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

1 Recorded Deed or 0 Property Appraiser PO ([ Site Plan CEH# O Well letter OR
0 Existing well 0 Land Owner Affidavit O Installer Authorization O FW Comp. letter O App Fee Paid
O DOT Approval O Parent Parcel # o STUP-MH 0 911 App
O Eilisvilie Water Sys 0 Assessment O Out County O In County O Sub VF Form

property ID# 3N olp—\2AR Subdivision \D(DQMC‘(\LQ/ TVG.C& _Q[;\
- New Mobile Home_ \/ Used Mobile Home__________ MH Size [pg?‘%

» Applicant LOuAS SQ[”'HT{ Phone # o | -25\ -A4 0>

. Adaress__110] Sy Capooura C?{\ﬂj. = .\.,O\fU;tL} .

* Name of Property Owner Phone#
= 911 Address
= Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) -  Suwannee Valley Electric - Duke Energy

* Name of Owner of Mobile Home ugmg fz ’: &I }Aﬁ l Phone # ‘_: )LZ ﬁﬁl E&'—_H P?)
Address \\p\ W [An4\00p WD mr e . WWatp, ¥

= Relationship to Property Owner _’@Aﬂ_p/f/(‘\—"g 9 WP

»  Current Number of Dwellings on Property O

» LotSize_ \O. 0\ Total Acreage \0 O \

* Do you : HavefE gDrlve r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Slgn) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home

= Driving Directions to the Property TR QYD F\.:"\r\%. L oy
SN Bexlony Sty M endo Aomachag TRk
TR ondio W MDQN\J& AN .

Email Address for Applicant:
= Name of Licensed Dealer/Installer E,H\?Q-\— “S(K)H’" LTOhﬂSDnPhone # b4 - L"\O]q -80%
« Installers Address 32204 SE U8 \‘\'WM/ 20\ ) H’M-}'nOm e,,, FL. 2340
= License Number IH - |O& 59\‘401 lnstallatlon Decal s




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.

2

ELECTRICAL | Print Name LOM S gf’/\\ L Signawef"":" /&ﬁﬂ

License #: OW VLA Phone #: 6\.9\ - 6;:)‘ -84 (93

Qualifier Form Attached I:I

MECHANICAL/ | Print Name %Q,Hb \-\{ﬂ/{ré ma Signature_mw

A/C License #: (‘P\'C O6q8 r’@ Phone #: 3ﬂﬂqqq (0" ga aﬂ

Qualifier Form Attached IE

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




SHATTO HEATING & AIR, INC.
595 WEST MAIN STREET

.
S h 0 tto LAKE BUTLER, FL 32054

Heating & Air, .nav Office (386)496-8224 Fax (386)496-9065

service(@shattoair.com

Contractor Affidavit for Agency:

DATE: |l !30!23

I hereby authorize: Kel I\]l ,li) ISh_QR . to be my

Authorized Agent for: SHATTO HEATING & AIR, INC.

(Name of Company)

This authorization becomes effective of the date this affidavit is notarized.

This authorization acts a Durable Power of Attorney ONLY for the purpose of applying and signing for the
HVAC (Mechanical) permit for: _C4G1 x C.'h', .

The undersigned understands the liabilities involved in the granting of this agency and accepts full responsibility for any
and all of the actions of the agent named related to this acquisition for the aforementioned company.

Timothy D. Shatto 1/ '50 20 z 3

{Print Name) (Date)

z“"ﬂdf D ( Mﬂzs Owner
(Qdalifier’s Signature) (Title)

STATE OF FLORIDA
COUNTY OFf: UNION

The foregoing instrument was acknowledged before me this i day of ND'J , 20 23 by

HD who is personally known to me X - orhas produced

/7 1 -| \ as identification.

Notary Signature RO PAMELA G. WILLIAMS
“: Notary Public - State of Florida

<kia H Commission # HH 421047
_ Pamela G Williams DX My Comm. Expires Aug 7, 2027

Notary Printed Signature Bonded through National Notary Assn,

STATE CERTIFIED HVAC CONTRACTOR- LICENSE # CACOST875



STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT

Permit Apphcation Number A‘B —e 1&5‘

Notes

Site Plan submitied by et 7 Lok T maste” Corthractor

Plan Approved s Not Approved Date 4'7!'7{'.(2 3
By PG .=z i . 7 —— EY L_ o Qﬁ "L"\ County Health Department
S N o

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 {Obsoletes previous editions which may not be usec)
Incorporated 062-6 004 F AC Page .
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BoarD oF 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:  8/14/2023 9:55:58 AM

Address: 161 SW CHIPPEWA GLN
City: FORT WHITE

State: FL

Zip Code 32038

Parcel 1D 03-65-16-03766-122

REMARKS: This address is a verified Current address in the county's addressing system.
Verification ID: cf0bb530-¢c691-4637-a73b-d77c2{8c7del

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Issuance of a 9-1-1 address for your property should not be construed by you or anyone
else to mean that your property is buildable pursuant to the Columbia County Land
Development Regulations. To determine whether your property is eligible for a building
permit please contact the Building and Zoning Department.

Address Issued By: (G|S Specialist

Columbia County GIS/311 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, I'L: 32055
Telephone 386-719-1456



1 acre
of 10.0l

Page 2, Site Plan for 9-1-1 Address Application From

1. APLAT.PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines —_

HOUSE
— 2000—® ORMH T

DRIVE / T North

WAY
«— 80° —>| ,
FROM SW 135
CORNER l

SITE PLAN BOX:

0{\"'\

9

\

Sw ,t'\x(‘)‘j)(g ca Gln.

Page 2 of 2




Mobile Home Permit Worksheet 4

Application Number: Date:
New Home ﬁ Used Home  []
Installer : m @g PHQ S.S VOS License # HI - _Ov mwﬁﬂ Home inslalled to the Manufacturer's Installation Manual m
# . / Homa is inslalled in accordance with Rule 15-C
pddessctrome o) SV Chipaes ey Gln a
being installed = \A LA = - Single wide [0  wind Zonell Wind Zone 11|
— t ) Double wid Instaltation D _M! V0 VIR
- . ouble wide hstallation Decal
— oot 2% X Slp "
Triple/Quad Serial #
NOTE: if ﬁic is a single wide fill out one aﬂ-« of the blocking plan L
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannol be used on any home ( or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Lond .| Footar | (-
Installer's initials beari : 167 x 16" [ 18 12" % 18 | 20" x 20" | 22° x22" | 24" K 24" | 26" « 26
Typical pier spacing a1 52 | sy | e ez (@00) | (84 | (7ey | (676)
\ il capacity | (sq in) ,
z L _ ‘ T ¥ 7 5T %
_ Show localions of Longitudinal and Lateral Systems 1500 psi 36" B T B
lorginain (458 dark lines 1o show these locations) 2000 psl 6 S 1 & m,q
{ i mmavm“ 6" g g
3000 ps 8 8
| 3500 psl 3 v ¢
1 1 | 1 [1 1 * interpolated from Rule 15C-1 pier spacing table.
] o = Ll tl [“PiER PAD sizEs | .
lbeam pier pad size N.
[ o3 b 1 ] [
| L L3 || L] \ | ] Perimeler pier pad size M.& WAl | NHMN"\
p oy ﬁ. - g .
—ed R R _ e ARy W . . A\Oﬁ% ~ A ) ] Other pier pad sizes
_D “m\@ \ﬂ ﬁph % D14 N/ 118 (required by the mfg )
LIt ] ] [l 1 [ Ll \ 1 i1 Daw the approximate locations of marriage
L [ 9 | [ || |} i D i wall openings 4 foot or greater Use this
o finn wal prets withar 2 of end o heme ool AU 150 =4 symbal lo show the piers.
[] [] [] ] [1_ | List all marriage wall openings greater than 4 fool
L || L1 | [ and their pier pad sizes below.
i Opening Piey pad size
w. Cacdory
. $ A4l
L ; ,m_ e v 7 [ FRAMETES |
i i
i i 7 within 2' of end of home
...... i J i & spaced at5' 4" oc
! | - [orrenvies ]
13 TIEDOWN COMPONENTS | LR,
| i “ Longitudinai Stabilizing Device (LSD) Sidewall Wﬁ
; i Manufacturer Longitudinal
m | ; Longitudinal $tabilizing Device w/ Lateral Arms ~ Marriage vall &
: i ; Manufacturar Shearwall Z

Page T ol 2

Olvet_jlo]




ﬁ : Mobile Home Permit Worksheet

Application Number: Date:

I e

The pocka! penelrometer tesls are rounded down o psf
or check here lodeclare 1000 Ib. soil without testing.

xJ000 X x

POCKET PENETROMETER TESTING METHOD

1 Test the perimeter of the home at 6 locations,
2 Take the reading at the depth of the fooler,

3. Using 500 Ib. increments, lake the lowest
reading and round down to that incremenit,

1 A
X X X

Site Preparation

Debris and organic material removed .
Waler drainage . Nalural Swale Pad Other

Fastening multi wide units

Floor:  Type Fastener, \ a\H _.a:n__n.dv mnun_:n“.N‘D Q

Walls:  Type Fastener /44 §  Length: %  Spacing: /

Ranf: Type Fastener. , 4 :.M Length: mnmn,:n“g ;
For used home€ m%m “30 gauge, 8" 4ide, galvanized melal strip
will be centered over the peak of the roof and fastened with galv,
reafing nails at 2" on center on hoth sides of the centerfine.

Gasket |woatharproating rogul )

- TORGUE PROBE TEST ]

Theresults of the torque probe test is inch pounds or check
her if you are declaring 5' anchors withoul testing . A lest
showing 275 inck pounds or less will require 5 fool anchors.,

Nak: A slate approved laleral arm syslem s being used and 4 fi,
anchors ere allowed at the sidewall locations, | understand 5 ft
anchors are required at all centedine tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 capacily,
Installer's inilials

ALL TESTE MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Nama \.\—mm fm‘ A Mhuy\_ﬁtc\\.-

I understand a praperly installed gasket is a requirerment of all new and used
homes and that condensation, mold, meldew and buckled mar riage walls are
a result of a poorly installed or no gasket being installed refand a strip
of tape will not serve as a gasket.

Installer's initials

Type qaske] Installed:
Pg. ﬁ\ d \ Between Floars /Yes
§. Between Walls Y -

Bottom of ridgebeam

.
~ Weatharproofing N o

The botlomboard will be repaired andlor taped
Siding on units is installed to manufacturers

Date Tested \\Jﬁ“ﬁ&ﬁ&h .”.\_.\\ML.\.\L_.\ L/ F\H1Iq aﬁrﬂ.w

77 ’ 7

Canrect elecirizal conduclors between multi-wide units, hul not to the main power

solrce. This ncludes the bonding wire belwean mult-wide units. Pg.

Skirting fo be installed. «R No
Dryer vent installed outside of skiting, Yes
Range downflow venl inslalled oulside of skj
Drain lines supported al 4 fool intervals.
Electrical crossovers protected. Y.
Other :

Plnmbing

Conneciall sewer drains lo an exisling sower 1ap or septic Lank, Pa.

Conneclall potable waier supply piping lo an existing water meter, waler tap, or other

intle pendent water supply systems. Pq.

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 mmmmhhf_.m Date

Page 2 of 2
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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

: ;gf :QX i ; —YOWLSO(] .give this authority for the job address show below
ne

taller Licansa Holder Name

ontly, }LD\ SW C)N.QDU-U&/ %l\n R \UW Er;‘cﬁ do 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) }
K_Agent Officer

___Agent ___ Officer
| ___ Property Owner
| ___Agent ___ Officer
. ___ Property Owner

LWUAL (bbﬁ%ﬂo WWP :___Pfopertyﬂr?er

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and | am fuily responsible for compliance 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.

Th-jeasaug (2[H[23

License Number Date /

NOTARY INFORMATION:

STATE OF:  Florida COUNTY OF_a/udisr)

The above license holder, whose name isw%m_g
_personally appeared before me and is n by me or &as produced identification

(type of 1.D)) onthis _ ¥ dayof Qeqom fipry, 2028
%ffﬁ”’m 771 ‘77‘11774'87
OTARY'S SIGNATURE

Commission HH 075543
Expires 121292024




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

1, S [‘,O,’O\ GOVU'I Sbﬂ .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 |
| ,

Hoy Dioop | oL AwBranshrption,

i
|

ﬁ

. the license holder, realize that | am responsible for all permits purchased. and all work done
ynder my license and | am fully responsible for compliance with all Florida Statutes

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.

&M@WIH-\UQ‘:S}M 2]y[23

License Holders Signature (NotarZed) License Number Date '

NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OF facheer’

The above license holder, whose name is ;
personally appeared before me and is knowr by mé or produced identification

(type of 1.D.) — _onthis &£ day OML__, 023 .

ek

OTARY'S SIGNATURE (Seal/Stamp)




License Numbct IH/ 1025249/ 1 Name: ERNEST SCOTT JOHNSON

Order #%;9 Label 4: 106118 ‘ Manufnctm:r_ R : (Check Size o-mee)
Homeowner: - Year Model Single S
— I P | Double
Address: | Length & Wldth i
: - Triple S
City/State/Zip: Type Longitudinal System: | HUD Label #:
Phone #: B - “Type Lateral Arm System. : Soil Bearing / PSF: T
Date Installed: - | NewHome:___ UsedBome Torque Probe / in-lbs:
Installed Wind Zone: | Data Plate Wind Zone  Permit#: -
‘Note: o -
S’I’ATEbI_’ FLORIDA  INSTRUCTIONS
il g e PLEASE WRITE DATE OF
| LaBELs INSTALLATION AND AFFIX
; LABEL NEXT TO HUD LABEL.
i W’WNS"N_ e USE PERMANENT INK PEN
NAME ° =5 o x OR MARKER ONLY.
[H/ 1025246:—1’.-:-; e COMPLETE INFORMATION
LICENSE # S AT S ABOVE AND KEEP ON F ILE
mﬁm‘r msrmmanwmts M(;ig{‘lf 3!2{'??3{55 IS FOR A MINIMUM OF 2 YEARS.
A ANCE F‘LQRMSMUJESMOL
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. YOU ARE REQUIRED TO
PROVIDE COPIES WHEN

REQUESTED.




