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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

[20%- ¥ contracror __olpes # -Sélﬂﬂfm pHONE G 23 - 2203

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

APPLICATION NUMBER

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 Fiorida 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.

—

ﬂ‘k/ ELECTRICAL Print Name 7%”’\.45- S 7_/50 MmAas Signaturi_ /. rsgﬂi e, FHsmran)
5"5_)’ License #: £ 27/ 2/ Phone# 3§6-752- <125,
ﬂ& MECHANICAL/ | Print Name #zw—/'j/ .&’3"5&[9/}/ Signature__t / W/
ve B IV weensew B 0 3,03/ . thone: CHL L D60 F oY
| PLUMBINGS | Print Name C’/ o 1 —{-Signature
GAS License #: - e Sl Phone #:

Specialty License

MASON

License Number

Sub-Contractors Printed Name

Sub-Contractors Signature

CONCRETE FINISHER

F.S. 440.102 Building permits; identification of minimum premium pelicy.—Every employer shall, as a condition to

applying for and receiving a building permil, show proof and certify 1o 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

fime the employer appiies for a building permit.

Contractor Forms: Subcontractor form: 1/11



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER fB OM-4S CONTRACTOR W/Wfd 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.

ELECTRICAL Print Name, Signature
License #: Phone #:
MECHANICAL/ |Print Name Signature
A/C License #: Phone #:
PLUMBING/ Print Name éQ‘ngﬂ 5&%@4 Signature M %ﬂ/ﬁ—/
A GAS License #: j(//oz‘g-_;sfé Phone #: 3¢/ /é 23-2z03

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. Contractor Forms: Subcontractor forms: 1/11
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v COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 4/9/2013 DATE ISSUED: 4/10/2013
ENHANCED 9-1-1 ADDRESS:

402 SE DOE GLN
LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
34-4S-17-08980-000

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR REPLACEMENT STRUCTURE
ON PARCEL (MHP)

Address Issued B}’: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,

AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2514
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A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY | P\.FS OF THE PARCEL.

LOCA "l'tum OF PLANNED RLSIDL:\} OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY_ ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW)L

4, TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).

h} -

SANPLE:

Property Lines G

HOUSE
& 00— OrRMH t

DRIVE // ?‘ North
i

WAY

80" —> .
|

[-4
o

FROM SW | >
CORNER | l

SITE PLAN BOX:

1 - }? A;r‘.‘b =

Page 2 of 2 'L/l 50,,-{‘\



Detail by Entity Name Page 1 of 2

FLORIDA D  PARTMENT OF ST&TE

Divisionor Coapowlms TR Sz
/_,-—-"”"

m
Home Contact Us E-Filing Services Document Searches Forms Help
No Events No Name History Entity Name Search
_ Search

Return to Search Results

Detail by Entity Name

Florida Limited Liability Company
OLISA PROPERTIES, L.L.C.
Filing Information

Document Number L04000050400
FEI/EIN Number 870741515
Date Filed 07/02/2004
State or Country FL

Status ACTIVE
Principal Address

212 SW COTTAGE GLEN

LAKE CITY, FL 32024
Mailing Address

212 SW COTTAGE GLEN
LAKE CITY, FL 32024

=_Fg__g;_l1:-‘.tuatre-.-d Agent Name & Address

e gy

| MORRELL, DAVDW
212 SW COTTAGE GLEN
LAKE CITY, FL 32024

Manager/Member Detail
Name & Address

Title MGRM

MORRELL, DAVID W
212 SW COTTAGE GLEN
LAKE CITY, FL 32024
Title Managing Member
Morrell, Vicki L

212 SW COTTAGE GLEN
LAKE CITY, FL 32024

Annual Reports

Report Year Filed Date
2011 01/04/2011
2012 01/12/2012

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/EntityName/flal-10...  4/15/2013



15t 301312005659 Datec4M 212013 Time 472 PM
Stamp-Deed 840.00
DG, P Dewitt Gason, Cahumiia County Page 1ol 2 B.1252 P'2566

PERSONAL REPRESENTATIVE’S DEED

THIS INDENTURE, executed this /cR__ day of April 2013, between Nancy North Smith, as Personal
Representative of the Estate of Earl Julian North, Sr., a/k/a Earl Julian North a/k/a Buck North, deceased, party of
the first part, and Olisa Properties, L.L.C., a Florida Lilnited Liability Company, party of the second part, whose

address is: 212 SW Cottage Glen, Lake City, FL 32024.
WITNESSETH:

The party of the first part, pursuant to Last Will and Testament of Earl Julian North, Sr. a/k/a Earl Julian
North a/l/a Buck North, deceased, Case #12000309CPAXMX, recorded in O.R. Book 1247, Page 11573, in the
Office of the Clerk of Circuit Court of Columbia County, Florida, and in consideration of the sum of TEN AND
NO/100°S ($10.00) DOLLARS, and other good and valuable consideration in hand paid, grants, bargains, sells,
aliens, remises, releases, conveys and confirms to the party of the secoinl part, their heirs and assigns forever, the
real property in Columbia County, Florida, described as:

SEE EXHIBIT A ATTACHED HERETO AND MADE A PART HEREOF.

TOGETHER WITH THE FOLLOWING MOBILE HOMES:

1989 ASPT Doublewide Mobile Home, VIN#s FLA35469 and FLA35468.

1985 STON Doublewide Mobile Home, VIN#s FLFL2AF137905908 & FLFL2BF137905908.
1983 SUNS Singlewide Mobile Home, VIN# SSMFLAA110158.

1965 CHAM Singlewide Mobile Home, VIN# 046101 1846.

1979 CLAS Doublewide Mobile Home, VIN#s ED1256A & ED1256B.

1979 SATE Singlewide Mobile Home, VIN# GDWSGA08793559.

1959 NEWM Singlewide Mobile Home, VIN# 45X29898.

1970 SWEE Singlewide Mobile Home, VIN# SV60CK 12332,

TOGETHER with all and singular the tenements, hereditaments and appurtenances belonging or in anywise
appertaining to that real property.

TO HAVE AND TO HOLD the same to the party of the second part, their heirs and assigns, in fee simple
forever. ;

GRANTOR covenants with Grantee that Grantor sas gooed right and lawful authority to sell and convey the
above-described real property and Grantor warrants the title to the above described real property for any acts of
Grantor, and will defend the title against the lawful claims of any and all persons claiming by, through or under
Grantor.

IN WITNESS WHEREOF, the party of the first part, as Personal Representative of the Estate of Earl Julian
North, Sr. a/k/a Earl Julian North a/k/a Buck North, deceased, has set his hand and seal on the day and year first
above written.

of the Estate of Earl Julmn North, Sr. m'kfa Earl
Julian North a/k/a Buck North, deceased

Vitness 97 £2/UDA WY A

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this /02 dey of April, 2013, by Nancy North Smith, as
arsonal Representative of the Estate of Earl Julian North, Sr., a/lfa Earl Julian North a/k/a Buck North, deceased,

pzrsonally known to me or if not personally known, produced L2 asidentification.
|\|lllllmm s
&,
‘:\\\\ ?.‘3.".‘?‘5(&9”',9
S . %
s "mfy%‘-t =— /
T Z e
Syl eee  iZ NOTARY PUBLIC
EPO :-"f My Commission Expires:
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File 5489/0lisa Properties -
EXHIBIT A

That certain piece, parcel of tract of land situate, lying and being in the County of Columbia, and State of
Flerida, known and described as follows: All of that part of the South 1/2 of the Northwest 1/4 that lies
East of Florida State Highway No. 2 (U.S. Highway No. 41), and the West 1/2 of the Southwest 1/4 of the
Northeast 1/4 of Section 34, Township 4 South, Range 17 East, Columbia County, Florida, except 509.5
feet off the South side and 379 feet off the North side of the above described lands; and further
excepting any part lying within a public right of way.

e e R — .
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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, £D bt’r*?- 5#190«» 2 ,give this authority for the job address show below

Installer License Holder Name

only, 62 S€ Dee Glen L‘;.la (_\J*l’“]‘ -CL 32(‘,-2..‘3:’ , 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)

/ Offi
Deotd Mueell | L prtt | ohomeyoma

_ Agent __ Officer
__ Property Owner

_ Agent __ Officer
____Property Owner

I, 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.

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

W %/4»/ THiozs 386 Y-18-13

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: LY
STATE OF: __ Florida COUNTY OF:_Caluebove

™ g
The above license holder, whose name is ﬂ‘fw § W’“(PP ’M-‘*l ;
personally appeared before me and isKnown by-fhe or has produced identification
(type of 1.D.) onthis 1§ dayof _ Apr| 20 |2

Ay

NOTARY'S SIGNATURE (Seal/Stamp)




386 758 2187 ENVIROMENTAL HEALTH 12:04:47 p.m.  05-06-2013 5/9

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ) 3 “é‘;&g 25

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

Notes:

Date S\ol3

County Health Department

Page 2 of 4







3867582187 ENVIROMENTAL HEALTH 12:04:1

3p.m.  05-06-2013 4/9

PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID: _]3)
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: &
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /

[ 1 New System [ ¥] Existing Systenm [ 1 Holding Tank [ ] Innovative

[ 1 Repair [ 1 BAbandonment [ ] Temporary [ 1

APPLICANT: Olr e Afgzz'g £LC l)ﬂ“J L. Aloretl]

AGENT: rereenone: bk~ T ¥d

MATLING ADDRESS: _ 2/2 S) Colere (Sl  Aoke Cff"’, O S2er)

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
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
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