PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION '8\3 ['—L’
4

(Revised 7-1-15) Zoning Official Building Official ZCI 0'2}.)" /f
AP# 12at-7) Date Received__ €O/ 7! gy s Permit#_K0287) /25277
Flood Zone z Development Permit Zoning é & Land Use Plan Map Categor/é &’ Z )

Comments

FEMA Map# Elevation Finished Floor_| : argzlaver in Floodway
v{ecorded Deed or .| Property Appraiser PO Wéte Plan a’é-l # | 8 -0071S r{WeII letter OR
131( Existing well O Land Owner Affidavit Ddhs)t(aller Authorization — FW Comp. letter ; pp Fee Paid
o1 DOT Approval O Parent Parcel # r STUP-MH @ﬁ App

O Ellisville Water Sys [0 Assessment Paid on Property 0 Out Caunty O la County m'Sfb VF Form

Property ID # _ 22-45-16-03090-314 Subdivision Blaine Estates PH 3 Lot# 14

*«  New Mobile Home X Used Mobile Home MH Size 28 X44  ygqr2018

= Applicant Dale Burd or Rocky Ford or Kimberly Koon Phone# 386-497-2311

e« Address 546 SW Dortch Street, Fort White, FL, 32038

= Name of Property Owner Jefferson Smith . Phone# 904-303-1370
2 N J - '
« ottaddress. ' Swd Megepd Ly (awg Oabe A 3707 Y
= Circle the correct power company - FL Power & Light - ('Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy
«  Name of Owner of Mobile Home _Same Phone# Same

Address 159 SW Meredith L ane, L ake City, FL, 32024

= Relationship to Property Owner ___Same

= Current Number of Dwellings on Property 0

« LotSize_ 150 x 290 Total Acreage

= Do you : Have Existing Drive or Private Drive or neeq Culvert Permitjor Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putling in a Culverl) (Not existing but do not need a Culverl)

= s this Mobile Home Replacing an Existing Mobile Home No
= Driving Directions to the Property__47 South, TR CR 242, TR Friendship Way, TR Buchanan

Drive, TR Meredith Lane, 2nd lot on left

= Name of Licensed Dealer/Installer ___Ernest Scott Johnson Phone #  352-494-8099

s Installers Address_ 22204 SE US Hwy 301, Hawthorne, FL., 32640
s  License Number |H-1025249 Installation Decal # 48105

(0“)5»% | QG«J Sct emanl LS9
#w\4M\
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3524814807

FMHS

Jan 2518 11:37a

COLUMBIA COUNTY PERMIT WORKSHEET —

Thesa worksheets must be complated and signed by the installer.
Submnt the originais with the packat.

OIS License xHI _ ON\ ﬂ \N\fm ﬁ.W New Home

Insta ler
2 Y/ \ {
911 Addess where /5 2 /) wmi,_\il\/m&yq(m.\
.:o._.:m .m being .:mﬁ__mn| i %,.\ ¥ N . B
N —0 G A O WL Y A Ay B | 3 2 77U/ 77 |

Manufazturer Nprn\\w rm:n:.._,xi.n-z H P.MDP\ ~Xﬁ \N\Q

NOTE: il home Is a single wide filf out one half of the blocking plan
fl home i a triple or quad wide sketch in remainder of home

1 undz-stand Lateral Arm Systams cannal be used on anv home (new of used;
wtere the sidewall ties excaed 5 ft 4 in.
instalier's nitials AV

page 1 of 2 _

K Used Home [

Home installed to the Manufacturer's Installaton Manual m\\
Home is irstalled in accordance wilh Rule 15-C I

——— Smglewide  [F—wWmndzonet— [} —wind-Zone-i—[]

Double wide _M\ Installation Decal # mnwﬂd 5
- 2 ~, ~ N
Tple/Quad  [J  Serat#  [LIHLE Ygo2/ -TU /[, \»Bv

R~ T =

PIER SPACING TABLE FOR USED HOMES

Typical pier spacing -
lats i
>
_ 'MT Shuw locations of Longitudinal and Lateral Systems
_ ogrusnat (USE dafk lines to show these locations)
! _

[l 1] I Il I 1 [] Il
| = J [ |- | I | LI _—._\ LI
| 0 | [ ] I O Il |
| Ll L] L I | Ll L] L L
ﬁ—. ..................... %E QB 2 u
[ | M 1 | []
| | | o || L | Ll
mattiage wah pis s v thir 2 o 30 o’ home Jef Ju 3 150
Lo B N N0 o0 on
Ll L || [ || LJ | |

B o gy
' R ‘

uw““u__ F “wwa 16"x 16" | 18 u2'x18 | 20"x20" | 22" x 22" | 24=x 24| 26" » 26
capacty | (squny| (258 112" (342) (400) (484) (57G) (676)
1000 osl KT 4 5 [ 7
umDD n m -y m. ﬂ. WJ lm.
g g a' Ny i
[ 2500 s 76" g g g g B
3000 psf 8 A 8 [ 3 g
[ 3500psi | & g g - B
* interpolated from Rule 15C-1 pier spacing table.

(FERPAD s1ZES ] L_POPULAR PAD sIZES |
i-beam pler rad size o\mN.w X3\ loc. Pad Size S3ln
Clfve = e X uwm
vmzama__. pier u%m_ﬁm S of | PK 1% Bx18 L}
kl %ﬂm x 18.9 um“ml
Other piet pad sizes X 2.5
(required by the mfg ) 17 X 22 374
1313x76 114 348
sy Draw the spproximate locations of marriage 20x 2D 100
i E i wall apenings 4 fool or greater. Use this 17 3116 x 25 316
$L12 symbot to show the piers. 17 172 x 25112 | 435 |
24 x 24 576
List all martiage wall openings greater than 4 taot 26 x 26 576 |

and their pier pad sizes below,

[_ancuors ]
4R \w ft \\\.

Opeaning Pier pad size

v 17 sY26 ¢
28,8 A9 sy €0 i
- e within 2' cf end of ho

V77, S X2¢. S spacedats 4% ac

[__TEDOWNCOMPONENTS | [otHer =mw,_ _um.
um
Longhudinal Stabilizing Device (LSD) Sidewall 12
Manufacturer __ Longitudinal <

Longitudinel Stabilizing Devica w/ Lateral Arms  Marriage wall m

Zmzcamne-m_@- L—WIQA“\P ,/ o/ /\ Shearwall
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COLUMBIA COUNTY PERMIT WORKSHEET

— page 2of2

1000 0o

POCKET PENETROMETER TESTING METHOD

1. Tesl the oermieter of the hume at 6 Iccations,
2. Take the reading al the depth of the footer.

3. Usrg 600 Ib. increments, take the lowest
r2ading and round dowr Ic that increment

[~ TFOCREYPENETRONETE Site Praparation
- Debris and organic material removed ...l.l.l\
The pocket p2nelromeler tesls are rounded down to e psf Woaterdranage: Nalural ___Swale____ Pad_~~_ Other
or ckeck here to declare 1000 Ib, soil __ without testing.
r | Fastaning muftd wide units

Floor:  Typa Fastener \.QNM\ rm:n_:.@ & speong 200

Walls:  Type Fasiener /. Length. . Spacing: s’
Roof: Type _nmmnoso”.\hw ne Length. N Spacing:
For used homés ..% min. 30 gauge, 8"Wde, qalvanized metai strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on centar on both sides of the centerline.

Gashet (weatherprooting requiremer:

| A0 A0 {600
TORQU Ol

Tne results of the torque prabe tes! is _ inch pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 5 foot anchers

Node: A siate approved lateral arm system is being used and 4 fi.
anchars are aliowed at the sidewall locations. | uiderstand 5 R
anchors are required at all centertfine tie poinls where the lorque test
reading ts 275 or less and where the mobile home manufacturer may

requires anchors with Iging capacity.
Installe”s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
~) kY
Installer Name mul.ﬁbmh/\, ShJOa S

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

Installer's initials .m]%sxul
Type gasket Erl —

N installed:
Pg. Between Floors Yes
Between Walls Yes
Boftom of ridgebeam Yes
z

Waetherproofing _ 7

Siding on units is installed to manufacturer's specifications. Yed
Fireplace chimney installed so as not to allow intrusion of rain water Ye:

L4
The bottomboard wli be repaired and/or taped. <mw\ : mMo\. -WI.\

Mﬂﬂ.noc__uaco:n\

ARy o — S e |

USes Y€ < Freg oc bevs

Date Tested \Dm A»\JS\, \.ﬁu\ A\.\JF\\..F\ L \\\u\~\

ot

Electrical

Connes: electrical conductors between multi-wide units  but not to the main power
source. This includes the barding vire between mull-wide unils. Pg.

Skirting to be inslalled. <o,»vr\ No ~

Dryer vent installed outside of skirting. Yés

Range downflow vent installed outside of skirting:

Dran lines supported at 4 foot intervale” Ye

M“mn»qmnm_ crossovers protected. Y&
her .

A

Plumbing

Connec: 3l sawer drains (o an existing sever tap or septic tanx. Pg.

_uosawﬁ m__oo.mu_meﬁsqm:cczuawﬁam: mx_mzsusm.m-Sw_m_..,ﬁ.m:mv.0359
independenl water supply systems. Pg

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

— O
instalter Signature /244 4 A= wg.?s
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1-BEAM BLOCHKING
SEE S50IL BEARNS CAPACITY CHARTS FOR P ACNG

COLUMN BLACKING
SEE SOIL BEARING CAPACITY CHARTS FOR PAD SIZE

SHEARWALL BLOGKING
SHEARWALL FRANE TR
CENTER LMNE TES

VERNCAL TE
MAX. SPACNG 9°-8" CENTER TO CENTIR

LONOTUDINAL NES

CKING (EGEND:

€' SEARWAL TE

1) AlL. EXTERIDR DODRS, BARY VINDOWS. RECESSED
SDEWALLS ANC EXTERIDR WALL DPERINGS 42"

OR GREATER. YAl REQUIRE BLOCKING QN EACH SIDE,

2) 32° WIDT HOMES REQUIRED TO BE BLOCHED
MN 8-0" ON CENTER BETNEEN COLUMNS,

SHEARWALL O(M.

TownHormes
P.D. BOK 049
OWNROMES: < <o,
J2pss
THI0- B RILEX -1 TR T - IULRAL M ATPN
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Porernt: NEW
Gode: T (15) CaG ALTA'S U/BTH
R Modal; 215 Pent:
N 2838~ BLOCKING PLAN

SoWoy umoL Ny BG:01 1¥4/BI0Z/C1/NVI

ON X¥4

WdOL 2L 8102/2L/L0 Q3A1303Y

100/100 4



Inst. Number: 201812001727 Book: 1352 Page: 851 Page 1 of 1 Date: 1/29/2018 Time: 9:42 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 183.40

Soles Kie'$ 26,193 00
Doc Fwnps £ 183.40

This Instrument Prepared by & return to:

Name: TRISH LANG, an employee of
Integrity Title Services, LLC tast: 201

Address: 343 NW Cole Terrace, #101 12891727 Date: 01292918 Time: 9:02AM
Lake City, FL 32055 mt‘zh:&;grhwc-.-mwcm
File No. 18-61007TL Deputy ClerkDoc Stamp-Deed: 183.49

Parcel 1.D. #: 03090-314

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 24th day of January, A.D. 2018, by JOHN GOLING,

CONVEYING NON-HOMESTEAD PROPERTY, hereinafler called the grantor, to JEFFERSON R. SMITH and
DONNA W. SMITH, HUSBAND AND WIFE, whose post office address is 159 SW MEREDITH LANE, LAKE

CITY, FL 32024, hereinafler called the grantees:

(Wherever used herein the terms "grantor” and "gramiees” include all the parties to tis instrument. singular and plural, the heirs. legal
represensatives and assigns of individuals, and the successors and assigns of corporations. wherever the context so admits or reguires )

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unte the grantees cll that certain land situate in Columbia County, State of Florida, viz:

Lot 14 of BLAINE ESTATES, PHASE I, according to the Plat thereof recorded in Plat Book 8,
Pages 132-134, of the Public Records of Columbia County, Florida.

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.

Aunt! the grantor hereby covenants with said grantees that he is lawfully seized of said land in fee simple; that
he has good right and lawful authority to sell and convey said land, and hereby fully warrants the title to said land and

will cefend the sorie against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances. except taxes accruing subsequent to December 31, 2018.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above

writien.
Signegoseatd and delivered in the,presence of: Mu J
;%M). 2LL- (ol 2 % L5 $2
Witness Sinature 72 JOHN GOLINO BY ANTHONY GOLINO HIS
PATRICIALANG A ATTORNEY IN FACT
;i Address:
~ 293 SW ARROWBEND DRIVE, LAKE CITY

Mary Ann Tomlinson

Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 24th day of January, 2018, by ANTHONY
GOLINO ATTORNEY IN FACT FOR JOHN GOLINO who is known to me or who has produced

— Driver'sYicense ___as identification. %
/4 MW

/NotaryPublic
My commission expires Q/ '<j[/— / ?

33 Expires February B, 2019
e .‘:’.;.."”mm......mm




» COLUMBIA COUNTY BUILDING DEPARTMENT
;’. 135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
> Phone: 386-758-1008 Fax: 386-758-2160

£

LICENSED QUALIFIER AUTHORIZATION

I ”%/ ¢ z 1'-‘7"2 / 4’3/’54//5/& (license holder name), licensed qualifier

) ot r
for 24 Cpi /\/( C (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or isfare 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 behaif.

Printed Name of Person Authorized | Signature of Authorized Person

NI 2 // c
3. 3.
4 - a,
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 agents, emplovee(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 t our name and/or license number to obtain permits.
//7 - / ,’e' - ) o /_’_, / a.
//zw/é,k Z g{/»q t;:z.'/ M/ 2/
Licensed Qualifiers $ignature (Notarized) icense Number Date
NOTARY INFORMATION: ! / i
STATE OF: A - COUNTY OF; CZ%» A

¢ /0 i
The above license holder, whose name is Y/, // i htyi/ 445‘):/&” .
personally appeared before me and is known by me or has produced ideptification ﬁ/’-
(type of I.D.) T onfthis__;) dayof _ i i 20, ,

i, brsflo0

N'OTAI\RY‘S SSNATURE-’




A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(O) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

1/26/2018
To: /OL)’H/} A County Buiiding Department
Description of well to be installed for Customer / ) 7371 ] /
Located at Address: S i trsbe LANY A_C:‘ £ / ) 20,04

1 hp 15 GPM Submersible Pump, 1 '4” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

v /
/ /’M

Sincerely
Bruce Park
President




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__ | & - CbA\™

Sc#e: 1inch = 40 feet. < _ c%* S
A =
| < h Read
e
T \\ AN
\
N S 'flﬁ" W /2/@%
= —
3 A : Y
131l = &
S~
— ch—_
= -
5 = A
L RVA
So - = 2
7 % ~
— U
4 I :
8 a(:;:‘ e
4 )% v N
!
o -
< W&
. E
Notes:
Site Plan submitted by: _; §' 7} -7L'“"”"’s(/ MASTER CONTRACTOR
Plan Approved & /l Not Approved Date_ ) /"3u“F
L
By Clih, o County Health Department

UST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



STATE OF FLORIDA PERMIT NO. \ §- 003

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
uZ’]; New System [ 1 Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ ] Abandonment [ 1 Temporary [ 1

APPLICANT: Jefferson Smith

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386—497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

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

PROPERTY INFORMATION

LOT: 14 BLOCK: na SUB: Blaine Estates PH 3 PLATTED:

PROPERTY ID #: 22-458-16-03090-314 ZONING: I/M OR EQUIVALENT: [ ¥ /@]
PROPERTY SIZE: 1 ACRES WATER SUPPLY: [)Q PRIVATE PUBLIC [ 1<=2000GPD [ 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /[N )] DISTANCE TO SEWER: —— F7

PROPERTY ADDRESS: 159 SW Meridith Lane, LC, 32024

A2
DIRECTIONS TO PROPERTY: 47 South, TR CR-2527; TR Friendship Way, TR Buchanan Dr, TR

Merididth Lane, 2™ lot on left

BUILDING INFORMATION [¥ ] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1
SF Residential 3 1173
2
3

/

[‘\/] Floor/Equipment Drains ['\A Other (Specify)

SIGNATURE: ' ,—,,/_ Py ’;«»(7 DATE: 1/26/2018
SeA— A .

JZ J 7 4
DH 4015, 08/09 (Obsoldtes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,

S~+Ie: 1 inch = 40 feet. < _ 3 >
AN Ay SR
°* < IN — Oc =
] < o~
Er %
T\(\‘ AN
\g__\\ M \Vp /// —
~ i/ V& ) g
.) /', \ /’
3 ] é«
S
> =
3 = | A
= Sy A
7 - = O
% =
; .
4 r 9.
! £ <3
% oN
T S
. Y
B N
Notes:
; 7
Site Plan submitted by: A M 7\ P MASTER CONTRACTOR
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



COLUMBIA COUNTY BULLDING DEPARTMENT
135 NE Hemando Ave, Suite B-21. Lake City. T1 32053
Phone: 386-738-1008  Fax: 386-758-2160

l lCLNSLD QU ALIFIER AUTHORIZATION

| { /:','* 3 / [’ £ /‘f’v«" (icense holder name). licensed qualifier

/ il
for / g 1L /L e (./C‘C 2 A L, (. (company name), do certify that

the below referenced 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 Flonda 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 | Slgnature of Authonzed Person _

1. ’/' h/\‘/ln /1,‘.‘/ 1.« -/fa—(

7 ¥l

e/ .
2. A ny P _)_/&zi"’

o/ / [:—/’ //
3 'ZJ: ) fpee”

7

4 4,
5 5

1. 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
authonity 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 agents, employee(s), or
officer(s). you must notify this department in writing of the changes and submit a new letter of
authonzation form, which will supersede all previous lists. Failure to do so may allow
unauthonzed persons to use your hame and/or license number to obtain permits

r DA Sow (AL IR,

ncenS‘éa Qualiflers Signature (NotaTized) Cicense Number Date / ,17 /

NOTARY INEORMATION o
STATE OF g(‘f\(gcg county oF _O0CW L YN

The above license holder whose name is

personally appeared before me and is known by me duced identification ¥ o
(type of 1D ) on this oﬂ i Rday ofmm 20 \-[ )

{Seal/Stamp)

AMANDA FLOOD
MY COMMISSION # 77 106012

EXPIRES April 5, 2018
Bondsd Thry Notary Pubic Underenters




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER lgnl‘ m contracior_ Ernest Scott Johnson rHONL 352-494-8029

THIS FORM MUST BE SUBMITTED PRIOR TO THE iSSUANCE OF A PERMIT

Smith

In Lolumbla LOUNTY one permit will cover all trages doing work at the permitted site. 1t 1s KEUUIRED 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.

\‘;_.-v /_-————.\
Signature% ____,,,,ffz-

. 4K ) .
ELECTRICAL Print Name Micheal Reader / Madison Services

v/ License #: __EC13002315 phone . 850-973-0111
\ 53 % Qualifier Form Attached /)
/| MECHANICAL/ | print Name Michael Boland / Ace A/C of Ocala signature 4/% é -

atc 150 | Licensen:  CAC1817716 bhone #:  352-274-9326
Qualifier Form Attached[}]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number_______Sub-Contractors Printed Name_ __Sub-Contractors Sighature
| MASON

' CONCRETE FINISHER

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



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BOARD OF COUNTY COMMISSIONERS @ CoLuMBIA COUNTY

Address Assignment and Maintenance Document

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: 2/5/2018 9:28:32 AM
Address: 159 SW MERIDITH Ln
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 03090-314

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS | ED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHQULD, AT A LATER DATE, THE LOCATION AND/OR

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

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave,, Lake City, FL 32053 Telephone: (386) 758-1125
Email: gis@ columbiacountyfla.com




