
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Property ID # I —
(çO ICp39—oc1_1 Subdivision

________________________

Lot#___
CrDC - ‘- -- ,

• New Mobile Home___________ Used Mobile Home’ MH Size_______ Year (

• Phone 3 fF Ic5tI5

• Address 5CLo tti CteJc hc \ ‘2C9((
• NameofPropertyOwne

___

flM’L LL Y(3c3t/ (-IL
• 911 Address V fl •

• Circle the correct power company - FL Power & Light - Clay Electrid

(Circle One) - Suwannee Valley Electric - (Durgy

AC7 -

• NameofOwnerofMobiIeHomeSQTh\ Phne#3/1S
Address bC) Li C O\\oC’ Lf’J Lu\m* Socc’wc

• Relationship to Property Owner

_____________________________________
______________

• Current Number of Dwellings on Property___________________________________________________

• Lot Size________________________________ Total Acreage I Li

B

.

—--------‘

Do you: Hav4 Existing Drive’or Private Drive or need Cutvert Permit or Culvert Waiver (Circle
Grej))yjjng) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a C

Is this Mobile Home Replacing an Existing Mobile Home

Driving Directions to the Property US ‘I 13 cc t?c ctc.

. O(

\ci€ t\s 5*cçc p C c’ \ OQ
c% ves -c \c(c)

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

AP# I 1O I - Date Received 4/ 1 BT]t.) Permit # 3OC5

Flood Zone )(-CO Jeveloprnent Permit Zoning Land Use Plan Map Category ,J
Comments - - - -

k -}Icv-.L .tctc. .fr,-_ + 1Lt;LA:d CA- //0 *J. LL,4/leS
i L I

‘L £FEMA Map#

__________

Elevation__________ Finished Floor, iiver_________ In Floodway_________

Recorded Deed or voperty Appraiser PC /te Plan EH # P ‘I t -Well letter OR

Existing well n Land Owner Affidavit ciIler Authorization FW Comp. letter ‘App Feejji_

C DOT Approval Parent Parcel #_________________ STUP-MH / App

EIlisville Water Sys Assessment

__________

Out County County ‘Sub VF Form

• Name of Licensed Dealer/lnstaller. 3\\ fl cci. Phone # -QT. 46. L)9 S5
• Installers Address 33t Ed (( Lti.

• License Numberif-k C)t-1 Installation Decal #

-- is S n t- á9
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District No. 1- Ronald Williams
District No.2 - Rocky Ford
District No.3- Buclty Nash
District No.4- Tohy lMtt
District No.5- Tim Murphy

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: 4/1/2019 1:55:39 PM
Address: 506 NW COTTONFIELD Ln
City: WHITE SPRINGS
State: FL

Zip Code 32096

Parcel ID 01637-004
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARTMENT

Telephone: (:386) 758-1125263 NV Lake City Ave., Lake CIty. FL 32055
Email: giscotumbiacountyfla.com

Address Assignment and Maintenance Document



9/27/2018 Boland.jpeg

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPUCAI1ON ) ci0 4-. coerrue PHONE 40 O9.3

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Coklrubia County one permit will cover all trades doing work at the permitted 51te. 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 896, a contractor shall require all subcontractors to provide evidence of workers compensation or

exemption, general liability In.curance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsthle for tile corrected form being submitted to this office prior to the

start of that subcontractor beginning any work. Violations will result in stop work orders cmU/orfines.

ELEC1WCAL

ucensra:XQIY Phonem:

Qualifier Form Attached Li

‘KANIcAL/ Print Name QLCe.\_

A/C License m(A.O\11tp Phone ii

Qualifier Form Attached

F, 5. 440.103 Building permits; identification of minimum premium policy.-[very employer shalt, 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 chpter as provided in ss. 440.10 and 440.38, and shall he presented each

time the employer applies for a building permit.

Revised 4/27/2017

https:ilmail.google.com/mait/u/0/#inbox?projectorl 1/1



cNiUd

License Number: IN / 1041936/1 Name: WILLIAM R PRICE

Order#: 3637 Label #: 57068
(Check Size of Home)

Homeowner:

Address:

City/State/Zip:

Year Model:

Length & Width:

Type Longitudinal System:

Single

Double

Triple

HUD Label #:
Phone ii:

Date Installed:

Type Lateral Arm System:

New Home: Used Home:

Soil Bearing / PSF:

Torque Probe / in-lbs:
Installed Wind Zone:

Note:

Data Plate Wind Zone: Permit #:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

57068

LABEL# DATE Of INSTALLATION

WILLIAM R PRICE

NAME

il-I / 1031936 / 1 3637

LICENSE 4 ORDER #
CERfIFIES THAT THE INSTALLATION OF THIS MOBILE HOME ISiN ACCORDANCE WITH FLORIDA STATUTES 320.8249. 320.8325AND RULES OF THE NIGHWAY SAFETY AND MOTOR VEHICLES.

INSTRUCTIONS

SE WRITE DATE Of
‘ALLATION AND AFFIX

‘iL NEXT TO HUD LABEL.
PERMANENT INK PEN

OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FORA MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.

Manufacturer:



PRICE RITE ENTERPRISE INC.

“WHERE QUALITY MEETS VALUE”

C 386)-963-4298

LIMITED POWER OF ATTORNEY

DO HEREBY AUTHORIZE ft bh&,1

TO PULL PICK UP PERMIT AND ACT ON MY BEHALF IN ALL ASPECTS OP APPLYING OR OBTAINING A

M BILE HOME PERMIT. 7j( AA/ d’-”
,rt/

SIG NATU RE

•__________

DATE

SWORN TO AND SUBSCRIBED BEFOR ME ONTHIS

________DAY

o4’ta qA 2019.

NOTARY

MY COMMISSION EXPIRES:

_________________

COMMISSION NO: Cf ,L’

PERSONALLY KNOWN:

____________________

PROOUCD ID, (TYPE):_______________________

luLl i ‘°N xVd L’vu O/6tU/lU1dY



Page 1 012

Mobile Home
Applicant: danyell chavez (386.234.1545) Application Date: 4/1/2019

[ Action

1 . JOB LOCATION Completed Inspections

[ Add Inspection Release Power

2 CONTRACTOR
LScheULeInspechon(SchedLdeInspectlon aspx7Idzr4O599)

Inspection Date By Notes

3. MOBILE HOME Passed: Mobile Home 4/2/2019 lACY XDETAILS - In County Pre-Mobile CREWS
0 V

Home before set-up

4. APPLICANT

The completion date must be set To release Certifications to
5. REVIEW the public.

6. FEES/PAYMENT Permit Completion Date
(Releases Occupancy and Completion Forms)

7.
DOCUMENTS/REPORTS

Permit Closed On

8.
NOTES/DIRECTIONS Incomplete Requested Inspections

Inspection Date By Notes

9. INSPECTIONS (1)

https ://webportal . columbiacountyfla. com/BuildingAndZoning/BuildingApplicationForm . as... 4/2/2() 19



STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

Existing System t ] Holding Tank [ ] Iniovative
Abandomiient [ ) Temporary

TO BE COMPLETED BY APPLICANT OR APPLICANT’ SJAUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) fm) OR 489.552, 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.

PROPERTY INFORMATION

BLOCK:

______

PROPERTY ID #: ?Y p1O\ci9Io:

PROPERTY SIZE: jo,g(0AcREs WATER SUPPLY: [jX.) PRIVATE PUBLIC t )<=2000GPD ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [) N

PROPERTY ADDRESS:

_______

DIRECTIONS TO PROPERTY:

DISTANCE TO SEWER:

_______FT

;q L’% \e4 D ocN \J\ cA. %c

)

f4 SQ-Y

RESIDENTIAL

3

4

CLDAE: ‘-it(t%019

APPLICATION FOR:
New System

‘ ] Repair [

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT #:

i f\ L CAPPLICANT: I \ t CX cv-

AGENT:

_________________________________________________

TELE PHONE :(ç3% (J.d/(
MAILING ADDRESS: 5C1 3L {crQ

cr-r \ -c9

LOT: SUBDIVISION: PLATTED:

I/M OR EQUIVALENT: [ Y / N

t1(1 L( I F I

BUILDING INFORMATION

Unit Type of
No Establishment

1

]

2

COMMERCIAL

No. of Building Commercial/Institutional System Design
Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

3 Floor/Equipment Drains . [ 3 Other (Specify)

SIGNATURE: Z.

______

DH 4015, 08/09 (Obso tes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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Legend

Parcels

201 6Aenals

Contours

default{Cantours shp]
DEFAULT

2018 Flood Zones

0.2 PCTANNUAL CHANCE

U AP
AH

Parcel No: 18-2S-16-01637-004

Owner: CHAVEZ DANYELL

Subdivision:

Lot:

Acres: 11.142951

Deed Acres: 10.96 Ac

District: District 1 Ronald Williams

Future Land Uses: Agriculture - 3, Environmentally Sensitive Areas -1

Flood Zones: AE, 0.2 PCI ANNUAL CHANCE FLOOD HAZARD,

Official Zoning Atlas: A-3, ESA-2

All data, information, and maps are providedas is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here, There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.

Columbia County, FLA - Building & Zoning Property Map
Printed: Tue Apr 232019 14:08:27 GMI-0400 (Eastern Daylight Time)
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