PERMIT APPLICATION / MANUFACTURED HOME lN?}/I'A_I:’,LATION APPLICATION
i

| For Office Use Only (Revised 7-1-15) Zoning Oﬁicial'l%/ L// Building Official _M&L_
AP# 1¢)l 2~ ‘N Date Received_/2-17 -/ 8 By_¢ Ak Permit# 37«7 92
Flood Zonw Development Permit Zormg, j and Use Plan Map Category é
| Comments_2nad Uni't on pm_/zMjﬁ
FEMAMap# __  FElevation_____ Finished FloorL%ver In Floodway
o Recorded Deed or ‘9/Property Appraiser PO y/lte Plan @ é Qﬂz o Well letter OR
\p@:ting well Land Owner Affidavit ,a/ nstaller Authorization App Fee Paid
o DOT Approval O Parent Parcel # ('oYstuP-mH__[ £ /Z { /

O Ellisville Water Sys ‘)z/sses ent Bad-en Property uenfemﬂtyag’ﬁn-ew yéub VF Form
L ST S ik 711 S

Property ID# |1- 18-17-099%3 - 009 subdivision 5/ cendenni) Aere s Lot /&

. New Mobile Home____\/ Used Mobile Home MH Size 3247 2 Year_20! 7
« Applicant Willigm 30" KouaL Phone #L_% 3'(0') NSy- 737

- Address Hoo® s Fo Wt L qie C)—H P 3r0SS
{

J~
1 Address_ /396 (5¢ ,40'0"1.5 &t h/fqll ()O/mar e 32693
Circle the correct power company - FL Power &{lgbj -

(Circle One) - Suwannee Valley Electric - Duke Energy

« Name of Owner of Mobile Home _i)"\m*H.gq [ lz)’vfn‘(‘ml ‘/(0( 6£’hone#(390)o?@@ /7?2_6,
Address [45Y (GF j?a//a.m; 1. A//}q( Uﬂr///!(‘./ h 33643

= Relationship to Property Owner ba,w/tdﬂ/\

@ame of Property Owner CD\(A‘&.,(\ \f_(/\re,c_éq aost Phonet Z&k -2l =~ 77 28
1

= Current Number of Dwellings on Property //>

. -
. Lot Size S_/‘]'C Total Acreage ~ Ac

s Doyou: Har Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
g (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Homeﬂ
= Driving Directions to the Property Yyt Qorts a‘o OAH I-25 Te on Hdams OF .
(P.m—# O/eno) Qo / m.)e /39(0 <C Aol anms -St_1n on ryoht .
O

« Name of Licensed Dealer/Installer rgu abrrl S)h% {’ Phone# 3% 623 2203
. Installers Address & 35S SE ¢f 24 Joke le, L, E) 32025
= License Number -L H Jjp2 s 3§ Installatlon Decal # 75’9}"0

UH - G led %0 Hee STul Doct 12~ [§~18 /w Spslatybo -3+ ﬂu(%\\ﬂy



COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.
Submit the originals with the packet.

g License # TN .,_D.wﬂ..rw.w‘m

Installer

911 Address where

home is being installed.

Manufacturer DmVof, ny Length x width 32x72

_”m home is a E.:Q% wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

NOTE:

| understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in. N _
Typical pier spacing
o q \ ﬂ—._ lateral

Installer's initials

New Home

m\ Used Home

Home installed to the Manufacturer's Installation Manual

O

Home is installed in accordance with Rule 15-C

page 1 of 2

3
O

< < > Show locations of Longitudinal and Lateral Systems
L longituding) (use dark lines to show these locations)
] ] 1
1 1 1 1 1 1 ] []
L L L] L L L | L] L]
] [ ] [ ] ] u \
L] L \ L
arnage wall prers within 2' of end of home p Rule 15C

] ] ]

| | L

Single wide [0  Wind Zonell N\ wind Zone it []
Double wide m\ installation Decal # _ /FTE0
Triple/Quad (! Serial # b\fm xx QQ FO G4 A8
PIER SPACING TABLE FOR USED HOMES
cwmw_nu _nmqu 16" x 16" | 181/2"x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
capacity | (sq in) (256) 112" (342) (400) (484) (576) (676)
1000 psf 3 4 5 6' 7 8!
__15000psf | 46" g 7 m_. m__ 8
| 2000 psf 6' g g 8 8 8
__ 2500 psf 7' 8" 8' g' 8' 8' 8'
| 3000 psf 8' 8' g m_. m_. 8
3500 psf 8 8' g 8 8 g
= interpolated from Rule 15C-1 pier spacing table.
[ PIER PAD SIZES | [ POPULAR PAD SIZES |
I-beam pier pad size /1&¥es” Pad Size Sqn
16 x 16 256
Perimeter pier pad size 39 16 x 18 288
— 185 x 185 342
Other pier pad sizes /1k2s 16 x 22.5 360
(required by the mfg.) 17 x 22 374
13 1/4 x 26 1/4 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
symbol to show the piers. 17 172 x 25112 446
24 X 24 576
List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below. a
Opening Pier pad size
a5t

[ TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)

Manufacturer

Manufacturer & 1} ver } )0}/

Longitudinal Stabilizing Device w/ Lateral Arms

within 2' of end of home
spaced at5'4"oc__ ¥

[ OTHERTIES |
Number
Sidewall ]
Longitudinal &
Marriage wall B
Shearwall m



COLUMBIA COUNTY PERMIT WORKSHEET page 2of2

Site Preparation

POCKET PENETROMETER TEST

- Debris and organic material removed _\ .
The pocket penetrometer tests are rounded down to _/ SP0  psf Water drainage: Natural Swale Pad .~ Other___ .
or check here to declare 1000 Ib. soil _____ without testing.
. Fastening multi wide units
x 1700 x_Jbco x Jbe = —
Floor: Type Fastener: _ \ ag s  Length: & Spacing: ___w oc
Walls:  Type Fastener: L.w@wﬂu! Length: |.|a\|. Spacing. __/J{£Y" ¢
POCKET PENETROMETER TESTING METHOD Roof  Type Fastener _J = wur Length: &  Spacing: /& " _@¢
For used homes a refn. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centerline.
2. Take the reading at the depth of the footer.

Gasket (weatherproofing requirement)

3. Using 500 Ib. increments, take the lowest

reading and round down to that increment. | understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. { understand a strip

requires anchors with 4000 | holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

X /700 X_/ 700 X NN% of tape will not serve as a gasket.
Installer's initials |N W| .
[ TORQUE PROBE TEST ]
y Type gasket \“0 a M Instalied. e
The results of the torque probe test is IrN«\ Q| inch pounds or check Pg. 22 Between Floors Yes ___ © o
here if you are declaring 5' anchors without testing __ . Atest Between Walls Yes ¥ * -
showing 275 inch pounds or less will require 5 foot anchors. Bottom of ridgebeam Yes &
Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes v . Pg.

Siding on units is installed to Bm::qwoﬁ:_‘wq_mm_umoaomﬁ._o:m.<mm| ,\ \
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Installer Name RO ,-vnlv wmmvm\m\\i
Date Tested J-19 c\m\

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units, Pg. 2%

Miscellaneous
Skirting to be installed. Yes L~ No
Dryer vent installed outside of skirting. Yes N/A v i
Range downflow vent installed outside of maasm._\éwm N/A

Drain lines supported at 4 foot 5622?% 2
Electrical crossovers protected. Yes
Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pag. NM\|

no::moﬁ all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. .

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Installer Signature % \owM\Q“\t\ Date 1/47/E




i 4 E !

< o

- N— - , STV st Uk 4 l
S e e e _ ﬂi;) :8{‘ i

AN

yfun

SISDHATELO

— 5 ! (el
—m i _ I’?ﬁl '{Jp
7 LE ) e Ve 3 . L
= 0 == i \ P i wrhy
= ) | 4 i ;)
P . >y P 4 I
rT.-‘ g nh\m T‘E\- ' Fhm e 1!4",51: 'ELW :
00 feted 1o ‘:i.*-\ ya i 5 i lf,;;;ﬂ
i " <V N .
1 e N S5 }€ o
1h ‘.!"? N b l ﬁ,n\\%_
el 1K Yo == U ) .&wl
10 lf'l] Al ft ! - h .} Rk
g s 7 T %? Citi
on [T : 7. e ~i itateci
o f B . . ' " i
< | f_.'.u) ﬂ‘l N l .y ‘WT)
O iy . . i, R % N
- | d ) L i E;: T .@ ’ /) wlin 4 *b\ '
N ":p s i 7 K i
e B ey e i o ““}‘
S 1 . > h 1 ) ,r’
s m‘ -] ! e ikl
Ml e T ( i N i -
[ TR 1 o \\ 1 X ol u
A Y,
LF &) =) AN ¢ = | ) ®
A g { ¥ - A o
g L ;m:j“r; ' o LEN m Ir_'x
— I Sl I
rT" & .,':3; SRR, l.s AU SR HIVTONTY b TP KT lmr! @
pi R P i < -
;‘i: hl;"‘ fFJ, NN o [, e
o ey \‘,}k o y 91'
Fois [t N L —l .
A s - y
| — - it A lr;
. lEi o (3 ll "k I DAY
o o e e e T3 LT T S ({? N
~ lf B 7 Jrge |;-‘“\f171
E i - - i E
l_:,j h o Ol
71 il 6o Lo Ff- m
- e S T‘lt:)l
(i 2 ~i.~1 Mg
[ r — _ et | Ei UL Uy (gl = ®
B - == 5 - i T
| |cn W= - [ 5 Loyl e
Cils e R —|- X e
| Ty ) = Fau g
AR o, (1 N TN G
= e 22 CJel Tt
~il LE e 5
:J? tn — [ = —{—] o
] 1(®))] K
ol
p—
Pl (] M
) 0 msh,,, e
— | TN ,f 1 I J_Y
G P EMEiEin i f .
Oy |- y e I I
{'n. i LA A SR AL Lt
lley EE Tk = :
ey S U (Dt i,
’ Tl | T 1y
n | il A
. { 2 l._1 -\i\
= _
[~ I_‘
rD | i
<. A PR A
L - ) “!\J
Hygr

A
AUA G1ASS

L
e

1" SIIWER
V]

AT R T o




4 S0 i
oy

i
1

2]
&g
K

EL

i
H3L ATV,

.

Columbia County Property Appraiser

Jeff Hampton | Lake City, Fiorida | 386-758-1083

PARCEL.: 11-75-17-09983-009 - SINGLE FAM (000100) NOTES

LOT 16 BICENTENNIAL ACRES LOT 16 BICENTENNIAL ACRES UNIT 1. ORB 419-366, 668-197, UNIT 1. ORB

419-366, 668-197,

Name]SCHRECENGOST CAROLYN[2018 Certified Values ]
Site: {1448 SE ADAMS ST Land $25,861.00}
e [1448 SE ADAMS ST Bldg $69,568.00}f
"_[HIGH SPRINGS, FL 32643 Assd $91,905.00]}
Sales |1 151/1988$12,500.00 v / Q [t $50,000.00)
Info raxbl Cnty: $41.90:“ "
Other: $41,905 | Schl: $66,90

use, or it's inlerpretation. Although it Is periodically updated, this information may not reflect the dala currently on file in the Property Appraiser's office.

This information,, was derived liom data which was compiled by the Columbia County Property Appraiser Office solely for lhe governmental purpose of property assessment. This information
Ishnum ot be reled upon by anyotie as a determination of the ownership of property or market value. No warranties, expressed or implied, are piovided for the accuracy of the data hereln, it's

powerad by
Grzzlylogic.com




(F(z-v¢

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

BoAarD OF COUNTY COMMISSIONERS © COLUMBEA CouNnry

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: 12/19/2018 12:27:10 PM
Address: 1396 SE ADAMS St
City: HIGH SPRINGS

State: FL

Zip Code 32643

Parcel ID 09983-009

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 IS

SUBJECT TO CHANGE.

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

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave,, Lake City, FL 32055 Telephone: (386) 758-11258
Email: gisg columbiacountyfla.com




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

. . . r‘ -
This is to certify that I, (We), (\(1 rol(_f A O(' HEECEN Go0ST ,

' S fmrmony
as the owner of the below described property:

Property tax Parcel ID number |/~ 7§ ~17- 099%23 - 099

Subdivision (Name, lot, Block, Phase) Bl CCntenniall [—)c (es LD'+ ](ﬂ
Give my permission for Jmo;f'hq»\ and B (L,fﬁq[ o fe | to place a

Circle one -@/ Travel Trailer / Utility Pole Only / Single Family Home /
arn — Shed — Garage / Culvert / Other

This is to allow a 2" Mobile Home on the above listed property for a family member
through Columbia County’s Special Temporary Use provision.

- Family Members Name ‘/\ "-Plro\' Wa.r‘c&\

- Relationship to Lessee [ w {}:{LL]&/

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

f'LTlll ' |
Date

]

Owner Signature Date

: M / :
Sworn to and subscribed before me this //  day of Decembar ,20 /& . This

(These) person(s) are pgrsonally known to me or produced ID 04
/ (Type)
L e Luillle m Ph«/,',f; C.rews

“Public Signature Notary Printed Name

Notarjga Stamp/VILLIAM PHILIP CREWS

s MY COMMISSION # FF909540
Frens® EXPIRES: August 21,2019




11/26/2018 D_SearchResults

Columbia County Property Appraiser

2018 Tax Roll Year

updated: 11/1/2018 o - ...
Parcel: 11-7S-17-09983-009 Tax Collector | Tax Estimator = Property Card Parcel List Generator
w << Next Lower Parcel ._ Next Higher Parcel > Interactive GIiS Map __ Print _
Gwner & Property Info Search Result: 1 of 1
Owner's Name |SCHRECENGOST CAROLYN

Mailing 1448 SE ADAMS ST

Address HIGH SPRINGS, FL 32643

Site Address 1448 SE ADAMS ST
Use Desc. (code) |SINGLE FAM (000100)

Tax District 3 (County) Neighborhood |11717
Land Area 5.000 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 16 BICENTENNIAL ACRES LOT 16 BICENTENNIAL ACRES UNIT 1. ORB 419-366, 668-197, UNIT 1. ORB 419-366, 668-197,

Mkt Land Value icnt: (0) $25,861.00 Mkt Land Value icnt: (0) $25,861.00
g Land Value icnt: (2) $0.00 g Land Value nt: (2) $0.00
uilding Value cnt: (1) $69,588.00 uilding Value icnt: (1) $69,893.00

XFOB Value icnt: (5) $4,500.00 m_qu Value cnt: (5) $4,500.00

Total Appraised Value $99,949.00 otal Appraised Value $100,254.00

Uust Value $99,949.00 Wust Value $100,254.00

IClass Value $0.00 Class Value $0.00

Assessed Value $91,905.00 Assessed Value $94,662.00

|Exempt Value {code: HX H3) $50,000.00 Exempt Value code: HX H3) $50,000.00

Cnty: $41,905 Cnty: $44,662
fotal Taxable Value Other: $41,905 | Schl: $66,005 | 0t2| Taxable Value Other: $44,662 | Schl: $69.662
NOTE: 2019 Working Values are NOT certified values and therefore are
ubject to change before being finalized for ad valorem assessment
purposes.
~ Show Similar Sales within 1/2 mile
Sale Date OR Book/Page { OR Code Vacant / Improved Qualified Sale Sale RCode Sale Price
11/21/1988 668/197 wD \% Q $12,500.00
Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. Actual S.F. Bldg Value
1 SINGLE FAM (000100) 1989 CB STUCCO (17) 1696 1780 $69,893.00
Note: All S.F. calculations are based on exterior building dimensions.
\n.ﬂnnn\\no_czdcmm.no_.amum.noa\o_mi\ 1/2



3867581187

15:41:20  01-03-2019 113

7073

STATE OF FLORIDA .; . PERMIT NO./ g-'bq A

DEPARTMENT OF HEALTH DATE PAID: \Q_
ONSITE SEWAGE TREATMENT AND DISPOSAT, _ FEE PAID: |
SYSTEM ". : RECEIPT #: 4“
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: ‘/ v

[ ] New System [¥] Exist:i.ng_ System [ ] Holding Tank [ ] Innovative

[ ]} Repair [ ] Abandonment [ ] Temporary [

APPLICANT: Johnm‘han on M/?(S?'A( WA/_&/ -

AGENT: __ TELEPRONE: O B0 - Alolo- 7938

wmr: PO 8OX 1802 tﬁ'gh ,Spn'gg S, FL_ 32085 .. . ]

TO0 BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 488.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE TEE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS. -

PROPERTY INFORMATION Gy e
LOT: 1(ﬁ BLOCK: SUBDIVI:'szio»':: g/’wlﬂém;/'a,/ ﬁcﬂ,i PLATTED :

Yoo
PROPERTY ID #: //-/JS- 17 >08983 -0  zoniNe: I/M OR EQUIVALENT: [ ¥ / N )

PROPERTY SIZE: S ACRES WATER SUPPLY: (X ] PRIVATE PUBLIC [ 1<=2000GFD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065,;1-'5?: (Y /N) DISTANCE TO SEWER: ET
zroverry aooress: | 390 O Adams &) h/l}&zlr Spangs fe 33643
DIRECTIONS TO PROPERTY: ﬂ (561.}4. %éfoqaz G//::S'V/f//c /.DIQS% O/eng
TL on 40/&\»%' St @fiom@/*tqu an__réqht- Iial; betore
stop sice) A
BUILDING INFORMATION X1 RESIDENTIAL [ 1 CoMMERCIAL
Unit Type of “No. of o Building Commercial/Institutional System Dasign
No _ Establishment : Bedrocms Avea Sqft Table 1, Chapter 64E-6, FAC

Y Mobile None 3 2L

2 7

3 ¢, .-

) .

[ 1 Floor/Equipment Dxrains [ ] -Other (Specify)

szsmm:‘é“_{dﬂju Yu‘gm : - oaze: O[O0 18

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, EAC

Page 1 of 4



12/12/2018 = ' Septic Search | _ _ -

m OSTDS SITE PLAN
= Page# 1
6 ) _ STATE OF FLORIDA
O Rometerse M DEPARTMENT OF HEALTH
g ._Aw s APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
PR R ) Permit Application Number .
mVAur Rotats 180° | .W .\:sm _ :
=~ Demmonmmin | oo CRAS E--_---:---v%qu_.-mnmmgz:--m“wf ..................
5 [ FawPege | tinch=40feet \y -
m o_omm..&hnnoi _ giﬁ.&dc flaw..wnﬂ—q W i m
. - | "2 3
13
3
B
m .mr.m.l <l
WM 3 &1,
W, \
«n il
R =2 S R
c, K
g S«
o
2 wy&
. & _
Nk..v . mﬂv
.
s
"y
'R
2
g /1 N — A
g} https./iwww.septicsearch.com/Public/DocView.aspx ?iKey=11980065 u2



3867562187 15:41:50  01-03-2019 213

]

.eT P e e s amaa—

+8STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLlCATION FOR CONSTRUCTION PERMIT

i Permit Application Number/ ? N }D? Zs

Si:'él'e':'r".fEachihldel@iébreseht’éﬁoifé'ét’ééﬁa?'1-.-I_nch.=-.~'40~fe“et,. %

\v‘i / )
/}, i
1 in /W8, g | (]
NS b~ N
Notes: ¥

Site Plan submitted by‘é@mm !L\D(le
Plan Approved_«~ ‘ Not Approved Date | g
iy %m/ ET (b 12Z20]I%

County Health Depariment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08108 (Obsoletes pravious editions which may not be uced) Incorporated: 645-6 001. FAC Page2of4
{Stotk Number: 5744-002-4015-6) 4



In Columbia County one p
records of the subcontractors who actually did the trade specific wo
Ordinance 89-6, a contractor shall require ail subcontractors to prov

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

152 -9Y conracror_Robedt Sl\egjmd orone 348 423 203

THIS EORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

ermit will cover all trades doing work at the permitted site. It is REQUIRED that we have

rk under the permit. Per Florida Statute 440 and
ide evidence of workers' compensation or

exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the perm

itted 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.

Fal

Signature_w/ ///%//’\/

ELECTRICAL Print Name WIMH)M:)&V\ F/(L’f{/-‘— f

lc‘l ‘—( - |license#: [ 295 D257 Phone #; 3?@ "G g7 L/é of
mecHai(ICaL/ |print Name Chatte Heahne 2 Qo e Signature/ﬁ%%a'——/
A/ b q’)b License #: QA cCos5) & 2 S, ' Pholne ng(o Lﬂb - SZL“[
PLUMBING/  |Print Name Ropect S’MM Signature
GAS License #: 1= W JO2.0- 284 Phonet: 248 W fr3 -20p >
MASON

lENCRETE 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.

Contractor Forms: Subcontractor form: 1/11



