PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

' For Oifice Use Only (Revised 7-1-15) Zonmf Official w Building Official
‘AP# 4 (-6 Zﬂﬁ Date Received ¢ (hc ) ByM (ﬂ Permit #
Flood Zone & Development Permit Zoning ﬂ “'5 Land Use Plan Map Category

Comments
[T Dec] #

' FEMA Map# jﬂation Finished Floor___/ _ River In Floodway
r

| C Recorded Deed or operty Appraiser PO Béte Plan@SH # J}* O Zé ,7 O Well letter OR

O Existing well O Land Owner Affidavit g/nstaller Authorization © FW Comp. letter Z/App Fee Paid
| © DOT Approval C Parent Parcel # O STUP-MH o 5/9% App
0 Ellisville Water Sys O Assessment U Out-€ounty 0O In-County Sub VF Form

- U IT 2]
Property ID #(0-00-00-0/3/3 - 000 subdivision Three Bivers Ectdes Lot 2

*  New Mobile Home \/ Used Mobile Home___ VO No MH Size [0 X0Z vear 202 |
=  Applicant P 07(‘3" J. &MUS Phone # ng 573~ Gé%
=  Address QSOO &ID[ /’éd/évr‘ dfi" yZ[)f bfd ﬁ /V)t’qa/s‘ ‘fi 3}3!9

=  Name of Property Owner P&'}lﬁ)’ J KJI/V\OS Phone# ‘?5‘/ 37}@5@:
« 911 Address___ 306 SW Tienbn Ter [ M/bzfg, z 32@5&

= Circle the correct power company - FL Power & Light - QE{T/);[Ehactm:

(Circle One) - Suwannee Valley Electric - Duke Energy

* Name of Owner of Mobile Home P \T &MS Phone#ﬂsq'873‘(0ﬁ§10
address 9800 Bay Hawbor 20 Hd G Mewes 7 3514

i
* Relationship to Property Owner [SQJ‘}C 3

*  Current Number of Dwellings on Property

= Lot Size A acre Total Acreage A%
* Do you: Have Existing Drive or Private Drive or need Culvert Permit or er (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Mot existing bulfo not need a Culvert)

* Is this Mobile Home Replacing an Emsgng Mobile Hom
* Driving Directions to the Property,,_,,

280N

* Name of Licensed Dealerllnstaller_ﬂ{lg!' g Ué/ Eﬂ(‘/ﬂ&gf Phone #.352 - L/2 7-578C
* Installers Address_273] S Sb ﬂ'flhﬁ. 00.&:’, é’, Syy ¢
« License Number}ﬁ:‘:/ /21539 Installation Decal #

Nt JEntace




e lleruesys
x llem sbeuepy
m w [euipmibuoT
llemapig
Jaquinpn
[ s3u¥3Hio |

S SLT VL i PN

Swiy [esaje] /m a31nsQq buizijiqels jeuipniibuo

(@s7) a2142q Buiziyqeys jeurpnyibuo

laimoejnuepy

Jaunjoejnuepy

[__SiN3NOdWwOOI NMOGILL ]

20,y S je paceds 2% eotld o F
3WOY 4O PUB O ,Z UM R S omu _ _
- %Smwﬁm 5# H i
[ s3u3nvas | _ éﬁ..ms_raa o
- % _SAxLl YN 9 o 0 OO O e 3
3z|s ped Jaid Bulusdg f’@\\% . e L !
[__S¥OHONVY ] . _J\/
Mo[aq sazis ped Jsid 119y} pue I ] ]
9/9 9z X9z 100}  uey] Jsjeslb sbuluado jlem abeusew |je s |l _,l_ |
\Hm VN & VN & E) LA Sasn
oy clLSeXxegl Ll 'SJa1d 8y} MOys 0} [oquiAs | ; 64 #hy Jad swolye pus jo 2 d jjem 9
Lby | 9L/E GZ X OL/E /1L SIUl 35 "J8]eaub 1o 100} p sbulusdo lem _H_ ] 1 1 | 0|
00F 0Z X 02 abeluew jo suoneso) sjewixoidde ay; meijg i . \( || N /_ _ 7 | t
PE | WL OTXp/LEL | T
plE ZgX /)l (‘Bjw ayj Aq pauinbay) | —opshe-AvQwt102 D
09¢ G'ZZ X 91 sazis ped Jaid JayiQ i.w#%\-ﬁ:ﬁﬂOW¢ ..................................
Zre S8LXGQ|
89 BLXQ| YN 321s ped Jaid JajBWILRd [ [] [ ] [] (] | -
ST 9L X9 L] [ L] L] L] L
u| bg 3ZIS ped |M\N.- .uh hn_ 9zZis ped Ja1d weagqg-|
[(S3zis avd 9vingod ] L_S32I5 avd ¥3id ] o - ] - - | ]
- - - - ‘a|qe) mc_umwn_m Ja1d |-06| ajny woly W.owﬂ_umrocnmﬂc__ . r_ _|_ ‘l\ E _|._ E E _||_ E E
8 8 8 K 8 1590008 &L 0,03 sop ST _ _
.8 8 8 ; .8 45d 005z B
8 8 8 Hm 8 1590002 (suoneso) asay; moys o) saulj yuep asn) PO A “ _
8 8 8 L e _mm 0051 SWBISAg [essle pue [euipnIBUOT JO SUONBI0| MOYS
8 L 9 e F 450 0001 pré
bs) | Auoed \
(029) | S928) | Jv89) | (oov) | (zve).zn g ) S e = Buioeds said eoidA L
W92 X092 | WEX.WPZ [LZ2X.EZ [W02X.02 | 8LX.2L8L |.9LxX.,91 151004 u,mo._n m‘;@ slenju sJsjjeisu)
‘Ul ¥ 1} G PI30X3 S8 [|[EMAPIS BY] BIaUM
(pasn 1o mau) swoy Aue uo pasn aq jouues SwalsAg WUy |esale puesispun |
SIWOH a3sN ¥O4 378V ONIOVS ¥3id W0y JO JopuleWdI Ul Y219XS SpIm penb 40 IdLi) e S) duioy 41
ueyd bunya0/q ay o yjey auo no jjyy apim ajbuls e sy swoy i JLON
- # | pengy/ajdug J
T N: Q Qu\ \D\ \N\ Q X. 3~ yipm x yibuan \n\k\qg Jaimoejnuepy
# |e03( uone|eIsu| apim 3|gnog s oy
[J  mauoz pupm Al nsuozpum 7] apm ajbuig < 2 M uh uﬁf& & pP3|jgjsul buraq

_H

2-G1 3Ny Yum 30UBPICODE Ul P3||RISUI SI BUWIOH

B\QN\N aleqg

[2NUepy uone|ieisu| sJainoejnueyy ay) 0} Pa||eISul BWoH

O 3WoH pasn \E
LbLZ 3

SWOH MaN

M3quiny uoneadljddy

2L “apvai % 9o

3Woy Jo ssaippy

CeSIRILHT "

\m“w\kﬁuw \%gxs : J9yeIS Ul

__ 193YSHI0/ JWIdd dWOH 3jiqoy



240 2 abeg

'Bg ‘swa)sAs Ajddns Jajem uapuadapui
j\l Q\.I N ajeq ég aunmeubis Jajejsu| 43410 Jo 'de] Jalem isiaw Jaem Buysixa ue o) Buidid Ajddns iajem a|gejod (|2 199uuo))

‘B4 "ue) ondss Jo dej Jamas Bunsixe ue o) SUIBIp ISMIS ||B 128UU0))

C 8 1-0G| 3Ny 10 pue suojjonJisul uonejjesul S Jainjoejnuew
3y} uo paseq anJ} pue ajeinaoe s “Buiquinig
123ysxyiom Jwuad siy3 yyim usAlb UOHBULIOUI [jB SaIjIIaA Ja|jeISU|

Bd "syun apim-)inw usemiaq sum Buipuog ay) sepNjoul SiYy| 82In0s
Jamod ulew ay) 0} 10U INQ 'SHUN BPIM-}INLI UBBMB] SIOIINPUOD [EOU}03)2 108UU0Y)

1B21412313
“43yio
E‘. A/ "P8]08]01d SI8A0SS01D |BOIO3|T pajsa] ajeq
"S|ETUS)UI 100) 7 Je papoddns saul| uieiq J\N\Q\\- N

&c. "BURTTS JO apIsino pajjesul Juaa moyumop abuey it awen Jajersuj
a %Et:m 10 2pISING pajjelsul JUsA Jaki(] u&.ﬂ.\\ﬁw \% ‘ ,é
N @.bmzmﬁc_ 2q 0} bunig d37VLSNI G3SNIOIT V A8 A3WN04¥3d 39 LSNIN S1S3L 11V

snoaue|jaasiy Ss[eniul s Jajjesu| wd&‘

‘Aoedeo Buipjoy q| 9oy Yim sioyoue sainbai
\*\\( SSA "J9jeMm Uiel JO uoisnaul Moj(e 0} Jou Se OS Pa||elSul AauLuiyo soe|dall Aew Jsinjoejnuew awoy aiqow ayj} a18ym pue Ssa Jo 5.z sI Bulpeal
‘suoneoliosds s, JsimoenuewW o) pajjejsul s spun uo Buipig 158) 8nbioj ay) assym syuIod a1y SUISBIUSD (B Je palinbal aJe sioyoue
% Q ‘Pede) Jojpue paliedal aq |im pJeoquionog ay | 1 G PUBISISpUN | "SUOHEDO| ||lEMBPIS BY) |8 PIMO||e 2. SI0YJUue
W ¥ pue pasn Bulaq si wa)sAs wue |eioje| paroidde Jels ¥ :3JON
bujoosdiayjeapy
'Sioydue 100j G aunbay (M s3] 10 spunod youl G2z Buimoys
SSA weagabpu jo wopog sy Bunssy jnoyym sioysue g Buue|oap ase noA Jl |ty
_LQ S8A Sllep usemiag ﬁ/? %23y2 1o spunod your " s13s9] aqoid anbio) auy jo synsal ay)
_..L \&1 S8A S5J00|4 usamiag //_ ‘B
Y ‘pajiejsu] 19%seb 3dA| [ 1531 38034 IN0UOL ]
\w.c:\ sieniui s ajjejsu]
19yseb e se anss Jou |Im ade; jo e X TR ¢ X
duis e puejsispun | "pajejsul Buiaq jayses ou Jo pajieisuil Ajood e jo ynsas e Q9 m \ a2 S \ Q@S _
9Je s|lem abeusew papjong pue Mapjsw ‘plow 'uoESUSPUOD 1BU] pue sawoy
pasn pue mau |je jo Juawalinbai e s) Jayseb pajjejsul Apadosd e puejsiapun | ‘Juswiaoul ey} 0} umop punol pue Buipeas

153M0| 3y} aye} 'sjuawaloul ‘q| gog buisn g

{uawannbas Guyoosdiayieam) j¥)seq

481004 31 Jo Yydap ay] je Buipeas sy} axe| ‘7
"BUINBIUR0 BY) JO SBPIS YJOg UO JAJUSD UO ,Z 1€ S|ieu Buyoos

"Ale6 yim psusise) pue j00s 8y} Jo yead 3y} 1A paisjusd aq |m 'SuoOnedo| g 1B awoy 3y Jo Jaswuad ayl1sa] L
duis [ejow paziuealet ‘apim g ‘abneb o¢ “uiwi e sawoy pasn 104
\ ‘bueds ‘yibua Jeusisej adAl ooy QOHLIN ONILSIL ¥ILIWONULINId 13IXNI0d
:Buioedg ‘Yibuan aus)sed adA | sliepn
:Buioeds ‘yibuay Jaualsed adA ) 1100|4
X X X
SHUN 5pIM RINW Bulua)se QoL .S\ Qos|
‘Bunsa) Inoym 110S "q| 0001 ®Jejo8p 0] 3Jay ¥oaYy2 0
alems |leinep :abeuieip iajepy Jsd 0} Umop papunol ale s)sa) Jajewonauad j1axo0d ay)

panouwial jeusiew diueblo pue sugag

LS31 ¥313WOHIINId 13¥20d

uoneledalg ajg

= -aleg i f
. F2-ak¢ HequInN uogeayddy | J9YSHION HUIIR] SWOH BJIGOI




/ SITE PLAN CHECKLIST
1) Property Dimensions

2) Footprint of proposed and existing structures (including decks), label these with existing addresses
9) Distance from structures to all property lines
4) Location and size of easements
_V/'5) 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
‘}58) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
PR S R it e A e Show Your Road Name - 2
¥ - auge - '-" 1:" 123 Bl
E (My Property)  gjo¥ _ ! )
NOTE: g ” B [ 205 —»'
This site plan can be § - oP £
copied and used with B s 422 Iy
the 911 Addressing 'ﬁ' s / ix £ 4
Dept. application 48 ¥
forms. < s $ ;‘
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

| APIPLICATION NUMBER 4% 7/(2) % CONTRACTOR PHONE 95 (TL 873 %S(O

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 wha 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 i @
ELECTRICAL Print Name ?sz ﬂ- &*ﬂ’mj Signature %//M_
License #: DW/US}\—” Phone #: 35 '4 5??' 3 "ééjz

Qualifier Form Attached |:|

MECHANICAL/ | Print Name K)Mu Co;{grr’{_, Signaturem.k'#

A/C _’Hf_‘f(g% License #: Cm /€f3 Y22 Phane #: 3’3 ~363- €288

Qualifier Form Attached [ | = ,r

F.5.440.103 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

m } M Farrest .give this authority for the job address show below

Installer License Holder Name

only, 20(p SW Trestn 7err, 13 Wik, fz 3203%  and I 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 F’e;sop = (Check one)

Pe-’&f Js &JMS % / /: _\—ég?t:?;;rty CWw_ﬁeCiﬂicer

__Agent  Officer
__ Property Owner

_ Agent _ Officer
__ Property Owner

l, 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.

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.

el e TR TH[pas3 240

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

STATE OF: _ Florida COUNTY OF.__Marian

The above license holder, whose name is ichae | Earpes 8 :
personally appeared before me and isckriown by me’or as produced identification

(type of 1.D.) on thlS day of E&umx 202 |

Lt Tatsomr—

NOTARY(®SIGNATURE (Seal/Stamp)




STATE OF FILORIDA PERMIT NO. } ‘O 197
DEPARTMENT OF HEALTH DATE PAID: \
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: &
SYSTEM RECEIPT #: -—)
APPLICATION FOR CONSTRUCTION PERMIT
ICATION FOR :

{SZ] New System [ 1 Existing System [ 1 Holding Tank [ 1 Innovative

[ ] Repair [ Abandonment [ 1 Temporary [ 1

APPLICANT: p %

aczmr: Rl W Ford W NEST INC e e 312

MAILING ADDRESS: F\L\\ SE 610-{'6 \2.00 Mﬁ U h/\ 1 Fl 5Z025

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’S 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

LOT: CQC‘ BLOCK: Q&_ SUBDIVISION: Wﬂﬂm e
seormser 1 #: Q00 DOIZIZ3-Q0)  somwe:

PROPERTY BISE.OJqI;; ACRES WATER SUPPLY:
DISTANCE TO 8

o G2 N0y TEE R0 EIC Y
:B R\C\\’ﬂ' OQ atilells
; Iy il )r J(O 5(4)

[X] RESIDENTIAL [ ] COMMERCIAL

I/M OR EQUIVALENT: [ ¥ / N ]

[Xmm PUBLIC [ ]<=20006ED [ ]>2000GED

DIRECTIONS TO PROPERTY:

NC \

BUILDING INFORMATION

Hc of Building Commercial/Institutional System Design

Area Sgft Table 1 ter 64E-6, FAC

Unit Type of
No  Establishment

Mhme .CQ_M

a

2

3

4

Other (Specify)

. [ 1 Floor/Equipment Drains 1
azm@\ﬂﬁ}u%g

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

pare: 3-17-227

Page 1 of 4
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;::m__ - © NotApproved__ ‘ Das_/ 23/
IC/(L\/é/ ' Q/MM County Heslth Depertment

ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTIERT
1018, 04109 wdiione which may ot e uss) Meamoraled: 8480001, FAG Page2 of4




