PERMIT APPLICATIO E INSTALLATION APPLICATIO &Q"’L'a\

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

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

O Existing well 0O Land Owner Affidavit O Installer Authorization 0O FW Comp. letter 0 App Fee Paid

0 DOT Approval O Parent Parcel # o STUP-MH O 911 App

O Ellisville Water Sys 0O Assessment O Out County O In County 0O Sub VF Form
Property ID # QUI-HS -1 lp-03103-Ctl subdivision Lott O S
- New Mobile Home Used Mobile Home__ " mH size | Y U byear 19 8lp

*  Applicant ,)w A2 Np i Phone#__ 5103 - S(1 - S0
«  Adtiress 31| SLU State  Pd FH") Loy (it FH( 52(92’17/

. NameofPropor%Owner Liobhret Sonchez Phone# 2l é 3(7- WS
911 Address A3 Ly S Santns Ter laks Cide, 4 32024 Cd*’#

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

*  Name of Owner of Mobile Home (Z)D¢ct Socnr ez phones 18 Le -3/ -0 St
Address 1347] N Cyeeong m;j e Coal @?0 hles 1 23/3Y

= Relationship to Property Owner
*  Current Number of Dwellings on Property MNMH PavlC

* Lot Size Total Acreage

2 Existing Drive or\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)

» Is this Mobile Home Replacing an Existing Mobile Home  \/ €5

= Driving Directions to the Property .

= Doyou:Ha

Email Address for Applicant: DeOVIS i oNQ p e thna (@ Z1aVs¥ L. ¢hm
= Name of Licensed Dealer.'lnsla[i, ler 1"’6 L /}70}1 Jones < ¢ Phone & = -5
* Installers Address £ 52 ¥ S,0,1.59% e Loke LZ?}%P/C/ ?305/
*= License Number p_—,d'gad.f 97 ¥ Installation De(al kia é%’ Lfﬂ as

95
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM _Z#( /éﬂ*—*ﬂ)é

OWNERS NAME PHONE CELL

INSTALLER A crittpm  Depes PHONE 342-3/54=97/ CELL

INSTALLERS ADDRESS £40% S,/ 5? A A Z{J%ﬂ /57 32057

MOBILE HOME INF TION

./ I
MAKE YEAR size___/ 7 x 2L
COLOR SERIAL No.
WIND ZONE /£ SMOKE DETECTOR
INTERIOR:
FLOORS -~
= r

DOORS &, ’V :

WALLS G ooc

CABINETS /sy

ELECTRICAL (FIXTURES/OUTLETS) _:.’zw&(]

EXTERIOR: ﬂ
WALLS / SIDDING Lo0C

WINDOWS UCIJ :Dt)c[

DOORS S00L
(V4

INSTALLER: APPROVED /)E.’g NOT APPROVED

INSTALLER OR INSPECTO{S PRINTED NAME {E:t?'mw o, ey
nstaller/Inspector Signature il B iy P T Y cense N o) ate
Installer/l Si ‘}?/ /‘-/ Li oqé/%m /<4 D

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




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT wiLL BE 1ssueD? _\/ €

OWNERS NAME QD\'»)() vt So~edez prone au_ 15l n 317 -105
woress LEL0 Suy Zpatns Tee lade (e FL 3224 Lot# S5
moaite wome park C_Gaony (ver ¥ DN #) pas'ﬁégﬁmﬁnj

DRIVING DIRECTIONS TO MOBILE HOME

MOBILE HOME INSTALLER ¢~ () TJones PHONE ai 250 184N
MOBILE HOME INFORMATION

MAKE Q_OUJ_\ YEAR \O\%w SIZE lq X LO LP COLOR

SERIAL No. l a _'L‘!

WIND ZONE '1 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/OUTLETS) ( ) 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




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, f;’/ mbn  Joney .give this authority for the job address show below
Installer License Holder Name Lo _4__& =5

only, 2Rl Sw %O”"\*DS. ev lodle C,-:hj r‘,aﬁncﬁ’%zé;f‘jfythat

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
ST\L\Q( N OOy k.Ol*L-U\ ____Property Owner

= N ____Agent ___ Officer
____Property Owner

____Agent ___ Officer
____Property Owner

|, 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.

“Z THeesys 5227
License Holders Sigrature (Notarized) License Number Date
NOTARY INFORMATION: { '-

STATE OF: _ Florida COUNTY OF; CO ML»'L./

The above license holder, whose name is 'FE:I" M :Ié;\!/ _s
i by me or has produced identification _
2032

on this 4_, day of.maﬁ——
\\\\\\\“mumm,,,
¢/,

JOy,

‘ Mn ‘L
NOTARY'S SIGNAFJPﬁ

, ic st W

e —TTTT




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, /%'::O?Z&/? Jepes ,give this authority and | do certify that the below
4 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

Soru Mortn| Seeve ot

1, the license holder, realize that | am responsible for all permits purchased, and all work done
der 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.

% ;414/ Lo s S—7 23

License Holders Sigyﬁ:‘?’e (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OFM

The above license holder, whose name is w/‘ Yoy ¢ )(M ¢4

personally appeared before me and is known by me or has produced identification
(type of 1.D.) ) onthis 7 day of /7]ty ; 20;;‘55
C/ N

%jg/n LM Wiy,
I e iy,
TARY'S SIGNATU /L Q“‘*\%?:E-?ﬁ'f?.’:#@;"z,

/

!

'
;' \\\
MG

My,

‘e A &
’fzﬁ%f""-"“ B O S
“renseett OV
”/!/ /C, STATE 0*\\\‘\&
MW\
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR Q COWO™ 30 i, 2 g PHONE 363 - 3 ig 'L' _“‘

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.

e

7
ELECTRICAL Print Name o / . Signature ol I P

Licerise #: D! P) Phone #: %@% 7’%/_1“1:1/@

-

=

Qualifier Form Attached D

MECHANICAL/ | Print Name w'\M OLO L Signature

A/C License #: Phone #:

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



PARCEL: 24-45-16-03103-011 (14942) | MH PARK (2802) | 10.4 AC

COMM SW COR OF NE1/4, RUN E ALONG S LINE 1460.03 FT, NW 32.85 FT FOR POB, RUN NW 1062.26 FT, E 576.97
FT, SE 1062.26 FT, W 576.97 FT TO POB EX COMM SW

SANCHEZ ROBERT 2023 Working Values
Owner: 1217 N GREENWAY DR Mkt Lnd $78,000  Appraised $1,085,878
COPALGARLES. FL T4 Ag Lnd $0  Assessed $1,085,878

. 115 SW R,
Site: CI15_YS RASEO R LAk Bldg $755,078 Exempt $0

/212021 $1,800,000 1(Q) XFOB $252,800 county:$996 486
9

Sales

411172018 $1,125,000 1{(Q) Total
Info 311190 5208700 1| (U) Just  $1,085,878 Taxable .
school:$1,085,878

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental pu assessmenl. This information
smwdnotberaiedupunbyanmauadatem*wtbnofhmeﬂhipofpmﬂyormaﬂmvam No warranties, expressed or implied, are provided for the accuracy of the data herein, it's
use, or it's interpretation. Although it Is periodically updated, this information may not reflect the data currently on file in the Property Appralser's office. GrizzlyLogic.com




BoarD oF County CoMMISSIONERS © CoLuMmBia 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:  6/22/2020 2:45:53 PM

Address: 286 SW SANTOS TER
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 24-4S-16-03103-011

REMARKS:  This address is a verified Current address in the county's addressing system.
Verification ID: d9¢804be-71fb-4d08-ae3f-72cccc66d149

Address was reassigned from old address: NA ROUTE 15

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 Requlations. 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/911 Addressing Coordinator

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