PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official
AP# LDO _,01 ﬁ/ 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 0O Site Plan 0 EH # 0 Well letter OR
O Existing well 0 Land Owner Affidavit O Installer Authorization ©FW Comp. letter 0 App Fee Paid
o DOT Approval 0O Parent Parcel # O STUP-MH O 911 App
O Ellisville Water Sys O Assessment D Out County O In County 0O Sub VF Form
Property ID# _(OY-H5- 1o~ 027172 -5Y  subdivision Lot#
= New Mobile Home Used Mobile Home___\"_ MH Size /4 X66 Year 12,
= Applicant__Gecalo  wuorphy Phone #__304 - 313-4477
= Address 29| 5w MAGiea\ e  Lelke Cilty Fl
= Name of Property Owner___(Sere | O Mworp iy Phone# _304- ¢13- 4437
= 911 Address___ 24l Sw maeical Yer el Cily V)
=  Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) -  Suwannee Valley Electric - Duke Enerqy

- Name of Owner of Mobile Home __ G ¢« d or Py Phone# 304\ - 5\3 -¢laS7

Address 28\ Sw macical Yer  Lede CiYyy €\

= Relationship to Property Owner Se | £

= Current Number of Dwellings on Property (&)

* Lot Size Total Acreage )\ .53

= Do you : Have Existing Drive pr 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 Existing Mobile Home No

*  Driving Directions to the Property__ta¥e 90 Yo Say Jdavis dun yvighd Go +o

Qingpoonk  Yorn  ledd dhea G2 Yo mo\}:c_nl doin  left o Odown +o
0w dei vay on fight ac@ss toom Claurch , .

Email Address for Applicant: [\)i(\ o566 €@ gahoo. coan

« Name of Licensed Dealer/installer Glcnnn  Williams Phone # 356-344-360L9

= Installers Address __ ©W0 S¢ {odnapn St \o¥c Cn\-{; Fl
*« License Number \VW \0S43s3 Installation Decal # Q09171




CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT
DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
owners Name__(oera |0 (e mrv;/ PHONE G304 - 313-4a57
ADDRESS z]q L JE Solion loop lol¢e City El
MOBILE HOME PARK N/A SUBDIVISION

DRIVING DIRECTIONS TO MOBILEHOME __TACc 100 dowacd lale poller Jorn  righdon INS A

Yuin lef+ on Weeles ) {hen ledt on Jolten lose  come QJousn o

eigth dawway on  lebt Home on lelk MU on righd
moBILE Home INsTAUER (51200 (v 1 hems S pone e 386-394-3669
MOBILE HOME INFORMATION
MAKE SArJ v B8 s 19y 6O cum
serLio__ 21 (0 SC (195 CGA
WIND ZONE 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 1D NUMBER DATE




Mobile Home Permit Worksheet

Glenn \\ 10545S 3

Installer : Willlaws License #

Addressofhome 24l Su magica\ Yee \eaXe Cly I
being installed o ¥
Manufacturer Length x width 14 Xl

NOTE: if home is a single wide fill out one half of the blocking plan
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)

Application Number: Date:

New Home |

i

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

_M\ Wind Zone Il

Double wide  []
Triple/Quad _H_

Used Home

B

3~ Wind Zonemt [

Installation Decal # (OO u?d
Serial # ﬁrrmw__uﬂ. WI9KG A

PIER SPACING TABLE FOR USED HOMES

Single wide

where the sidewall ties exceed 5 ft 4 in.
Installers initials (& W uwwnm _ummmmq 16"x 16" | 181/2"x18 | 20" x20" | 22° x 22" | 24" X 24" | 26" x 26
Typical pier mumﬂan\ ﬁ_umn._m cqim| @5 1/2° (342) 400) | 4s4y | (576 | (676)
lateral
z _b_ _._., 7000 psf 3 ry 5 5 7 -
< < > Show locations of Longitudinal and Lateral Systems 1500 psf 4'g" 6' 7 g 3 8
Ll e (use dark lines to show these locations) 2000 psf B g g g 8 8"
2500 psf 76" g g g g 3
3000 psf g’ 8' g g g 8'
3500 pst g g g g g g |
| Jm | 1 1 | | | | *Interpolated from Rule 15C-1 pier spacing (able.
- ] - Ll L L] L] ] [ PIER PAD SIZES |
I-beam pier pad size Y] 2S5 Pad Size Sqg In
[ [ [ [] [ [ [ [ [ 16x16 256
| || || | | | 1 ] Perimeter pier pad size 16 Xl " “mﬂ.m ; Mmmm
.5 x 18.
Other pier pad sizes 16 x mw 5 360 |
(required by the mfg.) 17 x 22 374
Draw the approximate locations of marriage 20 X 20 400
wall openings 4 foot or greater. Use this 17 3116 x 25 3116 | 441
symbol to show the piers. 17 112 X 25 112 44 ml
N X MN 2
List all marriage wall openings greater than 4 foot 26 X 26 676
and their pi d si low.
eir pier pad sizes below [ Ancrors ]|
Opening Pier pad size
4t v 5t
|_FRAMETIES |
within 2' of end of home
spaced at5'4"oc A~
[ TIEDOWN COMPONENTS | |_OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer 1 Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall —_
Manufacturer Shearwall —

Page 1 of 2
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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, ch,nn Willbiams Te ,give this authority for the job address show below
Installer License Holder Name
only, 291 sw maAgical Tew , 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
éc rald Murohy .W ﬁj fl/bﬂjfi(d _~~Property Owner
[ ¥ y

___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.

AN~ |14 )o5Y§s? Y-17-23

Li e Holders Signature {Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF:;

The above license holder, whose name is -7 '@nn A i'”.g ms .
personally appeared before me and i(k-r‘lown by me~qr has produced identification
(type of 1.D.) onthis_ |2 dayof Hlnrr | 20303 .

] ‘

NOTARY'S BIGNATURE (SealiStalpuiii, o —
i g Wi MY COMMISSION # HH 323263




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

. ~ _ -366
APPLICATION NUMBER contractor__ G lean  Wilams S puone 386-344-36617

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 | PrintName__(2¢ra1J Mvcphy signature WWK/;@@

License #: S Phone #: § 3o4-3i3-415)

Qualifier Form Attached [:]

MECHANICAL/ | Print Name é‘ erald Mucp FV:/ Signature ﬁx/m/@[ ﬁ?@f%
A/C License #: R v Phone#: _3bHd- 313-Yq§7 v

Qualifier Form Attached E

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



Page 2, Site Plan for 9-1-1 Address Application From

1. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE

SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE

AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).

LE:

Property Lines —

HOUSE
€« 2000—* oORMH

DRIVE / T

WAY

4— 20’ —P
FROM SW

CORNER J,

North

-
z

SITE PLAN BOX:
. N
= [ .-
1% B e %
l % %
=
e v
Y
[ FM_’K
S &
™ s
-l =
b b
L}
& 9{
j -
L o =N =
e il .
' deive wey
| ———te \{.)m
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PERMIT NO. “ﬁ?}
STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: &Wl
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /
[ ] MNew System [V] Existing System [ ] Holding Tank [ 1 Innovative
[ ] Repair [ ] Abandonment ] Temporary

"m":“"’ ﬂ&&mﬁﬂ/&/f’ £ —-&ﬂﬂﬂ&—’eﬁm/;‘m—w.

o 13150 hial Ton JoheC 7L, 32025

70 BB BY APPLICANT OR APFLICANT’S AUTHORIEED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 480.552, 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.

PROFERTY INFORMAZION OSTDS REMEDIATION PLAN? [ ¥ / N )

LOT: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID |=_Q'-|-L&S*lg-om~05ylom: I/M OR BQUIVALENT: [ ¥ / W )

FROFERTY lIII:“EZ ACRES WATER SUPPLY: ( ] PRIVATE FUBLIC ([ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ Y / N ] DISTANCE TO SEWER:

momace owess: 29| ) O\agsica Aece Lake Cit 22004

DIRECTIONS TO FPROFERTY:

BUILDING INFORMATION I/] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. eof Building Commercial/Institutional System Deaign
¥o_  Establishment Bodrooms Area Sqft Iable I, Chapter 62-6, FAC

Mw MmH 2. 934
ﬁu)_mg_ 2 plaD

[ 1 Fleor t Dr [ ] oOthar (Specify)
.,m:m.ﬁﬂﬁyﬂw!. o 7-27-13

DEP 4015, 06-21-2022 (Obsoletes wvvéu- editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4




STATE OF FLORIDA ‘

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number gfb — OQ'?)?)

Scale: Each block r 10 foet and 1 inch = 40 feet
e 1
130 l } r
i
Y \
M1 1c

i

Site Plan submitied by:_ X[ ; o 2-171-2.7

Plan Ap P’ Not Approved Date__Sha)23
By W“——;@ﬁ_\_\ &3 C_e_fwé_» “~ ___County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4018, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated: 62-6.004,F.A.C. Page 2 of 4




