
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Clay Electric

Duke Energy

-tJ

• Name of Owner of Mobile Home L Rc.c chone # T1 S
Address L1LQ S& CVC tLe Cci1 L

• I -J

Relationship to Property Owner

_____________________________

Current Number of Dwellings on Property ‘C)
c_) i(r-ê-1

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

Is this Mobile Home Replacing an Existing Mobile HomeJ’4t

Driving Directions to the Property ‘1O V..) ±c rv_- ti
ki-c-i (\e’r coit ciN

• Name ofLicensedDealer/InstaHer W\\\cUY’\

• Installers Address )‘‘ P
• License Number 11ktc% %o

- ______Phone#__________

fec1— ci
Installation Decal # ui_I ,

For Office Use Only (Revised 7445) Zoning Offici - Building Official 1M I J/

AP# Date Received By Permit# 3S? Z-3
Flood Zone 2< Development Permit_____________ Zoning A-.’ Land Use Plan Map Category________
Comments

FEMA Map#

_________

Elevation_________ Finished Floor I ‘%def A’ River________ In Floodway________
o Recorded Deed or l31operty Appraiser P0 -‘ite Plan ‘1- QG, i elI letter OR
iting well LLai Owner Affidavit o Installer Authorization 0 FW Comp. letter -AFee Paid
0 DOT Approval o Parent Parcel #________________ o SyJPMH

o EIlisviIIe Water Sys o Assessment Paid on Property cut County County Li-SIib VF Form

PropertylD# C(’JiD-U Subdivision CArc’

___

____________

Used Mobile Home Y.

________ ________

• New Mobile Home____________

• Applicant Hd.C%. C@

Address i-c-’ ‘c

______________________

Lo

MH Size 1ji

Phone #
t)

Lc-iL (Ai

• Name of Property OwnerQç- 4ccck ? it
• 911 Address Lp S LcdC L
• Circle the correct power company -

_________________

(Circle One) -

___________

(Lower&Lih).

Valley Electric -

Lot Size

I

I

Total Acreage.

P-k • ]% t -



These worksheets must be completed end signed by the installer.
Submit the originals with the packet

Installer t’J U a License # 1 1 i 0% t
SLi)

911 Address where %dit E ci-cV
home is being installed.

/ ç
Manufacturer Length xwidth I4x c24

NOTE: if home is a single wide fill out one half of the blocking plan
if home isa triple or quad wide sketch In remainder of home

I understand Lateral Arm Systems cannot be used on any home (new or used)where the sidewall ties exceed 5 ft 4 in.
Installer’s initials

______________

Typical pier spacing

2’
aie,oi

) Show locations of Longitudinal and Lateral Systems

J ioniuano
fuse dark lines to show these locations)

ooooooflu
n nn nn n n nfl

Li U U U U U U U/U
oIa5owai1 p,e ytIon2 blond of horn. per ole 15C

0-0 11000

:
((%

t’-L

New Home J Used Home

Home installed to the Manufacturer’s Installation Manual

Home is installed in accordance with Rule 15-C

Single wide Q Wind Zone II

Double wide Installation Decal #

___________________________

Triple/Quad Q Serial # 11 &A I’t 7 0 A (3

Load I Footer
16”x 16 18 112”x 18 20”x20” 22”x 22’ 24X24 26”s 26’bearing I size

(256) 1/2(342) (400) (484) (576)* (676)capacity (sq in)

1000 nsf 3’ 4’ 5’ 6’ R’

COLUMBIA COUNTY PERMIT WORKSHEET pagelof2

D

WindZonelll C

PIER SPACING TABLE FOR USED HOMES

n n n n n n n n/n

1500 DSf •..

2000 nsf _

2500 nsf •..
3000 osL .j
3500 nsf •_.

interpolated from Rule 15C-i pier spacing laDle.

I PIER PAD SIZES L
I-beam pier pad size I I I S
Perimeter pier pad size ) ‘°‘

Other pier pad sizes

________________

(required by the mfg.)

Draw the approximate locations of marriage
wall openings 4 foot or greater. Use this
symbol to show the piers.

List all marriage wall openings greater than 4 foot
and their pier pad sizes below.

Opening Pier pad size

8’ 8’ -

--
- _fi-v-- --

- -r--
6

_8’

POPULAR PAD SIZEI

Pad Size
16x16 25
16x18 8

18.5x 18.5
16x22.5
17x22

13114x261/4 W
20x20

173/16x253/16 T
171/2x251/2 W

24x24
26x26

I ANCHORS I

_____

Sft______

FRAME flES ]
within 2’ of end of
spaced at 54’ oc

I OThERflES I
Nurpr

Sidewall ‘- I
Longitudinal

_________

Marriage wall

_________

Sheaiwall .

________

I TIEDOWNCOMPONENTh I
Longitudinal Stabilizing Device (LSD)
Manufacturer

__________________________________

Longitudinal Stabillzin Device w/L4e
Manufacturer p v.



page 2of2COLUMBIA COUNTY PERMIT WORKSHEET

I POCKET PENEThOMETER TEST I

The results of the torque probe test is

___________

inch pounds or check
here if you are declaring 5 anchors without testing __. A test
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. I understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home msnufaoturer may
requires anchors with 400 lb Iding capacity.

fJ T3.’ nstallees initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name IA] U C&’ (
Date Tested

cj — i C1
— 7

ies ‘(E)7’Debris and organic material removed

_______________

Water drainage: Natural Swale Pad Other

Fastening multi wide Units

Floor: Type Fastener4€_1C- Length: Spacing:

__________

Walls: Type Fastenel(.Cfr) Length: Spacing: (
Roof: Type Fastener: Length: Spacing: I. —

For used homes a mm. 0 gauge, 6 wide, galvanized metal strip
will be centered over the peak of the roof and fastened with gslv.
roofing nails at 2 on center on both sides of the centerline.

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. I understand a strip
of tape will not serve as a gasket.

Weatherproofing

The bottomboard will be repaired and/or taped. Yes

_______.

Pg.

_______

Siding on units is installed to manufacturers specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes —

tiliscellaneous

Skirting to be installed. Yes

_______

No

_______

Dryer vent Installed outside of skirting. Yes N/A

________

Range downflow vent installed outside of skirting. es

_______

N/A

_______

Drain lines supported at 4 foot Intervals. Ye
Electrical crossovers protected. Yes

________

Other:

Installer verifies all Information given with this permit worksheet
is ac ra e n ased on the

Installer Signature — Date q.— i c: .—

The pocket penetrometer tests are roundqdown to

__________

psf
or check here to declare 1000 lb. soil without testing.

xjQO0 xj0 xj
POCKET PEN ETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.

2. Take the reading at the depth of the footer.

3. Using 500 lb. increments, take the lowest
reading and round down to that increment.

Type gasket

_______________

Pg. 15

Installers initials \e\.J (&.
Installed:

Between Floors Yes

_____________

Between Walls Yes

_____________

Bottom of ridgebeam Yes

_________

Electrical

Connect electrical conductors between multi-wide units, but not to the mibwer
source. This includes the bonding wire between mult-wide units. Pg.

________

IIUmbInO

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

_______

Connect all potable water supply piping to an is11g water meter, water tap, or other
independent water supply systems. Pg.
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COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 xl * Fax: (386) 756-1365 * Email: gis@columbiacountyfla.com

Address Assiqnment and Maintenance Document
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:

Address:

City:

State:

Zip Code

9/28/2017 2:01:17 PM

426 SW ARCHIE Gin

LAKE CITY

FL

32024

Prace) ID 00270-113

REMARKS: Reissue of existing address for new structure on parcel.

Address Issued By: Signed:I Ronal N. Croft
Columbia County GISI9I I Addressing Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEiVED FROM THE REQUESTER. SHOULD. AT A LA TER DATE. THE LOCA TION AND/OR

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



Total
Taxable

county:$23,41 2
city:$23,4l 2 Total

other:$23,41 2 Taxable
school:$23,41 2

county:$26,550
city:$26,550

other:$26,550
school:$26,550

Sales History

Sale Date Sale Price Book/Page Deed V/I Quality_(Codes) RCode
1/19/2011 $100 1209/0243 CT I U 18
7/31/2008 $100 1156/0103 WD I U 02 (Multi-Parcel Sale) - show
2/19/1998 $21,000 893/0197 CD I U 01
10/7/1996 $20,100 829/0492 QC i U 01

— 3/4/1994 $21 0001 789/0719 CD V U 13

Building Characteristics

Bg Sketch dg Item Bldg Desc J_Year BftLB85eSFJ ActualS[ Bldg vue
NONE

Extra Features & Out Buildings -

Code Desc Year BIt Value Units Dims Condition (% Good)
0296 SHED METAL 2016 $3,888.00 432.000 12 x 36 x 0 (000.00)

Land Breakdown

Land Code f Desc J Units Adjustments Eff Rate Land Value
009901[AC/XFOB (MKT) 1.000 LT- (0.O00AC)tt0O/t00i.O0$18,66T$18,662

Columbia County Property Appraiser
JeffHampton

Parcel: < 26-3S-f 5-00270-113 >>$

Owner & Property Info

2016 Tax Roll Year
updated: 9/20/2017

Aerial Viewer Plctometery Google Maps

20162013201020072005 2004 1999 LSales

DEAS-BULLARD PROPERTIES LLP
Owner 672 EAST DUVAL STREET

LAKE CITY, FL 32055
Sile 426 ARCHIE GLN, LAKE CITY

LOT 13 CEDAR HILLS S/D. ORB 789-719, QC 829-492,
Description * 857-672, 893-1 97, WD 1156-1 03 (REORG OF

GRANTOR), QC 1167- 1332 & CT 1209-243
Area OAC 26-3S-15
Use Code * AC/XFOB_]jax District 3
* The Description above is not to be used as the Legal Description for this parcel in
any legal transaction. The Use Code is a FL Dept. of Revenue (DOR) code.
Please contact the Columbia County Planning & Development office for specift
zoning information.

Property & Assessment Values

2016 Certified Values 2017 Working Values
Mkt Land (3) [ $22,662 Mkt Land (3) $22,662
Ag Land (0) $0 Ag Land (0) $0
Building (0) $0 Building (0) $0
XFOB (1) $750 XFOB (1) $3,888
Just $23,412 Just $26,550
CIass_

Appraised f $23,412 Appraised $26,550
Exempt $0 Exempt $0
Assessed $23,412 Assessed $26,550

26-35-15-00270-113
DEAS-BULLARD PR(
426 SW ARCHIE GLN

26/3S/15 fAC/XFOB),



2017-09-20 14:26 Deas BuUard 386 752 1171 >> 3867582160 P 2/4

STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that!, (We), El) LOS - Bu.Uar cA
as the owner of the below described property:

Property tax Parcel ID number ,L4S—_Ctr?p.u.

SubdivisIon (NQmC. tot, Block, Phase) _js Jti3
?nce. R4s en*tr,rsrs- Yflr, Pr*t

Give my permission for Qor ..\-1’r te&r-Lva.s to place a

kmi .jdHoEj)Travel Trailer / Utility Pole Only / Single Family Home /
Barn 4á — Garage I Culvert I Other

_________________________

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

_LL D a4&a

Owner Signature Date

Owner Signature Date

Owner Signature Date

Sworn to and subseribed before me this day ofS.epkMhtL 2012. This

(These) person(s) are personally known to me or produced ID

__________

(Type)

thflw Cfkwaier
otary Pu lie Signature Notary Pridted Name

{Si4 NOiSY C. HANOVER
Notary Stamp?

flN ExpresMsy1&2OtB
bbt



2017-09-20 14:27 Deas But tard 386 752 1171 >> 3867582160 p 3/4

;9AP1w
2924O34374
2.26O&

ERTIFJATE FPARTNERSHlP STATUS

STATE OP FLORIDA
COUNTY OP uMhi

BEFORE ME, the undersigned authorlty personally appeared, Audrey S.
Bullard, MarthoKhachIgan Sue D. Lane, ElIzabeth B. McArd(e and Chris A. Bullard
(“Afflants)are personalljEñwnjr who produced

_____

:E_asi cedon, and who after being duly sworn, depose
and say:

1. Mfiants, whose names appear above make this Affldavft pursuant to
Florida law for the purposes stated herein.

2. We are all of the general partners of Deas-Buflerd Properties, LLP. a
Florida limited tiability partnership (Partnershlp

S. Pursuant to the terms of Partnership Agreement dated March 15, 1985, a
copy of which Is attached hereto as Exhibit W, the signature of any one partner Is
required to execute and deliver alt instruments and documents necessary or
appropriate to convey, encumber or otherwise deal in and with real property as
described on Exh)bit B” attached hereto,

AAo.
MATThA JO K CHIGAN

SUED. LANE

EUZABETH 8.

CHRI A. BUL RD

MCARDLE

SWORN TO AND SUBSCRiBED before me by Audrey S. Bultard, Martha Jo
Khachlgan, Sue D. Lane, Elizabeth 8. MoArdle and Chris A Bullard, asners of
Dq ullard Properties, LLP, a Plorida limited liability partnership, this .S day of

‘‘,20O8.

Notar Public, State of Florida

Type or print ham.
My commission expires:_6 fl C)

Further AMants sayeth naugi’it.

Dated this

____

day of 2008.

c’a1 Hotly C Hertovar
jCr*osaa S DD5533S

Expirss May 15, 2010
‘kT I%t

(Notary Seal)



Dens suUsrd 386 752 1171
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*ww.sunbkorg - Department of State

m I

c—Us t-Pmng aeMcn Oocumqsg $*srthn Fn

é1i01
Nam#&Addmn

PEYE)NNumb.r Chafl.rNumbv
SUU.MD, AUDREYPO$QX173

NONE NONE
LA$EC$TV,Ft520$5
1ACHfOAN MARThA JO672EDWALSFREET

NONE NONE
LME CflV. Pt
LANE, SUED
enetOUVAL STREET

NONE NONE
tANECtY,ftflOØS

R.flgm.p DflRSct*sa

‘d ,WlI Home I cnct us I Docgmrt Sem$e I E1N* awson Pn 1 Nfl)
CmrI*h*C md Pñvsty PakseRbte of flortdL D*p4bNn ci’ Sets

httpW,uthrorg!sedp&genauth.eXC7web, key nw700



-

I )
\

Dear f:artic,

Tax Parcel Number 00270-113 has an Agriculture Future Land Use Map Designation and an Agriculture-3
Zoning Designation. Mobile homes are permissible in the A-3 Zone District.

SincereI

BrancLon M. Stubbs

County Ptanner/LDR Admin.

Building & Zoning

Columbia County

135 NE Hernando Ave

Lake City, FL 32055

Ph: (386) 754-7119

Fx: (386) 758-2160



N.
STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number.

Site Plan submitted by: 2ci t\-i_t.c
Plan Approved______

By

Not Approved______ Date_______________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6001, FAG
(Stock Number: 5744-002-401 5-6)

PART H- SITEPLAN

Page 2 014



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

Phone: 326-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, k;?
Installer License Holder Name

,give this authority for the job address show below

only, %Zt tlen LJ( C’ ik- LOZnd Ido certifythat
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)

Agent Officer
)da,. — Property Owner

Agent Officer
Property Owner

Agent
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and I 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 I have full responsibility for compliance granted by issuance of such permits.

License Holders Signature (Notarized) License Number

NOTARY INFORMATION:
STATE OF: Florida ,,COUNTY OF:___________

The above license holder, whose name is \rJ \ (t cct c’ 1LQ....
personally appeared before me and is known by me or has produced identification
(type of I.D.) crC&y cy on this +h day of 3tv\’3-er , 20 C]

0
NOTARY SIGNATURE

JESSICA PRESCOTt
Notary Public, State of florida
My Comm. Expires Oct 1, 2019

Commission No. FF323361

(Seal/Stamp)



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

_________________________

give this authority and I do certify that the below

referenced person(s) listed on this form is/ate 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 Person

C( \ic Q

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and I 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 I have full responsibility for compliance granted by issuance of such permits.

License Holders Signature (Notarized) License Number
J ç4 ii

Da e

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:______________

The above license holder, whose name is \1’J t QY (e (
personally appeared before me and is known by me or has produced identification
(type of l.D.) ktcn on this5t1” day of Crbr 20 tE2

(1 7Th(
NO RY’SSlGNTURE (Seal/Stamp)

JESSICA PRESCOTT
\ Notary Public, State of Florida

My Comm. Expires 0cc I 2019
Commission No. FF923361

Installers Name



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

C’( C:
I’<- CAPPLICATION NUMBER I ) 0 %.) CONTRACTOR IL (\.i,c4’ft \ i.C PHONU -1 ‘i 5iS

THIS FORM MUST BE SUBMIHED 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 haverecords of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 andOrdinance 89-6, a contractor shall require all subcontractors to provide evidence of workers’ compensation orexemption, 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 thestart of that subcontractor beginning any work. Violations will result In stop work orders and/or fines,

ELECTRICAL Print Name_____________________________________ Signature_________________________________________
License U: Phone #1:

Qualifier Form Attached LI

MECHANICAIf Print Name /,.., /‘A7’t,t1’ A /1 Signature ‘t4

A/C License U: C 57 3Z 4 Phone U: 3f% - /%-, --

— — I

Qualifier Form Attached fJIt

F. S. 440.103 BuildIng permits; Identification of minimum premium pollcy,--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 emptoyees under this chapter as provided In ss. 440.10 and 440.38, and shall be presented eachtime the employer applies for a building permit.

Revised 4/27/2017



S€p 25 2017 11 :j7 Dnce t& arpe Inc 386963429 pdge 2

MO$tL kOME lNSTALLATO7 W8ONTRACTOR VRIF1ATON FOM

‘I ii(_,3 CONTACTOAJ]tn6 (Z

ThIS FOIM MUST I3Mfl7ED JOR TOmE I55UACE OF A PERMIZ

In ColuniHa County one permit will coer all trades doirg wori< at the permftted site It is QUjR.tht we

records of th s bLcntractors wht3 actu&Fr did the trade 5peclfc work under Ihe permIt. Per Florida Sbte 440 M

Orthriance a contractor shall rqulre all subcontractors to provide evidence of worker& compensation or

exeippton, geteral liability irisJace srd a ialld Cettffkte of Ctmpetency cerisa in Columbia ourIt.

An danqes,. fe permitted ntcctor is vpnsibIefo: the c edform bini sbmfttd ru, this ,Jflce prior to tht’

stc3rt of hxt su nttactorbgMig any work. ViItJo will reuft In sn wor* ordeis afciftuies.

Liceiise 4

Quaiifer Form Atachf

IMICV Pint Nae__ —

S1gnatur

[ A/C tiee______ Phone

[_ L
-

F. . 44O.1Q uildng pem’s; idertificatlo ci ninimum prenium .-Every employer shaH, as a condition to

applying for and receMn a ding permit, show proof and certify to the permit issuer that it has socured

ornpensai3r for its empkees under this chapter as provided in s. 440.10 and 44038. arid shall be presented each

time the e’nployem applies for a buding permit

V



BUILDING DEPARTMENT Application # 1 1OJc’s
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM 1
.CJ Q

OWNERS NAME

INSTALLER AJ rr’ PHONE07__OcsCELL_____________

INSTALLERS ADDRESS ‘5C’ 0 L-Lc

MOBILE HOME INFORMATION

MAKE S\JCkf YEAR___________ SIZE

_________X_________

COLOR_____________________ SERIAL No. 4kG o (5
WIND ZONE

_________________________

SMOKE DETECTOR

_________________________

INTERIOR:
FLOORS c,’

DOORS ‘ C-V

WALLS

CABINETS

ELECTRICAL (FIXTURESIOUTLETS) 0

EXTERIOR:
WALLS I SIDDING

WIN DOWS C’

DOORS OLL

INSTALLER: APPROVED

__________________

NOT APPROVED___________________

INSTALLER OR INSPECTORS PRINT LL\\\(cr&iJ\c t CE

Mobile Home Installer Signature

___________________________

License - ‘0 i 13k.Date ‘—

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR 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 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE

FOR OFFICE USE
Building Inspectors Signature Date

)



COLUMBIA COUNTY BUILDING DEPARTMENT Application # - 1

PRELIMINARY MOBILE HOME INSPECTION REPORT S50.OO Fee Paid J-ES
‘:qy

TO

IC)
DATE RECEIVED I I C) F J IS THE MH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

OWNERS NAME I Cfl IjU& PHONE CELL (5 1 795

ADDRESS 4 I / lf

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME
q_( i TL T 4n ,

MOBILE HOME INSTALLER It_1 t” Pi21(?, PHONE CELL ‘i 1-S 0F153

MOBILE HOME INFORMATION

MAKE YEAR I 1 SIZE c-4 x COLOR Cc

SERIALNo. Sr9k iZ’OA.

WIND ZONE 21E Must be wind zone II or higher NO WIND ZONE I ALLOWED

INSPECTION STANDARDS
INTERIOR:
(P or F) - P PASS F FAILED

SMOKE DETECTOR t ) OPERATIONAL ( ) MISSING

FLOORS ( ) SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION

(D
DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( ) SOLID t ) STRUCTURALLY UNSOUND

WINDOWS I ) OPERABlE ( ) INOPERABLE

P PlUMBING FIXTURES ) ) OPERABLE ( ) INOPERABLE ) ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( (LIGHT

FIXTURES MISSING

EXTERIOR:

F’ WALLS / SIDDING C C LOOSE SIDING f ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

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

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED WITH CONDITIONS: -

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

BUILDING INSPECTOR’S SIGNATURE ) ID NUMBER DATE
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Site Plan submitted by 1 OIl I 1? ê_%%i-
Plan Approved Not Approv4d_____Bv _ivJ(eA ti-IA f7fr?c-1v 4iii-

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015 08109 (Obsolotos pcovioue eftione which moy not be u60d) Iscorporeted: 64E4.O01, FAC(Stock Number: 5744-002.4016.6) P89e 2of 4
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Permit Application Number , ceJ, t

PART II - SITEPLAN

- t I

Date Ii i’117
County Health Department



3867582187 09:20:36a,m. 10—19—2017 1/2

STATE OF FLORIDA
DEPARTMENT OF HEALTH
SXTE SEGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERT NO.
DATE PAID:

______

FEE PAID: a,
RECEIPT #

_______

C 3 Innovative
I

_________

NAILING ADDRESS: C) S(’ LcL C F U

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDEl A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THEAPPX1XCANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION 0? THE DATE THE LOT WAS CREATED OR
PLA2ED (UH/DD/YY) IF REQUESTING CONSIDERATION OP STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORTXON

PROPERTY ID #Q3& GDDO (‘kg ZONING:

____

I/N OR EQUIVALENT: tig)

PROPERTY SIZE: 5 PCRES WATER SUPPLY: j%3 TE PUBLIC C )<‘z2000G?D C )>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, PS? t,V DXSTANCE TO SEWER: <O
PROPERTY ADDRESS: 42io ¶i c &r Lce (-tc. L.

W 4-o Vcr,j %A DrCk GEi,

BUILDING INFORTZON

Unit Type of
No Establishment

2.

2

3

4

RESWENTTh.t

No. of
Bedrooms

/

[ ] COERCThL

t)LJ Floor/Equi t s [ 3 Other (Specify)

_____________

SIGNATURE:

DII 4015, 08/09 (Obsoletes previous editions which ay not lie used)
Incoxporated 64Z—6.0Ol, FAC

DATE:

________

APPMCATIOI( FOR:
3 New System

C I Ropair P9 Existing System
Abandonment

APPLICANT: OCCk ?)L)\aCd ç::)fop€(4 s
AGENT: ()4 c;:;-

[ 3 Holding Tank
1 3. Temporary

LL4D

TELEPHONE: 3

LOT:

___

BLOCK: SUBDIVISION: PLATTED:

DIRECTIONS TO PROPERTY:

Building Comsercial/Institutional System Design
Area Sqft Table 1, Chapter 64E6, PAC

CLO bL ijino
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