
PERIVIIT APPLICATION / MAl\luFACTURED HOME INSTALLATIOw APPLICATION

For offilce use onl            (Revised i-1-15) Zoning Official Building Official

AI# Date Recelv®d                                     By Pemlt #

Flood Zone Dovolopm®nt Perm[t Zonlno Land Use Plan Map Category

Comments

FEMA Map# Elevation Finished Floor River                      ln Floodway

I Recorded D®®d or  I  Property Appralser PO    I SIto Plan    I EH # I Well l®ttor  OR

I Exlstlng well      I Land own®rAffldavlt    I  lnstal]er Authorization I FW Camp. Iottor   I App Fee Paid

I  DOT Approval    1]  Parent Parcel # I   STUP-MH I 911  App

I Elllsvlllewatorsys     I Aesoesmont HOutcounty   c]  lncounty     HSubvFFom

prop®rtylD# lr`-Lpil` a-oqQ6a-OOI      Subdivlston

•       New lvloblle Home                               Used lvlobile Home         X.

Lot#  1

MH S izeLEL'yearJffl

I      Current Numberof Dwelllngs on property

I     Lotslze        O.q5 TotalAcreaae        a.°|5
I      Doyou:Have rprivateD',iveorneedT#+:ap#e#Tor#:::l#!:::::i(cJiJ#Y#|

tl3he Road Sisn)

ls this Mobile Home Replacing an Existing Mobile

Dri\ring Dlrectlone to the property lLr\  froum

Name of Licensed Dealer/Installei

A#aa%F?4H3hatndnrfuDE|{#fiL£££L_
lnstallers Address
uceiise Number\H-` OaFif}R`  D                                I

& WILLIAM II

1/19/2021 LH
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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

DateThe Issued:              1/16/20215:18:26 PM

Address:                           1828 SW CENTERVILLE Ave
city:                               FORT lnrlll TE
State:                                         F L

Zip code                               32038

Parcel lD                             03852-001

REMARKS:   Address Verification.

Adclress Issued By:       Signed:/ lvlatt creus

Columbla Courfty GIS/911 Addro8s]n8 Coordlnator

C.OLl-}IBI.1C'Ol-_`-T`.
9i I .unDREssl`'G ,I. Gls DEp.iRT}II`-T

:6.`  `-``-Lake  c.it}..`` e.. I.ak.  C-it?I. rL  3!OSS            Tel.plion.:  (336)  TSS_ll:5
Ettlail:  gil € toll.mbiacount} na.com



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite 8-21, Lake City, FL  32055

Phone: 386-758-1008      Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

Installer License H
give this authorfty for the job address show below

try,YIQ{  t#Ar\+fl^rui\u; two  EL. Whih, EL  8ao8R   I docertifythat
Job Acioress

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)

Kutha  o.i6L4z7t) tux.A.L„Rfa
£ Agent            Officer_property6irner

J` 10' _ Agent            Officer_Property6irner

_Agent     _Officer_Propertyowner

I. the license hoider.  realize that I  am responsible for all Permits ourehased.  and all work done

under mv license and  I  am fuliv resDonsible for comDliance 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 I  have full responsibility for compliance granted by issuance of such permits.

License Number

#TTAER5ETFOFTOTja:ioN:             cOuNTy oF   cdiulo-\ cL

The above license holder, whose name is

qu
##iy.;Ppeai?|iES\:meand'sknownobnythT::[i!ELp:E;;\|;i:dayof  rY\Th      ' 2ofl.



ivloBILE HOME iNSTALLATloN SUBCol\rrRACTOR vERiFicATioN FORivl

APPLICATION  NUMBER CONTRACTOR

THIS FORM Must BE SUBMITTED PRIOR TO "E ISSUANCE OF A PERMIT

ln 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 con.factor ls responsible for the corrected form being submitted to this Office prior to the
start Of that subcontractor beginning any work. Violations will resul. in stop work orders and/or fines.

ELECTRICAL printName VAhjthvvAhon  ELF,I+     signature\rfu»|." Pj tinichA-iD
License #: P,r,13of` aJhal                            phone #: aR|.D. uni.fl a,I I              T  '

Qualifier Form Attached  H

MEcllANICAL/A/C •          ,    -           ,...J'    I-,,1           I      .                     :.      .1`.,,,,,      .       2;`1'`1-'#,

-..                                                                                                            ,.-,           ='        z        I.

QuaiifierFormAttachedrm

F. S. 440.103  Building permlts; ldentlflcatlon of mlnlmum 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.

Fuofised4|2:]/2:Or]

CAC057875



rl
Shatto
rvRariri:Ns3& twl he  ~

SHATTO HEATING & AIR,  INC.
595 WEST MAIN  STREET

LAKE BUTLER. FL 32054
0tTice (386)496-8224   Fax (386)496-9065

ser\ice@`shattoair.com

Contractor Afrida`it for .-\genc}':

DATE:       1`1

/     ,I        /`)
I  hereb}' authorize:

Authorized Agent SHATTO IiEATING &

.  Ill  bc,  '1'\

AIR.  INC'
(tame ol-Coiiipan} )

This authorization becomes effective of the date this atlida\ it is ii``tarized.

This authoriza(ion acts a Durable Pow.er of
HVAC ( Mechanical ) permit for:

Attome}  Q±;J±£ l`or the purpi)se ot`appl} ing and signing t`or the

The  undersigned  understands tlie  liabilities  in\ol\ed  ill  llie  graiitiii& `il`1hi` agenc}  aiid  aci`epts t`ull  respoiisibilit>   l``v aii}
and  aH  orthe actions of the agent named  relati`d to thi` acquisiti``ii  t`w thi` at```reilieiltioiled comp,1n.\ .

Timothy D. Shatto
(Print  Name)

+,C?

ier's Signature)

STATE 0F FLORIDA
COUNll/  OF:  UNION

The for.egoing instrument was acknowledged bef_q{e_mLthis

I-18                 2oZ`
(Date)

()\\|1er
(Title)

day of

wr`o is personally known to me  ?- Qr has produced

as identification.

_  Pamela  G  williams                 _   _
Notary Printed S(gnature

2o4 by

RE   PAMEL   Owl   AMs

si  .\Ti`  t`i-.RTH.irD  Iiv_`t`  (.t>` rR  \t`  Ion.  I   I(  i   \`i    ..:  (`  `i.t i57#7.i



COLUMBLA COUNTY BUILDING DEPARTMENT
LE`ITER OF AUTHORIZATION TO SIGN FOR PERMTS

135 NE Hcnwh Avc, Suite EL21, Icke City, FL  32055
Phone: 386-758-loos      Fao(: 386-758-2160

(Ilcenae holder riarne). licensed qualifior

tr wththrqun  FLfF7trlr;                   (catn" I-), do crtrty ih.
the belonr Teforonced pereon(.) Iietod on this fom isfare .mpley.d by me directly or through an
emonpley®elcoeingonnpem®ntor,i8aeofficerOftheoorporaeon:or,parbe.asdefinedin
Florida Statutee Chagiv. 46e, and the Said p.reon(a) ia/.ro under mi/ direct .uponil.ion and
cocontrolandlefaroa`itlrorizedtopuTchae.permits,callforinepec6one,andsignonmybcharf.

Printed Name Of Person Authorized Signature of Authorized Person

1. ¥JZJIL`A   8-lfl.Lo¢ 1.  \zpBrfe`jELi „  e ,  #ri%`T`LLEj_apJ •\S,

2. 2.

3. 3.

4. 4.

5. 5.

I. the license hokfer, realko that I am responglble for all permftB purchagEid, and all `Andt done
under my lic®ne® end fully rcepon8ible for c®mpllanc® `Ath all Flon.da Sfatiitos, Codes. end
local Owhranees. I understand that the Stile and CoiJrty Ljceneino Beards have the power and
a`thedt)/ to discipline a lic®nee holder for violaeone commifed by himfror, his/her ng®nt3,
ofhe, or onploy.ee and that I hay. full respone(billty tor complianc. with all utttitos, codes
and ordinanoea inn.rent in the privqeg® grafted by lssuanoe of Such pemite.

lf at amr time the etaeon(B) veu have authorized iafare no lancer emDlovee(a
much notif`i this Gel)artment in `^rritina Of the chanaes end Submit a new letter

DrovioLI8 lists. FailLJre to do so maiv al
number to Obtain DeimitB.

ram

Ljconco NLmber

i\ioTAF`v IN FOFunTioi\i :
STATE OF:      Florida                           COUP`ITY OF:      Colunbie

The above lioenee holder,

grofd,yD:,H
whoso n®m® ie \Ionr\   u)whth`yrty

Dote

before mo and ie kno`Arn
O¥tnghngi±EuOc,edridr-j-djvirfuL.2oLEL

thcatlon



CODE ENFORCEMENT
PI[LIM"Aftv MOBILE IIomE "spECTi®N REpoRT

By_      isTHEM/ii oN THE propERTywliERETHE PEthiTwlLLBE issuED?DATE RECE]YED

OWNERS MAVE

ADDPESS   \q(

MOBILE lloME PARK

MOBILE HOME  INSTALLE

JVIOBILE  IIOME  INFORJYLATION

RAKE

SERIAL N®.

YI^ll                               SIZE

WIND  ZONE

lN§PECTION  STANDARDS
'N,||IOR:

(PorF)   .    P=PASS      F=FAILED

EXTERIOR:

I                              COLO|

MuSt  bo wind  I®ne  11  ®r  hioli®r  MO WIND  ZOM[  I  All.OWED

anoKEDETECTOR      (   )OpERATioNAL       (   )MissiN¢

FLOORs    (   )sOLiD      (   )WEAK      (   )HOLEs      DAi\IACEDrocATioM

Doors    (   )OPERABLE    (   )  DARACED

wALrs    (   )§OLID       (  )s"ucTURALLyuMsOuMD

WINDOW§    (   )  OPERABLE    (   )  llI0PERABLE

pi.umBiNo FlxTiiirs   (   ) oi.[RABL[    (   ) "opERABL[    (  ) MlssiNo

cEiLiNO   (   )sol.iD    (   )iloLrs    (   )LEAKSAppAaENT

[L[cmlcAL(FlxTu.Es/OUTLFTS)   (   )  oP[RABLE    (   )  EXPoSED wmiNo    (  ) ouTLFTcov[iismissiN6   I  I LloilT
FIXTURES MISSING

wAus / SiDDiNc (  ) LOOS! sii]INc   (  ) sTRuOuRALLy uNsOuND   (  ) NOT wEA"ERTi¢ur  (  ) NEEDS cLEANiNc

W]NDOWS    (    )  CRACKED/  BROKEN  CLASS     (   )  SCREENS  MISS[NC  (    )  WEATllERTICHT

roof   (   ) APPEARS SOLID   (   )  DAJRACED

STATUS

App.ov[D              _     mTil coNDiTioNs:

iloT Api..ov[D                      N[ED iE.iilsp[cTloN fop FOLLow"o coNDiTioNs

SICIIATURE lD  NUMBER


