DATE  05/152019 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000038117
APPLICANT  JLEF HARDEL PHON] 352.949,0592
ADDRFESS 6430 NW 72ND LN CHIEFLAND L 32026
OWNER JOHN & SUSAN IIENRY PHONI S40.660 2638
ADDRFESS 306 SW LONGHORN TER FEWHITT o 3203%
CONTRACTOR RODNLY FEAGLI PHONI 332.969.8383
LOCATION OF PROPERTY 47-S HOLLINGSWORTILIR TOBIUTE IR AND LIS |4

MILE TO T ONGIHORNITR ON |

IYPLE DEVLIOPMENT MH/UTIRTTY ESTIMATED COST OF CONS TRUCTION 000
HEATLD F1LOOR ARI A TOTAL AREA HEIGH ) STORIES
FOUNDATION WALLS ROOL PITCH 1T OOR

LAND USE & ZONING A-3 MAN HEIGIT

Minimum Set Back Requirments: SIRFET-IFRON] 30.00 RE AR 25.00 SIbt 25.00
NO. LX.D.U, 0 FLOOD ZONI N DENTTOPNMENT PERNITNO.

PARCHE 1D 18-758-16-04236-171 SUBDIVISION CEDAR SPRING SHORT S

LOT 96 BLOCK PIASL UNI TOTAL ACRIS 1.26

000002811 11025288 / Q),/A, %\ [

Culvert Permit No. Culvert Waiver Contractor's |icense Number 4 Applicant Owner Contrad tor
WAIVER 19-0386 TC TC N

Driveway Connection Septic Tank Number 11U & Zoning cheched by Approved for lssuance New Resident Dime S TP N

CONMMENTS: 1 FOOT ABOVE ROAD.

Cheek # or Cash 8111
FOR BUILDING & ZONING DEPARTMENT ONLY

toater Shaby

I'emporary Power t oundation Monolithic
date‘app. by date app. by date app by
Under slab rough-in plumbing Slah Sheathing Narhng
date app. by date app. by date app by

AN e H
Framing Insulation

date‘app. by date app.

Rough-in plumbing above slab and below wood floor Fecneal rough-m
date app. by date app by
Heat & A Duct Peri. beam (1 inteh Poul
date app. by [ARITURTIT N date app by
Permanent power C.O, Final Culvent
date/app. by date"app. by date app by
Pump pole Uitility Pole MM tie downs g e :
> tic downs. blocking. electricity and plumbing
“dutehapp Ry date app. by dateapp by
Reconneetion RN\ Re-roo
date/app. by date app. by date app. by
BUILDING PIRMIT IFFE § 0.00 CERTIFICATION 1L § 000 SURCHARGE 1118 000
MISC.FFES §  300.00 JONINGCERETEES - 3000 bREHES 91,685 wasti s go, Yy

PLAN REVIEW [TE § DPA T ()()l)j()\l FEES 2500 CUINTRIEIT S TOTAL FEE 547.06
i 77 x . B —
INSPLCTORS OFFIC CLERKRS OFTIC \W

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

NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THIS
PERMITTED DEVELOPMENT.

"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. "




L

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15)

Flood Zone A Development Permit

Zoning Official_ 746 §'<4-14 Building Official_ G 5°//-/%
Ap# 1905 - 2.5 pateReceived_S /7/1G By U pPermitz. KN\ /28|

N/A

{

Zoning }9‘3 Land Use Plan Map Category ﬂ G

Comments__ [ fowr / ﬂ‘ou ﬂﬁ ﬁuﬁ‘ 30 Sidey 25’ ﬁur 275’

1 DOT Approval © Parent Parcel #

FEMAMap# Elevation [![& . Fi

\d Recorded Deed or O Property Appralser PO

. \Exnstmg well 0O Land Owner Affldawt

inished Floc. 1—9“” River_/Y/# ,V/ﬂ In Floodway /‘/2/9
Site Plan H # ]q ()5%&) @l@-letter OR

taIIer Au horlzatlon 1 FW Comp. Iette\m App Fee Paid_

b-s <\ i )
m STUP-MH \ \@911 App
Eus

| O Ellisville Water Sys [ Assessment Paid on Property O Ou-t—Gounty a In-Ceunty Sub VF Form

e, !

Property ID #

New Mobile Home / Used Moblle Home

Applicant o) b\r\

Address Chiefi 311(1 FL 37526

16 -7G - 11 -4 236 -11] Subdivision _Cedir S‘Df'ms Meress Lotk AW

MH Size 3276  Year 2077

o

Name of Property Owner___ Svha oq ~ L&Jﬁ'\h’ %"ﬁ?,g;:gg $hy - 6/0 FA’34: 4

911 Address. Yo 4\ Ay Lonc, Hora e 451 D\)\r\\lﬁ TL 32038

Circle the correct power company -
(Circle One) -

Name of Owner of Mobile Home j—ol\!\ /"I'J\’ v

FL Power & Light - Clay Ele
Suwannee Valley Electric - Duke Energy

Phone # '_Sq() Géb Zé’jg

Address 300, SW Longhern Fore L4 Ut | 3t 2203Y
Relationship to Property Owner f &-ra—
2¥0

Current Number of Dwellings on Property

Lot Size 3‘»‘\ Y /50

(Currently using) (Blue Road Sign)

Total Acreage ’ ‘ 7 L

—

" _— -
Do you : Have Existing Drive or Private Drive or need Culvert Permit *6fgulvert Waiver JCircle one)
(Not existing b

(Putting in a Culvert) ot need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home e

Driving Directions to the Property

ZM

PAN‘ ‘f'c-f“’(v!v'ﬁ il 8

i ro  HMollimir U ~ Ve ,W‘L-L T/ e Ll L A b

all v b Lep :.:: Morrr D By or L L+

Name of Licensed Dealer/Installer pﬂ 4/'4*[ ﬁtw\,Lk, Phone# 35 ¢ qua 538}

Installers Address_ 228 Gl ( s7 EYJ'(M'Y*\ FL, 3&(0/;) .

License Number Z M lvt £e&¥

Installation Decal # 6 [ /,5

B Sanb emou | S. 14116

£aM.0l
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Prepared vy and return to:
£ICpared oy az¢ returg to:
Crystal Cuwrran

Alachua Tite Services, LLC

18407 Northwest 1 74th Drive Suite C

fien No 18-78-16-02235-7 7]

between Triwin Properties. LLC. 2 Florida Limired
Dr:ve, Fort White, FL 32038, of the Counsy of
ry. husband and wife, whose post oific addr=ss

Whenever used hereir iz serm "earior” ond “graniee"inclvdz all ihe nartier i s srstumen: aind the peirs, legal representoiives and as signs of individuanis,
and the succassers ard assigns of corporations,

Wirnesseth. that said Granior. fo
valuable co sxf‘E"a-.zo ns 1o said Grantorin h

{U.8.510.00) and other €00¢ an

d 01 1and _:.aid by : 'eb*v acknowledged, has gran d
ba.uamei nd sold to the said Grantees, and Grantees heirs and ass'v 15 {forever, the .oilox 7ing described land, situate, lying and being
in Columbia, Florida, to-wiz:

Lot 96, the m 2p Of P plat thereof, as recorded in Plat Rook 4 . Page(s) 20. 204
throu
rienances thereto belonging or in anywise appertaining.
Subj ve and payable: covenants, re
iimitations ofra

viuntly seized of said lan

FilaNo.: 15117 ieso
rile No.: 15-11 Pagz 1 ¢l



15. A corcrate funner, footer op sla be
a) The concrete shal) ha minimum 2500 psi mix

B) A ~oncrete runpay May be ajther longitudiing| rirensvarse, and Must B2 a minimum of 8" deep with 5 Minimum wiclh of 16inche
lungitudi'nally Or 18 inches transverse to allowy Proper distanca

betwean the roncrete bolt and the 2dge of the concrate
Footers must have minimum s i

C urface area of 441 sq.in. ).

& 21" square), and Must be a minimyum of 8" deep.
* Minimug | Special inspection of the system bracket: installation is Notrequired. Footers
i sdge of the conurate,
NOTE: The botiom of 31 footings, Pads, slabs ang runners must he per local_iurisdid’ion

LONGETUD}NAL: {Modei 1187 L vy
16. When using Partz T101-W-CPC4 (y

etset) simpiy ingtal the bracket in runner/footer OR Whan installing in cyreq concrets use pariz
101-D-CPca (dryset). Tha 1107 (Crvset) Ca bra

chet is attached to the Concrete using (2) 5/8"x3" concrete wedge bolts (Sim Pson parg 2
S1623004 5/8"X 3" or Fowers &quivalent), Place the cy, bracket in dasirsc location, Mark bolt hole locations, then using a 5/g" diametg
masciry bit, drily ahclewo s i

nimum depth cf 3" Make sure g1 dustand ronciete is blown oyt of the holes. Place wedge bolis jntg diril
holas, then place 1107 {dry sez) ca bracket ontq w

vedge bolts ang Start wezlge hol; nuts, Take 5 hammer ang lightly drive ths wedge bo|
dowr by hitting tha nug (makmg SUre not to hiz the P of threads on bolt:. The sleeve of concrete Wedgea bolt needs i be 3t or balow 0
top of Concrete, Complate by, tightening nuts,
120 of conerete, | )

17. Forwet set(part# 1109 “W-TACA) installation simply

mark bolt hole locations. then using a 5/g"

insiall the anchor boli intg "'Unner/footer, For dry

et installation {part 101-D-TAC,
diam. masonry bit, driff a holeto a minirnum depth of 3" jyj

aka sure 3| dust aing concrste js

wer i t) into (D) concrete dry ranzversa

ightly drive the wedge bolts down by hitting the Nut{making surs not to
. d : .

ndl
88ve of concrata weardg Ot concrate.
t), install per steps 17 & 1¢.

tonnacior ang into drilled hole, i needed

hit the tp of threads on bolt), than rémove the nyt, IThes

18. When using part# 1107 Cwy (wetset) or 1 107 Cvp (drysa

beiow the iop

N?fiENG?i'l OF HousE 135 THE AcTUAL BOX §ixE
i [Zemz LoCATioN op TRANSVERSE BRACING Gy
TR = LOCATIGN o i.i)l“S’GiTGDfNAE. BRATING onLy
4 fSe s TRANSVERSE AND LONGITUD NAL LOCATIONS

ALLWIDTHS AMDLENGTHS UPTO 52

== o T T Pl
=W ¥ 3= k] [l g
il ] Y -
i i I [
o ; f:s;g.lf!if[; i
b i ' !
e 3 ey i Tl
E%::t:!ﬁ i el Pl T 1l

WICTHS AD LENGTHS OVER 52'TO 8o

i |~
! R RN
; H H [ i i
| = =
1 IR
I'L! i ‘1 ] R [

on

i

[}

()

[P Y]

o

. 5
[}

N (1]

R[N



In Witness Whereof, Granior have hereunto set Grantor's hand and seal the day and year first above written.
ed sealed ard aelzvered in our presence:

%ﬁm L,L/u/@m

S S o Triwin Pro /esﬁ;L)C/;fqorida Limited Liability Company
SS 7 ;

L q_g‘t LU ?/m/q///x/\/\
WH@SS U wILE  FPorfwsriy

c3 R. Wilson,"AMBR

STATE OF FLORIDA
COUNTY OF ALACHUA
The foregoing instrument was acknowledged before me this 10ih day of April, 2019 by Bruce R. Wilson AMBR of Triwin Properties,
LLC aFL Lirr' ted L.ab lity Company, on behalf of the Limited Liability Company.
I
‘ @‘ ‘ \" r (4
\ }U@L/ A\ ./j et Ll 'G 4 o
\Kignature of Nptary Public PN -":';.L:““EU:RA"
Print, Type/Stamp Name of Notary s ﬂ;%@ wezary Paslic - Suate of Florida §
L §] *%  Commiswmcn @ GG 237129 3
y: - ‘,%{, uy Comm. Exzures Jun 18, @l
Personally known: s q 7 sencec tecugh ameral Katary 3557
OR Produced Identification: ——— e

A

S

Type of Identification Produced:

Warraniy Deed
File No.: 19-117

Page 2 of 2



Suwannee River Water Management District
mmmo:<m Flood _:ﬁo_,_ﬁm:o: Report

LOCATION
Date:  5-2-2019

Parcel: 18-7S-16-04236-171

@8_..88 o 23C048ECTRNII i 57 S S . e o]
mmmﬁzm Ign@gaw _ ( _ o R o AN County: COLUMBIA

STR: §018 T07 R16

Columbia Flood Hazard Areas Status
2/4/2009

FLOOD INFORMATION

Special Flood Hazard Area?
(SFHA): No

Flood Zone(s):

Floodway: No

1% Annual Chance
Flood Elev (BFE): Not Applicable

10% Annual Chance
Flood Elev: Not Applicable

50% Annual Chance
Flood Elev: Not Applicable

Note: Elevations are based on NAVD88

FIRM Panel(s): 12023C0488C,

Eftective Flood Zones ibed on | SFHA - Zone VE Wetlands ' 7l Countles Depressions 12023C0526C
Page 2 | - cone R J

[ SFHA - AE w/Floodwa SFHA - Zone A FIRM Panel SRWMD BFE

w v ] et S

ﬂ_ SFHA - Zones AE, AH, AO 0.2 % (shaded X) § State Lands - Parcels ——_ Cross Sections

The Federal Emergency Management Agency (FEMA) maintains information about map features, such as street locations and names, in or near designated flood hazard areas. The
information herein represents the best available data as of the effective date shown. The applicable Flood Insurance Study and a Digital Flood Insurance Rate Map is available
online (http.//www.srwmdfloodreport.com). To obtain more detailed information in areas where Base Flood Elevations (BFEs) and/or floodways have been determined, users are
encouraged to also consult the FEMA Map Service Center at 1-800-358-9616 (http://www.msc.fema.gov) for information on available products associated with this FIRM panel.
Available products from the Map Service Center may include previously issued Letters of Map Change.

Requests to revise flood information in or near designated flood hazard areas may be provided to FEMA during the community review period on preliminary maps, or through the

Letter of Map Change process for effective maps.




District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoAaRD 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: 5/8/2019 3:40:34 PM
Address: 306 SW LONGHORN Ter
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04236-171

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A 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 GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City. FL 32055 Telephone: (386) 758-1125
Email: gis’z columbiacountyfla.com
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Parcel Information
Parcel No: 18-75-16-04236-171
Owner: TRIWIN PROPERTIES, LLC
Subdivision: CEDAR SPRING SHORES REPLAT
Lot:

Acres: 1.26269507

Deed Acres: 1.26 Ac

District: District 2 Rocky Ford
Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3

Al data, information, and maps are provided“as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



STATE OF FLORIDA
DEFARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number
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Site Plan submitted bwﬁgm_&;lg

Plan Approved Not Approved_____ Date

By County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEFPARTMENT

DH 4018, 08/09 (Obsoletes previous edltions which may not be ussd) Incorporatad: 64E-6.001, FAC
(Stock Number: §744-002-4015-8)
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- STATE OF FLORIDA

" INSTALLATION CERTIFICATION LABEL
61575

DATE OF INSTALLATION

LABEL#
RODNEY L. FEAGLE
NAME : : :

IH/1025288/1 3882
LICENSE # ORDER #
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS

IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325:
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

| DESTW,
iju~f\t—-tD§% 66 AR
INSTRUCTIONS

PLEASZ WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
CR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
¥OU ARE REQUIRED TO
“XOVIDE COPIES WHEN
REQUESTED.

D
P

; St O CH

10 B& PuUr

on NS AT SET



May 13" , 2019

We Dependable Well Drilling Inc. will be drilling a well for John Henry at property address is 306 SW
Longhorn Ter. Fort White Fl 32038. Parcel number 18-75-16-04236-171.It will be a 4” well with 1HP
pump.

Dependable well drilling, inc.



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

. Permit Application Number, / q - Da
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Site Plan submitted by: N m s >¢ 52 _ r > ,-/(:Ef’p,q,rw-*’ 2 N C(
Plan Approved 5 _ Not Approved | Date S/ /%79
By, L= ﬁ%f ( d/”/‘l Giaa

Couniy Heaith Depariment
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, 08/09 (Obsoletes grevious editions which may not bo usad) Incorporatad: 64E-8.001, FAC
(Stock Number 5744-002-4015-8)
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STATE OF FLORTDA PERMIT NO. JQ“& b
f\ DEPARTMENT OF HEALTE DATE PAID: & ~

& &5 ONSITE SEWAGE TREATMENT AND DISDOSAL FEE PAID: TN 'J(\ I
& ./ SYSTEM RECEIPT #: | &) / A ﬁl

APPLICATION FOR CONSTRUCTION PERMTIT

APPLICATION FOR;:
?%;‘I New System [ 1 Existing System [ Holding Tanic [ 1 Innovative
{ 1 Repair I 1 abandonment I 1 Temporarv [ 1
/
APPLICANT: Jo\’\\f\ HC{\\/\.\
) —=
AGENT: Jeff Hardee (Hardee Environmental and Permitting) TELEPHONE : J52-945-0542 -

MRILING ADDRESS: 6430 NW 72 Lane. Chiefland, FL 32626 FEMAIL: Jcm{aidec}-IEP@gol.com

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

. PROPERTY INFORMATION Mi’% /q,arf (g}
it

tor: AU mrock: NIA  soebrvrszon: Cedps— a\DV".r\o\ S~oves  pLaTTED. X\H
— -,

PROPERTY D #: _[$ -1S- o= 0422506 -1 zonine: I/M OR EQUIVALENT: [ Y/@}

PROPERTY SIZE: ,-3(0 ACRES WATER SUPPLY: [Y]\PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED’

IS SEWER AVATLABLE AS PER 381.0065, FS? [ Y/&! ] DISTANCE TO SEWER: /" gp
PROPERTY ADDRESS: (oA S Sl e DR LAb wh e, u:Lj?:,fl,,i;\cﬁ
DIRECTIONS TO PROPERTY: L}f/ f\..m ‘H’\ T c%’)Z /W:.(____(/) VR pv) 'H \j\\;':-,\\\ A
< oy o~ '\‘2. Y L ; \’Y_‘/}\ o Seo Py C_' \\v_\/\.\'r VU »\_‘%\ {

\s/’\JﬁJ\\'u,m ey / Seadn R Tron ] 4y ey b (L o
BUILDING‘ INFORMATION [%L_RESIDENTIAL [ 1 comMERcIaL
Unit Type of No. of Bullding = Commercial/Iastitutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 /M = 2

2 oo

3

2

[ 1 Floor/Equipment Brain [ 1 oOther (specify) _
X/"f .

STeNATURE : w\/\ ? \’7

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001 , FAC

Page 1 of 4



COLUMBIA COUNTY BUH DING DEPAR
133 NE Hemnando Ave, Su'ie B-21
Phone: 2R6-738-100:8

VN
Chahe Cin i 32082
Dan: 38G-TER-2 14N

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

- Yoney Feaci=

give this authorty and | dc cartiv that
inst a[ rs Namz

referenced personis; listed on this form isfare under my direct supenyision ana contral an

is/are authorized to purchase permits, call for inspections and sign on my beh=s'

Printed Name of Authorized | | Signature of Authorized

Agenis Company Name
Person

Person

el tide: Yh oo 27
'Wk&u\ o ”lﬁ\* i

U R
o

. the hicense holder. realize that | am responsible for all permits purchased. and all work done

under my license and { am fully responsible for comphiance with all Fionda Statutes. Codes, and

Locail Ordinances.

fundersiand that the State Licensing Board has the power and authority to disciphine a licanse
holder for violations commitied by himi/her or by hisfher authornized person{s {rrough this

document and that | have fuli responsibility for compliance granied by issuance of such permits

/s
%;2’/ T QRTREE 5 }L/‘/(7
%e Ho%gignature (Notarized)

License Number [at
” NOTARY INFORMATION:
STATE OF:. Florida

COUNTY OF LTS Unay

The above license holder. whose name is

K*x? ne Edal |
personally appeared before me and«fs‘T(rTé"vVn by me ort p\ro:!w*&i lde{} tification
{type of I.D.)__

ST onthis ) 4 ey of JU a,b 20 1

= \\“umum,,”

tthe pelon

‘\\Q& ...... "’o ,,’
S X . 113, 2 0z
SIGNA\FUR'E ‘SeaiiStamp Oy ; R %
E,: -em  IXE
= GG 175608

,\ - oﬂded\‘\
2, “"p n¢\"‘

%, Y8t WM
i JBLIC. SN o
“it1a 1y

(oa?@g



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

3SR

APPLICATION NUMBER JC;IOI:D/’ 95 _ CONTRACTOR M(M&I F’@oggl e pron: AYT - S35

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 i _ ___ Signature

License #: . ) Phone #:

Qualifier Form Attached l:l

MECHANICAL/

arcllobq

\

. Jr
Print Name_ &{4“"4 EJ“’_A/L'O /3“/’( ﬂ_e_ Sngnature_/zM- éﬁ/vmdé g’\rl\ —

License #: C/" Ci¥l)6S¥ ) Phone #: X_Jb 69 1453

Qualifier Form Attached D

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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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION MUMBER ‘ﬁ 05~ ;2 g- COMTRALTOR QD % Fm IJ\'.'__ P‘*O:'f_?);z_?bq!'usé

THIS FORM MUST BE SUSMITTED PRIOR TO THE ISSUANCE OF A PERMMNT

in Columbia County one permit will cover all trades doing work at the permitted site it is REQUHRED that we naye
records of the subcontractors who actually did the trade specific wark under the permit Per Florida Statute 430 and

Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation o

exemption, general liability insurance and a valid Certificate of Cempetency 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 su ctor beginning ony work. Violations will result in stop work orders and/or fines.

// License & )Z /%O 9”9\ /mes ?/(Y’
LY

KA RBevi) [ - Litenso ton

4 T B,

YT/
ELECTRICAL | Print Name 2 ﬂ/hl ! Signature

d—7 88 Qualitier Form Attached

MECHANICAL/ | Print Name Signature

License ¥. Phone #

Quahfier Form Attached ]

F.S.440.103 Building permits: identification of minimum premium policy.

applying for and receiving a building permit, shaw proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10

time the employer applies for a building permit.

Revised 4/27/2017

--Every employer shal,, a< a condition TG

and 440.38, and shall be presented each




LICENSED QUALIFIER AUTHORIZATION

I, /? ‘10/7 ﬁ(\d '//f (license holder name),licensed qualifier
for_ Adopn /NG (( e Werie efricof Dllv(nzlj_ﬂ N LLe, (company name), do certify that the
below referenced person(s) listed off this form is/are contracted 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 Florida Statues
Chapter 468, and the said person(s) ig/are under my direct supervision and contro} and isfare authorized to purchase and sign

permits; in the county/city gi ég' in the year of éo/ 2 ; call for inspections ang sign

contractor verification fonns on my behalf

Printed Name o/f;yson /Authon‘zed: Signature of Authorized Porson: %/
42@11 L. TL

Name of Customer for work to be done for: & Da 1 \"\("(\(Lj Address of
Customer:___| 51 l (‘f‘(’ﬂ’\hrﬂ 6“, *_:\ L \4 N’t'() o
L, the licensed holder, realize that responsible for all permits purchased, and all work done under my license and
fully responsible for compliance with al] Florida Statues, Codes, and Local Ordinances. I understand that the State and

-~

him/her agents, officers, or employees and that | have fu)] responsibility for compliance with al] statutes, codes and
ordinances inherent in the privilege grantad by issuance o such DerTTis.

Ifat any time the DeIsSon(sy vou have authorized 15/ar8 0o loreer ager:s. smpioveess). or officer(s). vou must notify

this department in writing of the changes and submi; & niew jsner of suthorization form. which will supersede
ious lists. fui .

unuthorized perSons to use v T ]

ualifiers Signaturd (Notarized) License Nurmber Date

NOTARY INF ORMATION:

STATE OF: |1y Tm\ 0uNTY 0F: { D Y | 1

The above license holder, whose nameis Y( { \/%é—( BN \ \LC:‘ » personally appeared
before me and is known by me or has prod indentification.

(Type of LD on this _day of! ' t M ;[ 20_1_

4

A o WL N —
N TARYS\@TJ}B\ I (SEAL/STAMP)




