PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Onl' (Revised 12/2023) Zoning Official Building Official
At 0S5 j S Date Received By EWV _ Permit#

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation Finished Floor River In Floodway

0O Recorded Deed or 0O Property Appraiser PO O Site Plan 0 EH #

O Land Owner Affidavit O Installer Authorization 0 FW Comp. letter 0 App Fee Paid o 911 App
0 DOT Approval 0O Parent Parcel # 0 STUP-MH

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

*This page not required if Online Submission

Property ID# _2(-45 ~171-0%4 421-994  Subdivision Lot#
=  New Mobile Home Used Mobile Home v MH Size_22 X900 _Year_2000
=  Applicant _Dgno.rgi ws Llllans Phone #_2%6 (T 7955

* Address 421 o ciedo po ol cfd«g By

= Name of Property Owner_Rosa lindo. ¢ obalig Phone#_'m&' 2240

* 911 Address -
=  Circle the correct power company - IE;L Power & Light - Clay Electric
(Circle One) - | Euwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home Ro3aln&e.  /aballowe Phone # iﬂg 9GS 7240
Address _ 126 VW NHTN.(NI (ean lale L'.‘\dl‘ ¥l

» Relationship to Property Owner _ / &Yz,

= Current Number of Dwellings on Property Q

= Lot Size Total At@age 19:5§ pe

* Doyou: Have(Egisting Drive or gFRfate Drive or need Culvert Permit or S’t%vert 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 OYes 0

* Name of Licensed Dealer/Installer JH1124217 Phone # 33 468 7955
» Installers Address. 417 Nw ¢ oede v«f“# \aleg L‘-‘H £l

» License Number:_3. 1 124217 Installation Decal # (342

Is the mobile home currently located in Columbia County? YesDNo B&lly required for used homes)

Applicant Email Address: \:hl‘“ﬁ‘f;m-_‘,w?“:c\ r\ﬁ@\gﬂ hoo +Com
(This is where application updates will be sent)
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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.

=

ELECTRICAL | Print Name 7”4 alindC 4’24 0// €74 _ signature :ﬁ; selrade [ co/lese

License #: Phone #:

Company Name:

EI] Qualifier Form Attached

MECHANICAL/ | Print Nam@%//;ﬂ/—.& Fabodos s Lol Liho oo

A/C License #: Phone #:

Company Name:

D] 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




SITE PLAN CHECKLIST

___1) Property Dimensions

2) Footprint of proposed and existing structures (including decks), label these with existing addresses
Distance from structures to all property lines
Location and size of easements
Driveway path and distance at the entrance to the nearest property line
___6) Location and distance from any waters; sink holes; wetlands; and etc.
___7) Show slopes and or drainage paths
___8) Arrow showing North direction

__3)
4
__5)

SITE PLAN EXAMPLE Revised 7/1/15
R e i S TR RSO - ShowYour Road Name -.- - === cimimimimicimim.
[ A
(My Property) o |
g - il B v

NOTE: Sl - \: MH (501
This site plan can be 3 ’/ﬂgjji/"
copied and used with 3 40 PR
the 911 Addressing : / o
Dept. application ; l

forms.

498’

'

3z >

o
700
~ \) T 10\
L _____B Poute ol
~ sl
é l‘f?r\ b \)_BJ’__D
~
. ~ \ .
2. v \Q




License Number: IH / 1128217/ 1 Name: DAMARQUIS A. WILLIAMS

‘Order #: 5675 Label #: 96575 | Manufacturer: | (Check Size of Home)
— —— = = — = - y
Homeowner: Year Model: Single EESERE
e T | ) . Double
Address: Length & Width: s
i | Triple
City/State/Zip: | Type Longitudinal System: ~ HUD Label #:
- - . — g £ S {
Phone #: | Type Lateral Arm System: ' Soil Bearing / PSF:
= . |
f— - ~ —_—— {1
Date Installed: ' New Home: Used Home: ' | Torque Probe / in-lbs:
. - e — — : I
Installed Wind Zone: Data Plate Wind Zone: Permit #:
Note:

INSTRUCTIONS

PPLEASE WRITE DATE OF
INSTALLATION AND AFFIX
'LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
'OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
'YOU ARE REQUIRED TO
'PROVIDE COPIES WHEN
REQUESTED.




