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

O Recorded Deed or O Property Appraiser PO O Site Plan 0 EH # O Well letter OR

O Existing well 0 Land Owner Affidavit 0O Installer Authorization 0 FW Comp. letter T App Fee Paid
O DOT Approval O Parent Parcel # o STUP-MH 0 911 App

O Ellisville Water Sys 0 Assessment O Out County O In County 0O Sub VF Form

Property ID # |- 55-{(p- 02lpifi-bD Subdivision Lot#
=  New Mobile Home v Used Mobile Home MH Size Year 2025

. App]icant?ﬁmrﬂjﬂa&if\ﬂ&s ’ Lamanda MotE  Phone #/38(0}654@75
»  Address 20| SW) ‘{;CU.LI Courk M@CL@ L 22024

= Name of Property Owner__ )&.Lhi¢g; HarapipN Phone#

= 911 Address_ 10| S O&IPCf“A-éer Lale‘.&ﬁi DL%Z/O?*{«

= Circle the correct power company - FL Power & Ligh -
(Circle One) -  Suwannee Valley Electric - Duke Enerqgy

= Name of Owner of Mobile Home  (J\ US’hh Hﬁmpmn Phone # 380 2471~ 07159
Address 1049 SW _Carpender pd Luc:am v 32024

* Relationship to Property Owner SoN

=  Current Number of Dwellings on Property \

»  LotSize 0. 39 AC Total Acreage -89

= Do you : Hav¢ Existing Drive br Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home NO

=  Driving Directions to the Property( P)m’ro n - Manon Ave, O o ) Justice st

0 ontonw Columiod Ave, @ onro Rnval <1 . O iy S0 Maiin Bivd, € onip SRATS |

@B onfosw cr2ud  © onty W Carpentered , deshiahsn 0

Email Address for Applicant: L(Lm@ nAa.Mpte e amai | Lo MM

»  Name of Licensed Dealer/Installer 6’111’)\’\2,(\ W@/K_&. Phone # QCU{ - 219 -4180 1
= Installers Address |3S7 8l atkmcn Rd S reen Coye sormca S &
= License Number iH—I IDZ5201 Installation Decal #~
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR'WS-%(:P..YM Weeks . moned0Y - Y9-98)

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 Nameczu\{if\ﬂ U’\f\ﬂl{‘h N '\: tn SignaturesY s ) LW
License #: 1’3002@?/\ Phone #: %%10 q 12— 170 t

Qualifier Form Attached i:|

MECHANICAL/ | Print Name‘Ti/mO'WM %’U{TO Signature/rbwm
A/C License #: C‘Q"C/ OSd‘?S 76' Phone #: ’gg(ﬁ L{'qu &‘g‘?j‘z"‘f

Qualifier Form Attached [ |

F.5.440.103 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



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
I, Sk/Dh@ﬂ ‘6 U}f,dcg ,give this authority for the job address show below

Vinstaller License Holder Name

only, {044 S CGU’W -‘—t’,r M Lo Gty A ?’%31{ , and | do 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 Authorized Person is...
Person Person (Check one)

| dumanaa_moete P _~—Agent ___ Officer
7 purarole JAatc ___Property Owner

_ Agent ___ Officer

____ Property Owner

__Agent _ Officer
____Property Owner

1, 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.

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 | have full responsibility for compliance granted by issuance of such permits.

1] 1025300 _ R|ig]a0m3

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: .
STATE OF:  Florida counTy of: Columbia

The above license holder, whose name is_>Ycphen Week's
personally appeared before me and is known by me or has produced identification
(type of 1.D.) _ Personali Kinowwn  onthis 1 day of 1“\)5()8‘?’ ,2023 .

Oﬂ@k\m) P)Am/)

NOTARY'S SIGNATURE ’ (Seal/Stamp)
S ST A‘:; te of Florida
W k
= My Commission

L HH 223904%
S e D, 21212026

e




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 AGENT AUTHORIZATION
S—B{‘)h&ﬂ E WeeksS ,give this authority and | do certify that the below

Installers Name

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 Agents Company Name
Person Perrs\on

Lamando Mote. (%Xmm )AU@ Permthing Sernices

|, 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.

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 | have full responsibility for compliance granted by issuance of such permits.

Moo e W [ 1025300 8|i4{z023

Licen'se Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: :
STATE OF: _ Florida COUNTY OF: C@\.umlom,

The above license holder, whose name is Smmn wWEe€CIKS

personally appeared before me and is known by me or has produced identification

(type of 1.D.) DUSOY\QMM KON onthis | dayof 20> ,20 23 .
(\ ﬁv%v':‘ak
WU(\/( D) P?W\/\
NOTARY'S SIGNATURE (Seal/Stamp)

Notary Public State of Florida

Connie L. Bivins
= My Cornm:s?on
RS HH 223904~

P

il B 8




woaolo ARz Ag

E£B0L-RGL-08E | BPUOL WHD ane | uoidwen yer | sesesddy fusdoig funes squnon g

610 g nsay yaess
590°GELS 0V 00S'8$ //0000° L 0000"L/0000" L OV 06851 (L) DY TYALIN 0186
0LE'PS oV SLz8 //0000°% 0000 1/000O'L IV 06851 (9v) £ IUNLSYd 0029
005°'8% v/ 005'8% //0000° 1 0000"1/0000"L OV 000} (L) H4S 0010
SnjeA puey eley 43 sjuaunsnfpy sHun asaQ apog
umopseaig pue a
0%0 00°) 00'005% 0 3V Y4 NevE 1200
0%0 00°} 00°002' 1 8002 4d O7dd 0640
swig spun anjep g Jeap 9sag apoy
(sapo0) sBulpENg INQ g S2IMEed eNXF A
“asodind 1310 fUE 1o} pasn o4 JoU NOYE pue sesodind Ke WaloEA pe oy anjey jsar s/Auadoud e Gupsuusiap jo esodnd sy so) Ajsjos aoyo ssesiesddy Asedaid su) &g pesn aie TEO B,
189'ZLES 125 PL0E 6002 (0010) Wvd TT1ONIS yoig
anjeA Bpig 48 [enjoy dg sseq LR uondussag yoreys Bpig
sosuejorseyg Buipjing
[ moys - (sES [B2B-TIN) 20 n A am £90L0EH 0026218 10021016
moys - (sjeg jeased-RINp) 20 n A am SZEOLELE 001$ 8002/62/5
0 n A am £50MLGLL 0% 8002/4z/8
apooy (s2p20) UopEdyIENT A peaq sbedpjoog s0ud ajes ajeq oS
Mojs|H sejeg o

| ST

pome EWZQ) 902 () 6H0Z() u«oNOmuﬁ©

sdey sifoos Maawoid  samen [Buay

654'85 1 ¢ 100uds ggratie QIqEXEL $ZG'EGLEHIoouws gguaue ojgexe]
0849 G2 EEL§HAwnoo BIOL 0%:o pZ5 ez g funco felaL
000'05% BHXH dwax3 000'08% 8H XH jduwisxg
6rL'€8LS passessy p75'8.18 passassy
Z0V'E0ZS [¢)ded HOS 611'7iLS [¢]ded Hos
(=011 pesreuddy £0.'z5eS pasieiddy
L51/BES SSBID £0.'Z96% ssejy
98’2158 B0 EL9'EPPS 1sne
00218 804X 00.°L$ g04X
1BG'ELES Buping ££9'0rES Bupying
0LE'S pue By 0L8'v$ pue By
005'8% PUET BN 000'0% pue P

sanjep Bunpop €202

Sanjep payiue) ZZoz

senjep Juswssassy  fAuedolg

Bujuoz g Bunueld funca 1o A1 nok joauos ssesld “soyio sasieiddy Apadaig sy Ag p
wonesuen jebis) Aue Uy jsased siy) oy uopdusseq e Bu S8 pasn &g o 10u 8| anoge TONIEEET aul,

SUIEILIEL JOU 5| PUE 3p03 (HOD) anuesal 1o ‘idag 14 & & SO0 R 8L,

“uonewap Buioz ojjjoads 1oy aoyo

€| ousiaxel| (0008) ©v G3A0MAINI| ..8P0D 88
94-S5-LL HiUs| OV 6891 ealy
<<<RI0W™ OIYS 40 HOD 35 OL Ld L8°LESL S 'WILMS 40
2/18 40 HOJ 3N WNOD 7 80d OL 14 12'9911 3 'Ld #1705 3N '0Y MILNIJHYI MS 40 e 3 OLLd€146E M L 88°vES| LLonduosag
N 14 EE'96L M WLMS QIVS 40 HOD3S OL 14 £8°946 S INOD '80d HO4 14 8609 S ‘VILMS 30 /1S 40 H0D 3N NNDD
Q¥ MALNIJHYO MS 6604 i
ALID YT 'QH ¥IINIAHYD MS LOLL
PZOZE 14 'ALID 3xiv
Q¥ YALNTSHYD MS 101 i
¥ HLIGNT* NOLJINVH
S ASHd43r NOLJWYH
6140 9 My ojuy Auedoad @ Jaumg
(== (286L1) 000-199£0-91-85-L1 (55) {joorey

uoiduweH jjog

Jesreaddy fpaadoag Kyunoy aEE.,_ooL




