
FP /7-’is

• Name of Property Owner Jo,tej h%//a’im-6 i 1. .Th

• 911 Address____ 441 ZJ L)?2;r;L/

• Circle the correct power company -

(Circle One) -

• Relationship to Property Owner

Do you Hay Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home (\jp

Driving Directions to the Property ./7 t zjh./ 4tjrvi

r5h r’ )( ,ç’ vy

/j

fJi tjv7

(flof O tk4 40 i%i.ii Y’-i rri t)-/

• Name of Licensed Dealerllnstaller C (p r LI.

lnstallersAddress (o(t) t
a License Number J 14 IQc1 Installation Decal # 1J?t)O2

SpO ‘ ()ppsJ 7j7L?i -L i’ L rn-%u1

4L L0f,
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use

AP# t7Oi— Date Received -ZLf—-(7 By U, Permit# 5 I
Flood Zone X Development Permit___________ Zoning A 3 Land Use Plan Map Category A
Comments

FEMA Map# Elevation__________ Finished Floor________ River_________ In Floodway_________

y’ecorded Deed or C Property Appraiser PO./Site Plan %H # — 6) E. € Well letter OR

V”Existing well i Land Owner Affidavit /installer Authorization FW Comp. letter 1/pp Fee Paid

C DOT Approval C Parent Parcel #_________________ C STUP-MH App

C EllisvilIe Water Sys i Assessment VOut County 4/In County VF Form
- -

---- *
os-ic,

Property ID # (j 3... ‘f 3% Subdivision / Lot#___

a New Mobile Home Used Mobile Home___________ MH Size_______ Year_______

• Applicant \3uv)fc / Phone# - 74’ &I’

a Address i j 4 5Z02%
/

(

Phone# Oc24’c,

C U

FLPower&Light - EIectri

Suwannee Valley Electric - Duke Energy

—Li4j /
Name of Owner of Mobile Home

_________

Phone # 3g - 7Y-
Address f) 9 S i,. 1 v k 2, k, zo.c c

I

Lot Size

a Current Number of Dwellings on Property 0

a

Total Acreage . /

I 1I:f- - Phone# —SY<1c67
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COUNTY THE MOBILE HOME IS BEING MOVED FROM

OWNERS NAME itv5 t1oIln.*.e..(

INSTALLER ((e.nv1 (,.AJIUVYLS

INSTALLERS ADDRESS

__________________________

MOBILE HOME INFORMATION

MAKE

COLOR

_____________

WIND ZONE

___________

INTERIOR:
FLOORS

DOORS

WALLS

ot
3&q9

SMOKE DETECTOR

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

A1*c On’

_______________________________

PHONE

___________CELL

PHONE 3L’ 3qq-3 CELL

____

YEAR

SERIAL No.

SIZE X_______

troJ

I’’ Dr’t- (tt Wnw

CABINETS

ELECTRICAL (FIXTURES/OUTLETS)___________________________________________________________

EXTERIOR:
WALLS/SIDDING t31\e, r%ptf’ fl 11 rieed )r/,3lI fe2ioc€c

WINDOWS 3c3
DOORS

INSTALLER: APPROVED NOT APPROVED____________________

INSTALLER OR INSPECTORS PNTED NAME _s

Installer/Inspector Signature 1dcAe1. (,JLA,..&- 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.

Code Enforcement Approval Signature Date
I



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

10/
DATE RECEIVED - BY J IS THEM H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?-) -

OWNERSNAME j(cfl PHONE O&CELL

ADDRESS

MOBILE HOME PARK -
SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME ‘i5 i fl7 TIZ_ O f’rY iJ]—’

) 0 fj J U I L

MOBILE HOME INSTALLER
-

(JI] PHONE 539ctCi 4%

MOBILE HOME INFORMATION

MAKE -
YEAR ZOc sizt x( COLOR

l)

SERIALNo.

WIND ZONE..._1/. Must be wind zone II or higher NO WIND ZONE I ALLOWED

INSPECTION STANDARDS
INTERIOR:
(P or F) - P= PASS F= FAILED

- SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS t ) SOLID ( ) WEAK t ) HOLES DAMAGED LOCATION -

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( ) SOLID ( ) STRUCTURALLY UNSOUND ?e1\,:D

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( )LIGHT

FIXTURES MISSING

EXTERIOR:

F’ WALLS I SIDDING C (LOOSE SIDING ((STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

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

ROOF (b’APPEARS SOLID ( ) DAMAGED 0r.

)r c
SLTtS

APPROVED - LITH CONDITIONS: C0\. re’

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS - -

SIGNATUR ID NUMBER DATE



SITE PLAN CHECKLIST
1) Property Dimensions
2) Footprint of proposed and existing structures (including decks). label these with existing addresses
3) Distance from structures to all property lines
4) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters; sink holes; wetlands; and etc.
7) Show slopes and or drainage paths
8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

>1

Show

Your Road Name

S
I-i

NOTE:
This site plan can be
copied and used with
the 91 1 Addressing
Dept. application
forms.

-- 4

12C

/

I.
470

/ /
1/

/

tJ

32

I
5tQ’t

\\D

72 It. 7/
oto-y Sri

5



b 7C

Tl,is J,,siru,,,e,,t Prc’pared be & retort, to:
Name: J4JIES R. 1IOLLAGEL
Ac/dress: 309 SU flAIR I STREET

L -IKE CITY, fLORID-I 32024

Parcel ID. Ii: 03496-102

SPICE liI)I I- 11115 II\T FOR PRO(F_SS1\G DII Sill / li/UI C 100,1/Ni fOR RtcS)/?i)Is(r I?!

TillS WARRANTY DEED b1c1e the 1” Jar a/August. A a 20] 7. hr J4MES IIOLLN-l GEL and

JEN’s’IFER T. HOLLV-1 GEL. HIS WIFE. liereinci/ter called tiw e1anto/.c it) JAMES R. HOLLAA GEL and

JAMES HOLLN4 GEL, AS JOINT TENANTS WITH RIGHTS OfSUR Wit’ORSHIP u-mac post id/ice add,es,s 0

3(19 SW DAIRY STREET, LAKE CITY, FL 32(124. hereinafter called the Eranlees:

III lie? c-ret N icr! hr’rer,r the icr ,irs erri,,iu? ? ri,?4 15 rilitee,’’ inc/rid’ LIII i/ic pci, Iii’S frI I/il? ii? virnmr’,ri Sini5itut ri?!4 p/U? a! I/Ic’ Air?? ic/fr?!
?eprcveirirurrcr ruin uvupzi nnf,,itt,rrdiraiv icurrl i/ic .iur-ccscoi-.c rn,rt ahcrguc Ut era por aiim!! il/irS r’rr’, I/re cU?iicCi cr1 ni.IUiiti ri? Icr/icr? ci

JVit,,e,c.cc’tI,: Thai i/ic’ grantors, /or and in consideration of I/icr siuii u/S 10 01) a/Id oIlIer ialiiable cans idciutitr,i.
receipt whereof i.s here/ui’ cickiioii’ledç’eel. c/u herebi’ grcint. bargain sell. ahen. reins c’. release. cO/I/ri’ iiiel cs’lilil’In

I/lilt) I/Ic’ grtl/lIee.s all I/id! certain land situate in Cohmthiu Countj’. State of Florida. vi::

COMMENCE AT THE NORTHWEST CORNER OF THE NORTHEAST ¼ Of SECTION 9, TOWVSHIP 5
SOUTH, RANGE 16, EAST, COLtMBL4 COUNTY. FLORIDA,AND TI!ENCERUNNX9°29’39”E,ALONG
THE LORTHLRE OfSAID SECTION 9, A DISTANCE OF 522.14 FEET TO THE POINT OF BEGINNING:
TIIENCERUNSOO°35’12”E,A DISTANC’E Of 432.04 FEET: THENCERUNS#7°10’41”E,A DISTANC’E
Of 384.68 fEET; THEN(’ERUNN2O°16’17”E.A DIS TA NCE Of 206.27 FEET: THENCE RUNN3I°37’Ao”
E,A DISTANCE Of 306.59 FEET; THENCE RUNS89°29’39”WA DISTANCE Of 621.58 FEET TO TIlE
POINT Of BEGINNING.

THIS DEED W4S PREPARED WITHOUT THE BENEFIT Of .4 TITLE SEARCH AND MAKES NO
WARRANTIES A GA INST SAME.

Together wa/i all i/ic tene,nent,v, hereditanunts and appwtend/nees tilerett) belonging or iii ci? fl’lVIS I?

apper/caning.

To Have and to Ho/ti the sal/Ic nifee simple forever.

Anti I/ic glanlol’s hereifl’ ce re/let/It with said grcmtees that they ale lair/nIh’ seized of said ia//cl il/fee sillIple:

that thei have goad i’ight ct,icl lair/al authority to sell and coiivev said land, and here/ui’ Jul/i’ ii ‘01751/it tile title it) said
land c/I/el ii’tll defend tile sonic aç’c/l1ISt tue bit/uI claims of cill pc/suns whomsoever, il/Ill tiicit siicl la/Id is, free 0/1111

encumbrances, except taxes ctccrtlulg subsequent to December 31. 2017.

lii Witness Whereof, tile scud granturs have signed c/lid sealed these presents. the ilcn’ one/rear fii’st above
ui’ritten.

Signet/.cectled iiiiil i/elii’ereci ill the presence of:

-

Witness Signal to e Tyler Rgers

Printed Nauiie

—

Ikit,iess bigllcltiui’e
5Mstlp M Landin

Pr//lIed Name

,-; ‘

/&Y’
IA.AS HOLLNAGEL
A’ddress:

\O9 SW AIT cT LA CI Y, FL 32024

-‘
. L.S’

NIFE141LNAGEL
S ?151 less:

SWDAIRYSTREET, LAKE CITY, FL 32024

,‘c’otari’ Public

“TATE Of FLORIDA
CO(7,\’T)’ Of COL1’11BL1

,,juJ

The foregoing mstru/ment ui-as etcklltililedlgeel before tue this / / c/at’ of .4ugust, 2017, hi’ JAMES
HOLLNA GEL alit! JENNIFER HOLLN1GEL. cilia are knoll/I it) i/IC ()1 li/It) lIclie prurhiceci

J)riser’’et’flSC — —.
—- dl.s iele/Iti/icaiioll. .

, - -
-S -

- ,$idtrht. ry CaErc fcr UI Fi.r:a
‘ Mac/ti trl I lInt/Ic.

‘4-, ‘;oa?r,r?Er.:Jr “1 rhl.i71

I SSrrrU’

i/u- cu/liflIes.S’ioll expire.c



Columbia County Property
Appraiser
updated: 8/17/2017

2016 Tax Year

Tax Collector Tax Estimator Property Card

Owners Name HOLLNAGEL JAMES R & JENNIFER T

Mailing 309 SW DAIRY STREET

Address LAKE CITY, FL 32024

Site Address 309 SW DIARY ST

Use Desc. (code) SFRES/MOBI (000102)

3 (Count) Neighborhood [TE
LandArea 11.77OACRES MarketArea

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

BEG NW COR OF NE1/4, RUN E 1627.29 FT, S 492.86 FTTO N RIW LEE DAIRY RD,
RUN W 119.37 TO A POINT, CONT W 1510.49 FT TOW LINE OF NE/4, THENCE
RUN N 401.64 FT TO POB. EXCEPT THE W 5.00 ACS DESC AS FOLLOWS: BEG NW
COR OF NE1/4, RUN S 401.64 F7 E 523.76 F7 NORTH 432.04 FT W 522.14 FTTO
POB. (AKA LOT 2A WOODKNOLL PARCEL NO. 2 REPLAT) PLAT BK 9 PG 97 & 98.
ORB 760-282, 764-1164, ORB 764-1862, 9 more>>>

[ET
iIding Value [T1) $86,897.00

IXFOB Value nt: (4) $6,621.00

fiotai Appraised Value $140,571.00
[Just Value $140,571.00
[Class Value $0.00

sessed Value $140,571.00
Exempt Value (code: HX H3) $50,000.00

[ Cnty: $90,571
Total Taxable Value Other: $90,571 I Schl:I

L
NOTE 2017 Working Values are NOT certified

Sales History

ialues and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

______ ______

Show Similar Sales within 1/2 mile

Sale Date 1 OR Book/Page OR Code Vacant I Improved [QualIfied Sale Sale RCode Sale Price

10/25/2004 1032/242 WD I { U08 $14240000

6/16/2004[ 1021/901 CT * I U 01 $10000

[1’31/2002 945/2443 WD I U 04 $48 70000

[7s/1992 764/1164 CD V U 13 $4863200

[2/24/1992 760/282 WD V U 03 0

BuMmg characteristics

dgf Bldg Desc Ext WaIlsHeated S.F.IActual &RfBldgVaiue

Parcel: 09-5S-1 6-03496-102
<< Next Lower Parcel Next Higher Parcel >

Ow er Property fo

Parcel List Generator

2017 TRIM (pdf) Into ractve GIS Map Print

Search Result: 1 of 1

— —
0 300 (i’) 0 00 12:0 150 io’:’ 2100 4

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

Property & Assessment Values

2017 WorkIng Vakies (.Hiae Yluei
Mkt Land Value cnt: (0) $46,803.0OI
gLandVaiue cnt:(4) $0.001

Building Value cnt (2) $98 643 001

(FOBValue cnt:(4)__________ $6,621.00

total Appraised Value $152 067 0O
lust Value $152,067.00
iass Value $0.00

ssessed Value $152,067.00
Exempt Value (code: HX H3) $50,000.00

Cnty: $98,782
total Taxable Value Other: $98,782 Schl:1

$127,067



PREPARED BY & RETuRN TO

Name: JAMES HOLLNAGEL

Address 309 SW DAIRY SIREET
LAKE CITY. FL. 32024

I,t: 201712021579 D: 11/27/2017 Fim: II ISAM

Pe I of I B: 1338 P: 1819. P.DWitt (‘on (‘krk of(ourt

7) C5,lunih. Cow.t,. Ih: BD
Parcel No.. 0j1O6’I

I)eb CIeThStmp-Dd: 0.70

SI’ CI: BQtL ?IIISII\[ [ORPRt)/7SSI\(, 1)1 — SI II, 1111)/I, ?IILSIIG H)RR[tt)Ri)I\t I/lit

This QUITCLAIM DEED. made thtY/ da\ of NOVEMBER. 2017. by JAMES HOLLNACFI,

A/K/A JAMES HOLLNAGEL, SR.. A SINGLE MAN hereinafter 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. 32023.

hereinafter called the Grantee:

WITNESSE [II: that the Grantor. for and in consideration of the sum or $10.01) and other saluable consideration.
receipt whereof is hereh acknoss ledged. does hereb relnise. release. consey and qtutclaim unto the Grantee all the right.
title, interest, claim and demand which the Grantor has in and to that ce/lain land situate in Counts or Columbia. State of
Florida. viz:

COMMENCE AT THE NW CORNER OF NE ¼ OF SECTION 9, T0WNSHII’ 5 SOUTH, RANGE
16 EAST, COLUMBIA COUNTY, FLORIDA, N.89°29’39”E., 522.14 FEET; THENCE
S.00c35l2E., 332.t)3 FEET; THENCE S.87°10’31”E., 192.27 FEET TO THE I’OINT OF
BEGINNING; THENCE S.87°10’41”E.. 191.81 FEET; THENCE N.OtJ°29’I7”W., 405.01 FEET;
THENCE S.89°29’39”W., 191.49 FEET; THENCE S.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 ANI) MAKES
NO WARRANTIES AGAINST SAME.

TOGETHER WI TI I all the tenem cots. hered itaments and appurtenances thereto be longing or in an\ w ise
apperta i fling.

SUBJECT 10 TAXES FOR THE YEAR 201 7__ AND StJBSEQUFNT YEARS. RESY ROT IONS.
RESERVATIONS. COVENANTS ANt) EASEMENTS OF RECORD. IF ANY

IN WITNESS WHEREOF. the said Grantor has signed and sealed these presents. the da and \ear first above
55 ritten.

Si,gncd,sc’a/ed anti tk’/hxrutI hi ihu’ prcscocc’ 0/S

___________ ____

[.5.
Witness Signature / Ntie JAMES EIOLLNAt4 . SR
Printed Name: PATRIcIA LANG A’ictress: 309 SW DAIRY 1REET, LAKE CITY, FL. 32024

Y2
Wtncss Sigjtur i /

/

Printed Nai 4 jL /i

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this of NOVEMBER, 2017, by JAMES
HOLLNAGEL, SR. who is personally known to me or who has produced ---U-river’s iJeense- as
identification.

Signature of Notary //
Printed Name:
Mv comniission expires:

PATRICLkH. I.ANG
, Commg,oi1RGG746t

$ EpimsFebnjaiy5,2o9
Ond.d 1Iw T,F.in Inwça 8385-7Ol9



COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 x 1 * Fax: (386) 758-1365 * Email: gis©columbiacountyfia corn

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.

2JL

Address Issued By: Signed:! Ronal N. Croft
Columbia County GISI911 Addressing Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.
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APPLICATION FOR:
I New System

Repair

STATE OF FLORIDA

DEPARTNENT OF REAT.TH
ONSITE SEWAGE TEATMET AND DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

0101:49pm 11—27—2017 1/3

?EPNITNO.)
DATE PAID:

_________

FEE PAID:
P..ECEIPT #:

__________

TO BE COMPLETED BY APPLICANT OR A?I’LICANT’S AUTHORIZED AGENT. SYSTEMS MI3ST BE CONSTRUCTEDEl A PERSON LICENSED PURSUANT TO 489.105C3) fm) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUNTATtON OF TUE DATE THE LOT WAS CREATED ORPLATTED (MM/DDIYY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
PROPERTY INFORMATION

LOT: 1k BLOCK:

_____

SUBDIVISION: \iVOUc -flO I
PROPERTY ID #:

_______________________

ZONING:

______

I/M OR EQUIVALENT:

PROPERTY SIZE:

_____

ACRES WATER SUPPLY: LXJ PRIVATE PUBLIC )<=2000GPD ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, PS? ) DISTANCE TO SEWER: ,i//%’ FT
PROPERTY ADDRESS: 1Y\ ?W Oaftj S\rt Lce Cii, FL 53O?ti
DIRECTIONS TO PROPERTY:

]

Y1 5oTh• (c CR O. ()ôr 1Thutc Da I

-

- .

. icfle Oy6-eef.

[j.AcES1DENT13

Unit Type of
Establishment —

1 /y?cJ/1 //41

2

___________________________

No. of Building Commercial/Instituta.Oflal System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

3

_____
________________________

Floor/Equipment Drains ) Other (Specify)

£IWATURE

DR 4015, 08/09 (ObsoleteS previous editions which may not be used)
Incorporated 64E-6.0O1, FAC

DATE:

____________

3867582187

I

t’w
APPLICANT: iLmf3 flfV Jenn’c
AGENT: Ronald Ford fords Septic Tank Service, LLC

Existing System ] Holding Tank [ J InnovativeAbandonment ( 3 Temporary [

ILING ADDRESS: 116 NW, Lawtey Way Lake City, florida 32055

Ho1Ifl9J
TELEPHONE 386-755-6288

FAX: 386-755-6944

PLATTED:

BUILDING INFORMATION I I COMRCIAL

Page 1 of 4



01:02:43 p.m. 11—27—2017 3133867582187

STATE OF FLORIDA
DEPARTMENT OF HEALTHAPPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number)
NOtI”J PART II- SITEPLAN

Notes:

4k-i
sate /1 2?7 /)

Health Department

a

Site Plan submitted by: Qc- J
Plan Approved Not Approved_____

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015,08109 (Obsoletes previous editions wl*h may not be used) Incorporated: 64E—5.001. FAG
:Stock Number: 5744002-4015-6) Page 2 o 4



COLUMBIA COUNTY RU LLDPSG DEPARTMENT
135 NE Hernando Ave. Suite B-21, Lake City. FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBLLE HOME INSTALLERS LETTER Of AUTHORIZATION

I, tiH(w7s
Installer License Holder Name

C-,

___

z\4r1 S\i !ionly,

_____
__

the below referenced person(s) listed on this form is/ate under my direct supervision and control

and is/ate 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)

)4f(/
Agent Officer

/ Agent Officer
“ Property Owner

Agent Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I 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 I have full responsibility for compliance granted by issuance of such permits.

NOTARY INFORMATION:
STATE OF: Florida

/71 /o59Y
License Number

COUNTY OF: ei:q’ri tt”c.

Date

The above license holder, whose name is______________________________________
personally appeared before me and i-J vinjr has produced identification
(type of ID.) on this c-( day of , 20 ( ?

,give this authority for the job address show below

Job Address
and I do certify that

Licèñse Holders Signatur (I ized)

U

NOTARY’S fGNATUE



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER
J1t’c1z CONTRACTORE’ cC

çCj
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.

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.

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.

Revised 4/27/2017


