cacl . slocunb @ c[aq*fﬁr\ homes « com

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official %’Building Official ——M&
AP# [N | / -5 % Date Received ll/ I‘I! 1S By (& Permit# 7 47,
Flood Zone & Development Permit Zoning ,ﬁ = Z Land Use Plan Map Category ﬂéﬁ

Comments inl\\‘Jvt\ﬁé/ W_/# ﬂfu’\/C/

11

FEMA Map# Elevation Finished Floor/ ,ﬁpo(/ River Floodway

O Recorded Deed or péoperty Appraiser PO _,z@ite Plan &'H # FI" V()(‘e f MA@W
/{ Ef(@tﬁt w\éll j‘%d Owner Affidavit Installer Authorization 0 FW Comp. letter .)zﬂ\pp Fee Paid

O DOT Approval 0O Parent Parcel # O STUP-MH z/ 911 App

O Ellisville Water Sys ‘D/Agessment é Cg ( O.QGut-County [ InCeunty ‘}z/Sub VF Form Mcvo /4/)6-

wCltd‘ Nz -Pyle - weed ufu{u{-d

Property ID# | ]-48 -11- 0¢209-000 _ Subdivision Yaradise Villooe €Sletles Lot#-.?)l

= New Mobile Home X Used Mobile Home_ MH Size 1L Y40 Year2o1 9
» Applicant rCarl _ S'chm(o _ Phone# 227 -0 30 - /§8Q
* Address 3201 WS H"J"(. Y Des b p Valdeshk ' Qﬂ’ 360 |
= Name of Property Owner \N ¢ndo || EQQL‘\J\C Phone#_ 2B~ 1o~ §433
= 911 Address = o b L - 028
= Circle the correct power company - L Power & Li - Clay Electric
(Circle One) - Suwannee Vaﬁe_y_ Electric - Duke Energy

* Name of Owner of Mobile Home %’]’Y\‘CLiVO\W\'\Q LeClaure Phone# Y€ 71— 973~ 89714
Address __221p SE MowryEWa T\ayvate  \age Giby €L - 39035

« Relationship to Property Owner ____ \ s n\gun \—

= Current Number of Dwellings on Property

* Lot Size Lo+ Total Acreage 14,49

= Do you : Have Existing Drive ¢r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home \\Q‘—‘)
= Driving Directions to the Property .y} %()\\m. R SR -100, RCR -DUS A,
Povodise, Vivlaoe MYBP LJLM an NQ&.\.I_UA”L l
QR wory eve e, g} on skl

: ISORW. TR
= Name of Licensed Dealer/Installer };EHSH{_}, H lianspmt\{ Hul;hone# Q220 .51, 0-

» |Installers Address S \o0
» License Number__ L1 11131732 | Installation Decal # go94Y

-

P25 w



PERMIT WORKSHEET page 1 of 2
PERMIT NUMBER
New Home Used Home
installer - L0y A~ e ticense# _Ltf [l 373¥% 1 X -
Homa installed to the Manufacturer's instalation Manua X
Addressof home 2D ST YMOruyobe.  \Svyare “are is rstal ed in accordarce with Rule 15-C ]
being nstalled r— ik il
ﬁlgﬁb‘ Qf/. L YL - 33035 Single w de 4 windZone® [X  WindZoneil [
Manufacturer SSulvwrn S & Length x width oD X1y Double wde [ ] Instaliation Dezal # Woso_ @L
NOTE: I hom is a single wide fll out one haifof the biocking plan TrpeQuad [  Seria AIST4ILL028BHI 9
if home is a triple or quad wide skatch in remainder of home
Plecra sN/ x RUSOT50 14 AL »
| understand (_ateral Arm Systeins cannol be used on any home {new or used)
where the sidewall ties exceed 514 in. PIER SPACING TABLE FOR USED HOMES
installer's initials QALY Lead | Footer _
T bearing e 16°x 167 [18 112" x 18 1/2"| 20" x 20" | 22" %27 | 24" X 24"| 26" x 76" |
i ) . - |
ypical pier mum”:@\ - capacity | (aq in) {256} (342 (400} (484) (576) |675)
2 LSO 1000 psf Ky 7 5 3 T :)
Show locations of Longiludinal and Lateral Systems 1500 psf 48" g T M -y g
€ ? _ LI g (USE dark lines to show these locations) [ 2000 psf M g g L: B g
2500 pst 78 g ) g g 8
| | p g g M N B Nl
3500 pst ) g g g g g
] M &" | ] _4_ M e * interpolated from Rulo 46C-1 pier spacing table
it - - AV ul [CPIER PAD S1ZES_|
l-beam pier pad size [7x A Fad Size BSq In
1 I [ Nl i1 D Al ] 5 P “jax Wml
L] erimeler pier pad size X b x 18
o = E = E i 18.5 x 18.5 342
L_ L e e I Other pier pad sizes AVID T6x225 360
! H {required by the mfg.) : , 1T x 22 374
L B B B _ \ - TR Tt
- 1 Draw the approximate locations of marriage 20 x 20 400
. . ] - = \ u | wall openings 4 foot or greater. Use this 17 36 x 25 a6 | 441
rmanage wal piers wittin  of rnd of Fame per Ruls 15C WKBUO_ to shaw the piers. il ANT “WMJ\M MWMlL
] 1 _____[] _ _ _ _ ] ] List all marriage wal' openings greater than 4 foot 2B x26 576
. and their pler pad sizes below.
— — = = - o¥ pler pac sizes below { ANCMORS |
i sy iy = Opening Pier pad size
o Lol el _m.m_- 4t 30 51
velacd ftors-at-oreer— V] 2 4a
. << R _ ! B ] .
ol I it b i {___FRAME TIES
10N - ] _ L _ 1
: L . g within 2 of enp of homra
U D.C. m.__nh.f%ﬁo Qan ! \W m spaced al 5'4"oc _{p
R T O RTIR. i e T [ TiEDOWN COMPONENTS | [ omHERTIES '
! oy Zenles e mesmer] Kumber
i A S S i ok Longitudinal Stabifizing Device (LSD) Sidewall &
: ; bl it e Manufaciurer _ O e Le~gtudinal
A i _ S | i} Longltudinal Stablifzing Device ateral Arms  Warr age wal U
! ! . ol o bt Manufacturer _Olives \ﬂn.rr‘ﬁffﬂ Shearwall / ».i..u
b b _




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

| POCKET PENETROMETER TEST ]
The pocket penatromsler tasts are rounded down fo _ [S00 psf
or check here 1o declare 1000 Ib. soll without tesling

X |yoo X |S0o X (S0

POCKET PENETROMETER TESTING METHOD
' Test lhe perimeter of the home at 6 locatichs
2. Take the reading al the gepth of the fooler,

3 Using 500 tb incremenis, lake the lowest
reading and rourd down o that incrament.

Site Preparation

Debris and organic malerial removed h\mu R
Vater drainage: Natural Swale Pad__ X Other

Fastening multl wide units

Floor  Type Fastener Length. N Spacng _ AJJKA
Wails:  Type Fastener _AVA Lenglh Spacing. A__
Rooaf: Type Faslener: N[A Lenglh Spacing

For used homes a min. 30 gauge, 8° wide, galvanized metal strin
wili ba centered over the peak of the roof and fastened with galv
roofing nails al 2" on center on both sides of the centerline,

Gas ket (woalhorproofing requiremont)

X |S0o X |5eo X 1§

[ T TORQUEPROBETEST ]
The resulls of the torque probe test Is _ 350 Inch pounds or chack
here if you are declaring 5" anchors without testing A test

shaving 275 inch pounds or less will require 4 foot anchors

Nota: A siale apptoved lateral arm systemis being used and 4 ft
anchors are allowed at the sidewall Ipcatiens 1 understand 511
anchors are required at all centerline Uie paints where the lorque test
reading is 275 or less and where the mobile home manufaciurer may
rmquires anchors with 4000 [b halding capacity

{ understand a properly installed gasket is a requirement of all new and used
nomas and that candensation, mold. meldew and buckled mardage walls are

aresult of a ponrly Installad ar no gasket being installed | understand a strip
of taps will not serve as a gasket

inslaller's intials ®>$

Type gasket N ‘nstalled VA
Pg. __Ni Betwean Flaors Yes
Betwean \Walis Yes Mh
Bottom of ridgebeam Yes
<<-=.-:u-oom:m

The bottomboard will be repaired and’or taped. Yes ._\ . Pa MO~
Siding on units is Installed to manufaclurer's specifications Yes 7
Fireplace chimney installed so as not to allow intrusion of ran water Yes AlJ&

Miscellansaus

[T Instailer's iniliats
ALL TESTS MUST BE PERFORMED B8Y A LICENSED INSTALLER
Instailer Name muﬁ.\q A. Hatl
|
Date Tesled n-1-\x
1
Eloetrical

Connect electrical conduciors hetwaen mulli-wide units, bt rot {o lhe main power
soutra. This incluades the bendirg wire batween mult-wide units. Pg. _ 3§

Skirting to be installed. Yes _\ No

Dryer vent instalied owtside of skitirg. Yes _ 7 N/A

Range downflow ven! installed outskie of skirling. Yes _ v~ NA _
Drain lines supporied at 4 foo! rtervals Yes v~

Eleclrical crossovers protecled. Yes v’

Cther:

Plumbing

Cannect all sewer drains to an ex:sting sewsr tap or septic tank. Pg Kn.w

Conne«t ali porable water supply piping ‘o an exisling water meter, water tap, or other
Independent vater supply syslems. Py

Installar verifies all information given with this permit worksheet
is accurate and true based an the
manufacturer’s installation instructions and or Rule 15C-1 & 2

installer Signature l&m@g Date ._.F_._TH




12/13/2017

NOTE: ADDITIONAL PERIMETER BLOCKING WILL BE REQUIRED
7. 24AM WITH 2X6 EXT. WALLS - NOT OVER 2’-0° FROM EACH END
AND 8'-0° 0.C., ALSO, ROCK, STONE, OR BRICK ON THE
EXTERIOR, CEDAR COVERED WALLS ON THE INTERIOR WILL
ALSO REQUIRE ADDITIONAL PERMIETER BLOCKING.
THESE LOCATIONS SHOULD BE IDENTIFIED BY STICKERS ON THE UNIT
\ 60'-0" "
(»._.ﬂmn INLET #_\Im- Um~lm~
ol HLEF
rh s, rh h h h oh h
tH N P o tH tH tH TN
ELECTRICAL \
m_U ﬂh PROPOVUT /v
0 8 /
/
rh rh h h h h ch th
tH tH o tH H tH tH H
40 1r4t "
1 ] | | |
16'-2* 13'-0°
*UHmmm hx'O“. m\]O§ “ msloi “ m~|0i “ m~|ot " m~'0§ » m\|O§ “ m~|0! mslo—hll
LAYOUT . ,58'-0° ,50°'-0” L 42'-0° ,34'-0° ,26'-0" 18'-0* 10°-0*  2-0°
FROM FRONT  'ggr-g- t + + + + : 4

REFER TO LOADING CHART
IN INSTALLATION INSTRUCTIONS FOR
PIER SPACING PER PAD SIZE BEING USED

NOTE: SOUTHERN ENERGY HOMES IS NOT RESPONSIBLE FOR FOUNDATION ALL WORK MUST CONFORM TO
ALL APPLICABLE STATE AND LOCAL CODES, FHA REQUIREMENTS AND STD. CONSTRUCTION PRACTICES.
SOUTHERN ENERGY HOMES IS NOT RESPONSIBLE FOR PIER LOCATIONS, THIS DRAWING IS A GUIDE
ONLY. ALL DIMENSIONS TO BE CONFIRMED ON-SITE BY OTHERS AND INSTALLATION TO CONFORM TO

SOUTHERN ENERGY HOMES INSTALLATION INSTRUCTIONS.

PIERS MAX 8FT 0O.C.
MAX 2FT FROM ENDS
FOLLOW INSTALLATION INSTRUCTIONS

D:\ACADSGL\SIGI6602D.dwg

SOUTHERN HOMES
MODEL SIG16602B-60-2/16X60




12/13/2017
7:24AM
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REF. EL-24 FOR NOTES & CIRCUITS SOUTHERN HOMES

REF. PLN-11 FOR GENERAL NOTES

® = recep. = 2oamMP cIrRCUIT = 12-2 wire | MODEL SIG16602B—60-2/16X60




License Number: IH/ 1113738 /1 Name: GARY A HALL

Order #: 3292 Labei #: 50984 Manufacturer:

Homeowner. Ql \"V\ N L \ { C\O\\_Y ﬂ Year Model: 3.0\8

Address: Length & Width:

Wy St Do Tenaer. Vo Xy
City/State/Zip: . Type Longitudinal System:
1/0\,\&_ C\—\—\i VFu . Baezy (1ot v S-fs4uw
Phone #: Type Lateral Arm System:
U0 -q4113- g1 WOV dyshm
Date Installed: New Home: x Used Home:
Installed Wind Zone: m Data Plate Wind Zone: ‘1;

Note:

S&\_h_\/h;.yn

(Check Size of Home)
Single _x_
Double
Triple o

HUD Label #:

Soil Bearing / PSF: _

[3DO

Torque Probe / in-lbs:

Permit #:

INSTRUCTIONS

P1.EASE WRITE DATE OF
NSTALLATION AND AFFIX
LABeL NEXT TO HUD LABEL.
1ISE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION

Aj SU\/ o) AND KEEP ON FILE

.. .~_iUMOF 2 YEARS.

conalaRE REQUIRED TO

- xOVIDE COPIES WHEN

REQUESTED.



____1) Property Dimensions

___2) Footprint of proposed and existing structures (including decks), label these with existing addresses

SITE PLAN CHECKLIST

___3) Distance from structures to all property lines

___4) Location and size of easements

___5) Driveway path and distance at the entrance to the nearest property line
__6) Location and distance from any waters; sink holes; wetlands; and etc.

___T7) Show slopes and or drainage paths
____8) Arrow showing North direction

SITE PLAN EXAMPLE

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application

--039Z 09070 $030) - -

fioimieim mimimimieemiee—oooo._.. ShowYour Road Name - - - -
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Legend

Columbia County, FLA - Building & Zoning Property Map

2016Aarials Printed: Tue Nov 13 2018 11:56:27 GMT-0500 (Eastern Standard Time)

Addresses
Parcels

Roads
Roads
others

“ Dint

@ Interstate

< Main
Other
Paved

& Private

30" fromt Huy 245 A
25" Back zumtSbOhe/w JS e.

Parcel Information
Parcel No: 11-45-17-08309-000
Owner: FEAGLE WENDELL
Subdivision:

Lot:

Acres: 14.0086966

Deed Acres: 14.49 Ac

District: District 4 Everett Phillips
Future Land Uses: Agriculture - 3
Flood Zones: A,

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.
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Columbia County, FLA - Building & Zoning Property Map

Printed: Mon Nov 19 2018 19:12:42 GMT-0500 (Eastern Standard Time)

Parcel Information
Parcel No: 11-45-17-08309-000
Owner: FEAGLE WENDELL
Subdivision:

Lot:

Acres: 14.0086966

Deed Acres: 14.49 Ac

District: District 4 Everett Phillips
Future Land Uses: Agriculture - 3
Flood Zones: A,

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.



Page 1 of 2

2018 Tax Roll Year |
updated: 11/1/2018 f

Columbia County Property Appraiser

Jeff Hampton

Parcel: (<<) 11-4S-17-08309-000 (>>

Aerial Viewer

Pictometery  Google Maps
I ., £ T

i
1
|
!
|

Owner & Property Info Result: 1 of 1

|
FEAGLE WENDELL 1
o 662 SE FEAGLE AVE 4
wner (PARADISE VILLAGE MH PARK) ‘
LAKE CITY, FL 32025
Site 195 BIKINI DR, :
W1/2 OF SE1/4 OF NE1/4, EX THE W1/2 OF SE1/4
Descriotion: |OF NE1/4, EX THE S 5 AC & EX RD. § 5 AC & EX
eSCrplion 'pp. (PARADISE VILLAGE MH PARK) (PARADISE ¥
VILLAGE MH PARK) i QL
Area 14.49 AC SR 11-4S-17 |{
.. |MH PARK &S o =
Use Code (002801) Tax District |3 3;
*The Description above is not to be used as the Legal Description for this parcel o

in any legal transaction.

“*The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by
the Property Appraiser's office. Please contact your city or county Planning &
Zoning office for specific zoning information

Property & Assessment Values
2018 Certified Values 2019 Working Values

- o
[
[ 5
e 3
J gy,

Mkt Land (3) $61,188 Mkt Land (3) $61,188 o
Ag Land (o) $0 P—@; Lé;a_(og_m - $6 B ’i“'
Building (2) $54,115 Building (2) $54,049 W ]
XFOB (21) $194,478 XFOB (21) $194,478 o
Just $309,781 Just $309,715 }
Class‘“ h “—T$O Elagg_ S -$0 A
Appraised $309,781 Appraised $309,715
SOH Cap [?] $0 SOH Cap [?] $0
Assessed $309,781 Assessed $309,715
Exempt $0 Exempt $0
county:$309,781 county:$309,715
Total city:$309,781 Total city:$309,715
Taxable other:$309,781 Taxable other:$309,715
school:$309,781 schoo!:$309,715
W Sales History -
Sale Date Sale Price Book/Page Deed I \Zl ! Quality (Codes) _‘"l RCode
NONE
W Building Characteristics o
Bldg Sketch | Bldg Item "~ BldgDesc’ | YearBit | BaseSF | Actual SF Bldg Value
Sketch 2 SFR MODULR (000201) 2010 1144 1144 $49,801
Sketch 3 OFFICE LOW (004900) 1976 240 380 | $4,248

*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.

¥ Extra Features & Out Buildings (Codes)

Code Desc Year Blt Value Units R *D_lms — Cc;;{ci_iiioh (% Good)
0259 MHP HOOKUP 0 $150,500.00 70.000 0x0x0 AP (050.00)

0166 CONC,PAVMT 1997 $35.00 1.000 5x7x0 (000.00) o
0166 CONC,PAVMT 1997 $25.00 1.000 5x5x0 (000.00)

0166 CONC,PAVMT 1997 $25.00 1.000 5x5x0 (000.00)

http://columbia.floridapa.com/gis/recordSearch_3 Details/ 11/19/2018



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), ['Aleﬂde H 5@7 /e.., ,

as the owner of the below described property:

Property tax Parcel ID number \ \ - L‘s -1 7-0K30494-000

Subdivision (Name, lot, Block, Phase) 'y

Give my permission for ‘POC\'\"\‘C,K L e. C \ orve. to place a

Circle one m Travel Trailer / Utility Pole Only / Single Family Home /
Barn — Shed — Garage / Culvert / 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.

/)96 //F

Date / /

Owner Signature

Owner Signature Date
Owner Signature Date
Sworn to and subscribed before me this £7 _ day of /M v ,20 /Q . This
(These) person(s) are personally known to me or produced ID

VA -
Notary Public Signature Notary Printed Name

Notary Stamp/



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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

L, (=0rsy A -\ \ ,give this authority for the job address show below
Installer License Holder Name
- 2035
only, 23\ S WMOry EVe “\Rwroee LM &L‘i and | do certify that

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
Noney . Qdall \(\‘ o \\o-L. " Property Owner
) ' X_Agent __ Officer
Carl Slowmhb /)ﬂ)t,/ S /D C(/(IVLL—' ____Property Owner
B ___Agent ___ Officer
____Property Owner

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.

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 | have full responsibility for compliance granted by issuance of such permits.

,@A?ﬁ Hall TH W33 | -cl-\B
License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Flerida ( COUNTY OF: égm/eg

The above license holder, whose name |
personally appeared before me and i r has roduced ideptification
(type of 1.D.) Rmben , 20 ).

/@/ /%f

OT RY'S ﬁl\lATURE

"‘Q S cou“‘q‘

'Mu.n




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION HUMBER [?” ‘5% CONTRACTOR gﬂﬂy AI%KJLL PrioNE 229 5 LD ’822‘/

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 1s REQUIRED that w

e 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 fiability insurance and a valid Certificate of Competency hicense in Columbia County

Any changes, the permitted contractor is responsible for the carrected 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.

License 4

ELECTRICAL Print NameQJ@Eé pgg;-’; N Signature
R Jéﬁ@n\i U\j&[\ Phone B, &4 7 *’/QL/” 592 C}

ik

Qualifier Form Atlached |

MECHANICAL/ | #1int Name Micheel (l)o\cu*- \ s.pnm{//y/f'ﬂ/o/,_i'/(/“k

A/C / License k: C&C\%\ 77“0 Phone #: 359\ a’-)('"cisa(p

Qualitier Form Attached I -—]

— I

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 i ss 440.10 and 44038, and shall be prese
time the employer applies for a building permit

Revised 4/27/2017

nted each




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
O "
APPLICATION NUMBER | 8 [ l -9 D CONTRACTOR G o, H{A_ { \ 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 Signature

License #: Phone 4.

(// \\l\{v Qualifier Form Attached [__|

MECHANICAL/ | Print Name Signature

A/C License #: Phone #:

Qualifier Form Attached D

P SN - Sl P =T

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



