
|Owner & Property Info Result: 1 of 1
'BULLARD MANAGEMENT SERVICES
| | Owner P O BOX 1432
_ LAKECITY,FL3206
| Slte 547 PEWTER DR, FORT WHITE

SE1/4 EX 6.16 AC DESC ORB 1140-1952 IN

i THE NE COR. & ALSO A PARCEL LYING IN

SEC 29-6S- 16 DESC AS FOLLOWS: BEG SW

| Description* |COR OF SEC 29, RUN E 537.18 FT, N 497.15

[ |FT, W481.77 FT, TOTHEE LINEOF A60FT
|EASEMENT CONT W 30 FT TO CENTER LINE
|OF SAID EASEMENT, RUN more>>>

Area  139.5AC iS/T/R 30-65-16

I TIMBERLAND _
(005600)

| 'The Descrlgtlo n above is not to be used as the Legal Descnptnon 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

| Use Code**

Tax District )3

ii'ro_[)erty & Assessment Values o |
2018 Certified Values 2019 Preliminary (_:Ergif_i_c_ec_i_i

Mkt Land (1) | $2,000 MktLand @3) | $9,750 | | /{8
Agland (1) | $33,201 Agland() | $34,177 | |88
I_B_th © | éo Bu'ildi-ng (_0) - E'
XFOB © | $0 XFOB @) $15,595
Just | $303871 Just $327,316|
Class $35201 Class $59,522 | ||
Appraised | $35201 Appraised | $59,522
'SOH Cap 7] ~ $0 SOH Cap[?] %0
Assessed | $35201 Assessed | $50522 ||
Exémpt ' 30 Exempt - $0
;county:$35.26¥ -county:.$51 972
Total | city:$35,201 Total city:$51,972
Taxable | other:$35,201 Taxable other:$51,972
school:$35,201 school:$59,522

(v Sales History

_Sa_le Ba_t_t_e_j"_Sale Pfi_c_e jéat?_ﬂfagg i Deed _—V_/T :lm@(_odes) 1T Rp_qde -
12/16/2016 | $100| 1327/2088 ac | v U 11
1/9/2008 $14,700| 114011954 | WD |V u 03
 10/12/2004]  $301,000] 1027295 | WD |V Q ) B
10/9/2004 $350,000 1027/2987 WD |V U 02 (Multi-Parcel Sale) - show

¥ Building Characteristics

Bldg Sketch | Bldgltem | BldgDesc' | YearBit | BaseSF | ActualSF | Bldg Value
NONE

¥ Extra Features & Out Buildings (Codes)
Code ] i Desc I Year Bit | Value I UnitAsAJr Dims j Condition (% Good)

http://columbia.floridapa.com/gis/recordSearch 3 Details/ 10/2/2019
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O EY VAFAL FRarllaeca n 5673 NW Lake Jeffery Road
ﬁg:%é E'it’fﬁ':’i.h i@" ‘f!ﬂf" i, BEDL.. Lake Cily FL 32055 - 4 2 Q
- Telephonae (3861 758-3408 ) Q L

Cell (386) 623 3151
Fax (386) 758-3410
Qwimear Bruce Park

October 4, 2019
To: Columbia County Building Department
Description of Well to be installed for Customer ___ Jason Wisti___

Located @ Address: Pewter rd

1 HP 15 GPM submersible pump, 1" drop pipe, 35 gailon captive tank, and backflow prevention 'Wih
SRWMD permit.

_Brace Purk

Sincerely,
Bruce N. Park

President




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER \.‘)&ﬂ,ﬂ CONTRACTOR M S\'(\V (_1('(((”"0) PHONE

THIS FORM MiUST 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 <int Name QQM_\AUAA:[’%:[]}_D; Signature d’hu,w! %Y Pb’\W
License #: ELC~ \5008.015'1 Phone #: 225] ngf !& I' |QQ

Qualifier Form Attached |I]

0Y

MECHANICAL/ tNamef‘sa%_Hw’l "« MR} SignatureM&M}E_
AO0RD3IL

A/C 2"‘/ License #: Phone #: Lv- - 60

Qualifier Form Attached I__t]

F. 5. 440.103 Building permits; identification of minimum premium poiicy.--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

LICENSED QUALIFIER AUTHORIZATION

o . J
L _a_LM\/V\. W h/\"H'I 1N (license holder name), licensed qualifier

for uﬂ h‘djj!':g I n 5 I}b Vi (v l ' L. (company name), do certify that
the below referen person(s) listed on this form is/are contracted/hired by me, the license

holder, or is/are employed by me directly or through an employee leasing arrangement: or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are autho.ized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized Signature of Authorized Person

ey R Bitinpp | \Rperia R Prigfhppd

2. 2
3 3.
4. 4.
5. 5.

I, the license holder, realize that | am responsibie for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s). you must notify this department in writin of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

License Number Date

Licensed Qualifiers Signature (N

NOTARY INFORMATION: :
STATE OF: X4 counTy or: Colmmbia

The above license holder, whose name is pﬂLLN\ WVU“H:IW

personally appeared before me and is known by me or has produced ifentification

(typeof ID.)___FLP L on this _~] dayof_g_]m,\j 2019
NOTARY'S SIGNATURE 7 SRSl oo o Frasea

Commission # GG 144599

22 W is:
3‘55\(5& My Comm. Expires Jun 12, 2023
3ordec through National Notary Assn.
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

(license holder nama), licensed qualifier

27C._(company name), do certify that

efaahced person(s) listag4n this form is/are contracted/hired by me, the license
holder, ar is/are empioyed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) isfara under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my wehalf.

Printed Name of Person Authorized | Signature of Authorized Person

1Xoy R, Bishop  [1ctuumy R Prisipp
2.
3.
4

2

4

5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my licanse and fulty responsible for compliance with all Florida Statutes, Cydes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authorlty to discipline a licenae holder for vioiations committed by him/her, hisfher agents,
officers, or employees and that | have full respongibifity for compliance with all statutes, codes
and ordinancas inharent in the privilege grantad by issuance of such permits.

4 i he n(s authofi g/are no lopger agents, employee(s), or
st notify t art t in writin ha d submit letter
4= i BUDEIrsSQEe 'l‘ev '_F' 8 £ 2
thori a yo and se number to oblain
; 7
Dlortoes ok 3/6 7-17-1

Licensed %&Iiﬂors Signature (INotarizgd) Licenze Number ate

!
NOTARY INFORMATION: '
STATE OF: COUNTY OF;

The above license holder, whose name is )
personally appeared before me and is known by me or has produced identification
(type of 1.D.) on this day of , 20

NOTARY'S SIGNATURE (Seal/Btamp)
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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

I, PU\\’ .give this authority for the job address show helow
Instailer License Hokder Name

only, M_M} PY . . and | do certify that
Job Addreas

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 ingpections and sign cn my bahalf.

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

_ . Agent ___ Officer

Kty Ruisling| Aty risa) ™ Fever une
J o T v ___Agent __ Officer
___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 Ordingnces,

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

e THIOUZE  4-[u-19

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: 8

STATE OF: _ Florida COUN@OF: g nn eL

The above license holder, whose name is |20 (/14 &J’ﬂ&’ W

personally appeared before me and Is known by me or has producedydentification ‘
(type ofl.D.)i )pbmtfeg) ic2nse - onthis ||, day ofiggpﬂm&[, 20\9 .

NOTARY'S SIGNATURE (Seal/Stamp)

AR P USA L PAUL

& a"‘F-\ Notary Public - State of Flarids
2 ¥ f_ﬁ' Commiss.on # GG 344051
AY

£arnss My Comm. Expires Jun 11, 2023
8pnded through National Notary Assn,




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

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

owners name \JoLS50on Wi st PHONE a QY- 19T Lea1 e
aooress DLPR OW Pewrter Dr. F. White F1. 3303%

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME

MOBILE HOME INFORMATION

MAKE YEAR SIZE X COLOR
SERIAL No. e
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




