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 o EH # o Well letter OR
‘0 Existing well 0 Land Owner Affidavit O Installer Authorization 0 FW Comp. letter © App Fee Paid
o DOT Approval o Parent Parcel # o STUP-MH 0 911 App
O Ellisville Water Sys 0 Assessment O Out County 0O In County © Sub VF Form
Property D# A9 ~33"V6"03N6{H& Subdivision — Lot# —
= New Mobile Home__ v~ Used Mobile Home MH Size 8X53_ Year 900

- Applicant JNinioRA S\ oon Phone#__ d3o CFE JRY4S

= Address |} o4 V\U\]) (\ (9’\(1} \,O.N—\f, (“)A—U\ ! 68»065

@)
= Name of Property Owner (De ({{)(9(\80\0 3;\\f\\\\\(’,\l Phone#_A0 ~Hblb- 393N
= 911 Address_ ) DL W\u &A*Q UNIQY] 5::0(5:' W e ‘%LL A0’

= Circle the correct power company - FL Ptl)wer & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home D@j\ﬁr?o (Q\Q,D\Q &;\ \Ne_r_ Phone # 3)3)@" Lféé; %2(3")
Address __ QO W YOWEREC, ooy W (o §Y 33086

= Relationship to Property Owner 60\/\/‘-@_ \
=  Current Number of Dwellings on Property a ( [+o b@.?‘\@{/v@\ledf\
> J

= Lot Size Ql a(o Total Acreage Q( QB

= Doyou: Have@ Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently usi (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home 40D

= Driving Directions to the Property 1L oo N, NN ‘S&NO\,Q T woan BVD,
Sty A FVHAD | T &0 Walker e T lond Reu | TP\ yshe
ucON (‘?mgar\-\& 0dades o) % BEF nop hos oddess 0g mvslqe .
A hos it Gs' My dkie

= Name of Licensed Dealerllnsta'lller E“\\Bﬁ-\-\‘ e, Q‘A’*u 3&*&\600 Phone #_ 35 3— H‘%q -§09 G

* Installers Address_ 0004 SE LS NWeoy 20\
= License Number _} Y\ — 025U ; Installation Decal # ' )" " \(H




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.

ELECTRICAL Print Name G\l@}\'{\ \/\')\r{\%r\cé\)\\on. Signatur
License #: E‘,)C_\?_)U)aq 6 q Phone #:

Qualifier Form Attached ]@]

2% any no\

MECHANICAL/ | Print Name\‘:\\(Y‘()\\(‘N 6\{\0\,% Signature
A/C License #: m Q.@S',\ 8’“5 Phone #: )
3% Ul ¥aaH

Qualifier Form Attached m

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



WHITTINGTON ELECTRIC INC

164 QUEENS COUNTRY RD, INTERLACHEN FLORIDA 32148
PHONE: 386-684-4601 CELL: 386-972-1700 OR 1701
FAX: 386-684-3906 E-FAX#:866-496-3066 EMAIL:-whitt1954@gmail.com

This letter is to state that |,Glenn Whittington, state certified electrical contractor #EC13002957
authorize Kimberly koon to act on my behalf in obtaining permits in any county or city in the state of
florida.

This authorization is to remain in effect indefinitely, unless cancelled by me in writing.

Sworn to and subscribed to before me this / / day oé.w § 2019 by Glenn Whittington who is
pws/?ally known to me. ~

PP, i _}r\\sb*"‘(j

Notary public

My commission expires ‘ [ - DU 2/

QUSAN M PANL
Natary Pubitc - State ¢! * ored

Commission s GG 137789
My Comm Expires Nov 30, 202"




a SHATTO HEATING & AIR, INC.

595 WEST MAIN STREET
Sha tto LAKE BUTLER, FL 32054
Hawting suldr '”“‘ Office (386)496-8224 Fax (386)496-9065

service(@shattoair.com

Contractor Affidavit for Agency:

DATE: _ 03’3112«018

Fhereby authorize: /ﬁlmberf Jﬁj@[} o B . 1o be my
Authorized Agent for: C‘?" /‘é’/f?@s

(Name of Company)

his authorization becomes effective of the date this affidavit is notarized,

Ihis authorization acts a Durable Power of Attorney ONLY for the purpose of applying and signing for the HVAC
{Mechanical) permit for;

Phe undersigned understands the liabilities involved in the granting of this agency and accepts full responsibility for any
and all of the actions of the agent named related 1o this acquisition for the aforementioned company.

Timothy D. Shatto >3]

.. (Print Name) Date:
__.w___!u,;._; It jb,j I> )ZZ/.J/% Owner
[lellfmrvélgnature (Title)

STATE OF FLORIDA
COUNTY OF: UNION

iy
The foregoing instrument was acknowledged before me this ?.)\ day of Abk(}.jbﬁﬁ' , 20 i% by

, who is@lly known)to me - or has produced

as identification.

LT%( A MUMQQM/Q ]

Notary Signature ] (J“"‘%. KIMBERLY D ROSE |

£ Commission # GG 244289
hu}lD&{ W ——D & éf Explres July 31, 2022
Notarv Printed wanature %.,,,,, Banded Thoy Budget Notary Senvioss

STATL CERTIFT D TIVAC CONTRAC TORS 10T ol 7 CAC OIS T8T3



