
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Officf
Lesed

________ ____ __________

Flood Zone______ Development Permit Zoning 4J Land Use Plan Map Category 4c

Comments________________________________________________________________________________

I / Ijc
FEMA Map#________ Elevation________ Fin ishe FloorI Rever_______ tn Floodway_______

Recorded Deedor D Property Appraiser P3Site Plan t H # J c 1 , 1 Wttatte.QR

Existing well Land Owner AffldaINq installer Aut’norization DFW Comp.lefler Fee Paid

o DOT Approval c Parent Parcel # STUP-MH 11 App

o EIIisviIle Water Sys /ssessnlreüinty ,. n County VF Form St lb

p 1 —

PropertylD# 35(p )38t u1r’s thcL(,
F “LlZ 5l l1ii;.r?.,

• New MobiIe Home___________ Used Mobile Home “ MH Size_t “ ‘(ear / , . j

• Applicant

_________________________________

Phone# (‘p.24/) 6

• Address 38 SW. t17’1P,,’?cer S1e,’ Ff. Wliifc’ fl.. J2OS

= NameofPropertywir )4Qf o.,U4 Phone# (7O’/ ) t 3’ 2’C
• 911 Address 6 f(’ S . W” Pci4t’Cii ( ler’ t r c&’ e FL. 3 -o3
• Circle the correct power company - FL Power & Light - (Clavi.,

(Circle One) - Suwannee Valley Electric Duke Enerqy

/ —

• Name of Ownerof Mobile Home ic. Phone# (‘101 — ‘O

Address .1. 5,!.J, + W1i) L -

• Relat?onshrp to Property Owner j
(i9)

• Current Number of Dwellings on Property_________________________________________________

• Lot Size ‘ 3 1 Total Acreage_______

___________

Do you: Have Existin Drive or iat Drive or need Culvert Permit’ o€CulvertWaiver(CircIeonep
(Currently using) (Blue Road Si Putting in a Culsert)

- __‘:5• Is This Mobile Home Replacing an Existing Mobile Home J e

• Driving Directions to The Property I 7c -tcA- A -/ 7 J fr/ *o

S e f4%D.W + i”J Qi Wire f.
Ttk Old S W &le Tri.
/i/ s*) i.1( 1Ji1 ciJr éIei,, L1 i Va i-tlI t’

Name of Licensed Dealerllnstaller td- //c,-s1’ Phone #

• Installers Address %-‘4 /,Vnuai’-yj7 /‘/ç’ ,/i /7 320

License Number I // ‘SV V’ Installation Deal’# L742 7 / 7

$ 13?Yb

-
t b

r

4Z)s’( 1”h ,,
34)

- Spt L 4c: i: c ‘{-i 10

G,lr’, ‘0 I2



Instaler (,]JL((Y11 License# ji)
Address of home St 5W. ,r (/e.ii
betnqinstafted

ri’- i’i/i FI 3’o’?
(ttt7 x width’ ) /X5?—

NOTE: if home is a sinpie wide fill out one half of the blocking plan
if home is a 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.

lnstaUer’s initials

____________________

Typical pier spacing

2’ (, ,k’2 I
L_. Show locations of Longitudinal and Lateral Systems

Io,,g,tu5o& fuse dark lines to show these locations)

LI LI LI [1 [1 LI LI U
El El El El El El El El El

LI LI LI U LI. LI LI LI7LI
oew-fhornem R,Ie’15C

fl Ft Ft Ft Ft El Ft Ft Ft
U Li Li Li Li Li Li Li Li

Mobile Home Permit_Worke_J Application Number: Date

New Home Used Home

Home installed to the Manufacturers Installation Manual
Home is ,nstated in acco dance with Rule 15-C

Single wide Wind Zone LI indZone LII

Double wide Installation Decal # /1 7/ ?

TripletQuad , Serial #

______________________

PIER SPACING TABLE FOR USED HOMES

Load Footer
16’s 16” 18 112”x 18 20” x20” 22” x22” 24”X24” 26”x26”

bearng sa
(256) 112(342) (400) (464) (576) (676)

capacity (sq in)

1000 psf
1500 pat
2000 psf
2500 psf

3’
4’ 6’

6’
7’ 6”

4’
6’
8’
8’

5’
7’
a,
8’

3000 pat 8’ 8’
3500 psf 8’ 8’ —

6’ 7’ 8’
8’ 8’ 8’

6’ 8’
8’ 8’
8’ 8’ 8’
- -Sr-

POPULAR PAD SIZE

Pad Size
16x16 2t
16x,18 288

185x18,5 342
16x22,5 360
17x22 374

13’114x26 114 348
20x20 400

173/16x253/16 441
17 1/2x25 1/2 446

24 576
26s26 676

ntsrpolste6 from Ru/s 156-1 per spacing tab/s

I PIER PAD SIZES I
I-beam pier pad size ) S
Perrneter pier pad size

_____________

Other pier pad sizes

_______________

(required by the mfg.)

.-Ü
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

24

vi4

TIEDOWN COMPONENTS

ANCHORS

4 ft ft

FRAME TtES

within 2’ of end of home
spaced at 5’ 4” OC

I OTHER TIES I
Number

Sidewall

_______

Longitudinal 73
Marriage wall —

Shearwall

________

Lonittdmal ‘StahHizing Daw,ç (‘LSD)
Manufacturer
Lonqitudinal Stabilizing Device wi Lateral Arms
Manufacturer

Page 1 of 2



Application Number: Date:

[ POCKET PENETROMETER TEST

I TORQUE PROBE TEST

The results of the torque probe test is f’) inch pounds or check
here if you are declaring 5’ anchors without testing A test
showing 275 inch pounds or less wilt 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 manufacturer may
requires anchors with 4000 lb holding capacity.

________________

Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name (J/1j’1 tAJ!Z441
Date Tested fr.’ - /

Electrical

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

Plumbina

Debris and organic material removed

-—

Water drainage: Natural Swale Pad erThe pocket penetrometer tests are rounded down to )50 pf
or check here to declare 1000 lb. soil without testing..

xiJ

Site Preparation

POCKET PENETROMETER 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.

Fastening multi wide units/
Floor: Type Fastener: - Length: ,/‘ Spacthg: -

Waits Type Fastener - Length’ Spacing’ .. —

Roof Type Fastener . - . Length . - - Spacing - -

For used homes a mm 30 gauge, 6’ wide, galvanized m I’ trip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2” on center on both sides of the centerline.

Gasket l,etherpooftng reqiwmwti

x±5Z xI)

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 wilt not serve as a gasket.

Installer’s initials

Type gasket - - Installed.
Pg - Between Floors Yes

Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes - , Pg.
Siding on units is installed to manufacturer’s specificatiotis. Yes -

Fireplace chimney installed so as not to allow intrusion of rainwater Yes

MIscllaneous

Skirting to be installed Yes — - - - No

— —

Dryer vent installed outside of skirting. Yes N/A -

-

Range downflow vent installed outside of skirting. Yes

..

N/A
Drain lines supported at 4 foot intervals, Yes

-

Electrical crossovers protected. Yes
Other:

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pp.

Installer verifies all information given with this permit worksheet
is accurate and true based on the

manufacturer’s installation instructions and or Rule 15C-1 & 2

Installer Signature jZ.JjfA_-_ Date J.?

Page 2 of 2



Legend

Columbia County, FLA - Building & Zoning Property Map
16Aerials

Printed: Thu Sep20 2018 76:21 :31 GMT-0400 (Eastern Daylight Time)

Lake City
0

Addresses

Roads

Roads
others

(‘ Dirt

• Interstate
Main
Cither
Paved
Private

Parcels

DevZonesl
O others
0 A-i
a A-2
O A-3
a CO
0 CHI
DCI
o CN
0 CSV
a ESA-2
DI
0 ILW
a MUD-I
a PRD
O PRRD
a RMF-1
a RMF-2
0 RU
• RR
0 RSF-1
C RSF-2
0 RSF-3

RSFIMH-1
0 RSFJMH-2
U RSFIMH-3

DEFAULT
2018 Flood Zones

0.2 PCTANNUAL CHANCE

Parcel Information
2009 Flood Zones Parcel No: 1 3-6S-1 6-0381 8-223

0.2 PCTANN’JAL CHANCE Owner: AYABERRENO FREDDY &

a AE
Subdivision: DUDLEY ESTATES UNR

AH Lot: 23-B

Acres: 5.00702333

Deed Acres: 5.01 Ac

District: District 2 Rusty DePraffer

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided”as is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM d1V t
OWNERS NAME /39A’ fc P%’V PHONE L (t) 43t
INSTALLER tejJFJ i itti iAiS PHONE______________ CELL,-\wg--s 7
INSTALLERSADORESS () 5J, LL v,? 22%7

MOBILE HOME INFORMATION

MAKE

________

COLOR I iiill
WIND ZONE jJ_
INTERIOR:
FLOORS

__________

DOORS

_________

WALLS

__________

CABINETS
I.

11’

ELECTRICAL (FIXTURESIOUTLETSI

EXTERIOR:
WALLS / SIDDING

WINDOWS

DOORS

__________

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 PERMflTED.

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.

______________________

Date 9- )

tw 1 - MJ-

YEAR SIZE YY _______

SERIALNo. 4T it o)C
SMOKE DETECTOR

INSTALLER: APPROVED

INSTALLER OR INSPECTORS PRI T D NAME

Installerltnspector Signature

________________

— NOT APPROEO_______________

/,Au

___________Ucense

No. 5 -) I Date

Code Enforcement Approval Signature



Inst. Number: 201812018236 Book: 1367 Page: 2392 Page 1 of 2 Date: 8/30/2018 Time: 3:14 PMP.DeWitt Cason Clerk of Courts, Columbia County, Florida Dcc Deed: 0.70

Prepared by:
MicSnel Harss:l
Abs5nctTmstTitle,LLC ..___—-——----———--——

283 NW Cole Tmacc /
mat: z01112015236 Dotn 08/302011 Tusro: 3:13PM

Lok City, FL 32055 Pogol ot2 B: 1367 P: 2392. P.DeWitt Canon. Ckr1 of Court

colombia. County, By: PT

ATT# 4-8474 flopotv CkrWoo Stonp.DOOd 0.70

Warranty Deed
lndiviciual to Individnal

THIS WARRAI’JY DEED made the 11 day of August. 2018, By Freddy Ayaberrcno A/K/A Freddy
Ayabarreno, A Single Person, hereinafter called the grantor, to Douglas Brown whose post office address
is: 586 SW Pathfinder Gin, ft Wbite, FL 32038 hereinafter called the grantee:

(Whetuver used lintehi the terms ‘grantcr” and “grantee” include all the parties to this instrument and Site heirs, legal representatives
end essigns of individuals, and the anucossors and assigns of corporation)

Wiznesseth: That the grantcr, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys, and confirms unto the grantee, all that certain land situate in COLUMBIA County,
Floridan

See Exhibit “A” Attached Hereto And By ThIS Reference Made A Part Thereof.

TOGETHER with all tenements, herethtsrnents and appurtenances thereto belonging or in anywise
appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever,

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
aim’sle; that the grantor bus good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the titlo to said land and will dofend the same against the lawful claims of all persons
whomsoever, and that said land is free of all encumbrances, except taxes accruing subsequent to the prior
year.

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year first
above written.

Signed, sealed and delivered in our presence:

Printed ame:

ti
Printed Name:

Fro&dYAYabeno

STATE OF F
COUNTY Of

The foregoing insment was acknowledged before me of Augr, 2018 by FREDDY
AYABERRENO A/K/A FREDDY AYABARkNO A SINGLE PERSON personally known to me or, if
not personally known to me, who produced r1&?IVJ 1.at identification and who did not take an

CVnthl8 Henilitsen

oath.

bIyCrrudsoLaaGG 149339 (
E,drae 1W0912051

________________

Noty Public
(Notary Seal)



Inst. Number: 201812018236 Book: 1367 Page: 2393 Page 2 of 2 Date: 8/30/2018 Time: 3:14 PM
P. DeWitt Cason Clerk of Courts, Columbia County, Florida Dcc Deed: 0.70

-1

Afl# 8474

Exhibit “A”

PARCEL 23 “B” DUDLEY ESTATES

THE EAST 1/2 OF THE NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF THE NORTHWEST 1/4 OF SECTION

13, TOWNSHIP 6 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA.

SUB]ECTTO AN EASEMENT OVER AND ACROSS THE NORTH 30 FEErTHEREOF.

TOGETHER WITH A 60 FOOT EASEMENT FOR INGRESS AND EGRESS OVER AND ACROSSTHE FOLLOWING

DESCRIBED PROPERTY, THE SOUTH 30 FEET OF THE NORTH 1/2 OF THE NORTHWEST 1/4 OF SECTION 13,

TOWNSHIP 6 SOUTH, RANGE 16 EAST, THE NORTH 30 FEET OF THE SOUTH 1/2 OF THE NORTHWEST 1/4

OF SECTION 13, TOWNSHIP 6 SOUTH, RANGE 16 EAST, THE SOUTH 30 FEET OF THE NORTH 1/2 OF THE

NORTHEAST 1/4 OF SECTION 14, TOWNSHIP 6 SOUTH, RANGE 16 EAST, AS LIES EAST OF OLD WIRE

ROAD; THE NORTH 30 FEET OF THE SOUTH 1/2 OF THE NORTHEAST 1/4 OF SECTION 14, TOWNSHIP 6

SOUTH, RANGE 16 EAST, AS LIES EAST OF OLD WIRE ROAD.



Page I of 2

Mobile Home
Applicant: DOUGLAS BROWN( REQUESTED BY AG ENT, MR. NELSON) (904.631.2080) Application

Date: 10/3/2018

1 . JOB LOCATION Completed Inspections

luspection Rnloce Powei

2. CONTRACTOR [ Schedule Inspeclion (Schedunspeconspx?Id39625)

Inspection Date By Notes

3. MOBILE HOME DETAILS
Septic Release Inspection 10/3/2018 HEALTH XDEPT

4. APPLICANT Passed: Mobile Home - In 104/2018 TROY
County Pre-Mobile Home CREWS
before set-up

5. REVIEW

6. FEES/PAYMENT The completion date must be set To release Certifications to the public.

7. DOCUMENTS/REPORTS Permit Completion Date
(1) (Releases Occupancy and Completion Forms)

8. NOTES/DIRECTIONS

Incomplete Requested Inspections

Inspection Date By Notes
.9. INSPECTIONS (2)

i t; ‘ ih

I : 4

/ !l II

I ; t

https ://webportal .colurnbiacountyfla.com/BuildingAndzofljflg/BujjdingApplicationfoi•rn . a... 10/4/2018



Inst. Number: 201812018237 Book: 1367 Page: 2394 Page 1 of 2 Date: 8/30/2018 Time: 3:14 PM
P. DeWitt Cason Clerk of Courts, Columbia County, Florida Dcc Deed: 245.00

-th Prepared by:
M:c:iset Ilartelt ,.—, — — — —

AbsauctTmstTitte, LLC IASL 201812018237 Date: OS’30’2015’nm 3-149
253 NW Cole Tceroee Page 1 ot2 5:1367 P 2393, P.DeWitt Cason .lerk of Courtlake City, FL 32055 Columbia. County. By: PT

Deputy Clerkflor Stamp-Deed: 2454)0
ATT 4-8474

Warranty Deed
hotividasi to lndividLal

THIS WARRANTY DEED made the 1t1tday of August, 2018, By Diana D. flernandez, A Single Person,
hereinafter called the grantor, to Douglas Brown witose post office address is: 586 SW Pathfinder Gin, Ft.
White, FL 32038 hereinafter called the grantee:

(wherever useri berets lie terms “granto?’ and ‘grantee” include all the panics to this instrument and the heirs, legal reprcsnitativcs
and assigns of individuals, ard the sutcessors and assigns of corporation)

Witnesseth: That the grantcr, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens. remises,
releases, conveys, and confirms unto the grantee, all that certain land situate in COLUMBIA County,
Florida:

See Exhibit “A” Attached Hereto And By This Reference Made A Part Thereof.

TOGETHER with all tenements, hereditamenta and appurtenances thereto betonging or in anywise
appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in the
simple; that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the title to said land and will defend the same against the lawful claims of all persons
whomsoever; and that said land is free of all encumbrances, except taxes accruing subsequent to the prior
year.

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year first
abcve written.

Signoil, scaled and delivered ii our presence:
— /

aii’F

___

10 &ItS D)na Hemanez

Printed N’me:

M (i-7cc

Printed Name:

STATE OF FLORIDA
COLNTYOFP(4-1 jc,q

The foregoing insthnnent was acknowledged before me this jçyj4day of August, 2018 by DIANA D.
HERNANDEZ, A SINGLE PERSON personally known to me or, if not personally known to me, who
prcduced L. DL- for identification and who did not take an oath.

,4L,. -

Notaty Publtc

SHARCENE It GAYt.E

J I1W Notary Pllg - State of FlorIda
Thg Csmmloslsn Ft $91515

My Cadwe. Eeplres Jun 21, 2020
— 6nndoltIoj NteatatNoIyAss.



Inst. Number: 201812018237 Book: 1367 Page: 2395 Page 2 of 2 Date: 8/30/2018 Time: 3:14 PM
P. DeWitt Cason Clerk of Courts, Columbia County, Florida Dcc Deed: 245.00

A

AH# 8474

Exriibft “A”

PARCEL 23 ‘8’ DUDLE’( ESTATES

THE EAST 1/2 OF THE NORTHWEST 1/4 OF THE SOUThWEST 1/4 OF ThE NORTHWEST 1/4 OF SECTION

13, TOWNSHIP 6 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA.

SUBJECT TO AN EASEMENT OVER AND ACROSS THE NORTH 30 FEETTHEREOF.

TOGETHER WITH A 60 FOOT EASEMENT FOR INGRESS AND EGRESS OVER AND ACROSS THE FOLLOWING

DESCRIBED PROPERTY, ThE SOUTH 30 FEET OF ThE NORTH 1/2 OF ThE NORTHWEST 1/4 OF SECTION 13,

TOWNSHIP 6 SOUTh, RMGE 16 EAST, THE NORTH 30 FEET OF THE SOUTH 1/2 OF THE NORTHWEST 1/4

OF SECTION 13, TOWNSHIP 6 SOUTh, RANGE 16 EAST, THE SOUTH 30 FEET OF ThE NORTH 1/2 OF THE

NORTHEAST 1/4 OF SECTION 14, TOWNSHIP 6 SOUTH, RANGE 16 EAST, AS LIES EAST OF OLD WIRE

ROAD; THE NORTH 30 FEET OF THE SOUTH 1)2 OF THE NORTHEAST 1/4 OF SECTION 14, TOWNSHIP 6

SOUTH, RANGE 16 EAST, AS LIES EAST OF OLD WIRE ROAD.



District No. I - Ronald Williams
District No. 2 - Rusty DePratter

District No, 3 - Rucky Nash
District No, 4 - Everett Phillips
District No. 5-Tim Murphy

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

9/12/2018 9:13:07 AM

586 SW PATHFINDER Gin

FORT WHITE

FL

32038

Parcel ID 03818-223

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

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

Address Issued By: Signed:! Matt Crews
Columbia County GIS!911 Addressing Coordinator

COLUMBIA COUNTY
11 ADDRESSING I GIS DEPARThIENT

263 NW Lake City Ave., Lake City. FL 32055 Telephone: (386) 758-1125
Email: gisico1umhEicountvflacom

Address Assignment and Maintenance Document
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COUJMRIA COUNTY BUILDING DUPARIMUNI
135 NIZ Hemando Ave. Suite B-2L Lake Cit’. FL 32055

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

MOBILE W)ME INS FALtERS LETTER OF AUTHORIZATION
A’ -

ttA1IJ ti ft Ok’4—S gwe this authority for the job address show betow
sieêe Ltce+,s H<de Nme

only, S( i_Ic1 ()rJ and I do certify that
JObA dress

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/ate authorized to purchase permits, call for inspections and s[gn on my behalf,

Printed Name of AuthcwAzed Signature of Authorized Authorized Person is.
Person Person (Check one)

/A9ent Officer

/ Agent
Property Owner

Property Owner

the license holder, realize that I am responsible for all permits purchased, and alt 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 viola tions 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.

Licérie Holders Signature (Notarized)
/ ia/Y

License Number

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: C OLL)f’J37’I\

— -/8
Date

The above license holder, whose name is L N t.i La -‘zI’A fr._E
personally appeared before me and is known by me or has eroduced enhfication
(typE ofl,D)3 anthis. dayef 20

iLYJ4YA %g3g
— % Notary Pub’ic State of Florida

J ‘ Hiflary MCDOWell

j My Commissrnn FF 223206
Expires 04/2112019

‘l’RY’S SIGNATE (Seal/Stamp)



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT ) (1 j7)

Permit Application Number.’ ,) 1) (t—t)

PART II-SITEPLAN

40

t)

C,

- ‘.J)

0)

H3269
-

ite Plan submitted by:___________________________________________

______________________
____REVIED

Arove - - -

- / Date2V7 VV
By ta414 / 07(\ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015. 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-60O1 FAC
(Stock Number: 5744-002-401 5-6) Page 2 of4



I I

STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

________

APPLICATION FOR:

I New System

Repair
—

APPLICANT:

________________________________________________________
______

7
f3 IAGENT:

_____________________________________________

TELEPHONE:I

MMLING ADDRESS: 5I?4J Jw t1j,,ii-’t [-j/e, Pf thi- //. 3’.2631

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) fin) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 3BBLOCK: SURDIVISION:

_______________________

PROPERTY ID #: ‘ - U ZONING: I/M OR EQUIVALENT: [ Y

PROPERTY SIZE:

_____

ACRES WATER SUPPLY: [ PRIVATE PUBLIC [ ]<2000GPD ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? N J DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS: 5Y cP’r 6/e,i FI-. FL. 3.2ô3j
7 “$ —

DIRECTIONS TO PROPERTY: tA 5f<Y7 .tfii ?‘‘ f1e-t7nyf Ei-” fr.r’

54/ C, k)d’r’. ‘Jv iA S-i-j ti Sv1 t44LQr 6:k. 71L

/71e1. L.-:fr i - Z flt’/.

BUILDING INFORMATION RESIDENTIAL [ ] COMMERCIAL

No. of Building Commercial/Institutional System Design
Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

1
5ifrt’t”? /VIJ2

_____________________

2

3

4

Floor/Equipment Drains [ I Other (Specify)

__________________

SIGNATURE: )(1, DATE:

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

[./J Existing System [ ] Holding Tank [ 3 Innovative
[ I Abandonment [ ] Temporary

I
S PLATTED:

Unit

No
Type of
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPUCATION NUMBER IO 2- CONTRACT0RJN cJ)1 PH0N&

___o9

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 s 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 requite 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 far the correctedform 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 G1..NJ UI-Il 17%’JGThP’J signature

/ License: £c t3O3’7 Phone#:

Qualifier Form Attached

MECHANICAL/ Print Name______________________________________ Signature

A/C License #: Phone #:

Qualifier Form Attached

F. S. 640.103 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.

VOGk5 1Oft

Revised 4/27/2017



MOBItE HOW INSTALLATION SUCONTACEOR V IEICATION FORM

APPUCATION NUUER 1’q LB CON RAaoRG.J

_____

THIS FORM MUST SE SUBMITTED PlOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQ.UIRED that we have

records of the subcontractors who actually did the trade cpecifk 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 correctedform being submitted to this oj7ke prior to the

start f that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

-

Revised 4/27/2017

&0c.A)ft

F. S. 440.103 Building permits; identification of minimum premium pc&y.--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 440.3g. and shall be presented each

time the employer applies for a building permit.

.--. ,..
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