PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official___ 7 % Building Official 7 Z&
AP# Lf 7039 Date Received a&&z 2020 By & Permit #

Land Use Plan Map Category

Flood Zone Development Permit Zoning
Comments
FEMA Map# Elevation Finished Floor River In Floodway

0 Recorded Deed or df’ropany Appraiser PO ite Plan ‘p‘éH # CO0-pY o sitieties OR
m O Land Owner Affidavit 2 Installer Authorization 0 FW Comp. letter “App Fee Paid
1 DOT Approval 0 Parent Parcel # o STUP-MH =911 App

rEifisvitte-Water8ys— ﬂsessmentmﬂ E-Out-Gounty Sln-Gounty ﬂ/Sub VF Form : :

Property ID # 30-33- {71 -O 0D~ (07 subdivision Prees, oF ?alh‘rg_\) Cm&% "1

*  New Mobile Home_ " Used Mobile Home MH SizeD2 ¥ 1 yoor 2O

= Applicant &Q"'\U\{} Corous> Phone # %LQS -S11-310]1

= Address A3\ Suc_g Secfe 2oed U lade Ca[m AL 32024

=  Name of Property Owner D‘Y‘Y_}.Ld Holls J‘CSLLJD-’“'\ Phone# ?)8(-0 ‘—ﬂ I3- LAY Q\

= ot Address_ Y\ toL>  Lan~ (i Lolde C—J'V\ A 52055
= Circle the correct power company - FL Power & Light Clay_ Electric

(Circle One) - Suwannee Valley Electric = Duke Energy

= Name of Owner of Mobile Home DﬂL_Ld_l‘E{'D_LL’%Sl_JJ_J’Lmone #8le (023 -qug’%
Address_J0) Nw  Tan CA+  loke C&«_/_\, LEL_3208s

* Relationship to Property Owner _—___
= Current Number of Dwellings on Property s, ?\r QO SLOP ().

= Lot Size Total Acreage ‘
= Doyou: Hs xisting Drive orPrivate Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Cmnﬂy using (Blue Road Sign) (Putting In a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home I\JD

«  Driving Directions to the Property_ L on_NE madr 2N Sf 4 on US‘ LHU
Z on MW Fallind (vee il Cd , K on Ny’ Taylpy Mogee el
L on Nw TdTan”C+ 4

= License Number £ // J/ 042 //? Installatlo Decal # (o5 730

T4 Smﬁ\n?dt@gwi“c’m



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR %\ne. ~ S*hr 'l JarOJ 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 8L Wb 16 SR

License #: G‘C l%DOSL’( ;.Ot Pho e 5&0 q %S SC%UL,[

Qualifier Form Attached I:’

MECHANICAL/ | Print Name Signature

AJC License #: Phone #:

Qualifier Form Attached E___l

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
I, éiﬂ éf? '!/( gj [ 24 &ﬂﬂ \give this authority for the job address show below
Installer License er Name

only, 200 Mwo e~ (4 |olle (-, ‘LA i >0 andldo 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 one)

[\_—~Agent _ Officer
- 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 complian with all Florida Statutes, Codes. and
Local Ordinances.

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

TH0%2/8  714-702 0

License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF

The above license holder, whose name is Jéf ZJ/H" %"/ M

Rersonally appeared before me and is known by me or produced ljﬁcat:on '
)fe 2020

(type of [.D.) on this / / day of
NOTARY'S SIGNATURE (Seal/Stamp)

o "‘*‘5 LISA L PAUL

Notary Public - State of Florida
'-. Jg:; Commission # GG 344051
My Comm, Expires Jun 11, 2023
Scrcec through National Notary Assn,




tir &
 COLUMBIA COUNTY BUILDING DEPARTMENT i gy
135 NE Hemando Ave, Suite B-21. Lake City, FL_32055- . - . < TpTeniad
Phone: 386-758-1008  Fax: 386-758-2160 e oy o

FICENSED QUALTHER AUTHORIZATION 3

/ I | 2

L AinThoay et L T & GELS  ticense holder name), icansed qualifisr
fov ﬂ& f":-l %@..-— I“ae,‘f*{‘lﬁtfc—sbﬂf\ oL & {company name), do cartify that

. i i . g 5 s %
the below referenced parsan(s! listed on this form isfare contracted/hired by me, the icense
holder, or isfare emploved by me directiy orthrough an empioyee leasing arrangement; or, isan- -
officer of the zorporation; or, partnsr as defined in Florida Siatules Chapter 488, andthésaid .~ =
person(s) isfare under my direct supervision and conirol and is/are authonzed to purchase and
sian parmits; call for inspections and sign subcantractor verification ferms on oy hehalf,

“rinied Naime of Person Auhorized | Sianature of Authorized Person | -
+ Crunf Heaty %f-’hr o T praxhellins |-

3 ¥ P

4 14 J

. whe license hoider, reafize that | am responsibis for ail permits purchased, and ail work dane

under my license and fully responsible for compliancs with all Florids Stattes Codes,and .~ -~
Local Ordinancas. | understand ihat the State and County Licensing Boards havs the powerand
authority to discipline 2 ficense holder for viclations commitied by him/er, hisfher agents,

officars, or empiayess and that | have full respensibility for compliance with all statutes, codes -

and wrdinances inharent in the privilegs granted by issuance of such permits. = o I
nis, eimployess), ot

if at anytime the persan(si you have authonzed isiste o longer age T
oficer{e). vou must nolify this department in wiiting of ihe thanges and submit a pew lstter of
puthorization form, which will sugersede gil orevious lists, Failure to o 's0 inay allow
unahorized persons fo yse vour name andlorlicense nusber to oblain permits.

o % _ S B

My LAEISYT gasasie

Licensed Cualifiers Sighature (Notarized) _ ‘License Numbsr - - - Data *.

NOTARY INFORMATICHN: T 3L

STATE OF: X530 O 0., COUNTY OF; F Sy w s

The above licensa holder, whose name is, "C\ . O«t\M LL’“‘YW g
personaily appeared bafore me and is known by me of has produced identification

{type of LD =2A __ Weamat. ontiis | 3= day of O.,l-u.QéukJs-k 2020

W C}\/\_A_Am‘-’@ ; . A : _ ' . ““filu" ¥

NOTARY'S SIGHATURE = . {SealiStamp} __‘.-,\‘;g,\‘!'! };.ly!,yé';,".
- ST NGy



