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For Office Uss Only  (Revised 1-10-08) Zoning Official LLK /4 ﬁ’P“ 12 Bnilding official 7%:C Y-1642
ape [0 - [l Date Received__{-9-/Z By L4 Permits___5 DOV
Flood Zone___ A, _ Development Permit A% _ zoning A 3 Land Use Plan Map Category

Comment 5
FEMA Map# __ M /14’ Elevation -f"//% Finished Fioorf cilf--«ﬂ River /' /,_1 inF Yt
Site Plan with Setback=s Shown @{-I 2 /) 70 / o EH Release Eﬁ&m; letter Existing wyg:@{
d (o Road Access iy
Recorded Deed or Affidavit from land owner ( 7f)Letter of Auth. from instllletﬁq—mo 1 A
G Parent Parcel # o STUP-MH O F W Comp. letter ﬂ- ,;/
IMPACT FEES: EMS Fire Corr Road/Code
School = TOTAL Jzéf’ re ~Tep: :
Property ID# 22~25 16 =R/ 167 ~00) supdivision
= New Mobile Home__ Used Mobile Home___—__ MH Size 3ZX5%_ Year__°/
7} » N 7 Y =
&> Applicant -Lhnas ;SC;’MII :f'éf,,f /44’/'042— Phone#__ ol 2 lu” SR TPesT 2
= Address P B 259/ L G FL 22 ¢
=  Name of Property Ownor Toncs B L) g Phone#t > O ~547~ 457¢(
- @Address 4(” Z we) Baughn 57 L_{,ikfv'@ Lo 3tess
= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - ( Suwan% Valg E@ - Progress Energy
=  Name of Owner of Mobile Home ___ T4~ £ /d/x/ﬁv‘-" Phone# 504 247~ 43 9L
Address Po ffﬁ . 357/ L e (m/y L 32rsg
*  Relationship to Property Owner St=—
=  Current Number of Dwellings on Property Jd
- LotSize /7% X BbX [0 Ac Total Acreage VAL
* Doyou: Hav r Private Drive or need Culvert Permit or Culvert Waiver (Circie one)
urrently using)_ (Blue Road Sign) (Putting in a Culvert) (Nt existing but do not need a Culvert)
1
= s this Mobile Home Replacing an Existing Mobile Home . [ (W)

« Driving Directions tothe Property____ 4/ n/  foas? Z~(¢ /e
o Bowghn ST 7o 0 o b Pofrty,  accross fom
Pule Qe 4y fist I suim feol e b bt ok MY

g‘l/ Name of Licensed Dealer/installer _ICCONEU STACAE  Phone # 352 Y0 RN %

Installers Address_2 <, CAPTOL S h AR OWSON E1, 220D |
\* License Number =L tt\ OQ SQDK Installation Decal # A2 |

AT j{ﬂﬂ/&/ﬂ Jfﬁ q1b-I1T
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PERMIT WORKSHEET page 1 of 2
m Instafier nﬂnﬂugﬂfﬂlﬂmfﬁrgsu 4 O‘#Mg. NewHome []  UsedHome [ vear . OO/
Manufacturer L T\ W OO Length x«widih 20 s o Home Installed to the Manufacturer's Installation Manual L.|ﬂ_
| Name of Ouner of i Mobile Home . M NNES vSILLSON)

- Home is Installed in accordance
Prone SF L 2L\ A G e -

: Singlewide [] WindZonell [T Wina
Aadress W BPVCHN Sy (INE Qﬂ&_ﬁmﬁ_ﬁ@ Double wide &&E?M_ N

Instailation Decal #

NOTE: i homs is a singie wide #ill out one haif of the Blocking e )
mgwugaﬁani&gs%&:ﬁ Tt [} rm\.ﬂnx b%ﬁl&hu_ QL) Wﬁroﬂf‘
£o ; e
| understand Lateral Amm Systems cannot be home . i
; where the sidewall ties sxceed 5 4 1 L o0 O anY soza,.s.m PIER SPACING TABLE FOR USED HOMES
2 instalier's initials E
2 Typical pler apacing v._.”ﬂe mﬁ 16" x 167 | 181/2°x18 | 20"% 20" | 22"x 22" [ 24" X 24" | 26" x 26"
5 capacity | sqiny| 259 | 122 | ooy | (sar | srer | (ere)

J
3, 2 II.»\ _.—_E._ ‘ 3 ry - S A A
I _ Show locations of Longitudinal and Lateral Systems 1 46" [ 7 ) B X
LY ingiugnw  (USe dark lines to show these locations) - —3 - 8
g 000 paf .Hn.n.. s b o . Ilm_..llb.l|
| —3000osf | "B ﬁlmﬂ 8
X
X
X
X
X
X
X
X
X
= List all marriage wall openings greater than 4 foot | u
and their pler pad sizes below.
L__ANCHORS ]
g QSJ Pier pad size
/WX.OA.JII rlmz/‘hﬂhw 4t — 51
200 B2 o
Al 1IN TR e ae
[ TesownconFoNENTS ] ComeRTEs )
Longitudinal Device (LSD, i i
o Stabilizing {LSD) Sidewall :
Longttudina! Stablfizing Device w/ Arms Mamiage wall

e ! ——— Qe Tedh |

PRGE3

a1 B2:45

~@r=g

a1



DULLMVLIYG MY SuUavLiva

PERMIT WORKSHEET |  pege 202 _

PERMIT NUMBER
~ Sifs Preparation T
[ POCRETPENETROMETERTEST ] —
. Debris and organic materialremoved | m
The pocket penetrometer tests are rounded downto /<0 O pef Water dralnage: Natural Swale __~ _ Pad ‘~——Other .
or check here to declare 1000 Ib. soil _ ... Without testing, s o
_Faslening multl wide unfis
x/S0™ XSO0 x)S0Q
POCKET PENETROMETER TESTING WETHOD
For used homes a flauge, 8" wide
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.

agﬂgggia?giginw?
roofing nails at 2" on center on both sides of the centatline.

: Fastener- 3/ [0 . H 7
_ s a fin. “Vide, Galvarized el s =

x 1S90 X_[s°0 x 1S°9
The results of the torqu E§.§. i ... . Inchpounds or check
g_wﬁgsgwhmnﬂzsinaﬁga ..o Afest

showing 275 inch pounds or iess 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
gaaaﬁgﬂﬁggﬁgsﬁﬁsnasﬂgug
reading is 275 or less and where the mobile home manufaciurer may
* fequires anchors with 4000 capacity.
Installer’s Initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

.m_m Installer Name N@O%S . L

8 DateTested L\Am.l\u; {

The bottomboard will be repaired andior taped. ss,.m_un.fwﬂ.
Skding on units is instalied to manufacturer's specifications, Yes +—
Fireplace chimney installed so as not to aliow intrusion of rain water. Yes _~—

Elecirical

mg%ggB:g%s%caﬁ.g sssss power

source. This Includes the bonding wire between mult-wide units. Pa. _ .
2

T

Dryer vent installed outside of skiding. Yes _—+—wa

Range downflow vent instalied outside of skifiing. Yes __ ~— WA
Drain lines supported at 4 foot intervals. Yes

mﬂﬁ_& crossovers profecied, Yes . ——

_Plumblng

N
5 Connect all sewer drains to an existing sewer tap or septic tank. Pg. £~
mngga_u&ufgmgggznﬁ !.Ensq. watertap, or other

independent water supply systems. Pg. T, T

_iﬂ._n:!____e-n::__o!i-_gnz.:!!. rn::aia___ﬁ:.l
is accurate the

7T-280801 B2:46

Installer Signature FAN\\\\\XA.UW\ Date J\t/m;\.b/ m
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27-25-1601767-001
WILSON JAMES BERMARD

LSON JAMES BERNARD

30FT,N

4688 NW FALLING CREEK RD |E

LAKE CITY, FL 32055

$3,906.00

10/29/1993%0.00 V/U

$0.00

Cnty: $3,906
Other: §3,906 | Schi: sa,gosl




D_SearchResults

Page 1 of 2

Columbia County Property 201

1 Tax Year

Appraiser
DB Last Updated: 3/12/2012

[ TaxCollector | {Tax Estimator ] |
Parcel: 27-258-16-01767-001
|_q << Next Lower Parcel || Next Higher Parcel >>__t| I

Owner & Property Info

[ Parcel List Generator |

Interactive GIS Map

Search Result: 1 of 1

Property Card |

e T
| [ Print. |

3540 4450 £4

Owner's
WILSON JAMES BERNARD

Name
Mailing 4688 NW FALLING CREEK RD
Address LAKE CITY, FL 32055
Site
Address
Use Desc.  |pastureLan (006200)
(code)
Tax District |3 (County) Neighborhood 27216
Land Area 19.530 ACRES |Market Area 03

P NOTE: This description is not to be used as the Legal LR
Desc"pt'on Description for this parcel in any legal transaction. o 840 1280 1920 2560 3200
COMM AT NW COR OF SEC, RUN S 377.88 FT FOR POB, SE 711.98 FT, § 1280.52
FT, W 564.30 FT, N 1736.36 FT TO POB ORB 996- 1630

Property

“ropercy

T Beoo
& ASELE

| 2011 Certified Values 2012 Working Values
[Mkt Land Value cnt: (1) $0.00 N
g Land o o (O e 2012 Working Val NSTO ertified val d theref
Building Value ont: (G) $0‘00 c_;r ing vaiues are 09 (=] \:‘3 ues an leretore are
for ad val
XFOB Value Ent (0) $0.00 subject to change before being finalized for ad valorem
Total Appraised Value $3,906.00 ASEAESMENL PLIHOSAS.
pust Value $60,864.00 g
Class Value $3,906.00 Show Working Values
Assessed va-lue $3,906‘00 i Btk e b Lt A
[Exempt Value $0.00
Cnty: $3,906
Total Taxable V '
HITN Other: $3,906 | Schl: $3,906

Show Similar Sales within 1/2 mile

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
10/29/1993 781/1970 QcC ) U 01 $0.00
Building Characteristics

Bldg tem | BldgDesc | YearBit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value

NONE

- B
B

Code | Desc | YearBit | value | units | Dims |

Condition (% Good)

NONE
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
006200 PASTURE 3 (AG) 19.53 AC 1.00/1.00/1.00/1.00 $200.00 $3,906.00

009910 MKT.VAL.AG (MKT) 19.53 AC 1.00/1.00/1.00/1.00 $0.00 $54,778.00
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 4/9/2012
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CODE ENFORCEMENT DEPARTMENT = W\
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM ___ [ &=\l {4 . O S TEA

OWNERS NAME __ STRIVIE L OIS on) PHON\'\38L <) -‘fi“té&u. 1\\’ A
NsTALLER _ L0 DNEY  FHAGHE pHONE 350-FYF- meum
INSTALLERS ADDRESS c[QQS CAPIA L ST, BroNSWV y FlL.DE |

OBILE HOME INF! TION

MAKE __LEC OO0 YEAR _ OO/ sizé Q) X Sé;—
COLOR seriaLNo (AF] | 7S B T778C !

WIND ZONE _—JL ' SMOKE DETECTOR _£—

INTERIOR:

FLOORS __}—

DOORS __ \—

wais__ =

CABINETS }/

ELECTRICAL (FIXTURES/OUTLETS) 7 il

EXTERIOR:
WALLS / SIDDING el

WINDOWS [V

DOORS L

i;;;gsx‘;eo il NOT APPROVED

NOTES _[EVE L 5;11:11& G {ookS Go6D

INSTALLER OR INSPECTORS wﬂ? NE Yy 45(:—AC. L€

Installer/inspector Signature 02N Date /-S-) ) .
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. 71 NSP . NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE.

- 9.
Code Enforcement Approval Signature %‘7/ 4/ . Date u q [




Prepared by and retum to:

Denise Brown

ADVANTAGE TITLE SERVICES, INC.
44 Lake Morton Drive

Lakeland, Florida 33801

File Number: 12-0034 WILSON

(Space Above This Line For Reeording Data)

Warranty Deed

This Warranty Deed made this March 28. 2012 between JAMES BERNARD WILSON. an unmarried man whose post
office address is P O Box 3591, Lake City, Florida 32056, grantor, and JAMES BERNARD WILSON, an unmarricd man whose
post office address is PO Box 3591, Lake City. Florida 32056, grantce:

tWhenewer used herein the terms "grantor” and “"greantee” melude all the parties to this instrument and the hers, legal representatives, and assigns of individualks, and the
specessors anl assigns of corporations, trusts and trustees)

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other goad and
valuable considerations to said grantor in hand paid by said grantee, the receipt whercof is herehy acknowledped, has granted.
bargained, and sold to the said grantee, and grantee's heirs, successors and assigns lorever, the following deseribed land, situate, lying
and being in Columbia County, Florida to-wit:

See Attached Exhibit "A" for legal description of land lying in Section 27, Township 2 South, Range 16 East,
Columbia County, Florida.

Parent Parcel Identification Number: R0O1767-001
More Commonly known as: XXX Baunghn Street, Lake City, Florida 32055

SUBJECT TO casements and restrictions of record, if any, and taxes for the year 2012 and subscquent years.

Together with all the rights, easements, tenements, hereditaments and appurtenances thereunto belonging or in anywise
appertaining and all improvements, structures, fixtures and replacements, all of which shall be deemed to be a part of the property.

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

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple: that the grantor has
good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said land and will
defend the same against the Jawful claims of all persons whomsoever: and that said land is free of all encumbrances, except as stated
herein.

In Witness Whereof, grantor has hiercunto set grantor's hand and seal the day and year first above written.
Signed, scaled and delivered in our presence:

Witness Sign:
Prst Witness Name: JAMES BERNARD WILSON

Wilness Sign:

Print Witness Name:

State of Florida
County of

The Toregomg instrument was acknowledged before me this _day of __ L 22

hy JAMES BERNARD WILSON, who is/are personally known or have produced driver's license(s) s identification.

(Notary Scal) N;mrv Public

Printed Name:

My Commnmussion Expires:



EXHIBIT "A"
12-0034 WILSON

Commence at the Southwest corner of the Northwest 1/4 of Section 27, Township 2 South, Range 16 East,
Columbia County, Florida and run thence N00°31'55"W along the West line of said Section 27, 525.00
feet to the Point of Beginning. Thence continue N00°31'55"W still along said West line 772.37 feet;
thence N88°28'15"E 564.72 fect; thence S00°35'16"W 772.40 feet to the North line of lands described in
the Official Records Book 738, Page 821 of the Public Records of Columbia County, Florida; thence
S88°28'15"W along said North line 563.97 feet to the Point of Beginning.

TOGETHER WITH a 60.00 foot ingress and egress easement being 60.00 feet to the right of the following
described line: Commence at the Southwest corner of the Northwest 1/4 of Section 27, Township 2 South,
Range 16 East, Columbia County, Florida and run thence N00°31'55"W along the West line of said
Section 27, 525.00 feet; thence N88°28'I5"E along the North line of lands described in the Official
Records Book 738, Page 821 of the Public Records of Columbia County, Florida 563.97 feet (o the Point
of Beginning; thence S00°35'16"W 490.58 fcet to the North line of NW Baughn Street and 1o the Point of
Termination.

TOGETHER WITH that certain 2001 Fleetwood Manufactured Home, LD. No(s).
GAFLIT5A/B37778CD21.

Parent Parcel ID No.: R01767-001

Property Address: XXX Baughn Street, Lake City, Florida 32055



DRNES WisoN R v S 01 N

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
9818

7

INSTRUCTIONS

LABEL # DATE OF INSTALLATION
RODNEY L. FEAGLE :

NAME
IH/ 1025288/ 1 717

LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME

1S IN ACCORDANCE WITH FLORIDA STATUTES 320.8249,
320.8325 AND RULES OFTHEHIGHWAYSAFETYABH)MOIOR
VEHICLES.

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2
YEARS. YOU ARE REQUIRED
TO PROVIDE COPIES WHEN
REQUESTED.

Cof\v of OFECAL To
OE Pur Heam e P v Ml \}
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CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATERECEVED _ Y~ [[,—|TBY (U+ 1S THE MM ON 4& ::ao‘im{v(aﬂene THE PERMIT WILL BE ISSUED? __ ¥ €
OWNERSNAME _J canel (D¢ S PHONE CELL_PC7-4354

ADDRESS augh S+ |

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME ___ - | (F> B aughn § @ (a 2P ‘Z‘7

Acrost Lo~ dlule W ) g 0@7" O/a’ﬂm)/ %Lcﬁf’ Sheato it
in Aear 0 f /me*/“’%

MOBILE HOME INSTALLER ’—Zodﬂw» 7Q6W& PHONE CELL_352 -7y§ - £3/3

MOBILE HOME INFORMATION

make __ Ll ex ruoeod veaAR_O) sze_ 3T x S5(p COLOR

SERIALNo._ GAT LI7 SB 2778CD 2

WIND ZONE :;__’Q _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PogF) - P=PASS F=FAILED $50.00
SMOKE DETECTOR () OPERATIONAL ( ) MISSING Dawofpsyiane 7 ~f 7 2
FLOORS ()SOLID ( )WEAK ()HOLES DAMAGED LOCATION _ — j A %{_{/ L
DOORS ( ) OPERABLE ( ) DAMAGED - /ﬂaff M’ /XJM .{,,
WALLS ( )SOLID () STRUCTURALLY UNSOUND C Lm % ﬁ/

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

NRNENNN

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR

AE WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
o WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

’ ‘ ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLUS

APPROVED ____L/WITH CONDITIONS:

NOT APPROVED ___ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE __ 4@ 4~ onumeer 304 _owre__ 41602




Apr 19 12 U/:18a Hardee Environmesntal

© 04-18-12;08: S3AM:

(352) 490-6755 p.1
HARDEE, JEFF :386 758-2187 # 2

STATE OF FLORIDA
DEPARTMENT OF HEALTH
5 APPLICATION FOR CONSTRUCTION PERMIT (\]
\"q}lj{ Permit Application Number, l;l::é;()]"
1
\!
 eememmeemememe-meeseosee= ;?Eru -SITEPLAN == ===nm-cmmm=mmansesamvan==
Scale: Each block represents 10 feetand 1 =40ng.
s il 1§ LI Y, \._./P
N K
T S
!
¥t i
N
\
- r mi |,
\ sef®
o 11 [ e 17
A m=a A
/ ‘ .
7 2 g X1 ¢
\ ﬂ'r'twa(
N
, d -
FT_W‘\“
ﬂf;.
v
Notes: M
Site Plan submitted _wq_llglp—— [-}%frﬂ 1~
Pian Approved_\/ Not Approved_, + Date,
By, i 4 HeaHa n’l{"ﬁ@y MQM County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

mmamwumwwmmwmum Incomoraied: 84E-8.001,

{Stack Number: 5744-002-4015-6)

FAC Page20f4



Apr 1Y 12 U/:1%a
 APR-12-2012 19:53

From:

COLUMBIA

r

PTIOINT: (3R6) 758-1125 * F,

To maintain the Countywide

Address at the time you apply

Hardee Environmental

(352) 480-6755
To:8,:1,35249986755 Page:2/2

OUNTY 9-1-1 ADDRESSING

. Box 1787, Lake City, FL 32056.1787
: (386) 758-1365 * Email: ron_crofi@columbincoiuntytla.com

ddressing Maintegance

ddressing Policy you must make spplication for 2 9-1-1
for a building permit. The established standards for

assipning and posting numbers 1o all principal buildings, dwellings, busincsses and
industries are contained in Columbia County Ordinance 2001-9. The sldressing system is
to enable Emergency Scrvice Agencies to locate you in an emergency, and to assist the

United States Postal Service

ful Lthe public in the timely and efficicnt provision of

services 10 residents and businesses of Columbia County.
DATE REQUESTED: 8/16/2011 DATE ISSUED: 8/24/2011
ENIIANCED 9-1-1 ADDRESS:
453 NW BAUGHN ST
LAKE CITY FL 32055

FROPERTY APPRAISER PARCEL NUMBER:

27-28-16-01767-001
Remarks;

ADDRESS FOR PROP

OSED NEW STRUCTURE ON PARCEL.

Address Tasned Hy:

Columbia County 9-1

OTICE: THIS ADDRE
INFORMATION RECE.
AT 4 LATER DATE, Tl
TO BE IN ERROR, THT,

S ADDRE.

Addrefidg / GIS Department
SS WAS ISSUED BASED ON LOCATION
VED FROM THE REQUESTER. SHOULD,

4 TION INFORMATION BE FOUND
S SUBJECT TO CHANGE.

4

2055

p2



COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
I35 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

L, /?O ba @,)' F&ajj (Q., (license holder name), licensed qualifier
for (/F /’{ob le HO»M-E/ Servic A (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.ef Authprized Person

1, C}IP-S Pasc}'-q(( 1/M/%

2, 2.
3. 3.
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 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.

/M{%‘(/, T Hio2 8285 G ~15~12

Licédse Holders Siwre (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF:  Columbia

The above license holder, whose name is Rocﬁh,ev ERQfQ, ;
personally appeareg before me and is known by me of has proddced identification

(type of 1.D.) = on this _/&"  day of_Apri/ 20 L. .
e g L.
NOTARY'S SIGNATURE (Seal/Stamp)

TRACY WILLIAMS

s“;‘ﬁ.;u'""t

g&\scz Notary Public - State of Florida

+Z My Comm. Expires Oct 25, 2015
Commission # EE 141346
Bonded Through National Notary Assn.




SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 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 wark orders and/or fines.

ELECTRICAL  |PrintName_ <) (hwmw b 35, UJv \572:\f Signature {J,Z“M 9 M/c/ (
License #: O wty— PHone #: 5:6 . 7 B
MECHANICAL/ |PrintName Ko bent (3 raut Signatire__ /C éﬁ/é %; F
és/ ac & 70] |License #: i /46 [§14q93( Phone#
PLUMBING/  |Print Name Fca{m&u fRrag f_ Signature /,,,/( M
GAS License #: E@ T ),L’ 185 52 &F Phone# %:‘..z 28/ /Fé
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: Subcontractar form: 6/09



