DATE 08262011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029652
APPLICANT JEFF HARDEE PHONE 352-949-0592
ADDRESS 6450 NW 72 LN CHIEFLAND FL 32626
OWNER JERRY REYNOLDS PHONE 352-226-5366
ADDRESS 3539 SW COUNTY ROAD 18 FORT WHITE FL_ 32038
CONTRACTOR RUSTY KNOWLES PHONE 397-0886
LOCATION OF PROPERTY 41 8, R CR 18, 2ND DRIVE ON RIGHT PAST COOPER TERR
TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 36-6S-16-04081-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  12.00

IH1038219 ¥ / z

Culvert Permit No. Culvert Waiver Contractor’s License Number Applicant/Owner/Contractor
EXISTING 11-0363 BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
5 ACRES DESIGNATED FOR THIS MH

Check # or Cash 3088

FOR BUILDING & ZONING DEPARTMENT ONLY —
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by
Rough-in plumbing above slab and below wood floor Electrical rough-in
date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
. | date/app. by date/app. by date/app. by

tnp pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEES  12.84 WASTE FEE$  33.30
FLOOD DEVELOPMENT FEE $§ FLOOD ZONE FEE $ 2500  CULVERT FEE § TOTAL FEE__ 421.34
INSPECTORS OFFICE ,% ~’—-)Z—~ CLERKS OFFICE i ?

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



S =
BLAnS§n P 74 .
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
—_————_—"—“‘T—Mﬁ_‘_—

7251

For Office Use Only  (Revised 1-11) Zoning Official L L A ’EL;iI‘ding Ofﬁcialéég F-l2-1l
AP# [l0§ - D Date Received__§-1b=l] By //) Permit#_ 290452

Flood Zone & Development Permit N H’ Zoninn/] - Land Use Plan Map Category /7 ~ 3
Comments -5 Acres 'Q<,>-q.w'l~»ﬂ-( Q_._r- J’L«s m H ’ wa et s ‘-an.-a"-) reg ._,.‘rméva L'Q,-

-
ey 1

W ’
FEMA Map# __#//A __ Elevation_# /A ___Finished Floor/ bl River M4 n Floodway__~// A4
Site Plan with Setbacks Shown@l-l #_ [l ~O3u3 - EHRelease @@n letter 0 Existing well
‘){ Recorded Deed or Affidavit from land owner O Installer Authorization ﬁsmte Road Access@ﬁ Sheet

D Parent Parcel # O STUP-MH A W Comp. letter [ZIVF Form
IMPACT FEES: EMS Fire Corr Out County,ﬁkln County
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

Property ID # 36-£-/6 ~ 040 8] -00G Subdivision

=  New Mobile Home v Used Mobile Home MH Size 25 Y60 vear 291
*=  Applicant JefL //afa/r’é_._ Phone# 352~ F47-a STz
» Address_4US0 g/ PR Las C}-/c(f/onz e Jréezl
*  Name of Property Owner_¢/1y ﬁe v g /(/5 Phone# 352 —22.4 ~ S364
* 911 Address J539 NG A B Rowkls 4 31039
= Circle the correct power company - FL Power & Light - g Elecﬁc
(Circle One) -  Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home _ 3" P2y | z 5 Phone # 3 52-224 ~ S 3é(

Address 354/ S« (r 49  hite FC zeo3 s

*  Relationship to Property Owner __ /¢/1¢ ./~

=  Current Number of Dwellings on Property /

* Lot Size St Jus ory Total Acreage /2 Ac

* Doyou: Havé Existin§ Drive]or 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)

* Is this Mobile Home Replacing an Existing Mobile Home Ao

=  Driving Directions to the Property Y Sl 30 0 )6 H/R an Ve

_profedy,  cxists Here adieess zsaysicr is

and pr o L of B Cooptr TE -

»  Name of Licensed Dealer/Installer £« 5 Py frewles Phone #_55¢ - 5?‘1 ~dESE
» Installers Address 530/ S&J 9’7 N 0’{7 FC 322 “
*  License Number 24/ /438219 Installation Decal #  “2/2(

éauébvé :!T% F-zr~-1| Uc‘ 6(}&;30%%
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Inst. Number: 201012020326 Book: 1206 Page: 2479 Date: 12/22/2010 Time: 9:44:54 AM Page 1 of 2

%\

ie
1

This Instrument Prepared by & return fo:
Name: JERRY W. REYNOLDS
Address: 3541 SWCR 18

FORT WHITE, FL 32038

Inst 201012020326 Date: 1272272010 Time .44 AM

Dy Stamp Deed 0 70
N~ DCP.DeWil Gasory Columbia Gounly Pege 1 of 2 81206 2478
Parcel 1.D. #: (4081-000 T S = s
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made fhe-g]a’g'gay of T)’r el dC\ . AD 2010, by

JERRY W, REYNOLDS, A SINGLE PERSON and

LAMMY SHIRLEY SIBERT, f/k/a SHIRLEY SIBERT RE¥YNOLDS, A SINGLE PERSON,
hereinafier called the grantors, to

JERRY W. REYNOLDS, single, whose address is 3541 SW CR 18, FORT WHITE, FL 32038,

hereinafier called the grantee:

(Wherever used herein the terms "grantor” and "grantee"” include all the parties to this instrument. singular and plurcl, the bers, fegal
representatives and assigns of individuals, and the successors andssigns of carporations, wherever the contexi so admils or requirey.)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, hargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate inColumbia County, State of Florida, viz:

COMMENCE AT THE NORTHEAST CORNER OF SECTION 36, TOWNSIIIP 6 SOUTH,
RANGE 16 EAST, AND RUN N 89°30703" W, ALONG TIE NORTH LINE OF TIE NE ' OF
SAIDSECTION 36, A DISTANCE OF 331.71 FEET TO THE POINT OF BEGINNING: THENCE
S 01707°14" W, 452,37 FEET: THENCLE S 89°28'23" E, 16.64 FEET: THENCE S 01°07°45” W.
210.00 FEET; THENCE N 89°28°23" W, 16.61 FEET; THENCL S 01°07" 14" W, 452.37 FELE T
THENCE N 89°26°44™ W, 88.46 FELT: THENCE S 01°07°45™ W, 210.00 FEET; THENCLE N
89°26°44" W, 208.51 FEET; THENCL S 01°07° 14" W, 662.22 FEET; T1ENCE 8 §9°24°59™ L.
297.00 FEET; THENCE S 01°07" 14 W, 171.93 FEET TO A POINT ON A CURVE, SAID POIN|
BEING ALSO ON THE NORTH RIGHT-OF-WAY LINE OF STA'TE ROAD NO. 18; THENCI:
SOUTHWESTERLY ALONG SAID NORTH RIGHT-OF-WAY LINE ON A CURVE TO THE
RIGHT HAVING A RADIUS OF 3769.83 FEET AND AN INCLUDED ANGLE OF 05°19'53"
FOR AN ARC DISTANCE OF 350.78 FEET; THENCE N 01°06°43" E, 2265.05 FEET TO SAID
NORTH LINE OF THE NE %; THENCE S 89°30°03” E, ALONG SAID NORTH LINE, 331.72
FEET TO THE POINT OF BEGINNING. ALL LYING AND BEING IN COLUMBIA COUNTY,
FLORIDA.

LESS AND EXCEPT TIIE FOLLOWING:

COMMUENCE AT THE NORTHEAST CORNER OF SECTION 36, TOWNSHIP 6 SOUTH,
RANGE 16 EAST, AND RUN N 89°30°03" W, ALONG THE NORTIT LINE OF I'HE NI ¥ OF
SAID SECTION 36, A DISTANCE OF 33 1.71 FEET; THENCL 8 01°07"14™ W, 45237 FEET,
THENCE S 89°28°23” L, 16.64 FEET: THENCE § 01°07°45™ W. 210.00 FEET; THENCE N
89°28'23" W, 16.61 FEET; THENCE S 01°07°14" W, 452,37 FEET; THENCL N 89°26°44" W,
88.46 FEET TO THE POINT OF BEGINNING; THENCE S 01°07°45” W, 210.00 FEET; THENCE
N 89°26’44” W, 35.61 FECT; THENCE N 01°07°45” E, 210.00 FEET; THENCE § 89°26°44" L,
35.61 FEET TO THE POINT OF BEGINNING.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the same in fee simple furever.

And the grantor hereby covenants with said grantee that he is leowfully seized of said lond i fee simple, that
he has good right and lawful authority to sell and convey said land, and hereby fully warrants the fitle o said land and
will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all

¢ fervaw ¥ v ercheonnant tn Necomhber 31 20140




Inst. Number: 201012020326 Book: 1206 Page: 2480 Date: 12/22/2010 Time: 9:44:54 AM Page 2 of 2

In Witness Whereaof, the said granitor has signed and sealed these presents, the day and year first above
wrilten.

d, .reated and delivered in thepresence of:

A, mmq,z:.,_

Witnes: i‘lgnafure

y 7 P

Witness Si g
EXrriciadang Address: 9130 SE 66™ CIRCLE

Printed Name TRENTON, I'L 32693

STATE OF FLORIDA

COUNTY OF COLUMBIA

/ ! E I_
The foregoing instrument was acknowledged before me this h%q day of December, 2010, by
JERRY W. REYNOLDS AND LAMMY SHIRLEY SIBERT, who are known to me or who have produced
Duioen's License ____as identification.




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: 8/22/2011 DATE ISSUED: 8/25/2011

ENHANCED 9-1-1 ADDRESS:
3539 SW COUNTY ROAD 18

FORT WHITE El 32038
PROPERTY APPRAISER PARCEL NUMBER:

36-6S-16-04081-000
Remarks:

ADDRESS FOR PROPOSED NEW STRUCTURE ON PARCE. 2ND
LOCATION 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.

2058



DATE OF BIRTH:
BUYER:
CO/BUYER:

FIRST CLASS

HOMES

DRIVER'S LICENSE

6850 NW 137th St,
Chiefland, FL 32626
352-490-7111

BUYER:
CO/BUYER

In this contract the words, |, ME, and MY refer to the Buyer and Co-Buyer signing this contract. The words YOU and YOUR refer to the Dealer.
Subject to the terms and conditions on both sides of this agreement you agree to sell and | agree to purchase the following described unit.

A n
BUYER(S) 2. 1 WA . R0y
ADDRESS
DELIVERY ADDRESS

ffffis PHONE %f % :}9{0-53b
f 33 SALESPERSON

&

e X 1T611]
k | {

E\KE-—&M L ¥ YEAR BD MS FLOOR SIZE_» HITCH SiZ, STOCK NUMBER
T Scotbitt Challenger 2001 "2 3860 | 2& LY
SERIAL NL AL SED DELIVERY E KEY NUMBERS
SERIAL NJMBEEBH&AlIbU' 04017 B orw Biusen COLORG I‘AV lP OFO. LIVERY DAT ASA P
LOCATION R-VALUE |[THICKNESS| TYPE OF INSULATION ( BASE PRICE OF UNIT $59 850 [p0
CEILING 2.8 1 Lb_: Blown., OPTIONAL EQUIPMENT -
EXTERIOR ] 3.0" | Battedd £[G
FLOORS l 32" lown sus-ToTAL |$59,950 |00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND 1S
DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16CRF, | SALES TAX 3',_19 47 0o
SECTION 460.16. o
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES | NON-TAXABLE ITEMS«"Title. ¥ee. 206000
Delivered & Set-up (up to three (3) blocks high) $ ibjc 3 VARIOUS FEES AND INSURANCE 0 50
— “ )
Tied down TINC. 1. CASH PUHCHASE PRICE s (X, b
- TRADE-IN ALLOWANCE | $ | il | ‘
Customer responsible for hookup of sewer, water, @ and electic | NO T NC LESS BALDUE ON ABOVE | $ L] [
: NET ALLOWANCE 5 HH | ‘ ‘ |
| Furnished NO CASH DOWN PAYMENT | 3,000 | OO ‘ l ‘ ! |
Unfurnished '1’55_ CASH AS AGREED Serrevanrs | $ ) L | !
2. LESS TOTAL CREDITS $ ,0060! 0D
Customer responsible for any dozer or wrecker fees incurred on lot| ND T N € SuB-TOTAL 15710,7)97 00
SALES TAX (If Not Included Above) il |
‘Wheels & axles deleted from sale price of home. Will 3._Unpaid Balance of Cash Sale Price s (0791 20
lend for a local move. AQ ﬂﬁe D Remarks: i

Customer responsible for releveling of home after initial

sel

Options include extra:

S Y

RIC, 3 Steps, Lap Shﬂ"uﬁg INC,
el Septie Pk + H 00 o0
1300 __p0
;000 00
BALANCE CARRIED TO OPTIONAL EQUIPMENT $ ey - |

NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES IN THE REVERSE SIDE

85,000 Due @ Setu

¢ 5,117 Due when .0 .
T ssuecd B)/ Com'{'y

DESCRIPTION OF TRADE-IN " YEAR SIZE

fﬁ.xf &E} _n BEDROOMS

TITLE NO. ND. B COLOR

AMOUNT OWING TO WHOM Liquidated damages are agreed to be $______ or 10% of
ANY DEBT | OWE ON THE TRADE-IN IS TO BE PAID BY Qvou  QOME the cush prioe whichever is greater

UNDERSTAND THE BACK OF THIS AGREEMENT.

N

DEALER

'/ﬁ UWW an Officer of the Company
By 1/

Approved

SIGNED X

SOCIAL SECURITY NO

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN YOU AND ME AND NO OTHER REPRESENTATION OR INDUCEMENT, VERBAL OR WRITTEN, HAS BEEN MADE WHICH IS NOT CONTAINED IN THIS CONTRACT.
You and | certify that the additional terms and condilions printed on the other side of this contract are agreed o as a part of this a

described trailer, manufactured homeser vehicle; tg%gﬁ'unaf equipment and accessories, the insurance as described has been voluntary; that my trade-in is free from all claims whatsoever, except as noted.
ﬁ %}m ECEIPT OF A COPY OF THIS ORDER AND THAT I, OR WE, HAVE READ AND

greement, the same as if printed above the signatures. | am purchasing the above

BUYER

SIGNED X
SOCIAL SELURITY NO

BUYER




. : (352) 490-6755 p.2
Aug 24 11 02:49p Hardee EnV|[onmanta| Page 1 _

R N AR A

Pump Repair & Wl Drilling

Mary Bilbrey, State Licensc #2773 Office (352) 542-7877
Jamie Storey, State License # 2664 Fax (352) 5427533

Building Peremis # [ / é 8 = g 0 Owaners Namze: Jerry Reynolds

Well Depth TRD fi. Casing Depth TEDft Water 1.ovel TBD [t
LUMP INSTALIATION: Submersible XX Deep Well Jet___ Shallow Well Jer

Pump Make__Goulds Pump Modet $18LS Pump H.P, |
System Pressure (PSI) 40 On 60 Off Average Pressure 50

Pumping System GPM at average pressurc and pumping level ___18 (GPM).

TANK INSTALLATION: Precharged (Bladder) _XX Atmospheric (Galvanized)

SR T TALLATION,
Mueke Well Flo Model IDOWF Size 81 Gallons.

Tank Draw-down per cycle at system pressiure 21 Gallons.
Constant flow device installed Yes X Na.

T hereby certify that this water well system has been instalied as per above informution.

AN Piske_y Jumie Storey

e colitractor sigidature print name
. I —. 082472011
State license number-. Date

1725 NE 497th Strect » Oldtown, Florida 32680



9.0\ STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL ~ FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[}5] New System [ ] Existing System [ ] Holding Tank [ 1] Innovative

[ 1 Repair [ ] Abandonment [ ] Temporary [ 1

APPLICANT: 31(!"\{ Rq\%na\lg
AGENT: _ Suteas Bl TELEPHONE: 32 949 o501

MAILING ADDRESS: (Y5O AW N1 W C\«‘iguwk L 32624

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’ § 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

Lot: M3  BLocK: MY SUBDIVISION: /W) PLATTED:

PROPERTY ID #: 3{-L~lb- 0408/ - 000 ZONING: I/M OR EQUIVALENT: [ Y / N ]
PROPERTY SIZE: |2 ACRES WATER SUPPLY: [ ¥] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / @] DISTANCE TO SEWER: /A pr

o &
PROPERTY ADDRESS: ij & /*‘/ Mz'/&
—
DIRECTIONS TO PROPERTY: "//) o5 7‘/L I Eé N ’7/& Lo /5

Go - 3 /)’)»’/CF o Dw oa/ /e,ff' 5/,’57[//’:7 /40/()//”6.-5'_.!’
s 259, St Count &Z /5

BUILDING INFORMATION E»ﬂ'RESIDENTLAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

=

M S sk A

[ Floor/Equipment Drains Other (Specify)

STGNATURE : %}Lﬁ, o pate:  3-17

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 ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number ”* Df)&&%

—————————————————— PART Il - SITE PLAN+ — — — — — — — — — —

Scale: Eac_h block represents 5 feet and 1 inch = 50 feet.

alo

H 1AL %n* (2Ac

|

Notes: > 715" 9, ﬂm/,}'m’/ n@wﬁu; flen o/~ Ac/€_
Sop ﬁ/“)ﬁ(-i‘u/ £r Tota / /r-a/w'{? - [AcC /;C',,J,{»,,,_,

Site Plan submitted by:%%,@ /L /¥——~

Signature Title
Plan Approved _ ‘© Not Approved Date_ l2¢ | U
By Odaindia County Health Department
AL ES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
e o i Page 2 of 3
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A5/ 25/ 2011 a7:35 3867582164 BUILDING &ND ZONING PAGE @7/87

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR ‘Uf'l_y KrOiLk e 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 liahility insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permltted 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 #:
MECHANICAL/ |Print Name, Slgnature
AlC License #: Phone #:
PLUMBING/ ﬁnt Name @yf? L. Koowodleg Signature ?»(;7:’ /Lgbq_
GAS V Llcense#:IH‘_logg;z )9) Mag%é’?ﬁ}téqff//

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

MASON
CONCRETE FINISHER

F. 5. 440,103 Bullding 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, ¢ Forna: Sub tor form: 1/11




AUG-26-2011 12:56 PM
' R banagt B orgnmsne: OR[N T o713 0

MQBILE HOME ‘NSTALLATION SUBCONTRACTOR VERFICATION FORM
!
4% ATION MUMEER _Ix, 03~ 3¢ CONTRACTOR

— PriONE___

THIS FOMIZ MUST BE SUBRWTTED PRIOR TO THE iSSUANCE OF A FERMIT

It Lolumbia Caunty ane pevmit wil, cover all trades A0ing work at the parm tted site, It is REQUIRED that we e ve
records of tha subcontretors wha actually did the trsde spacific work under the permit. Per Florida Statute 440 an:
Gra nancw 39-6, a contractor shall require all suboontractors to provide evidence of workers' compansation or
exeinptinn, guneral flabiity insurance and a valid s rificate of Competency license in Columbia County.

Any thanges the permitted contractor Is responsible for the corrected form being submitad to this office prior to the
start of that svbcontractor beginming eny work. Vieletions will tesult In step work arders ong/or fines.

i’ummm orint Name = —_— smm-.:a.%ﬁmn_g‘:.. i ]
vi $7 9 jucersen 550000 p :
' A,

@ i
Q}/J MECHANICAL! | Prirt Naig y e — Slanatute—&‘a.ﬁmm.é.___._n ;
e L7F |ucorses CACO35587 Prokp¥: BE - L AS- 5100

|
|
|
Gas Lserse o Fhone #: !

'PLUMBING/ | Primt Narre Signature
{ MASON

 CONCRETE FNISHER

F. 5. 440.103 Building permits; (dentification of minimum promium policy.~Every employer shall, as a condition to
applying for and recalving a building permit, show pracf snd sertify to the permit Issuer that it has secured

ce mpensation for its ermployees under this chapter ss provided in ss. 440,10 and 440.38, and shell ba presentad eacn
time the ﬂ-'ﬂlﬂhwf appllu fora bull.ding perrmit, CovHachne Funvn: B Sazptnerie - oL




