& Serced

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 7-1-15) Zoning Oﬁicia%mldmg Official TM_/ic / V7

apg__L11-20 Date Received_Ll~ §~ |7 By \ U Permit# F0E4

Flood Zone x Development Permit Zoning ﬁﬁ_ Land Use Plan Map Category A

Comments

FEMA Map# Elevation Finished Floor _L'((‘ow, River »__ In Floodway
Recorded Deed or O Propertx Appraiser PO .E/Sit_e Plan CI;EH | 15 0'70&‘ Meﬁer OR

O Existing well nd Owner Affidavit Installer Authorization 0 FW Comp. letter @’App Fee Pgaid

O DOT Approval O Parent Parcel # ‘ 0 STUP-MH @{:pp

O Ellisville Water Sys [ Assessment Paid on Property (.Qui-Ceunty—{] in-County- J"-( Sub VF Form

Property ID# (O~ OC- CO-O\R2(~ -5 )Subdivision _TneC Yanacs Catdes Lo S
=  New Mobile Home___\_ Used Mobile Home MH Size 2Z X3 Year 17}
= Applicant 'W\\x’\k\v\ ' . ' Phone #_ 3~ 43N - A\

. Address _H(n OO ,>(\(*\Q/\r\ A N Lo XU 23028

= Name of Property Owner L_,E‘J(\r\CLkh EL\BT(.\JQF 5 _ Phone# &825 C‘q «;\%
*= 911 Address 43‘1 B \E'J@J(\\rt‘ﬂ T@f JI-U)(HC. 3 JZQ}&

= Circle the correct power company - FL Power & nght - éag’ﬁlectnc )
(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home /%\Q-\QQCC& \/\Y\\%/\(\‘\‘ Phone # &ggf ‘%q 8{6
Address 4@7 fb\/&) \C Q\\'\DV'\ e, y :Zé- K{// f?ié’, dC 5205 K/

= Relationship to Property Owner A fLtem ewd A«' D_,bu/

= Current Number of Dwellings on Property O
» Lot Size Total Acreage \ : ?’))(D Q(‘

= Do you: Have %isiin; Driv; or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
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 O

= Driving Directions to the Property :\.‘ L’\q 6 \ Q\ U Q\ GJ(‘/\Q 0¥ LOC“\\ 6*
YL Lo\ son c30\’\(\@.% L TR &S00 Does USO&\*\ D¢ \
S Cogx Lo 1L S0 Teolon TJecme,
Qm(ﬁﬁi\l o\
= Name of Llcensed Dealer/Installer ’Q\O\‘QC\" 6\(\QQQ&_;6_Phone# GD'Q3 —:);)()3
= |nstallers Address @%t\rj SE. C/O\ 95\5. 2)3\(\)&5

= License Number__1_H O QS0 Installation Decal #___ 4 \"YO4
bW'Sec[u, obhele W= 147 ’TQ,CVL—/] Sede o L ELsRe 11 Z20.071
2. )77

bH*SgquFa Lebeccea 1-24-\17 70 Seeh AN (gm,g w b 12117

TP e (’J1'(‘_] N
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COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the instailer.
Submit the origlnals with the packet.

License # _L R 025 336

Inskaller

911 Address where

home is being installed.

Manufacturer £ye oq i Length x width 2§Ysh

NOTE: Ifhome is a single wide it out one half of the blocking plan
if home is a tripie or gquad wide sketch in remainder of home

tundersiand Lateral Arm Systems cannot be used on any home (new or use d)

where {he sidewall lies exceed S 1 4.1n. W
nstailer's initials N

Typical pier spacing
r»\l ’ el

Show iocations of Longitudinal and Lateral Systems
Jongtudinal {use dark lines to show these locations)

page 1of2
New Home E\ Used Home ]
Home installed to the Manufacturer's Installation Manual @\
Home is installed in accordance with Rule 15-C O
Single wide 0 WwindZonelt D_\ WindZone lll  []
Doublewide [  Installation Decat# _ PF70Y
Triple/Quad  []  Seria#® ‘ mw& 3 7/ D.\ @

PIER SPACING TABLE FOR USED HOMES

P s 2
e s M
T H T o F

AR S SN S NP SR B IPRR N . PN IS NOUSrT] |

and ther pisr pad sizes balow.

Opening

Pier pad size

uw““uu nmﬂm, 1872 168" [ 181/2°x18 | 20" x 20" | 22" x 22 24" X 26" | 26" x 26"
capacity |(sqin)| ?59) 1T (342) 4og) “Bay | (576)° {676)
100G psf i 4 5 [ - g
1500 nsf ' §° g zZ 8 8 g
2000 nsf 5 g g ) m.“ a
L 2500 osf 7 6" i B g B
_HmpBbmﬂ 8. g 8 g B A
] 3500 psf B g a8 5} ;i 8
* interpolated from Rule 15C.-1 pier spacing lable
[ PiERPAD siZea ] [_eoPin AR PAD SIZFS ]
i-beam pier pad size /7yes” Pad Sze gln
b X ] m 256
erimeter pier pad size NMRR X 288
— - x m hd m ”_
Other pier pad sizes /17X, 25 16 5 360
(required by the mlg.} 17/ %22 374
13V4x26 174 348
-~ Oraw the approximale iocations of martiage 20%x 20 400 )
;i wall openings 4 toot or greater. Use this T7 V6 x 25 18 | 821
* symbol to show the piers. 172 x25 172 446
28 X 24 576
List all marniage wall openings greater than 4 fool 26 x 25

[__TiEDOWN COMPONENTS )

Langltudinal Stablijzing Device (LSD)

Manutacturer

Longitudinal Stabilizing Device.w/ Lateral Arms
Manufacturer _ 0 |yves 3] 01/

[ aschors )
4an mmnl
[_rFrAMETIES |

wilhin 2' of end of hame
spaced at 5' 4" oc \

[ oTHEATIES ]

z:WWq

Sidewall

Longitudinal /4
¥

Martiage well

Shearwall Y




COLUMBIA COUNTY PERMIT WORKSHEET page 2of 2

[ POCRETFPENETROMETER YEST ]

The pocket penetrometer tests are rournded down to _/S 20 pst

or check here to declare 1000 Ib, soil without lesting.
x /Sob X [be© x ldeo

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of he home at 6 locations
2. Take the reading at the depth of the footar

3. Using 50010 increrments, take the iowest
reading and round down to that increment.

x /Sbo x /b0 x/éeo

Sits Preparation

Debris and organc material removed \

Pad _\ Other

Weter drainage. Natural Swale

Festaning muftl wide unita

Floor: Type Fastener. ) hNM Length: S “ Spacing: /é

Walls:  Type Fastener. _Scrtd3 Length. _& * Spacing: /%

Roof. Type Fastener uhu.w Length M Y __ Spaang _
Forused homes a min. 30 gauge, 8" wide, galvanized metal strip
will b centered over the peak of the roof and fastensd with galv.
roofing nails al 2" on center on both sides of the centerline.

L TORQUE PROBE TEST

The results of the torque probe festis _ ZPS  inch pounds or check
here if you are declaring 5' anchars without testing . Atest
showing 275 inch pounds or less will require 5 foat anchors.

Note: A state approved laleral arm system is being used and 4 fi.
anchaors are allowed 3! the sidewa! locations. J understand 5 ft
anchors are required at all centerline tie paints where the lorque test
reading is 275 or less and where the mobile home manufachurer may

requires anchors with 4000 holding capacity.
Installer's intals

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

I understand a property inslalled gaskel 15 a reauirernenl of all new and Lsen
homes and that candensation, mold, meldew and buckled marriage walls are
a result of a poorly instalied ar no gasket being installed. | understand a sirip

of tape will not serve as a gasket.
Instafler's initials \Nlm.

—
Typegaskel /Can Instalied:
Pg.__22 Between Floors Yes ¢
Bebwveen Walls Yes
Bottam of ridgebeam Yes
sz._..na-cea:u

The bottomboard will be repaired and/or laped Yes ol Pg.
Siding on units is installed to man ufaclurer’s specificalions. Yes l.\l

Fireplace chimney installed so as not to allow intrusion of rain viaater Yas v

Miscellaneous

installer Name wN o VQL. S TJ\MN .\.b

Dale Tested

Efoctricai

Connect electrical conductors between mulfi-wide units, but not to the ammww‘lioa

source This includes the bonding wire between mult-wide units. Pg.

Sldrting (o be installed. Yes \ No

Oryer vent installed outside of skirting. Yes N/A Vel

Range downflow vent instalfed outside o%. Yes N/A \
Ye

Orain lines supported at 4 foof Intervals.
Electrical crossovers protected. Yes
Other :

Plumbing

Installer verifies alf information given with this permmit worksheet
is accurate and true based on the

‘AON

WdEC L1 (107 78

00€ "oN

d

7

Connect all sewer drains to an existing sewer tap or septic tank. Pg. z8

Installer Signature \‘% % Date // -577

Connect all potable waler supply piping to an existing water meter, water tep, or other
independent water supply systems, Pg.



N
& Q\J\g& Wwpwww”
, 33,
WKDWWAA%

N POV 928007 O

(‘

IO\ uorus L O

)
<
AGKLE
BRE LS
) R YA
mﬁ/\\\«\
\N\/mm W7
X L
W @
00H \N
S
I|\~ I \J _ \QM MAWP\, /~ ~
FIRALA 17
Db,
* | rﬁtOZ



11/9/2017 D_SearchResults

|

Columbia County Property Appraiser 2017 Tax Year

updated: 10/27/2017

Parcel: 00-00-00-01330-057 Tax Collector Tax Estimator Property Card ~ Parcel List Generator
<< Next Lower Parcel Next Higher Parcel >> 2017 TRIM (pdf) Interactive GIS Map Print

Search Result: 1 of 1

Owner's Name |LEXINGTON ESTATES LLC

Mailing 20638 NW 78TH AVE
Address ALACHUA, FL 32615

Site Address 437 SW TRENTON TER
Use Desc. (code) |VACANT (000000)

Tax District 3 (County) Neighborhood 100000
Land Area 1.836 ACRES Market Area 02
Description NOTE: This description is not to be used as the Legal Description for

this parcel in any legal transaction.
LOT 57 UNIT 21 THREE RIVERS ESTATES. TD 1284-2398, QUIET TITLE 1293-1982,

|Mkt Land Value cnt: (0) $10,800.00 Mkt Land Value cnt: (0) $10,800.00
g Land Value cnt: (1) $0.00 g Land Value cnt: (1) $0.00
%ﬂldlng Value cnt: (0) $0.00 Building Value cnt: (0) $0.00
XFOB Value cnt: (0) $0.00| [XFOB Value cnt: (0) $0.00
Total Appraised Value $10,800.00 Total Appraised Value $10,800.00
Dust Value $10,800.00! Dust Value $10,800.00
Class Value $0.00 Class Value $0.00
Assessed Value $10,800.00| [Assessed Value $10,800.00
Exempt Value $0.00 Exempt Value $0.00
Cnty: $10,800 Cnty: $10,800

fotal Taxable Value Other: $10,800 | i §1o,eoo Total Taxable Value Other: $10,800 | i :10:800

NOTE: 2018 Working Values are NOT certified values
nd therefore are subject to change before being
inalized for ad valorem assessment purposes.

Show Similar Sales within 1/2 mile

Sale Date | OR Book/Page IOR Code | Vacant / Improved I Qualified Sale [ Sale RCode | Sale Price
NONE
Bldgltem | BldgDesc | YearBlt | Ext.Walls | HeatedSF. | ActualSF. | Bidg Value
NONE
Code I Desc I Year Bit I Value | Units | Dims | Condition (% Good)
NONE
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 2 LT - (0000001.836AC) 1.00/1.00/0.90/1.00 $5,400.00 $10,800.00
Columbia County Property Appraiser updated: 10/27/2017
lof1

DISCLAIMER

This information was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property
assessment. This information should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed

http://g2.columbia floridapa.com/GIS/Search_F.asp?GIS 112



FLORIDA DEPARTMENT 0f STATE

DivisioN of

_sunpiz,ora CORPORATIONS
/‘}.——-\ an official State of Florida website

Detail by Entity Name

Florida Limited Liability Company
LEXINGTON ESTATES, LLC

Filing Information

Document Number LO7000019639
FEI/EIN Number 20-8538932
Date Filed 02/21/2007
State FL

Status ACTIVE

Principal Address

20638 N.W. 78TH AVENUE
ALACHUA, FL 32615

Mailing Address

20638 N.W. 78TH AVENUE
ALACHUA, FL 32615

Changed: 02/22/2009
Registered Agent Name & Address

SULLIVAN, MARK P
20638 NW 78TH AVENUE
ALACHUA, FL 32615

Authorized Person(s] Detail

Name & Address

Title MGRM

SULLIVAN, MARK P
20638 NW 78TH AVENUE
ALACHUA, FL 32615

Title MGRM

SULLIVAN, NANCY J

20638 NW 78TH AVENUE
ALACHUA, FL 32615

Annual Reports

Report Year Filed Date



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoARD OF COUNTY COMMISSIONERS @ CoLruMBia CouNnTy

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: 12/1/2017 2:59:17 PM
Address: 437 SW TRENTON Ter
City: FORT WHITE

State: FL

Zip Code 32038

Pracel ID 01330-057

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS | ED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS !

ECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 N\ Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@ columbiacountyfla.com




Dependable Well Drilling
2139 NW S0TH ST
BELL, FL 32619
(C) 352-225-1618
(F) 386-935-0087

2ty )-S50 11/14/2017

’l‘o:_;:_4 L 71___ County Building Department

Description of well to be installed for Customer:

Locatec at Address: i A, 7

1 hp 15 GPM Submersible Pump, 1 %" drop pipe, 86 gallon captive tank and back
flow pr :vention, With SRWMD permit.

5 ' //('L—~
T =t v

Sincere y o
Randy 3mith




Nov 30 17, 06:06p

Sullivan 3864621776 P2

STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

Phis is 1o certify that 1. (We). /( )////y/}/ S ///_(ij L2C

as the owner of the below described property:

Property tax Parcel 1D number 2 J/_,) os 7
Subdivision (Name. lot. Block. Phase) : _/:f/vc_ég_/J ~ /é__/__f:y(/. //ﬁ /S 5
Give my permission for (/(/(_/d A @A/_L_ 1o place a

Circle one - Mobile Home 7 Travel Trailer / { tility Pole Only / Single FFamily Home
Bdrn Shed - Garage / Culvert / Other

I (We) understand that the named person(s) above will be allowed to receive a buitding
permit on the property number 1 (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

"L( ~— ST T

Owner Su_n.mm Date

S Sy 2

Owner Signature Date
Owner Si ghulurc _ Date
J(b

Sworn to and subscribed before me this 39 ~Jay of A N2 L2070 '1 This

(These) person(s) are personally known to me or produced 1D
e ———
(Type)

Fortu M. macoken

Nolur_\-:“l-’ublic Stgnature - - Notary Printed Name
Notary Stamp/
- P 5%, FATHM, BROOKER
. « MY COMMISSION # FF 117433

. EXPIRES: Apl 28, 2018
%“ o Bonded Thru Budget Norary Services



Nov 30 17, 06:06p Sullivan 3864621776 p1

Mark P. & Nancy J. Sullivan
20638 NW 78t Ave
Alachua, FL 32615

aX

To: Laurie From:  Nancy Sullivan

Fax:  386-758-2160 Pages: 2

Phone: Date: 11/30/17 B
Re: Rebecca Knight cc:

O Urgent 0O For Review 0 Please Comment ([ Please Reply 0O Please Recycle

Laurie,

Attached is the Authorization for Rebecca Knight. Please let me know if you need anything
further. Thank you se much for your assistance.

! can be reached by phone at 352-215-1018 or via e-mail at sullivan1776@windstream.net
Thank you so much for help!

Nancy Sullivan
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1 2Zpm 11-22-2017 1/3
3IR67582187 225 p

STATE OF FLORIDA PERMIT NO. lr)? by

DEPARTMENT OF HEALTH DATE PAID: U
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 3 )é aY2)
SYSTEM RECEIPT #: " 4
APPLICATION FOR CONSTRUCTION PERMIT L él w
APPLICATION FOR:
%] Nevw System [ ] Existing System [ ] Holding Tank [ 1 Innovative
[ 1 Repair [ ] Abandonment [ 1 Tamporary [ 1
APPLICANT: Lexington Estates LLC i
AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

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 BTATUTES. IT IS THE
AFPLICANT’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

3 %%
Lor: 57 BLOCK: NA SUB: Thrge Rivers Estataes PLATTED: j_ ( Q -

PROPERTY ID #: 00-00-00-01330-057 ZONING: I/M OR EQUIVALENT: [ Y /@

PROPERTY 9IZE: 1,836 ACRES WATER SUPDLY: V( 1 PRIVATE PUBLIC [ ]<=2000G6PD [ }>2000GPD
I8 SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /N DISTANCE TO SEWER: _ 477 BT

PROPERTY ADDRESS: SW _Trenton Tar

DIRECTIONS TO PROPERTY: FL-47 8, TR W Right-Of-Way St, TL Wilson Springs Rd, TR SW

Newark Dr, TR SW Copperhead Ln, TL SW Trenton Terrace. first property on laft.

BUILDING INFORMATION [ )(] RESIDENTIAL [ ] COMMERCIAL
Unit Typa of No, of Building Commexcial/Institutional System Design
No Establishment Badrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 sy

SF Residential 3 1352 O of Tlev o,

2

3 - S
[ 1 Floor/Equipment Drains Other (Specify)

8IGNATURE : /é)‘-z,/ D w i DATE: 11/2/2017

DH 4015, 08/09 (Obsolet:es pravious editions which may not be usad)
Incorporatad 64E-6.001, FAC Page 1 of 4




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

I,/\)'\"\I_i’ \’ 3y \)\\L—_p\l\ { (.\ (license holder name), licensed qualifier

for /Q\\M \( 3 )\\f‘{)ﬂxﬂ\ :\\\\'\\ & \\Uu vl %&&&}a(ﬁ} r%me), 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. \\\u\,\;\)(c'\\\lt Ween 1. W)&U\,&,\)\,}} &’\Q S

(S

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, todes

and ordinances inherent in the privilege granted by issuance of such permits.

if at any time the person(s) you have authorized is/are no longer em lovee(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 unauthgrizgg persons to

use vour name and/or license numher ta ohtain permits.

L ho Tl e ey

License Holders Signatylfe (Notarized) License Number Date ’

NOTARY INFORMATION:
STATE OF: __Florida___ COUNTY OF.___Columbia

s - < }
The above license holder, whose name is ?\L‘/\l( \ 000 (\ ,
personally appeared before me and is known by me or has produceéd identification

(type of 1.D.) LA onthis %' day of \ONGONXC 20 AR
' q SRR KELLY R BISHOP
NPTAR | TUR ] S9OS(SEaliRiagmblic - State of Florlda

commisslon # FF 243989

aoted My Comm. Expires Jun 24, 2019




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appication numeer | 1 11 =50 CONTRACTOR J%M § L‘g&ﬂ“v/ 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 f\f\C\d\ '“E‘('\ )C (\\\CQ‘ D) LLC Signature K % - F;_‘MC{:/"/

/ License #: tc__ \,)j:t\%lx D Phone #: 8 )K\/ \
SRS Qualifier Form Attached[ VA4~

MECHANICAL/ | Print Name YCE. Q\IQ L‘)S{- C’)(_‘QQQ\ Signature \\A&N\\r\\\ \L\QL \;\
4C__‘[._J’E License #: QQQ \X\(‘\Y\\\o Phone #: :7)\.)9\ &qu C‘ ?D&(c

Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

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.

Revised 10/30/2015



5y COLUMBIA COUNTY BUILDING DEPARTMENT
| § 135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
\u'}?L Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

5¢
%/ 7 g ‘
L y /}(‘ A Nz / 4”‘7'5/ FiA (license holder name), licensed qualifier

7

for [2 22’[5_/ /;’gﬂ;z/ @/f’ﬁ C/?;J‘ AA C_ (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 | Signatuse of Authorized Person
2 Naln Sl L
3. 3.

4. ) 4.

5. 15

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) you have authorized is/are no longer agents, emplovee(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 ma aliow

unauthorized ons to use your name and/or license number to obtain its.
/;3/ 7 / 7 s / 2
///a/éA Y, ;—Wv4‘x é,:u?/w,u/( /21
Licensed Qualifiers $ignature (Notarized) icense Number Date

NOTARY INFORMATION: : ;
STATE OF: L - COUNTY OF: @%v A

s V7 ¢
The above license holder, whose name is /%/ i hiyi/ »//:‘)c’l/?:‘f .
personally appeared before me and is known by me or has produced ije tification /g/'
(type of 1.D.) — onthis__;) dayof _ 4 ! , 20 :

00 (1500

NOTARY'S Slfji'NATURE"




COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

I, \\ WYY \(?‘_\ \?DL\\C\‘{\C\ (license holder name), licensed qualifier
for \AQ,‘QJ \H\ j (, (Y \- ( (.\LLKQ‘. (company name), do certify that

!
the below referenced person(s) listed on this form 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 permits, call for inspections, and sign on my behalf.

Printed Name of Person Autharized | Signature of Authorized Person
1. \H\\\\\De(\\/ oo 1. \b,\ \,L‘/LLK’_\ V O AN
2. [ 2. C )

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) you have authorized is/are no longer 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 vour name andlor license number o obhtain permits

-
o } 7 . < 4

e X 1540 (LN lo]23/1

License Holders Signature (Notarized) License Number Date /

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF:__ Columbia

The above license holder, whose name is_ | Y\\ (* \'\ On L E)u\&nd ,
personaily appeared before me and is known by me orias produced identification ,
(type of 1.D.)_ N \O on this CE% day of?‘ﬂ% ol ,20]") .

L "'o.,_‘ KELLY R BISHOP
L& Notary Public - State of Florida
]

d""" Commission # FF 243986
W My Comm. Expires Jun 24, 2018




