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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zoning Offi clam ﬂ Buﬂdlng Offi cial‘yc 57/
AP# 1 20 “)- " <1 Date Received '7/ By_/ v | W permit# _320% K

Flood Zone g Development Permit A/ / A Zoning /-] _5 Land Use Plan Map Category 4{ <

Comments

FEMA M & !A’ Elevation Finished F‘\jrf L’).H?Tﬂiver /V//* In Floodway_ /A/ [/ /\/

Plan with Setbacks Shown( EH # | Z 2 5] NEj EH Release M Well letter meﬁng well
Recorded Deed or Affidavit from land owner f.?lﬁtaller Authorization O-State Rd Acces?Bﬁ Sheet
ee

O Parent Parcel # 0O STUP-MH O F W Comp. letter O App Pd. Form
IMPACT FEES: EMS Fire Corr @ut County n County

Road/Code School = TOTAL _Suspended March 2009 _ }@Ellisville Water Sys
Property ID #7325 ~lb ~0/§32-~00 | Subdivision _ M/A-

= New Mobile Home____ yz Moblle Home ZS MH Size_ /£ X5t Year 2008
= Applicant —prees ., - /Qﬂ./ /A /[ﬂ—? Phone # «?86 %BS 85'53

«  Address _. ,,,.,44047.8 me.mw\ QUL qopp L Cood( SIS

=  Name of Property Owner__ N& }"Z-p NA.LC._‘ Phone# 95(’ "é ;?'3 “‘7/'7”3
ot . 911 Address_/ %6 Vi ¢pine C?",é,(},cf}; %Y 92055

7o [49;/ = Circle the correct power company - FL Power & Light - Clay Electric
£Y-12 (Circle One) - (_Suwannee Valley Electric /- Progress Energy

=  Name of Owner of Mobile Home 5&:7«_ a4 W Phone #

Address Some ad agm,

= Relationship to Property Owner

= Current Number of Dwellings on Property o
= LotSize_3¢{ Xy Total Acreage___ 2\ Acres

= Do you : Have/Existing Drive jor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
= |s this Mobile Home Replacing an Exlstmg Mobile Home VO ( Will be Zcd

=  Driving Directions to the Property &0 4/ M 7’ M on W r 01
,&Z}"M MVWWM Kmﬁa—né‘-ﬁ/éx@’ D‘M}UMC?“
L fropeidy on Coyen prb CHOF € Quftn) (1en uﬁﬂ

= Name of Llcensed Dealerflnstaller ’T(? -f"\,‘ < l. Rm( - Phone # ) {f S L7 O f_.‘{—b
» InstallersAddress 5SS Y NW Faullian coree K rA uilk .lra 20N SS
'J — . d = ' G
= License Number__ || |O lf\ B / Installation Decal # l 4 b vl

s

37134
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

N . Ty s ) Aa
APPLICATION NUMBER CONTRACTOR )€ [y L°C ( /\ i PHONE ( (TN i

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.

/7 n /] ///}/1

(¢

}ECTRICAL Print Name JQ;;;\W ’%’{/_/ Signature

License #: M Phopeyt: L~ ﬁ;}/ g

. P
/,MECI-!ANICAL,’ Print Name W g/@% Signature

N

A/C License #: Phone #: [{ 23 -2la M"‘
PLUMBING/ Print Name, Drrﬂ&/ﬁ/ %ﬂﬁ Signature f’/&/ a /

GAS License #: Phone #: f/ ﬁj. /2.9

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

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. Contractor Forms: Subcontractor form: 1/11



SITE PLAN EXAMPLE / WORKSHEET

o R i e i T i s e Myaoad_.-.-.-,-._._‘-,-. ........... g i A o e G - ams
! A
1 - " T
i e 110 "
! (My Property) Bamn *
O w 60’
u ~~a| M/H
r|e 524’ > <+ 205' —¥
lﬁ- I
4 1
8 10
; l 325

¥ 3

498'

q—%fT

— 328 >

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest
property line.
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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

I, bk ranle ) \’\ A ‘ ,give this authority for the job address show below

Installer License Hoider Name

only, , and | 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)

Rol#0  THeiE WV/LW/ ety Gurer

___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.

| 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.

/7
gg*‘*/ / JH eSS  7-25-7

License Holders Signature (Notarized) " License Number Date

NOTARY INFORMATION: M
STATE OF: _ Florida COUNTY f
The above license holder, whose name is / olan Gf /v / '4'&5/ 7

personally appeared before me and is known by me or has produce(toiienttf ication '
(type of I.D.) on this 227 day of ,20_] 2~

Yheie LIS

NOTARY'S SIGNATURE

0, F VONCILE DOW
> "-,, Notary Public - State of Florida
: Oct 3, 2014
0% Commission ./ EE 27026

" Bonded Through National Notary Assn.




splication for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
" Permit Application Number: ).-=2<\ ||

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

CR# 10-5485 EXISTING HOUSE ON
NORTH OF PROPERTY
NORTH
|
|
210"
510 SLOPE I
| [
WATER LINE

L UNPAVED DRIVE

O 110 — a0
{WELL TSITE 2 r 40“’1

I
\ ' = 50 feet

1l inch = 5

Site Plan Submitted By %L/ W%/ Date ZAICI/ /2

Approved Not’ Approved —__ Déte Fllw((z

otast 1)\ —

Cludoig . CPRU




CR # 10-5485

STATE OF FLORIDA PERMIT NO. |2 -35|N
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR: '

[X] New System [ ] Existing System [ ] Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1]

APPLICANT: DONALD HALL

AGENT: ROLAND TARDIF TELEPHONE : (386) 755-0927

MAILING ADDRESS: 318 NW CARRIE CT. LAKE CITY FL 32055

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: N/A - BLOCK: N/A SUBDIVISION: METES AND BOUNDS PLATTED:
PROPERTY ID #: 33-25-16-01822-001 ZONING: AG I/M OR EQUIVALENT: [ NO 1

PROPERTY SIZE: 36.500 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]1<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ NO ] DISTANCE TO SEWER: N/A FT

PROPERTY ADDRESS: 318 NE CARRIE CT. LAKE CITY

DIRECTIONS TO PROPERTY: | 41 NORTH, TURN LEFT ON WINFIELD GO TRU 90 AT RECK DEPT. TURN RIGHT
ON QUEEN, TURN LEFT ON CARRIE, 1ST ON LEFT.

BUILDING INFORMATION [ X] RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
MOBILE HOME 2 896
2
3
4

Other (Specify) P il 4
W’&’V Cicyg 5~ Dm=7éc s
=~ a4

DH 4015, 08/09 (Obsocletes previous eJitions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA + 125154
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM %ﬂ’\/

OWNERS NAME &M PHONE CELL3 S~ bAT-7/ 27
INSTALLER b,é"/w—?_ M PHONE CELL3F~ 623 .00 %7,
INSTALLERS ADDRESS

MOBILE HOME INFORMATION
MAKE Ho €= W YEAR _200F SIZE 5Ex le
COLOR 4%1// SERIAL NoCAEL GO 7A 579477 1/ E2/
T
WIND ZONE oA SMOKE DETECTOR b I
NS 11 e Ll Sd
DOORS 77/4,«»«4‘97?/); ﬁ;ﬁgf Eornd -

WALLS UM.(//MCI LTl W/
CABINETS __ 1A ‘—ﬂt?d e, 7477/ @rﬂ/

ELECTRICAL (FIXTURES/OUTLETS) 42( iz
EXTERIOR:

WALLS / SIDDING ¥~ Ve

WINDOWS ///M“f/é

DOORS fr@?ﬁ% ,v&ag/ &G A

INSTALLER: APPROVED />< NOT APPROVED

INSTALLER OR |NSPECTO?§ PRINTED NAME [%_,?.UM"{L |M
Installer/Inspector Signature M /] X\-\&./( LlcenséﬂNolH O S (SS pate 7/5204‘?0/;_\

NOTES: L Zwa’/ %{Agwxa ﬁﬁ P /u—@w’/%fﬁ/ Endloz
ONLY THE ACTUAL LICENSE HOLDER OR A BUH.DIHG 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 %“1’ aa,./ Date 7- t? -1

Cc""-‘-"" 2.9




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

(207 -84
DATE RECEIVED _7- 30 -1 Z BY LA 15 THE MIH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? yf-’f
owners NaMe _ C. reg AP PHONE CELL__L23-7123
ADDRESS
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TOMOBILEHOME_ 14 | 1 O \Oraf uﬂJ ® C/lmmlacd (f)

‘;}uepﬂ ) (9 Cmr‘l”*‘cf } &\-t D—f\ m

MOBILE HOME INSTALLER __ (becnde “Tlars 4 PHONE cett_b22 -4l
MOBILE HOME INFORMATION

make Lo o vear OF sze_ b xS coor_ (rey
SERIALNo. L A EL PO A S f47wen | a
WIND ZONE D _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED $50.00

_____ SMOKEDETECTOR ( )OPERATIONAL ( )MISSING oate of payment._ 2/ 2.7/ 1 2
——— FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION . ... =~ 5/ /(
_____ DOORS ()OPERABLE ( )DAMAGED s 25 1093

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( )SOLID ( )HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKEDI BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED __féwm CONDITIONS:

NOT APPROVED ____ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS.
9 )
— ——— e i e e /
' j‘ -
'_/', ‘é J(r’/'// N .
SIGNATURE L= = IDNUMBER _ 2°*  DATE 2 312,




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 7/30/2012 DATE ISSUED: 8/1/2012
ENHANCED 9-1-1 ADDRESS:
146 NW CARRIE CT
LAKE CITY Fl. 32055

PROPERTY APPRAISER PARCEL NUMBER:
33-25-16-01822-001

Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCE. 5TH LOCATION

ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

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

2324



