COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

|, Harold Richardson (license holder name), licensed qualifier

for W.W. Gay Mechanical Contractor, Inc. (company name), do certify that

the below referenced person(s) listed on this form 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 permits, call for inspections, and sign on my behalf.

Printed Name of Person Authorized | Signature of Aythorized Person

1.  Michael Adams 1. W ﬂ\//W

2 2:
3 3.
4. 4,
o b

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 authorized is/are no longer employee(s). or officer(s), you
must notify this department in writing of the changes and submit a new letter of authorization
form, which will supersede all previous lists. Failure to do so may allow unauthorized persons to
use your name and/or license number to obtain permits.

- /'*) 7 )
:% ML/MV i CGC1504951 21912022

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: Duval

The above license holder, whose name is__Harold Richardson ;
personally appeared before me and i@mor hr;\nR\produced 'dgntiﬁcation
(type of 1.D.) — onthis_|O"" day of _ﬁp cul ey , 2022

douda ol Reave

NOTARY'S SIGNATURE




Columbia Cou nty Building Permit Application — “Owner and Contractor Signature Page”

Application is herebymade to obtam a perrmt to do work and mstailahons as mdlcated I certlfy that no work or mstallatlon has
commenced prior to the issuance of a permit and that all work be performed to meet the standards of all laws regulating
construction in this jurisdiction.

TIME LIMITATIONS OF APPLICATION : An application for a permit for any proposed work shall be deemed to
have been abandoned 180 days after the date of filing, unless pursued in good faith or a permit has been issued.

TIME LIMITATIONS OF PERMITS: 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 work is commenced. A valid permit receives an approved
inspection every 180 days. Work shall be considered not suspended, abandoned or invalid when the permit has
received an approved inspection within 180 days of the previous approved inspection.

ELORIDA'S CONSTRUCTION LIEN LAW: Protect Yourself and Your Investment: According to Florida Law,

those who work on your property or provide materials, and are not paid-in-full, have a right to enforce their claim for
payment against your property. This claim is known as a construction lien. If your contractor fails to pay
subcontractors or material suppliers or neglects to make other legally required payments, the people who are owed
money may look to your property for payment, even if vou have paid your contractor in full. This means if a lien is
filed against your property, it could be sold against your will to pay for labor, materials or other services which your
contractor may have failed to pay.

NOTICE OF RESPONSIBILITY TO CONTRACTOR AND AGENT: YOU ARE HEREBY NOTIFIED as the recipient

of a building permit from Columbia County, Florida, you will be held responsible to the County for any damage to
sidewalks and/or road curbs and gutters, concrete features and structures, together with damage to drainage
facilities, removal of sod, major changes to lot grades that result in ponding of water, or other damage to roadway
and other public infrastructure facilities caused by you or your contractor, subcontractors, agents or representatives
in the construction and/or improvement of the building and lot for which this permit is issued. No certificate of
occupancy will be issued until all corrective work to these public infrastructures and facilities has been corrected.

: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND
POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

OWNERS CERTIFICATION: | CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL
WORK WILL BE DONE IN COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

NOTICE TO OWNER: There are some properties that may have deed restrictions recorded upon them. These
restrictions may limit or prohibit the work applied for in your building permit. You must verify if your property is
encumbered by any restrictions or face possible litigation and or fines.

**Property owners must sian here
/Z’Z@_ //ﬁl"“\ Ca M\—’ before any permit will be issued.

Printed Owners Name Owyfers Signature
/7

: By my signature, | understand and agree that | have informed and provided this
written statement to the owner of all the above written responsibilities in Columbia County for obtaining
this Building Permit mcludmg all application and permit time limitations.

;%é{ */f{f?f/j( "/;E Contractor’s License Number CGC1504951

Contractor’s Signature Columbia County
Competency Card Number

Affi rmed and subscribed before me the Contractor by means of IZI physical presence orD enline notarization, this
_l_ day of FP br‘l iaicid 2022 _, who was personally known g or produced ID

¥ p) P D T 0 R W P ;
State of Florida Notary Signature (For the Contractor)

(Electronic Signatures Are Accepted.) Page 2 of 2 (Gwmr and: Cbnirabtﬁr Signature Page) Revised 1-12-21



Only performing Concrete foundation and
fabricated Structural Steel per submitted

shop drawings.
As required by Florida Statute 553.842 and Florida Administrative Code 9B-72, please provide the information and approval numbers on the building

components listed below if they will be utilized on the construction project for which you are applying for a building permit. We recommend you

contact your local product supplier should you not know the product approval number for any of the applicable listed products. Statewide approved

products are listed online @ www.floridabuilding.org

CategoryfSubcategory

Manufacturer

Product Description

Approval Number(s)

1. EXTERIOR DOORS

A. SWINGING

B. SLIDING

C. SECTIONAL/ROLL UP

D. OTHER

2. WINDOWS

A. SINGLE/DOUBLE HUNG

B. HORIZONTAL SLIDER

C. CASEMENT

D. FIXED

E. MULLION

F. SKYLIGHTS

G. OTHER

3. PANEL WALL

A. SIDING

B. SOFFITS

C. STOREFRONTS

D. GLASS BLOCK

E. OTHER

4. ROOFING PRODUCTS

A. ASPHALT SHINGLES

B. NON-STRUCTURAL METAL

C. ROOFING TILES

D. SINGLE PLY ROOF

E. OTHER

Carlisle

SW .060 RE STD WHITE TPO 4' X 100'(AAW

FL1601 FL16441

5. STRUCTURAL COMPONENTS

A. WOOD CONNECTORS

B. WOOD ANCHORS

C. TRUSS PLATES

D. INSULATION FORMS

E. LINTELS

F. OTHERS

6. NEW EXTERIOR

ENVELOPE PRODUCTS

The products listed below did not demonstrate product approval at plan review. | understand that at the time of inspection of these products, the following
information must be available to the inspector on the jobsite; 1) copy of the product approval, 2) performance characteristics which the product was tested and
certified to comply with, 3) copy of the applicable manufacturers installation requirements.

Further, | understand these products may have to be removed if approval cannot be demonstrated during inspection.

Ao

Contractor OR Agent Signatu‘FE-

NOTES:




SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT # jo8 name Carlisle Construction Products Equipment Foundation

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. 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 general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

Need
ELECTRICAL | Print Name N ADDI ¢ %
one T Lab
I:I Company Name: pp y T wfc
O EX
Cc# License #: Phone #: - DE
Need
MECHANICAL/ | Print Name Signature = Lc
Z Lliab
A/C I Company Name: o w/c
S EX
cC License #: Phone #: = EE
Need
PLUMBING/ Print Name Signature 0 He
O Liab
GAS |:| Company Name: o w/c
o B
CC# License #: Phone #: o DBE
Need
ROOFING Print Name Signature o Lc
| Z Liab
|:" Company Name: 0w
CC# License #: Phone #: E E’é
Need
SHEET METAL | Print Name Signature T Uc
T uab
|:| Company Name: o wjc
T EX
CCH# License #: Phone #: - DE
Need
FIRE SYSTEM/ | Print Name Signature o Lic
Z Liab
SPRINKLER| Company Name: - w/c
o EX
cc# License#: Phone #: o bE
Need
SOLAR Print Name Signature o Lic
T Lab
|:| Company Name: Z w/c
CCH License #: Phone #: >
Need
STATE I:I Print Name Signature S e
O Lab
SPECIALTY Company Name: o w/c
T EX
CC# License #: Phone #: I DE

Ref: F.S. 440.103; ORD. 2016-30




Ren DeSantls, Governor Halsey Beshears, Secretary

dbler

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND _u_..nO—..mmm__OZ.)_.. REGULATION

EXPIRATION u>.=w_ vcncﬂ 31,2022

Always verlfy llcenses online at MyFloridaLicense.com

Do not alter this document In any form.

This Is your license. It is unlawful for anyone other than the licensee to use this document.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/18/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER . el
T e Ll o 0 B rriosrs
Winter Park FL 32789 RobRESs: info@myiccf.com
INSURER(S) AFFORDING COVERAGE NAIC #
Li . INSURER A : Zurich American Insurance Co. 16535
Iﬁu\?\?DGa Nischaical Gentrasta ing WWMECHANIC| \ sirer B : Steadfast Insurance Company 26887
524 Stockton Street o il Lol
Jacksonville FL 32204 INSURER D :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 312474912

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE iNsp | wyp POLICY NUMBER (MMIDDIYYYY) | (MM/DDIYYYY) LINITS
A | X | COMMERCIAL GENERAL LIABILITY GLO8283694-01 9/12/2021 9/1/2022 EACH OCCURRENCE 52,000,000
| DAMAGE 70 RENTED
[ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500,000
- MED EXP (Any one p $10,000
| PERSONAL & ADV INJURY | $2,000,000
| GEN'L AGGREGATE umrr APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY I | FRO- PRODUCTS - COMP/OP AGG | $4,000,000
X | oTHER: Employee Benefit Limit Each Claim $2,000,000
A | AUTOMOBILE LIABILITY BAP 8263696-01 onz/2021 | enrzozz | EMIRERPNCLELMIT 155,000,000
X | ANy AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
el i Sy
| X | AuTos onLy AUTOS ONLY | {Per accident) #5,000,800
s
B UMBRELLALIAB | X | gccur SXS 7863802-01 9/12/2021 9/1/2022 | EACH OCGURRENGE $10,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $10,000,000
DED l | RETENTION $ s
A |WORKERS COMPENSATION EWS-957 9/1/2021 anzozz X | EER o
AND EMPLOYERS' LIABILITY IR Tea00 Shnre | [ &
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 51,000,000
OFFICER/MEMBEREXCLUDED? N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B | Pollution Liability EOC 7335399-01 9/1/2021 9/1/2022 | Occumence/Aggregale 3,000,000
Professional Liability QccurrencelAgaregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

RE: Any and All Operations

le, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Carlisle Construction

PO Box 1319

Carlisle PA 17013

USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

YT

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




