.@wi% Lo  SFLP 17-95

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

[ For Office Use Only (Revised 7-1-15) Zoning Oﬁiciﬂ%mlaing Official "M "\,{fﬁ;ﬁﬂ

| APE_(208-%72 Date Received_§ ~2/=(7 _By_ (A4 Permit# 2=03 |

: Flood Zone x Development Permit Zoning A’ 3 Land Use Plan Map Category A
Comments
FEMA Map# Elevation Finished Floor_{‘abave River In Floodway

| /ﬁecorded Deed or | Property Appraiser PO/Site Plan @1 # J/" 0 54 L. Well letter OR
/Existing well 1 Land Owner Affidavit /fnstaller Authorization 1 FW Comp. letter _AB Paid

 DOT Approval = Parent Parcel # ~ STUP-MH __~ 11 App
7 Ellisville Water Sys 71 Assessment ﬁ)ut County. #’In County ?éjb VF Form
- . i ol _'k_wj Condiddun s
09-5s-10 -
Property ID# _&) > %1 Q£ - /122, Subdivision ___, Lot#
= New Mobile Home Used Mobile Home \/ MH Size %)((40 Year 200D
« Applicant __James  Hollpaae | Phone# 356 - 754 0t

J _
» Address __ 399 S« dd—;’r}/ gt (A Gfl‘h AL 5ZOU¥

* Name of Property Owner___ Dgmes /;{://ng_; IR nPhOﬂe#M{ Y co0de

' J_:.--‘ - 7
= 911 Address 4471 230 peiny SENE e G, at¢ QLQ(L{

= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valliey Electric - Duke Energy

Damys Hollpase | =r

= Name of Owner of Mobile Home _ Phone# 386 - 7S Y- 00%

/ A\ >4
Address 309 Sin NER SA | ake &5 £l _37osy

= Relationship to Property Owner Sond

= Current Number of Dwellings on Property @)

* Lot Size Total Acreage 1.7

* Do you : Havg/Existing Drivelor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrently usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home DO

«  Driving Directions to the Property__ TRl ¢7 Yodard Lt white  durn

r.‘jhfl on KfryS st Qu goovagl o o MMM&LM_

malke o (;J\n-} on /J%‘r/l/ '_90- da—un i paile aon n:gk#’

* Name of Licensed Dealer/Installer (;, l@ eV A | iem{ Sk Phone# 3¢ _SYY-SbtT

« Installers Address__ (b)) S¢ Z‘{/Qé«f’) 57 _Lake dé) g Rz20zS”

* License Number | {054$SH Installation Decal # /. 067

LETold Glenn Wit wes nued F-24-17 \E Do Seove W/ -lJoHcmggl 12717

(_l)\/\) 'SPOK_( b/ Gy}@\.)'\/ ”xzc",)‘]_—(juﬁ’ol —L\ q” bﬂ&t"mg-%']
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM ﬂ lchue. Coun J,v/
OWNERS NAME __ James Itollarge PHONE 3§,-76%0096 cELL
nstawer _ (glen (Rillams PHONE _28b ~344-369 CELL

INSTALLERS ADDRESS

MOBILE HOME INFORMATION

wake (o ,v'lon vear O size A5 x_ (O
COLOR  Wh.ke SERIALNo. 36481

WIND ZONE 9 SMOKE DETECTOR

Floors oyood _

DOORS %@J R
was  In - Ope Ded gmen S
CABINETS 3bmy ] .

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR: -
WALLS / SIDDING tne  xegm 0 Nopmp reed 5§rlvwnll (‘fﬂa@o(

WINDOWS %M_ o -

DOORS

INSTALLER: APPROVED ‘/ NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME &(gnn RALTYYS

e
Installer/Inspector Signature ( LArD License No. Date

NOTES:

ONLY THE ACTUAL LICENSE 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 INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

—
R |
Code Enforcement Approval Signature L;) W Date O?/\‘\IJ\/’




CODE ENFORCEMENT 708
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED 9 BY J IS THE M H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? =

oWNERs NAME _J AP S Ko //Qﬂ:}(‘/ prone 3G T5% ouflea - —
ADDRESS
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILEHOME 471-5 - K09 Tr.  a~p 'df Lans ke ML
To Drryy TR Ao ks H wili o

MOBILE HOME INSTALLER 6/@~u \_(l_))/‘vAm; poNE  25( 344 3G DD, - 3663
MOBILE HOME INFORMATION

MAKE C’,LI\ES#OK\ i 200 s L8 GO COLOR k—', }\ATL_
SERIAL No. 3(9‘1& 251

WIND ZONEj Must be wind zone 1t or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F= FAILED

\ SMOKE DETECTOR ( ) OPERATIONAL { ) MISSING

FLOORS { )SOLID ( ) WEAK { )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID () STRUCTURALLY UNSOUND N.&A ’\Ddéf“—\'\ig
WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MiSSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

v
\9
P
Y
-
P
T
v

ELECTRICAL (FIXTURES/QUTLETS) { ) OPERABLE ( ) EXPOSED WIRING [ ) OUTLET COVERS MISSING | ) LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ({ ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

p WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

& ROOF (/fAPPEARS SOLID ( ) DAMAGED ORade, afe Watne

. - T_h'so\ﬂ-'\'\\ \6\%.4:1 and &\\\ - S;\-c -5;»..._@‘5;’\:»(\
STATUS Coul) add acerss Aesedn Vot Yo O <k
arerovin o wirh conoimions: Cool ail access Yodhroons

R”“P““"\’A“B -g:‘)::\-c ek s s e\\e -

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATUR i _‘___..N\__ % 1D NUMBER DATE \0/\42/\’,

-9



SITE PLAN CHECKLIST
Property Dimensions

)

)

) Distance from structures to all property lines

) Location and size of easements

) Driveway path and distance at the entrance to the nearest property line
) Location and distance from any waters; sink holes; wetlands; and etc.

) Show slopes and or drainage paths

)

1
_ 2
_ 3
_ 4
_5
_ 6
_ 7
___ 8) Arrow showing North direction

Footprint of proposed and existing structures (including decks), label these with existing addresses

SITE PLAN EXAMPLE Revised 7/1/15
Show Your Road Name
o 808 e . 3/

B My Propert) gy 0P (o | " ;

w .. 60 v
. g 504 B )] -
This site plan can be - y&'
copied and used with :é: 410 27
the 911 Addressing ® / s .
Dept. application ' l
forms. o ___—__f_._r

60 |
/I\North | B + /N
— — >
¢r

(B

) 5 Y (o0 .Efvs\\g
ﬁﬁ M1
\\W .
wet
of“jw(
/ [
E————  ouey St —
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This Instrument Prepared by & return to:

Name: JAMES R. HOLLNAGEL

Address: 309 SW DAIRY STREET
LAKE CITY, FLORIDA 32024

Parcel 1.D. #: 03496-102

SPACE ABOVE THIS LINE FOR PROCESSING D 111 SPACE ABOVE THIS LINE FOR RECORDING D 1T 4

.f'
THIS WARRANTY DEED \ade the /7™ day of August. A.D. 2017, by JAMES HOLLNAGEL and

JENNIFER T. HOLLNAGEL, HIS WIFE, hercinafier called the grantors, to JAMES R. HOLLNAGEL and
JAMES HOLLNAGEL, AS JOINT TENANTS WITH RIGHTS OF SURVIVORSHIP vwhosc post office address is
309 SW DAIRY STREET, LAKE CITY, FL 32024, hercinafier called the grantees:

(Wherever used hercin the terms "gramons” and "grantees” include all the parties o this instrument singular and plural the heirs, legal
representatives and assigns of idividuals and the successors and assigns of corporations, wherever the context so adnnts or requires )

Witnesseth: That the grantors, for and in consideration of the sum of $10.00 and other valuable consideration
receipt whereof'is hereby acknowledged, do heveby grant, bargain, scll. alien, remise, release, convey and confirm
unto the grantees all that certain land situate in Columbia County, State of Florida, viz:

COMMENCE AT THE NORTHWEST CORNER OF THE NORTHEAST Y OF SECTION 9, TOWNSHIP 5
SOUTH, RANGE 16, EAST, COLUMBIA COUNTY, FLORIDA, AND THENCE RUN N 89°29'39” E, ALONG
THE NORTH LINE OF SAID SECTION 9, A DISTANCE OF 522.14 FEET TO THE POINT OF BEGINNING;
THENCE RUN S 00°35’12" E, A DISTANCE OF 432.04 FEET; THENCE RUN S 87°10°41” E, A DISTANCE
OF 384.68 FEET; THENCE RUN N 20°16’17” E, A DISTANCE OF 206.27 FEET; THENCE RUN N 31°37'36”
E, A DISTANCE OF 306.59 FEET; THENCE RUN S 89°29°39” W, A DISTANCE OF 621.58 FEET TO THE
POINT OF BEGINNING.

THIS DEED WAS PREPARED WITHOUT THE BENEFIT OF A TITLE SEARCH AND MAKES NO
WARRANTIES AGAINST SAME. .

Together with all the tenements. hereditaments and appurtenances thereto belonging or in anwise
appertaining.

To Have and to Hold the same in fee simple forever.
And the grantors hereby covenant with said graniees that they are lawfully scized of said land in fee simple,
that they have good right and lavful authority 1o sell and convey said land. and hereby fully warrant the title 1o 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. 2017

In Witness Whereof, the said grantors have signed and sealed these presents. the dav and vear first above
written.

Signed, scaled and delivered in the presence of: \ P
- = i - 77
N S e = Cho T e LS.
Witness Signature Tyler Rbgers JAMES HOLLNAGEL [\
' Address:
I’rin//leu’ Neame - -~ 309 SW: A{ \ C]TY; FL 32024
/. . / R

! bt - — I.
\v—%az_Q_/URL,.m- ‘ AN ‘ LS

Witness Sig e R

itness Signature \arla M. Landin eff'E W
Printed Name SW DAIRY STREET, LAKE CITY, FL 32024

STATE OF FLORIDA
COUNTY OF COLUMBIA

'
The foregoing instrument was acknowledged before me this /7 dav of August, 2017. by JAMES
HOLLNAGEL and JENNIFER HOLLNAGEL. who are known to me or who have produced

_Driver's I icense - as identification. 7 //
b’ . ) el e
/Z,A_\C,, A
.- wow \""{
ST, oty Public St da ¢ Notarv Public
Fad Y Marda i andin 4 My commission expires
& My Commission Fi 16117 v .
4w NONEGI2018 b



Columbia County

Appraiser
updated: 8/17/2017

Property

Parcel: 09-55-16-03496-102

<< Next Lower Parcel

Next Higher Parcel >>

Owner & Property Info

Tax Collector

2017 TRIM (pdf)

2016 Tax Year

Tax Estimator

Property Card

Parcel List Generator

Interactive GIS Map

Print

Search Result: 1 of 1 ]

Owner's Name

HOLLNAGEL JAMES R & JENNIFER T

Mailing
Address

309 SW DAIRY STREET
LAKE CITY, FL 32024

A
8 g

Site Address

309 SW DIARY ST

RUN N 401.64 FT TO POB. EXCEPT THE W 5.00 AC'S DESC AS FOLLOWS: BEG NW
COR OF NE1/4, RUN S 401.64 FT, E 523.76 FT, NORTH 432.04 FT, W 522.14 FT TO
POB. (AKA LOT 2A WOODKNOLL PARCEL NO. 2 REPLAT) PLAT BK 8 PG 97 & 98.
ORB 760-282, 764-1164, ORB 764-1862, 8 ...more>>>

3
Use Desc. (code) |SFRES/MOBI (000102) 03 “
Tax District 3 (County) Neighborhood [9516 04 r:i#;'*” )

:"‘lR‘Y ST )"’.‘ D._-_JR'\‘J
Land Area 11.770 ACRES Market Area 01 0., ¥

*
o NOTE: Thisdescnption isnot to be used asthe Legal :’.5 S

Desc"ptlon Description for this parcel in any legal transaction. ":ﬁ t;f ¥
BEG NW COR OF NE1/4, RUN E 1627.29 FT, S 492.86 FT TO N R/W LEE DAIRY RD, > R Ty
RUN W 119.37 TO A POINT, CONT W 1510.49 FT, TO W LINE OF NE1/4, THENCE 0_300

Property & Assessment Values

2016 Certified Values
Mkt Land Value cnt: (0) $47,053.00

2017 Working Values

{...Hide Values)

\Ag Land Value cnt: (2) $0.00 |Ag Land Value Slent: (4) $0.00
Building Value cnt: (1) $86,897.00 Building Value cnt: (2) $98,643.00
XFOB Value cnt: (4) $6,621.00 MFOB Value cnt: (4) $6,621.00
Total Appraised Value $140,571.00 Total Appraised Value $152,067.00
Wust Value $140,571.00 LJust Value $152,067.00
Class Value $0.00 iClass Value $0.00
Assessed Value $140,571.00 iAssessed Value $152,067.00
Exempt Value (code: HX H3) $50,000.00 Exempt Value (code: HX H3) $50,000.00
Cnty: $90,571 Cnty: $98,782

Total Taxable Value Other: $90,571 | Schl: Total Taxable Value Other: $98,782 | Schi:
$115,571 $127,067

Sales History

purposes.

2017 Working Values are NOT certified

values and therefore are subject to change before
being finalized for ad valorem assessment

Show Similar Sales w ithin 1/2 mile

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

10/25/2004 1032/242 wD I U 08 $142,400.00
6/16/2004 1021/901 cT I 01 $100.00
1/31/2002 945/2443 wD I u 04 $48,700.00
8/15/1992 764/1164 CcD v u 13 $48,632.00
2/24/1992 760/282 WD Y U 03 $0.00

Building Characteristics

Blidg Item

Bidg Desc

Year Bit

Ext. Walis

Heated S.F.

Actual S.F.

Bidg Value




PREPARED BY & RETURN TO
Name: JAMES HOLLNAGEL

Address: 309 SW DAIRY STREET
LAKE CITY. FL. 32024
Inst: 201712021579 Dase: 11/27/2017 Time: 11:15AM
Page 1 of 1 B: 1348 P: 1819. P.DeWitt Cason. Clerk of Couart
, .03 Colmmbia, County, By: BD
Parcel No.: 03496-122 Depaty Cie trap Decd: 0.70

SPACE 1BOVE THIS HINE TORTROCESSING D 1T SPACE ABOVETHIS TINE TORRECORDING D 1T

This QUITCLAIM DEED. made tha/g day of NOVEMBER. 2017. by JAMES HOLLNAGEL
A/K/A JAMES HOLLNAGEL, SR.. A SINGLE MAN hereinafier called the Grantor. to JAMES R. HOLLNAGEL
A/K/A JAMES R. HOLLNAGEL. JR. whose post office address is 309 SW DAIRY STREET. LAKE CITY, FL. 32024,

hereinafier called the Grantee.

WITNESSETH: That the Grantor. for and in consideration of the sum of $10.00 and other valuable consideration.
receipt whercof is hereby acknowledged. does hereby remise. release. convey and quitclaim unto the Grantee all the right.
title. interest. claim and demand which the Grantor has in and to that cerain land situate in County of Columbia. State of
Florida. viz:

COMMENCE AT THE NW CORNER OF NE ' OF SECTION 9, TOWNSHIP 5 SOUTH, RANGE
16 EAST, COLUMBIA COUNTY, FLORIDA, N.89°29°39"F., 522.14 FEET: THENCE
S.00°35"12"E., 432.04 FEET; THENCE S.87°10°41"E., 192.27 FEET TO THE POINT OF
BEGINNING; THENCE S.87°1041"E., 191.81 FEET; THENCE N.00°29'17"W., 40591 FEET;
THENCE $.89°29'39"W., 191.49 FEET; THENCE $.00°29°17"E., 394.78 FEET TO THE POINT OF
BEGINNING CONTAINING 1.76 ACRES, MORE OR LESS

THIS DEED WAS PREPARED WITHOUT THE BENEFIT OF A TITLE SEARCH AND MAKES
NO WARRANTIES AGAINST SAME.

TOGETHER WITH all the tenements. hereditaments and appurtenances thereto belonging or in anywise
appertaining.

SUBJECT TO TAXES FOR THE YFAR 2017  AND SUBSEQUENT YFARS. RESTRICTIONS.
RESERVATIONS, COVENANTS AND EASEMFENTS OF RECORD. IF ANY

IN WITNESS WHEREOF. the said Grantor has signed and scaled these presents. the day and year first above
written.

Signed, sealed and delivered in the presence of.

”

/
L.S

Witness Slgmlun:

Primud Name: Address: 309 SW DAIRY STREET, LAKE CITY, FL. 32024

STATE OF FLORIDA
COUNTY OF COLUMBIA é

The foregoing instrument was acknowledged before me this/ day of NOVEMBER. 2017. by JAMES
HOLLNAGEL, SR. who is personally known to me or who has produced Driver's License as
identification. ) )

Signature of Notary
Printed Name: b
My commission expires

.. PATRICIAH, LANG
Commission # GG 146025

'3%-% Expires February 5, 2019
X Bonded Thry Troy Fiin lntwrance B00-345-7019




I COLUMBIA COUNTY

3 911 ADDRESSING / GIS DEPARTMENT
o 263 NW Lake City Ave., Lake City, FL 32055

Telephone: (386) 758-1125 x 1 * Fax: (386) 758-1365 * Email: gis@columbiacountyfla com

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: 9/27/2017 3:46:36 PM
Address: 447 SW DAIRY St
City: LAKE CITY

State: FL

Zip Code 32024

Pracel ID 03496-102

REMARKS: Reissue of existing address for new structue on parcel. 3rd location on parcel.

CANES ]L/b | (A Z /_

M/ﬁ%?

Address Issued By:  Signed:/ Ronal N. Croft
Columbia County GIS/911 Addressing Department

NOTICE: THIS ADDRESS WAS I ED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, TH ATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS I

SUBJECT TO CHANGE.
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3867582187
Sg@;@?%g > paeee z ,.(m é@ﬂ@ %%
A% STATE OF FLORIDA emrrr wo. /17 - 553615
Hddls, DEPARTMENT OF HEALTH DATE PAID:
SR /5’ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
s, SYSTEM RECEIPT #.
APPLICATION FOR CONSTRUCTION PERMIT R

APPLICATION FOR:

[ ] New System {x] Existing System [ ] Holding Tank [ 1 Innovative
[ 1 Repair [" ) Abandonment Temporary {

[
APPLICANT : J‘amfﬁ and Jenﬂ{‘€€r HD”MJQCJ

AGENT: Ronald Ford - Ford's Septic Tank Scrvice, LLC TELEPHONE : 386-755-6288

MAILING ADDRESS: I16N.W. Lawicy Way Lake City, Florida 32055 FAX: 386-755-6944

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

PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION Of STATUTORY GRANDFATHER PROVISIONS.,

PROPERTY INFORMATION

LOT: 8 & BLOCK : SUBDIVISION: WOOd KﬂO ” PLATTED:

PROPERTY ID #: m&m ZONING: * I/M OR EQUIVALENT: [ Y,ZO

PROPERTY SIZE: lllz i ACRES WATER SUPPLY: [)(] PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000epD

1S SEWER AVAILABLE AS PER 381.0065, Fs? [ v/ ) DISTANCE TO SEWER: a~f FT
PROPERTY ADDRESS : m 6\/\} Daff 9 %f@f LQKC Cl""-’l. F L 5309"/

DIRECTIONS TO PROPERTY:

40 South. (Rlon CR 0. (Bar Mawdin Averge.

N

Don Damﬁ Sireet. Home # 2 oN (ignt -

BUILDING INFORMATION [ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 ploblle i 4 3 169>
2
3
4
[ ] Floor/Equipment Draine [ ] Other (Specify)

STGNATURE : OC(_ 'M patE: )<V Ro 17

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

Page 1 of 4



82187 01:02:43 p.m. 11-27-2017 373
38675821

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

No Permit Application Number_/ 2 "ngfd

............ PART Il - SITEPLAN -« oo

S5€°

pached

Notes:

4

Site Plan submitted by: _Q/_c_'ﬁ./ ) %/.. -

Plan Approved ]X R!V' WED Not Approved

By

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Cbsoletes previous editions which may not be used) Incorporated: 64E.5.001, FAC Page 2 of 4
{Stock Number: 5744-002-4015-6)



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, G I&mr\ SR | Qams ,give this authority for the job address show below
Installer License Holder Name
_— <
only, ____ _ A27T S Da Y =r . 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
____ Property Owner

___Agent __ Officer
Obmes Hol /nf[rg/ %,,Jﬁﬂé%ﬁzv/ ¢~ Property Owner

___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.

% //u %/M/\ | f05Y833 - 9Y-

Licéfse Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: \
STATE OF: __ Florida COUNTY OF:_(’a /!: mél a

The above license holder, whose name is
personally appeared before me and iskrowm by me-or has produced identification

(type of I.D.) onthis _ Zy day of M 20 (7

NOTARY'S STGNATURE LAURIE HODSON

MY COMMISSION # FF 976102
EXPIRES: July 14,2020

IS0 Bonded Thu Notary Public Underiers




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER l /’O % ) 1 Z’ CONTRACTOR (\ﬂ /é:"“"“ \J I/()é}Mé PHONE 3‘3 (5 Z\/‘L 2067

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.

ELE71CAL Print Name C/mas /Jd//mg;;sé Signature

License #: Phone #/

Qualifier Form Attached ‘:]

CHANICAL/ | Print Name 6}4/35 /"/o'//A/,v 7’/€L

A/C License #:

Qualifier Form Attached :I

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.

Revised 4/27/2017



