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CODE ENFORCEMENT
PRELIMINARY |

/ 2,
DATE RECEIVED VA Z , 15 THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? %) S .
OWNERS NAME A0/ ) 4 Tttt PHONE CELL ﬂf JSR4
ADDRESS

—— . /ﬁ"d@f /‘{,/// 2 SUBBIVISION Lo ¢ M,],/fﬂ/ ar I'y -+

DRIVING DJRECTIONS TO MIOBILE HO ‘?O/—i ws/ _%@ £e /A’>
e e
/5)

MOBILE HOME sTauER ) I ﬁ @/Mof pHONE 2 - (5. 2] cm( 390 ‘/35{ 4‘C/g /

MOBILE HOME INFORMATION

MAKE Heevopo YEAR HUye SIZE A / y ?) COLOR M [f /}77/‘690-’1
SERIAL No. G‘/to }47097 6'7*:?0 | 4'100]@

\

WIND ZONE ;9_\ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS Z , O - 4 q
INTERIOR: }

(PorE) - P=PASS F= FAILED
SMOKE DETECTOR () OPERATIONAL ( ) MISSING

FLOORS -, jSOLID ( )WEAK ( ) HOLES DAMAGED LOCATION

DOORS () OPERABLE ( ) DAMAGED

WALLS H’Sﬁllb ( ) STRUCTURALLY UNSOUND

WINDOWS () OPERABLE ( ) INOPERABLE

PLUMBING FIXTUkes-{ ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING (-JSuuiv ( ) HOLES ( ) LEAKS APPARENT

Y SR

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( [YEXPOSED WIRING ( ) OUTLET COVERS MISSING (¥) LIGHT
FIXTURES MISSING

EXT

R:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( S CLEANING
—

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

#‘“ b

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED ‘/ WITH CONDITIONS: A; ‘&,M F/‘ x "": s, ,g"#l Surcownd

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ___+' %-4‘_/\/ — T = i

>




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

aepicknon Nuweer__ /0" 47 conTRACTORIOAN _ [ocledAa™ orone &6 265 57/

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.

4
ELECTRICAL Print Name _Z&fﬁ /éﬂ" . Signature ‘]i,,; /grmf;
|/ License #: @GW Phone#: "5 S A ¢/
CHANICAL/ |Print Name'ﬂ('ﬂ(f" /'(é’Cf’&f : Signature f;;-x? /ﬁm
AA/C License #: &?Wm/“ Phone #: %J _,.J")&Q‘ o
PLUMBING/ | Print Name_Zoww S /Pcic—~ Signature f,ﬂgd /j--z.-wf«*-
_}/GAs License #: )¢ 4 p.0 Phone #: ﬁ}’j — SR2/

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

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. Cantractor Forms: Subcontractor form: 1/11
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@ CAM110MO1 S CamaUSA Appraisal System Columbia County

10/23/2012 16:04 Property Maintenance 29918 Land 001 *
Year T Property Sel AG 000
2013 R 36-3S-17-07448-000 . . . . § T 37463 Bldg 015 *
Owner PEARCE LOIS E & . .,............. + Conf |, 19350 Xfea 001 *
Addr E WAYNE PEARCE TRUSTEES UNDER . 86731 TOTAL C
THE LOIS E PEARCE, LIVING TRUST, -Cap?- 3.200 Total Acres
3350, LEX JONES, RD ., . .......... SOH 10% ApYr ERnwl ARnwl Notc
City, St GLEN, ST MARY . ... . .. FL Zip 32040 5546 N N . o L
8 15 12 7% o e e (BUD1) ....... (PUD2) ., ....,. (PUD3) MKTAO6
Splt/Co ., .. .. JVChgCd | | pudd puds pud6 ., . . ..
Appr By HCTW Date L 5/14/2009 AppCode ,, , UseCd 002802 MH PARK
TxDist Nbhd MktA ExCode Exemption/$% TxCode Units Tp
002 . 36317.01 06, ., o o -
COLLEGE MA T o e
House# ., 193 ... .. Street MICHAEL .. ................ MD PL , 6 Dir NE # ., ... .
I Clky LBEE CLEY v i i s 5 o s 2ip . L.
Subd ., , N/A Condo , , .., ., .00 N/A
Sect | ... 36, Twn . . . 35, Rnge , ., 17 Subd , , , . ... Blk . ,...., Lot . . ..
Legals LOTS 1, 2., 3: 4. 5:;. 1 8, 95 10, 11, 14, 15, 17, 18,\i#8)
20, 21 & 22 BLOCK D COLLEGE . , . MANOR UNIT 2. ,(ANNIE'S MOBILE ., +
Map# Mnt 5/06/2011 THRESA

Fl=Task F2=ExTx F3=Exit F4=Prompt Fll=Docs F10=GoTo PgUp/PgDn F24=More



COLUMBIA COUNTY 9-1-1 ADDRESSING

P.O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 10/15/2012 DATE ISSUED: 10/17/2012

ENHANCED 9-1-1 ADDRESS:
193 NE  MICHAEL FL

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

36-35-17-07448-000
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR REPLACEMENT STRUCTURE
ON PARCEL.

s
Address Issued By: QA/)%

Columbia County’9—1-lﬁdre?§‘fl‘1’g / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2385



1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
SAMPLE:

Property Lines ~_

HOUSE
¢ 2000—™ ORMH T
DRIVE / North
WAY T
——80° —>

FROM SW
CORNER l

SITE PLAN BOX:

@—*ﬂéﬁ@{ ——

VE o

Page 2 of 2



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number \'2 "'Oq (0 “ M‘

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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Notes: (ﬁ't lq

7 ////7/
Site Plan submitted byW// 77//

d Not Approved______ Date ([[7«[[1—
Cauoia County Health Department

ALL QHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obstietes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



