DATE -~ 06/02/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028611
APPLICANT ROY SMITH PHONE  386-935-1429
ADDRESS PO BOX 838 BELL FL 32619
OWNER LARRY & GLENDA POLK PHONE 386-454-1951
ADDRESS 364 SW WORRY FREE GLEN FT. WHITE FL_ 32038
CONTRACTOR STEVEN COX PHONE 352-472-6562
LOCATION OF PROPERTY 47 S, L CR 138, R TRULUCK, R WORRY FREE GLEN. THEN
2ND ON THE LEFT
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 A-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  26-78-16-04328-009 SUBDIVISION
LOT BLOCK PHASE UNIT 0 TOTAL ACRES ~ 4.00
IH0000875 ~ “ A
Culvert Permit No. Culvert Waiver Contractor's License Number | J Applicant/Owner/Contractor
EXISTING 10-256 BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
REPLACING EXISTING MH BEEN THERE SINCE 1997

Check # or Cash 3868

FOR BUILDING & ZONING DEPARTMENT ONLY o
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.O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
datefapp. 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 CERTIFICATIONFEE$ _ 000  SURCHARGE FEE § 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE $  50.00 FIREFEE$  0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONEFEE$ 2500 CULVERTFEE$S  TOTAL FEE 375.00

INSPECTORS OFFICE w»_yéff‘—“ CLERKS OFFICE p M
[

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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For Office Use Only ~ (Revised 1-10-08) Zoning Official < 209° " "gilding Official NO _ S-18-1
APz OO S - oot Date Received S’h'-”n_‘a By W Permit# Zfé’ /

Flood Zone ﬁ Development Permit // lﬂ: Zoning £'3 Land Use Plan Map Category A -
Comments Qmolac\w Exr \'xn'w\ meSe. 997

" PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

J

FEMA Map# __#/A _ Elevation_ ¥ Finished Floor/Sidux &/River (A _In Floodway /4
Ja/Sit_e Plan with Setbacks Shown # ! 0- QL{\D O EH Release O){ell letter ‘y/Existing well
Acorded Deed or Affidavit from land owner @.etter of Auth m mstaller te Road Access

Iacluded
O Parent Parcel # O STUP-MH foc oo Boedc 0 F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School = TOTAL _ Impact Fees Suspended March 2009_ Qu«‘\' et GDW‘\“V

s AN
F ("

Sont 5% ﬁ/ oy
Property ID# 2G-75-/C-04328 —00 G Subdivision — Q‘Bbsvlz ‘EED

=  New Mobile Home Used Mobile Home v~ MH Size2847¢ Year /988

=  Applicant 120\.\ §K\M w . Phone# % 3% q35- f"tLLi
= Address_ P& Box 858' RBell , £C Q&blq

= Name of Property Owner LCL"‘:&E: Cll’i-’\(ﬂ% P‘ka_Phone;-‘if 95y -195 |
= 911 Address_ >l %  SW ocry Lree Qlen foctWheke (£ 32038

=  Circle the correct power company - FL Power & Light - C é[éi Electric
(Circle One) - Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home Shme As Aboue . Phone #
Address
= Relationship to Property Owner Qt,on il
= Current Number of Dwellings on Property [
= LotSize_ QLo X 470 Total Acreage £

= Doyou: Havr 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)
= |s this Mobile Home Replacing an Existing Mobile Home e S C pD;@

fa =
= Driving Directions to the Property fe(u“ 49 se~dh T& « 0ri38 T2 € szu/m,é
TR ¢ Winny [ase Obon. e Zind wiH on ©

-éQfName of Licensed Dealer/Installer | (oMY ~Phone # 2D U 72.GS (ﬁ P2
= Installers Address Le N SEURC N N = Lg«\
= License Number mt\‘h(}(j%% Installation Decal # _ JoD4
o 5,96@» Yo
s/z0 /0

-—‘—--—‘_-‘_-—"—-m
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ROSE nse SONSENSENSe S Y YN w

vV VARV VL VAV 7

[ | By N

24’0c 52°0c 1 5’ oc 5 oc ! 5’ oc 5’ oc 5’ oc 24’0c¢

, 82

16X16 16X16 20X20 20X20 16X16 16X16
Center line

24’ oc Yoc S oc 5’oc 57 oc 57 oc 5’ oc 5" oc 5’ oc 5"0c 24’ oc

{ o |- o—— o s

@ M M M N M M
/| | S e U gou
12’ 54" 547 5°4” 5'4” 5°4” 5'4” 5’4~ 5°4” 12°
Double wide X
Anchors _ Piers _ Mmls longitudinal line 7
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Use 650 anchors and 180 square inch stabilizers with frame ties and vertical ti
centers. Vertical ties must be used at all

Marriage wall anchors must be used in -ae
L.

For Roof

1
i
I
i

i

LONGITUDI

PLACEMENT FOR FLORID

i
1

[y

[
!

UP TO 16’
SINGLE WIDE

annection points fumished by the h
ordance with the home manufacturers

slopes up to 5/12 pitch
Systems must be placgd no more than 16’ from end of home

7

1

L

l

i

UP TO 32°
DOUBLE WIDE

[

5

5[5

|

F

$

|

i1

ﬁ]

" OR DOUBL

Se€ Longituding! enc Lateral E

UP TO

8 35%d

2

S3ITddNS H/W T 8 ¥

48’ TRIPLE WIDE
E WIDE WITH TAG

fecing System: detail assembiy arawing
%

at maximum 5' 4"
manufacturer,
instructions.

O I
NAL BRACING SYSTEMS

i]

SRESBEPISE PA:ST

/ARG /RA AR



Note: You
foil

anc
sid

used|at all connection
be sized according

sid

now of after home is totally set. "Angle drive pi
ofvertical. Ifyou choose to drive pins after ho

Thank you fpor using Minute Man

+ Pier Height exceeds 48"

Refer to the Foundation Pians for the locatic
(See Attached). Each system is required to he
each (ateral arm stabilizing location.

Level home on concrete blocks or deluxe steel

set must be designed by a Registerad!
ing conditions occur:

Location is within 1,500 feet of Coast
Sidewall height exceeds 98"

te the Home Manufacturer Instailg
rs 48" long with vertical ties are req
lis starting a maximum of 2'-0" in from &

to soil torque conditio
llanchor loads in excess of 4,000 bs

points furnished by the he

of Longitudinal Lateral Bracing

tube clip to SD3 pier pads (see Detail Asse
. Angle Drive Pins may be driven ve cally through four (4) slots in SD3 pier pad
s may be driven up to ten degrees (10) off

11
i
)
()

SUFRLIES

FaTEenT Fenaing

Professional Enginesr if all or one of the

Roof eaves exceeds 16"
Main beam spacing exceeds 99.5°

n Instructions for pier locations. 6" Disc
ired at maximum 54" center along both
ach end ofthe home. Vertical ties must be

2 manufacturer. Centerline anchors to
Any manufacturer’s lpedﬁw_ions for

Bquire a §’ anchor.

System..
e a frame tie and stabiiizer attached at

Drawing) center pad under beam,

e is set, do not cover slots in pier pad.

Dier by Minute Man.

Install Longitudinal and Lateral Bracing in accprdance with Foundation Plan and Detail
Asse

Install yertical anchors , frame ties and stabilizebs at sach lateral arm system location..

bly Drawing.

Products, Inc. If ybu have any questions, please call Toil
Free at (800) 438{7277.

- |
305 West King St. East Flat Rook, North Carolna 26725 |

PRGES3

B4-89-20847 16:28 COX MOBILE HOME MOVING 3524726562
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i FLORIDA ZONE I AND 11l LONGITUDINAL AND |

LATERAL BRACING SYSTEMS PLACEMENT

For /12 Roof Pitch
Each system is required fo have a frame tie and stabilizer attached at each lateral
arm stabilizing location. Systems must bel as evenly spaced as possible.
Revised: 6/17/2002
HOME DIMENSIONS REPRESENT BOX SIZE

I{ LEGEND [IJ Longitudinal El}léongit dinel and Lateral Lateral Bracing

Bracing System only racing System System only
['3. =1 =
| ([

(e o]
(T

1 4 }- -E‘J

SINGLE AND DOUBLE WIDE SINGLE AND DOUBLE WIDE
UP TO 32 WIDE AND 52LONG UP TO 32" WIDE AND 76' LONG
6 SYSTEMS 8 SYSTEMS
56" INCLUDING HITCH 80" INCLUDING HITCH
11 1
<q <} <
: 11
[ =]
i = [
P 4 i 4
FOR TRIPLE WIDE OR TAG UNITS- FOR TRIPLE WIDE OR TAG UNITS-
8 SYSTEMS OVER 52 BOX/ 56’ INCLUDING HITCH 6 SYSTEMS-UPTO

52' BOX/ 56'INCLUDING HITCH

W

)

B4-p9-20@7 16:29 COX MOBILE HOME MOVING 3524726562 FPAGE4S
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

--------------------------- PART Il - SITEPLAN == ==---=---=c--mecmamannan=-
Fo’ Jas’
Scale: Each block represents 30 feet and 1 inch = 40 feet.

=
> N
PEK &
T2 o= < o
TR
i N %D : ad <%
SN =
o Xab
\‘Q '-L \VQ\. X
""'a\ \ﬁ >
\ > L3 N AN &
== 2R P il 9
> | IRI|R NEB= 3
T& S i - 8
: P-’E ) 7l ¥ 3
: 7| 717
S %
S,
87
>
\otes:
//7 Y Pan.
3i i Mco
Site Plan submitted by: ) "’f' (4/?/
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QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS: ‘ |
That I(we), < JA0Es L. Huntel V) L Ak @ My gfey

the undersigned, for the consideration of Ten Dollars ($10.00), and other valuable consi,derati , dc:
hereby , remise, and forever quitclaim unto Larey K£LDIL ¥ Cfew Sip 1] 2 I
ﬁﬁ 231a 7
Ld ST 1? ("/

all right, title and interest in that certain Property situated in // \J wm A County,
State of _/ /O DA  and described as follows:

Soe Oy B

0 .
IN WITNESS WHEREOF, I(we) have hereunto set my(our) hand(s) and seal this L.."_‘-’.l{_.___. day of
IV ae { 20 / D)
/
o Jomes. C //&./} Fe /K Zeprzey ( ’/4*
Printed Name of Releasor Signatura of
ALV DA G, JHu (hae'= 7{[ Q. A4 B?Tq
Printed Namne of Releasor

- Loty / e

Printed Name-o7 Witness (if required by State Laws) Signature of Witness (if required by State Laws)

SR S e i K i R mane 1_ETIRANRR.EY FORM 1502 Page 1



Prepared by: Dale C. Ferguson
Attorney at Law

».0. Box 111

Lake City, Florida 32056-0111

' BkOBAS P62358

WARRANTY DEED
OFFICIAL RECORDS

»

THIS INDENTURE, Made this i"d&y of September, 1997, BETWEEN

ELAINE HUNTER AND HER HUSBAND, WILBERN HUNTER, parties of the

first part, and JAMES C. HUNTER AND LINDA G. HUNTER, HIS WIFE,

whose post office address is Route 2, Box 8662, Ft. White, FL

32038, and whose social security number are 262-89-0799 and 264-13-
8680, parties of the second part.

WITNESSETH, That the parties of the first part, for and in
consideration of the sum of Ten and No/100 ($10.00) Dollars, to
them in hand paid by the said parties of the second part, the
receipt whereof is hereby acknowledged, have granted, bargained,
and sold to the said parties of the second part, their heirs and
assigns forever, the following described land, situate, and being
in the County of Columbia, State of Florida, to-wit:

A part of the NE 1/4 of the SW 1/4 of the NW 1/4 of
Section 26, Township 7 South, Range 16 East, more
particularly described as follows: Begin at the NE
Corner of the NE 1/4 of the SW 1/4 of said nNw 1/4 and run
S 0 degrees 36'30" East, along the East line thereof,
670.20 feet to the Northeast Corner of lands described in
Qfficial Records Book 719, Page 332 of the public records
of Columbia County, Florida thence S 89 degrees 14'21"
West, along the North line thereof, 260.63 feet; thence
N 0 degrees 36'30" West, 670.20 feet to a point on the
North line of the NE 1/4 of the SW 1/4 of said NW 1/4;
thence N 89 degrees 14'22" East, along the North line
thereof, 260.63 feet to the Point of Beginning. Columbia
County, Florida, containing 4.01 acres, more or less.

Subject to real property taxes accruing subsequent to
December 31, 1996 ‘and gubject to easements and mineral
rights and interest of record and subject to an ingress
and egress easement over and across the North 25.00 feet
thereof. Together with the right of ingress and egress
over and across the No:rth 25.00 of the SE 1/4 of the NW
1/4 of Section 26, Township 7 South, Range 16 East,
Columbia County, Florida.

And the said parties of the first part do hereby fully warrant the
title to said land, and will defer [ the same against the lawful
claims of all persons whomsocever.

FILED ANDY RELI0T S upagie s
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Clerk of Court ' T 8Y R e e
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IN WITNESS WHEREOF, The gald parties of the first part have
their hand and seal the day and year first above

hereunto set
written.

Signed, sealed and delivered
in the presence of:
< \
; (SEAL)

Lelt b 2inatoer—
2 ELAINE HUNTER

Printed Name: A4, & C. FERG#SerV
& gy s Lol ; ;
e g d Wi S _,Z SEAL)
~ WILBERN H

Printed Name /(6 A //_/L_"}_ ‘
Address: Rt. 1, Box 77

"Witnesses'"
Ft. White, FL 32038

STATE OF FLORILA
COUNTY OF COLUMBIA
g o] 9%
The foregoing instrument was acknowledged before me this *

day of September, 1997, by Elaine Hunter and her Husband, Wilbern
who are personally known to me or who have produced

Hunter,
Personal Knowledge as identification and who did not take an oath.
Fo gy
(Notarial Seal) Sl S 22 ‘/fj, ;‘/,/
Notary Public R

Commission No.
My commission @ expires:

KARE . VRG]

S0¥093Y 191440
09€29 Sygpy



Aome jﬁwy and / ~up

May 11, 2010

To Whom It May Concern:

I, Steven Cox license no.IH00008735, gtve? Q(-P %} | JJ/\ permission to pull

permits under my license.

Thanks,

Steven Cox

+z MY COMMISSION # DD 638161

EXPIRES: February 8, 2011
Bonded Thru Notary Public Underwriters
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WINFIELD SOLID WASTE PAGE @1
DEC-15-2006 15:38 FROM: - TO: ToE2162 P.3/1
§9/83/2889 26:48 3524726598 CIX MOBILE HOME PAGE Ul

\ ¥* \005,35 CODE ENFO tCEMENT DEPARTMENT

|
COLUM' WA COUNTY, FLORIDA j
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INSTALLER OR INGPECTORS PRI j-/x- Jea (ox
InginlienAnspecior Signalse . License Nao. ézfﬂmnﬂé"__nm Shale

ONLY THE ACTUAL LICENSE HOLDE ? OR A BUILDING INSPECTOR CAM .ﬂM THIS FORM.,
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DEC-25-2806 @8:38 FROM:

T TO: 7582168 P.171
~24-10: 027 BFM; L SAMITH'S 1386 758-218/ el
_05-2 G"’?# (66535 i
STATE OF FLORIDA -
' . DEPARTMENT OF HEAL
APPLIGATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERAMIT
Permit Application Number, /L a — é_as é
--------------------------  PART 1 - SITEPLAN - - == =am==nn=mm=sman s anes
g0’ _ rag’
Scalg: Each block represents +6 feet.and 1 inch = 4_(1;}331.
P = N,
-3 =
’,r;-a @ el :.;
o PO T = @A 9
_.3
] e K
> X iN
L N i - % f O-qt:
3 3.,
TE g ~
& r .,1 b o - J
3 4
K%
¥y
Notes:
pap N , P -
Site Plan submitted -
Plan Appm L& ‘NDT Apprwed Date ]
BYMM@MDWW Health Depariment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 10496 (Repiaces HRS-H Fomn 4016 which mey ba used} Page 2 of 4
(Stock Number: 5744-002-4015-6) ; .
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B5/28/2018 @8:84 3867581328 WINFIELD SOLID WA&STE PAGE B1
B5/26/2018 15:53 3867582158 BUIL JING AND ZONING PAGE B1/81

CODE ENFOR( EMENT

NEPECTION REPORT
DATE RECENVED BY _({ 18 THE M/ ON THE PROF iRTY WHERE THE PERMIT WILL BE ISSUED? é&S
OWNERE NAME /) puoNe_ & flﬂ/@é/ CBLL
ADDRESS £ W £l
MOBILE HOME PARK kil s SUBL VISION /B

DRIVING DIRECTIONS TO MOBILE HOME £ /5’?. 7L &£ TM
TR Lty Free (sze ey £f
WOBILE HOME INSTALLER M L mowe B2 AR G35

MOBILE HOME INFORMATION : .
wae (ol vear_/9% sae _Z_ZLZZ’_WGAL&ML
SERIAL m_ZﬁiQALZL‘t@ A /5

WIND ZONE :2 _ Must be wind zone If ar higher Nt WIND ZONE | ALLOWED

INSPECTION STANDARDS

PorF) - P= PASS F= FALED $50.00

BMOKE DETECTOR { ) OPERATIONAL  ( ) MISSING pate of Poymenc,_S/7 &

FLOORS ()SOLID ()WEAK (]HOLES DAMAGEDLCATION . ... /) 2 S ﬂ’
DOORS { )OPERABLE  ( ) DAMADED ot
" WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE { ) WISSING
CEILING ( }8OLID [ )HOLES ( ) LEAKS APPARENT

- Z ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXP( SED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

i
s

NINNASA

Wiilﬂl
: WALLS ) SIDDING { } LOOSE BIDING ( ) STRUCTURALLY UN ‘OUNG ( ) NOT WEATHERTIGHY ( ) NEEDS CLEANING
NDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS M B8ING { ) WEATHERTIGHT

IWUMMDHMED

STATUS
APPROVED A‘r; CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING COND: 'IONS

L

;mawnsm‘ /—//@ mn;:; ZQ; pate_ 5 -27-./0



APPLICATION NUMBER

SUBCONTRACTOR VERIFICATION FORM

JOo5™- 358

CONTRACTOR

SrivE bx

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 %ders and/or fi nes

Print Name /ﬂﬂ i 7%//(1

Signature O@""’ ¢/ %C’/(//K

ELECTRICAL
License#: (ko . ©wuie Pthe #: %7_/ /¢ 1.2
MECHANICAL/ |Print Name_ ZAnrrg 72 /X Signature ‘)()(//// ] / /(k‘é,k =
A/C License #: H'Nm-:. O Pha:m}JJ @3/’4’/4 ,F?J ¥
PLUMBING/  |Print Name_ £ Avu,, P Jle Signature_/’ AN e 17/,(’7 ﬂk’
GAS License #: Hrow i Phgne #: g5
}OOH\NG Print Name Signature ai
: License #: Phone #:
SHEET METKD\ Print Name Signature
B@se # Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name ™~ Signature
License #: \ Phone #:
MASON
CONCRETE FINISHER \
FRAMING
INSULATION N
STUCCO / \
DRYWALL d \
PLASTER // \
CABINET INSTALLER - N
PAINTING o S
ACOUSTICAL CEILING I / \\\
GLASS 7 %y
CERAMIC TILE /
FLOOR cove/FuN’G
ALUM/VML SIDING
GA@AG’ E DOOR
_METAL BLDG ERECTOR N

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 form: 6/09



