DATE  05/13/2010 Columbia County Building Permit PERMIT

_ ) This Permit Must Be Prominently Posted on Premises During Construction 000028566
APPLICANT JAMES MOBLEY, JR PHONE 356-2236
ADDRESS 251 SW MARKHAM ST LAKE CITY FL_ 32024
OWNER ARCH BARBER PHONE 623-4386
ADDRESS 8174 SW TUSTENUGGEE AVE. LAKE CITY FL 32024
CONTRACTOR ROBERT SHEPPARD PHONE 623-2203
LOCATION OF PROPERTY CR 131, TR MARKHAM ST, 2ND PLACE 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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  30-58-17-09454-001 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES  38.73

IH0000833

Culvert Permit No. Culvert Waiver Contractor's License Number Ap’]:’)li\c’ant!dwnerfaontracm:} ’
EXISTING 10-185 BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: MEETS DENSITY REQUIREMENTS, ONE FOOT ABOVE THE ROAD

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY P
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, blockin ici i
3 g, 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 $§ 250.00 ZONING CERT.FEE$  50.00 FIREFEE$  0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE FLOOD ZONE, FEE $ 25.00  CULVERT FEE § TO FEE 325.00
INSPECTORS OFFIC /> 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.



: ' A
For Office Use Only (Revised 1-10-08) Zoning Official HH< 049 § Building Official IcLD S-Y-Jo

AP# 1p04 - Hp Date Received 422@&2 By gig' permits._ 255606 —

Fiood Zone & Development Permit ~4 Zoning /1 -3 Land Use Plan Map Category A 3
Comments Meks Qon Q"‘)u rese 7‘(‘;

?A Map# _ /I~ Elevation Finished F[ooc}ﬂ» 2L River In Floodway__ ~//A
O EH Release II letter O Existing well

jle Plan with Setbacks Show
Recorded Deed or Affidavit from land owner L er of Auth. from install State Road Access

C Parent Parcel # STUP-MH o F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School =ToTAaL /4 Sos e ol g f/—-’—d/

Property ID# 30 -S§ -/7 - OFy 5y - vo! Subdivision
= New Mobile Home Used Mobile Home MH Size /'LH( /0 Year / 7 73

= Applicant ﬂfﬂﬁlf’ xfﬂ/jer’ Phone# .3 $& — £ 2.3 9’38/6
« Address 1S/ Su) erdhw s A te /A/// 3%01&

= Name of Property Owner &gﬁ (€ ,64{,;5 Phone#,fﬁ_’é £Z 3 Lo ZZé
« o1 Address_ 4S5/ Sz Itrdhawn S F b fe 4,-74;/-

= Circle the correct power company - FL Power & Light - Clay Electric
/ (Circle One) - Suwannee Valley Electric - _ Progress Energy
.% q,

an;b PP Name of Owner of Mobile Home /pﬂ/ ). 4 &/J-p/ Phone# 294 &A343%L

L’{ddressi‘ Y/?‘f—SN 7;5;?111'}375?&! /@u)éﬁﬁ : g A AL L

= Relationship to Property Owner ~IZt Jp1 €

=  Current Number of Dwellings on Property m
= Lot Size Total Acreage ( ? C&" 7\\')?

or Culvert Waiver (Circle one)

* Do you : Have Existing Drive or Private Drive or need Culvert Perrmt

(Currently using) (Blue Road Sign) Putting in a Culvert)/ (Not isting but\do not need a Culvert)
= |Is this Mobile Home Replacing an Existing Mobile Home ;,Zé) ) (‘ 2 uhedsS

= Driving Directions to the Property /4.7y .3/

furn A’i;’:/v( on ziork Af,/,.r,«.,s'/—. -,__gnd 24 oy

*  Name of Licensed Dealer/Installer £6 b ) Shegfora—? Phone# Hb-brr-ccez
= Installers Address £ 355~ SE L 245 iate ¢ 'l;y /T 320285
= License Number _L /00 0tp £33 Installation Decal # _Z 75 54¢

e
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Print Preview - Columbia County Property Appraiser - Map Printed on 4/8/2010 10:01:12... Page 1 of 1

LS

30-55-17-09454-001
EARBER ARCH RAMDALL
3B.73AC

PARCEL: 30-55-17-09454-001 - IMPROVED A (005000)
NE1/4 OF SE1/4. ORB 396-564, 553-029, 654-361, 726-535, 805-283. EX 1.27 AC DESC ORB 1027-1927
Name: BARBER ARCH RANDALL 2009 Certified Values
Site: 251 SW MARKHAM ST Land $14,550.00
Mail: 251 SW MARKHAM ST Bldg $37,457.00
* LAKE CITY, FL 32024 Assd $56,728.00
NONE Exmpt $25,000.00
Taxbl Cnty: $31,728
Other; $31,728 | Schl: $31,728
s information, GIS Map Updaled: 3/28/2010, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property I
assassment. This information should ot bs relisd upon by anyone as a determination of the owmership of property or market value. No warranties, expressed o implied, are provided for the accuracy povarad by

of the data hereln, its use, or its interpratation, Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraizer's office. The assessed valuesare  Grizzlylogic com
NOT cerfified values and therefors are subject to change hefore being finalized for ad valorem assessmant purposas. et

http://g2.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmg... 4/8/2010




D. SearchResults Page 1 of 2

Columbia County Prope
Appraiser v perty 2009 Tax Roll Year

DB Last Updated: 3/29/2010

_' Tax Collector | |
Parcel: 30-58-17-09454-001 ’k e
[ << Next Lower Parcel Next Higher Parcel >> | |_ i"tera“""‘-‘ GIS Map _: P”"t '
Owner & Property Info <<Prev  Search Result: 2 of 2

Owner's Name |BARBER ARCH RANDALL

Mailing 251 SW MARKHAM ST
Address LAKE CITY, FL 32024

Site Address 251 SW MARKHAM ST
Use Desc. (code) |IMPROVED A (005000)

Tax District 3 (County) |Neighborhood 30517
38.730
Land Area ACRES Market Area 02

NOTE: This description is not to be used as the Legal
Description for this parcel in any legal transaction.

NE1/4 OF SE1/4. ORB 396-564, 553-029, 654-361, 726-535, 805-283. EX 1.27 AC
DESC ORB 1027-1927

Description

0 650 1300 1950 2600 3250 3800 4550 f+

Property & Assessment Values

2009 Certified Values 2010 Working Values
Mkt Land Value icnt: (1) $14,550.00)
Land Value et (3) $7,546.00 Ng?TEE Sl -
T : 2010 Working Values are certified values and therefore are
Building Value cnt: (2) $37,457.00) 4 5 /
-~ bject to ch before b finalized for ad valorem
FOB Value ot (2) %2.320.00 subject to change before being iz
Total Appraised Value $61,873.00} FESATSIEN PUPORSS;
Just Value $183,363.00 e
Class Valuo $61,873.00 . Show Working Values
IAssessed Value $56,728.00) (e T
|[Exempt Value l(code: HX) $25,000.00]
Cnty: $31,728
Total Taxable Value Other: $31,728 | Schl:
$31,728
Sales History ‘- ''''' Show Similar Sales within 1!2 mile

Sale Date I OR Book/Page IOR Code I Vacant / Improved I Qualified Sale | Sale RCode l Sale Price

NONE
Building Characteristics
Bldg Item Bldg Desc Year Blt Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1972 BELOW AVG. (03) 2072 2690 $8,661.00
2 SFR MANUF (000200) 1997 BELOW AVG. (31) 1216 1216 $26,648.00
Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings
Code Desc Year Bt Value Units Dims Condition (% Good)
0296 | SHED METAL 1993 $400.00 0000080.000 8x10x0 (000.00)
0040 BARN,POLE 1993 $1,920.00 0000768.000 24 x32x0 (000.00)

Land Breakdown

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

4/8/2010



I. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY. ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE EROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4 TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRLCTURE (SEE

SAMPLE BELOW).
SAMPLE:
Property Lines ~a

HOUSE
— 200 ———> OR MH T

DRIV E / SNorth

WAY T
50 —> .
FROM SW 135

CORNER l

SW BEEN THERE LN

,A I xS0 ’
- SITE PLAN BOX:
Y ﬂ?_;:;
als
i

0 =
N N W
\ E
y :

.

—/ y 2

e A

| k)

wof Fo sl | P
v ' ‘

Page 2 of 2




SITE PLAN EXAMPLE / WORKSHEET

?. ........................................ My Road ..............................................................
! < A
' (My Property) Barn
60 ¥
~a| MH
< 524’ >

410'

A

498’ 1‘—'
v

emsinine—se I8

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.

<
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: 3 WINFIELD SOLID  STE PAGE @1
B8 o BUIL JING AND 20 1 PAGE  21/@1

cooe enron emorr KL 640 bosfas gecry
mtemonm 40 ﬁ;‘jtf’fmucmc,
be p

e
DATE RECEVED Y- /O By [ [ 18 THE MM ON THE PRO) ERTY WHERE THE PERMIT WiLL, BE 18 8IED?

B4/83/2818 14:31
g4/@8/2a12 18:.0 3Be 2166

ownersname __Qredn €. Buc e~ C?mﬂl el SHo-L23-43{T ¥
ADDRESS 365 - SoEP (Banelf) |
MOBILE HOME PARK ____ /LD _ SUBL VISION r

oRvNG DIRECTIONS Tomosiewome__| 21 Seutbs (2 Wockhawn ,  Zodl
Boot—tn @) Bllons Phra do_coky | / . ‘E

RTINS I
MOBILE HOME INSTALLER _'E‘n_bgﬁ_Shg.pp_umL PHONE ca. Q.E
o

MOBILE HOME INFORMATION

MaiE _Pia W Tree vear B3 sz 14 70O coor e
seriaL No. CD W G 4 YBL33/04 3 X% ¢

WIND 2ONE ] ] % £ 7 must be wind zone I of higher NC WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS Fe FALED $50.00

_«~7__ SMOKEDETECTOR ()OPERATIONAL { | MISSING sessivem oo D

< FLOORS ()SOLID [ )WEAK ()HOLES DANAGEDLO\ATION_ .. = =1~ /¢7
ﬁﬁ/manmmumm ﬁ tizA i

/ NOtes; '
—Z . WALLS ()SOLID () STRUCTURALLY UNSOUND . .

- Lb-spelieation

£ WINDOWS ( ) OPERABLE ( | INOPERABLE

il PLUMBING FIXTURES ( ) OPERABLE { JINOPERABLE ( )| ISSING
" cenma ( )80up ( HOLES { ) LEAKB APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ({ ) EXPO: ED WIRING | ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

-;:‘

EXTERIOR:

e WALLS | SIDDING | | LOOSE SIDING ( ) STRUCTURALLY UNS ‘UND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
2 WINDOWS ( ) CRACKEDI BROKEN GLASS ( ) SCREENS W SNG ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID | ) DAMAGED

PR

STATLUS
APPROVED " WITH CONDITIONS:
NOT APPROVED ___ . NEED RE-INSPECTION FOR FOLLOWING CONDIT( NS

SIGNATURE Mn&nmn%ﬁl oare_7"9- /o




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofti@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 4/12/2010 DATE ISSUED: 4/15/2010

ENHANCED 9-1-1 ADDRESS:

8174 SW TUSTENUGGEE AVE

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

30-5S-17-09454-001
Remarks:
PARENT PARCEL

Address Issued |
lnmbla County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1701



! g STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number. O O)X ‘S/

Scale: 1 inch = 50 feet.

Notes: [ Dgr 3%«17 {\(‘M’%S

— 7
Site Plan submitted by: 1/ o6 f/f D 7Y MASTER CONTRACTOR
Not Approved Date (-/ 7,/ « [ ®

Plan Approved x _ { {4
By%&%#&_mm'—@wew_ 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 2 of 4 (Stock Number: 5744-002-4015-6)



1 - DIZE

STATE OF FLORIDA pERMIT ¥0. Ve ) DK
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: \

YSTEM ., | RECEIPT #:
%P_J_P_LICATION FOR CONSTRUCTION PERMIT
APPLICATION EOR
[')G New System [ 1 Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1
APPLICANT: Arch Randall Barber
AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: P.O. BOX 39 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 STATUTES. IT IS THE
APPLICANT’ 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

LOT: na BLOCK: na SUB: na PLATTED:

PROPERTY ID #: 30-58-17-09454-001 ZONING: _@ I/M OR EQUIVALENT: [ Y /@]

PROPERTY SIZE: 38.7 ACRES WATER SUPPLY: [3(]\ PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@ DISTANCE TO SEWER: .— FT

PROPERTY ADDRESS: %IAU[J(SW Tustenugee Ave (CR 131), Lake City, 32024

DIRECTIONS TO PROPERTY: 441 South, TR on CR 131 (Tustenugee), TR on Markham Rd

to 2™ house on right, Site is across pasture to north east corner of lot

BUILDING INFORMATION 5[]\ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1
SF Residential 3 980
2
3

[ f\J] Floor/ Eq‘ui?lent rai%s Othg Specify)
] LN

S

!
SIGNATURE: K £ A ) DATE: 4/14/2010
N7
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COLUMBIA COUNTY BUILDING DEPARTMENT @
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
I, lﬁ’o(}krj' Sl'q/ﬂc.—/ give this authority for the job address show below

Installer License figider Name

only, . and | do certify that
Job Address

the below referenced person(s) listed on this form 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 Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)
___Agent ___ Officer
,;frﬂ A A &ré/ // / «:’/ / ,ﬁwé— _<—Property Ownegfr
_—Agent ___ Officer
Aomes W /’MA/A/ TE.Z»LM \W% —__ Property Owner
y S __ Agent ___ Officer
____Property Owner

|, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes. and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

W /,Meq/%‘/ LHoooo§ 33 5-29-)0

License Holders Signaturé/{Notarized) License Number Date
NOTARY INFORMATION: / /
STATE OF: _ Florida couNTyY oF-( 15 [ bies.

The above license holder, whose narr(nerls_l);d’}i; 1 S \_Qpéf}rci
personally appeared before me and isknown by me or has produce (erntlf cation
(type of 1.D.) WZ((P day of 2010 .

g PATRICIA WILSON
/Qﬁ'f_{_& [ (J,U\, %‘L MY COMMISSION # DD 711042

NOTARY'S SIGNATURE Er eg nuary 1, 2012
FTEs onded Thru

Public Underwriters




SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR PHONE

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

APPLICATION NUMBER

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.

&
/4
ELECTRICAL Print Name /4}”1:’ g ’/{j éﬂ" er— Signature_ %’M @/14‘\__ v‘:)) A
i ; ; A7 3 5
License #: % L(i) 7« V~ . Phone #: J% &Y
MECHANICAL/ |Print Name )%’"'(‘{ ﬁ K Lo J o Signature /;,}/1,@4 /‘/( M —
AJC Lice #: Phone #:
/ e O et 4 o
PLUMBING/ Print Name7/_/(,év Z 5// /"i? 4} /‘é,{/ Signature//z/é%y% M
GAS License #: Phone #:
D) nrr” -
ROQFING Print Name Signature
. License #: Phone #: P ~
-
SHEET METAL™_ | Print Name Signature
\ticQSE #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \ Signature
License #: \ Phone #:

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER
FRAMING
INSULATION
STUCCO

DRYWALL

PLASTER A
CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS / .
CERAMICTILE ~
FLOOR COVEBHNG N
| 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: Subcontractor form: 6/09



AFPR-38-2818 @2:20P FROM:A & B CONSTRUCTION 3364974866 TO: 75821608

A&B Well Drilling, Inc. Lake Ciy, FL 52088,
Telephone: (388) 758-3409

Cell: (386) 623-3151
Fax: (388) 758-3410

e Jpatf- 46

April 28, 2010
To: Columbia County Building Department f ‘/)

Description of Well to be installed for Customer /}7\( ch MB&C
Located @ Address: SN M ARXHBM RQ_

1 HP 15 GPM submersible pump, 1 %" drop pipe, 86 gallon captive tank, and backflow prevention.
With SRWMD pemmit.

LN 2l

Bruce N. Park
President
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