PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Cnly (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

) Recorded Deed or 1 Property Appraiser PO [ Site Plan 0 EH # d Well letter OR

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

> DOT Approval = Parent Parcel # o STUP-MH 1911 App

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

Property ID # 18- QS - 1lo- D13 - OOl _ Subdivision Lot#
*  New Mobile Home v’ Used Mobile Home MH Size 22 ¥ WD Year 2023
= Applicant S)m,p NOv Phone#_ X103 - SN-<p)

= Address 23\ o ade R4 24D lowe CA,“’(/{ FlL 3202y

= Name of Property Owner [NYerry 4+ Elwin Qpele Phone# X% (- 7.3 - K3
* 91 Address_ 00 MWD OVeamer LN shide Souinas T 2R20A

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

* Name of Owner of Mobile Home (veve (+ Pieree (pckhe Phone # 38 o- 234 - )
Address _5D(0Y MWy Txenomer iy Loade © ruﬁc\Q Bt 32CAk

* Relationship to Property Owner OuON L

*  Current Number of Dwellings on Property ,2_ e :‘)\a CA‘r\ﬂj \

" Lot Size_| Ot ¥ 13 Total Acreage O

* Do you : Hayé Existing Drivé\or Private Drive or need Culvert Permit or Culvert Waiver (Circle one}
(Current!y using) (Blue Road Sign) (Putting in a Cuivert)  {Not existing but do ol need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home \[&S
= Driving Directions to the Property

Email Address for Applicant: (D"DVlQlDﬁperm-' ‘Ht nﬂ@ AN oL f Lo
* Name of Licensed Dealerllnstaller ﬁunatd 2‘-,}:! l\)ﬁms Phone # 3?/0’ 234 S

* Installers Address_/00Y Si> Phacles Ter  [ally Cdy, £ 32024
* License Number_ <L H (135000 Installation DecaI'# C}(Dng




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR &m @Z&#‘(QN@_{ Vi s»r-eow&ﬁk@j%ﬁf_{ ”, ODS

ARDUICATION NUAARER

THIS FORM MUST BE SUBMITTED PRIGR TO THE ISSUANCE OF A PERRAT

n Columbia County ane permit witl cover all trades doing work at the permitted site. t1s REQUIRED that wi have
semrdn of the subcontractors wie aclually did the trade specfic work under the permit Per FHlorda Statute 440 an
Orehinance §9-6, a contractor shall require all subtontractors o provide evidente of workers' compensation or
sxemption, generat liatnlity insurance and a valid Certificate of Competency license in Columhia Coumty.

Any changes, the permitted contractor is respensible for the corrected form being submitted to thix office prior to the
start of that subcontractor beginning any work. Vislations will result in stop work arders end/or fines.

ELECTRICAL Print Name . e WRBOTE
! Licensg K. i Phone #:
! Qualitier Form Attached [ )
!
e
i )
i [
| MECHANIGALS | Prri Name /2470 A1 T/l o Al Signature j \,/ /// -
) , -
?A!C o License #. f/ﬁ{{/ f"Xff;’f f’(_)/ Phone H: Ff -8 3—: ”".) T
!
i
\ Quatificr Form Attached ||
% _

£.S. 440,103 Buitding permits; identification of minimum premium poficy.--Every employer shall, 35 a condition 1o
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation 101 its employees under this chapter as provided in 55, 440.10 and 440.38, and shali be presented each
vime the emplayer applies for a building permit.

fewvised 472772007




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR [ ﬁk}l QL[étQ lg lr'SPHON&(ﬂ’a'SL( 0SS

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 (\f\en; Q«DC-\’L - Signature N\LV\M \ Ci\\'(-/
License #: O {B Phone #: '

Qualifier Form Attached D

MECHANICAL/ | Print Name 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



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave,, Suite B-21

Lake City, FL 32055

Office: 386-758-1008 Fax: 386-758-2160

OWNER BUILDER DISCLOSURE STATEMENT

Florida Statutes Chapter 489.103:

1. lunderstand that state law requires construction to be done by a licensed contractor and
have applied for an owner-builder permit under an exemption from the law. The exemption
specifies that |, as the owner of the property listed, may act as my own contractor with certain
restrictions even though | do not have a license,

2. lunderstand that building permits are not required to be signed by a property owner unless
he or she is responsible for the construction and is not hiring a licensed contractor to assume
respansibility.

3. lunderstand that, as an owner-builder, | am the responsible party of recerd on a permit. |
understand that | may protect myself from potentiat financial risk by hiring a licensed
contractor and having the permit filed in his or her name instead of my own name. | also
understand that a contractor is required by law to be licensed in Florida and to list his or her
license numbers on permits and contracts.

4. tunderstand that 1 may build or improve a one-family or two-family residence or a farm
outbuilding. I may also build or imprave a commercial building if the costs do not exceed
575,000. The building or residence must be for my own use or occupancy. It may not be built or
substantially improved for sale or lease, unless | am completing the requirements of a building
permit where the contractor listed on the permit substantially completed the project. If a
building or residence that | have built or substantially improved myself is sold or leased within 1
year after the construction is complete, the law will presume that | built or substantially
improved it far sale or lease, which violates the exemption.

5. tunderstand that, as the owner-huilder, | must provide direct, onsite supervision of the
construction.

6. lunderstand that t may not hire an unlicensed person 1o act as my contractor or to
supervise persons working on my building or residence. It is my responsibility to ensure that the
persons whom | employ have the licenses required by law and by county or municipal
ordinance.

Revision Date: 8/15/2019 Page lof4



7. lunderstand that itis a frequent practice of unlicensed persons to have the property owner
obtain an owner-builder permit that erroneously implies that the property owner is providing
his or her own labor and materials. I, as an owner-huilder, may be held liable and subjected to
serious financial risk for any injuries sustained by an unlicensed person or his or her employees
while working on my property. My homeowner’s insurance may not provide coverage for those
injurias. | am willfully acting as an owner-builder and am aware of the limits of my insurance
coverage for injuries to workers on my property.

8. lunderstand that | may not delegate the responsibility for supervising work to a licensed
contractor who is not licensed to perform the work being done. Any person working on my
building who is not licensed must work under my direct supervision and must be employed by
me, which means that | must comply with laws requiring the withhaolding of federal income tax
and social security contributions under the Federal Insurance Contributions Act (FICA) and must
provide waorkers’ compensation for the employee. | understand that my failure to follow these
laws may subject me to serious financial risk.

9. lagreethat, as the party legally and financially respansible for this proposed construction
activity, | will abide by all applicable laws and requirements that govern owner-builders as well
as employers. [ also understand that the construction must comply with alf applicable laws,
ordirances, building codes, and zoning regulations.

10. 1understand that | may obtain more information regarding my obligations as an emplaoyer
from the Internal Revenue Service, the United States Small Business Administration, the Florida
Department of Financial Services, and the Florida Department of Revenue. | also understand
that | may contact the Florida Construction Industry Licensing Board at 850-487-

1395 or http://www.myfloridalicense.com/ for more information about licensed
contractors.

11. | am aware of, and consent tg, an owner-builder building permit applied for in my name
and understand that | am the party legally and financially responsible for the proposed
construction activity at the following address:

C:D(P) l\\h) (jff&ﬂvt/ Lﬂ LUV\A( 3’)(1%5 F(

(erte |n the address of jobsite property)
320q v

Revision Date: 8/15/2019 Page 2 of 4



12. 1agree to notify Columbia County Building Department immediately of any additions,
deletions, or changes to any of the information that | have provided on this disclosure. Licensed
contractors are regulated by laws designed to protect the public. If you contract with a person
who does not have a license, the Construction Industry Licensing Board and Department of
Business and Professional Regulation may be unable to assist you with any financial loss that
you sustain as a result of a complaint. Your only remedy against an unlicensed contractor may
be in civil court. It is also important for you to understand that, if an unlicensed contractor or
employee of an individual or firm is injured while warking on your property, you may be held
liable for damages. If you obtain an owner-builder permit and wish to hire a licensed
contractor, you will be responsible for verifying whether the contractor is properly licensed and
the status of the contractor’'s workers’ compensation coverage.

Florida Statutes Chapter 489.503:

State law reguires electrical contracting to be done by licensed electrical contractors. You have applied
for a permit under an exemption to that law. The exemption allows you, as the owner of your property,
to act as your own electricat contractor even though you do not have a license. You may install electrical
wiring far a farm outbuilding or a single-family or duplex residence. You may install electrical wiring in a
commercial building the aggregate construction costs of which are under $75,000. The home or building
must be for your own use and occupancy. It may not be built for sale or lease, unless you are completing
the requirements of a building permit where the contractor listed on the permit substantially completed
the project. If you sell or lease more than one building you have wired yourseif within 1 year after the
construction is complete, the law will presume that you built it for sale or lease, which is a violation of
this exemption. You may not hire an unlicensed person as your electrical contractor. Your construction
shall be done according to building codes and zoning regulations. It is your responsibility to make sure
that people employed by you have licenses required by state law and by county or municipal licensing
ordinances.

An owner of property completing the requirements of a building permit, where the contractor listed on
the permit substantially completed the project as determined by the local permitting agency, for a one-
family or two family residence, townhome, accessory structure of a one-family or two-family residence
or townhome or individual residentiat condominium unit or cooperative unit. Prior to the owner
qualifying for the exemption, the owner must receive approval from the local permitting agency, and
the local permitting agency must determine that the contractor substantially completed the project. An
owner who quatifies for the exemption under this paragraph is not required to occupy the dwelling or
unit for at least 1 year after the completion of the project.

Revision Date: 8/15/2019 Page 3 of 4



Before a building permit shall be issued, this notarized disclosure statement must be completed

and signed by the property owner and returned to the local permitting agency responsible for
issuing the permit.

TYPE OF CONSTRUCTION
( ) Single Famlly Dwelling () Two-Family Residence () Farm Outbuilding

{ ) Addition, Alteration, Modification or other Improvement (/f Electrical
{ ) Other

( ) Contractor substantially completed project, of a

( ) Commercial, Cost of Construction for construction of

| Meovye \ Q UC_V\{’ , have been advised of the above disclosure
(Print Property Owners Name)

statement for exemption from contractor licensing as an owner/builder. | agree to comply with
all requirements provided for in Florida Statutes allowing this exception for the construction
permitted by Columbia County Building Permit.

Cpate: 1/23[23

L3

Signature: ‘\‘\‘G- A s LIS ".L <
(Signature of property owner)

NOTARY OF OWNER BUILDER SIGNATURE
The above signer is personally known to me or produced identification w

Notary Signature VWV\ DQUV{J\\ Date | !QSJQ 3 (Seal)

KATLIN TAYLOR
Notary Public

State of Florida
Commi# HH341802
Expires 12/15/2026

Revision Date: 8/15/2019 Page 4 of 4
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= Customer i3 sesponsidls tor Bas & Eadng MooE-ups
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VAR@US FEES AND INSURANCE
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aabing of bame after inhal set-up. _male

a0 ot ha rasponsibla Por galting of land Ne will 0 again, bt shirg wl

SALES TAX (i Nat Included Above)

3 "UNPAID BALANCE OF CASH SALES PRIGE

[s1qa21L 165

e @ Cnasgs

Dapust ratued f Lnatle i inance

« Uzed Hormes sold AS IS

Title 1o said squipment shall remain in you until the
.. agreed purchase price tharefor is paid in fuil ™ in cash
;. ot by the execution of 2 7 Retait instaliment Contract, or

+ e Al Conditionars aul:'h “ 0 e Aty or G

w iihed

4 kdﬁmonal Remarks

‘g Saeurity Agresment and its acceptance by a financing
agency; thereupon a title to the within dascribed unit
", passed to the buyer as of the date of either Iuil cash
- payment or on the signing of said credit instrumens
: even though the actuai physical delivery may not be
made until a later date.

£ You and | certify that the additional terms and conditions
- printad on the other side of this contract are agreed to

as part of this agreement, the same as i printed above

 the signatures. | am purchasing the above described

S VNI PGPS A

unit; the optional equipment, accessories and insur-
" ance, I Included, voluntarily. My trade-in is free from
t el claims whalsoever except as noted. You and | agree
-~ that if any paragraph or provigion viclates the law and is

BALANCE CARRIED TO OPTIONAL EGUIPMENT

. unhenforceable, the rest of the contract will be valid.

CESCRRTICY OF YHADE 4 LR

[P TTLET which s not contained in this contract,
SMOURT DR T AR B ) T 1 ORWE, ACKNOWLEDGE RECEIPT QF A COPY OF THIS ORDER AND THAT
TRADE-IN DEBT TO BE PAIR BY _ TnEaLER  Tipuyen | WOBWERAVER J?*TA D THE BACK OF THIS AGREEMENT.
SIGNER X 4,'\.&, ~{“="ii €~  siven
i COR ETI MOBILE HOME CENTF_-R INC. _seusn | s0GiaL SEGURTRNG Ciqg L s«l‘f’;’—» . "’" DLK.("
ssmwsﬁx_(,;__.. AV e BUYER

ApLrsvarn ")!DIF*: "Ui&‘l”"ﬁ -f u "F‘ﬁ (*4 L:’ B T T ri.' J’ ..L"” I3ﬂ‘1‘

This agreement contalns the entive understanding hetween you and me and
no other representation or inducement, verbal or written, has been made

BOCIAL SECURITY NO 5(:1‘4 e

\3 2G04

MERC, 0D

A PLAIN LANGUAGE PURCHASE AGREEMENT
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Homes

Mobile Home Center
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Lo]umbla Lounty Froperty Appralser 1123 Wgrkl ng Valuss |
Jeft Hampion updazed: 11972020

18-25-16-01642-001 (5033)

Gnngla

i Owner 8 Propeny Info Resuls 7 of 1 i
ROCHE EDWIN § B T - |
Cur ROCHE MERRI L 1
Pt 500 MW DREAMER LN
WHITE SPRINGS, FL 32096
Sita £00 NW DREAVIER LN, WHITE SPRINGS
: (502 NW DREAVER LN
HE E ﬁﬂ" 57 FT Oi- E'I’Z O IN1’4 EX THE "-\ 1921 0-1 FT ’AKA PAR(‘EL A J FRB 757-
Desc“pt'm 803. 768-2355, B00-500, B95-2030, 932-1358, ~
i Anea 16 AC {18-25-16
‘ Use Code™ MOBILE HOME (0200) i3

Thn Da rapnn"n abave 5 ot by e used as 1he Lagal Descripton (or this parced In any legal ransactior.
1s 2 FL. Dept, of Revenue {D0R) oode ard 5 not mairtained by ihe Property Appraiser's ofice. Please contact
vuur ity nr cu.mly F’Ianmng & Zenmq Mflce fnr sgew\c zoning informaion.

rF‘ropeny &Assessment Values o

$35000 Mkland | T a0 no0
S Ala e
: ' 58,933 Building o ) 58,933 :
X“0B §7.100 XFOB 57,100 ;
P dust 1 T $46.033 Just o $46,033 :
‘Class 777780 Class i $0 ‘
A.ppralsed 546—633 'A—ﬁpraised Sd-é.uﬂ-ﬁ
_SOH Cap 7] $5476 soHCap [, 5487 |
: ) 541836
525000 E T sasToo
Total 1 county$15,617 ey 60 Total i T oumy $16,536 city 50
Taxable other:3() achonl.$15,617 Taxable | othar-$0 school. 515 836
"+ et Fitory T I T T
T Sale Date Sale Price T BaokPaga 1 D
45001 kw S100° 48
15 011992 %35.000/ o

i Bldg Sketch : Descnpucnr
__ Sketch MOB!LE HME [”BDD)

Acwal5F 1 Bidg Valve
! 58,933

Code
0294 3140000
0080 " DECKING B 5200.00
Toags T ) weliSeot : Tg3es000
0204 SHED WOODMINYL T T T §1.000.00
i B < 135060
]
i
i Desc o Units : Adjustments B )
' i ozon o “WBLHM (VKT [ Toonn A —{, ST A us0 1.0000: ¢

Search Resui: 1071
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‘ Mobile Home Permit Worksheet

Application Number: Date:

NewHome K]~ Used Home [

Installer QW\O\ Q—L{\iﬁ NoDrr LY License #Iﬂ‘lE)%DDq Home installed to the Manufacturer's [nstallation Manual B
Home is installed in accordance with Rule 15-C

Address of home o) Nowo fD\’-Qg(“’\.QA' Ly

being installed . . Single wide Wind Zone il wind Zonelll  []
uinite Sprres T\ 320A0 O A p
< Double wide g, Installation Decal # ?& 4?

Manufacturer Deg“\(‘\u Length x width L-QD L 3)2- /
; Tripk/Quad  []  Sera#  DISHUZ3AGA -A/B
NOTE: if home is a single wide fill out one half of the blocking plan 4
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Faoter
Installer's initials bearin size 16" x 16" 18 1/2" x 18 20" x 20" | 22" x 22" [ 24" X 24" | 26" x 26"
Typical pier spacipq 4 ) (256) 112" (342) (400) {484)* (576)* (676)
5 l4 b‘/ ateral capacity | (sqin)
2 1000 psf 3 4' 5 6 rill g
< E ) Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6 I 8 8' g
- (use dark lines to show these locations) 2000 pst 6' 5 [} g 8' g
) 2500 psf 76" g 8 8' 8 g’
3000 psf g' g &' g a' 8’
- - _ 3500 psf g g g g g g
[ ] [ [] * interpolated from Rule 15C-1 pier spacing table.
[POPULAR PAD SIZES |
L] T L [ ] L1 L] [ PIER PAD SiZES | OPULAR PAD SIZES
I-beam pier pad size 4/?\__9 WZS5.S Pad Gize Sq In
(1 ] ] [] 1 ] ] [ [] % / / 6 x 16 756
| L1 I | L] | 1 | 1 Perimeter pier pad size 16X 18 288
185 x 185 342
T g/a 'y ﬁ”‘?*ml‘f ,,,,,,,,,,,,,,,,,,, Other pier pad sizes T6x225 360
? {required by the mfa.) 17 x 22 374
I _ - —_— __ _ / _ 13 1/4 x 26 1/4 348
Il ™ ) -~~~ Draw the approximate locations of marriage 0 % 20 200
| [ L] [ | 1] || [ ] [ | || : wall openings 4 foot or greater, Use this 17 3/16x 25 316 | 441
rinaa wall nicrs within 2* of end of home perfhule ;  symbal to show the piers. 17 1/2 x 25 1/2 446
B __ - r'a ae allp-;—.l thin 2 f.—d fh ,p.lamsc - ST o
] List all marriage wall openings greater than 4 foot 26 x 26 676
[ ] [} L L H [ ] H and their pier pad sizes below.
..... Opening Pier pad size
4 ft 51t
within 2' of end of home
. spaced at 5" 4" oc
e ) [_TIEDOWN COMPONENTS |
‘ MNumber
Longitudinal Stabiftizing Device (LSD} Sidewali
Manufacturer JJof U f) ) Longitudinal

Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wali
Manufacturer) Jo | VV OT ) Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

Site Preparaﬁb[n

| POCKET PENETROMETER TEST |

Debris and organic material removed /
The pocket penetrometer tests are roundﬁﬂ down to & psf Water drainage: Natural Swale Pad Other
ot check here to declare 1000 |b. soil without testing.

Fastening multi wide units

x |20 X _|000 X 1909 [1 -
Floor;  Type Fastener: Im I Length: Spacing: /. 6 6/&/

Walls: Type Fastener: Length: Spacing: o-
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener:'jb,.u-/ Length: C - Spacing: /é e
For used homes a min, 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centerine.
2. Take the reading at the depth of the footer,

Gas ket (weatherpraoting requirement)

3. Using 500 Ib. increments, take the lowest

reading and round down to that increment. { understand a properly installed gasket is a requirement of alt new and used
homes and that condensation, mald, meidew and buckled marriage walls ara
a result of a poorly installed or no gasket being installed. 1 understand a strip
xl6o x) 00> X OO of tape will not serve as a gasket,

Installer's initials

Pa. [ B Between Floors Yes
The results of the torque probe test is'z S inch pounds or check Between Walls Yes
here if you are declaring 5' anchors without testing . Atest Bottom of ridgebeam Yes
shawing 275 inch pounds or less will require 5 foot anchars.

[ TORQUE PROBE TEST ] Type que?(et [ow Installed: /
e

Weatherproofing
Note: A state approved lateral arm system is being used and 4 ft.

anchors are allowed at the sidewall locations. | understand 5 fit The bottomboard will be repaired andior taped. Yes /V

anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's specifications. Yes

reading is 275 or less and where the mobile home manufacturer may Fireplace chimney instalied so as not to allow intrusion of rain water, Yes

requires anchors with 40091b holding capacity.

wd Installet's initiats Miscellaneous
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes »  HNo /
KG J Dryer vent installed cutside of skirting. Yes N/A /
Installer Name i) aJ A [Auls Range downflow vent installed outside of skirting. yes N/A
Drain lines supporied at 4 foot intervals, Yes

Date Tested I '&J -20 2 Electrical crossovers protected. Yes l/

Other :

Electrical

source. This includes the bonding wire between mult-wide units. Pg. Installer verifies all information given with this permit worksheet

Connect electrical conductors between multi-wide units, but net to the m?ﬁwer
<_
is accurate and true based on the

Plumbing

manufacturer's installation instructions and or Rule 15C-1 & 2
Connect all sewer drains to an existing sewer tap or septic tank. Pg. /'f/c ., .

Connect all potable water supply piping to an ?(i g;_water meter, water tap, or other Installer Signature Daze/"zo" 202.3
independent waler supply systems. Pq. /

Page 2 of 2



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MORBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, QU‘Y),\O‘ a Nrals .give this authority for the job address show below

Instailer License Holder Name
F13200
only, 600 VW) Droamer L Wknde %D(\f\p})Q , and | do certify that

Job Adaress

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
&D(\\/[C( NOv~HA SON@ Lortin ___Property Owner
) ) _SAgent ___ Officer
o v lan Hi'So ____Property Owner
. Agent ___ Officer
i _____Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work dong

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.

THU3TO03 /-2oz23
Is€Ense Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: e
STATE OF:  Florida county of:_(oluonbra

The above license holder, whose name 15_[?,(m(0| (Luan UDYV; S ,
personally appeared before me and is known by me or has.Qroduced identification

{type of 1.D.) on this Qj}fday of TTanuo rg4 .20’_2_,1
o onde R Crep b

NOTARY'S SIGNATURE (Seal/Stamp)

Notary Pubiic Stake of Floride
+ Linda Ruth Craft

My Commiasion HH 041620
Expires 09/1372024




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phonc: 386-758-1008  Fux: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTIIORIZATION

QD\’\alD‘ Qqar-\ Vpey S ,give this authority and | do certify that the below

installérs 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

Sorup Mot | Sonca Mol
Oylon Hioso

[, 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

dacument and that | have full responsibility for compliance granted by issuance of such permits.

THUSSS [ 2022 *

LicerfSe Holders Signature (Notarized) License Number Date
NOTARY INFORMATION; -
STATE OF: _ Florida COUNTY OF: CD lLLm hoa

*

The above license holder, whose name is ) rv ,
personally appeared before me and is known by me or hag produced identification
(type of 1.D.) on this day of _JAAieo .r_z1 20723 .

Hrade Rt cmmr

NOTARY'S SIGNATURE (Seal/Stamp)

grs Netary Public State of Florida
Fo g% Lnta Ruth Crat
LS My Commission HH 041829

D P Expires 091142024
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License Number: 1H / 1135009/ 1 Name: RONALD "RYAN" NORRIS

[ — e o ——— e e e

Order #5671 Label ¥ 96484

|

S

i (Check Size of Home) - |
I

I [Manufacturm‘.
i N : L o | N R N ] \

| .
Homeowner: Year Model: ‘ ‘ Single ==
e = = " Double |
Address: Length & Width: I |

! Triple ‘

foge o oo o o - == N — . B — N —— N
City/State/Zip: Type Longitudinal System: - 1UD Label #: !
(SR, | A e I
Phone #: || Type Lateral Arm System: | Soil Bearing / PSF: i
! — - S— e me—— = |
Date Installed: New Home: Used Home . Torque Probe / in- Ibs: \
e - - —_ e}
Installed Wind Zone: Data Plate Wind Zone. Peromt #:
[ = ——— S — - e R _—— _.___l
Note:

— =

INSTRUCTIONS
PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL. |
USE PERMANENT INK PEN '
OR MARKER ONLY. |
COMPLETE INFORMATION |
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.

—
|




- BoarD OF COUNTY COMMISSIONERS @ COLUMRIA 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

DatelTime Iosued:  6/22/2020 2:43:00 PM

Address: 500 NW DREAMER LN
City: WHITE SPRINGS
State: FL

Zip Code 32096

Parcel 11} 18-25-16-01642-001

REMARKS:  This address is a verified address in the county's addressing system,
Verification ID: 09f083d2-bc07-4df1-8299-03d5¢d9d7d2a

Address was reassigned from old address: 1840 ROUTE 1

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE L OCATION AND/OR
ACCESS INFORMATION BE FOUND TQ BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

a0 110 e (rl =Irlge (] {) =1 Ui E
z ant to the Columbia Countv Land
e RE oh etarmine whether vour proper afigible for a building

permit please contact the Buile Ing and foning Depariment.

Address |ssued By: GlS SpeCia”St

Cojumbia County GIS/911 Addressing Coaordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32035
Telephone 386-719-1456



