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For Office Uss Only  (Revised 1-10-08) Zoning Official( L&/ &y~ ‘Building Offictal 7.C. =164
AP# [Lgr_.{ - [l Date Received__{-9-/Z By (4} Permit#___50DP0
Flood Zone__ l ,t _ Development Permit NIK Zoning_Aj_ Land Use Plan Map Category 7&‘__

Comment

FEMA Map# __V /' Elevation__////* __Finished Fhort'til:»uﬂ_( River #/A __InF M

Site Plan with Setbacks Shown @?{ s /)70 / 0 EH Release {;ﬁvon jetter 7/Existing wzl\s&
Recorded Deed or Affidavit from land (AL _trom Installer |State Road Access U V¥ 0%}
eco or av and owner _ e&r&%&&ﬁom ns /ﬁv}s /// ,&K
G Parent Parcel # 0 STUP-MH O F W Comp. letter 2
&
IMPACT FEES: EMS Fire Corr Road/Code M W
Jﬁ Pre ~Zwwp:

School = TOTAL
5 ? o

Property ID# 2)~2-16 =R/ 6] ~00] subdivision

(3]

Q‘SI" j/ﬂ/u'—/'“ j«fé d(b-1L 2 & &

New Mobile Home__ Used Mobile Home —  MHSize 32Xb_Year_ 2/

/} » \'7 " Py
Applicant - Cha g f&,ﬂ Cﬂfdl l :)"QT‘,C}C /f{é/aé?. Phone# _ o L. 2 T99ss
Address Poo Ba 259/ Lelie G FL. 270 L
Da1e O £ L) l./)'yfr/ Phone# S b ~3ir 43N

Name of Property Owner

Addrass 462  mwuw Baughn 57 /,g_@/}‘?{{l Lo 3toss

Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - @ - Progress Energy

Name of Owner of Mobile Home __ S« £ Lt /s Phone# 504 Z47-45%(
Address 1 bop 3571  Like oy Fo 3¢
S e

Relationship to Property Owner

Current Number of Dwellings on Property /)

Lot Size_ /7% X 5b2 [0 A¢c Total Acreage /7.5 3
Do you : HavgfExisting Drive 3r 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 Cuivert)
. !

Is this Mobile Home Replacing an Existing Mobile Home [ (}\rw’)

Driving Directions to the Property ) /'  pfast _Z~{(0 '2’/ =
IN %o 5oq9)m ST v TR on P /F‘ﬁr”’y Ao K1
M ,t Aue— 9, ['«5‘" g/l S ﬂ,t.{ 7(/,__ +hin N‘)}\,,t_ A M 4/

Name of Licensed Dealer/lnstaller _ &0 W& SENCAE  Phone # X352 QY C\'?%\’b -
Installers Address_ )"~ CALTHL S 1 AP OWSON {:L D (
License Number =Tt OQ SO HK installation Decal # _\ 4{2

: "',’. [ q



m Instafier bb%f@uﬁmgu — Q#é.
® Manufacturer Aln.uemlznrﬁb% Length x 1 Width w/ﬂm_m
m Name of Owner of hthis Mobiie Home . MANNRES LI L S|

Phone MM#.»WFJ:[@ET Singlewide [] WindZonel [ Wind Zone Ii O

paas W HVGHN SY LNE CTU R N0 sotence [ imatetontecns _ FI02.

NOTE: Hﬁﬂ"ﬁﬁtﬁﬁu&-ﬂ“?éﬂ; TipleQuad [ &mﬂ;ﬂﬁ\?.\@b_.%wﬁ_\dﬁ\ﬁdjwqfapa

PIER SPACING TABLE FOR USED HOMES

16" x 168" | 18¥2"x18 | 20"x20" | 22°x 22" 24" X 24" | 267 x 25"
capacity | sqimy| @58 | 1242 | w00 | sy | s7er | ere
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i-beam pier pad size NSHAS S | w%
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Perimeter pier pad size wV,._W X
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i ] Other pier pad sizes V_DK _..Pl
(required by the mig.)

Draw the approximate locafions of mamiage | 20x20
wall openings 4 foot or greater. Usethis | 17 3416 x 25 318

]
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List all marriage wall openings greater than 4foot | 26 x 286
and their pler pad sizes below,

j. Pier pad size
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g The pocket penetrometer tests are rounded down to_ /<" O _pef
or check here to dedare 1000 Ib. soil without testing.

x /S0 xS X1S0Q

: .—.@3:5.-&3&&4!:35&0.8&2&.
2. Take the reading at the depth of the footer.

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

BULLULNG ANU ZUNLNa

moﬁson gﬁggggg 555555 power
source. This indudes the bonding wire between mult-wide units. Pq.
=

e

Plumbing

™
Wga_gngasggog sewer tap or seplic tenk. Pg. \

=i Conniect all potable water supply piping fo an exi
independent water supply systems. Pg.

installer verifies all information given with permit workshest
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Installer Signature g \ Date ..,\.nﬂx\.b/ m
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27-25-16-01767-001
WILSON JAMES BERMARD

PARCEL: 27-25-16-017 :
COMM AT NW COR OF SEC, RUN S
1736.36 F'{ TO POB ORB 9_96- 1630

e:WILSON JAMES BERNARD [2011 Certified Values WDiina
) Land $0.00
4688 NW FALLING CREEK RD [Bldg $0.00)
" LAKE CITY, FL 32055 Assd o $3,906.00/
HE.?[‘*’-‘ 1012019938000 V/U [Pt e - S0
lInfo raxbl Cnty: $3,906(
| e Other: $3,906 | Schi: $3,906|




D SearchResults

Page 1 of 2

Columbia County Property

Appraiser
DB Last Updated: 3/12/2012

Parcel: 27-25-16-01767-001

<< Next Lower Parcel |{ Next Higher Parcel >> |

Owner & Property Info

2011 Tax Year

[ TaxCollector | {Tax Estimator| | Property Card
[ Parcel List Generator |
i': interactive GIS Map . | f Print |

Search Result: 1 of 1

vy

1
/
i

1]

Owner's WILSON JAMES BERNARD
Name
Mailing 4688 NW FALLING CREEK RD
Address LAKE CITY, FL 32055
Site
Address
Use Desc.  |pasryreLan (006200)
(code)
Tax District |3 (County) Neighborhood 27216
Land Area |19.530 ACRES |Market Area 03

s es NOTE: This description is not to be used as the Legal
Descr'pﬂon Description for this parcel in any legal transaction.
COMM AT NW COR OF SEC, RUN S 377.88 FT FOR POB, SE 711.98 FT, S 1280,52
FT, W 564.30 FT, N 1736.36 FT TO POB ORB 996- 1630

Properiy & Assessment Values

I 2011 Certified Values 2012 Working Values
[Mkt Land Value nt: (1) $0.00 o
|Ag Land Value ent: (0) $3,906.00 ‘ NOTE:
fuling Vaue e O B | ™
FOB Value ot (0) $0.00 ) 9 9
Total Appraised Value $3,906.00 assessment purposes.
Just Value $60,864.00 S
s Yol $2,206.00 Show Working Values |
Assessed Value $3,906.00 e
Exempt Value $0.00
Cnty: $3,906
Fotsi Sarmbie e Other: $3,906 | Schl: $3,906
Sales History ( Show Similar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
10/29/1993 781/1970 Qc v U 01 $0.00

Building Characteristics

Bldg Item | Bldg Desc [ Year Blt I Ext. Walls ] Heated S.F. I Actual S.F. I Bldg Value

NONE

=il s E o § ses B MY Riildinac
Eictis aaturec & 0O SUifgings

Desc l

Code | YearBit | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
006200 PASTURE 3 (AG) 19.53 AC 1.00/1.00/1.00/1.00 $200.00 $3,906.00
009910 MKT.VAL.AG (MKT) 19.53 AC 1.00/1.00/1.00/1.00 $0.00 $54,778.00
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 4/9/2012
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CODE ENFORCEMENT DEPARTMENT = S#ﬁﬁ"\
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM E=2\ I G~ ST SN

OWNERS NAME _ S RVIE.  LOIL=S o) PHON“?SLS?L’)*{'S%ELL v~\}

nsTALLER _ L0 DNEY HAGHE PHONE 359747 H},ELL 352949 132
INSTALLERS ADDRESS !QSQS CAPIA( ST 6&7”5:)7\/; FL D |

MOBILE HOME INFORMATION

MAKE _LEC T OO0 YEAR _ 20O/ SIZE Q) X qi(;
COLOR SERIAL No. _Czh-l:]_/ 7SR 77178C ol

WIND ZONE _—JL- . SMOKE DETECTOR _ £&—

INTERIOR:

FLOORS __}~

DOORS __

WALLS v |
CABINETS )/

ELECTRICAL (FIXTURES/OUTLETS) —

EXTERIOR:
WALLS / SIDDING L

WINDOWS Ve

DOORS e

:;Q;lc;s\‘/:eo ol NOT APPROVED

NOTESS_MMOKS Go6PO

INSTALLER OR INSPECTORS PR DNE u -ﬁl ACAE

Installer/Inspector Signature % loense No. LEf¢ M) SQQ E Date 2 2 )
ONLY.THE ACTUAL L!CENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN !NSPEC TOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. C -718- TION. NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE.
4“’/ 4/ ‘ Date q”‘ q’ll

Code Enforcement Approval Signature



Prepared by and retum to:

Denise Brown

ADVANTAGE TITLE SERVICES, INC.
44 Lake Maorton Drive

Lakeland, Florvida 33801

File Number: 12-0034 WILSON

(Space Above This Line For Recording Data)__

Warranty Deed

This Warranty Decd made this March 28, 2012 between JAMES BERNARD WILSON, an unmarried man whose post
office address is P O Box 3591, Lake City, Florida 32056, grantor, and JAMES BERNARD WILSON, an unmarried man whose
post office address is P O Box 3591, Lake City. Florida 32056, grantee:

(Whenever used herem the terms “grantor” and “"grantee” melude all the parties to this imstrument and the heirs, legal representatives, and assigns of idividuals, and the
<uccessors aml assipns of corporations, tusts aml trustecs)

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS (§10.00) and other goad and
valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged, has granted,
bargained, and sold to the said grantee, and grantee's heirs, successors and assigns lorever, the following deseribed ind, situate, lying
and being in Columbia County, Florida to-wit:

See Attached Exhibit "A" for legal description of land lying in Section 27, Township 2 South, Range 16 East.
Columbia County, Florida.

Parent Parcel Identification Number: RO1767-001
More Commonly known as: XXX Baughn Street, Lake City, Florida 32055

SUBJECT TO easements and restrictions of vecord, il any, and taxes for the year 2012 and subsequent years.

Together with all the rights, easements, tenements, hereditaments and appurlenances thereunto belonging or in anywise
appertaining and all improvements, structures, lixtures and replacements. all of which shall be deemed to be a part of the property.

To Have and to Hold, ihe same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully scized of said land in fee simple: that the grantor has
good right and lawful authority to sell and convey said land; that the grantor hereby Tully warrants the title to said land and will

defend the same against the lawful claims of all persons whomsoever; and that said land is Iree of all encumbrances, except as stated
herein.

In Witness YWhereof. grantor has hereunto set grantor's hand and seal the day and year first above written,

Signed, sealed and delivered in our presence:

Witness Sign:
Print Witness Name:

JAMES BERNARD WILSON

Witness Sign___

Prot Witness Name:

State of Florida
County ol

The foregoing instrument was acknowledged before me this ~ day of L2012

hy JAMES BERNARD WILSON, who is/are persanally known or have produced driver's license(s) as identification

(Notary Seal) .iit_at:"lry Public

Printed Name:

My Comnmssion Fxpires:



EXHIBIT "A"
12-0034 WILSON

Commence at the Southwest corner of the Northwest 1/4 of Section 27, Township 2 South, Range 16 East,
Columbia County, Florida and run thence N00°31'55"W along the West line of said Section 27, 525.00
fect to the Point of Beginning. Thence continue N00°31'55"W still along said West line 772.37 feet;
thence N88°28'15"E 564.72 fect; thence S00°35'16"W 772.40 feet to the North line of lands described in
the Official Records Book 738, Page 821 of the Public Records of Columbia County, Florida; thence
S88°28'15"W along said North line 563.97 feet to the Point of Beginning.

TOGETHER WITH a 60.00 foot ingress and egress easement being 60.00 feet to the vight of the following
described line: Commence at the Southwest corner of the Northwest 1/4 of Section 27, Township 2 South,
Range 16 East, Columbia County, Florida and run thence N00°31'55"W along the West line of said
Section 27, 525.00 fect; thence N88°28'I5"E along the North line of lands described in the Official
Records Book 738, Page 821 of the Public Records of Columbia County, Florida 563.97 fect (o the Point
of Beginning; thence S00°35'16"W 490.58 feet to the North line of NW Baughn Street and to the Point of
Termination.

TOGETHER WITH that certain @ 2001 Fleetwood Manufactured Home, LD. No(s).
GAFL175A/B37778CD21.

Parent Parcel ID No.: RO1767-001

Property Address: XXX Baughn Street, Lake City, Florida 32055
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STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
0818

7

INSTRUCTIONS

LABEL # DATE OF INSTALLATION
RODNEY L. FEAGLE

NAME
H/ 10252_881 1 717

LICENSE# ORDER # :
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME
IS IN ACCORDANCE WITH FLORIDA STATUTES 320.8249,
320.8325 AND RULES OF THE HIGHWAY SAFETY AND MOTOR
VEHICLES. '

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2
YEARS. YOU ARE REQUIRED
TO PROVIDE COPIES WHEN
REQUESTED.

QD\P\«\ ek OFCAL To

e Pur Hhame A U
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CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT

pATERECEVED _ Y~ |—|T-BY (L:+ 1STHE MHON 4é FE;O({’ER'{Y(;HERE THE PERMIT WILL BE ISSUED? /¢ ¢
OWNERSNAME _ Jwes (W [Jon PHONE CELL_ W7 -435¢

ADDRESS augha S+ 4

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME ___ 1 | D R auy [Sa NS /Z) [ PP ‘Z‘f

Acrost Lo~ dlule W ) g MJ%’ O/Jﬂm)/ %LcM’ Jheato it
in [ar o f ﬂrw«/‘M

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

MOBILE HOME INSTALLER ’ch'ﬂwf )[u.,& PHONE CELL_352 -7y§ - 3/3

MOBILE HOME INFORMATION

make -l evirweo&’ veaR_O) sze 3T x S5(p COLOR

SERIALNo. GAF L1758 72778CD2

WIND ZONE . 7 il % Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PogF) - P=PASS F=FAILED $50.00
é SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING Dateofpayment: 4 =7 7 2
/ FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION o Lid dhidoe

DOORS ( ) OPERABLE ( ) DAMAGED otes /90/% ‘% Lot

/ WALLS ( )SOLID () STRUCTURALLY UNSOUND % /

f i

I~

CEILING ( ) SOLID ( )HOLES ( ) LEAKS APPARENT

J

|

ELECTRiC;lL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

m
>
-
o
a

WALLSJ‘SIDDING( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

i

ROOF ( ) APPEARS SOLID ( ) DAMAGED

|

STATLUS

APPROVED ___’_/__WITH CONDITIONS:
NOTAPPROVED ____ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE _ %’ 47//‘ D NUMBER_gi__ DATE‘_[ﬂé__/_?'




Apr 19 12 07:18a Hardes Environmental (352) 400-6755 1
p.

04-18-12;08: 53AM: HARDEE, JEFF ;386 758-2187 # u
STATE OF FLORIDA
: DEPARTMENT OF HEALTH
- A\ APPLICATION FOR CONSTRUCTION PERMIT (\]
\| \ ',l 0 Permit Application Number, l/;l 2 90] =
\
 eemeememmmemeeesammesee PART Il - SITEPLAN =<« == = n oo mm s en o
Scale: Each biock represents 0 feetand 1 inc =401eg.
7 e L) 7
Nl
"
r
¥ 4N
it
\ Vi
"\ il | 5
\ 1 SQ .‘
7 vAg
({1 { 4 :""‘] £ ﬁm- I
7 foot A N[ | 2
\ iAuwp!l
N
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N
Netes: _ W

Site Plan swmitt_\ez: S tiod e Pyeat”

Plan —— ¢+ Date
] 4 6\ V4 Htoﬂ #ﬁf@: ﬁ_ﬁ/ é’&/"féﬁ' County Health Department

By.

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH als, M{Ohdmmummmh may not be usad) [ncorporalet 84E-8.001, FAC
{Stock Number: 5744-002-4015-6)

PagaZ2of4



Apr 19 12 07:19a Hardee Environmental (352) 490-6755 p.2
APR-12-2012 19:53  From: To:8,1,3524996755 Pase: 272

OUNTY 9-1-1 ADDRESSING

. Box 1787, L.ake City, FL 520361787
: (386) 758-1365 * Email: ron_grofi@eolumbiscounty fla.com

COLUMBIA

|
PTIONT: (3R6) 758-1125 ¢ F

ddresging Mai

Ta maintain the Countywide Addressing Policy you must make upplication for & 9-1-1
Address at the time you apply |for a building permit. The established standards for
assipning and posting numbers to all principal buildings, dwellings, businesses and
industries are comained in Columbia County Ordinance 2001-9. The mbdressing system is
to enable Emergency Serviee Agencies to locate you in an emergency, and to assist the
United States Postal Service ahd the public in the timely and efficient provision of
services 10 residents and businesses of Columbia County.

fenance

DATE REQUESTED: 8/16/2011 DATE ISSUED: 8/24/2011

ENIIANCED 9-1-1 ADDRE
463 NW  BAUGHN ST

LAKE CITY FL 32055
FROPERTY APPRAISER PARCEL NUMBDER:

27-28-16-01767-001
Remarks:
ADDRESS FOR PROPDSED NEW STRUCTURE ON PARCEL.

Address Tssued By:

Columbia County 9-1-4 AddregSidg / GIS Department

DTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER QULD
AT A LATER DATE, TILE LOCATION INFORMATION BE FOUND
T0 BE IN ERROR, THTS ADDRESS IS SUBJECT TQO CHANGE.

2055




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, /?O b E/}p‘ Fe,aj} (P_, (license holder name), licensed qualifier
for OP /'{017 r',Q/ Hoame/ Servit Bt (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 Authorized | Signature-ef Authprized Person

1. Chris  Puschal 1/%/%

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, 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 your name and/or license number to obtain permits.

P / T Hio2 8285 41512
Licéhse Holders Sigﬁre (Notarized) License Number Date

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

The above license holder, whose name is )@ocf hevy ;l:(-:-aq /e, ;
personally appeareg before me and is known by me of has prodtced identification

(type of I.D.) s onthis /& day of /{pri/ 90 /L.
Nl Wongp )
NOTARY'S SIGNATURE (Seal/Stamp)

i, TRACY WILLIAMS
P Notary Public - State of Florida
. + My Comm, Expires Oct 25, 2015

=__% 257 Commission # EE 141346
Qb Bonded Through National Notary Assn.




SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 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.

pa) 5 7/
ELECTRICAL  [Print Name__ <) (v b 3 UTV \52(\ signature (L&‘—A o U A
License #: O ity PHone #: :,;’Cfé'_ {?é?—g.)?’é
MECHANICAL/ |Print Name r(?o ..beh‘;-' G Mk‘!" Signature Mfé M
arc & 70| |Licenses: AC1§14a3( Phonedt:
PLUMBING/  |Print Name__ Ked] i"J‘E«};{ [rag A Signature 4/ L A gl
GAS license : pgpmer T [ )0 52 &8 Phone #: /;f’_?}";. -28/-2)5¢
ROOFING Print Name Signature
License #: Phone #:
SHEET METAL |Print Name Signature
License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER Licenset: Phone #:
SOLAR Print Name Signature
License #: Phone #:
MASON
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. 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: Subconteactar form: 6/09
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