
PERMIT APPLICATION I MANUFACTURED HOME lNST4LLATtON APPLICATION t- t- L- ,,.

I — •i

Subdivision cu,h;,. C4,) /j1c Lot# d

MH SizeS ‘-5, Year o/

Phone#
t71 77r7

L-;; -i

____________

Phone#C3%,

c+- Am- 4DL 3o3
- —

--
1

FL Power & Light

- Phone #(3J -?37

333

Suwannee Valley Electric -

• Relationship to Property Owner

____________________________________

• Current Number of Dwellings on Property ?fJc\cJ v1()i±

• Lot Size________________________________ Total Acreage ° S q e

• Do you: Hav”Existing_Driv)or Private Drive or need Culvert Permit or Culvert Waiver (ircle one)

‘(Cwct4t-u&ng)- (Blue Rbad Sign) (PuttjD.a..uIvert) (Not existing but do not Culvert)

• Is this Mobile Home Replacing an Existing Mobile Horn

_________________________________

Driving Directions to the Property 1717 c)’-1-1) ) L/ ) I

(fl CIqiif

• Name of Licensed Dealerllnstajler tqôbtr)- 3)ieyio.]

• Installers Address b.3 ,C c Z Ci-j.’ /Z:/

• License Number . H 1V753S

Phone# 3-i 3-2203

32C2

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# iQot —
Date Received /-Z -IT By______ Permit# 2 ‘ /

Flood Zone_______ Development Permit_____________ Zoning /93 Land Use Plan Map Category________

Comments -‘et t cj’4 r--. fr-t

A

FEMA Map#

__________

Elevation__________ Finished FloorL1lver_________ In Floodway_________

Recorded Deed or 4operty Appraiser P0 %Ite Plan -i # ) 9” ( I ( u Well letter OR

i/Existing well Land Owner Affidavit j4staiier Authorization C FW Comp. letter,p4pp Fee Paid

DOT Approval Parent Parcel #_________________ u STUP-MH

____________________________

/

C Ellisville Water Sys /Assessmentan Property r-Qut-Geunty_. uJnCo.ui4y- VF Form

Property ID # 5’ Io 03 cp93 - /13

• New Mobile Home I Used Mobile Home

• Applicant ROL{JJS

Address 9 oW3. , i-
1’-

• me of Property Owner ]i Qc’
I Address H5i58 kJ c.

• Circle the correct power company -

(Circle One) -

• Name of Owner of Mobile Home )cLnie

Address 1 k

- lectrj

Duke Energy

Installation Decal #
J72%
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Ii
PCi CATION NUMBER t L.) 1 —

CONTRACTOR fl2t’Y 22d1 PHONE 3 2 3

THIS FORM MUST BE 5UBMIUED 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.

Print Name 6/b1i)C)i E1-*T?(

License#:

Specialty license Ucense Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

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. CntrctorForms:Subccntrctorfcrm:1/11

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

ELECTRICAL /
(1 1

L(O1
.-

/
MECHANICAL!J Print Name cY’12tJ al 7( Signature______________________________________

A/C 77O “ License#: Phone

PLUMBING! Print Name Rtr4 $(ie’-EI signature %LLI
GAS Cicense:Ji102-3 Phone#:

- Z2O3
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Coumba County Property Appraiser
Jeff Hampton I Lake CIty, FlorIda I 386458-1D63

PARC EL 22-5S-1 6-03693-1 18- MOBILE HOM (00O200) NOTES

LOT 18 COLUMBIA CITY HOMESITES UNIT 2. ORB 859-317, PROBATE 1109-1126, WD 1 109- 2489, WD 1 161-
625, CORR WD 1164-2181çINcL MH) V

Name: CALL JAMES 2018 CertIfied Values i;,
Site: 1O158SWSTATEROAD47 Land $11,500.00

. 10158SWSR47 Bldg $13,231.00
1atl:

FT WHITE, FL 32038 \ssd $23,548.00
• Sales 10/23/2008 $39,000.00 I/Q Empt $23,546.00

Info 10/23/2008 $100.00 I/U Cnty: $0
“4.

taxbl
Other: $0 I SchI: $0

This inFormation,, was derived From data which was compiled by the Columbia County Property Appraiser Ollice solely for the governmental purpose of property assessment. This information
lad

should not be relied upon by anyone as a determination of the ownership ot properly or market value. Na warranties, expressed or Implied, are provided for the accuracy of the data herein, it’s

use, or it’s interpretation. Although it Is periodically updated, this informative may net reflect the data currently on tIle in the Properly Appraiser’s office.

It 27 54 81
VV• VVV

i8 135 189 216 24



3867582187 12:26:05 02—21—2019 2)2

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 40Th, 08109(Obeoletes previouseclitions which may not beused) Incorporated: 64E-6.001, FAC
(Stock Number: 6744-002.4015-6)

Permit Application Number Lc% —

PART Il-SITEPLAN

C.

N

Site P’an submitted by: /2_-( 1/ Z. I 7,

: Nproved Dat I //i

Page 2 of 4
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APPLICATION FOR:

New Syste.m

[ ] Repair

STATE OF FIORIDA
DATENtT OF BALTh
ONSITE SEWAGE TREATNT ND DISPOSAL

SYSTEM
API1IC.TION FOR CONSTRUCTION PERMIT

APPLICANT: C3 )-r

ACENT:

________

[X 3 Existing System [ ] Ho1di.ig Task [
[ ] handonment t 3 Temporary [ 3

MAILING ADDRESS: 5 14’-v’-{ 9b ‘&CS4 1_ (rrc, S

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PURUANT TO 489.105(3) Cm) OR 489.552,. FLORIDA STATUTES. IT IS THE

AP?LICANT’S RESPONSIBILITY TO PROVIDE DOCUMSNTATION OF TIlE DATE THE LOT 1Th.E CREATED OR

PLATTED fNM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRAIDFATHER PROVISIONS.

PROPERTY INFORTION

LOT:

______

iocic:

______

(1’
SUBDIVISION: -OL)(L C’{orVC&iVt.S

PROPERTY ID # - It,, 1Yt3 - I ZONING:

_______

I/M OR EQUIVALENT: [ Y

PROPERTY SIZE: : 5 ACRES WATER SUPPLY: [ J] PRIVATE PUBLIC [ 1<2000GPD f ]>2000QpD

IS SEWER AVAILABLE AS PER 381.0065, PS? N 3

PROPERTY ADDRESS: CS

DIRECTIONS TO PROPERTY:
Lj

DISTANCE TO SEWER:

______FT

c 39o

ci

BUILDING INFORMATION RESIDENTIAL [ 3 COBRCIAL

Commercial/InStitutional System Design

Table I. .Cbaøter 64E-6, FAC

1

2

3

4

fl/1..bik.. MmL 3

______

DR 4015, 0.8/0.9 (ObsoIets previous editions which niay not be used)

Incorporated 64E-6.00l, •PAC

PERMIT NO...

DATE PAID:

FEE PAID:

RECEIPT #:

Innovative

TELEPHONE: -l 5 f (: )

ii

PLATTED:

Unit Type of No, of Building

No Bstahlishment Bedrooms Area Sqft

t ) Floor/B i ent Drains E 3 Other (Specify)

SIGNATtWE: Lf1>’ DATE:

Page 1 of 4


