PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official M Building Official M é 247/

AP# [ S’O(o ~ 100 Date Received él 22; 42g By H:} Permit# 2o (/‘[// SN 83
Flood Zone x Development Permit Zoning @ Land Use Plan Map Category ﬁ
Comments

) — Y 8% gk
FEMA Map# Elevation Finished Floor River In Floodway
O Recorded Deed or, ;ﬁ’roperty Appraiser PO Jz/Site Plan @H # l 5) - Q5 / Y @Vell letter OR

@Bﬁsﬁng-weﬂ- O Land Owner Affidavit ._)zdnstaller Authorization -=FW Comp. letter Jz/App Fee Paid
0 DOT Approval 0O Parent Parcel # o STUP-MH .71241 1 App

0 Ellisville Water Sys p/ﬂssessment M O.OutCounty in-County ‘F/Sub VF Form

Property ID # D0 -53-17-09(3(-00X __ Subdivision Lot#
= New Mobile Home_X Used Mobile Home MH Size | XS0 Year 30 |B
= Applicant _ Sé]m_[cﬁlmm eren Phone #_33(; - L8 - 04 Y

= Address | AL AW US \—]m,L.l/‘—Ml A\Cxc;lqu@; L 32415

|
= Name of Property Owner -\Qxb-\ou(mﬂ y D(L\A \]TW\(YHJ rmci\Phone#
= 9N Address 717 SW Bnley | idle [N Jake Cdy, S 32cad

= Circle the correct power company - FL Power & Light - ay Electri
(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home \S [-Qﬂ.n:{z J mjid ) 1mernog, Phone #
Address (A4 ) Unksler T O, | c\ke Co -, L 2>y

= Relationship to Property Owner _>a.0N\&)

=  Current Number of Dwellings on Property_X°
= Lot Size ?Z : CC Total Acreage__cr->) (O

*» Do you : Have Existing Drive or Private Drive or need Culvert Permit e one)
(Currently using) (Blue Road Sign) (Putting in a Cuivert) (Not existing but do not neefl a Culvert)
« |s this Mobile Home Replacing an Existing Mobile Home__ N _
«  Driving Directions to the Property. 2y 2 234 0 J» S@) [ 4/ le £ @;" 45 SW)
PoegleWany o 20 Gnlo, B  desnmatrion 1= e

\ett /9 S, Dloeder , (@ fonley Lotlle (o,
4 1 = ] < 7 !

= Name of Licensed Dealer/Installer<_] o me < i—ra_” Phone #.252-595 - 8339
» Installers Address 0 Doox 245 | owel r ' SREG 3
» License Number _T_\\ |05 25 Installation Decal # _C5 | 5 [

LH -Spélch-o (Er/[Uv 7-1t-18 gl Send G| \g L{ CI’S, QL' @F\’L“’Mw>



Mobile Home Permit Worksheet Application Number:

Date:
: New Home @/ UsedHome []
tnstaller: X ) 01 S \’_\ﬁ \ \ License # =HINZ D125 ’l:llome installed to the Marrglfacturv;rt’ﬁ gsltalzastf%n Manual B/
S — 3 = ome is installed in accordance with Rule
Address of home 217 3w Galen [ ile LA Sole uid | O w O
eing insta L2 ~~ =] ingle wide l ﬂ/ Wind Zone I ind Zone Il
: (\ } [ ! — Double wide 0 Installation Decal #
Manufacturer _ L3y Uy Length x width h gg ¥ Ié{; i
Tripeluad []  serai# LNHEHA
NOTE: g Zome ;s a ;l’ngla wide ZIL%I or,r‘e h;l; of the llﬂzckln?hplan
ome is a triple or qua le sketch in remainder of home
| understand Lateral Arm Systems mnnot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 / Load | Footer
Installer's initials bearing | size 16"x 18" | 181/2°x18 | 20"x20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spac‘l/ - capacity | sqin)| 258 172" (342) 400) | (484) (576) (676)
1000 pst T T BT 4 g M
i = i Show Iocatlorr":slof Longlt#dmg: andILateral S)ystems ;% % 4B ’ ;‘ ' I g
= G (use dark lines to show these locations ¥ r r T r B
2500 % Fal- ' g ' i [:
—mfﬁp T - g T v y
3500 ps ! ) ) y g
1 ﬁ | 1 | ] || ﬂ [ * interpolated from Rule 15C-1 pier spacing table.
o d 25 S
l-beam pier pad size i _/ X Pad Size n
o0 X Sh5
|} [ Perimeter pier pad size 16 X 288 |
M 185X 185 342
Other pier pad sizes 16 x22.5 3
(required by the mfg.) 17 x 22 37
1314 x26174_| 34
1 1 Draw the approximate locations of mariage 20 x 20 0
i| | wall openings 4 foot or greater. Use this 17316 x 25 3116
i-l27  symbol to show the piers. T7 12 x 25 112 V.
24 x24 9
List all marriage wall openings greater than 4 foot 26 x 26 7
and their pier pad sizes below.

Opening Pier i
\ it y; 4t 5% L—

‘/\/ / FRAME TIES

; within 2' of end of home
SRR AR R RS SEE SRS G AR ,// X Z spaced at 5' 4" oc
i e e ) e S SR R N S i [_TIEDOWN COMPONENTS b
o i i . i L3 i i i umber
i i i Longitudinal blllzlngDevice SD) Sidewall { e
! Manufacturer § ';"j.g:u Longitudinal
i lh.ﬂongg:dlnal smblllzlng De o w/ Lateral Arms glﬁrriage wall
anufacturer earwall ]
T SyS5H ins it

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:
Site Preparation
[___POCKETPENETROMETERTESY ]
Debris and organic materialtemoved |
The pocket penetrometer tests are round wn to psf Water drainage: Natural Swale Pad Other
or check here to declare 1 ~&pil wnhout testing.
Fastening multi wide units

3. Ugihg 500 ib. increments, take the lowest

ading and round down to that |ncrbw\

X X —_

i
The results of the torque probe test |sE§T A |nch yo,uncls or check
here if you are declaring 5' anchors without testing "5 . 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. | understand 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 40 olding capacity.
Installer’s initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name TC\/M?.S l \CL \ \

Date Tested {> ’/ l 2 / ‘ X

Electrical

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

Plumbing

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

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

Spacing:
Spacing:

Floor: Type Fastener. | Length
Walls:  Type Fastener: Len
Roof: Type Fastener: Leng Spacing: -
For used homes 30 gaug 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.

Gasket (watherproofing requirsment)

| 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 instalied. | understand a strip
of tape will not serve as a gasket.
{nstaller's initials )

Type gasket M Installed:

Pg. — Between Floors Yes
Between Walis Yes 7
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes _L,_{' Pg. ;S_L_) ‘ o
Siding on units is installed to manufacturer's specifications. Yes | _~
Fireplace chimney installed so as not to allow intrusion of rain water. Yes ——

Miscellaneous

Skirting to be installed. Yes ] -~ No

Dryer vent installed outside of skirting. Yes
Range downflow vent installed outside of skirting.
Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes

Other :

A
Yes )_/ﬂIA o

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

%W /e

Page 2 of 2
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Xi-Lateral Block Pier System Effective: November 12, 2002

Installation Instructions Wind Zone II
By Tie Down Engineering

« Easy installation « Approved for poured concrete or ground set-ups
» LSD struts easily added for longitudinal protection

Xi Block Pier
Lateral Only

Block Pier Systems P/N's
#59319 Xi, Lateral w/5" Strut
#59320 Xi, Lateral w/6’ Strut

Lateral Strut

/
. il Longitudial P/N's
o L A #59026 - LSD Hardware Kit

/" Longitudinal #59016 - 30" Strut
/o Strut #59012 - 39" Strut
#59013 - 44" Strut
#59014 - 53" Strut
#59015 - 65" Strut

Xi Block Pier -
Lateral/Longitudinal Combo

REQUIREMENTS

Installation can be made in any type of soil, 4B or better
Center line or shear wall anchors, that may be required by specific manufacturers, are to be sized according
to soil torque conditions. Follow all manufacturers instructions for anchor type and placement.
Maximum height is a 96" projection. Higher walls may be used, when the design loads are adjusted
accordingly.
Maximum roof eave is 16"
Main rail spacing must be 99.5" or less
Maximum pier height of the Xi-system is 48"
Instructions are not for use on "Exposure D" homes within 1500 feet of the coastline
Installation instructions are based on 4200# per pad longitudinal load and 6000# per pad lateral load with
one diagonal tie/stabilizer. A vertical and diagonal tie must be located within 2" of each end.

- Additional vertical anchor ties that are unique to a home's design may be required by the home
manufacturer. These locations include shear walls,
marriage line ridge beam support posts, and rim plates.

12702442

TIE DOWN ENGINEERING °* 5901 Wheaton Drive * Atlanta GA, 30336
www.tiedown.com * (404) 344-0000 * FAX (404) 349-0401

ENGINEERING



Longitudinal Stabilization

When using longitudinal stabilization only, sidewall perimeter anchors with diagonal ties and stabilizer plates per
manufacturers set up manual must be used on the home. Vertical ties are also required on homes supplied with

vertical tie connection points.

FORTTH

|
Typical :
|
|

IIEHE IR

Single Section Double Section Triple Section
Up to 16" Nominal Up to 32" Nominal or Double w/tag up to 48" Nominal

}

[l

T |
1 |
[ |
I 1
| |
| |
| 1
I I
! I
I 1
| }
| 1
| I
| I
l !
I I
| 1

When the Xi/LSD-System is used only as longitudinal stabilization, systems must be as evenly spaced as
possible, no more than 16' from the end of the home. Maximum roof slope for single units & double/triple
sections is 5/12, for the above number of systems.

Longitudinal LSD Installation to Xi Pad

Qutside of

LSD Hardware Kit
P/N 59026

= ! -~
53 ETP -
. Struts for Longitudinal Systems

R Part No. Strutlength  Pier Height
e 59016 30" upto 2 Blocks or 18"
Vs @ | @ S i 59012 39" up to 3 Blocks or 24"
8 o £, (@ 59013 44" upto 4 Blocks or 32"
2 Vi ; )
59014 53 up to 5 Blocks or 40
59015 65"  up to 6 Blocks or 48"

Call Mobile Home Parts Pro for product information at 844-647-8673 /

ENGINEERING

112702,442



Longitudinal and Lateral Stabilization

3 Xi Lateral LSD Longitudinal LSD Longitudinal D Stabilizer Plate &
'‘Only" System "Only" System with Lateral Strut Combo Diagonal Frame Tie

Homes Up To 70’ with 20" max roof pitch / Up To 40’ with max 5/12 roof pitch

Sl o[l o[f T [T

:

T |
| |
| |
1 |
| |
I |
I !
| |
! I
[ 1
I |
| I
[ |
i 1
| I
| I
I I

D D_;J d b ¢ | ;] a o [:]— [:] —3|a
I | | |
Single Double Section Triple Section or "Tag"
Up to 16" Width Up to 32" Width Up to 48' Width
2 Combo Systems 4 Combo Systems 4 Combo Systems
2 Lateral only 2 Additional Longitudinal Xi Piers

Homes Over 71', up to 80’ with 20" max roof pitch / 41' up to 60' with max 5/12 roof pitch

JEo ol 4o oft— = Hil

oo

{
{
|

(1

b
{

 —|a D

i
o541 ol o olyq i i
] [
Single Double Section Triple Section or "Tag"
Up to 16’ Width Up to 32" Width Up to 48' Width
2 Combo Systems 4 Combo Systems/2 Lateral Only 6 Combo Systems/2 Lateral Only

4 Lateral Only

'Homes over 60’ long (box) with 5/12 roof pitch home require
two additional lateral systems.

TIE DOWN ENGINEERING ° 5901 Wheaton Drive * Atlanta GA, 30336

www.tiedown.com ¢ (404) 344-0000 * FAX (404) 349-0401

ENGINEERING

12702,442



Installation of Lateral System on Ground

[dentify the number of systems to be used on the home using the chart provided.

Identify the location where the lateral systems will be installed.

Clear all organic matter and debris from the pad site.

Place pad centered under beam with the lateral strut bracket towards the inside of the home.

Press or drive pan into ground until level and flush with prepared surface.

Build pier with concrete blocks according to State, Local or Home Manufacturers guidelines.

Assemble lateral strut by sliding smaller (1-1/2") tube into the larger (1-3/4") tube. Holes should be on the

sides of the larger tube and the “flag” up on the smaller tube.

8.  Attach the end of the larger tube to the bracket mounted on the inside of the pad, using the grade 5, 1/2" x 2-1/2"
boit/nut provided.

9. Attach the flag end of the smaller tube to the opposite I-beam using the “J" bolt over the top of the [-beam
with the nut & washer provided. (bleow)

10. Install a minimum of four (1/4"x3/4') self-tapping screws into the holes provided in the lateral strut so that the two

tubes are connected together. (See below)

NOo AW

Nut & Was!ier Beam Clamp

Bracket

1-3/4" Tube _ l

/—-L

J-Bolit

4-1/4"x3/4"
Self Tapping Screws
(2 per side)

Lateral Strut

# Longitudinal
/ Strut

Call Mobile Home Parts Pro for product information at 844-647-8673/

12702442



Installation on Concrete Pads, Runners or Slabs

The Xi system for poured concrete applies to concrete footers, runners, ribbons, and slabs. Minimum size of con-
crete per Xi pier in Florida is 18"x18"x8" or 20" diameter x 8" deep or a slab 3-1/2" deep. Concrete must be suffi-
ciently cured and set to accommodate an anchor bolt to its’ full load resistance.

A

Determine location of pier sets where the Xi systems will be located.

Place Xi/Vector concrete pan where pier will be located. Turned up edge will face to the outside of the home.
Build pier with concrete blocks centered on top of the pad according to state, local or manufacturers guide lines.
Drill two 3/8" x 3" deep holes in concrete using holes in galvanized pan as a guide.

Place tie bracket on inside of pier, facing toward the opposite beam, with the “flush” side of the tie bracket
towards the block pier.

Put a washer and nut on each of the 3/8" x 3-1/2"

wedge anchors. The nut should be screwed on Concrete LSD

enough to have one or two threads showing on the
top of the bolt.

Line up the hole in the inside tie bracket with the
drilled holes in the pad & concrete and insert the
wedge anchors. Using a hammer, tap the wedge
bolts into the holes, through the bracket & pad,
leaving the washer/nut flush with the bottom of
the bracket. Using a 9/16" socket wrench, tighten
the wedge/anchor bolt, securing the tie bracket to
the concrete. 5l plet= [°]

Follow steps 7 - 10 in ground instructions -] e R R

Block Pier Concrete Systems P/N's
#59046 Xi, Concrete Single Block
#59047 Xi, Concrete Double Block
#59315 Lateral 5’ Strut w/hardware
#59318 Lateral 6’ Strut w/hardware

'/- 1-1/2" Tube

[ e - 1-3/4" Tube

| / : Galvanized
L | 41434 A y . - | Steel Pad

i ; Self Tapping Screws .

i' (2 per side)

| . \\IL 3

Call Mobile Home Parts Pro for product information at 844-647-8673

R — - - — — I - - ENGINEERING

12702,442



O

Vector/Xi
Concrete

LSD/Longitudinal Installation

Place and build pier as above

Use LSD hardware kit #59023

Drill 3/8" x 3" Hole into concrete through holes in pan on each longitudinal side of block pier

Place tie brackets on each side of pier, with the “flush” side of the tie bracket towards the block pier.

Put a washer and nut on each of the 3/8" x 3-1/2" wedge anchors. The nut should be screwed on enough
to have one or two threads showing on the top of the bolt.

Line up the hole in the inside tie bracket with the drilled holes in the pad & concrete and insert the
wedge anchors. Using a hammer, tap the wedge bolts into the holes, through the bracket & pad,
leaving the washer/nut flush with the bottom of the bracket. Using a 9/16" socket wrench, tighten the
wedge/anchor bolt, securing the tie bracket to the concrete.

Attach frame brackets to I-beam on each side of pier.

Attach strut to the tie bracket at base and I-beam brackets with bolts provided. Struts must be at 45" or
less, tighten all bolts/nuts.

LSD/Longitudinal Lateral Strut Combo

Pad

Call Mobile Home Parts Pro for product information at 844-647-8673

ENGINEERING

12702.442



D SearchResults

Page 1 of 2

Appraiser
updated: 6/4/2018

Columbia County Property

Parcel: 06-5S-17-09130-008

l << Next Lower Parcel| Next Higher Parcel >>l

Owner & Property Info

Tax Collector

2017 TRIM (pdf

Owner's Name

TIMMERMAN SHARON & DAVID

Mailing 1894 SW WESTER DR

Address LAKE CITY, FL 32024

Site Address

Use Desc. (code) [PASTURELAN (006200)

Tax District 3 (County) Neighborhood |[6517
Land Area 22.020 ACRES Market Area 01
Description _[NO] T Sseiptn o by e LeglDescrplon

1145-1566

BEG NW COR OF SEC, E 72378 FT, S 1326 04 FT, W723.76 FT, N 132520 FT TO POB WD

Property & Assessment Values

370 740

Tax Estimato

Search Resuit: 1 of 1

-1

1110

2017 Tax Year

:
1480 1850 2220

Property

L) i
2590 £

2017 Certified Values 2018 Working Values
Mkt Land Value cnt: (1) $0.00 kt Land Value icnt: (1) $0.00
Ag Land Value cnt: (0) $5,174.00 IAg Land Value cnt: (0) $5,284.00
Building Value cnt: (0) $0.00; Building Value cnt: (0) $0.00
FOB Value cnt: (0) $0.00 XFOB Value icnt: (0) $0.00
otal Appraised Value $5,174.00 [Total Appraised Value $5,284.00
bust Value $97,034.00 Just Value $106,737.00
Class Value $5,174.00 Class Value $5,284.00
Assessed Value $5,174.00 IAssessed Value $5,284.00
Exempt Value $0.00 Exempt Value $0.00
Cnty: $5,174 Cnty: $5,284
[fotal Taxable Value Other: $5,174 | Schl: $5.174f | O3 Taxable Value Other: §5,284 | Schl; $5.284
NOTE: 2018 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment
purposes.
Sales History Show Similar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant/Improved | Qualified Sale | Sale RCode | Sale Price
3/13/2008 1145/1566 WD \Y U 01 $100.00

Building Characteristics

Bldg ltem | Bldg Desc | YearBit | Ext.walls |

Heated S.F. | ActualSF. | Bidg Value

NONE

Extra Features & Out Buildings

Code | Desc | Year Blt I Value I Units I Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
006200 PASTURE 3 (AG) 22.02 AC 1.00/1.00/1.00/1.00 $240.00 $5,284.00
009910 MKT.VAL.AG (MKT) 22.02 AC 1.00/1.00/1.00/1.00 $0.00 $106,737.00

Columbia County Property Appraiser

updated: 6/4/2018

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

6/29/2018



Timmerman
Finnley Little Rd
Lake City, FL

Parcel ID *
0e-551-17-03130-008
22.02 Acres

20"

Finnely Little 'Road

Scals: 1"s30'

Proposed Well

25'

Driveuway

210"

0,
Y]
Proposed Septic System
15’ / Moblle Home ] N
14x56
o .
S o
o.,% vo,.....vw.x
s o8
& R
A@Q 0 GQ\éx
<& N\ -
- o

Finnely Little

Road

210"



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
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: 6/18/2018 3:00:55 PM

Address: 717 SW FINLEY LITTLE Ln
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 09130-008

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS I ED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

RN
Address Issued By:  Signed:/ Matt Crews WV

Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING ¢/ GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 320553 Telephone: (386) 758-1125
Email: gisZ columbiacountyfla.com



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appLICATION NumBER [ 0 (o = / €0 CONTRACTOR Ty HG( [ 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.

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.

!AJ‘I/I

ELECTRICAL Print Name 1 on U\\rﬁﬂkm Signature
License #: 5&150030“57 Phone #: 5% {\7}/7/7

/ID—'% Qualifier Form Attached :}

MECHANICAL/ | Print Name bh\(\h@ [}\\eji’f Signatuge
yc Q License #: (| AQ./ \8\ % \7 6 Phone #: 35- 1\ /. 0\76

l"\Qh Qualifier Form Attached [ |

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



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
1, ‘J RS Jx—‘xek \( ,give this authority for the job address show below

Installer License Holder Name

only, 7177 S\ V\(\\ﬁu Licte N L—&\<€ (g, and i do certify that

Wob 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 %onzed Person is...

Person Person Check one)
. gent ___ Officer
S\\M 0N \ 'meMaN MC{M@YMWWW%@WPGW Owner
) - __Agent ___ Officer
), gﬂm& \)35»1 A e /" | — Property Owner

|7 7Y | o Agent Officer

-’
En ko\ )A@/\ \9,,\\ A S ; Property Owner

|, the license holder, realize that | am responsiblgmnll permits purchased, and all work done
under my license and | am fully responsibie 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.

A IS 17T @ﬂ. / <

Lice ders Signature (Notarized) License Number Date

NOTARY INFORMATION: N [
STATE OF: __Florida COUNTY OF _7{|oC NV
—
The above license holder, whose name is \_] QUNRSS Hi \ \ ,
personally appeared before me and"?siimﬂviby_me-ot—ra produced identification
(type of 1.D.) dayof ) ywme 20 <

(Seal/Stamp)

.. JASON BRENT WAINW HT
; MY COMMISSION# G- 5834
EXPIRESJly2” 9
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Dependable Well Drilling,Inc.

2139 NW 50t St

Bell, Fl. 32619
Ph: 386-935-3042 Fax: 866-402-8357
E-mail: dnllmaster57voutlook.com

We will be putting in a well for David and Sharon Timmerman at 717 SW Finley Little
lane, Lake City F1. 32024. It will be a 1HP cycle stop system with sub pump and tank.
Parcel number 06-5S-17-09130-008.

Randy Smithv
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--------------------------- PART I - SITEPLAN - - - == o - cmmmmmmmmeme e

Scale; Each block rgp_;e_s%nts 10 feet and 1 inch = 40 feet. - 5 ? _}

Notes:

Site Plan submitted b% (<£></ i %::\@ -

Plan Approved é C{LIL\pprovﬂd Date_& // > / 3
< 2 ) !,\T
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