PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 7-1-15) Zoning Official 7’2/'/%’ Building Official ’,)/],{;34'

-
apg  MWILS Date Received_| 2|9 By My Permité_39074
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments S 2 /)Af\[ﬂll"z‘f/ /f/hng

FEMA Map# Elevation Fini
T Recorded Deed oy \ Property Appraiser PO
r Existing well

0O DOT Approval 0 Parent Parcel # r STUP-MH m’gﬁ App
O Ellisville Water Sys EAssessment Paid on Property (0 Out County 0O In County % Sub VF Form

sitePlan +En# /G- P20 Well letter OR
nstaller Authorization  FW Comp. letter &App Fee Paid

ed Floor / River In F?way

Land Owner Affidavit

Property ID# __25-5S-15-00479-011 Subdivision _NA Lot NA
= New Mobile Home X Used Mobile Home MH Size 40 X 76 Year 2017
= Applicant Dale Burd Phone # 386-365-7674

Address 20619 County Road 137, Lake City, FL, 32024

Name of Property Owner__Tamiyra luen Phone#__954-295-8759
911 Address 455 SW Darwin Glen, Lake City, FL, 32024
Circle the correct power company - FL Power & Light - ( Clay Electric)
(Circle One) - Suwannee Valley Electric - Duke Energy
Name of Owner of Mobile Home _Scott & Jennifer Sawyer Phone # ___ 954-295-8759

Address 455 SW Darwin Glen, Lake City, FL, 32024
Relationship to Property Owner ____Daughter

Current Number of Dwellings on Property__1__ (1 to be removed)

Lot Size 869 x 660 lrregular Total Acreage 10.01

Do you : Have Existing Drive of 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 Culvert)

Is this Mobile Home Replacing a
Driving Directions to the Property_SR 47 South TR CR 240, TL SW ichetucknee Ave, TR Darwin

—Glen Toend Turn right to site

/
Name of Licensed Dealer/Installer  Robert Sheppard vV Phone # _ 386-623-2203

Installers Address_ 6355 SE CR 245, Lake City, FL. 32025
License Number IH-1025386 Installation Decal # 64582
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STATE OF FLORTDA PERMIT No. VZ DD
DEPARTMENT oOF HEATTH DATE patp: V1 P
ONSITE SEWAGE TREATMENT AND DISPOSAT, FEE PRID: TR Ty R
SYSTEM RECEIPT #: | A {)9 ;
“\'—‘ﬁ‘

APPLICATION FOR CONSTRUCTION PERMIT
-_—

APPLICATION FOR:
[‘/] New Systenm [ 1 Existing System [ 1 Holding Tanlk [ 1] Innovative
[''1 Repair [ 1 Abandonment [ 1 Temporary [}
A (N :
APDPLICANT; —T(-‘ . L \w(\\/\b():i/( nuthjr

: | .
AGENT: “Rebect W Had e MFST T - A T 377

== "o T2
MATLING ADDRESS: “jud, | S e sTate. {dd 100 . A S2025

T0 BE coMPLETED BY ApPPLICANT OR APPLICANT' g AUTHORIZED AGENT, SYSTEMS MUST BE CONSTRUCTED
Y A PERSON LICENSED PURSUANT %0 489.105(3) (m) OR 489.552, FLORIDA STATUTES. zv IS THE
ADPLICANT’ g RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT was CREATED oORr
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATTION

ALl
LOT: — BLOCK: SUBDIVISION: /“NA"_ PLATTED .
DROPERTY rD #:\Q”‘)‘"%‘ S’ ~ ZONING: I\Z\H 1/M OR EQUIVALENT.: [ Y/ w)

PROPERTY SIZE: U(: “)ACRES WATER SUPDLY. [\,]/ PRIVATE PUBLIC [ 1<=2000GPD [ 1>2000eep

DISTANCE w0 SEWER: BT

" ﬂ/% P

7
IS SEWER AVATLABLE AS PER 381.0065, rs2 S IN']

PROPERTY ADDRESS: A’ﬁﬁ 4 \“ ﬂ l\ I' Y\.

',
DIRECTIONS T0O .PRODERTY : (S‘

WK 74D,
WELTRY DWW & eN, 10 en

AW , ' £« /
]
vd
3UILDING INFORMATION [\/]RESIDENTIAL [ 1 COMMERCTAT,

Unit Tvpe of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E~5, Fac
i i ; a
A A O
S N - ——
3

S

[ 1 Floor/Equipment Drains [ 1 oOther (Specify) |

SIGNATUmSné = ﬁ@) b DATE ; Q_O‘ ,U

DH 4015, 08/09 (Obsoletes Previous editions vhich may not be used)
Incorporated 642-6.001, FAC Page 1 of g




STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

p )
Permit Application Number ) é/ - /> ()J/l\lx/)

Scale: Each block represents 10 feet and 1 inch = 40 feet.

LN

“lotes:

Site Plan submittejyz‘/QM 2N \M - Date YUC\ \\Z?
5 o 1 + N M "
Plan Approved / " Not Approved Date__/,~ // ‘F// /@
oo T o - 7 A e
By SN N /\./’/ Py ,',,/Z P County Health Department
e et --'—,‘ ",——’f ,/_ )/“"- (___./yl cE TR ‘_/
o L.~

4(2&#\'&@3 MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 ’Obsoletes previous editions which may not be used) Incorporated: €4E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER(?W

- OTAN

Permit Application Number

o

Scaie 1inch = 40 feet

,5,7' - o

P "\

N RN

v -

s
@

Notes
Ste Pian suomitted by JUUCTT L. j‘/ﬂd(,]r I,Q/OC] 114 MASTER CONTRACTOR

Pl%’\ Not Approved Date
D) Clidou County Health Department

DN W
ALECHA MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used)] Incorporated 64E-6 001 FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER
New Home B~ usedHome [
Installer Robert Sheppard License # IH 1025386
Installer Mobile Phone # _ 386-623-2203 Home installed to the Manufacturer's Installation Manual O
Maa_.mmm o*__:oam Yss S PAR N GLein E Home is installed in accordance with Rule 15-C O
eing installed :
F24 I03¥ Singlewide [] WindZonell [~ WindZonell [
Manufacturer D.N&BF Length x width 76 X 4O Double wide  [] Installation Decal # 45X
NOTE: if home is a single wide fill out one half of the blocking plan @ucwa m\. Serial#  FLAS Q0L --HA_10) 85/ RLC
if home is a triple or quad wide sketch in remainder of home ¥
| und JL A Roof System: Typical Hinged
understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. . PIER SPACING TABLE FOR USED HOMES
Installer's initials D
UMMMMQ ﬂMmMMmq 16" x 16" 181/2"x 18 | 20" x20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mwm”_:nN o capacity | (sq in) (256) 112" (342) (400) (484) (576) (676)
2 & L1000 psf 3 4' 5 6 7 8
< Show locations of Longitudinal and Lateral Systems [ 1500 psf 4'6" &' 7 8 8 8
|| longitudinal (use dark lines to show these locations) 2000 psf 6' 8' 8' 8' 8’ 8
N“DD EM* 7' 6" 8' 8' m“ m“ 8'
# | 3000 psf 8' g8 8' m. m. a'
|___3500 psf g g g 8 8 g
] ] 1 _ _ * interpolated from Rule 15C-1 pier spacing table.
L] || H _‘ PIER PAD SIZES _ EEENE
I-beam pier pad size /7328 Pad Size Sqn
] ] [] [] 1 ] 16 x 16 256
L] L L] L | ] | | || Perimeter pier pad size [ Xl ._mém X “M . wmm
.5 x 18.
R A I Y ] L S L 1 A o S o ] o Other pier pad sizes /7y 28 16 X 22.5 360
, .@. %@. % % % (required by the mfg.) 17 x22 374
. _ _ — 13 174 x 26 174 348
] 1 ] \ Draw the approximate locations of marriage 20 x 20 400
| I [ ] || ] \ | wall openings 4 foot or greater. Use this 17 3716 x 25 3/16 | 441
marriage wall piers within 2' of end of home pgg Rule 15C m<330_ to show the piers. 17 ._M\M ” WM 1/2 M%M
1 _|_JI List all marriage wall openings greater than 4 foot 26 x 26 676
| | and their pier pad sizes below. ANCHORS |
7 Y /] Opening Pier pad size m
[ 4 ft 51t
1 4 K |
[ | FRAMETIES |
within 2' of end of home
spaced at 5' 4" oc
[ TIEDOWN COMPONENTS ] [COoTHERTIES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall 2
Manufacturer Longitudinal &

Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall A
Manufact . Sh il R
anufacturer @T,\m.\ \\0\ s earwal




PERMIT WORKSHEET |

PERMIT NUMBER

page 2of2 |

[ POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded downto /22  psf
or check here to declare 1000 Ib. soil without testing.

x (700 X Lb&D X L

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.

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.

x_/70o x lbeo x /729

Site Preparation

Debris and organic material removed "

Water drainage: Natural Swale Pad .~ Other

Fastening multi wide units

)

Spacing: /4 *
Spacing: 4

Floor:  Type Fastener: \ 25> Length: &
Walls:  Type Fastener: S.;-ce  Length: /
Roof: Type Fastener: /o4  Length: Spacing: /& "
For used homes m&m:. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

[ TORQUE PROBE TEST ]

The results of the torque probe test is £0 inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. 1understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib :o__&:m capacity.

m\.\v Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

1 understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Installer's initials \Nw

Type gasket Installed: v

Pa. Between Floors Yes
Between Walls Yes i
Bottom of ridgebeam Yes _ L—"

Weatherproofing

The bottomboard will be repaired and/or taped. Yes . Pg.
Siding on units is installed to manufacturer's specifications. Yes L—" o
Fireplace chimney installed so as not to allow intrusion of rain water. Yes \l\\m

Miscellaneous

Installer Name ) Nh.\\l MNWW\ )
/2619

Date Tested

Electrical

Connect electrical conductors between muiti-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. 2.3

Skirting to be installed. Yes _L~— No

Dryer vent installed outside of skirting. Yes “ NIA \
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes L

Electrical crossovers protected. Yes L=

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. 2

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. <8

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Installer mE:ﬂ:SK\R\ &\\-\ Date \N\.m |\n\u

/2
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MapPrint_Columbia-County-Property-Appraiser_11-26-2019
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Columbia County Property Appraiser s Hampton | Lake City, Florida | 386-758-1083
PARCEL: 25-5S-15-00479-011 | MOBILE HOM (000200) | 10.01 AC NOTES:
COMMNE COR OF S1/2 OF SEC, RUN W 2018.13 FT FOR POB, CONT W 288.55 FT, S S DEG W 1077.30 FT, N 68 DEG
£ 652.55 FT, NW 869.90 FT TO POB. ORB 827-481,
IUEN TAMIYRA 2020 Working Values o
Owner: 1149 SW FAULKNER DR MLlnd  $47835  Appraised $87.324 B
FT WHITE, FL 32038 Ag Lnd $0  Assesced s87 324 0=
455 DARWIN GLN, LAKE " ' bl
Site: 7y Bldg $37,589 Exernpt $0 Wi
Sales 10102007 $110,000 V(Q) XFOB $1,900 county:$87,324 q;s_?n“
nf 10/10/2007 $100 V(U) Just $87,324 Total city:$87,324 :”;’T
o 202006 §75,000 V() Taxable other:$87,324 Columbia County, FL
school:$87,324 '

11/26/2019, 10:05 AV



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number
/

- gkw\’wz - j\)\?/l\) - PART Il - SITEPLAR- 2

Scale: 1 inch = 40 feet.

(’/
(SN L-')\QDQ ’

\

b4 -

Notes: j A—(:‘/(Ii O@ /0.0) AC/@?ELQ ﬁ‘zé_ AWE;/\

Site Plan submitted by: MASTER CONTRACTOR
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-4015-6)



District No. 1 - Ronald Wilkams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoARD OF COUNTY COMMISSIONERS @ CoLUMBIA COUNTY

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: 11/26/2019 7:10:52 PM
Address: 455 SW DARWIN GIn
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 00479-011

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TQ BE IN R QR CHANGED., THIS ADDRESS |

SUBJECT TQ CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave,, Lake City, FL 320588 Telephone: (386) 758-112%
Email: gisa columbiacountyfla.com




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

/
This is to certify that I, (We), //7/}? / L?/(ﬁ i< . her )

as the owner of the below described property:

Property tax Parcel ID number __ Of) Y 7 9 -~ DO\

Subdivision (Name, lot, Block, Phase)

— ¢ 7£ 74
Give my permission for _~J =/ . 1754 \ Jﬁw?% to place a
Circle one - éobile Home)/ Travel Trailer / Utility Pole Only / Single Family Home /
arn — Shed — Garage / Culvert / Other

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

Lol g i ro-29- /%

Ownengpfature Date
Owner Signature Date
Owner Signature Date
Sworn to and subscribed before me this_ZJ> day of oy ,20 {9 . This

(These) person(s) are personally known to me or produced ID o D».\n,- C:c.euu..

(Type)
e~ = [Mickel T G
Notary ¢ Signature Notary Printed Name

Notary Stamp/

Notary Pubbc smeof Florida

F8% Nichee
%*J mwm&f 185546




1ofl

Parcel:

Owner & Property Info

Owner

Site

Description*

Area

Use Code**

25-55-15-00479-011

Result: 6 of 6

IUEN TAMIYRA
1149 SW FAULKNER DR
FT WHITE, FL 32038

455 DARWIN GLN, LAKE CITY

COMM NE COR OF $1/2 OF SEC, RUN W
2018.13 FT FOR POB, CONT W 288.55 FT, S §
DEG W 1077.30 FT, N 68 DEG E 652.55 FT, NW
869.90 FT TO POB. ORB 827481, PROB # 00-
111-CP ORB $06-1074 THRU 1090, 949-259,
956-810, 956-812, 957-2379, AGD
1077-2433(SPLIT) WD 113 _more>>>

10.01 AC S/TIR 25-58-15E

MOBILE HOM

(000200) Tax District 3

*The Description above is not to be used as the Legal Description for this

parcel in any legal transaction.

"The Use Code isa FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser's office. Please contact your city or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values

2019 Certified Values

2020 Working Values

Mkt Land (2) $47,835 Mkt Land (2) $47,835
Ag Land (0) $0 AgLand (0) $0
Building (1) $37,561 Building (1) $37,589
XFOB (3) $1,900 XFOB (3) $1,900
Just $87,296 Just $87,324
Class $0 Class $0
Appraised $87,296 Appraised $87,324
SOH Cap [?] $0 SOH Cap [?] $0
Assessed $87,296 Assessed $87,324
Exempt $0 Exempt $0

county:$87,296 county:$87,324
Total city:$87,296 Total city:$87,324
Taxable other:$87,296 Taxable other:$87,324

school:$87,296

school:$87,324

http://columbia.floridapa.com/gis/recordSearch_3 Details

11/25/2019, 4:15 PM



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

11/26/2019
b LS
To: ( &/1257 County Building Department
A
Description of well to be installed for Customer: DALY )2
Located at Address: & Su) Dawannd (el

1 hp 15 GPM Submersible Pump, 1 '4” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

i h

Sincerely
Bruce Park
President




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATIOON NUMBER V\L'u \f{ coniracior Robert Sheppard PHONL 386-623-2203

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Scott & Jennifer Sawyer

In Lolumbla Lounty onhe permit will cover all trades doing work at the permitted site. It is REQUIKED 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.

ELECI'RICA\I/ Print Name Glenn Whittington Signature% i
q License #: EC 13002957 Phone #: 386-792-1700
1074 Qualifier Form Attached [ (]
%
MECHANICAL///Print name___Ronald Bonds Sr. Signature -
a/c | L7 License #: CAC1817658 Phone #:  800-259-3470
Qualifier Form Attached [ ]

Qualifier Forms cannot be submitted for any Specialty License.

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

MASON
CONCRETE FINISHER

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 10/30/2015



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

LICENSED QUALIFIER AUTHORIZATION

/j UJ é L /{ ’f_/,%f (license holder name), licensed qualifier
for / ) }) 777}1{‘/2w f I /( 7/1/ § (company name), do certify that

the below referenged person(s) listed on this form is/are contracted/hired by me, the license
holder, or 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 and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name off’erson Authorized | Signature of Authorized Person

%/
f/,/)),/

3.
4. 4.
5. 5.

1, 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 agents, empioyee(s). or

officer(s). you must notify this department in writing of the chan nd 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.

o

{0 iy
5/( Vrnr [ et D fepzraosd /0

Licensed Qualifiers Signature (No;éﬁied) License Number Date
NOTARY INFORMATION: ™ :
STATEOF: _/ /. COUNTY OF_c 2 /tszdi 2

The above license holder, whose name is é/?/t/ﬂ., LA TI) 7T )
personally appeared be ;ﬁre me and is known by me or has produced ideptification .

(type of I.D.)___ /4 onthis_ ") dayof_~ f’?f(/\/ .204[”.

00 2 [0

NO"'ARY S %GﬂATURE

Nolary Public - State of Florida

Commission # FF 243986
wade My Comm, Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FL. 32033
Phone: 386-758-1008  'ax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION
. 7 7
[ /“Az o) /C’ / r 3 ')é\,cp ‘)ﬂﬂ (license holder name). licensed qualifier

§«7\/ /"L C/Cf:) ! E/» LT YN AN ,//b (. (company name). do certify that

the below referenced person(s) listedfon this form is/are contracted/hired by me, the license
holder, or 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 and
sign permits; call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized _gnature oj_Authonzed Pergon -
pUpls b J.-?ay :
i) -~ "i
I LO///- foi s

—

2.
"“7
3. /vl«/'/ &_nsf/‘ ’/"‘
i
4.
5. 5.

1. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsibie for compliance with ali Fionda 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 th n(s u have authonz re no lon nis. emplo or
officer(s), you must n t hi nt in wntm of he chan and submit a2 new letter of
uthori on orm will Il pre Fanl I al
: ens ain permits.

S _2-14-rép

License Number Date

Licensed Quéfifiers Signat(ire (Notarized)

NOTARY INFORMATION:
STATE OF COUNTY OF. 64 Y4

{
The above license holder. whose name is_£ 71 Qﬂc& ip(’qu(’cﬂ 6071{5 .SQ
personally appeared before me and W h?j produced }gen gahon
g

(type of L D)) on thns day of
%Le Y &g 4 Cﬂ:ﬂé'f}j
NOTARY'S SIGNATURE ’ {Seal/Stamp)

quuNcShbdma

@ Stacey Ann Hopkins
.\ J w-"m“":wm




