Revised April 27, 2017

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave., Suite B-21, Lake City, FL 32055 Office: 386-758-1008 Fax: 386-758-2160
www.columbiacountyfla.com/BuildingandZoning.asp

MOBILE HOME APPLICATION CHECKLIST
AN INSPECTION MUST BE APPROVED WITHIN 180 DAYS AFTER PERMIT ISSUANCE OR YOUR PERMIT IS NOT VALID.

o_Review Process for Mobile Home Applications- All of the information in this packet must be completely filled out. The packet is
then submitted to the Building Department for review. When the review process is complete, the applicant will be contacted to then pull

the Mobile Home Move On Permit. Mobile Homes can only be set up by a Licensed Installer and the permits must be pulled by
an authorized person.

o_Used Mobile Homes. All used mobile homes placed or relocated in Columbia County must have a pre-inspection form completed
before the home is moved to the new location. Any homes that do not meet Wind Zone |l or higher requirements can not be moved or
set up in Columbia County. Most mobile homes built before 1976 do not meet these requirements therefore cannot be placed or set up
in this county. When coming from another county, have that county Inspector complete our pre-inspection form or this form can be
completed by a licensed private home inspector. Then return the form to the Building Department before the permit will be issued.

o_Site Plan. FOLLOW THE SITE PLAN CHECKLIST, included in this packet.

o_Fort White City Approval. If the project is located within the city limits of Fort White, prior approval is required. The town of Fort
White approval letter is required to be submitted to this office when applying for a Building Permit.

o_Ownership of Property. Proof of ownership of the property is required, such as a recorded deed.

o_Parcel Number. The parcel number (Tax ID number) from the Property Appraiser (386- 758-1084) is required. This may also be
obtained on-line at http://g2.columbia.flondapa.com/GIS/Search F.asp .

o_Driveway Connection {Circle this on the Application) If the property does not have an existing access to a county maintained public
road, then you must apply for culvert permit ($25.00) or a culvert waiver ($50.00) if you feel that a culvert is not needed. The waiver is
either approved or denied by the Columbia County Public Works Department. If the property will have access from a state maintained
road, then an approved application for driveway access from F.D.0.T. must be submitted before a permit will be issued. No release of
final power will be given until driveway access is complete and given final inspection approval.

ONLY AFTER ZONING DEPARTMENT APPROVAL ~ ITEMS NEEDED
If Denied the applicant will be contacted. NO Mobile Home permit can be issued.

o911 Address. Contact 911 Addressing at (386) 752-8787, an example of the requirements to get the address are included.

o_Environmental Health Permit or Sewer Tap Approval. A copy of the Environmental Health signed site plan or a release must be
submitted before the permit is issued. Contact them at (386) 758-1058

o Private Wells. The well driller has to give you a letter on your well, stating (a) size of pump motor (b) size of pressure tank (c) cycle
stop valve if used. This letter should be on there letterhead. Any questions on this contact (386) 758-1008.

INFORMATION

Flood Information. All projects within the Floodway of the Suwannee or Santa Fe Rivers shall require permitting through the
Suwannee River Water Management District, before submitting to our office. Any project located within a flood zone where the base
flood elevation (100 year flood) has been established shall meet the requirements of Section 8.8 of the Columbia County Land
Development Regulations. Any project located within a flood zone where the base flood elevation (100 year flood) has not been
established shall meet the requirements of section 8.7 of the Columbia County Land Development Regulations. Certified Finished
Floor Elevations Wil Be Required On Any Project Where The Base Flood Elevation (100 year flood) Has Been Established. A
development permit will also be required ($50.00) fee.

*All dwellings must be placed one foot above the adjacent roadway or a floor height letter submitted from a licensed Engineer.

(a) Cost of Mobile Home Permit. The fee associated with your size Mobile home SW=$§325.00, DW=$375.00, TW=$425.00; * the
current Special Assessment fees. (b) Special Assessment Fees. For Fire and Solid Waste, it is prorated monthly starting October 1¢.



PERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official
AP# Date Received By Permit #
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments
FEMA Map# Elevation Finished Floor River In Floodway
1 Recorded Deed or T Property Appraiser PO 0O Site Plan O EH # 0O Well letter OR
O Existing well O Land Owner Affidavit O Installer Authorization ©OFW Comp. letter O App Fee Paid
00 DOT Approval 0O Parent Parcel # 0 STUP-MH 0911 App
O Ellisville Water Sys 0 Assessment 0 Out County O In County O Sub VF Form
Property ID # 0000 -00 - |53\ - O0Qubdivision CAYOUN'S Loté X

New Mobile Home x Used Mobile Home___~ Mfl Sizeacl; @Year AO&%
applicant DD 0F NN Fi onduoo NC Phone # 6

Address 60a Sk mO/UCLM M UUC—& Q,l)?% / EL: :5@[)85

Name of Property Owner Phone#

911 Addressm m

Circle the correct power company -

t Yy

Power&l.lgh - Clay Electric
(Circle One) -  SuWweanmee Vall ectric - Duke Energy

Name of Owner of Mobile Homew_m_m Phone #WLP
Address D | ) &nm ;anzil b»; o fﬂ: UUKM_:.Z_ PL AHZO K

Relationship to Property Owner OW AV/Y

Current Number of Dwellings on Property

Lot Size Total Acreage . A ,

Do you : Hav§ Existlng Drlve gr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
g (Blue Road Slgn) {F'ul'tmg ina Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home NO
Driving Directions to the Property 3

Email Address for Applicant: Y mm m*

Name of Licensed Dealer/Installe Phone #w&

Installers Addresslﬂbﬁﬁ_@&m&-tﬁ_mm 1. %3045
License Number TH- 1929 2317 Installation Decal #




Page 2, Site Plan for 9-1-1 Address Application From

I. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
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1of2

Columbia County Property Appraiser

Jeff Hampton
Parcel: (<<

Owner & Property Info

00-00-00-13319-000 (41841)

Result: 4 of 4

DD OF NORTH FLORIDA INC
Owner 1546 SW DORTCH ST
[FORT WHITE, FL 32038

Site

302 SE MCCRAY AVE, LAKE E CITY
308 SE MCCRAY AVE

|[EDIV:LOTS 1&2 BLOCKS 288 & 289 BLOCK B
Description® 'GRAY‘S S/D. ORB 619-166, 837-2416, WD

11088-885,
10.505 AC

Area

sTR [32-38-17

Use Code"* VACANT (0000)

‘Tax District 1

*The Description above is not to be used as the Legal Description tion for this

parcel 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 o county Planning
& Zoning office for specific zoning |nfurmation

Property & Assessment Values

Aenal Vewer

http://columbia. ﬂondapa com/gls/recordSearch 3 Detalls/

2023 Working Values

updated: 8/3/2023

P|ctometery Google Maps B

]
i
|
|
|
|
2022 Certified Values 2023 wOrkmg Values l
MktLand | $13,317 Mkt Land $13,317 | |
Agland | $0 Agland | S0 |
Building | $0 Building $0 | |
XFoB | $0 XFOB | S0 |
Just _ $13,317 Just $13,317 \
Class : $0 Class B 35 i
Appraised | $13317 Appraised | $13.317 |
SOH Cap [7] $1,753 SOH Cap [7] $597 |
Assessed | $13,317 Assessed | $13,317 |
Exempt [ ” $0 Exempt $0
‘ county:$11,564 county:$12,720 .
Total city:$11,564 Total city:$12,720 | |
Taxable other:30 Taxable other:$0
| school:$13,317 © school:$13,317
¥ Sales History
‘Sale Date Sale Price '— _Book!Pgei ‘ Dee_d_T Vi Qualification (Codes) ~ RCode
6/27/2006 $124,000 1088/0885 . WD v Q 02
B 411111997 $14.100  oswate | WD | V Qa ]
¥ Building Characteristics
: 7!?;Idg Sketch Description® YearBit _ Base SF | Actual SF Bldg Value
- NONE o - | o
¥ Extra Features & Out By Bulldmgs (Codes)
Code . Desc Year Blt . Value | Units Dims
 NONE o . [ i
¥ Land Breakdown N - o |
m(iode Desc _ o “Units | - __Adjustments " Eff Rate | Land Value
10000 VAC RES (MKT) | 11,340.000 SF (0.260 AC) ~1.0000/1.0000 1.0000/ / | $1/SF | $10,773
0000 VAC RES (MKT) | 10,710.000 SF (0.245 AC) 1.0000/1.0000 1.0000/.2500000/ | $0/SF | $2,544

8/4/2023, 12:53 PM



SEJMONROE 'St

PARCEL: 00-00-00-13319-000 (41841) | VACANT (0000) | 0.505 AC
E DIV: LOTS 1 & 2 BLOCKS 288 & 289 BLOCK B GRAY'S S/D. ORB 619-166, 837-2416, WD 1088-885,

DD OF NORTH FLORIDA INC
Owner: 546 SW DORTCH ST Mkt Lnd
FORT WHITE, FL 32038 Ag Ll

302 SE MCCRAY AVE, LAKE g
cITy Bldg
/2712006 $124000 V(Q) XFOB
4NM111887 $14,100 V{Q) Just

use, or s interpresaion. ARfiough fi s periodically updated, his infomaion may nof reflect he data currently on fil i he Property Appraisers afice.

2023 Working Values

$13,317 Appraised $13.317
$0  Assessed $13.317
$0 Exempt $0

$0 county:$12.720
$13.317 Total city:$12,720
: other:$0
schook$13,317

Grizzlyl ogic.com
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LIMITED POWER OF ATTORNEY

1Rooex SWD«) hereby Authorize !g L Af _E 2\6‘/@7@

To pull my permits and act on my behalf in all aspects of applying for a Mobile Home Permit
located in ﬁﬂ_\umn_Lﬂ_County for

DD.of Novtin Florudee

( Home Owner)

Al yrJ

Signature [}

LN 9D

Date

Sworn to and Subscribed before me on this 3 ____Dayof fﬂ% 20 _‘1‘5

ol

Notary Public

MY Commission Expires: - a 9\03 %
Commission No. ___ 1< %DEI 2%

Personally Known:

Produced ID. (Type): F LB\L

Lo KARA EYJOLFSSON
9/‘5:": "t Notary Public - State of Florida

Be M s§  Commission # GG 304859
z‘%{f My Comm, Expires Feb 24, 2023

Bonded through Nationa. Notary Assr.




DocuSign Envelope ID: EBSABA40-4425-4440-9895-750223B3883E

oy DH/1101956/5
Champion Homes Center
* 1915A SE SR 100 » * Lake City, FL 32025 » 1{800)965-0341
~"™"Oak Hollow Apartments, inc. #2 | ™" " 7126/2023  |ransam
fns 3792 NW US HWY 41 ™ Jennings ™ FL |™ 32053 " (386) 362-9806
=y °™ Lake City " FL | 32025 j—
Denyse Hall - [! “ gnco ndstream.net [P0
™ Burnett P2856H32P01 by Champion 2024  [=e3 [, P
=44 Retail Order "= NEW g o xsw o 60 0" [ 1404
NOTICE OF CONSTRUCTION & FINAL PAYMENT Retail Price P2856H32P01 - |$ 89,371.31
Mhmmmmﬁumﬂgmkh Factory Direct Discount  C0Tow $ {13,082.21)
the
place : e gm J— Sub Total 1|$ 76,289.10
refundable. Buyer agrees payment must be paid as indicated
under Notations & Remarks. X Addendum "A" Upgrades $ 7,141.00
Summer Savings Event $ (4.625.31)
Preferred Payment Discount % |$ (2,085.42)
mmmmmmmwmm Sb Tomi 2i3 e
September
Mhhmmdhmmmmb
mum-ﬂuhmhmmhdathmnmﬂba
wqwmmmummhm
wwumwmmmm
wmmwwwwhaﬁrﬁ
NQ“CE CEREICHT Document Fee s 395.00
Buyer that unless otherwise stated, the quoted freight price is
estimated Mﬁmmmmmm
patrol wmmmwmmk\d
delivery site, X
Taxes $ 2,323,93
‘ NOTATIONS & REMARKS Taxes may change based on final delivery address,
Cash Transaction. 3% Cash Preferred Payment Discount Discount paid in full within Total{$ 77,288,39
TMIdMMMPF?MMW? il D P ont s (77,320.32)
has signed a Freight Waiver, A9 0.00

msmwhmdmhmhﬂhﬁlmcrm

7btubnqdly|priarbmm urmmuih

mwwusmhm.

S

REPF

¥,

STANDING
ORNDLICENENT VERBALORW‘I‘I’EN I'MSBEENHADEWHK‘H BNOTC(I'I‘I’NHEDNTH!S

Please read wmmmwmam party. All sales are subject to fees for cancellation.
Unless otherwise stated, buyuhmt Mm_ﬂﬁ ?% mdﬂmwh-ﬁuﬁbm
inera-a.lwuoutofh ."nnnu of this agreement and mmmmmqumu
mmﬁhmbmhmmmmm

PURCHASE AGREENENT

D NO OT

I 2

. J Gary Muwsome

7/28/2023 | 9:32 AM EDT

W*Urm

 Champion Homes Center Represenialive X BUYER 5Bk HollOW Apartments, Inc. #2 Date
" Lhatt
‘Center MANAGER REVIEW xsﬁ Date
& ACCEPTANCE
Page 1
CRH1576422 Created: 7/26/2023 4:40:34 PM 712612023 - secondHalf



DocuSign Envelope ID: EB5ABA40-4425-4440-9895-750223B3B83E

ADDENDUM "A" Champion Homes Center
Customer: Oak Hollow Apartments, Inc. #2 Model: P2856H32P01 - Burnett
OP001031 2" MINI BLINDS -EA-8 windows $ 217.00
OP001180 CLASSIC CEILING FAN 2 @%310 ea $ 620.00
OP001305  R-38 ROOF INSULATION PKG - 56 $ 927.00
OP001309 0SB RPL THERMOWRAPP PKG . 56' $ 1,215.00
OP001030 PRIME DORMER PKG $1,139.00
OP004109 ELITE STAINLESS APPLIANCE PKG $ 2,790.00
OP000464 ADD OPTIONAL INTERIOR DOOR $ 233.00

IMPORTANT: ThemufachmrmowutherigMb modify, cancel, or substitute

products on the home at any time without prior notice or obligation, this includes but is

not limited to standard items and upgrades,

TOTAL FOR ADDENDUM "A" $7,141.00

DS
l &N .
X DATE: 7/28/2023 | 9:32 AM EDT
Addendum - Page 2

Created: 7/26/2023 2:50:36 PM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR 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 h : Signature

License #: B‘z HEJOO &q Q I Phone #: m’qqa'lq 0 O
Qualifier Form Attached |$

MECHANICAL/ | Print Name Signature

A/C License #: Phone #:

Qualifier Form Attached Ei]

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



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

LICENSED QUALIFIER AUTHORIZATION

(license holder name), licensed qualifier

for (4 (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired 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, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Signature of Authorized Person

1, o)) i M‘Q‘IA&P

2. 2.
3. 3.
4. 4.
5. 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,

officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) vou have authorized is/are no longer agents, employee(s), or
officer(s), you must notify this department in writing of the changes and submit a new letter of

authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

%.« AN 1 %8125
Licelsed Qualifiers Signature (No

License Number Date

NOTARY INFQRMATION: "
STATE OF: ,&T QNAG_ countyoF Columibor s
The above license holder, whose name is @\ \’\L |

personally appeared before me and is known by me or has produced identifitatio |
(type of 1.D.) ' on this é&‘day of_&u_%j&i, 20@.

(L KARA EYJOLFSSON
P"‘i‘"ﬁ'ﬁ . Notary Public - State of Florica
(f: %f §/  Commission ¥ HH 372169
€5 s My Comm, Expires Mar §, 2027
3onded through National Notary Assn.
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PLEASE READ AND UNDERSTAND THE FOLLOWING INFORMATION. THE MANUFACTURER DOES NOT DO FOUNDATION INSTALLATION OF HOMES. _‘m = FRAME PIER
1T WILL BE THE RESPONSIBILITY OF THE DEALER/SITE CONTRACTOR TO INSURE THAT ALL SITE WORK WILL CORRELATE WITH THE UNIT P

ORDERED.

NOTICE TO HOME INSTAL LERS: MANUFACTURED HOMES WEIGH SEVERAL TONS. DO NOT ATTEMPT TO INSTALL ANY HOME ON SITE WITHOUT m - m = POINT LOAD PIER
HAVING EXPERIENCE, KNOWLEDGE, AND UNDERSTANDING OF ALL INSTALLATION REQUIREMENTS, FAILURE TO MEET THESE REQUIREMENTS Wi |
MAY RESULT IN SERIOUS INJURY OR DEATH TO AN INEXPERIENCED INSTALLER. INSTALLERS: PLEASE READ AND UNDERSTAND THE SET-UP
AND INSTALLATION MANUAL SUPPLIED WITH THE HOME BEFORE ATTEMPTING ANY INSTALLATION OF ANY MANUFACTURED HOME. ]
| B | = PerIMETER PIER
nnnnnn
1) THE MANUFACTURER ASSUNES NO RESPONSIBILITY FOR ACTUAL 5) IT WILL BE THE RESPONSIBILITY OF THE SITE CONTRACTOR
FOUNDATION DESIGN AND CONSTRUCTION. TO VERFY THE PROPER LOCATION OF CCLUMN SUPPORT
2) ADDITIONAL BLOCKING IS REQUIRED AT EACH SIDE OF EXTERIOR BLOCKING AND TO VERIFY THE PROPER NATING LINE GROWTH
DOORS AND AT EACH SIDE OF SIDEWALL OPENINGS GREATER THAN 4 DIMENSIONS BASED UPON ACTUAL SITE CONDITIONS AND
FEET IN WIDTH (1.E., PATIO DOORS, PICTURE VVINDOWS, ETC ). REQUIREMENTS (DOUBLE WIDES ONLY). PERMANENT FOUNDATIONS: CHECK LOCAL BUILDING CODES AND REGULATIONS
3 FOR PIER REQUIREMENTS AT ENDWALL SEE FIGURE 8 IN THE 6) ALLOW 1/2" AT MATING LINE FOR MATE UP GROWTH. AND CONSULT A REGISTERED PROFESSIONAL OR STRUCTURAL ENGINEER WHEN
INSTALLATION MANUAL 7} SEE SET-UP AND INSTALLATION MANUAL FOR PERIMETER YOU ARE SITING YOUR HOME ON A PERMANENT FOUNDATION (SUCH AS A FULL
4) ALL DWV, PLUMBING, GAS SUPPLY’, ETC.. DINENSIONS ON PRINT BLOCKING REQUIREMENTS. BASEMENT, CRAWL SPACE, OR LOAD BEARING PERIMETER FOUNDATION).

MAY BE + OR -12",
MOOIFICATIONS PROJECT: SHEET:
2856H32P01 -
mm.lo- x Nm-lml vm HOH
i . L — — e e




Burnett
Prime Series ﬂﬂ%—.

1,493 SO. FT. (Approximate) 3 Bedrooms, 2 Baths “Factory Direct Pricing” HOME CENITERS

Last Updated: 1-27-21

...__]_
S
K

|
i

N : ! ! "
e o O e T 1O NE
Tus 1

Batr #2 HownzuZm " .
\J " x ”N-l U i
KITCHEN H
BEDROOM #2 ratiry Mo e
11'-6" x 12'-9" .

i
Ej =

A
A
5

wicC # N,
......... BEDROOM #3 Living MASTER BEDROOM
11-2" x 12'-9" 23-8" x12-9" \ 15'6" x 129"

Qn
_26'-8
5

OpT. 16' DORMER

FACTORY EXP0 HOME CENTERS
1915A SE SR100
Lake City, Flordia 32025

MANUFACTUREDBY

FactoryHomeSale.com | 1-800-965-3052

IMIPORTANT: Alta Cima Corp reserves the right to modify, cance! or substitute products o features of this event atany time | authorize Factory Expo Home Centers to build my house, per this plan.
without prior notice or obligation. Pictures and cther promotional materials are representative and may depict or contain
fioor plans, square footages, elevations, options, upgrades, extra design features, decorations, floor coverings, specialty
light fixtures, custom painl and wall coverings, vindow treatments, landscaging, sound and alarm systems, fumishings, MANUFACTURED BEAUTIFULLY™
appliances, and other designer/decorator features end amenities that are not induded as part of the home and/or may

not be available at all locations. Home, pricing and community information is subject to change, and homes to prior sale, X
at any time without notice or obligation. ©2021Alta Cima Corp. All rights reserved. Customer Signature/Date




COLUMRIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave. Suite B-21, Lake City, FL 32055
Phone: 386-758-100R  Tax: 386-738-2160

MOBILE HOML INSTALLERS LETTER OF AUTHORIZATION

I, &” Iﬁ i é Zk ]EE‘ I)i E Vd .give this authority for the job address show below
Installer License Holder Name
only, M W . and | do certify that
Job -‘«Gd'e:’ = J

the below referenced person(s) listed an 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 | (Cheﬁcﬁkﬁoﬁne)_ I
| _¥ Agent _Officer

; MIV} E]@mp w\jﬂﬂﬁj | ___Property Owner

__ Agent _X_ Officer

gﬂWJ)FUYﬂ }i "7"';-; 4 Jf" s Property Owner
__ Agent Officer

Property Owner

L 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 tne power and authority to discipline 2 license
holder for vinlations committed by him/her or by histher authorized person(s) through this

document and that | have full respon sibility for compliance granted by issuance of such permits,

/c/fﬁ/{ /Jﬁw»/  IHpas3iw

License Holders Signature (Wétarized) License Number ~ Date

NOTARY INFORMATION: ,
STATE OF:  Florida counTy oF_Coly mbid

"
The above license holder, whose name is _Qo keﬁ" S}WPMWO"")
personally anpei&ed pefore me and is known by me or has produce® Ydentification

{type of 1.D) LD\, - or this _\_L_\t\f\day ofﬁ&ﬂ%‘lﬁt, 20 aa

NOTARY¥ SIGNATURE (Seal/Stamp)

i KARA EY JOLFSSON
1t Notary Public - State of Florida

i Commission # HH 372166
Fro- My Comm. Expires Mar 9, 2027
Bor'nded through Naticnal Notary Assn,




210 ¢ Bbeg

M.:N\K:Rwu aeq \\\\:\\\\\$ﬁ%\ \\:\\U\ aimeuli @jejsy)

Z % L=-OG1 SINy 10 PUE SUONINIISUI WONIEJIEISU| S, Jain)Jenuew
Ay} UO PASEQ ANJ) pue IJEINIIE Si
1@aysypom pun@d siy) Yim usAlB uaijelLIIojul |jB SBLLIaA Jajje}sul

w 2z g SwBISAS Aiddns Jajem juapuad apul
134)0 10 'CB) J13JEM IBIAW ISIBM Bunsixa ue o} buidid Ajddns Jsiem a|qeod e Deuuol

v

g wue) ondas Jo dey jamas Buijsxa Ue O] SUIp 1amas ||@ |Pauuo?)

GEEE_.-E.

lauln)
e SEA PAIINI0IG SIBA0SSOID B8

ma\ £ SEARIUN 00| e papodans saulj ulelq

17 %N [, BUILINS JO 8PISING PI|DISUL JUSA MOJUMOP dbuBy
-~ \\ YN sax HULIS (0 8pISINO pajEIsuUl JUBA 18AI0)
_._Z\.. S8, CpajjeIsul 3q 0] DUIHNS

b T Bd CSUUN GPMEY N UDDMIDG UM bBuipuog sy} SHpNoLL S 82Inos
Jamod 1LY BY] 0 10U 1N ‘SLIUN SPIM-0|Nu UeBADq SIOIINPUOD [T 10Uu0D

[#5115813

Ty 2T ..\m\. pasal aeq

AN 02N |2 SIN

sl S JS1EM LIRS O UDSNIUI MO||e D) O S 0S pajlensul Asuwiyd aoe|das 4
-~ \~ s34 SUONEDD3S § Janoenuew o) pajje|sul st siun uo bBupis
m&\ sa) ‘pade) jojpue pasedal ag | preoquIo)og ay g

Buijoasd,ayzeam

\u s, tuengabipi o wopog
-1 SEA Bl AN UDDMISG
7 GOA  SI00|4 UIIMIDE sy .N Eeg

payEsuy| n&\b\m.-wm Kﬁ\.y...\_\ 18558b ach |

A... SN S, JAje|S)|
' N\ assel 2 se 8A188 |ou jim ade |0

dUgs © pURISIOPUN | PapEIsul buieg jaysed ou Jo pajeisul Apood # jo jnsay e
aJe spem b EW papong pue mapjaw Pt uonESUDSPUOD JBY] PUE SBILIOY
PASA pue Mo e j0 Juaiueanbal g s jeyseb pajersu Apadoid g puejssapun |

Hu\mv\t...w.ﬂm-. \\L an— awen Jaesu)|

HITIVISNIGISNION ¥V AS GINNOINId 38 LSO SLS3L 1TV

I TVIENE T ET]
‘Apedea buipioy §) OO Yl S0 0ue sannba;
A J2injoRnuewW awoy aqow 2y) Siaym pue §53110 6/ St tupes
188) enbjo 8Y] AJEym SLI0d 811 BUIlIBIUaD e e pasnbal ale sioyoue
1) G PUBISIADUN | ‘SUONEIC) [[EMEPIS Y] |& PAMOYE 3J€ SIoyour

J © pue pasn Buiag € wWealsAs wie [aie| pesndde aie|s v (AON

SI0UaUE 100} ¢ aanbal (jia 588) 10 spunod yau 517 fnaoys
1Sy Bunsay Inowim siousue g Buuepap aie nok j sl
394D 10 SpUNoNd L WJ\WM\.. 51 1503 Hqoid anhio} ay) jO SYNEIL Y|

< ] MO

Twssiannhai Royonidigwam| J2y S90)

‘@UIIAILIAD BY] |0 SBPIS L)0g U 18usd Uo 7 1@ siieu Buyool
Apell gim pawsese) pue joos ay) Jo y2ad ay) JIA0 PaIBluad aq ||im
dins |gjaw pazueajeti apm g ‘abnefi pg UILLE SEWOY pasn Jog
o Q.\ ‘bBuioedsg g ‘yibuan WM,.\..\ Jeugise adA| Jooy
« 9/ buoeds n yibuo GG UaualseS adA] e
: u_.\ &:_ux_am ; .\v\ _c_n.z._a._ Wﬁm\ uaca_wm._on_ﬂ :oc_.._

S)UN ap1A Nt Buiuayse 4

aems jeinjeN abeulelp 121epn
parowal [eusiew sueluo pue sugag

Ll @] \ ped
A1

uonesedalg si1g

aal’* [T * TE[ *

UDWDIOUN [} 01 UAOR punos pue Buipea)
15am0| 94 BYE ‘spuBLImow g) 00g buisn §

o~

a0y ay) jopdan ay) e tupeal syl axel
‘SU0IBI0| § JB Swoy ay) jo iePwned a8yl s8] |

QOHLIW ONILSAL ¥ILIWONLINIH 13NI0d
aef [ * aafl % mmwwM X

Bugsay noypm J105 Q] 000 BIEPSN O] BIAY YOS 10
i8d oas? 0] UMOP PAPLINDI a8 §158] Jalauwonauad (ax3ioday]

[ 1531 H313WON¥IINId 13X00d ]

:a1eg ;raquiny uonedddy

329YSHIOM NWID4 mEm_._ e__nms_ g




