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2017

Horith i3uilding Code

Residential Section

R311 and R312

R311.7.2 Headroom

R311.7.5.1 Riser Height

R311.7.5.2 Tread Depth

R311.7.8 Handrails

R311.7.8.2 Continuity

R311J.8.3 Handrail Grip Size

R312.1.2 Guards

R312.1.3 Guard Opening limits

STAIR DETAIL

Nonclitular Handrail

1-135 inj
Handse thetis gotchcg*leriwwt
have a pefleroF 4TH. Mhi. and
625 m. Max. with a crow section
dhneasion o*’2.25 iahe.

0.01 RadlU9

2z2 T wniu.rean TO
2X WtTH#1O lJ2 SW At
2O • rPiJt SPACER uETiEEN
H RAft. AND 2X1

2xrrOENALE0 TO 4X6AT
UtNP1?G IINO 2X4AT LEADING
rrniu$ei

-

STEP HAS A .ANDING MEASURENENT tW 4t x 4t

-. RISER HEIGHT 15 7 3J4fl max.
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ENGINEERS STAMP ENGINEERS STAMP

1. SPECIAL CIRCUMSTANCES: lithe following conditions occur - STOP! Contact Oliver Technologies at 7-800-284-7437:

a) Pier height exceeds 48”
b) length of home exceeds 76

c) Roof eaves exceed 16
U) Sidewall height exceed 96”

e) Location is within 1500 feet of coast

INSTALLATION OF GROUND PAN
2. Remove weeds and debris in an approximate two foot square to expose firm soil for each ground pan (C).
3. Place ground pan (C) directly below chassis I-beam . Press or drive pan firmly into soil until flush with or below soil.

SPECIAL NOTE: The longitudinal “V’ brace system serves as a pier under the home and should be loaded as any other pier.
It is recommended that after leveling piers, and one-third inch (1/3”) before home is lowered completely on to piers, complete
steps 4 through 9 below.

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST PROBE SHOULD BE
USED TO DETERMINE CORRECTTYPE OF ANCHOR PER SOIL CLASSIFICATION, IF PROBE TEST READINGS ARE BETWEEN 175 & 275 AS FOOT ANCHOR MUST

BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE GROUND ANCHORS WITH DIAGONAL TIES AND
STABILIZER PLATES EVERY 54”, VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).

4. Choose one of the approved longitudinal tube installations; either Diagram A or B. Then select the correct square tube (E) length from the
diagram for appropriate pier height at support location or cut and drill 1.5” square tube to achieve appropriate length.

7 3/4” to 25” 22” 18”

24 3/4” to 321 /4” 32” 18”

33” to 41” 44” 18”

40’ to 48” 54” 18” , rtt — —

5. Install (2) of the 1.50” square tubes (E {1 8” tube)) into the “U” bracket (J), insert carriage bolt and leave nut loose for final adjustment.
6. Place I-beam connector (F) loosely on the bottom flange of the I-beam.
7. (For Diagram A installation) Slide the selected 1.25” tube (E) into a 1.50” tube (E) and attach to I-beam connectors (F) and fasten loosely

with bolt and nut. (For Diagram B installation) Attach the selected 1 .5” tubes (E) to the I-beam connectors (F) and fasten loosely with bolts
and nuts.

8. Repeat steps 6 through 7 to create the “V’ pattern of the square tubes loosely in place.
9. Using standard hand tools tighten all nuts and bolts. (For Diagram A installation only, secure 1.25” and 1 .50” tubes using

four(4) 1 /4-14 x 3/4” self-tapping screws in pre-drilled holes.)

467 Swan Ave • Hohenwald, TN 38462 . (800) 284-7437 . www.olivertechnologies.com • Fax (931) 796-8811

OLIVER TECHNOLOGIES, INC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE

MODEL 1701 “V” SERIES ALL $TEEL FOUNDATION SYSTEM

PIER HEIGHT
(40° Mm. - 45° Max.)

1.25”
Tube Length

1.50”
Tube Length 9/16”Dia. (.562”) hole7

Diagram A

PIER HEIGHT
(40° Mi - 60° Max.)

0.75”

1.50”
Tube Length

14” to 18” 20”

18” to 25” 28”

24” to 35” 39”

30’ to 40” 44”

36”to 48” 54”
— O.75”

Diagram B

PATENT# 6634150 & OTHER PATENT PENDING
Aua 24. 2078

Page



REQUIRED NUMBER AND LOCATION OF MODEL 7707 L “V” BRACES FOR UP TO 4/72 ROOF PITCH

SINGLE WIDES

Notes:
7. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. = LOCATION OF LONGITUDINAL BRACING ONLY

ALL WIDTHS AND LENGTHS UPTO 80

467 Swan Ave . Hohenwald, TN 38462 . (800) 284-7437 . www.oUvertechnologies.com • Fax (931) 796-8811

qgja

DOUBLE WIDES TRIPLE WIDES

THIS SYSTEM ELIMINATES THE NEED FOR ALL LONGITUDINAL
ANCHORS, STRAPS AND STABILIZER PLATES

C = GROUND PAN
D=GROUNDPAN CONNECTOR

U BRACKETS
E = TELESCOPING V BRACE TUBE D - Pan Transverse Connector

ASSEMBLY (1.5” TUBE BOTTOM
AND 1.25” TUBE INSERT)
OR 1.5” TUBE

F =“V”BRACE I-BEAM
CONNECTOR ASSEMBLY

J=VPAN BRACKET

F - “V”Brace I-Beam Connectors

Pan V Bracket

E -“V” Brace Tube (1.5”)

C - Ground Pan

PATENT# 6634150 & OTHER PATENT PENDING REV 08/06/2078



LN !‘1fI? & I
467 Swan Ave . Hohenwald, TN 38462 . (800) 284-7437 • www.olivertechn&ogies.com • Fax (931) 796-8811

OLIVER TECHNOLOGIES, INC.
INSTALLATION INSTRUCTIONS FOR FLORIDA

MODEL 7707 “V” SERIES ALL STEEL FOUNDATION SYSTEM PAN & CONCRETE (revision 5/18)

PATENT# 6634150 & OTHER PATENT PENDING

Aug 24, 2018
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Columbia County, FLA - Building & Zoning Property Map
Printed: Thu Oct04 2018 09:45:36 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 00-00-00-00722-000

Owner: AKINS RONALD L & TERRI J

Subdivision: THREE RIVERS ESTATES UNIT 8

Lot: 73

Acres: 0.831 056952

Deed Acres:

District: District 2 Rusty DePratter

Future Land Uses: Environmentally Sensitive Areas -1

Flood Zones: AE

Official Zoning Atlas: ESA-2

All data, information, and maps are providedas 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.



Legend

Parcels

Roads

Roads
others
Did

• Interstate
• Main

Other
Paved

• Private
LidarElevations
\1

7’

Columbia County, FLA - Building & Zoning Property Map

Parcel Information
Parcel No: 00-00-00-00723-000

Owner: AKINS RONALD L & TERRI J

Subdivision: THREE RIVERS ESTATES UNIT 8

Lot: 74

Acres: 0.6323012

Deed Acres:

District: District 2 Rusty DePraffer

Future Land Uses: Environmentally Sensitive Areas -1

Flood Zones: AE

Official Zoning Atlas: ESA-2

2Ol6AeriaIs
Printed: Thu Oct 04 2018 10:01 :28 GMT-0400 (Eastern Daylight Time)

Addresses

31

x
Contours

All 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.
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District No. 1 - Ronald Williams
District No. 2 Rusty DePratter

District No. 3 - Rocky Nash
Di5tnct No 4 - Everett Phillips
District No. 5 - Tim Murphy

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: 10/17/2018 9:27:20 AM

ass

Parcel ID 00723-000
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 G151911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ae., Lake Cit, FL 32055 Telephone: (38) 758-1125
Email: giscolumbiacotrntyfla.cm

Address Assignment and Maintenance Document

Address:

City:

State:

Zip Code

731 SW SANTA FE Dr

FORT WHITE

FL

32038



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

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

t1’
Parcel ID 00722-000
REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA 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 GISI9II Addressing Coordinator

COLUMBL’ COUNTY
911 ADDRESSLNG!GIS DEPARTMINI

263 NW Lake City Are., Lake City, FL 32055 Telephone: (3S6) 758-1125
Email: gico1umbiacountvfla.com

Address Assignment and Maintenance Document

Date/Time Issued:

Address:

City:

State:

Zip Code

9/26/2018 11:13:48 AM

751 SW SANTA FE Dr

FORT WHITE

FL

32038



AKINS RONALD L & TERRIJ
Owner; 514 SW BRANDY WAY

LAKE CITY, FL 32024

Site;

600 700 800 000 1000 ft

Columbia County Property Appraiser Jeff Hampton Lake City Florida 386-758-1083

PARCEL: 00-00-00-00722-000 VACANT (000000) 0.831 AC
LOT 73 UNIT 8 THREE RIVERS ESTATES. 672-466, VvD 1082- 2658, WD 1359-1791,

— 2017 CertifIed Values
Mkt Lnd $6,000 Appraised $6,000
Ag Lnd $0 Assessed $6,000

Bldg $0 Exempt $0
XFOB $0 county:$6,000

Just $6,000 Total city:$6,000
Taxable other:$6,000

school:$6,000

Sales 4/2512018 58,003 V(Q)

info 4/15/2006 5100 V(Ul

jThs information,, was derived from data which was comIed by the Columbia County Properly Appraiser Office solely for Ore governmental purpose of property assessment This informaLon should nd be1rei,ed upon by anyone ass detearrinahun &the ownership of property or market vaLe. Nowarranhes, expressed or impOed, are provided for the accuracy oft/re data herein, it’s use or it’s interpretationAlthough it is pertodicaty updated, this isrom,etion may not reflect tho dote currently on file in the Property Appreisets 08100,

- GrizzlyLoglc.com

.i.’;- im-’

COltttythia CottitLy, FL,



- Columbia County Property Appraiser Jeff Hampton Lake Cfty, Florida 366-758-1083

PARCEL: 00-00-00-00723-000 I MISC RES (000700)1 0832 AC it

LOT 74 UNITS THREE RIVERS ESTATES 710-766, 732-428, 748 -1488, 904-713, VvO 1358-1684,

AKINS RONALD L & TERRI J

___________________________________

Owner: 514 SW BRANDY WAY
LAKE CITY, FL 32024

Site:

Sales
Info

1,25)2018

€I812C03

711 0! I 991

2017 Certified Values
Mkt Lnd $8,000 Appraised 811,756
AgLnd $0 Assessed $11,756

$15,002

$25,002

$7,500

V (0)

V (0)

V (U)

IThro fltOrfllatton was dsnvedfrom data which was compiled by the Columbia County Properly Appraiser Office solely for the governmental purpose of properly assessment. This intomiabon should not be
I relied upon by anyone as a detenmnaticn of the ownership of property or msrhet salve No warranties, expressed or implied, are provided for the accuracy of the data herein, It’s USS, or it’s interpretation
Although it is penodicaily updaled, Ihis information may not reflect the data cUrrently Ofl f Is in the Property Apprsi5ors 01666.

Bldg $0 Exempt $0
XFOB $3,756 county:$11,756

Just $11,756 Total city:$11,756
Taxable other:$1 1,756

school:$1 1,756 CcrktnUia CCIUItty, FL.



Inst. Number: 201812014774 Book: 1364 Page: 2143 Page 1 of 2 Date: 7/17/2018 Time: 2:26 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Dcc Deed: 199.50 mt Tax: 0.00 Doc Mort: 0.00

This Instrument Prepared by and Return to:
Pamela Van Woerkom
Sage Title & Escrow Services
4241 Northlake Blvd, Suite A
Palm Beach Gardens, FL 33410
Our lilo No.: 18-199
Property Appraisers Parcel Identification (Folio) Number: 00-00-00-00722-000
Florida Documentary Stamps in the amount of $199.50 have been paid hereon,

________________________________

Space above this line for Recording Data

________________________________

WARRANTYDEED

THIS WARNTY DEED, made the / day of____________ B by Ronald L. Ans and
Tern J. Akins, husband and wife, whose post office address is 514 SW Brandy Way, Lake City, FL 32024
herein called the Grantors, to Francisco J. Cams and Maria I. Cams, husband and wife whose post office address
is 11753 Turnsione Drive, Wellington, FL 33414, hereinafter called the Grantees:
(Wherever used herein the terms “Grantor” and “Grantee” include alt the parties to this instrument and the heirs, legal
representatives and assigns ofindividuals, and the successors and assigns ofa corporation)

T N E S S E T H: That the Grantors, for and in consideration of the sum of TEN AND 00/1005 ($10.00)
illars and other valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells,
1iens, remises, releases, conveys and confirms unto the Grantee all that certain land situate in COLUMBIA County,
State of Florida, viz.:

Lots 74 & 73, THREE RIVER ESTATES, UMT 8, according to the map or pint thereof, recorded in
flat Book 6, Page(s) 9, Public Records of Columbia County, Florida.

Subject to easements, restrictions and reservations of record and taxes for the year 2018 and
thereafter.

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.
ANJ, the Grantors hereby covenant with said Grantees that the Grantors are lawftilly seized of said land in fee
simple; that the Grantors have good right and lawful authority to sell and convey said land, and hereby warrant the
title to said land and will defend the same against the tawftl claims of all persons whomsoever; and that said land is
free of all encumbrances, except taxes accruing subsequent to December 31, 2017.

Page lof2

File No,: 18-199



Inst. Number: 201812014774 Book: 1364 Page: 2144 Page 2 of 2 Date: 7/17/2018 Time: 2:26 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 199.50 mt Tax: 0.00 Doc Mort: 0.00

IN WITNESS WHEREOF, the said Grantors have signed atid sealed these presenta the day and year first above
written.

ed, sealed and ellv ed the snce of:

tLJ] (Seal)
Ak

ic,3 (Seal)
TerrtJ.Akins

-

Witus’Prin ci Name Q

State of Florida
County of COLUMBIA

The foregoing instrument was acknowledged before me this j 3 day of J7 , byRonald L. Akins and Tern 3. Akins who are personally known to me or have produced A/c o% ifk’r.-j -

as identification.

SEAL

1aJ
: MYCOMMI Notary Public

Printed Notary Name
My Commission Expires: g....

Page 2 of 2

File No.: 18-199



3867587181 . 13:09:31 10—22—2018 2/3

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

Site Plan submitted by: Pi(rj

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

PART Il-SITEPLAN

Notes:

Plan Approved_____
By

Not Approvd “

9I’?cfw ttviL
Date iOZ%-1S

County Health Department

DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.0O1, FAGtStock Number: 5744.00240156) Pege 2 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION ?ERMIT

PERMIT NO. V7’
DATE PAID: ) \\ \sc
FEE PAID:
RECEI?T#:

_____

APPLICATION FOR:

[/] New System
Repair

Existing System
Abandonment

t Holding Tank
I Temporary

Innovative
I)

________

APPLICANT: Frank Calas

AGENT: Robin Earnest - infinityrenovators.Hc@gmail.com TELEPHONE: 352-572-0466

MAILING ADDRESS: 43005 PINEAVENUE,OCALA,FL34480

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

PROPERTY INFORNAT ION

LOT: 73&74 BLOCK: Unit8 SUBDIVISION: Three Rivers Estates

00- Oo-6 Q9 —‘x
PROPERTY ID #: OU pp-Ob—Oôfl3 -tjt ZONING:

______ _________

PLATTED: ‘1’

I/M OR EQUIVALENT: [ YIN

PROPERTY SIZE: 1.663 ACRES WATER SUPPLY: [/] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? Y)

PROPERTY ADDRESS: TBD Santa Fe Drive, fort White

DISTANCE TO SEWER: i.JJA FT

DIRECTIONS TO PROPERTY: R onto Duval Street, L onto SW SR-247, Slight L onto CR-137, L onto Hwy 27, R onto SW

Riverside Avenue, 1st L onto SW Utah St. 2nd R onto SW Central Terrace, R onto SW Santa Fe Drive, Site on Right

BUILDING INFORMATION (I] RESIDENTIAL COMMERCIAL

Unit Type of
No Establishment

1 MOBILE HOME

2

__________________________

3

_________________________

4

__________________________

No. of Building Commercial/Institutional System Design
Bedrooms Area Sqft Table 1, Chapter 64E-6, FAG

5 1908 NEW DOVE LEWIDE MOBILE HOME

t ) Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE:

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.OOl, FAG

DATE: 09127/18

3867582 187 13:10:00 10—22—2018

S3D7177
3 /3

Page 1 of 4



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

_____________________

CONTRACTOR_.

________________

PHONE__________

Me tcLm
THIS FORM MUST BE SUBMIUED PRIOR TO THE I5SUANCE 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 correctedform 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 Signature

License 4*: Phone 4*:

Qualifier Form Attached

MECHANICAL! Print Name (/y(1f. Signature________________________________

A/C License#: C PL i? I 3c’ Ph ne#:_____________

SLU
Qualifier Form Attached

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



MOBILE HOME INSTALL*TION SIJBCON1’RACIOR VtRIFICMON FORM

APPLICATiON NUMFR ° CONTR .4 ‘‘ /

THIS FORM MUST RE SUBMI11FI) PRIOR TO THE ISSUANCE OF A PERMIT

n CoWmba ount one permit wIll cover all trades dom work at the permItted cIte. It ll EQHIR r) that we have
recri cif the sub )ntractoI s who actually did the trade speutlc work under the permit Per Florida Statute 34t and
Oince 89k. a itractor shall requIre all subcontractors to pmvido evidence of workerc rnmpensatoc or
esempori. genera iiabi’ty insurance and a valid Leitificate at Competency Iitene in Columbia County.

F. S. 440.103 Budding permits; identification of minimum premium poIicy.-Every employer shall, as a conditon to

aç,,i, r. for and receng a building permit, show proof and certify to the permit issuer that it has secured
ccioi for rs emp;oe urdei this cliaptel as provided in ss 440 10 and 440.38, and shall be presented each
uric Ire e’o appi.e for a builoing permit.

c e r
/7e

2 CA-1 e ,

Any Cirarloes, the aermftted cOntractor is responsible for the corrected form being submitted to this officc prior to the
start of that subcontractor be9lnnrng any work, Violations will result in stop work orders and/or fines

Rev,sed 4)2712017



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite 8-21, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

give this authority and I do cei that the below
Installers Name

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 Agents Company Name
Person Person

Ra fns

n’ £ir\ -rftr -Af- ef-tp

p
I \\Q I

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I 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 I have full responsibility for compliance granted by issuance of such permits.

License Holders nature (Notarized)
2y/llz /s3y
Licene Number

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: Yt4Pn?Jo’-1

The above license holder, whose name is 114 tZ1’ttt tLfiiif#
personally appeared before me and is known b m or has produced identification
(type of ID.) on this

______

day of_______________ 20
I

NOTARY’1SIGNATURE / (Seal/Stamp)

ANGELAG. MARTINEZ
Mr COMMISSION # GO 187435

EXPIRES: Februafy 16,2022
Thru Notary Public Underwiiter


