DATE  01/21/2011 Columbia County Building Permit PERMIT

ot This Permit Must Be Prominently Posted on Premises During Construction 000029138
APPLICANT BOROYALS PHONE 754-6737
ADDRESS 4068 US HWY 90 WEST LAKE CITY FL 32055
OWNER FRANK BURRESS PHONE 755-8722
ADDRESS 6611 SW TUSTENUGGEE AVE LAKE CITY FL 32024
CONTRACTOR MANUEL BRANNON PHONE 386-570-3289
LOCATION OF PROPERTY 41 S, R 131, PAST CR 240 TO 6609 ON LEFT, BEFORE PAUL

PEARCE RD, FOLLOW DRIVE TO BACK-PAST HOUSE & BARN

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  20-58-17-09301-003 SUBDIVISION

LOT BLOCK PHASE UNIT OTAL ACRES  5.00

[H10253961
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 11-0026-M BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: DESIGNATING 5 ACRES TO THIS MOBILE HOME
THIS IS REPLACING AN EXISTING MOBILE HOME THAT MUST BE REMOVED 45 DAYS

AFTER CO INSPECTION ***FLOOR ONE FOOT ABOVE THE ROAD*** Check # or Cash 31478
FOR BUILDING & ZONING DEPARTMENT ONLY P
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

Rough-in plumbing above slab and below wood floor Electrical rough-in

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.0O. Final Culvert
date/app. by date/app. by date/app. by
Pump pole 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 CERTIFICATIONFEES _ 000  SURCHARGE FEE § 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIRE FEE § 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE § 25.00 CULVERT FEE $ T FEE 375.00
INSPECTORS OFFICE X [ jﬁ_\ CLERKS OFFICE 4,

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.




ﬂ’: c—)-ﬂ\
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-10-08) Zoning official &K 19,01 Bliding official_7.6 /~1Y~/1
Apg | 10O] - 1| Date Received_ | ~11-]| By [ H Permit# 297124

Flood Zone L Development Permit MlA Zoning A - Land Use Plan Map Category é; -3
Comments ®{5f5hﬂ.‘sr;n\_ J\:— S acres = &ig{-u.\-j &4 s4 ey M H

~

te Plan with Setbacks Shown H# [[-002%e W O EH Release 0 Well letter ﬁxisting well

?’IA Map# # [A  Elevation L ’4 Finished Floorfifuvafr{River #l4 . In Floodway___~/ L
: Si

ﬁecorded Deed or Affidavit from land owner ')Aetler of Auth. from installer jj/[$tate Road Access

G Parent Parcel # o STUP-MH OFW Comp; letter
IMPACT FEES: EMS Fire Corr Road/Code
Al
School =TOTAL_ X |A Scsmedh m’ ,
Cepolaciy EL"QL-—_«) VP §\5~"M~ bwmﬂn”f—f

" Qe Drigivnal Pecms 3 z82/(
Property ID# 20 - 95 - ("L ~ D301 - 00> Subdivision

= New Mobile Home v Used Mobile Home MH Size0?8\<§gg' Year 40 /0
=  Applicant 60 o “RLS Phone#__ ) 5Y - (13"

= Address _YHowg U.5s. ’?D-MedP LAt Qt'TL?,FL. 32085

Name of Property Owner Franws @a\il Biarcess Phone# 56 - 31
% 911 Address bl bl 8w Tusteanqgee Ave | ake Gibe FL. 30034

* Circle the correct power company - FL Power & Light ( Clay Electric
(Circle One) -  Suwannee Valley Electric ~ Progress Energy
* Name of Owner of Mobile Home A.S‘ﬂ‘eu; Durress Phone# 155+ 702X

Address A5t S Burcess Gonl. Laka QIPL,,:FL-- 304

* Relationship to Property Owner rDcxu_e\{qh_r

=  Current Number of Dwellings on Property 2

» Lot Size Total Acreage_ |4, 330

* Doyou: Havé Existiné Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
j (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home lep J *"E}D/twf me ) ,L
= Driving Directions to the Property “f 'ZL-J« n_ 1. onfo Tustenuge ¢ chs\s AH0O
Fass dnol serg ab Lake Qke  Ist Orive on /f*ﬁ,z.
[

*  Name of Licensed Dealer/Installer MM(/@ (Sroaran __Phone# 3¢ - Sop~ $28F

» |nstallers Address ¢ /00> (4 2575 wf/éo.wn 70/.5. L2574
= License Number /02 1739 A Installation Decal # 20 2 ¢/

spolato EH & O (<151l /v




Royals Mobile Home Sales & Service, Inc.

4068 West U.S. Highway 90
LAKE CITY, FLORIDA 32055
(386) 754-6737 + Fax: (386) 758-7764

BIVER®) ponioy A, BUITess ‘ PHONE (386) 755-8722

ADDRESS o5 S\Y Burress Glen Lake City, FL 32024 \ SALESPERSON

OELVERY  TBD Tustenuggee Rd. Lake City, FL 32024

‘ DATE

Eugene Royals

MAKE & YEAR | BEDROOMS FLOOR SIZE HITCH SIZE STOCK NUMBER
mopg. Horton BTS 2010 3 1,60 |w27 | 64 |w28
LOR PROPOSED DELIVERY DATE KEY NUMBERS
23::; H187822GL&R 3:?0 -
DATE OF BIRTH DRIVER'S LICENSE __ BASE PRICE OF UNIT __[s 56,900.00
BUYER BUYER OPTIONAL EQUIPMENT 0.00
CO-BUYER CO-BUYER PROCESSING FEE 0.00
LOCATION R-VALUE | THICKNESS | TYPE OF INSULATION SUB-TOTAL $ 56,900.00

| CEILING 30 8.1 Cellulose

EXTERIOR 11 3.5 Fiberglass SALES TAX 3,414.00
FLOORS 22 7 Fiberglass COLUMBIA COUNTY SURTAX 50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUEACTURER | NON-TAXABLE ITEMS

AND IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION | VARIOUS FEES AND INSURANCE 400.00
RULE 16CRF, SECTION 460.16.

Delivery & Setup standard 3 blocks high. (1 pad and 2 solid blocks). Anything CASH PURCHASE PRICE $ 60,764.00
over standard is customer’s responsibility. TRADE-IN ALLOWANCE |$ %

Unfurnished XXOO00O0O0CXXX Furnished LESS BAL. DUE on above |$

Water & Sewer is run under home. NET ALLOWANCE $ 0.00

Customer responsible for any gas, electrical, water & sewer hook-up. CASH DOWN PAYMENT |$ 60,764.00 /
Wheels and axles deleted from sale price of home. CASHASAGREED sesrawrrs |$ //,
Customer responsible for permits. LESS TOTAL CREDITS $ 60,764.00
Homeowner's manual located in Manufactured Home. SUB-TOTAL |$ 0.00 |

OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES

A/C Heat Pump 13 Seer Goodman $ Unpaid Balance of Cash Sale Price $ 0.00

Standard White Skirting REMARKS: '

Two Sets of Code Steps CUSTOMER IS RESPONSIBLE FOR ALLOWANCE OVERAGES.

Roylas Homes to pull Permits & customer to reimburse. PAYMENT IS NON-REFUNDABLE ON LOT MODEL.

Nothing Else Follows

O, (20Bdy
Liquidated Damages are agreed to be $ or
10% of the cash price, whichever is greater.
BALANCE CARRIED TO OPTIONAL EQUIPMENT % 0.00 REFER TO PARAGRAPH #8 ON THE REVERSE SIDE OF THIS AGREEMENT.

%:Eigg_;mlon OF l MAKE MODEL \ YEAR

COLOR BEDROOMS | SI}%E I@E ﬁgr‘zm

m, 12 - ANY DEBT BUYER OWES ON TRADE-IN IS TO BE PAID BY [_|DEALER [_]BUYER

Buyer is purchasing the above described manufactured home, the optional equipment and accessories, the insurance has been voluntary;
the Buyer's trade-in is free from all claims whatsoever, except as noted.

THE REVERSE SIDE of this agreement contains ADDITIONAL TERMS AND CONDITIONS, including, but not limited to, provisions
regarding WARRANTY, EXCLUSIONS AND LIMITATION OF DAMAGES.

Dealer and Buyer acknowledge and certify that such additional terms and conditions printed on the other side of this agreement are
agreed to as part of this agreement, the same as if printed above the signatures.

The agreement contains the entire agreement between the Dealer and Buyer and no other representation or inducement, verbal or written,
has been made which is not contained in this agreement. Buyer(s) acknowledge receipt of a copy of this agreement and that Buyer(s)
have read and understand the back of this agreement.

Royals Mobile Home Sales & Service, Inc. DEALER ?ﬁ:x Mﬂw @ml}" BUYER

Not Valid Uniess Signed and Accepted by an Officer of the Company or an Authorized Agent SOCIAL SECURITY NO. § i
o SIGNED X BUYER
SOCIAL SECURITY NO. i !
® A PLAIN LANGUAGE PURCHASE AGREEMENT Rev B 11/04

RM 500LD |
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Hotton Echo BTS-C2334F
27x60 3 Bedroom 2 Bath
Apx. 1,600 Sq. Ft.
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DELIVERY & SET UP
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A/C HEAT _*

NOTES:

STANDARD WHITE SKIRTING

TWO SETS OF CODE STEPS
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NOTES: PLAN KEY
1. THIS FOUNDATION DSAGRAM IS FCR 95 %° |-BEAM SPACING ONLY. CF INDICATSS TYPICAL FRAME PER
m-\m (UNDERNEATH |-EEAMS) — AREFER 10 SETUP
2. ADCIMONAL PIERS ARE REQUIRED AT EXTERIOR WALL OPEMINGS 48° IN WIDTH OR GREATER. (IE: GLASS SLIDING DGORS AND DOUSLE WINDOWS s HANUAL FOR IFARMATIN.
WITHCUT CENTER SUFPCRT POST.) INDICATES TYFICAL MARRIAGE WALL FIER
m (UNDERMEATH MARRIAGE ‘WALL) YATH
3. ADDITIGNAL PIERS MRE REQUIRED AT BNDS OF ALL SHEARWALLS ¢ ACCORDANCE WITH THE SETUP MANUAL. SHEARWALLS ARE MARKED ON HOUSE VERTCAL ANCHOR (BLACK 007)- AREER 10
VWITH CREEM NE DOWN SRACKETS. REFER TO SETUP MANUAL FOR ADDTIONAL iNFORMATICM. ZETUP WANUAL FOR INFORMATIDH.
4. MARRIAGE WALL F:TRS (MULTl UNIT HOMES ONLY) ARE REQUIRED AT MARRIAGE WALL OPENINGS 48" IN “DTH OR GREATER. MARRIAGE WALL PIER e NG N S e
LOCATIONS SHOWN ON PLAM ARZ OFFSET 127 MAX. TO ALLOW FOR VERTICAL ANCHORS. TD SETUP MANUAL FCR INFOSMATON.
5. MAXIMUM FIER SPACING IS 8-0D". ACTUAL REZCUIRED PIER SPACING YILL YARY ACCORDING 70 FOOTING SIZE AND SCIL CAPACITY. REFER TO SETUP
MAMUAL FCR ADDITIONAL INFORMATION.
- 6. LOMGITUDINAL ANCHORS ARE REQUIRED CM ALL HOMES. LOCATION AND GUANTITY OF LONGITUDINAL ANCHORS #ILL YARY ACCCRCING TO WINDZCNES.
SEE ABOYVE DRAYMING. RFEFIR TO LONGITUDINAL FRAME TIZDOWN IMSTALLATION INFORMATION IN THE SETU2 MANUAL.
7. THIS PLAN IS APPUCASLE FCR H.U.D. CCCE HCMES GNLY AND IS ONLY INTENDED FOR THE MODEL MAMED. THIS PLAN MAY NOT 3% APFUCABLE
FOR CUSTOM YARIATIONS OF THIS MODEL. REFER TO SETUP MAMUAL JOR ALL SETUP IMFORMATION
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QUIT CLAIM DEED
Prepared By And Retum To

TITLE OFFICES, LLC ‘net: 2002014290 Date:07/19/2002 Time:ly:Q4:159
boc Stapp-Deed : 0.70
3&%%?#‘“;{%;0%5 ._L_uc. *.Dewitt Cason,Colusbia County B:954, P:732

File #: 02Y-D6068KW/KIM WATSON, -

Parcel 1.D.#(s) 09301-003

SPACE ABOVE THIS LINE FOR PROC ESSINO DATA SPACE ABOVE THIS LINE FOR RECORDING DATA.

This Quit Claim Deed executed this /3T day of July A.D. 2003 by
GAIL A. BURRESS, A MARRIED WOMAN
[first party, to GAIL A. BURRESS AND FRANK BURRESS, JR., HER HUSBAND
whose Post Office Address is RT 2 BOX 1765, LAKE CITY, FLORIDA 32024

second purty:
| Wherever wsed Uprean U berms *Firse party™ and “sovond parmy® lemdmwm\m
and aniges of individuils, and d avigns of corp wherever the contest g Sdmits or Tecines )

Witnesseth: That the said first party. for and in consideration of the sum $10.00, in hand paid by the said
second party, the receipt whereof is hereby acknowledged, does hereby remise, release and quit-claim unto the said
second party forever. all the right, title interest, claim and demand which the said first party has in and (0 the
Jfollowing described lot, piece or parcel of land, situate, lying and being in the County nf COLUMBIA County, State
of FLORIDA, to-wit:

A part of the NW ¥ of Section 20, Township 5 Soulh, Range 17 East, more particularly described
as follows: Begin at a concrete monument marking the intersection of the North line of said Section
20 with the East right of way line of County Road #131 and run N 88°31°06"East along the North
line of said Section 20, 969.77 feet to the Northeast corner of the W %3 of the NE Y of the NW % of
said Section 20; thence-S 0'48'11"East along the East line thereof, 512.49 feet; thence S
89°51'13"West, 708.78 feet; thence S 0°48'14"East, 141.06 feet; thence S 89°41'29"West, 537.40 fect
to the said East right of way of County Road #131; thence N 22°54'35"East along said right of way,
687.33 feet to the POINT OF BEGINNING, Columbia County, Florida.

(RS/KW)

To Have and to Hold the same together, with all and singular the appurtenances thereunto
belonging or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of
the said first party, either in law or equity, to the only proper use, benefit and behoof of the said second party forever.

In Witness Whereaf, the said first party has vigned and sealed these presents the day and year first

above wrillen
Signed, sealed and delivered jemghe presence of: AAJ O
Address: ‘9,
Maphv Bryen LaKe Gy, ) 22004

Printed ﬂ
s Signature (as 1o first Granlor)

[STEERIN ) » S

Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

| HEREBY CERTIFY that on this day, beforgme, an officer duly authorized in the State aforcsaid and
in the County aforesaid to take acknoydedg pgrsonally appeared GAIL A. BURRESS to me known
1o be the person(s) or who produc ___as [dentification and who acknowledged

that they executed the foregoing ins 2
WITNESS my hand and official seal in the Cou.ty and State last aforesaid this 12 day of July,

A.D. 2002.
C A : 3
i Notary Public: Zj
cﬁﬂﬁgﬁ?&t}:‘;u B My Commission Expires:
August 10, 2003

BONEEL A P Tt G AT e,

CMit
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COLUMBIA COUNTY 9-1-1 ADDRESSING

¥, O. Bex V787, Lake City, FL 32056-1787
PHONE: (386) 758-1 125 ® PAX: (386) 758-1965 * Kanall; ron_croR@oohumbisconstyllh.com

To maintain the Countywidc Addressing Policy yon must make spplication for h 9-1-1
wuhmgmwhamm_mwmmn

to ensble Emorgoncy Sorvice Agencies i locate you in an emergency, snd to adsist the
Unitod States Postal Service and the public in the timely and efficient provisi
scrvices to residents and businesses of Columbia County.

DATE REQUESTED:; 11/6/2009  DATEISSUED:  11/10[2000

ENHANCED 9-1-1 ADDRESS:
6611 8W TUSTENUGGEE _ AVE

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

20-58-17-09301-003
Remarke:
2ND LOC

Addvess Tssued By: b\ A
mbia County 9-1-1 Addressing / GIS Departmen

NOIICE: 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 CHANG

ar2i1988d 998b.6P6 0L tuoa 4

1910

1€:17 eB82-8T7-N0ON



Page 1 of 2

D_SearchResults
Columbia County Property
Appraiser 2010 Tax Year
IRt it T UMD i
| Vo Cutzctor | | T Estimation)| | Phopety Camt |
Parcef: 20-55-17-09301-003 | Parcelllist Generaton |
(<< Next Lower Parcet |{ Next Higher Parcel >> | ((nteractive GiS Map ] | Primt |
Owner & Property Info Search Result: 1 of 1
‘ P—"“ Fﬂmanmn
IIﬁg Sw TUSTENUGEEE AVE
Address LAKE CITY, AL 32024
Site Address [6609 SW TUSTENUGGEE AVE
Use Desc.
(code) IMPROVED A (005000)
Tax District |3 (County) |Neighborhood 20517
Land Area [1%330 Market Area 02
D - NOTE: This description is not to be used as the Legal
= T mmphonmlﬁ:aﬁadas __J.—apa

BEEE: |MITERS: M ILNE OF SEC & E R CR-1E1, RN E 968 777 FF,, S 51248 1, W/
TEFT, S 141.08' FT, WS37.4' FT TO'E RW'CR-13T, NE ALONG RIW'SB7 33 FT
TO POB. ORB 813-1136, 949-1128, 958-732, QCD 1020-285.

Property & Assessment Values

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

2010 Certified Values 2011 Working Values
Mkt Land Value icnt: (1) $6,347.0
Land Value ent: (2) $2,666.0 2011 Working Val Ng?TE_! | -
uilding Value cnt: (1) $118,788.00) i Yalles e certified values and therefore are
FOB Value T @) $19,522,00 subject to change before being finalized for ad valorem
otal Appraised Value $147,323.0 assessment purposes.
Value $209,278.00|
b $147,323.004 Show Working Values
Assessed Value $145,276. [ ]
xempt Value code: HX) $50,000.0
Cnty: $95,276]
iTotal Taxable Value Other: $95,276 | Schit
$120,276
Sales History L Show Similar Sales within 1/2 mile )|
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
7/12/2002 958/732 Qc I u 01 $100.00
3/20/2002 949/1128 WD 1 Q $165,000.00
11/10/1995 813/1136 wD Vv Q $35,000.00
Building Characteristics
Bldg ltem Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 2001 WD FR STUC (16) 2325 2889 $118,788.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0294 | SHED WOOD/ 2001 $2,160.00 0000288.000 12x24x0 (000.00)
0281 POOL R/VIN 2002 $7,680.00 0000512.000 16 x32x0 (000.00)
1/5/2011
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SITE PLAN EXAMPLE | WORKSHEET

Fom S it e s s b mimni oty MY ROBR e m s mrimsm s e e e e s
i P A
: 809’ To,
: (My Property) Bam | "
60’ ¥
? | M/H
“ 524’ >
: - T
0l 410
; l 325'

80’

/\?yfr €SS \ pu—

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances betwaen them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the di ce from the driveway to the nearest

< 498’ —$—>

property line. l !
. QL ' .
/ /Lw O LR ——-\

— 2

| |
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01-19-11;01:33PM;

BLDG/ZONING 1386 758-2187 # 1/
' y,-‘/{.{-IHUJI‘ISPM: FORD'S 1386 75&-2187 ¥ 4/ &
Vs
P STATE OF FLORIDA
y DEPARTMENT OF HEALTH |
y S ' APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
/f;/ Permit Application Number.__ // - M dé /‘7
o)
J,lfj --------------------------- PART I - SITEPLAN

ich = 50 feet, N
] g

51

Notes:l \ RQxe. CDJ? J{‘;‘B?) / A5 3 S-W B urress G‘gf’t,n\
\._\okecily, FL 32004/

Site: Plan submitted by;__ . F\t {I‘U"'\,O

i . MASTER CONTRACTOR
Plan Annemed X ' Not Approved Date, L- I Of AU .
= S‘aw_el Wﬂpl}‘fw Cdiku.ﬁo‘l & County Heaith Depart!nartt

L CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/6 {Replasea HRS-H Fotm 401G which may be usad)
{Stock Number: §744-002-4015-6)

Page2ald




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER tol-1 contractor_ NMANUEL Baany A pHONE_3Yb- D90 2 Z§9

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 responsipje 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. !

Signature 'Mf(‘ SurveS §

ELECTRICAL Print Name

License #: — Phone#: = oo . T B 7;;).;7_
MECHANICAL/ |Print Name Signature,
AJC License #: Phone #:
PLUMBING/ Print Name Signature
GAS License #: Phone #:
MASON
_ .| CONERETE FINISHER = —

F.5.440.103 Building permits; identification of minimum premium policy.—-Every employer shall, as a condition to
applying for and reéeiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as pr'ovided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. Contractor Form: Subcontractor form: 1/11



JAN-21-2611
JAN-18-2811 15:59

APPLICATIDN NLUMBER

B9:44

2 Dk | VRIS BB B RPN A vEr i e ~‘

CONTRACTOR

P.B2-82
FP.81-a81

PRONES o s

THIS FORM MUST B SUBMITTRD PRION T THE 155U

in Columbla County ane permit will cover all trades doing work at the permi

OF A PERRHY

site. 1t is REQMIRED thit we have
It. Per Florida Statute A4f] and

records of the subcontractors who actually did the trade specific work under the perm

Ordinance 89-8, a contractor shall require all subcontractars to pravide evidepce of warkers' cqmplr'l Itiun or
exemption, genersl liability Insurance and a valid Certiicate of Competency firense in Columbla County,

Any changes, the permitted contractor i responsible for the comected form baing
stort of that subcontractor beginning eny werk. Viekatians wi result in

submitted o this
work onders ond/or fie

priey to the

e = i 98 S

Print Name
Licenss #;

ELECTRICAL

Signature |

et

}.,,,_.

-

I e

Print Name
License W

MECHANICAL/
A

ok

He.

_.mﬁﬁh_ signature |
.

Pho

P A

PLUMBINGS
License ¥:

/ e fx

Print Name %sz! é::gﬂﬂﬂ 1 Signature, |

-

3L

ol

Print Name

v Sge-Hp 5224

Phone &: S0 = Tl B

i
!
|
{

i

e
oo
K S
L o e i

L il et
"

Bl oy 0

Signature,

) Licanse ¥;

GAS
}OQENG

Phone &

i

i e e Y b b

Print Name,

Sighature

SHEEY METADS
“becenae d:
~

i

Phane #:

Prirahs

FIRE SYSTEM/

Signature

SPRINKLER Licansal: =

B et L

Phonen:

SOLAR Print Name_

Signajure

License §.

MASON

horve i)

| CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

"PLASTER

| CABINEY INSTALLER _

PAINTING

" ACOUSTICAL CEILING

“GLASS A

CERAMICTILE .~

FLOOR COVERING

“ALUM/VINAL S

SIDING |

GARMGE DOOR

-—

R e I T I L

[ METAL BLDG ERECTOR

_—

.5, 840103 Building parmits; identification af minimum prem

ity

applving for and racelving @ buiiding permit, show proof and certify to tha per
compensation for its employees under this chaprer as providud in 55, 440.10 @

rime the emplover applies for a building permit.

im palicy.-EVery employer shall, as 8 chndition 1o

:Lit issuer that It has securd .
#4038, and shall be prekented et

anbs pohdd Puribl ™ Sl i et S ez
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