.' s>

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official
APESN O Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# ation Finished Floor ~ River In Floodway

0'Recorded Deed or @Zm:;y Appraiser PO ({/§ite Plar@ #1009 O Well letter OR
~=Existing well -O.land Owner Affidavit .. Installer Authorization ~ﬂ'FW'CBmp. letter @ Fee Paid

0. DOT-Approval S-Parent Parcel # G-STUP-MH @1 1 App

o-Ettisville Water Sys \L:V(sessment Mji_ J:L.Qu-bcounty@- County ub VF Form

PropertyD# _ 46— 5 S ~/5E Subdivision Lot#
= New Mobile Home Used Mobile Home_ MH Size /46 Year /989
" Apphcant(fﬁ,./ M Z’ﬁu / Phone #__) 5 r.72 7{/)‘1"'(7(?/?7

« Address __(, /4 5&)(9114%/24 C]N/ forF LA /e,;/‘// o34
* Name of Property Owner., E@&M égugdg_ﬁug} (gzu//(, Phone#_J_5 = 7}/5/’0??7

= 911 Address

=  Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - aqy

* Name of Owner of Mobile Home _._Q/A’J{) BJMA’ . Phone ; ?_537 7 55{'0? ? /
Address 47.9 {ZU (’WH’&M C’,Qr//’- F@?L W Aite . 72458

= Relationship to Property Owner N /A’

=  Current Number of Dwellings on Property @’
»  LotSize?8d7x 357 X3 58 x 073 Total Acreage / .20 // YA

= Do you : Have Existing Drive or Private Drive or need Culvert Permit of Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home___ 4/
= Driving Directions to the Property /~ /JU?LO ME /fbé’Nﬁﬂc/ p V2, Z/g“ d’N?é
U(qw/usc/w:u Rt ono ‘/"7 Rl onto ce 290 LF outs
chnre e /%ﬂ%m% Yate, 7‘&4.,
B 50 con ) LoT oN ZFF,
» Name of Licensed Dealer/Installer Phone #__3%6 ~ 344- 3¢9

* Installers Address__ (560 5¢ (Wheown S
= License Number /// /WS Y55 Installation Decal # Y5023
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___1) Property Dimensions
__2) 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
Driveway path and distance at the entrance to the nearest property line

Location and distance from any waters; sink holes; wetlands; and etc.

Arrow showing North direction

SITE PLAN CHECKLIST

5)
__6)
____7) Show slopes and or drainage paths
__8)

SITE PLAN EXAMPLE

Revised 7/1/15

NOT!
This site plan can be
copied and used with
the 911 Addressing
Dept. application
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR él/dmo Lsilpms PHONE__ S 86 - 3Y4~3661

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 i
ELECTRICAL | Print Name_ ¢4t @gy /e Signature _%VH %z__
License #: Phone #: ?{;“75[.}"&({? 7

Qualifier Form Attached l:]

/)
MECHANICAL/ | Print Name__ S€any {60}/’( Signature /0&/(* %——

A/C License #: phonet:_S32~793 —0%9 7

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



APPLICATION FOR:
[ New System
]

[ Repair

[
[

]
]

Abandonment

STATE OF FLORIDA PERMIT N@L,:M
DEPARTMENT | OF HEALTH ke DATE PAID: ENEIEN|
ONSITE SEWAGE TREATMENT D DI FEE PAID: [ O s
SYSTEM RECELPE &/ L_'LJ_,_‘Rq_%’é)
APPLICATION FOR CONSTRUCTION PERMIT

Innovative

[
[

]
)

[
(

]
]

Holding Tank
Temporary

Existing System

APPLICANT: Sean and Leighanp Boyle

AGENT: ROCKY FORD, A & B CLNSTRUCTION

TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dor

tch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLI

BY A PERSON LICENSED PURSU.
APPLICANT'S RESPONSIBILITY
PLATTED (MM/DD/YY) IF REQ

OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
STING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: NA BLOCK: NA

PROPERTY ID #: 36-58-15-0

D487-007

SUB: NA PLATTED:

ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: 1.56 ACRE3 WATER SUPPLY: ¥4 PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 3

PROPERTY ADDRESS:

DISTANCE TO SEWER: m FT

81.0065, FS? [ ¥ @]

SW Ichetucknee Ave, Fort White, Fl

-

DIRECTIONS TO PROPERTY:

o Co.Ra. AN

BUILDING INFORMATION

Unit Type of

[ ] COMMERCIAL

BLJ RESIDENTIAL

No. of Building Commercial/Institutional System Design

No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 -

SF Rtm#ial A M4l =uuU SF
2
3
i
[ 1 Floor/Equipment Drairs [ ] Other (Specify)
- . r

SIGNATURE : W jé"‘“}"ﬂ DATE: 12/3/2021

DH 4015, 08/09 (Obsoletes g
Incorporated 64E-6.001, FAC

revious editions which may not be used)
Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF HEALTH
2 ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number al - ) é(bd}

APPLICATION FOF

................ PART Il - SITEPLAN - - - - - - -4, 12

Scale: 1inch = *feet. /_ :

f {r?)' ' y

4N " 3
o S0} |

0 e N 03" Y

R W [aed v f — v

r}/ iy R N

) | o Y

// P v SE

A 3 ~ 8 S

o

=

/ .

# %

S N ) e

Notes:

Site Plan submitted by: Mmﬂ //4“1‘7" = MASTER CONTRACTOR
Plan Approved ] P Not Approved Date_] & = al

By — = '-\. D 5 A M Countzjalth partment

/ _ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)




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

1, A/(/m [./J/ 1 QmS ,give this authority for the job address show below

Installer License Holder Name

oy, T 13D , 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)

___Agent ___ Officer
RN (Boyle /%/’4 % _yp/?operty Owner

___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.

A/A M Josuyss &= [0 -2

Lieénse Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF; G) Iwmlza/

The above license holder, whose name is Q/tnn (().- [ l (LN S ,
personally appeared before me and is known by me or has produced identification

(type of I.D.) | ad onthis_//7® day of 6&3 2002 .
ﬂ/? }f%é/(_/éw i m MELISSA GARBER
_ o Y COMMISSION # GG 952236
NOTARY'S SIGNATURE i S‘ﬁ S: January 28, 202¢

4. o
Bonded Thru Nolary Publ]c Undemlers 4



CODE ENFORCEM ENT

DATE RECEIVED .5/ 711 Aﬂ 2wy IS THE M/H ON THE PROPERTY WHERE THE mmr mu BE ISSUED? s

owNeRs NAME__ S¢any  (Zoyle, mone_332-7Y50 1% B52- 7245~ 0y
ADDRESS TAD

MOBILE HOME PARK VO ix SUBDIVISION N /A

DRIVING DIRECTIONS T MoBILE Home_Z/F 0 *}7/0 AE /%/'J‘//*U e/ 6 Ag Le F # g /5

Us Y1 lusuy) K- owto Y7, RFonls Crayp Lo Pl orrs

MJUQ/ZMG-L #lre, 5&'9// /E)Zdb’/o te 7; - A

MOBILE HOME INSTALLER @ le an L 3 ) Lo s pHONE R85 -34YY-I¢6T
MOBILE HOME INFORMATION

we_Repe | v /589 su_ 7Y 1 Fe  com LLowt’ 7 70
ssmiaLno_ 8929074

WIND ZONE 2 Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

_______ DOORS ( )OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

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

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

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

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE

£



