DATE 06/04/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028628
APPLICANT ROBERT WENDEL JR PHONE 623-3328
ADDRESS PO BOX 94 LAKE CITY FL_ 32056
OWNER ROBERT WNDEL, JR. PHONE 386-623-3328
ADDRESS 3528 SW OLD WIRE RD FORT WHITE FL_ 32038
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY S 47. L WATSON RD, AT 90 DEGREE CURVE STAY ON OLD WIRE RD,

FOLLOW TO 2ND DRIVE ON RIGHT

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  26-58-16-03716-129 SUBDIVISION
LOT BLOCK PHASE UNIT OTAL ACRES 1033

IH0000509

se

Culvert Permit No. Culvert Waiver Contractor's License Number Applicanbﬁwnerf(‘.ontractor
EXISTING 10-0285-R BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
RPLACING EXISTING HOME

Check # or Cash 1035

FOR BUILDING & ZONING DEPARTMENT ONLY SEibentiial
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

Electrical rough-in

Rough-in plumbing above slab and below wood floor

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.O. Final Culvert
] date/app. by date/app. by date/app. by
Pump 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$  0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00  CULVERT FEE § T FEE 375.00
INSPECTORS OFFICE OZJ .,L/ i KD i CLERKS OFFICE '

7

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.



PERMlT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

- | For office use Only Zoning Official &< 280540 Building Official_0D _5-25-/¢
AP#__ (005 56 Date Received_ S 2L <O By (4 Permit# 28bzp

Flood Zone 2& Development Permit #|/A~  Zoning 4 -2 Land Use Plan Map Category éf" ¥

Comments

N =0 25y 2_
FEMA Map # /!4  Elevation _#/ (A Finished Floor/ Gl River __ Z’?’ In Floodway 1, A

Site Plan with Setbacks shown Wﬂuimnmental Health Signed Site Pla O Env. Health Release
i

jﬂ’ Well letter provided VB/ Existing Well fho“’;f::f / ( Er £ 'p“FWv Revised 9-23-04
| A f fod
= PropertyID 2b-55~1b- 6171 -129 Must have a copy of the property deed
= New Mobile Home Used Mobile Home l/ Year_ 2-00S
Subdivision Information '
= Applicant KD&DUU' UJQ!LJCLQL Iz, Phone# 38¢-£23 33289
=  Address £ Bsx?‘{ L kg C\.,,?, F{ 32a5¢ 6’5;1‘6 s olpy wire Ry F‘f“*’l't‘H’Ff)
FZo3r

Name of Property Owner_zgl_u.tr ¥} Zgzgge[l.«‘. JA, Phone# ggébézgg;)ﬁ
X 911Address___ 3520 Sw OLD wike Rapd Ffhile F( 32,37

Circle the correct power company —  FL Power & Light -
(Circle One) -  Suwannee Valley Electric —  Progressive Energy

Name of Owner of Mobile Home _E(_: [:? A_T LUM/QL{J J%. Phone # 3 64-423-5328}
Address 352¢ S« old irs Ko Fr whie A 37,38

o

Relationship to Property Owner

Current Number of Dwellings on Property ‘__6
Lot Size Total Acreage__[U.33 (Ciw(

= Do you: Have an or need a Culvert Permit ora Culvert Waiver Permit
= Driving Directions g o.7% 1. (. o8 de,'rfa,‘_j ol (pa/ To

Cr® Ten) T ﬂér(nu wike ) 2 4 Ddivewn oo Kﬁj

Is this Mobile Home Replacmg an Existing Mobile Home Yes ﬂ/maaﬂi Mﬂv«/ (Pé""g! )

= Name of Licensed Dealer/Installer : [&S‘Sm Lu ( égg:g &ﬂmﬁ’éhone #,igég ﬁ: Y4y /
« Installers Address_ 980 ] Sw, SR ¥ (4 /u//A EL %7202"/

New # 7107520371
= License Number__ZH 0000 509 Installation Decal # mé‘m
L#a. Maohigl o boberds Cell phone
S 2§10 L




inst. humber: 20101200/936 Book: 1134 Page: 1786 Late: 5/19/2010 Time: 1:19:30 PM Page 1 of 2

i -

This Instrument Prepared By:

Michael H. Harrell

Abstract & Title Services, Inc.

111 East Howard Street &

Live Oak, Florida 32064 Inst 20101 2007936 Dale 5192010 Tune 1 13 FM %, A& "o,
Mo 50400

ATSH# 1-33800 2C.P DeWirt Cason Coluthisa Cuunity Page 1 6f 28 1194 %

GENERAL WARRANTY DEED
ivi : FFLORIDA, COUNTY OF COLUMBIA
Individual to Individual (or Corporation/LLC) IS;%]I-?%%Y CERTIFY. that the above and foregoing

: i is a true EE of the original fijeds this office.
This Warranty Deed made this 17th day of May, 2010 by g aDeru KSGN' Cl_'ERK U@Ts
Capital Resources Financial Group, LLC s Wl ‘¢ (.-

By:
¥ Deppty Clerk

hereinafter called the Grantor, to / . ' C)
3(&’ Qe /
Date: ‘5

Robert L. Wendel, Jr.

whose post office address is P. O. Box 94, Lake City, F1 32056, hereinafier called the Grantee.

(Wherever used herein the terms "Grantor” and "Granlee" include all the parties to this instrument and the heirs, legal
representatives and assigns of Individuals, and the successors and assigns of Corporation.)

The Grantor, for and in consideration of the sum of $10.00 and other valuable considerations, receipt whereof is hereby
acknowledged, hereby grants, bargains, sells, unto the Grantee all that certain land, situate in Columbia County, Florida,
viz: TAX 1D:03716-129 R03716 129 :

See Exhibit "A" Attached Hereto And By This Reference Made A Part Thereof.
Together with all the tenements, hereditaments, and appurtenances thereto belonging or in anyways appertaining.

To have and to hold, the same in fee simple forever.

And the Grantor hereby convenants with said Grantee that the Grantor is lawfully seized of said land in fee simple; that
the Grantor has good right and lawful authority to 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 taxes aceruing subsequent to December 31, 2009.

State of Florida
County of Suwannee

| hereby certify that on this 17th day of May, 2010, before me, an officer duly authorized to administer oaths and take
acknowledgements, personally appeared*Capital Resources Financial Group, LLC, who is personally known to me or
produced a for identification, and known to me to be the person described in and

who executed the foregoing instrument, who acknowledged before gt he/shg/they executed the same, and an cath
was not taken. *J. S. Baker, Sr., as Manager Member

1oy

My Commission Expires:

(SEAL)

NOTARY PUBLIC




Inst. Number: 201012007936 Book: 1194 Page: 1787 Date: 5/19/2010 Time: 1:19:30 PM Page 2 of 2

ATS# 33800
Exhibit “A"

Commence at the Southwest corner of the Northeast % of the Southeast % of Sectlon 26, Township 5
South, Range 16 East, Columbia County, Florida and run N 01 deg 00’37" E along the West line of said
Northeast % of the Southeast % of Section 26, a distance of 311.33 feet to the POINT OF BEGINNING;
thence continue N 01 deg 00'37” E along said West line of the Northeast % of the Southeast % of Section
26, a distance of 516.16 feet; thence S 89 deg 39’15” E 872.36 feet to the West maintained right of way
line of Old Wire Road; thence Southerly along said West maintained right of way of Old Wire Road 518
feet more or less; thence N 89 deg 39'15" W 865.07 feet to the Point of Beginning.

»



Print Preview - Columbia County Property Appraiser - Map Printed on 5/26/2010 10:47:1... Page 1 of 1

ste Plan

Columbia County Property Appraiser
J. Doyle Crews - Lake City, Florida | 386-758-1083
PARCEL: 26-5S-16-03716-129 - VACANT (000000)
COMM SW COR OF NE1/4 OF SE1/4, RUN N 311.33 FT FOR POB, CONT N 516.16 FT, E 872.36 FT TO W R/W OLD WIRE RD, S'LY
ALONG R/W 518 FT MOL, W 865.07 FT TO
Name: CAPITAL RESOURCES FINANCIAL 2009 Certified Values
Site: 3528 SW OLD WIRE RD Land $61,617.00
GROUP LLC Bldg $39,989.00
Mail: 124 E HOWARD ST Assd $77,009.00
LIVE OAK, FL 32064 Exmpt $50,000.00
Sales 3/28/2010 $40,300.00 WV/U ) Cnty: $27,009
Info 3/15/2000 $25,000.00 V/Q Taxbl Other: $27,009 | Schl: $52,009
This information, GIS Map Updated: 5/6/2010, was derived from data which was compiled by the Columbia County Property Appraiser Office solaly for the governmental purpese of property - )
rmatiol Id not be relied upon by & as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy powered by:

use, or it's interpretation, Although it is periodically updated, this information may not reflect the data cumently on file in the Property Appraiser's office. The assessed valiesare  GizzlyL ogic.com
NOT certified values and therefore are subject to change before being finalized for ad valorem assessment purposes,

http://g2.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkm... 5/26/2010




PERMIT WORKSHEET _ page 1 of 2
PERMIT NUMBER _
re EU‘ _ M N N«}n 0000 QO@ New Home | Used Home _M

. Home installed lo the Manufacturer's Installalion Manual (]
nmmﬂw%ﬂuwﬁm“ wﬁﬂa wmv.ﬂ §w Q,eu Wits Pa Bt C,:/, © ﬂ\» uﬂau ¥ Home Is Installed in accordance with Rule 16-C ®

: . _ Singlewide  [] Windzonell []  Windzoneit [7]
r : ’ ; _
Manufacturer .&W&Fm of faet ot Longthxwidth ° 32X Doublewide  [K]  Installation Decal # 206718
NOTE: Il homoe s a single wide fill out one haif of the hlocking plan . Triple/Quad [0 Seral# U! @ nm S .nw ml .%
if home Is a triple or quad wide sketch In 33&:42 of home

| understand Lateral Arm Systems cannot be u

sed on any home (new pr used
where the sidewall lles exceed 61t 4 In, '

\ A PIER SPACING TABLE FOR USED HOMES
Installer's infllals . )
. . .___ma._“ 1”__“.”_ 167 16" | 18 112" x 18 1/2°| 20"x 20" | 22°x 22" | 24" X 24*| 26" x 26"
Typleal pier awma:n . a_ﬂo_u. caiy| @9 (342) (400) | e84y | (678y | (676)
Interal '
“ € 4 m \ H_,r.a sh { f Longil L_ { and . 5 N.Wm 5 .m m. 7 L
localions of Longiludinal and Lateral Systems ¢ o &' ! I 3y
<> “ 7 v e : .
_ L) fongiuanes (use derk lines to u_,aw_,__ these [ocallons) 2 (S w“ [3) B s [: .
_ | 5 ) ) L:N [} 3 m_
i . ! 4500 ps g g 1)
. ] [] ] ] * Interpolated from Rule 16C-1 pler spacing table,
L] — L = L (- [T PiERPAD SiZES | ( ._\
I-beam pler pad slze W WHR w_ u—m
-] ] 1] | [ ]
1 L .| s o i e W R Perimeter pler padsize [ X ) lo
wofl | | e s ot nb e st R S S i was_ pler w@wﬂ mﬁm“ F. KIG
requlted by tha mfg.) 2 17 X 22 374
i \ . T x 26114 | 948
M ] s ] 7] 1 7] -] Draw the approximele locations of marriage 20 x 20 00
=1 & ] ol = 7 A wall oums_zmm& fool or grealer. Use this 173176 x 26 3116 | 441
tinge wall ____e_-isz:u.ml-:m& liome pef Rule 15C mga.uo_ o show (he _u_mqw. M_uu.__wn “ 7] 12 4
] 1 Tl [ [ M List alf marrlage well openings greater than 4 faot 28X 28 5]
= R | = | | I and thelr pler pad sizes below. .
ﬁ [ Aigions ]
» Obsning Pier pad ﬂ_mm \ 1&
i & : 41l _ L~ &1t
| | _IBT 23903y 0393
T N S 7
: . _ within 2' of end of home
8 . spaced al 5'4" oo, L=
» o s e A RN N WS i W 9 8 <], O | TIEDOWN COMPONENTS | iﬁq_mﬂ
R N el Ll : u r
........... il ’ Longltudinel Stabllizing Devioce (LSD) Sidewall _
i e ) P “,.%:_._"wo%a«_ e D : - i ; Fo:n__aa_:a___
! SR e s S S P ongltudinal Stabi ng Deviee atgral Arms arrlage wal
m il - . N Manufatturer /) [jU.2A u&tﬁf}: m:wmzmm__ —
_ 1aai L .y n“. . . __

B1$:B0 SU »D <R

SurprTIing KRAUNDD UCATIWEH

nanczc/ aoc



FErVR D YYURNOreeE §

_r page 2ot 2
PERMIT NUMBER -
et ——— ” Sl Prapwiation

The pocket penstromeler tests are 3::@ down to psf . ﬂ.ﬂﬁw %n%sw.umo%ﬁnnﬂ:sw_o . B:Eﬁa',.fm%.ld\ Olher

or check here lo declare 1000 Ib. sol without Testing. : _

xle L xlo}

1onxn u“’hﬂnﬂn\rwmm.m.”ﬂ.” -.1””.!- - I—

W ah A BN | DIAALS

1. Test the perimeter of the home al 8 locallons,
2. Taka the reading at the dapih of the foater.

3. Using 500 Ib. Increments, take the lowest
reading and round down to that increment.

ol xle xig

— Fastaring mull wide wnlts

Spacing:
For used homes a min. em__ao..m.ﬂ%.\lnﬂcm:_sn metal slrip
will be centerad aver the peak of tha roof and fastaned with galv.
roofing nalls at 2" on ca ronb

ts
'
Floor:  Type Fasiener. Longt:_ Y  spacng: /B
Walls  Tuna Easlanar —— Spacing:
~ Roof.  Typa Faslener: Length: 7/ t !

olh sides of the centeriine.

L

The rasulls of the torque m.oc
. here if you are dedlaring &' anchors Ul testing :
showing 276 Inch pounds or less wil require 4 fool anchors.

zaﬁb slale approved lateral arm system Js cn._i.. used and 4,

SiCINIS aie diowad at the sidewall locallons, }undersland & fi

Eagﬂaan:_qﬂa.n__ns:.&_imo ints whare the lorque test
reading Is 276 or less and where the =.o%c _v

obile' home manufacturer may
requires anchors with 4004 Ib Ing capacity.
‘ Installer's inilals

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
m—- < Wope v ' Nh
Instalier Name 3¢ 651 [, W?_Qw% R@mx\ S

Dale Tested D=26- ()

mu.-n.zn._ )

Connect_elactrical conductors balween mulli-wide units, but not to the maln powar
source. This includes the bonding wire between mull-wide units, Pg. .Nm C.— m

Gnsket fvsstherprontng rgaramont)

| understand a properly Installed gaskel is a raquirement of all new and used
homes and that condansation, mold, meldew and buckded marriage walls are

arasull of a poorly instalied or no gasket being Installed. | understand a sirlp
a__nunisso_gommnnmmxmp. .

. . Instaliers .w.___Eu % ,\ K-

# Installed;
Pg. _(Sc | Belweon Floors Yes
_ - . Balween Walls Yes e
) Bollom of ridgebeam Yes —
o Ay ﬁ‘._“ : , | et
R i.: . Wastherproofing "

on units is Installed

manufacl

- The boltomboard s___rmanw_an aéﬁ.wwa Yos o po f6z.(
Skdl s woo_anm__asu Yes__— .
Fireplaca chimney Installed so as not to ajlow

ntrusion of rain waler, Yes &
ﬁgm!-ﬂi

Skirling to ba Installed, Yes =~ No .

Dryer vant Installed outside of SKhiing. Yés NA_ <

Range downflow vent installed oulside of skiing, Veg A

Draln lines supported at 4 foot Intervals, H@\. _ .

Electrical e.oawaa prolecled, Yas 5
L 174

Olher : USe el YD 750 |

e PlumBInG

. Connact all sewer dralns to an mx.a..:ﬁ sewer lap or a%_..n. lank. Pg. ﬁ W e~ \

..
- # Connect all polable waler supply piping to an exisling watér meler, water tap, or olher
- - [ndependant waler supply syslems. Pg. “ M a— _ :

Installor verifios all information givan with this permit workehiaet
s accurate and true basad on the :
manufacturer's Instaliation Instru Hons and or Rule 15C-i & 2

. Installor Signaturg N ot o _NLQ: &N& ca.cﬁml\\,\hq\%
Ingtaller P c.mm t.\mm.ms’“uw\wu.\t\um\w\\ :
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numes Ur momnt i

G400 (2L YaDU
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)
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L
36'=10'
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n.‘ 10°
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| !
-10" ﬁo. Aﬂmo.-s
[
f

AN\

\ %

S *,mﬁ
e \ #..mﬂﬁw , ﬁllm@u_w ﬁ %, noo@”%%
I~ _|___:Ga A 1_; _ _@mmu«m # ? 2504 _.mﬁ.lJ_?
By %
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%%.
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|—BEAM BLOCKING
SEE SOIL BEARING CAPACITY CHARTS FOR SPACING

COLUMN BLOCKING
SEE SOIL BEARING CAPACITY CHARTS FOR PAD SIZE

SHEARWALL BLOCKING
SHEARWALL FRAME TE
CENTER LINE TIES

VERTICAL TIE
MAX. SPACING 5'-0" CENMTER TO CENTER

LONGITUDINAL TIES

@ SHEARWALL TIE

BLOCKING LEGEND:

L

__w_ o;._

1) ALL EXTERIOR DOCRS, BAY WINDOWS, RECESSED

‘GIDEWALLS ANMD EXTERIOR WALL OPENINGS 48"

0OR GREATER. WiLL REQUIRE BLOCKING ON EACH SIDE.
2) HOMES OF MERIT IS REQUIRING PERIMETER BLOCKING

AT B'~0" ON CENTER

HOMES OF MERIT, INC
P.O. BOX 2097
HWY 100 EAST

LAKE CITY. FLORIDA 32056

Dole: ©-24-02 B Revisions Cody: 1LC00230

D' aM 412/ /06 0B

Porenl: 1710 . B

Code: F (07) - T
ZONE Model: Bent =
2 B0k 0 Fr | BLOCKING PLAN




APPLICATION NUMBER

SUBCONTRACTOR VERIFICATION FORM

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.

Print Name E Qb T~ UWD! ( T

Signature———\__ W: £ J{/_

ELECTRICAL

License #: Phone #: ﬂ
MECHANICAL/ | Print Name B> L.m T L’J\’.W 0. T« Signature —ij:"w_ cﬂ%
A/C License #: Phone #: /
PLUMBING/ Print Name IQO Yors— C)enptl Ta Signature 4@ 7{ /
GAS License #: Phone #:
ROQFING Print Name Signature /

License #: Phone #: //

.
\ r
SHEET METAL\ | Print Name Signature
\tic%se #: Phone #:

FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \ Signature

License #: \ Phone #:

Specialty License

MASON

License Number

Sub-Contractors Printed Name

Sub-Contractors Signature

CONCRETE FIN

ISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS

CERAMICTILE
FLOOR coveyﬁe
ALUMNML SIDING

GAWE DOOR

_METAL BLDG ERECTOR

el N

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: 6/09



L R AL T R TR TR B | F.uud/uub

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

) 1'." s e " . 2
I, A_I’ $Sie f. (f!u& Sy kﬁ(’d a_;‘!é?_( .give this authority for the job address show below
Instelier Licanse Holder Name

only, 352 SN 0Lp tiing Ko Ff uhiz F138s3 P and i do certify that

Job Address
the below referenced person(s) listed on this form is/are under my direct supervision and controf

and is/are autnorized to purchase permits, call for inspections and sign on my behalf.

| Printed Name of Authorized Signature of Authorized Authorized Person is...
| Person Person , Fia / | (Check one)
L < / ' ___Agent ___ Officer
Rébanr Wekded 3¢ Vﬁﬂh IlY.. | X propeny Garer
-" /. ___Agent __ Officer
r : ____ Property Owner
' ___Agent  __ Officer
___ Property Owner j

L the licanse hoider, realize that | am respongibia for ali permits purchased, and all work done
under my ficense and | am fully responsibie for complia nce with afl Florida Statutes, Cedes, and
Local Ordinances. ’

| understand that the Stata Licensing Bosrd has the power and authority to discipline a license
holder for violations committed By him/her or by hismer authorized person(s) through this
document and that { have full responsibitity for compliance granted by issuance of such permits.

N .
'E\_f;’é’ In fg«;f"‘—.mlfrﬁi/i

~ =
-;‘&%‘f 0S89 524y
i

icense Number Date

“NOTARY INFORMATION: )
STATE OF: _ Fiorida county or, COlumlbnia

The abave license holder, whose name is, eSSie. L. "Chester" Knowles,

persenally appeared before me and is known by me or has produced identification
(type of LD.) M -onthis Ao  day of Uxa% ,201Q .

\_’i_mm&u%

NOTARY'S SIGNATURE

(SealSwmp)

TERESA M. SMITH
Notary Public, State of Florida
My comm. exp. Jan. 23, 2011

Comm. No. DD 632275



B5/28/2618 BB8:04 3867581328 WINFIELD SOLID WASTE PAGE B2
- .B5/28/20180 15:09 3867582150 BUIL )ING AND ZONING PAGE ©1/81

feped §-24-c0
CODE ENFOR SEMENT
PRELIMINARY MOBILE HOMI INSPECTION REPORT

DATE RECEIVED _5 ~2¢ ~/T By _&/ 15 THE MM ON THE PRO 'ERTY WHERE THE PERMIT WiLL 88 1ssuen? <D
OWNERSNAME _Roboert Wende! Tr  wvons cELf2 3 - 2328

aooress 3528 s OBl Wi @, s[-:c“rt W._hl&pﬁg..%%ﬂﬂ?

MOBILE HOME PARK

DRVING DIRECTIONS YO NOBREHOME 2. 7" M MM
MOBILE HOME INSTALLER _/AesYe~ Hnnoles mowm o &3-33 e

MOBILE HOME INFORMATION
MAKE _ Hpmes m“gfﬂw'f YEAR_OF  szE Mmm o
seraLno_ 28 757 A&
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