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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 9-22-06) Zoning Official(Z, : uuldmg Official Zé J- % yarla A4

AP# QINg- (o ! Date Received 9/2 / By Ay, la) Permit#__ /| (o W g7 .
Flood Zone k Development Permit AJ l 4 Zoning A‘ 3—Land Use Plan Map Category_7] ,C ’ = 3/
Comments / .

FEMA Map# Elevation Finished Floor River In Floodway .
Site Plan with Setbacks Shown ())EH Signed Site Plan 4§ EH Release Yo Well letter d‘Exi/sting well

|/&}ate Roa Access o Parent Parcel # o STUP-MH
207 - P.l

Copy of Recorded Deed or Affidavit from land owner Mer of Authorization from installer

)
Property ID # 2:2 - hs. /é s 036?5/// Subdivision é? 4 é"']/ 8 &Mza’ JMM

@Address //4 S V’OQ‘_\ ‘AL :ﬂ Kfj_féf /;L’/.jw}{

New Mobile Home Used Mobile Home  / Year / 798

Applicant ___[€onany ka Phone # /. 752 5203
Address \f"Oﬁ (940 (Ake / 76 (2] %054

Name of Property Owner__/.£02A10 Vj QS %)4//.4 q’g\;ne# 7575762

Circle the correct power company - FL Power & Light - ay Electric

(Circle One) - SuwannZe Valley Electric - Progress Energy
Name of OwnLer of Mobile Home ZEO""‘”’Q e L Phone # /52 5%5
Address 08 /997, tavs ((re . 22 300k
Relatlonshlp to Property Ownelﬁ /) f[

Current Number of Dwellings on Property,@s

Lot Size Total Acreage__, .50

A‘
Do you : Have Exlstmg Drive|or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road S Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile ome’ 0

Driving Directions to the Property W q 7—,!4 —_C) C;L MJ LEK U’OZLW CMQM
(19 onth 2. 7

Name of Licensed Dealer/Installer N‘YJ/‘ Phone # 3? f 755 é W/
Installers Address 5(?0/ J Je Y ] s LAake %@) 2L 520 Z}/
License Number_ 74/ 000 50G Installation Decal # 247 Df3
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LIMITED POWER OF ATTORNEY
1, Jessie Chester Knowles license # TH0000509 hereby authorize
LeouGrJJ)_Ec.K to be my representative and act on my
behalf in all aspects of applying for a mobile home permit to be
placed on the following described property located in

Colymhia County, Florida.
Property Owner:__L<own ed  Dicks
911 Address:
Parcel ID#: |
Sect: Twp: Rge:
M(f%%\%h\/ég Q*/?-o? \
obile Home Installer Signatuare Date

Sworn to and subscribed before me this _ /¢ ~ day of St Jlem b,
2007 . '

p{ﬂ -/ /[/é_\ ‘".'% LAURIE HODSON
e— . (/ls % MY COMMISSION # DD 333503

NOtary Public "? g Bo mEezf ﬂﬂisuﬁjgeueeuig?w%r

My Commission expires: . June 24 2.on £
Commission Number:_* DO 323503

Personally known: /
Produced ID (type):




MOBILE HOME INSTALLER AFFIDAVIT

" As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall

pay a fee of $150.

W\ 1y
I, L‘Q&Qfe L.C ﬂ! STeyY %a\ J_m/la S , license number IH_QQOOSO?

Please Print ' < T
do hereby state that the installation of the manufactured home for _ém/c rd D(c K ¢

Applicant
at
911 Address

will be done under my supervision.

%/la

Sworn to and subscribed before me this [ Z m, dayof 4 P PH«Lét(l =
: !

2007.

Notary Public: Z&w\(\iﬂ \[&Qk%oﬁ

Signature

My Commission Expires: I o ( |§]oﬂ

Date

Signature

AWK 7 My Commission DO28704
N Bxpires December 15, 2007
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,
--------------------------- PART Il - SITEPLAN - - - -| }
Scale: 1 inch = 50 feet.
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Notes:
Fal l? \ ! j
Site Pian submitted by: {V fj'l{/(/“ {) / MASTER CONTRACTOR
Plan Approved Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Bax 1787, Lake City, F1, 32056-1787
PHONE: (386) 758- 1125 * PAX: (386) 758-1365 * Exail: rm_acrafi@columbincountylla.com

Addressing Maintenance

To mzintain the Countywide Addressing Policy you must make application for a 9-1-1
Addrmatd!cumeymappiyforabmldmgpumxt The established standards for
mmgnmgmdposungnumbetswaﬂpnm:pdbmldmg,dwcﬂmgx,hmmmd
industrics arc contained in Colambia County Ordinance 2001-9. The addressing system is
to enable Emorgency Service Agencies to locate you in an emergency, and to assist the
UmadSumSavmmdthepublnmthcmdymdeﬂ'mnpmvmnof
scrvices to residents and businesses of Cotmmbia County.

DATE REQUESTED: 9/21/2007 DATE ISSUED: 972512007
ENHANCED 9-1-1 ADDRESS:

114 SW VIOLA DR
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
22-55-16-03693-111

Remarks:

LOT 11 COLUMBIA CITY HOMESITES UNIT 2

Address Issued By: Nj“@s»-\

Cplmbia County 9-1-1 Addressing / GIS Department

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

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number
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Site Plan submitted by: Afl/j){/b“ B MASTER CONTRACTOR
.'\“ -
Plan Approved > / Not Approved Date__ Uz 7 /=
By — ﬁ . //Wv —— L/LA/(\ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used)
(Stock Number: 5744-002-4015-6)
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