PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only {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
0 Recorded Deed or O Property Appraiser PO C Site Plan O EH# 0O Well letter OR
0 Existing well (0 Land Owner Affidavit O Installer Authorization O FW Comp. letter 0O App Fee Paid
O DOT Approval 0 Parent Parcel # o STUP-MH 0 911 App
01 Ellisville Water Sys [0 Assessment r1 Out County 01 In County O Sub VF Form
it N\ & == ) T .« = -
Property ID# 1= 05-\(\E\ - CCS  Subdivision Lot# —
= New Mobile Home v Used Mobile Home MH Size 9-Y2Y Year 2O A0
. L T \| ] - R N\ 2 <«
= Applicant _wnn 0OCD Phone# (o - é%ﬁf - A4H

Address \\\ I)'\ NLYD O (""(\LL?C \) \ ‘\ac\\[«f‘ ‘_\.A\I/ X\ \%AL{){)

Name of Property Owner d}\\?&{\\ L)\\(\X\ N\ Phone# 350 15 AN4)
911 Address ATS\S)

Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - (Suw_n]i'e Vaﬂey Electrlc) - Duke Energy

Name of Owner of Mobile Home jb\&(,ﬂ/ﬂ )\\QQ &@(\ Phone # —
Address Q“\ “ N e ¢ V\@,OQ

Relationship to Property Owner (‘U(M/\/\Q

Current Number of Dwellings on Property | +O b( féMV 0("

Lot Size Total Acreage ) % i

Do you : Have @ Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
rrently usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Emstmg Mobile Home '\ff\,Z\

Driving Directions to the Property T Yo -4l ﬂ/i’]t/o e AL VC, (

LD \Qm&ﬂ\ao | a8, R N Qt;[ﬂ/h P\(‘ 8l; (L@LL

YO p(\vwaﬂ \ E)fcaeflrbL 1S (’),] mpa ,@V\ /PHSMUL

Name of Licensed Dealer/Installer [J (‘v\()).}apr \:—S(‘JUY\ SO’\ Phone # ?33 a (" C] (’I CPOCH
Installers Address  9q0Y4 SF LS Heoy 301 Nooclhern ¥ 340
License Number__ | N~ 10235249 ! Installation Decal #




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 G'\(\nn U}f\l\ﬁ‘ki notO signature h,&\LLLLJIU’\QLLF\'

License #: LAC . lsoc)':) q S V] v Phone #: "\5% Cr F{ng\ ]qOO
Qualifier Form Attached L:\._/‘_”/‘

MECHANICAL/ | Print Name ‘T\\{\;\UQM/\\{ ghC\L, ”,1 > Signature WL«LL&Q LA fJ V’LC;Q_,_/[/)

A/C License #: C ﬂ COS'[’) qus Phone #: t%(% "qu(ﬂ’?)a&q

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




WHITTINGTON ELECTRIC INC

164 QUEENS COUNTRY RD, INTERLACHEN FLORIDA 32148
PHONE: 386-684-4601 CELL: 386-972-1700 OR 1701
FAX: 386-684-3906 E-FAX#:866-496-3066 EMAIL:-whitt1954@gmail.com

This letter is to state that |,Glenn Whittington, state certified electrical contractor #£C13002957

authorize Kimberly koon to act on my behalf in obtaining permits in any county or city in the state of
florida.

This authorization is to remain in effect ipdefinitely, unless cancelled by me in writing.
./:'"_f"‘ A S R /

. 5 sl
Sworn to and subscribed to before me this / / day ofguic | 2019 by Glenn Whittington who is

pers/o{jaliv known to me. /—5 ~
N b Mot i) RS

Notary public

My commission expires ‘ |« " 2/

SUSAN M PAHL
Natary Pubiic - State ¢!t aved
Commisston ¥ GG 73739
My Comm Experes Nov 30.200°

e



- SHATTO HEATING & AIR, INC,

595 WEST MAIN STREET
S ha tto LAKE BUTLER, FL 32054
Heating & #ir, '“C‘ Office (386)496-8224 Fax (386)496-9065

service(@shattoair.com

Contractor Affidavit for Agency:

DATE: 03!3112018

P hereby authorize: Almbe

Authorized Agent for: /RP/Z'M&S -

(\amc of Company)

Lto be my

This authorization becomes effective of the date this affidavit is notarized.

I'his authorization acts a Durable Power of’ Attorney ONLY for the purpose of applying and signing for the HVAC
(Mechanical) permit for:

I'he 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.

Timothy D. Shatto oD Bl } 2018

_ (Print Name) Date:
,.._.__jupw___ 4 15 _)lll.//f%‘ Owner
(thhfmrvélg,nature (Title)

STATE OF FLORIDA
COUNTY OF: UNION

i o
The foregoing instrument was acknowledged before me this 5\ day of ARQL,L[T\' 20 l% by

/_-—‘-‘\-__
, who rs@sonaliy known)to me /or has produced

as identification.

Notary Sngnature J".‘-'-"% KIMBERLY D ROSE

Commission # GG 244200
) hoelu D e ' Qi' Explres July 31,2022
Notary Printed Signature %’po,..,o@ Bonded Ty Budgat Nolary Sendots

STATL CLRTICIED HVAC CONTRACTOR- L ICENSTE # CACOSTSTS



SITE PLAN CHECKLIST
1) Property Dimensions
2) Footprint of proposed and existing structures (including decks), label these with existing addresses
3) Distance from structures to all property lines
___4) Location and size of easements
___5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters; sink holes; wetlands; and etc.
7) Show slopes and or drainage paths
8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
pommm D ALIE T TEIE e T e EEh Show Your Road Name ---.-.-.- ~.=icen e s mmm e ceimes
Y g | ry \ 1 >
T 809 o / F
=1 My Property) ov® o
8 e ;
NOTE: Bl . MH - (200) NH‘ 5 _./
This site plan can be § /i‘g:_‘gi/"'
copied and used with g‘ 410°
the 911 Addressing e 325' 470
Dept. application ! l /
forms. ” s /
60
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PARCEL: 33-25-16-01816-005 | MOBILE HOM (000200) | 5.83 AC
THE N 192.64 FT OF THE S 951.37 FT OF SW1/4 OF NW1/4, ORB 463-168, 566-051, 633-694,

SHELTON JEFFERY D
Owner: 249 NW PARNELL AVE Mkt Lnd
LAKE CITY, FL 32055
Ag Lnd

L. 249 PARNELL AVE, LAKE
Site:  oyry Bldg

Sales XFOB
Info NONE Just

2020 Working Values

$22,325  Appraised $37,598
$0 Assessed $37,598

$13,813 Exempt $0

$1,460 county:$37,598
$37,598 Total city:$37,598
Taxable other:$37,598
school:$37 598

Columbia County, FL.

This information.. was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property agsessment. This information
should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it's

use, or il's interprelation. Although it is periodically updated, this information may not refloct the data currenlly on file in the Property Appraiser's office.

GrizzlyLogic.com




LIMITED POWER OF ATTORNEY

D-QQ( \’,I SHQD;\OYW . do hereby authorize X’\\m\f)&(\\]j U’\Dﬁ(\ to be

my representative and act on my behalf in all aspects of applying for a YY\C\Q Or\$ %&{}LEQ

permit to be placed on my property described as: Sec BQJ Twp. Zl 5

Rge _ \pp _E Tax Parcel No. N3 E-005 .

MM,/ N\
(Property Owner Signature)

5-ls -z
(Date)

Sworn to and subscribed before me this \S _ day of \’Y\Q&{ 20 2D

MM"’% Qx’ 281¢7%\
Notary Public

My Commission expires:
Commission No.

Personally known:
Produced ID (Type)

i & MY COMMISSION # GG 346128
e,}? ¥ EXPIRES: October 18, 2023

o
o-n.° Bonded Thru N




