, Li
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AFLC[D sV, Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

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

O Existing well 0O Land Owner Affidavit O Installer Authorization 0O FW Comp. letter O App Fee Paid
O DOT Approval 0O Parent Parcel # O STUP-MH 0911 App

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

Property ID # Subdivision Lot#
* New Mobile Home Used Mobile Home 3 MH SIZEiM Year/ 2?9
=  Applicant a(O(}V‘f[QS Nova Jdm‘ho Phone# 70¢/ 5/6/ §5 o/

= Address 4775 ZZQJZ RLAVE Rd. ;c.q;:‘ksgn\lt”?; F) 22210

* Name of Property Ownerl(l(ﬁgé‘ Keara Phone# Q‘O‘-} 5/(/ 65-01
* 911 Address 7/0 S\ Ygmres Quail Ridot 4R Yak E civ Y BL 39024

=  Circle the correct power company - FL Power & I:{gh - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile HomeJ{OUﬂéEﬁ? paxua ,—7 Phone # ?0‘/ 5/‘/ 650(

Address - 10

* Relationship to Property Owner

=  Current Number of Dwellings on Property M/ A

= Lot Size Total Acreage

e EXisting Drl e or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Do you : Hav

= Is this Mobile Home Replaclng an Existing Mobile Home ?f 2 h EE A X S:b Qg % le. h_t welba=r Et

* Driving Directions to the Property

Email Address for Appllcant Levrded Wor 233 @ Bra L sCen

1sed srlinstaller_/< s/ s /?r ede! _ ‘?‘ 9L2- 395%
0558,/ 2/ 9 _S."5 srm Kol o & oz
iiber /// /(25 /[ 3 tisniDecal#l_/0S /20

X QC&»\,\\ an N OMLc\Q m:j mm\ wom .




Z jo | abed

; llemieays Lo lainoejnuepy
w llem abelluely suuy jeisje /m aaiaeq Buizijiqe)s Jeuipmyibuoy

|eupnyibuo L. Jaimoeinuepy
z llemepis (as7) eaineq bujzijiqels jeujpnyibuoy
soifufy
[saivanio | [__SININOdWOD NMOGIIL |
20 ,¥ .G 1e peoeds
WY JO PUB JO ,Z UIY}IM hZEH2 HTXbh7
(o] BEEFF
Ty ur +Z x% z S
8z|s ped Jald uluadp
[Suomow ] a>7 457 57
‘Mojaq saz|s ped Jaid Jiay) pue [ [ 1 | | |
9/9 | 9z X9z | 100} # Uey) Jejesll sBujuado |jem abeluew [je 1si7 | I ] ] |
q) |.VN|X.IWNI| aid abeiu
m = N..._. m X .w.—Q_Q 0_.: gocm 0} _ODE>w D51 9 SLOY JO pus Jo g UL siaid |jem |
Lvy | oL/ wElm X OLE /] siy} esn “Iejealb 10 100§  sbujuado jjem 1/ [ | [ [ ]
00% 0Z X 02 abeulew Jo suoneoo| sjewxoidde ay) Meiqg || \ il | ] | || L L
£ WL 92X/l €l
‘e X /L (*Byw 8yy Aq palinbai) e 1 (N [ SR 1 1 S .
09€ G'ZZ X0l 2 Rai bl SR EEC o Y NS I I S e [ Ay =
G'8lL XG 8l HT 4 .kN & \.% 7 .mN A
BL X O 2)X 77 8z|s ped Jaid 19)auiad [] 1 1 1 | |
[ 952 9L X9| L] LJ L LJ - ]
u| bg 8zIS ped 2ZX27 az|s ped Jaid weaq-|
[(S3z5avauvingod | L_s3zis avdaaid_] = ! Clcuma] !
. - - - "ajqe) mc_ummam Jaid |-0G1 wm_:m wouy H...Mmm_%%mmmc_ - _l | | I | ]
i i L [4
8 8 8 1 8 8 8 159 000¢ as7 as7 097
I._mllrm. 8 I.m| 8 W92 jsd hcmr [BupnyiBuo)
8 8 8 8 8 9 sd 000Z (suoneoo| esey} moys 0 saul yJep asn) Il L - "
8 8 8 oL 9 W9 .7 sd Q0S| Slwis)sAg |eisleT] pue [eulpnybuo Jo SUOHEO0| MOYS S ~ i
8 WA 9 .S 4 £ 1sd 0001

(u1 bs) | Aoedes
ez|s Bupesq
181004 peo

(929) .(926) «(¥8Y) (o0%) (zve) 2L (952)
WOZX.9Z [ WX b2 |22xu22 | 02%.0Z | sLx.ZiL8lL [.9L%.91

S3WOH a3sn ¥Oo4 3719V.L ONIOVdS ¥3ld

cemoss b2 Y Sa/] 7o) #eles | penpyedii|
o250/ # |eO8Q UOE|EISU| B epmagnog

] mnsuoz pum [0 neuwozpum [] apim a|buIS

O-GL 8|y Yym 8duUBploooe Ul pajieisul S| awoH
[ENUB UORE||BISU| S Jainjoejnuely 8U) O} pajjejsul 8WoH

" ] BWOH pasn O SWOH MaN

‘gjeg :aquiny uonesiddy

nN
feseie) \ ) W
" =z Buioeds Jaid [eaidA )

Z, sleniul sJajjejsu|
&% Ul ¢ }J G peeoxae saj) [|emapls ay) a1aym
(pesn 10Mau) awoy Aue uo pasn aq JouUED SWaJSAS Wiy |eleje] puejsispun |
auwoy jo Jepujewial uj Yyajeys apim penb Jo ajdi} e sj ewuoy §i
uejd bupjaojq ayj Jo jjey auo jno jji apim ajbus e sf awoy i :FLON

% 2 \\N z_u_:_..xéucm._\ .N. .NU\ Jainjoejnuep
74 FCE [ pajlelsu| bujeq

N\mv\ vy w\.\.“aé\ﬂw ) .\N awoy Jo ssaIppy
&L Z7S 7 \.\\.u esueon™ 72 )7 \N =7 @\NNIW“\ : Ja|eIsuy|




Z 10 z abey

< N,Wl\\ areq \\Q 7 T eg - ainjeubis Jajje)su|

Z ' =061 9Ny 10 pue SUOIONIISU| UOHE||BISUI S Jainjoejnuew
9y} Uo paseq anJ) pue ajeinade si
jeaysyiom juuiad sy} yim usalb uoljeulIojul ||e SaLISA JajjR)Su|

——7 7 'Bd ‘sweisAs Aiddns 1ajem juepuadepul
1ayjo Jo 'de) 1sjem ‘Iejeul Jajem Bunsixe ue o) Buidid Ajddns Jajem @|qejod ||e 1o8uuo)

\M\ \‘ 'Bd “juey ondas Jo dej Jemes Bupsixe Ue 0) SUIRIP JaMes ||e J08uL0D

Bufquinid

- 48410

<S5 )Pa}08)0Id SIOA0SSOI0 [201108]T

@m_mamg 100} ¢ Je payoddns sau| uleiq

Y/N D¢ S8\ "Buliiis jo apisino ps||ejsul JusA mojumop abuey
VIN <" SaA “Bumunis Jo apisino pajjejsul Jusa Jekiqg

~  ON u¢  s®A ‘pajjejsul 8q o} Bumums

"Bd "siun apm-)nw usemjaq anm Buipuoq sy) sepnjoul Sy ‘80IN0S
Jamod uiew ayj o} Jou Jnq ‘sUN SPIM-HINW USBM|B] SIOJONPUOD [BILIOS|S J0BULOD

[e911398]3

pajsa] sieq

£Z-2°0

snoaue||easijy

' S8A "Jejem Ulel JO UOISNJjUI MOJE 0} JOU SE OS pajiejsul Asuwiyo soejdally
=§8 A J'suoneoyioads s Jeinjoenuew o} pajjeisul si SHUN uo Buipis
"B g seA ‘padej Jo/pue paliedal aq ||Im pleoquuiopoq ay |

m:uuu..&a:-uug

o A S8\ Wweagebpl jo wopog
1 S®A S|eM usamleg
- .,\u sa)\ $I00|{ usamjag w2l 'bd
‘paj|esu) Jenjseb adA )

sjeniul s, Jajjejsu|
‘Joyseb e se aAles jou |m adey jo
dujs e puejsiepun | “pajjejsul Buieq jeyseb ou Jo paj|eisul Ajlood e Jo jnsal e
9.e sj|em aBelLIBW PaoNg pue mapjew ‘ploul ‘UOHESUSPUOD JBUY} PUB SBWIOoY
pasn pue mau |[e Jo Juswainbal e s| j@yseb pajejsu) Ajladoid e puejsiapun |

awep Ja|ejsuy]

/ ry’
7 PoTy S700a7
YITTVLSNI AISNIDIT V A8 AINHO04M3d 39 LSNN SLSTL 11V

s[eniul sJojje)suj
“Ayjoedes Buipjdq di bOoy yum sioyoue salinbal

Aew Jainjoejnuew ewwoy 8jiqow 8y} aidYm pue ssa| Jo G2z S| bulpess
158} 8nbio) 8y} a1eym sjulod 8)} SuIBIUSD (|8 je palinbal aJe SIoyoue
H G puBjsiapun | "SUOIEd0| [|emMapis au} Je pamoj|e aJe sioyoue

‘B 7 pue pasn Buiaq si wa)sAs uue [eio)e| paroidde ajels v :ajoN

'SI0YOUE 100} G BJINbal ||Im sS8] Jo spunod you) G2z Buimoys
Isely ©  bBupse) jnoyum sioyoue g Buueoep ale noA | alay
398y Jo spunod youi .mW|N. S1)s@) aqoud anblo} ay} Jo sjnsal ey

L 1531 380¥d INDAOL |

T. |y T

(i I M ueem) Ja)ses)

"aulI8jued ay) Jo sapis Yjoq uo Jejuad uo ,z je sjieu buyool
"AleB Uim pausjse; pue Joos ayj Jo yead 8y JeAo paiauad aq [|m
dujs [ejew paziueajeb/apm .8 ‘abnes og "ul B sawoy pasn o4

- ¥ buioedg sy |.N Yyibue ~ / 1e JoudISE4 BdAL ooy
7. K bupeds g3y :ybusq J)  leusiseq edA]  :s|epp
B |..¢ :Bujoedg ; u\. T iybusn - ~ .isuejseq adA) Jooj4

sjiun apIm Bjnw bujusjseq

: Jsyi0 . @ alemg |eanjeN :abeulelp Jajep
_, . paAOwWal [eL8}eL DIUBBIO PUE SLGe]

uoneiedaid a)is

275)* 205] X SIS/

"JUBLIBIOU JBY) O} UMOP punol pue Buipeal
1saMo| 8y} ayey ‘sjuswaloul *q) os Buisn ‘g

18)00} 8} JO Yidap oy} je Buipeas ay) aye] ‘7

'SUOlED0]| g Je awoy ay) jo Jejewiad ey jsal |

QOHL3N ONILSAL ¥ILIWOMLINId LIND0d

o22/* 27" AT X

‘Bunse) Jnoypm l0S “q] 000} ©Je|98p 0} alay Jo8yo 10
isd 0} UMOPp papunoi aJe s)sa) Jajawoiauad Jayood ay )
L 313 L1IN3 20d

‘ajeq :laquiny uones)ddy




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 --) DﬁA 15'/7540747'- Signature W’

cense #: ££./306 5959 Phone #: %’é 344 2027

Qualifier Form Attached |:]

MECHANICAL/ | Print Name 2{ (—k‘VJr.-J J’\V{C_ f[;\-u\ﬂ.\ \U.\{‘ Signaturgvt\t (_/L\GJ hu{w/{ (’6

A/C License #:(_A C p B9 ﬂ'l Phone #: 257, - 'j?é SYe )

Qualifier Form Attached

FL_OUU-LLS x‘()’ic_ L"qu_'\'\sns ﬂ’\(,rL \A‘t/ ANEy

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



CODE ENFORCEMENT DEPARTMENT

COUNTY THE MOBILE HOME IS BEING MoveD FrRoM Clz Y G)n:[.vy
\ f ,

OWNERS NAME Lot ded Nasn pHONE 0~ 914-6S0l ceLL

nsTALLER _ Denni8  Qicded PHONE 9QH~98 7-3984 el

INSTALLERS ADDRESS _[{ 314 SitinenS Rd Jaek Senvilie ¥L.3Z2218

MOBILE HOME INFORMATION

MAKE_ LT YeAR_ /7 98 sz 72 x 28
COLOR 2 SERALNo.CAFZ VoSA 269 73Cc W22 AR
WIND ZONE ___7_'_7" SMOKE DETECTOR sred

N Lyt jn? et

DOORS U onpel

WALLS g teclnpe X

CABINETS VM&M

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:

WALLS / SIDDING __ (/e L // ffoert
WINDOWS /”M// P, / 7%
DOORS __ Wo-esf,

INSTALLER: APPROVED NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME

Installer/Inspector Signature License No. Date

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.

Code Enforcement Approval Signature Date




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, Lenn z‘ e 0/ _ _ ) ,give this authority for the job address show below

only, Cf(' Vi ,ﬁ Lz

the below referenced person(s) listed on this form is/are under my direct supervision and control

¢, and | do certify that

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
,&0 u(‘f{ €S  Nowt ,{u.i‘y P ____Property Owner

v ___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 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.

//’-/ (1025742 7-29-22
Number Jate -

NOTARY INFORMATION:

STATE OF:  Florida COUNTY OF; bh AL G

The above license holder, whose name is__ Vennis Rled el ;
personally appeared before me and is known by me or has produced identification

(typeof LD.)__FL Di onthis_ % dayof DCAvaen ,20X> .
'} T WENDY COODY

\p uc&q Cﬂjbobvl/ H wa Public - State of Florida
NOTARY'S SIGNATURE $/Stagnpibsion # GG 940825

" My Comm, Expires Dec 18, 2023




