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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION 3%2«1 50

For Office Use Only  (Revised 7-1-15) Zoning Official QA/L"" Building Official___ 2204 —

APE _ A39.7 Date Received_' /30 By b~ Permit#__ 38991

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments ‘QQ_ 2 (M{)m ZT )£ D-D-I—BJ-/&)

FE Map# Elevation Finished Floor____ River In Floodway
IQi‘:orded Deed or O Property Appraiser PO b/Site Plan @éH # I 9'0%@ O Well letter OR
:i M/Existing well 0O Land Owner Affidavit D’ﬁstaller Authorization O FW Comp. letter @ﬂ)—p Fee Paid

0 DOT Approval O Parent Parcel # 1 STUP-MH __~ i 11 App

O Ellisville Water Sys H/Assessment&‘ @ét County @ﬂ County ub VF Form

PR o Y

(M‘j)ﬂ*}fiﬂ"z*zfﬁ €
property D # A= b S — [b- 03770—39t?3fvisio}eoon i(( I\A% A‘LMS Al Lot -
v MH Size ng\i)-? Year__2%?
= Applicant \-\edrnr Lois W g.r’«:-\&ez'“sm\}?g:\one# U -3+ 2r—050Y -335“)
- Address |60 S.W./\[e_u'por&_ p‘.’ Lo b Lo le " 1 Rx03¢
= Name of Property Owner \#Lv\-of L‘u is Warlmewhonet 3= 33050 ¢

- 911 Address__ |b0° Nesport pl , Fork ik , B 3 3028
= Circle the correct poxer company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - ( Duke Energy >

» Name of Owner of Mobile Home \‘-\4—0{-0’ L"'\‘ MO\F-E‘QI%EG# 357k -+ Soy
Address Ibo S.W/\/eupor+ ol  Ihile . P( 33o3¢

/
= Relationship to Property Owner () w s

= New Mobile Home Used Mobile Home

= Current Number of Dwellings on Property @

* Lot Size L“""” x 1349.7' Total Acreage [ .>Y acres

* Doyou: Have@D g Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* |s this Mobile Home Replacing an Existing Mobile Home , <y f%"&/é /W/

= Driving Directions to the Property ‘FfOu-— R_,.Jr Wwle C,Q/\-Lef Ar»\N; wortHs an
L‘\—?' Lorn /\\ﬁ\al- on CQ/\_-L(/-V"((Q_ ave. |oF4+ an Ng,w.'ﬁdl“l- ’n,/
?rOguL\i 's Secarnd o Ha \est

= Name of Licensed Dealer/Installer_fer10n (Jones Phone #352.-319-Y 1) «r Y277
« Installers Address 4775 S, 2 5té’[(€ Juhie T 7%’; f'/3205 i
» License Number_Z, // [D259/F Installation Decal # l_g LY B

Xﬁ) /QCZL%) /2 2-) C Vs ynLISED w/&h‘\fﬂe
sk bf Hever 19 T o i e 4 BERSE

Cty Jell Mse 112575 - €0 Mo Skegr e e

i



Mobile Home Permit Worksheet

Application Number: Date.
— New Home O Used Home E/
Installer : ﬁ( wmeon Js 1€ License #=£ /7// oSY/ 4 Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C
Address of home
being installed Single wide [0  windZoneli E/Wind Zonell [
P /0 Doublewide  [&} Installation Decal # (230728
Manufacturer Length x width — * e
Triple/Quad  []  Serial# _
NOTE: if home is a single wide fill out one half of the blocking plan 4 .
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Footer
Installer's initials Z . 'J « bearin size 16"x16" | 181/2"x18 | 20"x 20" | 22" x 22"} 24" X 24" | 26" x 26"
Typical pier spacing 9 (256) 112" (342) {400) (484)* (576)° (676)
- / fiiorai capacity | {sqin)
SuaS 55 T e 5 ; = :
Show locations of Longitudinal and Lateral Systems 0 46" i 7. i : )
Tongucina (use dark lines to show these locations) 2000 ) psf § : i : i i i
. § 55‘ 2500 psf 7'6
W (_/ )1/ % _3'63500 ps g. T T T T T
M S T 7 ; u T g
1 ﬂ 1 1 | M * interpolated from Rule 15C-1 pier spacing table
e L e -ﬂ L , 5 PAD
|-beam pier pad size (2425 Pad Size Sgln
Iml imi I_I ] 1 iml | ol 16 X | 256
|| L || [} || L L Perimeter pier pad size Z é/r / / ; 812 X 1 x 2
.5x18. 42
) o W e N T :‘D'", Other pier pad sizes 23,3/ 16 x 22.5 360 |
(O s Pl (required by the mfg.) 17 X 22 374
/ 13 1/4x 26 1/4_| 3
| 1 || 1 3 1 =1 Draw the approximate locations of marriage 20 x 2 4
[ ] [ | | ] A} J ”D i wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
marriage wali plers within 2 of end of home per Rule 15C ' symbol to show the piers. 17 12% > ‘4 12 4 42
X 2 3
1 1 1 List all marriage wall openings greater than 4 foot X 76
[} | § | I and their pier pad sizes below.
. ] M . Opening Pier pad size
, ¢ il an ¢~ sn —

/.?,ﬁfﬂfﬁ’-k X7/

FRAME TIES

within 2' of end of home
spaced at 5' 4" oc

: L [ TIEDOWN COMPONENTS _|
A R TE S WP o il Number
LE i 1 i f Longitudinal Stabilizing Device (LSD) Sidewall
|1 g 1 e L Manufacturer Longitudinal
i Bk ik Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall 2
Manufacturer Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil .~ without testing. O
X, 2° X .%c x 08

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

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

x ;00 x.Eho xfo&

Site Preparation

Debris and organic material removed .
Water drainage: Natural Swale vwa.\ Other

Fastening multi wide units
T T

/ /
Floor:  Type Fastener: N@M Length: 2 Spacingg 2 7 A
Walls:  Type Fastenerr¢/ag S Length: W \ Spacing: 2 ¢’
Roof: Type Fastener: Length: ¢ Spacing: > 1!’
For used homes in. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requir )

l TORQUE PROBE TEST ]

The resulits of the torque probe test is Nuuﬁ 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 state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000_lb helding capacity.

/2 Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| understand a properly installed gasket is a requirement of all new and used
homes 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 as a gasket. —~ J

Installer's initials \. ! (

Type Wmmxmﬁ b4 oN \?&I \w! e~ |nstalled: \

Pa. /7 Between Floors Yes
Between Walls Yes MNL
Bottom of ridgebeam Yes .
Weatherproofing
The bottomboard will be repaired and/or taped. Yes .Pg. /0

Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney instalied so as not to allow intrusion of rain water. Yes

Miscellaneous

Installer Name /ermon JdoneS
Date Tested 8 \ 2 R\.\\ \
/[ \
Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. /f

{
Skirting to be installed. <mmocw>& No
Dryer vent installed outside of skirting. Yes .~ N/A
Range downflow vent installed outside of skirting._Yes N/A
Drain lines supported at 4 foot m:ﬁmEm_%m v
Electrical crossovers protected. Yes
Other :

Plumbing

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. \l\M\

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

/

)
Installer Signature g\h\ﬁ\ Date/ b\N \\\
, \ 7

Page 2 of 2




longitudinal stabilizing devices a
[} o -

1' ranized pan.

, d 4 Toot anchors were
gigiled.
. The LAD arms are installed at to0 steep an angle.
. The gaivanized pan is not fully embedded into the soil.
™ e 3 1 3 1 T M
T oG o & b3 t1 L 1
l’li'_li—ll"ll_li_il—l':\:l_l P D e S s R o S AN et AU e OO T AN O
S S P R S R O R [ R S Ry o R Y R A Ry iy W B A
F o -2 v W o M e B | —/ M1 e S s W s AU s SN s AN o UM A i N
= 0 = 0 o IOt [ Ry W Ry W Ry [y R
2 7 o S ) il | ot T e A AR e |
ST VT W S Wt R T R S R 4 G W

85

25 type of screw was used







License iNumber: [H /1025418 /1 Name: FERMON JONES

Order #: 3966 Label #: 63078 Manufacturer: A/O 6 L
Homeowaer: \_-\.-C ‘fh( Luis vv‘a"-""-\'\"‘LYear Model: l 61 q 7
Address; Length & Width:
SW, P ‘
k [ 4
City/Stat2/Zip: Type Longitudinal System:
Phone #: Type Lateral Arm System:
Date Insialled: New Home: Used Home:
Installed ‘Wind Zone: Data Plate Wind Zone:
Note:
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
63078
LABEL# DATE OF INSTALLATION
FERMON JONES
NAME
IH/ 1025418/ 1 3966
LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

(Check Size of Home)

Single

Double
Triple
HUD Label #:

Soil Bearing / PSF: |
Torque Probe / in-lbs: .

Permit #:

INSTRUCTIONS

PLEASE 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 |
TOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.



11) Property Dimensions
_~/_§) Footprint of proposed and existing structures (including decks), label these with existing addresses
_3) Distance from structures to all property lines
_\/ 4) Location and size of easements
__\/ 5) Driveway path and distance at the entrance to the nearest property line
_/B) Location and distance from any waters; sink holes; wetlands; and etc.

_/7) Show slopes and or drainage paths
_\/8) Arrow showing North direction

SITE PLAN CHECKLIST

SITE PLAN EXAMPLE

Revised 7/1/15

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

Show Your RoadName - - - - === === ==« ~=-

(My Property)
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Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Nov 07 2019 15:41:06 GMT-0500 (Eastern Standard Time)

Parcel Information
Parcel No: 29-65-16-03970-002
Owner: RADZIMINSKI ASHLEY
Subdivision: ROLLING ACRES ADDITION
Lot: 2

Acres: 1.2388469

Deed Acres: 1.24 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.



deWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 140.00

Rec. Fee 1 1850
Doc Stmp Fee 814000

Intang Tax -
Total B LSR. 20
i . : 201912024064 Date: 16/17/2019 Time: 9:56AM
This Instrument Prepared by and Retum to: :;-:e 1 of2 B: 1396 P: 1628, P.DeWitt Cason, Clerk of Coart
INGER McRAE Cobumbia, County, By: BD
U.S. TITLE Deputy ClerkDoc Stamp-Deed: 140.00

2622-B2 NW 43rd Street

Gainesville, FL 32606

Our File No.: UG-16849

Property Appraisers Parcel Identification (Folio) Number: 29-6S-16-03970-002

Florida Documentary Stamps in the amount of $140.00 have been paid hereon.
8 aD# o - 6O Space above this line for Recording Data

WARRANTY DEED

THIS WARRANTY DEED, made the 8th day of October, 2019 by Maria Radziminiski, a married woman, whose
post office address is 6714 NW 16th St, Gainesville, FL 32653 herein called the Grantor, to Hector Luis Martinez
and Dorcas Martinez, husband and wife whose post office address is 160 NEWPORT PL, FORT WHITE, FL
32038, hereinafter called the Grantees:

(Wherever used herein the terms "Grantor” and "Grantee” include all the parties fo this instrument and the hetrs. legal
representatives and assigns of individuals, and the successors and assigns of a )

WITN ESS E T H: That the Grantor, for and in consideration of the sum of TEN AND 00/100'S ($10.00) Dollars
and other valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells. aliens.
remises, releases, conveys and confirms unto the Grantee all that certain land situate in COLUMBIA County, State of
Florida, viz.:

The East 172 of Lot 2, Rolling Acres Addition, according to the Plat thereof, recorded in Plat Book 4,
Page(s) 105 and 105A, of the Public Records of Columbia County, Florida.

Subject to easements, restrictions and reservations of record and taxes for the year 2019 and thereafter.
Grantor warrants that subject property is non-homestead property
TOGETHER, with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.
TO HAVE AND TO HOLD, the same in fee simple forever.

AND, the Grantor hereby covenants with said Grantees that the Grantor is lawfully seized of said land in fee simple,
that the Grantor has good right and lawful authority to sell and convey said land, and hereby warrants the title to said
jand and will defend the same against the lawful claims of all persons whomsoever; and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2018.

File No.: UG-16849



Columbia County Tax Collector

Columbia County Tax Collector

Tax Record

Last Update: 11/7/2019 3:17:07 PM EST

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitute a title search and should not be reh=d

Page 1 of 2

generated on 11°7:.2019 3 19:02 PN EST

[ Regster for eBﬂl]

Account Number Tax Type

Tax Year

R03870-002 REAL ESTATE

2019

Mailing Address 5 2 0\ Property Address
RADZIMINSKI IA 160 NEWPORT S3W FOR1
6714 NW 16 STREET, STE F

GAINESV E FL 32653

GEO Number
296816-03970-0C

Exempt Amount Taxable Value

See Below See Below

Exemption Detail Millage Code
NO EXEMPTIONS 003
Legal Description (click for full description)

700-210, 873-1887, 935-1513, WD 1101-2074, AG 1l1l¢7-210,
WD 1333 -1249, WD 1349-1631, QC 1376- 777,

Escrow Code

29-65-16 0700/02001.24 Acres E1/2 LOT 2 ROLLING ACRES Al

Ad Valorem Taxes

. . Assessed Exemption Taxable Taxes
Taxing Authority Rate Value Amount Value Levied
BOARD OF COUNTY COMMISSIONERS 8.0150 14,389 314573
COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY 0.7480 14,369 1,

LOCAL 3.9880 14,7369 1,
CAPITAL OUTLAY 1.5000 14,36¢ 1, 3¢
SUWANNEE RIVER WATER MGT DIST 0.3840 14,265 1, 264
LAKE SHORE HOSPITAL AUTHORITY 0.9620 14,389 4, 3
I Total Millage l 15.5970 I Total Taxes r & 1.1 |

Non-Ad Valorem Assessments

Code Levying Authority
FFIR FIRE ASSESSMENTS
GGAR SOLID WASTE - ANNUAL

Taxes & Assessmer

I Total Assessments I $409, 64
3 $633.

If Paid By

Amount Due

11/30/2019

$608.40

12/31/2019

1.

1/31/2020

2/29/2020

3/31/2020

http://fl-columbia-taxcollector.governmax.com/collectmax/tab_collect mvptaxV5.65a.asp?PrintVi... 11/7/2019



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 4@4 2‘5 CONTRACTOR FEt\zm@ ~ IOMRS PHONE g1, 3'9- Y11

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.

i’ ]

/|

ELECTRICAL Print Name 9‘(@0"0( ma( ‘\’ (‘(\e 2_ _ Signature W‘

I'4
License #: Phone#: 35 o "9-3-3»/05—0 9 x
y A —
Qualifier Form Attached :]
/ _ .
i A
MECHANICAL/ | Print Name ?“(CC‘(’O!" //)70\( ‘}l L2 signature

/ (4 i

A/C License #: Phonet: 3 1 -333— 05 0Y

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



District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Wittt
District No. 5 - Tim Murphy

BoArD OoF CouNTy COMMISSIONERS ® COLUMBIA 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
buildings, dwellings, businesses and industries are contained in Columbia 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: 10/29/2019 5:43:08 PM
Address: 160 SW NEWPORT Pl
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03970-002

REMARKS: Address Verification.

NOTICE: THIS ADDR WAS | ED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHQULD. AT A LATER DATE, THE LOCATION AND/OR

ACCESS INFORMATIQN BE FOUND TOQ BE IN ERROR OR CHANGED, THIS ADDRESS IS
UBJECT TO CHANGE.

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

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32053 Telephone: (386) 758-1115
Email: gisi@ columbiacountyfla.com




3867582187 12:46:58 11-05-2019 112

STATE OF FLORIDA PERMIT NO . [ 9. 058 b
DEPARTMENT OF HEATTH DATE PAID : |J| XN V{5
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 'Z h l)
SYSTEM RECBIPT # : o g>
APPLICATION FOR CONSTRUCTION PERMIT

New System [\/]/ Bxisting Systemn [ 1 Holding Tank [ 1 Xnnovative

APPLICATION FOR:
[ 1
[ 1 Repair [ 1 abandonment [ 1 Temporary [ 1

APPLICANT: A/éc%af L /_WAEA‘MZ
BGENT: TELEPHONE : __S -33)-0s0 ¢

MAILING ADDRESS: /éO SWN%_#Q&’!" -&‘&;i' Fort While . Ft 13230

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105 (3) (m) OR 489,552, FLORIDA STATUTES. IT IS THE
APPLICANT' 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

10T: L BLOCK: SUBDIVISION: R_ﬁolhv‘q A(J‘Qf QJJ'M pmmrsn:'&ﬁ,k
J

PROPERTY Ip #: &7- (S~ (6-03970- 00  zonmve: r%"w\x/n OR EQUIVALENT: [ ¥ @

FROPERTY SIZE: ')“( ACRES WATBR SUPPLY: | PRIVATE PUBLIC [ J]<=2000GPD [ 1>2000G6PD

I8 SEWER AVAILABLE 2§ PER 381.0065, FS? [ ¥ DISTANCE To SEWER: M4 po
PROPERTY ADDRESS: | bO Ntw?of \»p,(m . Fori- u\Mi*-/ = SVLO7¢
DIRECTIONS TO PROPERTY: oLnW Yo on Y2 Lo conte~ of Lart

ke, Ly gt on Corale e L
Nwe"&' \awj_, Se-cw\gl, (o4 o~ et ,

BUILDING INFORMATION [ V{ RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms' Area Sqft Table 1, Chapter 64E~-6, FAC

32

Mob;le ll""“' PN Mlo ORIGINAL ATTACHED

I 1 Flooxr/Beuipment Drains [ 1 other (Specify)

SIGNATURE : DATE: [v " X-304

A\Y

DH 4015, 08/09 (Obsoletes previous editions which may not ba used)

Incorpoxated 64E-~6.001, FAC Page 1 of 4



3867582187 12:47:31 11-05-2019 2/2

f

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number j& ?v 0 5@@

Notes:
Site Plan submitted by: ch’-ur Lus Martie AN TITLE DATR:_{0-249-3014
Pla roved E Not Approved______ Date_[{ / 2l1S
B M T Canlidoia County Health Department
Y. R ) Yy p
HANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 84E-6.001, FAC Page 20f 4

(Stock Number: §744-002-4015-8)



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 AGENT AUTHORIZATION

l, ?e_( Mo j)mﬁ / ,give this authority and | do certify that the below

Installers Name

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 Agents Company Name
Person Person

cteoon Myfpeo | ISP

helt L Mo, TS,

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 Ordinances.

| 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.

% T H\SHY 0-¢- 19

Lfcense Holders Bignature (Notarized) License Number Date

NOTARY INFORMATION: ;
STATE OF: __Florida COUNTY OF._ U9 i~

The above license holder, whose name is \'C( ™Mo~ 3()\«61

personally appeared before miand is known by me or has produced idgntjfication
(type of I.D.) (One !

onthis_ ¥ day of Oc Yolber ,ZO\Q

¥y, SANDRAW. PERRY !
S5 A" Commission# FF 949565
NOTARY'S SIGNAJURE al/Stamp)

3 { Expires January 11,2020  (

Bondsd Thru Tray Fun Insurance 800-385-7018




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM 4 g Uw AannLe (oW \7
OWNERS NAME \-\-60\'bf Luis /\/10\0\'\'\01 pHONE S( 22w 00 — ——
INSTALLER /'f//ttsm Joreld PHONEZS23J5 -9 739 _ceLL3s2-3lv -17//

INSTALLERS ADDRESS 4 775 S.¢d 7/ 2NN ZUJ%/O */

MOBILE HOME INFORMATION

MAKE Nob L vear_ (49 ) SIZE > X 10
COLOR Whp’%mﬂ v, NE8IVG6A / NEEIYGH
WIND ZONE 22 SMOKE DETECTOR /5~ w///ée //'45 Z?//
INTERIOR: 4

FLOORS _go

DOORS QOoaa
“oed
WALLS doc

CABINETS CIOCJ

ELECTRICAL (FIXTURES/OUTLETS) QOOCJ(

EXTERIOR:
WALLS / SIDDING _ 9o

WINDOWS _go
J

DOORS Cpoo
v

INSTALLER: APPROVED _ ;/ Cé NOT APPROVED
Je €5

License No.IWOZj 7/5/ Date?oz-zyz/;

/ —
INSTALLER OR INSPECTORS PRINJED NAME _ £ £/277O""

Installer/Inspector Signature
NOTES:
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE. Vi full ~Coukd not e

Code Enforcement Approval Signature /ba’ t me SSG‘S’& — O\ Date ! [l, 7/ ! 4
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