DATE  01/03/2011 Columbia County Building Permit PERMIT

=y P This Permit Must Be Prominently Posted on Premises During Construction 000029108

APPLICANT JAMIE HOWELL PHONE 386-984-7976

ADDRESS 8383 150TH STREET LIVE OAK FL_ 32060
OWNER SUSAN JOLLEY PHONE 386-984-6215

ADDRESS 375 NW HONEYSUCKLE WAY LAKE CITY FL_ 32055
CONTRACTOR TERRY THRIFT PHONE  623-0115

LOCATION OF PROPERTY 90 E, R LAKE JEFFERY RD, R HONEYSUCKLE WAY, 5TH 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 AG-3 MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR  25.00 SIDE  25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCELID  10-38-16-02055-011 SUBDIVISION  PARNELL HILLS

LOT 11 BLOCK PHASE UNIT 1 TOTAL ACRES 148

1H10251391 ;MW 2 z; : :E Z

Culvert Permit No. Culvert Waiver Contractor's License Number // - Appﬁ t/Owner/Contractor
EXISTING 10-0552-N BK L TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE HONEYSUCKLE ROAD, 2.3.1 LEGAL LOT OF RECORD
REPLACING EXISTING MH, 45 DAYS AFTER FINAL INSPECTION OLD MH MUST

BE REMOVED FROM PROPERTY Check # or Cash CASH
FOR BUILDING & ZONING DEPARTMENT ONLY ——
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
X | date/app. by date/app. by date/app. by

ump poie Utility Pole M/H tie downs, blocking, 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 FIRE FEE § 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $§ FLOOD ZONE FEE § 25.00  CULVERT FEE § OTAL FEE _ 325.00
INSPECTORS OFFICE X 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.
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- - 1 Al ! MANUFAC H l A TION APPLICATION
For Office Use Only  (Revised 1-10-08) Zoning Officiar (25| ’)'Buildlnu Oﬁmalm-/%
APE (012 -39 Dats Received_(2~20-(O Parmits__ 2 /04
Flood Zone__ )\ Development Permit A/ 4 Zanlug Dj Lnnd Use Plan Map Gategory gji
Crmumnh g,?f",__ b P ( ;L;{_-_f.‘ .-i‘;l- ¥ . apleess, dw, 31. — mH
98 dow & ronnsi iinl. atd _I' ,L».-‘.irr .
FEMA napc_gz_ Elevation_~/+ __Finished Floor)_~ - "J?‘-fltlvsr #2/4__InFloodway_+/ /1 _
: Site Plan with Setbacks Shown’ # [0 0552 - N oEHRelease 0 Well latter Vﬂ/Exilting wall
Recorded Deed or Affidavit from land owner [ Letter of Auth. from Installer © State Road Acceas
G Parant Parcel # a STUP-MH 0 F W Comp. letter
IMPACT FEES: EMS Flre Corr, Ro ode
School = TOTAL, 5@\ @. ( s i;en: Lus /&67/7'3"\
\! .C C‘I\!‘ KA

Property ID# \( - 35- o ~OYHERN-D\ SubdlvillonrQ\\V\QX\ Wle - Lol D A

* New MobileHome___ __ Ussd Mobile Home g/ MH Sz ]HILQSQ Year 5 x X

. Applicant‘\i_&(( A \Q\[\)CL\\ Phone # %@\D{:\m ]C\_l\o
o mddress SR\ X ) (0 (K, ¥\ OO

e ufPropertyOwnorzz;gﬁg \ \H\_(&Q\J Phone# q \o;
drosa FIANIRIRY \ef*mu\ %\J\tx\\'c Ty lf,\%?_ (.m REKEL NN

circlo the correct power company - Clay glgctrh:
(Cirele One) - Progreas Energy

: : me NSO SO phone 8 2OR - \g@s <
S5 DD VAT \ﬁn\% Lo¥® Oy T

* Relatlonship to Property Owner %@\K_
*  Current Numbar of Dwellings on Property ( \]

il i "
= Lot Size Total Acreage \ .\‘\ k(\) }\( (t’\\.
* Do you: Hav ting gmg?or Private Drive or need Culvest Permit or Culvert Walver (Circle one
ye @ﬁ (Blue Road Sign) mwwm:cm; {Mﬁﬁmﬁﬂm OCmrl?

* s this Mobile Home Replacing an Existing Mobile Homa_| \)\( ~
* Driving Diractions to the Property, \X(\ Q\OGJ O k(‘\\\t’” -’St' \ \- L\ ‘ ( 5

Hﬁ o T m\\ﬁf*\ AL (V\\ Q0 \}«m\_l
5 O O C\o\c\\

* Name of Licensed Dealeriinstalier 12w L. V)Wo' &\ Phone # &) % -O1 5

= Installers Address 4% N\ W (\b\c Netce De Y ake C A Q\< RESTISY

= Licanse Number_ S W\ -\D 3. % 129 Installation Decal # Y 639
Tl

5/6/6&7% 7;.‘_ (2267 ¢S
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PERMIT WORKSHEET page 20f2 0
PERMIT NUMBER o
Sits Praparation o
_gaﬂm_mlﬁ_mm. ._ =z Debris u:noﬂsia;n:@hgoy/m. . -
The packet penetrometer bests are rounded down fo W.@ . psf Water drainage: Nafural ™ Swale _ _ Pad . Other ¥
or check here to declare 1000 Ib. soil . without lesting. = M
x1503 x1500 x155D ’
S 5 5 IW A
POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 8 locations.
2. Take the reading at the dapth of the fcoter.
3. Using 500 tb. increments, 1ake the lowest
reading and round down 1o that increment. 1 und 8 properly instafled qaaket is a requirement of all new and used
_.aaa-_.-o- that S_Wn-..l___o:. mold, .na_aai -n_uo E_n.nzun marriage _____%:.n are
: o« & a result of a nstalled or no gasket being inatalled. | undersian a strip
x1505 x 1502 x 1 5O° of tape will not se a gasket.
1 4%S R TE Y

L TORGUEPROBETESY

The resuits of the torque probe testia. <~$ >  inch pounds or check
hera if you are declaring 5' anchers without testing = _ . Atest
showing 275 inch pounds or less will require 4 foot anchors.

Nots: A etate approved lateral arm system is being used and 4 AL,
anchors are aliowed at the sidewall locations. | understand 5 ft
anchors are required al all centerline tie points where the tarque fast
reading is 275 or less and where the mobile home manufaciurer may

requires anchors with 4000 Ib ing capacity.
= wlmm Instaliers initlals

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
WS D TEI W T L Y

Instalier Name

?ﬂog
Pa. . ;

Bottom of ridgebsam Yes

—Wesiherproofing

The bottombnard will be repaired andior taped. Yes'\J _ <~Rq.
Siding on uaits s installed to manufechurer’s specifications. es) "N\
Fireplace chimney installed 80 as net to allow Intrusion of rain . Yes Zy/

Date Tested v/ TWJ \Q

Electricel

Connect electrical conductors between mult-wide units, but not to the main power
source. This inchudes tha bonding wire between mul-wide units. Pq. -

Whcelanecus
ﬂiﬁ&«-ﬁ%i:. No . (-~ .
Dryer vent installed outside of skiring. Ye _ r..E@ .S
Range downflow vent inslalled outside of akirting, Yes NiA ¢
Drain ines supportad at 4 foot infervals. (es) = N

m§_§333§<3 Z?
Cther : ‘

—_Plumbing

Connect all sawar drains to an existing sewer ap or septic tank. Pg.

nognn!_uﬂuvlcm.uqﬁulcnﬁinSm: ux_eﬁszna_.:ﬁaaiuﬂlnv.awosﬂ
independent water supply systems, Pg. _

instalier verifies all information givan with this parmit worksheet o
is accurate and trus bssad !..\3.\\

.
w

Inatailsr uE:aE_N\Jv\wW.\\\&} \ %w Date / .,N\ \..w\\. ]0

\\ 77
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© Applicant shall provide layout from manufactrer specific to the model installed. This form may be used il the

iay._:ug from the manufacturer is nut available, _ <~ N
: o V8% TN yooss O
. r SINGLE WIDE MOBILE HOME
g > l'.'-”- b . i e
e ‘ ‘.‘ x‘_LL l. \ T;")-\‘\ R:A‘ \\_ i‘ '\K ‘g
+ [T =% — A o —

PRGNS SNl RSB T,

DOUBLE WIDE MOBILE HOME

- ANCHOR PIER

with maximum spacing and distance from end walls, as required in the
er footing required (over 16 x 16 inches) shall be noted separately with
fications. To determine footing size and spacing, 2 soil beanqg
place, whether required by manufacturer’s specifications of

i Show each pier and anchor location,
majufacturer's specifications. Any special pi
cediired dimensions per the manufacturer’s spect
caglacity test shall be used. Pier footings 1o be poured-ia-
byipreference, must be inspected by the Building Department prior to pouring.

" avaLFT R
SINOHANTWDO 98EZGGLIBE 11:11 2@8z/50/80

%a 2vd
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WARRANTY DEED
" INDWID. TO INDIVID

This lﬂarmnty Beed Made the first day of January A. D. 1995 by
LENVIL H. DICKS, a married man not residing on the property described herein.

hereinafter called the grantor, to JAMES C. JOLLEY AND SUSAN D. JOLLEY, his wife

whose posioffice address is Rt. 8, Box 378 E, Lake City, Fla. 32055
hercinafter called the grantee:

(Wherever used herein the terms 'y " and "y " include sll the parties to this instrument and
the heirs, legal representatives and assigns of individuals, and the succesmors and amnigns of corporations)

]ﬂh’ltﬁtﬂli That the grantor, for and in consideration of the sum of $ 10.00 and other
valuable considerations, receipt whereof is hereby acknowledged. hereby grants, bargains, sells, aliens, re-
ises, rel . eys and confirms unlo the granteed all that certain land situate in Columbia
County, Florida, viz: ’
LOT 11, PARNELL HILLS, UNIT I, a subdivision as recorded in Plat Book 4, Pages

16 and 16-A, Public Records of Columbia County, Florida, subject to Power Line
Easements and Restrictions of Record,

This conveyance includes the Doublewide mobile home now permanently affixed to
the real estate described above, Serial #'s GDWVGA 17793507 A, and
GDWVGA 17793507 B, which is considered to be real property. Mobile home
manufacturer is: CAMELOT

N.B. This conveyance is in accordance with the terms and conditions of

that certain Unrecorded Agreement for Deed between the parties hereto,

dated May 27, 1994, under authority of which the Grantee herein is

presently occupying the above described property.

K080 Peps5g7

OFFICIAL RECORDS

098 ' with all the tenements, hereditaments and appurtenances thereto belonging or in any-
wise apperlaining.

]0 ]'lﬁlit anll tﬂ ]'lﬁlll, the same in fee simple forever.

]:lllli the grantor hereby covenants with said grantee that the grantor is lawfully seized 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 [ully warrants the title to 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 accruing subseyueni

lo December 31, 19 93,
TMENARY SIAME” /g £ £

NIANGIBLE TAX =
* DeWITT CASON, TLERK 0
“URTS, COLUMEIA GO

N R ety
l“ ]ﬂltlltss whtl‘tﬂf, the sald grantor has signed and sealed these pr !

the day and year
first above writien. D

} wn
Signed, sealed and delivered } our presence: : DW Q |
e i T { , -1
Wit Ewv.

|
E. Timgudns LENVIL H. DICKS
Wy VRLEMGS e
y M. Hamm f SPACE BELOW FOR RECORDERS bSP
‘;._ 3 1._?, P
1 HEREBY CERTIFY that on this day, before me, an officer duly~" | -

authorized in the State aforesaid and in the County aforesaid to I,Iikf:'_
acknowledgments, personally appeared LENVIL H. DICKS . -

7=
‘ A
iin .1' . - -
to Jne/fniziigom he&:he person  described in and who executed the': g e
foregoing instrument and he acknowledged before me that he y - .
cxecuted the same, i , it
WITNESS my hand and official seal in the County and’ + § . e
State last aforesaid this 1st day of | .7 s
January » A. D. 1995 =

NOTARY PLIRL IR




Nell K

Mail Lien Satistaction to: Depl of Highway Safety and Motor

T FL 32398-0500

T# 646217568

' B # 6997 15
o ication Number T Year Maike Body — WT-L-BHP  — Vessel Regis. No. Title Number —
| 33610722 1933 ‘ BAYS HS  66' | 46206449 |
Registered Owner: Date of Issue 12/16/2010 Lien Release o
Interest in the descrbed vehicle is hereby released
FIRST ASSEMBLY OF GOD
1571 E DUVAL ST Titte
LAKE CITY, FL 32055-3647 Dale
IMPORTANT INFORMATION
1. When ownership ol tha vehicle described horein is
transferred, the sellar MUST complete in full the
Transfer of Title by Sallar section at the bottom of
the cerificate of title.
Mail To: 2. Upon sale of this vehicle, the seller must complete
FIRST ASSEMBLY OF GOD the notice of sale on the reverse side of this form.
1571 E DUVAL ST _ 3.  Remove your license plate from the vehicle.
4. See the web address below for more information and
LAKE CITY, FL 3 z 055-3647 the appropriate forms required for the purchaser to

fitle and register tha vehicls, mobile home or vassal:
hittpi/fwerw.hsmv state fl.us/himbtitind himi

E iéflslzom

Dats ;

_Regmkered Ownel
~FIRST ASSEMBLY OF GO‘D,
1571 E DUVAL ST £ s
LAKE CIT!'. IE"& 32055 3647

1st Licnholder
NONE

DIVISION OF MOTOR VEHICLES

Seller Must e Pma.;;n'« N

Sdiel  Must Eﬂer Selling Pf' 5

|_] 1: reflects ac’rual.:um.x.}u..t.

FLORIDA

" DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES

Julie L Jones
Executive Director

i T_RﬁNS?FR QF'ITTLE BY»SELLER (Tnmsecuunmuslbemphted almnﬁmeru!salel
Federal nndhrsidf L requiicg that fie seller siate Uhe rrileage, purchaier's name, aelling price and dat: sold in connection with the transter of uwnership.

- Fallute (o complete or providing a false stetfement misy resull in fines andhor imprisunment,

is wartanted L be free frontany lieds except as noted on the rmxnfllmvmfv,w( and the whotor vehicle ur vease] described is hereby transferred to:

SelkrMust Enl:r Dmc Sald:,

[ 2 i IN EXCESS OF ITS nmmcm_mms!

und | hereby o
[ 3 ixNOT 1111 ACIUAL MILEAGE.

[ o

ity that o the bestof my kiknedge the w!nmrm reading

UNDER PM?IES OF PER-.IUM". I D‘ECLME '!"HRT I HA\"E HEAD THE F‘DREGOM D‘)CI.IHENT .MIDTHAT THE FACTS STATED IN| I'I'ARE TRUE.




E58

MASTER BEDROOM

12'-0 X 13'-0

KIT/DR

LIVING, ROOM
14-6 X 13~0

@aqq

BEDROOM 2
9'-6 X 10’9

NS

3]

MODEL A702-05-96  2BR —

2BTH

14" x 70" 902 SQ FT

33g




PROPERTY LOCATOR

ORDER FORM
CUST:QM?ER NAME:_ Jwir sl lu‘ __ DATE OF SALE:
ADDRESS: 375 #.W. fhuey Siclile elnwy Lado o h e Somc
PHONENUMBER:__ 356 95442/ ' SALESPERSON:
MAKE OF HOME: _ MODEL: SIZE:_1 Y % 70
SERIAL NUMBER: AR T} 2 N P-"’»"/‘l;
SKIRTING: (TYPE)__ PO#:
STEPS: (TYPE) | PO#:
A/C: {TYPE) : ; : _ PO#:
o /545 < 75 70

wr DIRECTIONS TO HOME
7,/110‘ s NL/?#& o (.‘éﬂc, s $ /5.-7/ 0(-’9’.‘4/6"# ',Ja;-'( ‘Lc] édq! p /ﬂ-(,e_

SJ‘ 5 ?0 EAO'{' _'19 Jé'i.iffb’“‘z fg,[é';ug‘lt, 10. C/\d! Jl .
/-)&)m_.e ée‘a-.n.c( 'CLU(CJ\__;__' e

U3V a5l b  Lake TJefle RA Sube £ 1L

ﬂuf&.,(
GO Popoy  ples F Lney Suckle A fose

E" % thore o il /F

Uﬂw«a M C¢ & here Home S
386 TS - S98S

2 JIqo 1969 2 /9720

8 5%‘37[ N

19§89 Iy 24 A4
ga‘;j or p ’/Cjﬁf%
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COLUMBIA CO UNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phope: 386-758-1008 Fax: 186.758.2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I e L2 tm }m\.\ L s Ve this authanity for the job address show befow

only, 310N O\ %{  and ! do cartify that

Printed Name of Authorized l Signature of Atharized Authorized Person is,

Ro Yoo\ LA 77, o7 | e o

(//" o — Agent |

‘ ; 3&_}“‘ 30 L5\2G i'DJ l§} N
License Holdgrs Signature (Notarizad) License Nurnber Date
NOTARY INFORMATION:

STATE OF: __Floriga COUNTYOF, Columba

The abave license heolder, whose namhi: i 7':- rrey b, The, -P't'

personally a beforg me and is wnbymaur%mm

(type ofl.D.]p_pemE’mr (CAREE an this _2Z / daynf ccomber 20 /O

(Seal/Stamp)

S, J. HOWELL
* JRAE . MYCOMMISSION DD 750215
,w EXPIRES: danyary 17, 2012
T orro® Bondd Y gt Nokry Senvess

Fid




12/21/2818 14:4@ 3867581328 WINFIELD SOLID WASTE PAGE &1

P e

12/20/2019 1E:17 3867582160 BUIL JING AND ZOMiNG PAGE 01/81

CODE ENFORC EMENT
PRELIMINARY NORBILE HOME ¥SPECTION REPORT
/70/2-3%"
DATE RECEVED /220=/C pgyl¥ |8 THE WH ONTHE PROF :RTY WHERE THE PERMIT WILL BE 188VED? &0

OWNERS NAME __ > «far ﬁ(!c},«_ phong 7 ¥ bZIST ey

ADORESS
MOBILE NOME PARK SUBL VISION

ORIVING DIRECTIONS 10 MOBILE Home o< 7~ 5 (D4 &M rine. ; bhove

p0luredn

MOBILE NONE INSTALLER _“Tertf T horft  mone BZ3 -0 ceiL

MOBILE HOME INFORMATION /

MAKE Slg_gzl—wwé venn_¥f see_ 1Y x bl coLom_ K

SERALNo.__BDU) g 2T X¥ C " o
M a':lﬂlbb

WIND ZONE ¢ " Must be wind zone Il or higher N WIND ZONE | ALLOWED
b

INSPECTION STANDARDS - 7t 7 a’&l )
INTERIOR; pyx ~E8F 5T
(PorF) - PePASS FrPANLED 450,00 .

" BMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING —— +o
_1 FLOORE ( )SOLIE ( )WEAK ( )HOLES DAMAGEDLC ATION _ Pald By: L"’

4/ DOORS { )OPERABLE ( )DAMAGED - i S &
_C WALLS ()SOLID () STRUGTURALLY UNSOUND | e

=" WINDOWS ( ) OPERABLE () NOPERABLE
___/_/ PLUMBING FIXTURES ( ) OPERABLE { | INOPERABLE () MESING

CEILING { ) 8OUD ( JHOLEB [ ) LEAKS APPARENT

_.__"'/F ELECTRICAL (FIXTURESIOUTLETS) ( ) OPERABLE ( ) EXP( SEDWIRING ( ) OUTLET COVERS MISSING ( } LIGHT
FIXTURES MIBSING '

] ?_ " WALLS / SIODING ( } LOOSE BIDING { ) STRUCTURALLY UN OUND ( ) NOT WEATHERTIGHT { ) NEEDS CLEANING
_,l WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS M 30ING ( ) WEATHERTIGHT
" ROOF () APPEARS 8OLID ( ) DAMAGED

STATUS
APPROVED _ " WITH CONDITIONS: e
NOT APPROVED _ . NEED RE-INSPECTION FOR FOLLOWING CONDI IONS

SIGNATURE m M D NUMBER, ‘_’/“;‘* DATE__/ ) ~ /6




. DEC-22-2818 18:35

From:

COLUMBIA COUNTY 9-1-1 ADDRE

P. O, Box 1787, Luke City, FL 32056-1787
PHONE: (386) 7581125 * FAX: (386) 7581365 * Funsil: ran_crufié@uolumbi

Add ressing Maintenance

To maintain (he Countywide Addressing Policy you must make applicatjon for

Address at the time you apply for a building permit, The established

assigning and posting numbers to all principal buildings, dwellings, busipesses

indusiries are contained in Columbia County Ordinance 2001+9. The ad
to enable Emergency Service Agencies to locate youin an emergency,
United States Postal Servive and (he public in the timely and efficient pr
serviees Lo residentls and businesses of Columbia County.

DATE REQUESTED: 12/22/2010

ENHANCED 9-1-1 ADDRFESS:
375 NW HONEYSUCKLE

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

10-38-16-02055-011

Remarks:

LOT 11 PARNELL HILLS UNIT 1 8/D (REPLACEMENT ¢
LOCATION)

DATE ISSUED:

To:9, 7552386

rossi

OVisi

Address Tssaed By: W

W,

DF E|

Page:2/2
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BUILDING AND ZONING
SUBCONTHACTOR VERIRCATION FORM

CONTRACTOR :

FAGE 81/81

PHONE_

appucationnumser__ L0/ 2 ~39

THIS FORM MUST BE SUBMITTED PRIOR TG THE (SSUANCE OF & PERM

In Calumbia County one parmit wlil cover all trades daij

ng 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 Certificata of Competency license in Columbis County,

Any changes, mmwmmkwmmm corrected form being submitted to this office pricr to the
start of that subcontractor beginning any work, Violations wilf result in stap work orders andfor fines,
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F. 5. 440,103 Building prrmits; identiieation of minimum pramium 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 $5. 440,10 and 440.38, and shall be presented each

time the employer applies for a building permit.
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