
/CiPERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

FL Power & Light

Suwannee Valley Electric -

• Name of Owner of Mobile Home A \ e’sv,ctI
Address 3S 5jIf,(ic ‘)r le

• Relationship to Property Owner

_________________________

• Current Number of Dwellings on Property______

________

• Lot Size /0 t 4 Total Acreage

For Office Use Only (Revised 7-1-15) Zoning Official Building Official_

____________

AP# I ‘70 Z- 0 Date Received / L £7 By }J Permit # 37 3Y
t/

Flood Zone )( Development Permit____________ Zoning ,4,,,3 Land Use Plan Map Category________

Comments fliç L41S pttctt/ L-e. t_Lbe 4,1 tirtt
I.

) f4-t-’t’
FEMA Map#

__________

Elevation__________ Finished Floor / River_________ In Floodway_________

Recorded Deed or 4operty Appraiser P0 fr1 Plan H # 9 — 0 (C Well letter OR

Existing well and Owner Affidavit tiinstaller Authorization E FW Comp. letter c.AFee Paid

DOT Approval /arentParcel# O3cñflti)Z_ STUP-MH

________________

11 App

EllisviIIe Water Sys E Assessment Out county(E1in Count( £—StTb VF Form

PropertylD# O°&S Itg OLH\?Subdivision 1X)c. Q&r\ Lot#_/

• New Mobile Home___________ Used Mobile Home___________ MH Size_______ Year Ct 9tj

• Applicant bn Phone#__________________

• Address *- -;\ t 11)
•

a

.

I Vr’-’t_ If
Name of Property Owner tL(% 3& 5(-10

911 Address fl &L

Circle the correct power company - -

(Circle One) -

______________________ ___________

çIci

Duke Energy

J

Phone# :?c;)— q25-_io

1t

a

a

ZO.LJ ILh/2/J

Do you Hay xisting Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Curren (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home__________________________________

Driving Directions to the Property 11(e L\1 iJciA ef- s;\

•t4Crm (h1- On ftr ,fN \eJ--
ff-c H1 (L.Vc\ ‘/I_ yi; I. Iufn t741 ,vi ‘4Iilv7

(ip tA/1 ‘( b-)// u ‘- 1 f+.
• Name of Licensed Dealerllnstaller (Ipn(,

Installers Address t,,(j. Sc (&i

• License Number tt-k ioS?cs’

____

Phone#

fl/I i’-4 i1 3Z’ zS
lnstaIlation’1ecal # c3t i

‘føir35t’’v —7-f’



SITE PLAN CHECKLIST
1) Property Dimensions
2) Footprint of proposed and existing structures (including decks), label these with existing addresses
3) Distance from structures to all property lines
4) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters; sink holes; wetlands; and etc.
7) Show slopes and or drainage paths
8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

ShowYourRoadName

NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.
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ALEXANDER JOHN T &
RHONDA NEELEY (JTWRS)Owner 388 SWSPAULDING CT
FT WHITE, FL 32038

Site 388 SPAULDING CT, FORT WHITE
—

CDMMNWRUNS51OFT,E545FT,S1072.79
FT. E 421.41 FT FOR P08, CONT E 421.41 FT. S
1035.90 FT, W420.93 FT. N 1035.90 FTTO POB.

Liescription
(AKA LOT 12 DOE RUN SID UNREC) ALSO COMM
NWCOR, RUN S540 FT. E 545 FT, S 1072.79 FT
FOR POB, RUN E421,41 FT,S 1035.90 mote>>>

Area 120.04 AC SIT/R 109-6S-16E

UseCode[MTaxDtnct3 -

*The Description above is not to be used as the Legal Description for this parcel
in any legal transaction

The Use Code is a FL Dept of Revenue (DORI code and is not maintained br
the Property Appraisers office Please contact your city or county Planning &
Zoning office for specific zoning information

Iproperty&AssessrnentV&ues —

2018 Certified Values 2019 working Values

Mkt Land (1) $61,395 Mkt Land (1)

_______

$61,395

Ag Land fO) $0 Ag Land (0) $0

Building (1) $62,612 Building (1) $62,847
XFOB(o) $0 XFOB (0) $0

Just $124,007 Just $124,242

Class $0 Class $0

Appraised $124,007 Appraised

SOH Cap [?] $4,587 SOH Cap [?] $4,764
Assessed [ $117,250 Assessed $119,478

Exempt JHX H3 $50,000 Exempt HX H3 $50,000

county:$67,25O county:$69,478
Total city:$67,25O Total city:$69,478
Taxable other:$67,250 Taxable other:$69,478

school:$92,250 school:$94,478

Page 1 oi

Columbia County Property Appraiser
updated 2/8/20 19Jeff I Iuniptoii

Parcel: <<) 09-6S1603804112 >> Aerial Viewer Pictometery Googie Maps

Owner & Property Info Result: 1 of 1

2Ol8TaxRofl Year

V Sales History

Sale Date J Sale Pnce Book/Page Deed V/I Quality tCode / RCode
4/27/2001 $53,800’ 926/2500 WD V Q

‘V Building Characteristics

BldgSketchjBldgltern I pe Year Bit Base SF Actual SF Bldg Value

2006 ii20 1208 j $62,847
*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a properfy Just Vakir’ for rd
valorem tax purposes and should not be used for any other purpose

‘V Extra Features & Out Buildings (Codes)

Code — Desc YearBlt [ Value

‘V Land Breakdown —

Land Code Desc

Units Dims Condition (% Good)
NONE

1 Adjustments Eff Rate Land Value

http://columbia.floridapa.com/gis/recordSearch3 Detai’ sI 3/5/21)11)



REC(JOS’ COL. ciutilY[

IO1YI833
KD926 P62500

Ro.’r]int Fees: $ OFflCL.’,L FECP(Documentary Stamps: +

TOut. 5
Prepared by and return LU:

TITLE OFFICES, LLC
2O15S. 1ST SI.,
LAKE CITY, FL. 32025
Si: tile n)lV-O1t)5!KWKIM WATSON

Pftpcrt5 Apprai.eru Parcel ID. Numr(sl:
i)3St)44)O

—

Granweis) S.SJ(s):

_____________

CIØ (tiit

THIS WARRANTY DEED made and executed the 27th day of ptii. j. by NORTH FLORIDA
PUBLISHING COMPANY, INC., a corporation existing under the laws of Florida, and having its principal place of
business at P.O. BOX 2t?. FT. WHITE. FLORIDA 32038, hereinafter called the Grantor, to JOHN T. ALEXANDER,
A SINGLE PERSON and RHONDA NEELEY, A SINGLE PERSON ,JOINT TENANTS WITH
RIGHTS Of SURVIVORSIUP. whose post office address is: 1473 S. EVERGREEN AVE. CLEARWATER. FL 33756.
hereinafter called the Grantee:

(Whereset used herem the terms firsi party aiSi ‘second pny shail i,rlntk sü,gular and plural, heirs. legal reprmeianitics.
anti assigns of iralissduals. snti the swtessors and assigns of corporaLlolo, whceeser the conwxt so admits or rmuircs.)

WflNESSET1I: That the Grarnor. for and in consideration of the sum of TF.N DOlLARS ($10 ())and other
valuable considerations, receipt whereof is hereby acknowledged, by these presents does grant, bargain, sell, alien, remise,
release, convey and confirm uno the Grantee all that certain land situate, lying and being in COLUMBIA County. State
of Florida, viz:

SEE EXHIBIT “A” ATTACHED HERETO
AND BY REFERENCE MADE A PART HEREOF

Subject to Restrictions, Reservations and Easements of Record.
TOGETHER with alt the tenements, hereditaments and appurtenances thereto belonging or in anywise

appenaining.

TO HAVE AND TO HOLD the same in fee sinqle forever.

AND the Grantor hereby covenants with said Grantee that the Grantor is lawfully seized of said land in fee sinqk;
that the Grantor has good right and lawful authority to sell and convey said land, and hereby warrants the title to said land
and will defend the same against the lawful claims of all persons whomsoever; and that said land is free of aD encumbrances

IN WITNESS WHEREOF, the said Grantor has caused these presents to be executed in its name, and its corporate
seal to be hereunto affixed, by its proper officers thereuato duly authorized, the day and year first above written.

Signed, sealed and delivered
in5esenee of. //

Vs ess Signature
Prin Name:____________________________

..‘iuSinanjr,

___________________

Pean-e: )Ct L) •1’

WARRANTY DEED

NORTH FLORIDA PUB lUNG COMPANY, INC.

BY: C. c€4 /L
idefl’t Judy Glenn

Address: P.O. BOX 217
FT. WHITE, FLORIDA 32038

At I r.s 1:

Scscrctasy

5CQRPOiÀTt 5EL,



KO9Z6 PG2501
R. JUHN ALEXANDER ari RHONPA NEELEY

OFFiCIM RECORDS

STATE OF FLORIDA
COUNTY OF COLUMBIA

I hereby certify that on this day, before me. an officer duly authorized in the state aforesaid and in the county aforesaid
to tike acknowledgments, personalty appeared JUDY 1. GLENN and

___________________________________

well
known to me to be the

_______

President and

___________________

respectively of the corporation named as Grantor
in the foregoing deed, who are personally known to me and who wok an oath that they severally acknowledged executing
the same in the presence of two subscribing witnesses freely and voluntarily under authority duly vested in them by said
corporation, and that the seal affixed thereto is the true corporate seal of said corporation.

Witness my hand and official seal in the coun and state aforesaid _äy of April, 2001.

Notary Public Sign Above
Print Name:_________________
My Commission N:_____________
My Commission expires:______________

r,s C\IIAHA1’’1
1 1
t

I r
- - - J fl



• 0926 PG2502

LOT 12
EXHIBIT”A” OFFICIAL RECORDS

Part of the NW¼ of Secdon 9, Township 6 South, Range 16 East, Columbia County, Florida, mote
particularly described as follows: Commence at the NW corner of said NW ¼; thence S (MY 37’ l3E,
along the West line of said NW¼ a distance of 540.00 teet; thence N 8840’57’E, 545,00 feet; thence S
0037’13”E, 1072.79 feet; thence N 88’41’Q0”E, 421.41 feet to the POINT OF BEGINNLNG: thence
continue N $$4 100’ F, 421 .41 feet; thence S 00’33 ‘58”E, 1035.90 feet to a point on the South line of said
NW¼; thence S 8840’57”W, along the South line of said NW¼ a distance of 420.93 feet; thence N
00’35’36”W, t035.90 feet to the POINT OF BEGtNNING. Subject to an easement over and across the
South 15.00 feet of the above described parcel. Together with an easement 60 feet wide for ingress and
egress described as follows; the North 60.00 feet of the West 545.00 feet of the SW¼ of Section 9,
Township 6 South, Range 16 East, existing right of way of Lazy Oak Road and the South 15.00 feet
of the NW¼ of said Section 9, less the West 545.00 feet thereof, and the North 45.00 feet of the SW¼
of said Section 9, less the West 545.00 feet thereof, and the North 60.00 feet of the NW¼ of SE¼ of
Section 9 the East 495.13 feet, Columbia County, Florida.

The above described lands are to form a 60.00 foot wide corridor for ingress and egress from the East right
of way line of Lazy Oak Road to the West line of the East 495.14 feet of the NW ¼ of SE ¼ of said Section

<T13

Part the NW¼ of Section 9, Township 6 South, Range 16 East, Columbia County, Florida, more
particularly described as follows:

Commence at the NW Corner of said NW ¼; thence S 0W37’ 13” E, along the West line of said NW ¼, a
distance of 540.00 feet; thence N 88405?” E, 545.00 feet; thence S 00’3?’13” E, 1072.79 feet to the
POINT OF BEGINNING; thence N 8$’41’Ofr E, 421.41 feet; thence S 0035’36’ E, 1035.90 feet to a
point on the South line of said NW ‘4, thence S 8840 57” W, along the South line of said NW ¼, a distance
of 420.93 feet; thence N 00’37 13” W, 1035.90 feet to the POINT OF BEGINNING. Columbia County,
Florida.

Subject to an easement over and across the South 15.00 feet of the above described parcel.

Together with an easement for ingress and egress described as follows:

A strip of land 60.00 feet wide, for ingress and egress described as follows: The North 6000 feet of the
West 545.00 feet of the SW ¼ of Section 9, Township 6 South, Range 16 East, LESS existing right of way
of Lazy Oak Road and the South 15.00 feet of the NW¼ of said Section 9, LESS the West 545.00 feet
thereof and the North 45.00 feet of the SW¼ of said Section 9, LESS the West 545.00 feet thereof and the
North 60.00 feet of the NW ¼ of SE ¼ of Section 9, LESS the East 495.13 feet, Columbia County, Florida.

The above described lands are to form 60.00 foot wide corridor for ingress and egress from the East right
of way line of Lazy Oak Road to the West line of the East 495.14 feet of the NW ¼ of SE ¼ of said Section
9.

SUBJECT TO: RESTRICTIONS RECORDED IN O.R. BOOK 899, PAGE 436.

SUBJECT TO: EASEMENT GRANTED TO CLAY ELECTRIC COOPERATIVE BY INSTRUMENT
RECORDED IN O.R. BOOK 895, PAGE 2002, RE-RECORDED IN O.R. BOOK 899, PAGE 1193.

SUBJECT TO: MORTGAGE IN THE AMOUNT OF $225,000.00 FROM JUDY J. GLENN TO
CAPITAL CITY BANK, DATED 03/18/99 AND RECORDED 03/23/99 IN 0. R. BOOK 67? PAGE 360.
ASSUMPTION RECORDED IN O.R. BOOK 883. PAGE 2377.

SUBJECT TO: FINANCiNG STATEMENT, CAPITAL CITY BANK, SECURED PARTY AND JUDY
]. GLENN, DEBTOR, RECORDED 03/23/99 IN OR. BOOK 87. PAGE 355.



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPUCATIONNUMBER 19o 1 ( CONTRACTOR ti(flY U)i,i4vS 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 correctedform 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 / /

/ License #: Phoè #: 3 -

Qualifier Form Attached

Th

M ECHAN I CAL! Print N a me /‘‘-Cignature
/ . / ?/

A/C License : Phone #: / 0

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
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Owner & Property Info

ALEXANDER JOHN I &
RHONDA NEELEY (JTWRS)

Owner
388 SWSPAULDING CT
FT WHITE, FL 32038

Site 388 SPAULDING CT, FORT WHITE

COMM NW, RUN S 510 FT. E 545 FT, S
1072.79 FT, E 421.41 FT FOR POB, CONT E
421.41 FT, S 1035.90 FT, W420.93 FT, N

Description 1035.90 FT TO POB (AKA LOT 12 DOE RUN
S/D UNREC) ALSO COMM NW COR, RUN S
540 FT, E 545 FT, S 107279 FT FOR POB.
RUN E421.41 FT,S 103590 rnore’

Area 20.04 AC S/T/R 09-6S-16E

SINGLE FAM
Use Code

(000100)
Tax District 3

‘The Descoption above is not to he used as the Legal Description for this
parcel in any egal transaction
‘The Use Code is a FL Dept ot Revenue tDOR code and is not
maintained by the Property Appraisers office Pease contact your city or
county Planning & Zoning office for specific zoning informaton

Property & Assessment Values

2018 Certified Values 2019 Working Values

Mkt Land (1) $61395 MktLand( $61 395

Ag Land (0) $0 Ag Land (0) . $0

Building (1) $62,612 Building (1) $62,847

XFOB (0) $0 XFOB (0) $0

Just $124,007 Just $124,242

Class $0 Class $0

Appraised $124,007 Appraised $124,242

SOH Cap [?] $4,587 SOH Cap [?] $4,764
Assessed $117,250 Assessed $119,478

Exempt HX H3 $50,000 Exempt HX H3 $50,000

, county:$67,250 county:$69,478
Total city:$67,2SO Total city:$69,478

, Taxable other:$67,250 Taxable other:$69,478

t schooi:$92,250

2018 Tax RoIl Year
updated 2/8/2019

Columbia County Property Appraiser
,Jeli’ I lu in ptin

Parcel: << 09-6S-16-03804-112 >> Aerial Viewer Pictometery Google Maps

Result. 1 of 1

:SaIes History

Sale Date Sale Price Book/Page Deed V/I Quality (Codes) RCode

4/27/2001 — $53 800 926/2500
- WD V Q

Building Characteristics

Bldg Sketch Bldg Item BgDesc Year BIt Base SF

Sketch 1 SINGLEFAM(000100) 20O6 1120

Actual SF Bldg Value

1208 . $62,847



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:

Address:

City:

State:

Zip Code

3/7/2019 2:33:15 PM

219 SW LAUMAN Gin

FORT WHITE

FL

32038

Parcel ID 03804-112
REMARKS: Address for proposed structure on parcel. 2nd address for this parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

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

Address Issued By: Signed:! Matt Crews
Columbia County GIS19II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARIMENI

263 NW Lake Cite Ave., Lake City. FL 32O5 Telephone: (356) 7S.i125
Email: giscolumbiacountefla.com

Distñct No.1 . Ronald Williams
Distn No.2 . K ckv roru
OtstnrtNo. 3- Buckv Nash
DLstrict No.4- Tobv WitS
District No. S . Tm Murphy

Address Assignment and Maintenance Document



Page 1 01 2

Applicant: GLENN WILLIAMS

2/27/2019

t Convert To
.-1OD LocA9IbN

Lzz

5. REVIEW

6. FEES/PAYMENT

Passed: Mobile Home 2/26/2019 TOMMY
- In County Pre- MATTHEWS
Mobile Home before

set-up

The completion date must be set To release Certifications to the
public.

7.
DOCUMENTS/REPORTS
(1)

Permit Completion Date
(Releases Occupancy and Completion Forms)

2/27/2019

8. NOTES/DIRECTIONS

Permit Closed On

2/27/2019

Incomplete Requested Inspections

Date

Mobile Home
L_ (386.344.3669) Application Date: 2/25/2019 Completed/Closed on

Completed Inspections

Add flspoct!ofl

Schedul •nc

Inspection

2. CONTRACTOR

3. MOBILE HOME

DETAILS

4. APPLICANT

t rn (Schedu lelnspection .aspx? Id4O376)

Date By Notes

C

o ‘

p1&t

9. INSPECTIONS (1)
Inspection By Notes

https://webportal .colurnbiacountyfla.com/BuildingAndZoning/BuiIdiflgJ\pplicationi otin .aspx?r\p... 2/27/2t) I



SSOCOF #: O?59O57 done by Ford’s Septic on:

___

- 0% - 2O1

‘WI
A.P?LICATION FOR:

New System
I Repair

APPLICANT: flDhfl

Existing System
Abandonment

1i-fcfl j,ithc.v

MAILING ADDRESS: 116 NW Lawtey Way Lake City, Florida 32055

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUS BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCtfl€NTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: fljCl BLOCK: ‘C4 SUBDIVIStQN:Mef5 —e,c)uncts
PROPERTY ID #: OLjS 4O3iDL1. ZONING:

_____

IS SEWER AVAILABLE AS PER 381.0065, PS? [ Y /())
PROPERTY ADDRESS: 5V’%J )OALWL1 Cñi.AVf’
DCTIONS TO PROPERTY: LI 1] SO.A.th Ofl 5iV
Ci0fl$v\i DOU(UY Cft

________

Vtoyve 3-
BUILDING INFORMATION

Unit Type of
No Establishment

-

—
--

..—.- —

i..

1

2

3

4

2

[ ] Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE: (1 c DATE:

DE 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.00l, FAC

ii1-; SEW1 NT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

FEE PAID:
RECEIPT #:

AGENT: Ronald Ford - Ford’s Septic

£ I Holding Tank
3 Temporary

24’onth

£ ] Inn’vative
t ]

TELEPHONE :3$675562$8

PLATTED:

PROPERTY SIZE: 9U•O ACRES WATER SUPPLY: 1X..3 PRIVATE PUBLIC [ ]<2000GPD [ ]>2000GPD

I/M OR EQUIVALENT: Y ()

DISTANCE TO SEWER: ,(..//% FT

\t+c- ft

]

. q i t ck1 tc&s \(-e-{
RESIDENTIAL I ) CO*RCIAL

No. of Building Couunercial/Institutional System Design
Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

Page 1 of 4



tNorth

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
t __,a

PerniifAIication Number / / cJ t

(

Notes:

sca\-c: ore
---PART It—SITEPLAN

/

Plan Approved

_________________________

-

______________________Date..../Jj//

9
By

__

r

NGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

enhre parce

r\ci- drctwr’

or’f acre &etaf IS

910’

0

U

O’ vacon1--r\o

-1
Site Plan submitted by: C 3

-Not Approved

County Health Department

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-401 5-6)

Page 2 of 4



COLUMBtA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160
TO

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

\ifl I give this authority for the job address show below
Installer License Holder Name

only, ZV £ (-‘ dLi-_— 32-vP?, and do certifythat
Job Address

the below referenced person(s) listed on this form is/ate 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)

.

// ,.- .. Agent Officer

J%vt’.%rtz1- ---‘ -PropertyOwner

. -,
Agent Officer
Property Owner

.

Agent Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I 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 I have full responsibility for compliance granted by issuance of such permits.

t//

LiJ?’nse H1ders Si1t e (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:_____________

The above license holder, whose name is G1 1f’f’/N 4J 1 1// (Ym ¶?
persona Ily appeared before me and is known by me orhs produced [entification
(type of I. ) on this /‘- day of t C. 20 I 1

NOTARY’S SIGNATURE

* *
ffCOMMiSSONtFF°,b1O2



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I. (We). RHONDA NEELEY (JTWRS)

as the owner of the below described property:

Property tax Parcel ID number 03804-112

Subdivision (Name. lot. Block. Phase) DOE RUN UNREC. LOTS 1 2 & 1 3

Give my permission for JOHN ALEXANDER to place a

Cittle one - Mobile Home Travel Trailer / Utility Pole Only / Single Family Home /
— wd — Garage / Culvert / Other

_____________________________

I (We) understand that the named person(s) above wilt he allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

- 2

Owner Signature — Date

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this day of . 20/. This

(These) person(s) are personally known to me or produced ID
- b

(Type)

Notary Public Signature Notary Printed Name

Notary Stamp/
LAUR!EHODSON

1YCUMYISONF o102
:::._..•E E(PIRES]u!y14,2O2O I

Bcred Th No Pb! ueie]


