Permit Application / Manufactured Home Installation Application

.J y P J ]
For Office Use Only (Revised6/24) Zoning Official Building Official__""¢ ™= &~/ bl
AP# qu/] Date Received By Permit # f: ¥ O%
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments
FEMA Map# Elevation Finished Floor River In Floodway.
[] Recorded Deed or [] Property Appraiser PO [] Site Plan [] EH #
[ Land Owner Affidavit [] Installer Authorization [] FW Comp. letter [] App Fee Paid [ 1911 App
LI DOT Approval [] Parent Parcel # [JSTUP-MH
[ Ellisville Water Sys [ ] Assessment [] In County [] Sub VF For

*This page not required if Online Submission
Property ID # Subdivision }r‘. / D{O 744/52 < Lot# 2

= []New Moblle Home !‘_’_'sted Mopbile Home MH Size_| Zo X /)éYearJ 999

= Applicant & f) Phone# 5% - 29 - Q055

= Address 2% Su Z,Jhc,éf 2 _LAKe CFLy S2O X

= Name of Property Owner Ldll‘i“t/ b W]C’J-’ 2/ DehneiBhéher o — oS -\
= 911Address
= Circle the correct power company - [ IFL Power & Light - [/Clay Electric

(Circle One) [I- Suwannee Valley Electric - []Duke Energy

= Name of Owner of Mobile Home _ {37, f)/“/ 0.7
= Phone #_33(: AG-80DAddress__ 215 SO\ e & 1. ] A¥e 7 }L(
= Relationship to Property Owner Aoy er\h g

= Current # of Dwellings on Property ,9‘ # of Bedfbath e )
= Lot Size Total Acreage
= Do yOou:(Circle one) M‘Have Existing Drive DPrlvate Drive [ |Needa Drlveway Permit

(Currently using) (Blue Road Sign)

***Please be advised all MH applications may prompt a driveway permit regardless of existing/private driveway***

= Is this Mobile Home Replacing an Existing Mobile Home [VYes @NO
= Name of Licensed Dealer/Installer A c i 7/ (Lo /e’

= Installers Phone # ¢/ 04446395 §

®» InstallersAddress 51 o5 _cr g il e 17,// C J20€¢F

= License Number: L +# /6257 (6

= Installation Decal # / /< D q 5

= Is the mobile home currently located in Columbia County? []Yes ¥INo
(Only required for used mobile homes)

Applicant Email Address: H{ L! N 7205k @ (\9 (la? ’ . o]

(This is where application updates will be sent)
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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.

T

» /’A\(ﬁ j‘}'
£o 2 o ]! ="
ELECTRICAL | Print Name / 150 f i ; l(f/.?fﬁ Signatumx‘ «_/waz,u_.,

License #: Phone #;

Company Name: OCO/( /EZ

':I] Qualifier Form Attached

@< A ; )= (j )
MECHANICAL/ | Print Name .L‘ el é | ¥/®]1 ) s;gnau{rE /K),cﬁ,, U f i

: / 7 7
A/C License #: Phone #:

Company Name: (‘_)Lﬁ.) /O E:,P

D 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




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

(Only required for used homes)
COUNTY THE MOBILE HOME IS BEING MOVED FROM

OWNERS NAME PHONE CELL
INSTALLER & cnn T4 6/},;,., le I PHONE 40 Y ~ f2£ ~SBBELL_ Sasme
INSTALLERSADDRESS _5 Y04 4 c/ 21§ m;fﬂ/‘/fé)q,\/ ¢ 22048

MOBILE HOME INFORMATION
MAKE _[lee? L-/’o%;g// YEAR _ /459 size___ /& x 726
color __b/ b/ e SERIALNo._ ~la 605 23 C 517

WIND ZONE E SMOKE DETECTOR x/
INTERIOR: J
FLOORS & oo
[
DOORS & ¢ ﬂ'&v
e
WALLS _61, 0o /

CABINETS _5 ogd

ELECTRICAL (FIXTURES/OUTLETS) (51 0{9/(

EXTERIOR:
WALLS / SIDDING f} od

WINDOWS gmwﬂ
DOORS (/vafoy

INSTALLER: APPROVED f/ ‘ﬂé) NOT APPROVED

INSTALLER OR INSPECTORS PRINTEDNAME £ enn? % K ornmlets
License No. J- 4412 62(&  Date 7 ‘Z%&?

NOTES:

ONLY THE ACTUAL LICENSE HOLDER CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-719-2023 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE. ¢

Licensed Installer Approval Signature ‘7/9 Date 7”’ 2—7 = L‘Cf

Revised 12/2023




*Use to authorize

COLUMBIA COUNTY BUILDING DEPARTMENT
property owners to

135 NE Hernando Ave, Suite B-21, Lake City, FL 32055 2 .t
Phone: 386-758-1008  Fax: 386-758-2160 PUL-HELRIAL O
Installers behalf.

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I /<fﬂt¢( 7,(4 K e /*Z 77( ,give this authority for the job address show below
Installer License Holder Name Z,K‘ \*
_ _, : =ZO
only, 75 5 L) WheeX QZ— LAKE (j;”!w'_{, ~ andldo 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
Person Person

*/ puleane. Dehnbi e . WhT A

, 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.

i LHLS215 =304

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __ /L COUNTY OF:__fake

The above license holder, whose name is :
personally appeared before me and is knpwn by me or roduced identification
(type of 1.D.) £L Desvecs Lic. bxp a:lgz 20 on this 307 day of 'le;j 2044 .

NOTARY'S SIGNATURE

ROXANA R MORRIS
Motary Public - State of Florida

sy Comm, Expires Mar 13, 2026

Commission # HH 239247 \ P
C K
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Df}cView Page 1 of 1

e __ ORIGINAL

STATE OF FLORIDA CENTRAX #:
DEPARTMENT OF HEALTH DATE PAID -
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID 2{ i_"
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT
Authority: Chaptexr 381, FS OSTDSNBR :01-0639-N ~
,-——.-\
Q;lr%l()f e
Sysfem [ ]1Existing System [ ] Holding Tank { ] Innovative [y
{ ] Abandonment [ ) Temporary [ WA] e~
£2
ders, Lawrence & Mary TELEPHONE: 904 758-85621 \
0 , Ronnis Norris, o

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 64E-6, FLORIDA ADMINISTRATIVE CODE.

PROPERTY INFORMATION [IF LOT IS5 NOT 1IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTICN OR DEED]

wer: _11 BLOCK: SUBDIVISION: Hi Dri Acres/Unit 2 PLATTED: _7/1/88
PROPERTY ID #:_15-05-16-03626-071 ZONING: I /M OR RQUIVALENT: [ ¥ /@]
PROPERTY SIZE: _ 2.14 ACRES [Sqft/43560] PROPERTY WATER SUPPLY: [ X | PRIVATE [ ] PUBLIC

I8 SEWER AVAILABLE AS PER 381.0065, FLORIDA STATUTES? [ ¥ ; DISTANCE TO SEWER: ~  FT

PROPERTY STREET ADDRESS: Tarkin Tarr, Lake City

DIRECTIONS PO PROPERTY ;

478 to columbia ecity tr om ¢ r 240tl on mauldin rd, tl on tarkin ter, 3rd place on laft
with brown dwmh with screened porch, property fenced (site will br beshind existing dwmh)

pa L
i f_f’
o
Bl
4
e

Ga e

BUILDING INFORMATION | X ]| RESIDENTIAL { ] COMMERCIAL
Unit Type of No, of Building # Persons Business Activity
No Establishment Bedrooms  Area Sgft Served For Commercial Only
0 _3 Bdrm 8ingle/Multi Fa 3 1280 5 -

INI Floor/Bquipment [N] Other (Specify)

APELICANT'S SIGNATURE: £ DATE: _8/3/01
DH 4015, 03/97 (Obsoletes previoua edic which may not be used)
(Stock Wumber: S5744-001-4015-1) [oscds Sppl 4015-1) Page 1 of 4

.

Y e e

TR

T

https://www.carmodyinc.com/Docs/DocView.aspx?iKey=1136914 7/26/2024




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Parmit Application Numbaer

Scale: Each block reprasents 10 feet and 1 inch = 40 feet,

B BRSPS P PR St S St Py s et s S s g g ey et e e SENEEN
Rotate 180° I

Socic: Eooh i et and 1nch = 50 feal.
Detaiit Drlestaton " rePresents 5 feet and 11

Full Size {

Déigqs-lmo | i

cuéu_WInduw i Q{w&‘}"f f :

i
1 - N&/ l:
F SN
o ~[- o
-3 e, it
s FL D
E 9}4&' qu' i ;"‘5}-‘.. ?d"; ! |
_l
! £
- B 3
L&) Aoty f. |
[ 233
Whead P11
Notes: -
N L
mmnm%‘ gtj—n_m‘?.n_/ _____
Plan Approved NotApproved Date
By County enith Qepartment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEF 4015, 06-21-2022 (Obscletes previous aditions which may not be uned)
incorporated: 628 004, 7 AC.

L




DocView Page 1 of 1

SSﬂe Plan

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT. '| 27y -
Permit Application Number /1 LU [ |

———————————— PART Il - SITE PLAN = = == = — o e o o e e ot e e e

Oamin Coni I-I-T represents 5 feet and 1 inch = 50 fael

2
; Full Size | T T b
H ‘- ‘af \ sprl
cé&é_m}.&ow | qu'H' :
i 1 | Ir/ ] 7'03' F
H |
;_ X
s e
[ ;
o < 3
Ei 2 3
E g
i ) T R tman <
I (2%
| TarHin Teccance. Roael Ly
Notes:

f_'\ o

Signature

Plan Approved Not Approved Date_8/% Jo.
Celuwb. e County Health Department

NGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

s:tsMansubmmedby;; J‘;& #u, _ agint
i Titha

By

w m—m‘:mmimmum Page 2 of 3

https://www.carmodyinc.com/Docs/DocView.aspx?iKey=1136919 7/26/2024



PDocView

DS Final Approval
Page #1

STATE OF FLORIDA

DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
CONSTRUCTION INSPECTION AND FINAL APPROVAL

neiders, Lawrence & Mary AGENT: 000000130,

Page 1 of 1

CENTRAX #:12-8C-02731
DATE PAID: I

FEE PAID : ,2p0¢ =

RECEIPT
OSTDSNBR :01-0629-N

ADDRESS:Tarkin Terr Lake City FL 32055

i 15-05-16-03626-071 [OR TAX ID NUMBER

ARE NOT IN COMPLIANCE WITH CHAPTER 64E-G

TANK INSTALLATION

PILL/EXCAVATION MATERIAL

SUBDIVISION: Hi Dri Acres/Unit 2
[SBection/Township/Range/Parcel No.]

(v - !:"\Tf':'?t')-lO

FLORIDA ADMINISTRATIVE

{ o (o1] Tank s128 (11900  12) [ 47, [27] SURPACE WATER
[ & [02] TANK MATERIAL {  W(28] DITCHES
[ o (03] OUTLET DEVICE [ {29] PRIVATE WELLS
t ¥ foa) MuLTI- ERS (WA ] [30] PUBLIC WELLS
[ ¥ (05] LEGEND ? o - B [ ] ([31) IRRIGATION WELLS
[ & [06] WATERTIGHT [ 1 [32] POTABLE WATER LINES
{  9,(07) LEVEL [ 4 (33) BUILDING FOUNDATION
[ r/:oa] DEBTH OF LID [ oY [34] PROPERTY LINES
[Mi&]1 [35] OTHER
DRAINFIELD INSTALLATION
[ 49 (03] aREA (1) [2) ___ sqer FILLED/MOUND SYSTEM
{ ¢ [10) DISTRIBUTION ER (MA] [36] DRAINFIELD COVER
{ @ (11] NUMBER OF DRAINCINES ) (v 1 [27] SHOULDERS
[ & (12] DRAINLINE SEPARATION [4 ] [38] SLOPES
[ & [13) DRAINLINE SLOPE [ ¥ ] [39] STABILIZATION MATERIAL
[ & [14) DEPTH OF COVER
[ 9 [15) SYSTEM ELEVATION {3 beley Bm ADDITIONAL TNFORMATION
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