Parcel:
25-3S-15-00227-000 (726)

Owner & Property Info
LEWIS MICHAEL JACOB
Owner 298 NW ACORN DR

LAKE CITY, FL 32055
Site
COMM SE COR OF SW1/4 OF SW1/4, RUN W 606.95 FT FOR POB, CONT W 153.61 FT, N 429.97

Description* FT, NE 253.78 FT, SW 489.84 FT TO POB. (AKA LOT 5 BLOCK 1 SEMINOLE VILLAGE S/D
UNREQC). 545-747, 600-294, WD 1427-2518, 545-747, 600-294, WD 1427-2518,

Area 1.95 AC S/T/R 25-358-15
Use Code** VACANT (0000) Tax District 3



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracior Ernest Scott Johnson pHONL 352-494-8099

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

In Lolumbila LOUNTY one permit will cover all trades doing work at the permitted site. 1t 1s REUUIKED that weé 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__Glenn Whittington Signatu_f_'?%‘ //’7—/

License #: EC 13002957 Phone #: _ 386-972-1700
Qualifier Form A:tached[z:]

MECHANICAL/ | Print Name Ronald Bonds Sr. Signatu{% /

A/C License #: CAC 1817658 Phone #: _ 800-259-3470
Qualifier Form Attached[X]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON _ !

CONCRETE FINISHER 1 |

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 10/30/2015




COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

\ |
/ ,{,. W | IH ' -,’7"'."_:', -_-'f P S . i ;
l, I il (license holder name), licensed qualifier
Al /m,._ i PUSy s
for { A T1/ng Zon L 1hED ' A (company name), do certify that

the below referenged person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Punted Name of Rerson Authorized | Signature of Authonzed,,erson

2, I’-I-G o AW %1%

3, :

4 4.
5. S.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authori no longer nts, employee
officer(s). you must notify this department in wnt:ng of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow

unauthoriz ns to use your name and/or li number to obtain permits.
9/[;.’"1 ,{ J / /" ?'7 ‘-: A' (- ./:_‘ .,'-’_}_/*-} -’_{.r._;-(‘ -') ‘://?//1/4’
Licensed Quallf ers Sngnature (No}aﬁzed) License Number Date

NOTARY INFORMATION. |
STATEOF: /[ / COUNTY OF: N, 32800 29

The above license holder, whose name is__ L, / Brd (A s 77106720 _
personally appeared before me and is known by me or has produced ide |q});t[ﬁcatlgn 2/
(type of I.D.)__ /"4 J/i— onthis ") _dayof /7 7ac s  20/E7
9y / 7y #
1/ _ L v Ly
_/(;,\’/ /t /{/“ 4"’."'_\”’ ; ;.;'rl J ‘/\( pd B’ /-1{__, . .
NOTARY S SfGNATU SR S gaeal/Stamaly R sisHop
v & QN9 Notary Public - State of Fiorida

_ Commission # FF 243985
My Comm. Expires Jun 24,2019




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FI. 32055
Phone: 386-758-1008  Fax: 386-758-2160

LI( ENSED QUALIFIER .-‘\U'I'II(')R'IZ.A'I'I()?\"
l. "b A /t?/ r "I&Lc _El a (license holder name). licensed qualifier

for S'T\//‘z- C{C/: 3 f/»‘h'mfu?l J/b [ (company name), do certify that

the below referenced person(s) hsiedén this form is/are contracted/hired by me, the license

holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits: call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized | Signature of Authorized Person -
1. fﬂ’f‘ e d . j
2 IL‘)-/VL /Z‘u om” e
s K. iy s o ; S'P(ﬂjo
f‘f | '\:" O | G L
4. 4
-
5. 5 - |

I. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonida Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits.

CAZC g¢z§5 :2/4540

License Number

r

Llcensed Ou |ﬁers Slgna re (Notanzed] _

NOTARY INFORMATION:
STATE OF: county or: (3 vy

The above license holder. whose name is

personally appeared before me and w ﬁ produced gauon

(type of 1.D.) nthis [/ day of

%&V Gan /&?’é‘ﬁj

NOTARY'S SIGNATURE ~ (Seal/Stamp)
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Live Oak Homes
MODEL: M-3603H - 32 X 64
4-BEDROOM / 2-BATH

ndice

M-3603H
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