| — 2L AFFLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# | Date Received By Permit #

Flﬂﬂﬂ[ Zone Development Permit Zoning Land Use Plan Map Category

Cﬂmrpents

|

FEMA /Map# Elevation Finished Floor River In Floodway

O RecPrded Deed or Property Appraiser PO [ Site Plan EH # 00 Well letter OR

O ExisEting well 0O Land Owner Affidavit 0O Installer Authorization [ Fw Comp. letter App Fee Paid

0 DOT Approval Parent Parcel # O STUP-MH 0911 App

O Ellisville Water Sys 0O Assessment 0 Out County [ In County 7 Sub VF Form
Property ID # DO QO *OD*— l ’5’32: - 0OY Subdivision ‘h/ | Lot#
. Ne\:flb: Mobile Home / Used Mobile Home MH SizeJZX‘B“Q YearM

- Apﬁ':!icant MJC}Q.J(‘E Lﬁ)'fj’;mfd Phone #5% 'Q(Og -lszBz
* Address 33@(2 Mﬂ (Qkﬁ GT("]_’ ()"‘ 35‘@2‘4

" Name of Property Owneﬁ@ﬁ\i(éﬁ_%iw -\blm phgne#jm, [0 23 = rA®Y 3
* 9N |Address_ A2 W) Veckchno B AV (

- Circ‘le the correct power company - ( FL Power & LLCLht - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

=  Name of Owner of Mobile Hommy W'EL(E) “{(\4}‘{}/ ""523 XC6_ Phone #_33(@ ‘Lo2_3~ z;Q(Z
20 NN flodd . Pue. Lol ) ary |
Address q 1 Ni ‘3‘*dﬂ-=lﬂ9; H“EL M i “H 3;04,;(-(—

. Rel%tionship to Property Owner 5.0.;\ t

& Cun:'ent Number of Dwellings on Property @
» L:::tSize_LO() K LD Total Acreage 0. C13%

QDril = Or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

urrently using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need 3 Culvert)

= s th!is Mobile Home Replacing an Existing Mobile Home SC S -
4 ivling Directions to the Pmpertyﬂ Nn_ J"\'ﬁyﬂm (;L) i'_UJW WIIOL,
@DM&";\L:L_QQ MW leng & @ g, (420
f

* Name of Licensed Dealer/Installer \Nﬂ M(U}‘l LQ{ \ CQ Phone # q{ﬂ—q "}8 Gq5_é

s Inst:—lllers Address 33 Lo © > ‘%ﬂg LM_Q Ca\l-nq : QA : @C} Q‘:‘«
| y
= License Number T HIoY 195 %y Installation Decal # grﬁ@? L




LIMITED POWER OF ATTORNEY

| Muchal ke Lﬁlﬂﬁgﬁ"d
Iﬁﬁ@mwﬂ@&@&ﬂ—mmmmom" QOb_ __é/“ ".C____e'

JesSie Shwyard

TOFULL MY PERMITS AND ACT ONMY BEHALF IN ALL ASPECTS OF

LE}

APFLYING FOR A MOBILE HOME PERMIT.

€ -3\-27.
DATE

e e

SWORN TO AND SUBSCRIBED BEFORE ME (1 b H&g
OREME ONTEIS_L > DAy oF o

T T +Lfﬁm+?wW#WMW@W%

Yy W P Notary Public State of Florida ¢
21, < & < John Davis {
i \ i = "y E =3 =y r -
y & « My Commission GG 298936 <
§ ¥ ¢ Expires 02/10/2023
i",:r st v
i w =y -._.' o

Q-G

NOTAKY PUBLIC — -

MY COMMISSION Expres. 0 €9)20

COMMISSION NO.E)Z@ / < —
PERSONALLYWOWN:%E T e——
. PRODUCED I, (TYPE): S

[ SRR A —

—M_
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IROBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

AR AT . el | .
APPUICATIONWUMBER CONTRACTGR w{“\ﬁm Qr\fﬁa ouone L 07-4U g

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIY

I'll _ AR
_;I"--. |
-]

k mff; d ﬁ: tg:fﬂ&;ji:v one pf?rmﬁt will cover all trades doing work at the permitted site. It is REQUIRED that we have
Lm& Cﬂ” n;a};é é :ﬁ}“gmﬂa ﬁzza;zmazm’s who attually did the trade specific work under the permit. Per Florida Statute 440 and
T S canictor shall require all subcontractors to provide evidence of workers' compensation or
2nemption, general lia bility Insurance and a valid Certificate of Competency license in Columbia County.

Mwn’rﬂww g_;.@sg tie permitted contracter is responsible for the corrected form being submitted to this office prior te the
Sty ey taet supcontracter beginning any work, Violations will resule in stop work arders and/or fines.

S RS _-.-_.—'i-.r.';:'_'-_ L

ELECTRICAL | Print Name_fn) { s

i

signatere £ Dosns Ul

| phone :_2¥4 973 IOQ
|

ﬁ Qualifier Form Atcached [

Ut e fomgr 7 TR ot e e il bk sy

RIECHANICALS | Print Name

sighature

m‘“ﬂ-—-m__m
= ] da;
A

| Licanse #: Phone f#:

E

1; Qualifier Form Attached [ |

R T T R W T e e o e e N T

¥ =

o 20 A40.L08 Buliding permits; identification of minimum premium policy.~-Every employer shall, as a condition to
npplying Yor and receiving a bullding 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 appiles for a bullding permit,

E'}{Z(S”E
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OBILE HOME INSTALLAYION SUBCONTRACTOR VERIFICATION FORM

:"h -,‘- 'u.;.“ - cr“'.
APPLICATION NUMBER ______________ CONTRACTOR W am p “CE’; snone A U7~ HU G- 055

THIS FEORM MUST BE SUBMITYED PRIOR TO THE ISSUANCE OF A PERMIT

1 Columble County one perait will cover ail trades doing work at the nermitted site. it 1s REQUIRED that we have
cecords of the subcontsactors who actually did the trade specific work under the permit. Per Floiida Statute 440 and
Ordinance 89+6, o contractor shall require all subcontractors to provide evidence of worlers' compensaticn of
axampion, peseral kability insurance and a valid Certificate of Competency license In Columbia County.

Ay changes, the permitced contractor is vesponsible for the corrected form being submitted to this office prior to the
start of thet subcontractor beginning any work. Vielations will result in stop work orders und/or fines.

[ AT TR R SET SRD rrﬁ-.f:ﬂm-,ml mmmt g e g R T TR SR A R R T R

| BLECTRICAL | Print Name___ .. Signature S 1
i Licensa s o B Phoned:

1 j

|

| : Qualifier Form Attached ! !

| _ . .

i'“""—"z"“:"-”"""' = ‘““wuﬂtﬂLWEMm:#mrﬂﬂ.mx : . =

¥
i

: BARCHANICAL] %‘ Print Nam

| - Signatura !g;j&j‘ é?; /; ﬁ“%* :‘2

| | ;m .. e : -
1Y ki Jcense & i..ﬁ LY 7 &N Phone #;_ 565 O . “-"»"Pf( ¢ 'ﬁ:*j) -

“ i Aualifier Form Attached E:l

FrR e PR wh.mmmmmmp el i Gl EET P

.6, 460,905 Buliding penmnits; identidcation of minlmum premium policy.--Every employer shall, as a condition to
apnlylng for and recelving a bullding permit, show proof and certify to the permit issuer that it has secured
campansation for its amployees under thls chanter as provided In ss. 440,10 and 440,38, and shall be presented each

wime the emplover applies for a bullding permit,

fovieed 4J2773017
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A, i e T i

Kelweg 10,

Fesey;

Addreny;

This lnstrument Propered by:

— - (—— —— = ﬁ—_ S

(STI008 Soli-a00re3se0 Mampss onvelope) WARRAMNTY DEZLID : | mamco roumM o}

INDIVID., YO INDIVID

DEFICIAL RECCRDS | ) - \
BOOKZS PAGE/ 292 |

= = e A

iR REEEARNR VR

Milteon Harper gi _ G l [ 92 097 JAN 30 AN 15
Addtues: 1?4{} Suuth Cnriina 5t1 H{:E;” . ’::‘_Fif_g
Lake City, Florida 32055 2 FW’Q"ME}‘T‘TMS -
. | CLE®Y o COU ) o
Property Apprelsers Parcal 1O, (Relle) Numbar(s): NGIBLE TAX -ﬁ COLUMPIA SLLA T EHI.-HH
‘ By F¥ : e
Granteels) 5.5.4(3); RTS, COLUMBLA

= OFQE ABOVE Thid Ll MOR PROCEDSMS MATA

SPACE Milul THE) LIGR FOR ROSRARRYS BATH ——— o

o
e

i i k4§,

This Warranty Beed rod. e 260 4oy o Septeabahhblic-snDsj091 iy
g -:_ ‘{r *.l :-”.F:_:::?‘::‘ . .‘:

Milton Harper Seap s w2 e

| AT 7

h:ninuftl-r called ihe grantor, lo 7/ Terinda D. Harp:r ::: , & - pe _xﬁ * b

1050 Harper Lane AP .
| Lake City, Florida 32055 % ANERE UHSR I |
wha-u pﬂli-ﬂfﬁﬂl :Idfn’ﬂ-.u 1y ) 1 ;::‘;-- _____ . Hﬂ ) ,

2 " . 1 ’ ¢ =

hereinafler called the graniee: . !
[Wherewiv used hermin the tereee “wrepuw' and “gramwe’ inchoche all the parten w8 Hhis lspument and
e Wi, leus! repreventirnes and swinme of indivigusls, asd the mceoors and puwsrm of corpivni sas)

lﬂilﬂtﬁtﬂl: That the grantor. for and in constderaiton of the sum of Sio_{m and oiher
valughle considerations, receipl u,-fmrmf is Fmreb:r nf‘ﬂﬂm!ﬂfﬂﬁ", hereby granis, sqmuiru, uua. aliens, re-

mises, r&]am. conveys and confirms unio the grantew. all thai certaln land stiualy in Columbia

Counly, Florida, vis: Block ¥ Northwest Divigion Lake City, Florida
100 feet off the West side of Lhe sﬁuthf less 85 feat on the North side

[-

To Have and to Hold, . e o fo oot o E

R“-d the grentor hereby covenants with said grenies that the granior is low/ully ssised of satd land
in fee simpla;: thot the grantor has good rght and lewful authority to sell and cenvey said lond; that the
granior hereby [ully worrants the title 1o said land end will defend the same ageins! the lawful 2luims =
all persons ww;dlﬁﬂﬁwhfmdnﬂw‘mlmmw
lo Decomber 31, 19 91 ;

luwim My!hmﬁgm!wﬁu:iqn«fmdm“iﬁ-awmﬂudﬁj-nJ;nir
it above weillen

STATE OF Florida

COUNTY OF o k : I). ) '
olumbia [ HEREBY CERTIFY chat ea this day, befors me, sa

officer duly ruthorized 1n the Staic afloresaid and in the County aforesaid, to tske echknpwlrdgments, parsonally appeared
Milton Harper *

9 m¢ known w0 be the person  described in and who #kécuted the foregoing instrument llll ha ackaowledgrd
belore me that he caecuted the same. ;

WITNESS my band and efficial seal in the County and Sease lnst sfcovald this 26th day of
September A. D 19 9] -
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Columbia County Property Appraiser 2022 Working_ Values
Jetf Hampton updated: 4/7/2022
Parcel: (<<) 00-00-00-11532-004 (40043) (>>) Aerial Viewer  Pictometery  Google Maps
, e ,
Owner & Property Info Sl Bl ®2019 O2016 O2013 O2010 Q2007 O2005 E@Sales
HARPER TERINDA D A ey | TR Ty U TR |

Owner 875 NWREDDINGAVE || 4 Rl S SR
LAKE CITY, FL. 32055
Site 921 NW REDDING Ave, LAKE CITY

NW DIV: 100 FT OFF W SIDE OF S1/2 EXN 85 FT
BLOCK H. 595-214, 755-1990

ol WU S on cli 30-35-17 | | T 7t M T |

Description*®

Use Code™* |SINGLE FAMILY (0100) |Tax District |1 1 8
“The Description above is not to be used as the Legal Description for this parcel | | [N NI .
in any legal transaction. PN S RS T O ] SR
**The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by Al L
the Property Appraiser's office. Please contact your city or county Planning & S T
LZoning office for specific zoning information. | b M .' N ¢
rPrOpeﬁy & Assessment Values | g |0 o S PR R Bl L AR Y B
2021 Certified Values 2022 Working Values
Mkt Land $5,058 Mkt Land $5,058 | |°" MIRSES R L
Ag Land $0 Ag Land $0 | | Bl i o g AP
'|_ i . el :I; :ﬁ ne & :
Building $38 272 Building $41,000 o ; ; k-4 .
XFOB S0 XFOB 50 | |l ol 4
Just $43,330 Just $46,058 | |} U __ et
Class $0 Class 50 LARE. (R o SEEEEE N
Appraised $43,330 Appraised $46.058 i -
SOH Cap [?] $0 SOH Cap [7] $0
Assessed 343,330 Assessed 546,058 | | i GREAN
Exempt $0 Exempt $O | |-
county:$43,330 county:$46 058
Total city:$43.330 Total city: $46,058
Taxable other:$0 Taxable other:$0
I school:$4 3,330 schnnl:$46,058J

¥ Sales History

Sale Date Sale Price Book/Page Deed | V/I Qualification (Codes) RCode
9/25/1991 $0 0755/1990 WD | U 02 (Multi-Parcel Sale) - show

L. J

Al Building Characteristics

Bldg Sketch Description® Year Blt Base SF Actual SF Bldg Value
Sketch SINGLE FAM (0100) 1983 800 1009 $19,270
Sketch SINGLE FAM (0100) 1955 1248 1356 $21,730

"Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for ad valorem tax purposes and
should not be used for any other purpose.

v Extra Features & Out Buildings (Codes)

Code Desc Year Blt Value Units Dims
L NONE
R Land Breakdown
Code Desc Units Adjustments Eff Rate | Land Value
L 0100 | SFR (MKT) 11,200.000 SF (0.273 AC) 1.0000/1.0000 1.0000/.8500000 / $0 /SF $5.058

Search Result: 5 of 10
© Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083 by: GrizzlyLogic.com




District No. 1 - Ronald Williams

District No. 2 - Rocky Ford BUILDING AND ZONING
District No. 3 - Robby Hollingsworth

District No. 4 - Toby Witt DEPARTMENT

District No. 5 - Tim Murphy

BoOoARD OF COUNTY COMMISSIONERS @ CoLrumMmBiaA CouNnTYy

MOBILE HOME INSTALLER
OBLIGATION LETTER

I, jjUﬁ nl(jJ’YL ?V \‘UL , of V’I‘C& Qlég l—"g‘_‘i( Y P/LSJ\ (—J-Q,Iiccnse number

(Print Name) (Company Name

I | DH‘ |G Slo |, do hereby agree to affix the installation decal onto this manufactured

home as required by law and provide a copy of this decal to the permitting authority.

[ further understand that once these decals become available I must provide them to obtain any

further permits in Columbia County, Florida.

—

S 322

Signature — Licensed Mobile Home Installer Date

Job Information

Job Name-:-hfi YLI;\I'\; MP&V ‘”M
Location: (4 Z| QN R—eﬁb% ﬁl’f;‘ LQA!-L_C!];L‘;_[,-)"' 32055—_

Application or Permit #:

BOARD MEETS FIRST AND THIRD THURSDAY AT 5:30 P.M.

P.O. BOX 1529 LAKE CITY, FLORIDA 32056-1529 PHONE (386) 755-4100




Mobile Home Permit Worksheet

) _:ﬂm:m_, HQ,_//E.M,_\ ,.ﬂn.wr

_License # H t ~Q¢ mnwnw_bu

Application Number:

New Home HE

Home _:.m_ﬁm:m.u.ﬁ.ﬁm._-ima&mnﬁcqmﬁwml_nmﬂm_

QZ1 il T

Address of home

B

Home is installed in ace

being installed

lad e, .

FZ058

Single wide

LoH

Manufacturer

NOTE:

Length x width

37X §O

Double wide

if home js a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch j

| understand Latera] Arm Systems cannot be used on a

Triple/Quad

Used Home

ordance with Rule

ation-Manual—

15-C

Wind Zone | H
Installation Decal # mw J Eﬁw N‘

Serial #

Wind Zone ||

LORGRZ0Q0Z1S0 Y AR

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in.
nstaller's initials  (iJ ﬁ F Uwama ma.awmﬁ 10" x 16" | 181/2'x 18 [ 20"x20" | 22" x 22" | 24" X 24" | 26" x 26
Typical pier mnmn_v nmnmmnﬂ_._m‘ ﬁmmﬂz v (286) 1/2" (342) (400) (484)* (576)* (676)
j i lateral
2 .lnM 1000 psf 3 4' 5 6' P 8'
<3 < 3 Show locations of Longitudinal and Lateral| Systems 1500 psf 4'6" 6' 7' 8' 8' 8'
Sl (use dark lines to show these locations) 2000 psf 6' 8' 8' 8' 8' 8'
2500 psf 8" 8' 8' 8' 8' g'
3000 psf 8' 8' 8' 8' 8' 8'
e 3500 psf 8' 8' 8' 8' 8' 8'

* interpolated from Rule 15C

-1 pier spacing table.

PIER PAD SIZES

I-beam pier pad size

. Y

I

.!I“«

TR . e mm S an e

e

Perimeter pier pad size

Other pier pad sizes
(required by the mfg.)

i

marriage wall piers within 2'

/

of end of home per Rule 15¢

and their pier pad sizes

Opening

wall openings 4 foot or g

: Draw the approximate lo
symbol to show the piers.

w@@ﬁ _23x3)

\7Y 25~

| e X3 Lo

below.

Pier pad size

cations of marriage
reater. Use this

List all marriage wall openings greater than 4 foot

TIEDOWN COMPONENTS

Longitudinal Stabilizin
Manufacturer
Longitudinal Stabilizin

Em:cﬁmﬂ:ﬁmﬁgﬁ_ WA

g Device (LSD)

g Device w/ Lateral Arms

Fiveg

POPULAR PAD SIZES

Pad Size Sq In
16 x 16 256
16 x 18 288
18.5 x 18.5 342
16 x 22.5 360
17 x 22 374
13 1/4 x 26 174 348
20 x 20 400
17 3/16 x 25 3/16 | 441
17 112 x 25 172 446
24 x 24 o776
26 X 26 676
ANCHORS
4 ft o ft
FRAME TIES

within 2' of end of home
spaced at 5'4" oc

me

OTHER TIES

Sidewal|
Longitudinal
Marriage wall

Nl by

/

@ .

Shearwall

Page 1 of 2




Mobile Home Permit Worksheet

Application Number: Dita:

Site Preparation

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to ..nm @_, psf

or check here to declare 1000 Ib. soil without testing.
X w\GQM X % erU,O

—

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the nome at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 |b. Increments, take the lowest
reading and round down to that INncrement.

x% x% X

TORQUE PROBE TEST

The results of the torque probe test is !r..N\M|m _inch pounds or check
here if you are declaring 5' anchors without testing . Atest

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. | understand 5 ft
anchors are required at al| centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000(b holding capacity.
Installer's initials

Installer Name

Date Tested

Electrical

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

E::..E:m

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

Om::mimzuimwﬁmﬁmﬁm_j m:_u_u_ﬁnﬁ_:n Ha\me..mﬂm::n water meter, water tap, or other
Independent water supply systems. Pg.

q\..m...m 9o =70

Debris and organic material removed
- Pad X| Other

Water drainage: Natural _Swale

_ummﬂm:_zm multi wide units

f b
Spacing: EW‘--
Spacing: 1§ B
Spacing: | £1*

Floor: Type Fastener: &n,r AN Length:

Walls:  Type _nmmﬁm:mnhu) s Length: -

Roof: Type ﬂmmﬂmsmnﬁ%h%%m:mﬁu - B
For used homes a min. 30 dauge, 8" wide, galvanized meta] strip
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 (weathe rproofing requirement)

| understand a properly installed gasket is g requirement of all new and used
nomes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as 3 gasket,

Type gasket .mn\a.?g
Pa. . L1y

Installer's initials

Installed: -
Betweefi Floors Yes VWV

een Walls Yes ru.lv\|| -
Bottom of ridgebeam Yes \

Weatherproofing

H:mwanmagmmaézwm Eum:wam:aalmnma,{mm /\ . Pg.
Siding on units is installed to manufacturer's specifications. Yes r\\
Fireplace chimney installed so as not to allow intrusion of rain water. Yes ..\

Miscellaneous

mx:z:mﬁwmm:mﬁ__ma.<mm \ z.u \
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 Eﬁme\_m\.\Mmm

Electrical crossovers protected. Yes

Other :

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 Sign

Date U\\NW_ vNN

Page 2 of 2
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29'-8"

140" 12-11" I > 149k~
m
L - I | A0S "
: ! | 3 A : ._J.I. 2
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SR ;

e Bl G o N O [

Dals: 4-11-2018

ST Eeom LY Ao
= — Eﬁfrw@nr.,.l
| ~ 178" 181" 13831
L-3764YV-RUNNER
4-BEDROOM / 2-BATEH
32 X 80 - Approx. 2254 S¢. Fe.




B?J’_ LAY

. License Number: 1H / 1041936 / 1 Name: WILLIAM R PRICE

Order #: 5270
H Omeowner:

Address:

City/S tate/Zip:
Phone #:

. Date Installed:

Installed Wind Zone:

Note:

g e
| | Manufacturer-
J
|

Label #: 87692

|
r' ;Yaar Model:
= o | gt |
| Length & Width:
!

!. r’ Type Longitudinal System:
Ak _
| [Type Lateral Arm System:

|

L - : :
| | New Home: Used Home:
Il l'F Data Plate Wind Zone:

3

STATE OF FLORIDA
INSTALLATI ON CERTIFI CATION LABEL,
87692

LAEEI:“ }JATE 'OE INSTALLATION
WILLIAM R PRICE
AN~ Fa gl W "
IH /1041936 / 1 5270
LICENSE # MHHH.ORDER # ]

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

B

[r (Check Size of Home)

=N
| | Single

e

"1 Double
|

.||' Triple
| 'HUD Labe] #
|I

|1 Soil Bearing / PSF-

| Torque Probe / in-1bs:

|
J
|

.' f'Pf:rmit#:
[ |

| INSTRUCTIONS

|! PRP——
PLEASE WRITE DATE OF

INSTALLATION AND AFFI¥
LABEL NEXT TO HUD LABE]
USE PERMANENT INK PEN

‘OR MARKER ONLY.
COMPLETE INFORMATION

ABOVE AND KEEP ON FILE
'FOR A MINIMUM OF 2 YEARS.
'YOU ARE REQUIRED TO
'PROVIDE COPIES WHEN
'REQUESTED.




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B- 21, Lake City, FL 32055
Phone: 386-758-1008 Fax 386-758-2160

MOBILE HDME INSTALLERS LETTER OF AUT HORIZATION

i I (2 .give this authority for the Jjob address show below

Installer License Holder Name

only, CIZL A) [Lu(_dﬁm%dﬂvﬂ WQLLH:H .and | do certify that

ress
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)

‘Am: Agent Officer
___ Property Owner

M Agent  Officer

I, the license holder, realize that | am responsible for all permits purchased. and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes. and

Local Ordinances.

License Holders ‘éignature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF:  Florida COUNTY OF: S 4tee

The above license holder, whose name is [A/C\.jlw pl/ﬂt_ ,

personally appeared before me and is known by me or has produced identification
(type of 1.D.) on this 1 (H day of “"‘W{ , 2022 .

E ) ,( L) )Z , SV A AAPVAAAPWAAAAAAN
R.‘.&

y ¥ "tg, Notary Public State of Florda '
NO 'S SIGNATURE . (SEHI/S!TM)”‘*
Y f'"e,:mmr*“uﬂru GG 288936
g HF:'}#:*: :,1,':;'.'* 'L 26 02/10/2023
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