PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# Date Received_1/19/2021 By LH Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

0 Recorded Deed or O Property Appraiser PO O Site Plan D EH# O Well letter OR
0 Existing well 0 Land Owner Affidavit O Installer Authorization © FW Comp. letter U App Fee Paid
0 DOT Approval O Parent Parcel # o STUP-MH O 911 App
O Ellisville Water Sys O Assessment 0 Out County O In County 0O Sub VF Form

Property ID # | \-1p5-11 0- 0AR9 - 091 Subdivision_PﬁMM_Eitﬂﬂﬁ_Lot# p

=  New Mobile Home Used Mobile Home X MH size 1Y%l Year 1491

*  Applicant JQA%_E)J&AJDQ Phone # -
+ Address 1121 510 Ruignapn O HL WLy B 33039
& |L!_|AM 1l

= Name of Property Owner : Phone# 6%( P- 1A AUPD|

- 911 Address 1» 1. 2209%
= Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home %&M Phone # 2RI (P23~ ALr5 |
Address LQJ_ML%M’Y\ ¢ F MV)VU)H’ F1__2203%

» Relationship to Property Owner ___ OVAM\ ) 4~
=  Current Number of Dwellings on Property g
= Lot Size 0.5 Total Acreage Q.25

* Do you : Have Existing Drive\or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrently 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 \l%

= Driving Directions to the Property 11 504U E on Flim U/W/L[/l/\

B ow Mpatpavillz, 8™ ot pn 10fY

= Name of Licensed Dealerllnstallel@DM{_ MM_ Phone # 193 E) 2803

* |nstallers Address U5‘66
» License Number|\H- | D259 p Installation Decal #
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District No HHETY

1 - Ronald |
District No. 2 - Rocky Ford
District No. 3 - Robby Hollingswortt
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

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: 1/15/2021 5:18:25 PM

Address: 1828 SW CENTERVILLE Ave
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03852-001

REMARKS: Address Verification.

INF

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32058 Telephone: (386) 758.112%
Email: gis@ columbiacountyfla.com



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

P\ObU “f C)VULM/\ d .give this authority for the job address show below

Installer License Holder Name

only, !iaz EM ﬂfd S““IZ AN?/ F:‘:: V\“_f],di, r’L 55\06‘3 | do certify that

JOD AdQaress

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)

_Jo Agent Officer

Kot Bioop N Yot R Pornsdrpy |~ Property Owner
", : 0 ™1 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.

AL /ll-mj M10952%00  Slaslig

License Holders Sighature (Notarized) License Number Date

NOTARY INFORMATION: t
STATE OF: _ Florida COUNTY OF: Cil\\)\f\(\b\&,

The above license holder, whose name is R(;\D Q/(‘\" SY\ Q D Qﬂd

personally appeared before me and is known by me or has produced idehtification I q
20

(typeof LD FLISL on this _2 Y _ day of mm,(%
q
CR(U\ I\ @ UF&SCN
NOTARY'S SIGNATUR /gys:”a?w%a& ELOLFSSON

s8¢ Commission # GG 304859

wé'qr Ao My Comm. Expires Feb 24, 2023
Bonded through National Notary Assn.




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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 Tad Slgnaturem
License #: | Phone # -

Qualifier Form Attached [X_ ]

MECHANICAL/ | Print Name f)l_(m:tm H&ﬂ St A, Slgnaturew&w

A/C License #: CAC057875 Phone #

Qualifier Form Attached m

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



P SHATTO HEATING & AIR, INC.

595 WEST MAIN STREET
S h q tto LAKE BUTLER, FL 32054
Heating & Air, Inc‘ Office (386)496-8224 Fax (386)496-9065

service(@shattoair.com

Contractor Affidavit for Agency:

DATE: (] [ E }ZOZI

> A2 .
| hereby authorize: Kt’ ”\! {‘\L\ i/) iShU_}_) e .10 be my

Authorized Agent for: SHATTO HEATING & AIR. INC.

(Name of Company)
This authorization becomes effective of the date this affidavit is notarized.

This authorization acts a Durable Power of Attorney ONLY for the purpose of applying and signing for the
HVAC (Mechanical) permit for: fls l’i? Construction

The undersigned understands the liabilities involved in the granting of this agency and accepts full responsibility for any
and all of the actions of the agent named related to this acquisition for the aforementioned company.

Timothv D. Shatto |- 1% 2021
P {Print N\ar'ma-)/j ; A (Date)
/ = - /a A ‘-"\ A - ;5 -~
/,ff-m/zj’;u/ 4 -4 A, Owner
(QuaHﬁer’s Signature) (Title)

STATE OF FLORIDA
COUNTY OF: UNION

The foregomg instrument was acknowledged before me this 1S 8 ﬂay of Jaﬂ 2021 by

ImL"H’I\I 6 SJ]CJ lU [ who is personally known to me b & ar has produced
?

% omele [ |, f/u,m

|

Notar?“irbnature | . PAMELA G WILLIAMS |
i z Notary Public-State of Florida \
. |

as identification.

*: Commission # GG 363303
i | My Commission Expires
Notary Printed Signature | N L

iams

|

STATE CERTIFIED HVAC CONTRACTOR- LICENSE # CACOST875



COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

_ulm_\ﬁm&ﬂ_\m UF \ (license holder name), licensed qualifier

for Wit lﬂﬂﬁ'[/l F LYJ"/h Ll’ 'z (company name), do certify that

the below roforanood person(s) listed on this form is/are employed by me directly or through an
employee leasing arrangement, or, is an officer of the corporation; or, partner as defined in
Florida Statutes Chapter 468, and the said person(s) 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 Person Authorized | Signature of Authorized Person
1. XAUA Bisuwop 1. \L)e_;,LLu% R ish P
2 2.

3 3.

4. 4.

S. S.

1, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

.J_@é':_,m A _/E‘fﬁ' ,'#,1: FC 130

License Holders Signatgre (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Filorida COUNTY OF_Columbia

The above license holder, whose name is el\-@f\h \/Om H’\(\Q\M
personally appeared before me and is known by me or has produced identification

(type of 1.D.) | on this _| 4™ day of :Sm

NOYARY'S SIGNATURE

S oy KARA EYJOLFSSON
g ."‘ Notary Public - State of Florida
.—,? 'I/ Commission # GG 304859

§ My Comm. Expires Feb 24, 2023
Sorcec through National Notary Assn.




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
owners Name_ L€\ % & f AL 19, oL UWAT 28 N e RUp- Lr A3 S |

avoress \HOD | A }:\:{A Ville ﬁNfg " Winate, L %30 83

MOBILE HOME PARK sunomswu_@@Mﬁ@_Eﬁﬂﬂf}__

DRIVING DIRECTIONS TO MOBILE HOME M&%MWM_
EA%WC v Contgrvitle A Lot 0 Righ.
MOBILE HOME mmm&mﬂ_&ﬂw_ prone LPAA-8209

MOBILE HOME INFORMATION

MAKE YEAR SIZE X COLOR
SERIAL No.
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 ID NUMBER DATE




