DATE 102172009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028155
APPLICANT GWEN WALKER PHONE 386 362-4948
ADDRESS 10314 US HIHAY 90 E LIVE OAK FL_ 32060
OWNER RONALD KEAST/MONICA JACKSON PHONE 605 645-8940
ADDRESS 849 SW DAISY RD LAKE CITY FL_ 32024
CONTRACTOR JERRY CORBETT PHONE 386 362-4948
LOCATION OF PROPERTY 90W, TL 247S, TL CR 240, TR ICHETUCKNEE AVE, TR FORD,

TR DAISY, 3RD LOT ON RIGHT

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
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  24-5S-15-00473-000 SUBDIVISION
LOT BLOCK PHASE UNIT S 7.00

'AMW’

[H0000790
Culvert Permit No. Culvert Waiver Contractor's License Number Appllca.ntIO“merz’Conzractor
EXISTING 09-515 BK WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD
REPLACING EXISTING MH

Check # or Cash 3122

FOR BUILDING & ZONING DEPARTMENT ONLY T
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  SURCHARGEFEES _ 000
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 § TOTAL FEE _ 375.00

INSPECTORS OFFICE 77 d@ﬂ—— CLERKS OFFICE //}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.



f?,ERMIT APPLICATION / MANUFACTURED HOME IN TALLATI N APPLICATION

”_'_For Office Use Onl (Revised 1-10-08) Zoning OfrciaI@—K D'O il 'Building Official _M
AP OF(0 -4=> Date Received_/J Y6 07 By é?’ Permit# . {1 545

Flood Zone E Development Permit l/ (j‘l' Zoning zﬂ Land Use Plan Map Category éi -3
Comments @Qqﬂlk{;r\-ﬁ Ea -"Bkhj n’l"H‘

?A Map# __ 4/I\— _ Elevation___ &/ Finished Floor]_%t; URiver A4 In Floodway ~ A A
xisting well

j(e Plan with Setbacks Shown # O EH Release 0 Well letter
ecorded Deed or Affidavit fromTand owner (1 Letter of Auth. from installer © State Road Access
G Parent Parcel # o STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code g e
= r [m. A mit i i
School TOTAL A//A Placdy an, L\? M’Z// Shesl
Property ID# 24~-53- | S-0413-60 Subgivision
= New Mobile Home Used Mobije Home X ) MH Sizé&28x S, Year OL
= Address _&304 Us Hw_~|_°@ € L_,\rc,c:ﬁg___]ag,_&@uo
= Name of Property Ownp{-hbnq‘ A Pwdg © -~ Phone# 35“2-358 , (1(01
« 911 Address_ D05 .- Daan (ho k. T(Ihik
= Circle the correct power company - FL Power & Light -
(Circle One) -  Suwannee Valley Electric - Progress Energy -
M Name of Owner of Mobile Home M Phone #[¢> S Le45-8340
? W’P(,{J\ \ 7At:lt:lressi 84‘1 SLOM l éﬁ%e, K 5/9 ICL_._ ._?._2'5 Z‘?"
= Relationship to Property Ownei'/B-M-l \qu L\P&r\ A C)b.)u'\_eﬂ_, _A-\ [n ﬁ-’\&
= Current Number of Dwellings on Property Q\ ' (Ol& M1 ouy w\ ofF "Dmf)er‘H
* Lot Size i Acreage ﬁ_ S E—— i
= Do you: Hdve Exlstmg Drive of Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home @ )(Dd )

= Driving Directions to the Property ;\Cf\&w{/i JL 247 7 L sz 240, 7“76_
M‘Mﬁ?’[“c N e, 7 ford T D&/ﬂ“ BH/ (of on 2y

l IIlll N A B ARom B TR W e =
- - 3 e 2 - e 8 LER &

L

B -Nan'll Or LICeNnsSea veaier/iNsaner, -~ - rhone # 3é o~ 3(1}(- 4948

:fzw.—ﬁsrbvﬂ‘
* Installers Address_[D3{4 U< I—LuH Qo €. [iyeOak_ ") 3aotes
«  License Number _L_\} 0000 1y Installation Decal #_HO 38 3 l.

/,I)C LI'
fcf.?&)/(‘;

—:‘IIIE\




Bev g LIS

Installer \u\ﬂﬂ.ﬁi’ Ou ﬂ/a ey

PERMIT WORKSHEET

License# _ 4\ - 00009 A6

Manufacturer  fkores oF (Wlees b Length x\Width = ey .9

Name of Owner of A this Mobile Home mm Emﬁ u_m nﬁ.uc.a- e

Phone 60@ ~-0dS5- @ﬁ.&.@

Address wuww i) Www?w# m.w Ewﬂ.qoﬁjnf-wpg

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

I understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in.

page 1 of 2
New Home [0 uUsedHome DX vYear Ao L
Home installed to the Manufacturer's Installation Manual [
Home is installed in accordance with Rule 15-C X

Singlewide ~ [] WindZonell [X  WindZonell []

Doublewide [ Installation Decal# ODB S22

Triple/Quad []  Serial# A4 | (o Lo

PIER SPACING TABLE FOR USED HOMES

Installer’s initials
F* vw”“”m ...M_wwq 16"x 16" | 181/2"x18 | 20"x 20" | 22"x 22" | 24" X 24" | 26" x 26"
Typical pier spacing s : ; (256) 1/2" (342) (400) (484)* (576)* (676)
\ o \m\ ors s o capacity | (sq in)
2 _ 1000 psf 3 g 5 il T g
< < - Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6 7' g B 8
i |._|,. g wdnet  (USE dark lines to show these locations) | 2000 psf 6' g g' 8 g g8
EIE& [ 25000sf | 7'6" g g g g g
| 3000 psf g g8 g 8 g 8
[__3500 psf g 8 g g g g
* interpolated from Rule 15C-1 pier spacing table.
[ PIERPAD SIZES _POPULAR PAD SIZES |
|-beam pier pad size R\N‘Mwlxmﬂc Pad Size Sg In
16x16 2
Perimeter pier pad size E 16 x 18 288
S5 x18.5 342
Other pier pad sizes ._._m.xx mummm ww.ml
(required by the mfg.) X
Draw the approximate locations of _._._m_“;mnm 20 x 20 4 mm_u
wall openings 4 foot or greater. Use this X [
symbol to show the piers. 1717225 172_|_44% |
24 x 24 576 |
List all marriage wall openings greater than 4 foot 26 X 26 676
heir pi i below.
and their pier pad sizes below. [ ANGHORS 1
Opening Pier pad MM% 6 -
(4T EXATET
| FRAMETIES |
within 2' of end of home
spaced at 5' 4" oc
; [ TIEDOWN COMPONENTS | [ oTHER dmﬂ _cm
umber
Longitudinal Stabilizing Device (LSD) Sidewall RH
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

[ POCKET PENETROMETERTEST ]

The pocket penetrometer tests are rounded down to R psf
or check here to declare 1000 Ib. soil _ without testing.

x L5200 X f20 x /22

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

V5V % X L2220 x J770

Site Preparation

Water drainage: Natural Pad  Other

Debris and organic material a%ﬁ& \\\
.~ Swale .

Fastening multi wide units

Floor: Type _ummnm:mnnu‘%

Walls:  Type Fastener—~

Roof: Type Fastener: _~ ; _ )
For used homes a min. 30 gauge, 8" wide, galvanized metal strip

will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Length: _ Spacing: -
Length: % Spacing: % m\\‘\\
Length: (£~ Spacing:

Gasket uirement)

C TORQUE PROBE TEST _
The results of the torgue probe test is ____inch pounds or check
here if you are declaring 5' anchors without testing . A test

showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 400 ding capacity.

Installer's initials

ALL TESTS MUST BE,PERFORMED BY E D INSTALLER

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials

Type gasket ~—— Installed: —
Pg. : Between Floors Yes

2 Q\Q Between Walls Yes e
Bottom of ridgebeam Yes o~

Weatherproofing

The bottomboard will be repaired and/or taped. Yes o . Pa.
Siding on units is installed to manufacturer's specifications. Yes

Fireplace chimney installed so as not to allow intrusion of rain water. Yes =

Miscellansous

Installer Name

Date Tested w \wv %aﬂ\i
/ 7
Electrical

Connect_electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes ~— No .

Dryer vent installed outside of skirting. Yes «~——TN/A

Range downflow vent installed outside of skirting. Yes — N/A
Drain lines supported at 4 foot intervals. vr\

Electrical crossovers protected. Yes

Other :

Plumbing

_ Connect all sewer drains to an existing sewer tap or septic tank. Pg.

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the

= =7
Installer Signature nwﬁﬁh& Da

7

o d
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SITE PLAN EXAMPLE / WORKSHEET

i i g o 6 e S s a4 L MyRuad ............. e - o 7 - e
= 4
809 110
(My Property) o
60’ *
~~=a| MH
< 524’ »>

410' T
l : 325'

498’ ?_'
v

A

— 32¢

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between 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 distance from the driveway to the nearest

property line.
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AGE B2
JERRY CORBETTS M H S FaGE f

18/11/2983 17:26 13863641979

CONSENT

This is to certify that I, Mm&g@&\d ( K_G’_ O\’:'A' , as

owner(s) of the below desc property:

Sec A4 Twp SR Rge. 1SS Tax Parcel No.C04 1) 2- 1y

Lot._____ Block__ __ __ Subdivision:

give parmission for Ong Py t.Kgm_ to place a
oni = — — ON My property in-Euauannes County.
(Mobile Home/Travel Traller/SFD) Culumlaia

I (We) understand that this could result In an assessment for solid waste and fire
protection services levied on this property.
Dated this ]L;i" day of% - 2009

S\c%  Notary Pubiic - State of Fiorda
'l g ‘§My Commission Expires Deg 29, 2009
Commission # DD502988

-~ A L.’..u"’!
Notary Public, State of Florida
Commission No.
Personally known
Produced ID (type) XiJZ-

"o ® appetang ey ®

: KINDERCARE
MOR-16-20R2 cAT 13:57 TFI : 3RP3322475 NAME: KI
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This Instrument Prepared by & return to:

Name: TRISH LANG, an employee of
NORTH CENTRAL FLORIDA TITLE,
LLC

Address: 43 NW COLE TERRACE, SUITE 101
LAKE CITY, FLORIDA 32055
File No. 09Y-06019TL

Parcel LD. #: 00473-000 Inst:200912010001 Date £/1672009 Time2:29 PM
Doe :175.00

SPACE ABQVE THIS LINE FOR PROCESSING DATA DC.P.DeWilt Cason,Columbia County Page 1 of 2 B:1175 P:850

THIS WARRANTY DEED Made the 15th day of June, A.D. 2009, by JOSEPH H, ELWELL and

CAROL S. ELWELL, HIS WIFE, hereinafter called the grantors, to RONALD CHARLES KEAST, whose post

office address is 305 SW DON COOK WAY, FT. WHITE, FL 32038, hereinafier called the grantee:

(Wherever used herein the terms "grantors" and "grantee” include all the parties to this instrument, singwdar and plural, the heirs, legal

representatives and assigns of Individuals, and the successors and assigns of corporations, wherever the context 5o admits or requires.)

Witnesseth: That the grantors, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, do hereby grant, bargain, sell, alien, remise, release, convey and confirm
unio the grantee all that certain land situate in Columbia County, State of Florida, viz:

SECTION 24, TOWNSHIP 5 SOUTH, RANGE 15 EAST:

THE SOUTH 4 ACRES OF THENW % OF SW % AND THE NORTH 5 ACRES OF THE SW % OF SW %
OF SECTION 24, TOWNSHIP 5 SOUTH, RANGE 15 EAST, COLUMBIA COUNTY, FLORIDA,

LESS AND EXCEFPT: A PART OF THE NW % OF SW %4 AND APART OF THE SW % OF SW % OF SAID
SECTION 24, BEING MORE PARTICULARY DESCRIBED AS FOLLOWS: BEGIN AT THE
NORTHEAST CORNER OF THE SW % OF SW !4 AND RUN THENCE § 0°05'06" W, ALONG THE EAST
LINE OF SAID SW % OF SW % A DISTANCE OF 163.97 FEET; THENCE RUN S 89°58'14” W, A
DISTANCE OF 147.59 FEET; THENCE RUN N 0°05'06” E AND PARALLEL TO SAID EAST LINE, A
DISTANCE OF 163.97 FEET; THENCE CONTINUE N 0°05°06” E AND PARALLEL TO THE EAST LINE
OF THE NW % OF THE SW %, A DISTANCE OF 131,18 FEET; THENCE RUN N £9°58’14" E AND
PARALLEL TO THE SOUTH LINE OF SAID NW % OF SW %, A DISTANCE OF 147.59 FEET TO A
POINT ON THE EAST LINE OF SAID NW % OF SW %; THENCE RUN S 0°05°06" W, ALONG SAID
EAST LINE A DISTANCE OF 131.18 FEET TO THE SOUTHEAST CORNER OF SAID NW % OF SW %
AND THE POINT OF BEGINNING.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the same in fee simple forever.

And the grantors hereby covenant with said grantee that they are lawfirlly seized of said land in fee simple;
that they have good right and lawfil authority to sell and convey said land, and hereby fully warrant 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 all
encumbrances, except taxes accruing subsequent to December 31, 2008

In Witness Whereof, the said grantors have signed and sealed these presents, the day and year first above
writien.

289 NW CASEY GLN, LAKE CITY, FL 32025

L.S.
CAROL S, ELWELL
Address:
289 NW CASEY GLN, LAKE CITY, FL 32025
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STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 15th day of June, 2009, by JOSEPH H.
ELWELL and CAROL S. ELWELL, who are known 10 me or who have produced

Deioen's Liceowse as identification.

MARY SANDAGE
= 2 MY COMMISSION # DDBAT494
cXPIRES Decembes 23, 2012
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Columbia County Property Appraiser

DB Last Updated: 10/9/2009

Parcel: 24-55-15-00473-000

Owner & Property Info

Page | ot 2

2009 Preliminary Values

| TaxRecord || PropertyCard | [ Interactive GIS Map | [ Print]

Owner's Name |ELWELL JOSEPH H & CAROL S

Site Address DAISY

Mailing 289 NW CASEY GLEN

Address LAKE CITY, FL 32055

Use Desc. (code) |MOBILE HOM (000200)

Neighborhood [024515.00 Tax District 3

UD Codes MKTAO02 Market Area 02

Total Land 8.000 ACRES

Area
THE S 4 AC OF NW1/4 OF SW1/4 & THE S 4 AC OF
NW1/4 OF SW1/4 & THE N 5 AC OF SW1/4 OF SW1/4.
THE N 5 AC OF SW1/4 OF SW1/4. ORB 749-1245 & EX

Description 1 AC DESC IN ORB 749-1245 & EX 1 AC DESC IN ORB

778-112. ORB 778-109, ORB 778-112. ORB 778-109,
1809-920, 816-802, CT 1172-1678 809-920, 816-802,
CT 1172-1678 WD 1175-850, AMEND CT 1176-643

Property & Assessment Values

GIS Aerial
2}

Search Result: 1 of 1

Mkt Land Value |cnt: (2) $48,170.00] |Just Value $52,222.00
Ag Land Value |cnt: (0) $0.00} [Class Value $0.00
Building Value |cnt: (1) $3,552.00 ‘A’“iessea $52,222.00
XFOB Value  |cnt: (1) $500.00| |[Yalue
Total Exemptions $0.00
Appraised $52,222.00 County: $52,222.00 | City:
Vgl?le Total Taxable $52,222.00
Value Other: $52,222.00 | School:
$52,222.00
Sales History
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
6/15/2009 1175/850 WD 1 Q 01 $25,000.00
4/22/2009 1172/1678 cT 1 U 18 $1,000.00
4/22/2009 1176/643 cT 1 u 18 $0.00
1/12/1996 816/802 wD 1 u 11 $19,000.00
8/4/1995 809/920 CT I u 11 $0.00
8/3/1993 778/109 WD v U 35 $15,000.00
8/15/1991 749/1245 wD v u 11 $4,000.00
Building Characteristics
Bldg Item Bldg Desc Year Bt Ext. Walls Heated S.F. | Actual S.F. | Bidg Value
1 MOBILE HME (000800) 1970 Alum Siding (26) 840 840 $3,552.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0285 SALVAGE 2005 $500.00 0000001.000 0x0x0 (000.00)
Land Breakdown
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 10/20/2009
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license . from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall

pay a fee of $150.
I, jem_% FCO«-'O:.:H- license number IH_O0O0Q0 NS0
Plesse Print
do hereby state that the installation of the manufactured home for ]‘_( lonica
Applicant 3
S?-)m\@g:\_:h.m ham at 510 §L) ( 55 S—L ""‘ Ie‘\‘) &;—"l(-_ .
911 Address a ""1&:

will be done under my supervision.

Notary Publc:
Signature

My Commission Expires: BT RER

L, Notary Public - State of Florida
£. ﬁ +EMy Commission Expires Dec 29, 2009
XDEYEE  Commission # DD502983

“tn3hew  Bonded By National Notary Assn.




LAl L£DOT iU. Uy S00JI0D%3 U SUWRININCE DLW Wt

AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel
is not @ Wind Zone 1 mobile home.

customer's Name: Lo ~hekson Dunbam ]

Property ID: Sec: Twp: Rge: Tax Parcel No:
Lot: Block: Subdivision:
Mobile Home Year/Make:_A0O1 - Womes of Nerit size; A9 x O

_{h
sworn to and subscribed before me this a day of 2009
oy

Notary Public, State of Florida
Commission No.
Personally Known:_7—

Notary's name printed/typed

GWEN H. WALKER Produced 1D (type)
SSBG,  Notary Public - State
9 t‘.EMy Commission

.

o
7T,
"':’f

LSS
;\,cé‘i
H
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il
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gt
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B8/85/2889 B9:48 3867582168 BUILDING AND ZONING PAGE 81/81

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
l, :S%Bﬂ.,.. (/,lor bCH‘ .give this authority for the job address show below

Instaliey License Holder Name

§ A . . ; .. ok
only, E;_’_"i S SUJ%%O A;dr%_ L&gfg k&‘_\f 3& zg.and!do certify that

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 /)~ (Chegk'one)
¥ v Agent ___ Officer |
__é WEN \A& \¥Ker ___ Property Owner
7 ___Agent _ Officer
___Property Owner
___Agent ___ Officer
____Property Owner

I, the license holder, realize that | am res onsible 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/ﬁﬁ/% T U-00007190 7 7@

Adeénse Ho%e( Signature (Notarized) License Number Pate

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF: &I DAnnNes ,
The above license holder, whose name is e rr (,, rZe) é ;
personally appegred before me and is known by me oré,)gés produced identification
0 2r3gantly on this day of 2009

(Seal/Stamp)

s, GWEN H. WALKER
S ¢ Notary Public - State of Florida
=0 ;My Commission Expires Dec 29, 2009
PNESIE  Commission # DD502988
WS Bonded By National Notary Assn.




WINFIELD SOLID ¥ STE PAGE 02

1e6/88/2003 18:01 3867581328
\

{
\

18/11/2809 14:43 136883641979 JERRY CORBETTE M H S PasE 83
' rel
CODE EN DRCEMENT DEPARTMENT /O o AF
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SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 2 g{ 56 CONTRACTOR 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__A@win _Lunhem Signature_ =254 M/
License #: Phone#: @5 G@G¥5 G936
MECHANICAL/ |Print Name Signature
AlC License #: Phone #:
PLUMBING/ Print Namewﬁm Signaturef-é-’—- M"
GAS License #: Phone #: @CS @Y5 @936
ROOFING Print Name Signature
License #: Phone #:
SHEET METAL | Print Name Signature
License #: Phone #:
FIRE SYSTEM/ [ Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name, Signature
: License #: Phone #:
Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER
FRAMING
INSULATION
STUCCO
DRYWALL
PLASTER
CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS
CERAMIC TILE
FLOOR COVERING
ALUM/VINYL SIDING
GARAGE DOOR
METAL BLDG ERECTOR

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
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 24-5S-15-00473-000 Building permit No. 000028155

Permit Holder JERRY CORBETT

Owner of Building RONALD KEAST/MONICA JACKSON

Location: 849 SW DAISY RD., LAKE CITY, FL

Date: 11/13/2009

POST IN A CONSPICUOUS PLACE
(Business Places Only)




