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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-11) Zoning Offi clal W{’éuilding Officia & /2a/l
Apg 30— 93 Date Received ﬁﬁf? /3 % Permit#___ >/25%
Flood Zone f Development Permit Zonln Land Use Plan Map Category ./-;7 -3

"'*\ = E!r m H’

Comments

FEMA Map# ’1/ Zfﬁ: Elevation ’L/ Finished Floor[%bl"‘ﬁ{ River_// / 4 In Floodway f ﬁ

_Site Plan with Setbacks Shownﬁﬂ #(3- 030 ¥ EH Release O wem xls g well
/H{Recordad Deed or Affidavit from land owner ./ﬁnstaller Authorization /WEtate Rd Access/'P11 Sheet

O Parent Parcel # 0 STUP-MH 4}1# W Comp. letter pp Fee Pd ‘)a/ VF Form
IMPACT FEES: EMS Fire Corr A0ut County /jsftn County
Road/Code School = TOTAL _Suspended March 2009 _ _/[.;l?%llisville Water Sys

Property ID# &)

Subdivision _77re¢ /Zwrs £sfa¥eS 4437&/5'3 Um'% 2
*  New Mobile Home ¥ £S Used Mobile Home MH Size 2L !44’ Year 26 (3

- Applicant __Lobbin fAn 504 ch Phone#_ 352 ~ 2((y- 9525
* Address _J073(p. Sd. YZand Gve ]l iysie ¢ 24420

. l/Name of Property Owner_Dopald Alix Phone#

" V91 Address_|103 S\ Newark D LRt 10 de L 2204

»  Circle the correct power company - FL Power & Light B

(CircleOne) -  Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home _D oo |d AV, Phone #
Address __ 1903 S\/ Newark De. I WNTE 4 S2938

Relationship to Property Owner  S¢ |

Current Number of Dwellings on Property .8

* Lot Size 99" X400 Total Acreage_ 091§

*“ Do you : HaveExisting Drive pr Private Drive or need Culvert Penmt orCulvert Waiver (Circle one*
ently using (Blue Road Sign) (Putting i in . “~*=rhut do not need a Culven,

* Is this Mobile Home Replacing an Existing Mobile Home | ve.s T&.r
f r

*  Driving Directions to the Property £ lora TSR
ke Vs 4 Tforbe 1500 TP L Lot Bonte
2a*0 s\ Rwerside Ave. TI pato Sw Otah ST. TR onfp s\ Neidod Dr%h»--ifh;n ﬁ’;“i‘-?f““'
" Name of Licensed Dealer/Installer ('} s[5 P Eaaérq Phone# 5 (2 - 7| q- 23y
* Installers Address ()5 &, f*r‘a__im D Plant C;fu(; EL. 3350(, ‘
* License Number_7 4 H)élﬁ/ [ ¢ Installation Decal # 195/

B 315.00
Tl showr) ekt 7.2.5
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Patent Number

| M‘W ”MAncho&;;'

Note:

Installation Instructions for Model LLBS Longitudinal and
Lateral Bracing System Approved for Florida
Revised: 10/27/04

Your set must be designed by a Registered Professional Engineer if all or one of the
following conditions occur:

Location is within 1,500 feet of Coast Roof eaves exceeds 16"

Pier Height exceeds 48" Main beam spacing exceeds 99.5"
Sidewall height exceeds 96"

Refer to the Home Manufacturer Installation Instructions for pier locations. 6" Disc
anchors 48" long with vertical ties are required at maximum 5'-4" center along botn
sidewalls starting a maximum of 2'-0" in from each end of the home. Vertical ties must be
used at all connection points furnished by the home manufacturer. Centerline anchors to
be sized according to soil torque condition. Any manufacturer's specifications for sidewali
anchor loads in excess of 4,000 Ibs require a 5' anchor.

Refer to the Systems Placement Plans for the location of Longitudinal Lateral Bracing
System.. (See Attached). Each system is required to have a frame tie and stabilizer
attached at each lateral arm stabilizing location.

Remove turfto expose firm soil at each SD3 pad location.

Attach tube clip to SD3 pier pads (see Detail Assembly Drawing) center pad under beam,
level pad. Angle Drive Pins may be driven vertically through four (4) slots in SD3 pier pad
now or afterhome is totally set. Angle drive pins may be driven up to ten degrees (10) off of
vertical. If you choose to drive pins after home is set, do not cover slots in pier pad.
16" Drive pins must be used in Florida.

Level home on concrete blocks or deluxe steel pier by Minute Man.

Install Longitudinal and Lateral Bracing in accordance with Systems Placement Plan and
Detail Assembly Drawing.

Install vertical anchors , frame ties and stabilizers at each lateral arm system location. .

Thank you for using Minute Man Products, Inc. If you have any questions, please call Toll Free

at (800) 438-7277. MMAPQOQ7,2 R-4
MADE IN THE USA
305 West King St. East Flat Rock, North Carolina 28726
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PAGE B4

FLORIDA ZONE Il AND Il LONGITUDINAL AND
LATERAL BRACING SYSTEMS PLACEMENT

For Roof slopes up to 4/12 pitch
ed to have a frame tie and stabilizer attached at each
lateral arm stabilizing location. '

: Revised 6/17/2002

HOME|DIMENSIONS REPRESENT BOX SIZE

' Longitudinal Longitudinal and Lateral Lateral Bracing
LEGEND [#] Bracing (System only [IJ'Bracing System LF System only |

Each system is requi

- + i 4

_ g._
= U,

=] g E _g

g = S >

Ey
([ J= =]
SINGLE AND DOUBLE WIDE ' . SINGLE AND DOUBLE .%
UpP TO‘4B" LONG - SYSTEMS 49'-76' LONG - 6 SYSTEVI:%E
52' INCLUDING RITCH Appi,cafm(ﬁ) 80'INCLUDING HITCH Mppliatio B )

L:h] | 4| b 4 ! qﬂ

e
11

i
L] N ¥ | ﬁb | | ki

FOR TRIPLE WIDE DR TAG UNITS. FOR TRIP
8 SYSTEMS OVER 52' BOX| 56' INCLUDING HITCH 6 S&ESWTEISSOLTPT?(? N
, . 52' BOX/ 56'INCLUDING HITCH
/qFic%‘h ok (C) , ﬁﬂph’caf"m( D)
m

_N



LATERAL CLAMP
ASSEMBLY

BC BEAM CLIP
4 —)"x1-}"
RIAGE BOLTS

1" x 2-4" GRADE 5
CARRIAGE BOLT,

INSIDE HOME:
NUT AND WASHER

FRAME BEAM

WASHER
4-)4"x¥" SELF DRILLING

SCREWS - 2-EA. SIDE
INSTALL AFTER HOME
IS SET AND ALL OTHER
BOLTS ARE TIGHT

1-%" § TUBE
60" FOR 99.5" MAX. SPAN

1-%" 9 TuBE
60" FOR 99.5" MAX. SPAN

iRAL TUBE CLIP

MAX 45' (TYP.)
10°
ARGS9 1/2" HEAVY DUTY WASHER

W/ 1/2"x1-1/2" CARRIAGE BOLT

LATERAL ADJUSTABLE
BRACE TUBE

BLOCK 0R
DELUX STEEL
PIER

-LIP UP

LONGITUDINAL
BRACE TUBE ..
STEEL PIER PAD

W/ ANGLE DRIVE
PINS SD 3

ANCHORS AS CALLED FOR
IN WRITTEN INSTRUCTIONS
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appLicaTioN NumBer | 2 O\ =5~ contractor _(C Mg eles (o S & 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.

LECTRICAL  |Print Name Kobert Gorant Signature Mrafi
F .

& 76\‘) License #: £LO0DLT733 Phone #: 8’[93“(0!95*3700
MECHANICAL/ |Print Name_Robert Girom 4 Signature Dwfﬁtfc;méf‘
Y A/C _bqo\ License #: CAC 13,‘493/ Phone #: 503 _,54,5_3701}
fPLUMBING! Print Name L",l’)ﬂr/f’S /?oﬁn?/'s‘ Signature 7?5)1%,;; ﬁ-,q,mm é
/| GAS License#:IH‘DZj;” Phone#:; H “ﬂ_/g'g“

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

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. Contractor Forms: Subcontractar form: 1/11



Inst. Number: 201312001792 Book: 1249 Page: 3 Date: 2/4/2013 Time: 4:22:20 PM Page 1 of 1
Doc Deed: 174.30 P.DeWitt Cason Clerk of Courts, Columbia County, Florida
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This Instrument Prepared by & return to:

Nanie: TRISH LANG, an af
NORTH CENTRAL FLORIDA TITLE,
LLC

Address: 343 NW COLE TERRACE, SUITE 101
LAKE CITY, FL 32055

File No. 13Y-01023TL 1312001792 Date-2/4/2013 Time:4:22 PM
174
s Dcp.umcﬂm.mc«mwtm B1248P3

Parcel 1D, #: 01388-000
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABQVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the Ist day of February, A.D. 2013, by CARRY OLIPHANT,

CONVEYING NON-HOMESTEAD PROPERTY, hereinafier called the grantor, to DONALD RAY NIX and GLORIA
ANNE NIX, HIS WIFE, whose post office address is 4631 1ST STREET NW, LAKELAND, FLORIDA 33810,

hereinafier called the grantees:
(Wharever used herein the lerms “grantor” and "grantees” include all the parties o this instrument, simgular and plural, the heirs, logal
representatives and assigns of individwals, and the s and assigns of corporations, wherever the context so admits or requires,)

Witnesseth: That the grantor, Jor and in consideration of the sum of §10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantees all that certain land situate in Columbia County, State of Florida, viz:

Lot 153, Three Rivers Estates Unit No. 21, according to the plat thereof, recorded in Plat Book 6,
Page 15, of the Public Records of Columbia County, Florida.

Together with all the tenements, hereditaments 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 grantees that he is lawfully seized of said land in fee simple; that
he has good right and lawful authority to sell and convey said land, and 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 December 31, 2013.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above
written.

LS.

CARRY OLJP.

Address:

1539 SW LONCALA LOOP, FORT WHITE,
FLORIDA 32038

Wl’mssxSign ﬂ_
frb é’ Mnbson

Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged befpre
OLIPHANT, who is known to me or who has produced

af February, 2013, by CARRY
a £_as identification.

Y commission expires
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Columbia County Property

Appraiser
CAMA updated: 5/3/2013

Parcel: 00-00-00-01388-000
L« Next Lower Parcell Next Higher Parcel >>I

Owner & Property Info

Owner's Name [NIX DONALD RAY & GLORIA ANNE
Mailing 4631 1ST STREET NW
Address LAKELAND, FL 33810
Site Address 1903 SW NEWARK DR
Use Desc. (code) |AC/XFOB (009901)
Tax District 3 (County) Neighborhood |[100000
Land Area 0.918 ACRES |Market Area 02

r—— NOTE: This description is not to be used as the Legal
Descnpt'on Description for this parcel in any legal transaction.
LOT 153 UNIT 21 THREE RIVERS ESTATES. ORB 687-822,727-292, WD 954-
1796,CFD 1082-718, CT 1167-855,WD 1249-3

2012 Tax Year

[ Tax Collector ‘LTax Estimato” Property Card
Parcel List Generator

‘ Interactive GIS Map H Print

N Search Result: 1 of 1

0 170 340 510 680 &850 1020 1190 4+
Property & Assessment Values
2012 Certified Values 2013 Working Values
Mkt Land Value icnt: (0) $10,000.00
Ag Land Value cnt: (2) $0.00 NOTE:
Building Value cnt: (1) $749.00 2013 Working Values are NOT certified values and therefore are
IXFOB Value cnt: (2) $2,200.00 subject to change before being finalized for ad valorem
Total Appraised Value $12,949.00 SESeSEMEIN Pposes:
Uust Value $12,949.00
Class Value $0.00 Show Working Values
IAssessed Value $12,949.00
[Exempt Value $0.00|
Cnty: $12,949
Total Taxable Value Other: $12,949 | Schl:
$12,949
Sales History | Show Similar Sales within 1/2 mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
2/1/2013 1249/3 WD 1 Q 99 $24,900.00
2/4/2009 1167/855 cT 1 u 18 $100.00
2/20/2004 1092/718 CD 1 U 01 $21,000.00
6/3/2002 954/1796 WD I Q $10,000.00
7/28/1990 727/292 wD v Q $3,300.00
5/22/1989 687/822 WD v U $1,700.00
Building Characteristics
Bldg Item Bldg Desc | YearBIt | Ext. Walls Heated S.F. Actual S.F. | Bldg Value
NONE
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0040 | BARN,POLE 0 $1,800.00 0000001.000 28x30x0 (000.00)
Land Breakdown
I I I I I | I
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 6/10/2013
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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 AGENT AUTHORIZATION

C\qar les P R m ers ,give this authority and | do certify that the below

Installers Name

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 Agents Company Name
Person Person

Kobbin Anspaech Sobbin FJM.(Jle W%Mp@ﬁ Rrmid

fing

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.

| 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.

éM P sl ZW IH- 10253 1) Co/iz!/¥3

License Holders Signature (ﬂotarized) License Number Date
NOTARY INFORMATION: H
STATE OF: __ Florida couNTY OF: Hillshsrougn

The above license holder, whose name is Cz’lwrles P Qoq&?ﬁ
personally appeared before me and is known by me or has produted identification

% Fuecs [ reensg on this /2% day of _ June. ,2013
NOTARY'S SIGNATURE (Seal/Stamp)

T, LOIS M. ELSTON
» MY COMMISSION # EE 878251

EXPIRES: April 18, 2017

*reomo@ Bonded Thru Budge! Notary Services



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 6/26/2013 DATE ISSUED: 6/28/2013
ENHANCED 9-1-1 ADDRESS:
1903 SW NEWARK DR
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
00-00-00-01388-000

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR STRUCTURE ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2582
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Lioanso Numer: 117 1025311 /| Naaoot CHARLES P, ROORRS

PAGE. 1/ 1

Order & B4

Tahal #; 1155)

Marnafaciier:

(Check Stze of Momw)

Phaee #:

Q0% S W NEa o4

“Year Model: !

Slagh ot e
| Deuble R

Triplo e
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HUD Label 6

Type Latesal Arm Syseme

 r—] “

30ll Besring / 3N,

Do Inauailed:

New Mome:___.. Vsed Homei

Toxque Prodw / jn-lon

Tegtatled Wind Zona:

J——

Data Plats Wind Zoon:

P b

Néde:

T000/T000 (B

SYALSVR JTIGOR VAI¥0Td

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL,
USE PERMANENT INK PEN
OR MARKER ONL.Y.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2
YEARS. YOU ARE REQUIRED
TO PROVIDE CQPIES WHEN
REQUESTED.

XVd Rd ¥%:T €T02/€0/L0
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@2\ STATE OF FLORIDA PERMIT NO. Jf) 53 A)
\ DEPARTMENT OF HEALTH DATE PAID: _(/3-1]1L
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: L4
SYSTEM RECEIPT #: ="

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[/] New Systen [ ] Existing System [ ] Holding Tank [ ] Innovative
[ ] Repair [ 1 Abandonment [ 1 Temporary [ 1

APPLICANT: Donald Nix

AGENT: Robbin Anspach TELEPHONE : 352-266-9925

MATILING ADDRESS: 10736 SE 42nd. AVE. Bellveiew, FL. 34420

TO BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489,552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (¥4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

ror: 153 BLOCK: SUBDIVISION: Three Rivers Estates u ,(L I PLATTED:
PROPERTY ID #: 00-00-00-01388-000 ZONING: AC/XFG§ I/M OR EQUIVALENT: [ No 1

PROPERTY SI2E: 0918 ACRES WATER SUPPLY: [ /] PRIVATE PUBLIC [ ]<=2000GPD [ }>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ No ] DISTANCE TO SEWER: T

PROPERTY ADDRESS: 1903 SW Newark DR. FT. White, FL. 32038

DIRECTIONS TO PRCPERTY: W.on Franklin ST. towards NE Calhoun AVE. TL, onto N, Marion AVE. TR, onto W. Duval ST,

TL, onto SR 247, TL onto CR 137. TL, onto US27/SR20. TR, onto SW Riverside AVE. TL, onto SW Utah ST. TR, onto SW Newarjy

Property will be on lefi.

BUILDING INFORMATION [v ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC

1 Replacement mobile home 3 1173

2

3

{ ] Floor/Equipment Drains [ ] Other (Specify)

STGNATURE : ﬁmm /%{,%JM//? DATE: 6/20/2013

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT ;
Permit Application Number, } a_g_\ ' 03<0 O

Scale: Each block represents 10 feet and 1 inch = 40 feet.

|
, I
7 A EA A
\"\ 4 { ! :Am {“ “"’5‘\""‘;/(
1
‘&;37”’
| * =
— /-’/-’
“_/
Notes:
Site Plan submitted by: o . PR /Laxrﬁ -%:W_Q%&FQ'
PIgf Anproved 14 Not Approved___ _ _ pateFlish3
\ v nirapeyiang | l ounty Health Department

‘ 8109 eviotis editions which may nol be used) Incorporated: 64E-6.001, FAC Page 2 of 4
{Smck Nurnber 5744 002-4{)15-6}
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

n_E_.E:__==____:_===_===___:=____===========___________=____=__________E_:E____.m i ‘Mlv

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 25-6S-15-01388-000 Building permit No. 000031255

Permit Holder CHARLES ROGERS

Owner of Building DONALD NIX

Location: 1903 SW NEWARK DR, FORT WHITE, FL 32038

Date: 09/25/2013

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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ApPUCATION NumBeR__ > | 255

In Columbia Caunty one 11 it will cover all trades
recards of the subcontrai: ors who actually did the
Ordinance 896, a contra:; or shall requise i nia :

exgmption, generat Rabill! rinsurasce sud 2 valid Certilicate of Compet

BUILDING £#1ID ZONING

6 13830

08:37:07a.m,  09-06-201% 171

MOBILE HOME INSTALLATION SUBCONTRACTOR VER! FICATION FORM
. m&w LT A e P50~ S/ S-085

THRS FORM BAUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

/1922 5 (J Newprie De

It s REQUIRED that we havi

. the permit. Per Florida Statute k|0 sl
Subcontactors to provide evidence of workers’ compensation ¢

ency llzense In Columbia County,

Any changes, the permitl i ontonton Wyﬂmmlm;mmdw this offize g2lor ta 210

mqaum;www-m Vivletioas wil resuit in stop work arders andfor fines,

T e N P sgnature__/ < E T T

75 |West: £¢npoq 99a Phonet: X50- SYS-566 ¥

MECHANICAL/ | Print Name_ Signature_ S

At |Utense#: ithone &

PLUMBING/ Print Name Signature —

GAS Lcense it; Zhone #: ]

L ol i

lm atictd st T

CONCRETE FINISHER

F. 5.440.103 Bullding pert: its; Idnntification of

applying for and recelving 3

tompensation for its employ mes under this chapter as provided in ss,
time the employer appltes { Hrabuiding pennit,
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mintmusra premium poliey.—Every employer shall, as a cond o to

Ineliding permit, show proof and certify to the perr it issuer that it has secured
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