DATE  04/21/2010 Columbia County Building Permit PERMIT

= This Permit Must Be Prominently Posted on Premises During Construction 000028500
APPLICANT DALE BURD PHONE 386.497.2311
ADDRESS POB 39 FT. WHITE FL 32038
OWNER CHARLES HICKMAN PHONE 386.344.3238
ADDRESS 604 SW NEBRASKA TERRACE FT.WHITE FL 32038
CONTRACTOR JESSIE L. KNOWLES PHONE 386.755.6441
LOCATION OF PROPERTY 47-S TO US27.TR TO RIVERSIDE DR.,TL TO UTAH.TL TO WASHINGTON
TR TO NEBRASKA,TL & IT'S 3/10 OF A MILE ON R.
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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE FX DEVELOPMENT PERMIT NO.
PARCEL ID  23-68-15-01135-000 SUBDIVISION 3 RIVERS ESTATES
LOT 157 BLOCK PHASE UNIT 18 TOTAL ACRES  2.75
1H1025283 % ; :
Culvert Permit No. Culvert Waiver Contractor's License Number A?E]icaniwanerfContractor
EXISTING 10-0183 BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ELEVATION CONFIRMATION LETTER REQUIRED FOR FINISH FLOOR & EQUIPMENT
PRIOR TO PERM. POWER. MFE (@ 33'88". REPLACING EXISTING UNIT.

Check # or Cash 6358

FOR BUILDING & ZONING DEPARTMENT ONLY (foter/Sisb)
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.0O. Final Culvert
, ] date/app. by date/app. by date/app. by
g 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 CERT.FEE$ 50.00 FIRE FEE § 0.00 WASTE FEE $
FLOOD DEVELOPMENT FLOOD ZONE FEE § 2500  CULVERT FEE § OTAL FEE__ 375.00
INSPECTORS OFFI CLERKS OFFICE :

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.



PERMIT APPLICATION / MANUFACTURED HOME IN TALLAT!ON APPLICATION

For Office Use Only (Revised 1-10-08) Zoni cial BLK 5. omwmldmg Official N{ O ")L e (O
AP# /)04 /S  Date Received ‘//3 /O By ({4 Permit# 2850/

Flood Zone ”"";i u’bevelopment Permit N A . Zoning ﬂ -3 Land Use Plan Map Category er <3
Comments F\(u\,\ 1 e u-kgnrﬂ-‘ushh—- )—t (‘th..'c-—r( Q@J Q\- 3k Q[m,,- + e}f,upn-v‘f'

b - —
a Map# O35 Elevation Finished Floor>>__ 8° RiverSs~t4 F&in Fioodway__~///4-
cv'? lan with Setbacks Show # D ~O/83 ~ nEHRelease 0 Well letter ¥Existing well
B’é:ded Deed or Affidavit from land owner gAetter of Auth. from installer C State Road Access

O Parent Parcel # O STUP-MH 0 F W Comp. Iey/
IMPACT FEES: EMS Fire Corr Road/Code

School = TOTAL _ impact Fees Suspended Marc M [/ et
B : cj‘\-: '&?‘L-"S.h—:’ MZ%

U bs-) 5
Property ID# _OD00@)-0/I35-00D _ subdivision __5 Puusas Esmry Lot /5, Y T/§
=  New Mobile Home X Used Mobile Home MH Size 5 %5/ Year 22/0

= Applicant @ﬂ KW-/ oo bok 5 f:’/ Phone#__ SR - 77 D -25//
. Address [0 Fox £5 émﬁ)/fﬂ? FZ 205K

= Name of Property Owner < éﬂfﬁ/ﬁ" //C/ /?MU Phonett 55~ 3 ¥4/~ S038
« 911 Address__ 04 Sro !V&bw&f/’ﬁ Bz (WIhrx, /ﬁ _ 7203
= Circle the correct power company - FL Power & Light Clay Electric
(CircleOne) - Suwannee Valley Electric - Progress Enérgy
= Name of Owner of Mobile Home __S V111 Phone#___ S5
Address SHNIF
= Relationship to Property Owner SPs
/

= Current Number of Dwellings on Property -—2’ 72 Z)K %ﬁ/xﬁo]
= Lot Size SO0 HM Total Acreage q7. j2 1
= Doyou: Hwﬁ%q:![g_i@) Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
= s this Mobile Home Replacing an Existing Mobile Home s (P

= Driying Directions to the Property. 4 ) S 0:‘.)74* TE pa; P8AT. \’F/- o;u }JMEM
puve (2 RuEes ) TL oy (]‘MH TL orJ W(’cf‘}vﬂéxfw T A on
Ne hors A 3//07”"@/11 RISHT. !

= Name of Licensed Dealer/Installer Qﬁss‘;ﬁ y4 Z{gg}m ! @MH’Phone # SSS694/
« Installers Address_5&0/ Sw) SP ¢7) Méﬁu//@l, /'2 F202Y
= License Number <T// LO2ED ?_f’/ / installation Decal # 5704 )%

gpote Jo Dale
L;!/fé /10



Ll

_ PERMIT WORKSHEET _ page 1 of 2 ]
FrRR e m@ — New Home K UsedHome [
e , . Heome ¥ ) 02 Home Installed lo the Manufacturer's Installation Manual X
Address of fiome Loy S ?&‘Sw\@\_ kel Horme ls Installed in accordance with Rule 15-G 0]
Bk aai (2L § , FI 3 203% Singlewide  []  Windzonel [  windzonem [
Manufaclurer % ol _h MN i Length x\sa_.: .. %J% X w\\ ; Double wide X Instaliation Decal # . W%@%

NOTE:  If home i3 a single wide fill out one half of the vaﬂaa: plan . Triple/Quad [] serial# x.\\ b

ifhomeisa iﬂm- or quad wide skefch in aani.w.e. of home h

_c:nwim._.arami_ka.mﬁ_oimnmgo;w:ﬂno: any home (new pr use i
where the sidewall ties exceed 6 fl 4 in S PIER SPACING TABLE FOR USED HOMES

_SWQI—DH.Q mﬁ_m__ﬂ—w Load Fooler
. ,_._25:__ s 16"x 18" | 1B 12" % 18 112"| 20" x 207 | 22 % 22" | 24" X 24° 26" x 26"
Typlcal pier spacing . (256) (342) (400) | (484) | (678) | (676)
: capacity | (sq in)
» M ] \ Interal : w.| h-
Show locations of Longiludinal and Lateral Syslems A S
iTY_ ongruanes (USE dark lines to show these localions) i il %
. T B
_ _ B o “ : — g
[ ] ] A | * Interpolated from Rule 16C-1 pler spncing table. G
() - - .| L = ([ PiERPAD SiZES | |_POPULARPAD §
: L _ _
. I-beam pler pad slze : _ mpm mmu
1 | ] 1 A ] =1 ‘ X
L L L Ll ] L) L | LJ Perimeter pler pad size {6 x 18 288
: 5 x 18, 342
.......................................................... 4 .| Other pler pad sizes Xl R
(required by the mfg.) . 17X 22 ar4
1] | .. [ 1 N I Y | n./n _ czﬂ_i the ﬂ_imx_aaﬂ_n _osw_aa ﬂ aw_ﬂ_mam [ 20x20 i mm_
Ll 1= || i Cl | 1 wall openings 4 fool or greater. Use this 173716 x 25 974
mardage wall plors within ».l end of home n.....\an symbol (o _Mﬂoi the plers, 17 ._Nu “ %.. : 35
/| ] M 1 | List ell marrlage wall openings greater than 4 foot 28X
; R - | | || | and thalr pler pad sizes below, ;
o)
. Opening Pier ped slze . Cogfterlive
i 1 e _ . aft ¥ 8N_S heovatel/s
” ; . ! 29x24
b within 2' of end of hom
» spaced al 5'4" oc il
[oniERTEs )
e Number
o Longitudinel Stabilizing Device (LSD) Sidewall
P Tl . e i (e S L Manufaclurer : Longludinal
JYidala N ; ; e Longltudinal St Marriage wall
m “ oo M ; o Manufatiurer —. Sheerwall o
i s T T " L

B1#3IB0 SO PO <EW

SuzoTIng RAUNCT UCATIWERH

nanczc/aoc

Py



. PERMIT NUMBER

FOovRT yYWUrnoanee i

éﬂ;

Tha packet penstrometer tests are rounded.downto /5

5 and
or check here lo declare 1000 Ib. soj —+ ___ withouil festing. :
. —
x5 x[5 x L5
~ POCKET PRNETOAMETER Tromes o |

1. Test the perimeter of the home al 8 locations.
2. Taka the reading at the dapth of the fooler.

£ a u mg.v._:ﬂczsam.gss_oﬁn
, %& and round down to that Increment.

x L3 x/y xhb\_

___Shte Preparation

Debris and organic malerial removed  © [~ . .
Waler drainage: Natural Swale____Pad 2" Other :

~ Roof:  Typa Fastener

. Z_
maan_"ssi...“. .mmm ..255.{: S_EHNQ
Eu_.w”._.ﬁ Easbenar " S Crzdds .rrﬂﬂm_. Fm “_ - wnn.zc” :
: th: Spacing;
For used homes a 30 gauge,. , galvanized slrip
will ba centered over the pe of the roof and fastened with galv.
roofing nalls at 2* on ce o i

| L DRAUE PROBE TES] , — :
The rasulls of the u.orwss_w.a\ Ay _m, A Te(
3 gaﬂggg B’ anche fihout —mf

e (e

res anchors with 4000 ib hold| capaci _ X
% s.oﬂ 3 ..:a_ﬁ%u initials

ALLTESTS MUST BE §§E>§E_z¢q§
e ¢ b S
inslaller Name (\pCsie [, N N:, STV .&Qoﬁ\.ﬁm

_ : . Atest 57pihors :
showing 276 Inch pounds of less wl require 4 foot aGHGTS, [shanell)

:iﬁeangsgl&nsi_uwaﬁ_aga
a

| all newandused
_..oasu.ﬂ_x_._:e_ condensation, mold, meldew buckded marriage walls are
| aresul

: : _ : .
Qgin%gwﬁﬂﬂ.m 8ing installed | understand a sirip

. The bollomboard wil be andlortaped. Yes_ - . po /<2-] . -
Siding on units s Installed Ei&ﬁﬁﬂ%%awmkb,
Fireplace . Su_m__mn E.c—o:o:.

50 as not to allow aln water, <aw.bmm.m~

DatoTested ._H_[,-/))

Ejecirical _

Connect elacrial conductors batween mulllwide unis, but not o the maln power
- Source. This includes the bonding wire batween mull-wide units, Pg. N&

_Plumbing

Connact all sawer drains 1o an ux_a__se sewer tap or Bv_,.n, lank. q.d E
.c._.ﬂ.o::mn_ all polable water supply Pliping to an exisling waler meler, waler tap, or other
. [ndependant water supply systems. Pg, mm\h - _ . ;




FLORIDA MULTI-WIDE PIER BLOCKING DIAGRAM

INTENDED FOR DEE WITH 2008 PIF SOIL PRESSUALE

26™=0"

0-0
S wrwa  stwm P BTWAX  GUEAL MK e a*-g; e WA
{
st] s | s |g 5! _
I A 1 m.-. = q\\ 3
5
| |
’ JJ“v i Vd
VY ct / “ Op 1o ? 5/
\ - o 5 _
(A oosr h&pb MSWQ&‘\ y
N3k 2% 172X255
g7 i 51 ? 5! 5 g7
m o I Hla
i & A¢ =Y 51 5’ S’ S 57
i 1 |1 = | N | j 5] L

TVCAE, PEER PAD

2 L & & 0L BAL

PER | PER LOAD GBS ]
A 1758 1\9S =9
8 2535 1R AS 4
C | 300 2960 €73
a 3120 1)) #r

AND PORCE 03 PORCH EMb
i§™ CYERALNG ON DDWAL
9" OVERHANG ETANDARD

ORLEANS

Bb .20 S

Y.ZLOEET TR

e

S3IWOH SSHTD LsdId WY BSITT aIeZ-98-—-3dy

28T1TL BEP ZS5E

18



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

As per Suwannee County Land Development Regulations, Section 14.8:

It shall be deemed a violation of these land development regulations for any
person, firm, corporation, or other entity to place or erect any mobile home on
any lot or parcel of land within any area subject to these land development
regulations for private use without FIRST having secured a mobile home move-
on (building) permit from the Land Development Regulation Administrator
(Building Department). Such permit shall be deemed to authorize placement,
erection, and use of the mobile home only at the location specified in the permit.
The responsibility of securing a mobile home move-on (building) permit
shall be that of the person causing the mobile home to be moved. The
move-on (building) permit shall be posted prominently on the mobile home before
such mobile home is moved onto the site.

, v ssie L. Che s Knod les , license number IH_0c000. S0
Please Print @‘q J
do hereby state that the installation of the manufactured home for Ik bped o

J@A; . at_b0¥ S Mebeasht™

911 Address

wili be done under my supervision.

Signature

Sworn to and subscribed before me this /-2 _day of M/
20/)) . . !

Notary Pubiic: %Q DALE R. BURD
H £ ‘Q‘,’

Signature Commy# DD0559297
Expires 7/16/2010

My Commission Expires: Flonda Notary Assn. Inc

Date



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,

--------------------------- PART Il - SITEPLAN = == == == === === === == mmw = m ==

7

2
Scale: 1 inch =250 feet.
ca inch =50 7 Q’J’
[0 N&%ﬁﬁ]ﬁlﬂr po W0
\\ ‘ '
\.\ |
Y (e
'\J‘"#
N R, %
\j%y r J;’Eﬂ‘.
P ¥ ;
wf’uf}( 57 N /
AR § P i 47 ) f
8 t T@] \\ > e Ll/
o\ 1,\07 - o) ol S
é——— Jr;‘!‘ * .
g “?—JL \ K A | 0 Wi {‘
[pD {0 B&'\ t 7*]
. /‘ ‘_D'P%’
( {1;% N
7 150 157 155
()= Exes Tie—
B = Prapes Ed
Notes: AL Tnpgavingads o [T 157
Site Plan submitted by: ﬂ‘; A MASTER CONTRACTOR
N g
Plan Approved ¢ Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2of 4 (Stock Number: 5744-002-4015-6)



m“m "5"‘0'859 H',ZSSQ
pRDS

Propesed By And Reters Ta. QFF"C" L rEﬁ
mmm
ddrem, alsanﬁ-n-r :

ssrumum-rmlus.mp_ 98- $8899

WWWID Number(s):
0L135-000 an.‘ba-m

Granice(s) 5.5.8(s5:

A

' WARRANTY DEED
mwnmvm_*wmu_zo_w«m 1998 by GRANT D,

! NIFE , hercinafier called the Grantos, to _ CHARLES H.
mwmm;mummmm

ST.PETERSBURG, FL 33704,
hereinafier called the Grantee:

(Wherever used herein the terms "Grantor™ and "Grentee” shall inchede singuier and pleral, heirs, legal

representatives. and amigns of individuals, and the successors and sssigns of corporations, wherever the content

20 admits or rogsirca. )

WITNESSETH: That the Grantor, for and in consideration of the sum of TEN DOLLARS
($10.00) and other valuable considerations, receipt whereof is bereby acimowledged, by these presents
does grant, bargain, sell, alien, remise, release, convey and confirm unto the Grantee all that certain land
situste, lying and being in COLUMBIA County, State of Florida, viz:

LOTS 156, 157 AND 158, UNIT 18, THREE RIVERS ESTATES, INC. A SUBDIVISION
AS RECORDED IN PLAT BOOK 6, PAGE 12, FUBLIC RECORDS OF COLUMEIA
COUNTY, FLORIDA.

THE ABOVE DESCRIBED PROPERTY IS NOT THE HOMESTRAD PROPERTY OF THE GRANTORS
TOGETHER with all the tenements, hereditamesys snd sppurtenances thereto belonging or in

appertaining.

TO HAVE AND TO HOLD the same in fee simple forever,

AND the Gramtor hereby covenants with said Grantee that the Grantor is lawfully seized of said
land in fee simple; that the Grantor has good right and lawful suthority t sell and convey said land, and
hereby warrants the title to said land and will defend the same against the lawful claims of all persons
whomsoever; and that said land is free of all encumbrances, except easements, rostrictions and
reservations of record,if any, and taxes accruing subsequent 10 December 31, 1997,

mmwm the said Grantor has signed and sealed these pressnts the day and

STATE OF FLORIDA
COUNTY OF (Columbia

1 hereby cestify that on this day, mu:mmmuumumm
w take acknowledgements, persomally appeared GRAN 55 and DERI 1
H/W, who produced the identification described below, umwm-un
executed the foregoing instroment.

Wmnymmmwhﬂanw mm&&'ﬁy(lﬁv 1998.

\F\WDIND.DEE

o —— o — e e B e e 328
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APR-21-2011@ B8:31A FROM:A & B CONSTRUCTION 3854974 :
HPR-21-2616 8! 26 From: SeasTanes *B;EEJE?%SE Foles

APR-20-2010 83:38° FROM:A 2 B CONSTRUCTION 3864974066 TD: 13526254627 P.2

JO0 =) &

APBLICATION HUMBER CONTRACYORSIED W Taz e pnone. I3 LT/
mmmummmm&mmam

mt:nlumbiammvmpermhudllmral\ndesmmﬁitﬂemmmuhgggmwmm
records of the subcontractors who actually did the trade specific work undar the permit. Per Florida Statute 440 and
Qrdinance 89-6. @ contractor shall require all subcontractors to provide evidence of warkers' compensation or
exemption, general ligbility insurance and a valid Certificate of Competency license in Columbia County.

Ary changes, mpmumam»hmmmmmewmmmh
mdﬁmWmemmwﬂmﬂhmMnﬂu

W Pring Namo, ﬂ;éﬁ((:‘gﬁg Sgnat Do b A
23 —

‘f’ Lisease #: ££ )3@4’.3’??
¥

print Name/1T0BLA LEe~ S(gnature,
L ey T Y ) Jéms B n nsoliph
PLUMBINGS Print. w

aasf (e |Ueeoes P47 025283/ 1
ROOFING Print Name: Sgretare,
License #: Phane i

SUSCONTRACTOR VERIFICATION PORN

SHEET METAL | Primt Name, Signature,
Liognea #: Phone ¥

FIRESYSTEMY | Print Name Sgnature
SPRIILER Licensad: Phone #;

SOLAR Print Name Signature,
yoense i Phone B

MASON

CONCRETE FINISHER
FRAMING
INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER
PAINTING
ACOUSTICAL CEWING
GLASS

CERAMIC TILE
FLOOR COVERING
ALUM/VINYL SIDING
L GARAGE DOOR
METAL BLDG ERECTOR

F.S. 440.103 WMMdmmmrmmwM.sawmm
applying for and mmammmmmmemﬂ:mmumm "
compensation for Its employees under this chapter a5 provided in ss. 240,10 and 44038, and shall be presented ¢ -
tlmmwmﬂﬁfwabumperm Con




AR Z0"E1YW 0 O35 FRUMGH & O LUNDIRUCTIUN Tl e ¥ TOROTRT b oake

)oY =& o [cKaand
APPLICATION NUMBER commacronNBZIE L LheiTar fpsmslig  wnome N4 49/

THIS FORM MUST BE SUSNMITTED PRIOR YO THE (SSUANTE OF A PERMAT

In Columblia County one permit will covar aff trades dolhg work af the permittad site. It is REQUIRED that we have
records of the subcontractors who actuatly did the trade specific wark urider the peemit, Per Flarida Statute 440 snd
Ordinancs B5-5, a contractor shall require Sl SubCOATISETors ta provide evidence of workers' compensation or
exemption, general liablity insurance and a vatid Certifizate of Competency iltense in Columbia County.

Any chonges, mmmawnaemmmabﬂwmmmmn&
start of that suboontroctor beginning any weork, Visketions will resslt in slop wark orders and/es fines.

APR-21-2610 B8:31A FROM:A & B CONSTRUCTION 33864974866 TO: 7S82164
IoOAD R

ELECTWICAL MNMM Signature, /.
Ucenseb: £ £ 120)3192 phoned: _¢% #50-L90 F
MECHANICAL/ | print Name TTDBLA ¢~Aifl
ajc License ¥: _g,' 834 K
GAS | teensen: T £2/1
ROQFNG Print Name,

Licanse #:

SHEET METAL }Print Nams
license i

FIRE SYEYCRA! | Primt Name,
SPRMGNER | Licenses:

SCHAR Print Neme,
License #:

MASON

CONCREVE FINISHER

FRAMING

INSULATION

STUCED

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS

CERAMIC TILE

FLOOR COVERING

ALUM/VINYL SIDING

GARAGE DODR

METAL 8LDG ERECTOR

F. 5. 440103 Culiding permits; entification of minimum premitum policy.-Every emplayer shall, as a condition (0
applying for and receiving 2 building permit, show proof and certify to the permit issuer that It has secured
mmwmmhmmumﬁsmm“mmuMNNMS&WMMMM
time the employer applies for 2 bullding permiz. . N /00

P2



APR-21-281@ 12:87F FROM:A & B CONSTRUCTIODN 3864374866 TO: 75821668 P.1
0-% 21=10; 10 p1AM; A&Y ;d8E /nH-Ji8! P TR

gV STATE OF FLORIDA
/ DO (7/ / DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPQSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number.__ 20D —(2/53 M

Scale: 1inch %ﬂ

Notes: —AL.L_&PW@E o LT /_S)?

fa) - } /7
wmmmsubmmww_w J 7 M@ﬁ&ﬁ%ﬂ
pate__4=7 |-

i
Not Appmwum s
Pm% EH Divertoe. bia CHD ___ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT /@-

DH 4015, 10/85 (Replaces HRS-H Form 4018 which may be usad) Page 2 0f4 (Stock Number: 5744-002-4018-5)




JUN-21-20168 B88:368 From:

appucaTion NumBer QOCODBSD

SUBCONTRACTOR VERIFICATION FORM

To: 3867582168

THIS FORM MUST BE SUBMITTED PRIOR TQ THE ISSUANCE OF A PERMIT

P.1s1

CONTRACTOR g l & Si&: IAQ o' ") Ie_._l PHONE

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 85-6, 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 sub "E

-
3

Py
this office prior to the

start of that subcontractor beginning any work. Violations will result in stop work o de. ano;orjfjpes‘i“

Specialty License

MASON

License Number

Sub-Contractors Printed Name

ELECTRICAL | Print Name___SANAS_ [Aranion Signature pran
Heense#: £9 OO A et S an L5 - S100
MECHANICAL/ | Print Name Signat 74
A/C License #: Phone #:
PLUMBING/ Print Name Signature,
GAS License #: Phone #:
ROOFING Print Name Signature
License #: Phone #;
SHEET METAL | Print Name, Signature
License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER Licenseft: Phone #:
SOLAR Print Name Signature
License #: Phone #:

Sub-Cao

ntractors Signature

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS

CERAMIC TILE

FLOOR COVERING

ALUM/VINYL SIDING

GARAGE DOOR

METAL BLDG ERECTOR

F. 8. 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.

Contract

Forma: fut farm: 6/09




_____=_________=___=___
IL )
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

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

Parcel Number 23-6S-15-01135-000 Building permit No. 000028500

Permit Holder JESSIE L. KNOWLES

Owner of Building CHARLES HICKMAN

Location: 604 SW NEBRASKA TERR., FT. WHITE, FL

Date: 06/28/2010 f \@U\F n\&b\
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BRITT SURVEYING & ASSOCIATES

830 West Duval Street » Lake City, FL 32055

Phone (386) 752-7163 » Fax (386) 752-5573
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To Whom It May Concern:

Clo: A & B Construction
Re: Lot 157 in Unit 18 of Three Rivers Estates

The elevation of the mobile home’s finished floor is 42.07 feet. The property falls in the
2% flood hazard and the adjacent 100-year flood elevation is 33.00 feet per Suwannee
River Water Management District flood report. The adjacent highest grade is 39.1 feet.
_The adjacent lowest grade is 38.0 feet. The datum shown hereon is NAVD 88 datum
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L. Scott Britt
PLS #5757




