PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 7-1-15) Zoning Official__ 716 §4-14 Building Official_2C S~//-/§
AP |9 05 - 2.5 DateReceived S: 7//? By U] permitzg D% ) %\ /28
Flood Zone A Development Permit lﬂl& Zoning &‘3 Land Use Plan Map Category ﬂ G

Comments__ [ Joef Lfﬂ‘ou Ade  Frimt 30° Sidey 25 ﬂcar 25’

FEMA Map# i!’[& Elevation Z![& + Finished Floc- I—’_ﬁ“ﬁ River /V/# In Floodway /V[lg {

\N Recorded Deed or I Property Appraiser PO Site Plan\@l # IQ’ ()3%(@ Wetter OR

\‘H\Existing well O Land Owner Affidavit Eﬁséag?)rfiu horization 1 FW Comp. Iettm App Fee Paid
01 DOT Approval O Parent Parcel # 0 STUP-MH \ \@911 App

O Ellisville Water Sys O Assessment Paid on Property 0O Out-Gounty 0O In-Ceunty Sub VF Form ELJS'(.—LA}.QJ L

\

—

Property ID# _1%-79- 115 o4 35 -1\ Subdivision _Cedp Serlas s, Lot AW
»  New Mobile Home__ Used Mobile Home MH Size 32¥¢6  Year 20717

Hardee Environméntal Z¢o Gyq 09
J e\ ] hone# 540 ~ loo~3(05%
50 NW 72nd-¥ane
. Address Ch|Eﬂand, FL 32626

= Name of Property Owner___ Svha loq r~ L&Jb‘\h’ Hi?\o‘:\?a $ho -\6({0 ~ 20L&
. ottaddressIOl0 A Ay Leng Hern T A b Lole TL Q036

*  Applicant

= Circle the correct power company - FL Power & Light - Cla¥ Eleﬁ'
(Circle One) - Suwannee Valley Electric - Duke Energy
-
= Name of Owner of Mobile Home _5:!1\-'\ H’J\’ 7 Phone # —_S‘f() 6 é b e é'SX
Address 30(& SU‘) Lo 5 hurnn  Tor f{’f Wit l 3t 3203Y

=  Relationship to Property Owner f 4
= Current Number of Dwellings on Property Z2¥o
= Lot Size 35 W Y / 50 Total Acreage , \ ? L
* Doyou :'Have Existing Drive or Private Drive or need Culvert Permit Mmrcle one)

(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing b ot need a Culvert)
= |s this Mobile Home Replacing an Existing Mobile Home e

* Driving Directions to the Property YN f p‘v( T %r \ L/{\," [ 7’/ .
[ *O }/6 ”’.”h. el Nﬂ ~ Y my L& "//fe o /))/14 [[ Igi L l;/i.l M, ‘&.
7( W 0r Lene, Morasr i hBrty o LrfrH

= Name of Licensed Dealer/Installer {gw) \1(M~[ Fho\}{&, Phone # ?f [ qua &ggj
- Installers Address_22.¢ G4 (s Byanays Bl LA
» License Number__ ZXM vz L2k Installation Decal # __ (0 /2 /)

% Sen{» emeoni | S. 1414

a0l
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< rc‘.arca CV &__ etum to:
Cryvstal Curan

Alachua Tite Services, LLC
16407 Northwest 17
Alachwa, FL 32613
(3883 418-8§183

File No 19-117
Pazcel iden

Zth Drive Suite C

catr

n No 18-78-16-02235.17

and the SUCCESSers ar d "SSZ::

Witnesseth, that said Granior, {
valuable censideraiions to sajd Cran.or in haA
bargained, and sold o the said Grantees, and Graniee

in Columbia, Florida, to-v

Lot 96, Cedar Springs Shores Replat, according to the map or platt
} 2

CE, of the P

¢ Records of Columbia County, Fleriz

WA m RANTY DEED

{STATY

CTORY FORM —

husbasd a'xd mfe whose D st office addr=ss

legal represensazives and assigns of individuais,

m of TEN DOLLARS (U.S.510.00) and other good and
receipt whereof is hereby acknewledged, has graned
heirs and assig—s forever, the following described land, situate, lving r_—rl being

g

w

4
Lo

d paid by
’

nereof, as recorded in Plat Book 4. Page(s) 20. 20

File No.: 15-11

o
st
-
ool
1t
e
m
3
1

01, herzditamenis end appurtsnances thereto belonging or in anywise apperiainin

vable; covenants, reswictions, 2asements, reservaiions znd




15, A concrete runney, footer or siah may

MOTE: The botiom of a1} footings, pads, slabs a

16. Wher, using Partg 1 107\

17,

18.

wan Ave o Hohenv.'ald,. TN 38462 © (800j 2g84-5

437 o www.oIive:'rechnolc-gies.com © Fex (931) 786-8811

USINg CONCRETE RUMNMNER/ FGOTER
of the steel grounc pan,

be usedin place
a) The concrete shall ha minimum 2500 psi mix

h) A oncrete runpar may be ajther longitudina Or ransvarse, and must be a minimum of 8" deep with & minimum wicl+h of
Iungftudinally or 18 inchas transverse to allowy Proper distancs between the roncrete bolt and the 2dge of the concrets

¢ Footers must have minim UM surface areg Of 441 5q.in. (l.e. 21" square), and must be a minimum of g deep.
d) 1t aful slap js used, tha deptp must be g a» minimurn . Spedial inspection of the system bracket instal lation is not required. Footers
must allow for gt l2ast 4" from the concrete bajt 10 the adge of the corurete,

16 incheg
(see below)

nd runners mys: be per local Iurisdiction.
QMUD}NAL: Model 9107 1 M
CPCaA {wetser) Simply instal| the bracket in runnerffooter DR When installing in Cured concrets use Parts
101-D-Cpca ldryset}, Tha 1101 (Srvset) ca bracket is attached to the concrete using (2) 5/8"x3" concrete wedge bojts (Simpson part #
5162300} 5/8" X 3" o Powers &quivalent). Plzce the C4 bracket in desirsd location. Mark bolt hale locations, then Using a 5/g" diameter
mascnry bit, dril) ahelew s minimum depth cf 3" Make sure af dust and roncrete is blown oyt oi the holes, Place wedge bojis into drif]
holas, then place 1107 {dry sev) ca bracket ontq wedge bolts and Start wedge hojt nuts. Take a hammer and lightly drive the wedge boj

d0wn by hitting tha nui (making sure Not{o hit the o of threads on bols;, Ihe.s_le-—-ggn_‘é_eve of congcrete \MEAQ_E\L_M needs 1o be at or | below 3t
ion of concrets, Complate by tightening nyts,

LATERA: . Mode! 1701
For wet set (Part£ 1107 “W-TACA) installation Simply install the anchor bolt intg runner/footer. Fer dry seq installation (part 2 1 101-D-TAC
mark bolt hole locations, then using a 5/8" diam, mazonry b, drill a holetn a minirnum depth of 3" Make sure a|| dust and oncrsie is

blown out of the hole. Place wedge bolis (Simpsen part #5162300H 5/5" ¥ 3v oi Povsers equivalent) into (D) concrete dry tranzverse
connector and into drilled hole, 7 needed, take z hammer ang lightly drive the wedge bolts down by hitting the nus {mai
lesve i edsio b beiow

‘making sure not tq
hit the 0p of threads op bolt), then remove the nug, T s he top of concrate,
When using pargz 1101 Cywy (wetset) or 7 107 Cvp (drysag,

oigs:

N’f- iENG?H OF Housg i THE ACTUAL BOX sixe
di[Fea= LocaTioN op TRANSVERSE BRACING oy
TR = LoCaTION o LOMGITUDINAL BRATING oNLY
& imx TRANSYERSE AND LONGITUDINAS, LOCATIONS

ALLWIDTHS AND LENGTHS UpT; 052

17 T = T LT o

. 4 I N I

g Pl g Pl i Do

/f:‘ ; ’i!Ji?’

o . i ol f [

L e F i Fadl B ] o 5
N ! "._ it i K o i 1 -

MD LENGTHS CvER 52'TO 80"

AT LT
e
=1 }; ]
. 1 i f
I | O I |
F H o J gy
cnialls:
i b [ i

HOMES wiTR & ROOF PiTcH RE

IRE: PER FLORIDA REGULATIONS
6 systems for home lengths

27aNd 8 systems for hemes over 52 and up 80"
PATENT: 6334150 & OTHER PATENT PENDING

i
) fiv

(XY

|

m
A
il
[
(73]
9]



In Witness Whereof, Granior have hereunio set Grantor's hand and seal the day and vear first above written.

Si 1ed sealed and delzvered in our presence:
7/‘, onda Limited Liability Company

UJW Trm in Pro
By
E// =K. Wilson, AMBR

WSSL\MSLL{‘ Aty .
Vm@sss U— wLE  Porfwoiy

STATE OF FLORIDA
COUNTY OF ALACHUA

The foregoing instrument was acknowledged before me this 10tk day of April, 2019 by Bruce R. Wilson AMBR of Tri
LLC a FL Limited L.abxh’} Company, on behalf of the Limited Liability Company.

oLz

win Properties,

%wna‘fure of Nptary Public ) e TViTAL LANE CURRAR
Print, Type/Stamp Name of Notary b '_.:57_-!;.)3"4(;‘,_ wetary Pustic - mce g;:ogaa
ine Grax Cemmusicn 3 GC 22712
L 3"‘-%\{- wy Camm. Expires Jun 18, 2022 ;
Personally known: I/ 4 T 7 aencec -nreugh Maricral Notary 45
OR Produced Identification: ——— =

Type of Identification Produced: /% °

Warraniy Deed
File No.: 19-117 Page 2 of 2



Suwannee River Water Management District

LOCATION

Date: 5-2-2019

Parcel: 18-7S-16-04236-171
County: COLUMBIA

STR: S018 TO7 R16

Columbia Flood Hazard Areas Status
2/4/2009

FLOOD INFORMATION

Speclal Flood Hazard Area?
(SFHA): No

Flood Zone(s):

Floodway: No

1% Annual Chance
Flood Elev (BFE): Not Applicable

10% Annual Chance
Flood Elev: Not Applicable

50% Annual Chance
Flood Elev: Not Applicable

Note: Elevations are based on NAVD88

FIRM Panel(s): 12023C0488C,

Effective Flood Zones described on — — 12023C0526C
Page 2 | | SFHA-ZoneVE H Wetlands u Countles Depressions

&M\\\.\\.“\ SFHA - AE w/Floodway SFHA -Zone A D FIRM Panel ey, SRWMD ~wnon, BFE

H_ SFHA - Zones AE, AH, AO | 0.2 % (shaded X) § State Lands Parcels Cross Sect

The Federal Emergency Management Agency (FEMA) maintains information about map features, such as street locations and names, in or near designated flood hazard areas. The
information herein represents the best available data as of the effective date shown. The applicable Flood Insurance Study and a Digital Flood Insurance Rate Map is available
online (http://www.srwmdfloodreport.com). To obtain more detailed information in areas where Base Flood Elevations (BFEs) and/or floodways have been determined, users are
encouraged to also consult the FEMA Map Service Center at 1-800-358-9616 (htip://www.msc.fema.gov) for information on available products associated with this FIRM panel.
Available products from the Map Service Center may include previously issued Letters of Map Change.

Requests to revise flood information in or near designated flood hazard areas may be provided to FEMA during the community review period on preliminary maps, or through the
Letter of Map Change process for effective maps.




District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. § - Tim Murphy

BoARD OF COUNTY COMMISSIONERS ® COLUMBIA COUNTY

Address Assignment and Maintenance Document

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: 5/8/2019 3:40:34 PM
Address: 306 SW LONGHORN Ter
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04236-171

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDR WAS | ED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHQULD, AT A LATER DATE, THE LOCATION AND/OR
A INFORMATION BE FOQUND 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
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City. FL 320553 Telephone: (386) 7581125
Email: gis’@ columbiacountyfla.com




Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Tue May 14 2019 14:03:00 GMT-0400 (Eastern Daylight Time)

Parcels
2018Aerials

DevZones1
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a Ccsv
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0|

o ILw

a MUD-I

0 PRD

8 PRRD

O RMF-1

O RMF-2

g RO

8RR

a RSF-1

0 RSF-2

0 RSF-3

0 RSF/MH-1

8 RSFIMH-2

@ RSFMH-3
DEFAULT

Roads
Roads
others

< Dirt

@ Interstate

< Main
Other
Paved

@ Private

2018 Flood Zones
0.2 PCT ANNUAL CHANCE

aa

a AE
AH

Parcel Information
Parcel No: 18-7S-16-04236-171
Owner: TRIWIN PROPERTIES, LLC
Subdivision: CEDAR SPRING SHORES REPLAT
Lot:

Acres: 1.26269507

Deed Acres: 1.26 Ac

District: District 2 Rocky Ford
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.
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- STATE OF FLORIDA

" INSTALLATION CERTIFICATION LABEL
61575

LABEL# DATE OF INSTALLATION
RODNEY L. FEAGLE

NAME : .
IH/1025288/1 | 382

LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME 1S
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

EsSTMW,
U z{oé

INSTRUCTIONS

PLEASZ WRITE DATE OF
INSTALLATION AND AFFIX

LABEL NEXT TO HUD LABEL.

USE PERMANENT INK PEN
SR MARKER ONLY.

COMPLETE INFORMATION
ABOVE AND KEEP ON FILE

FOR A MINIMUM OF 2 YEARS.

vOU ARE REQUIRED TO
>ROVIDE COPIES WHEN
REQUESTED.



May 13t , 2019

We Dependable Well Drilling Inc. will be drilling a well for John Henry at property address is 306 SW
Longhorn Ter. Fort White FI 32038. Parcel number 18-75-16-04236-171.1t will be a 4” well with 1HP

pump.

Dependable well drilling, inc.
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Site Plan submitted by: msgxg f/ ) & /(,Lf;y,vvf/" S~7~l C?
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E%I ( d/ v G Couniy Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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STATE OF FLORIDA PERMIT NO L‘ftg Q.

DEPARTMENT OF HEALTE DATE PAID: _ &) ¢ /
/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PATD: _N'J ¢\ ,\NC
L/ SYSTEM RECEIPT #: | ) / A B%H
e APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
] New System [ 1 Existing System [ ] BHolding Tank { 1 ZInnovative
[ 1 Repair 1 Abandonment [ 1 Temporarv [ 1

I
APPLICANT: :S@\’\‘/\ H C»r\\/\,:\)

AGENT: Jeff Hardee (Hardee Environmental and Permitting) TELEPHONE : 352-94G.03542 -

MATLING ADDRESS: 6450 NW 72 Lane. Chicfland, FL 32626 FMAIL: JcﬁHardcg‘._IEP_@_?;_a_ol.com

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT 70 489.105 (3) (m) OR 489.552, FLQRIDA 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 . /(;,' ,,;,4

zor: I mrock: N[A sueprviszon: Cedpor a‘pr;w S\oved  PLATTED: Sl)
— )

S

PROPERTY ID #: _|H -1S-Wo- o420 -}  zontvG: ___ I/M OR EQUIVALENT: [ Y /[ )j

PROPERTY STzE: |.4(¢ Acmes WATER SOUPPLY: [Y]\PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y/fg* ] DISTANCE TO SEWER: </~ gp
PROPERTY ADDRESS: g S Suntbw Fe hHQ Fork v e, L B3 enn
DIRECTIONS TO PROPERTY: 4'73(’1)'”4 <L 9\& /WCL(J | K o) \‘i \\: \\\ \

< o~ U2 vwalle A onho See Ps (6 Dy VI ek

\ﬁd}%\'\\wrr\ Ty [ Sabn B Tren ) Wy Ly b (L N
BUILDING( INFORMATION [bﬂ_msxnmmm [ ] COMMERCTAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establisbment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 /N 3 21

2

3

!

[ 1 Floor/Equipment Brain [ 1 other (Specify) _

S »
SIGNATURE : %_".h/\{ 7 L oaTE: >~ (1

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




COLUMBIA COUNTY BUILDING DEPARTININ
133 NE Hernando Ave. Sulwe B-210 Lake Chin, i 32057
Phone: 386-738-1008  Tax: 386-738-2100

MOBILE HOME INSTALLERS AGENT AUTHORIZATTION

.give this authonity and | do cariify that the nelon

insta'fars Name
referenced person(s) lisied on this form is/are under my direct supenyision and control and

is/are authonzed to purchase permits, call for inspections and siun on my beha!f
f P =

Printed Name of Authorized | Signature of Authorized " Agents Company Name

Person B [Persoln o s
el Hade oo HEP

™y

Pl ot
IR

N\

|
By
|
]

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

under my license and | am fully responsible for comphiance with all Ficrida Statutes. Codes. and
Local QOrdinances.

{ undersiand 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 T ORSEE 544—-/%,
/El' se Ho[d Signature (Notarized) License Number Date
/) '(’
NOTARY INFORMATION: :
STATE OF: _ Florida COUNTY OF__ LE> U,
. D s 7 7
The above license holder. whose name is Eod ne =6 ( i
personally appeared before me an@n by me or Ry produced ideptification
(type of 1.D.)__ onthis J L tayof e 20 F
3 ) L,
Wy,
= S\ UNDEe
, ,,.% / SO ssonE, 00,
2 .\ = [ S XY, 20 R O =z
TARYS SIGNATORE (Seai'Stamp ;1S3 % 2
3¢ o I
;"', f.@’@é%ded \““’a&fj:g SS
(/ L A
Ill’” ™ "'C. . '5'-::“ “\\\\\\



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

. 33
APPLICATION NUMBER |C165, Q6 - CONTRACTOR M@QL Eﬁ@%l& pHon: AU - SR8

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 #:

Qualifier Form Attached l:]

; o
MECHANICAL/ | Print Name {Zoﬂn_ Id £ Juf_/’/l % /j'\cj)’ & s,gnature_ﬂu Z/c/v,,,,dé [Q,A B
A/C ,Q@a License #: c/’ Ci¥l)6S% Phone #: &l 94,9 Jusz

Qualifier Form Attached E:]

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




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

(165~-2¢
APPLICATION NJMBEE

COMTRALTOR QQQ‘M F WL_ P40¢'15_?);2__?‘.5I_2£A

THIS FORM MUST BE SUSMITTED PRIOR TO THE ISSUANCE OF A PERMIT

in Columbia County one permit will cover all trades doing work at the permitted site It is REQUHRED that we nave
racords of the subcontractors who actually did the trade specific work under the permit Per Florida Siatute 450 and
Ordinance 89-6, a contractor shall require all subcontractars to provide evidence of workers' compensation or
exemption, general liability insurance and & valid Certificate of Competency license in Columbia County

Any changes, the permitted contractor is responsible for the corrected form being submirted to this office prior 1o the

start of that su,

ctor beginning any work. Violations will result in stop work orders and/or fines.

— KA Revi]lE - Litgngo o

Print Name

i ELECTRICAL

M/

Signature R

L1188

/’ License & IC /?GO 9”3\ =

Qualifier Form Attached

s _ZH-BS6E
m/

MECHANICAL/ | Print Name__

AJC

License 4.

Signature __

Phona #:

Qualifier Form Attached | j

F.$.440.103 Building permits; identification of minimum premium policy.--Every employer shall

, 3s a congdition 1o

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 emplover applies for a building permit.

Revised 4/27/2017



LICENSED QUALIFIER AUTHORIZATION

I, /? Yon, E gvi '[/{, (license holder name),licensed qualifier
for ﬂ_/_'mv/'?«w t A W(’f?_‘,l Shefrcsf /),Lv‘nzljﬁ A _4Le . (company name), do certify that the
below referenced person(s) listed off this form isfare contracted by me, the license holder, or is/are employed by me directly or
through an employee leasing arrangement; or, is an officer of the corporation; or, partuer as defined in Florida Statues
Chapter 468, and the said person(s) is/are under my direct supervision and contro} and is/are authorized to purchase and sign
permits; in the county/city CCﬁ { | in the year of _FO/ ; call for inspections and sign
contractor verification forims on my behalf,

Printed Name of Pe7rson ;\uthorized: Signature of Authorized Porson: W
3 4

Vil Tk

Name of Customer for work to be done for: :}\j’\ M\ \"\‘("(\ﬂ_\ Address of
Customer:__] (oD ‘ C cihoen St i H , \Q_N‘{'O o
L, the licensed holder, realize that hm responsible for all permits purchased, and all work done under my license and
fully responsible for compliance with all Florida Statues, Codes, and Local Ordinances. I understand that the State and
County Licensing Boards have the power and authority to discipline a license holder for violations commited by
him/her agents, officers, or employees and that I have full responsibility for compliance with all statutes, codes and
ordinances inherent in the privilege granted by issuance orf such permus.

if at any time the person(s) vou have authorized is/are no longer agens, empiovesrs). or officer(s). vou must notify
ﬁ% EE (300 935

thls. arfment 'nwnt\n of the chan
/ 5,'//‘/'/@

Licenseg/Qualifiers Signaturé (Notarized) License Number Date

NOTARY INFORMATION:

STATE 0P | (t\\ ounTy oF: S XY |10

The above license holder, whose name is { O \’%@{ W \ < , personally appeared
before me and is known by me or has produsel:l indentification.

on this lﬁéﬁ day of | | [M;noﬁ

—e —
NarARY"s\{GMT@B'\ A N (SEAL/STAMP)

KAREN M. SKELTON
MY COMMISSION # GG 223197

, I  EXPIRES: hme 17, 2022




