%ﬁ/‘v\&.g‘[ N
&

o{aqe bord 6‘

£ dwiibs AL M/A/'ﬁo 44«’ w‘o pavkel_

‘or Office Use Onl {Revised 1-11) Zoning Ofﬁma@)LK( W Buildmg Official-{tn_\) ga» 24‘5
E?} ||-05" Date Received_ L~ S5 - 12 By LY permitw____ 3 ) [ Yy~

Flood Zone, & Development Permit___ AV /A Zonir%g £$4-Y and Use Plan Map Category/4-3 ~ E{-2
Comments, Scc}hc\ 02 g l )“’-ﬁ“( /Uov\.c;ox-cwv—\ -—\ LuL ag Q&LCOr&(

+ i}
FEMA Map# M/A Elevation g/ Finished F!onr/ 1 LM U RiverSM\f» Fe 1n Floodway % ..4
‘}z/sma Plan with Setbacks Shown ny{EH # [3~ 0577  EHRelease vﬂ Well letter 01 ExiSting well
Recorded Deed or Affidavit from land owngr ﬁ?)Zl/mstraner Authorization Msmte Rd Access (17911 Sheet

0 Parent Parcel # o STUP-MH 0 F W Comp. letter y/ App Fee Pd f/ \éF F(irm 0
% R
IMPACT FEES: EMS Fire Corr Out County f County
Road/Code School , =TOTAL _Suspended March 2009 __ MEllisvme Water Sys

Property 10 # (0~ ODD -0 50% 000 subdivision I hass bees E5~ LoT 17 ywiT A
*  New Mobile Home Used Mobile Home, e MH Size /4.5 ) Year /59 &
/ Phonet__S8L-4/7 . D31

= Address K. St 1 sz h ST, 7")/&7‘ //d%lf/?’? //ﬁ <203
=  Name of Property Ow_ner L/I s 7‘\“- ‘C)/LJ Phone# 7/?1//‘ 4/7') VZ.)Q / /
911 Address_ 14D Sl AMEW AL _N,.) . v hiv €, 3L 31028
=  Circle the correst power company - FL Power & Light - Clay Electsi

(Circle One) -  Suwannee Valley Electric -  Progress Eneray
= Name of OQwner of Mohile Home mé BA- Eﬁﬂj Phone # ?gé’“z/? 9’0/2)9 / /

aaaress Y74 Swd Dogreh ST, Fordldhidr, FL, 30055
s  Relationship to Property Owner )’7 Mﬁ:—

= Current Number of Dwellings on Property

. e
» {of Size / O/O K </ OD Tutai Acreage, .2
= Do you : Have Existing Drive or Private Drive or ed Culvert Pem;g or Lulvert Waiver (Circle one
y (Blue Road Sign) (Pu ing | wlvert )

{Currenily using) (Nok existing but do not need a Culverl)

» |s this Mobile Home Replacing an Existing Mobile Home'__\
» Dr%mmcﬂons to the Property__ 4/ _Spovh, ) (Con) LL)! /Qion) %_M_
Newmd , — S77 T ow ;&;q!fm x¥al [j%omhf >

D Phone# S&6-12)3-9903
(eeliry Fl, 32025

~3

= Name of Licensed Dealer/Installer _{C ) A
= Installers Address_(2355 56 Cﬁ— QJ/ < .
»  License Number ﬂjH “’/ o )\é .'

. ;
- J ZJ Aol of CL 2o Llyore__ 7/ %

- . 4/§‘
\Jiu Ad\ S & J 1&1)9 &w.\p 1513 v)\q D v A Y
Cosle dy el e V2f12] -




Suwannee River Water Management District
ctive Flood Information Report

Date: 11-04-2013
Parcel: 00-00-00-01308-000

County: Columbia
STR: S025 T06 R15

Columbia Flood Hazard Areas Status: Effective:
02/04/2009

1204100042
D

Parcel In Special Flood
Hazard Area? (SFHA):  Yes

Flood Zone(s): X 0.2 PCT, AE

1% Annual Chance
Flood Elev (BFE):  33.7 (feet)

Floodway: No

10% Annual
Chance Flood Elev: 27.9 (feet)

50% Annual

Effective Flood Zones described on 777] SFHA-ZoneVE [,= | Wetlands " Counties Depressions Chance Flood Elev: Not Available

2 ST 1
.vmmm S - Note Elevations are based on NAVDS8
E 777 SFHA - AE wiFloodway SFHA -Zone A - FIRM Panel sy, SRWNMD Sar,  BFE
o]

[ |SFHA-Zones AE, AH, A0 [ | 0.2% (shaded X) W\M\x StateLands [ Parcels

The Federal Emergency Management Agency (FEMA) maintains information about map features, such as street locations and names, in or near designated flood hazard aveas The
information herem 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 (htip:#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 parel.
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.

Cross Sections




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

? m‘}) Permit Application Number /\% “AS 77

NVen A/

Notes. 4] Im}ﬂﬂd\/uiﬂ’}k’fﬁr oUTs 07 Frend) 2ose AR - X

i) )] Ty f?
Site Plan submitted by: /ﬁj ,,// 7\/ *71";'""""“1,(// MASTER CONTRACTOR
pp&( 1\"/ ) /‘Nﬂtﬁpproved Date_ jil y1173
- AN N Caluda g County Health Department
\“—///

ALL CHANGES$ MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes pri iw s which may not be used) Incorporated 64E-6 001, FAC Page 2 of 4

(Stock Number 5744-002-4015-6)
"

L.//




p.4

Thess warkshests mast be camplated end signsd by the instafler.

Subsmit the QNNN% with hmnmmv\
instaler I & gﬁ License # MN\.\.W\ /07 W\Wﬁ

5149 Address whare W inJ \&N&?m\ﬂ

harne is belng instalied EM..E» JTR. Fho S22

— v g ;
Ma nufacturer Eﬁ@l Length x width %@ #A G

pageiofd b

New Home [0 UsadHoms \m

Home installed to the Manufacturer's instalation Manual m_u\
Homa is instaifed in accordance with Rule 15-C O
Single wide m\ wind Zone !l mm\ Wind Zone il [
Doublewide [ stellalonDecsis £ 957

[0 sedaid %EJM\&.«N\@\&\\

NOTE:  IFhome is a single wide fIl] ouf one kaif of the blocking glon Triple/Quad
iFhome is a triple or guad wide skelch iy remainder of home
# Understang Lateral Anm Systems cennot be used on any home (naw or used)
whare ths sidawal fies excead 5 A 4 in. I v, PIER §PACING TABLE FOR USED HOMES
nsiaslier's Inltiis m
vwwm“ Foolerlag atar| 18 vzxis | 0w | o2 2o oee Xoat| 2o s
Typical pler spacing a %w " (288) 112" {342) {400 {484)° | (576)° {676)
R \ flond oa mmn Sw S
z (0 BT N A O A B A B
_A < > Show tocatlens of Longiudinal and Laterat Systems 606D psf { 48" 3 7 _ | 8 g &
| Vgt |58 dark lines o show (hesa lecations) 2000 osf 5 B g mm, m1 8
. 2600ns( | 78" g g ) i g
ﬂr.épﬁrllhlllhlilmrnvlm & s
. g g g g & 8
I 1 O = 1 T _mmmaaﬁm Trom Ruia 15061 PIBT SPGCING 13D18.
j o] | ] L [ ] m DIER PAD SIZES m [ POPRULAR PAD R17E8 |
j«beamm pler pad size L7425 Pad m._m _w
I I ] 1 il M ) — ]
o] T [ 1 (| Perimatar pler pad slze 7 FZS ¥ i)
ot JESX 1D 550 |
Bw:::. Cilher plar pad sizas /7428 %028 3605 |
{required by ihe wia.) 17222 o4
13 114 226 114 348
] Draw the approximate Jocations of maniage [ JDxa0 | 400
o well openings 4 foat or grester, Usethis 17 G X265 316 | 441
svmbeol to show the plars. 7 Ve %23 112 45 |
PLEFL [
1 List all marrisge well openings orester than ¢ fant 25X 2 AMmL
[ and {helr plar ped sizes below.
[ éNchore )
. g g e e o — Opening Pior pad size
TLEVTLLL ] | T 1 En
[ FrRAMETES |
- S T T within 2' of mod of home
T T spacedat 54 ac. &
n ! " [ TiEcowH cONPORENTS ] {_otneRTIES }
] o . Nurmb;
Lengitudingf Stabilizing Devies (LSO} Sidavrell N.N.n

—_—

——

Manufocturer Lonnitudinat
Longliudinal Stablizing Device wi Lateral Arms  Murriage wall

Monufeciurer ol ver [lot o Shaearwall

BZS 1L €1 PO AON

LONANNSUoY § ' Y

998y-L61-08¢

ed



p.3

POCKEY PENETRDMETER TESTIMG METHOD
1 Yest the perimeler of the home 2t 6 lecations.
2. Take the reading sl ihe depth of the foaler.

3. Using 5001b. incraments, take the juwest
re2ding and round down to that increment.

X t7¢e X /bee X rEE =

The resulls of i fomue pioba testls L5 inch pounds ar chack
hes if you are declaring 5’ anchors without tesfing . Alest
showing 275 Inch pounds or lass will require 5 foot anchors,

HNole: A slete approved laleraf arm syslem Is baing used end 4 {1,
anchars ate sliowad =t the sldewali locations. {underalend & /
ahchers ase reguired ai afl centerins fia ma:»m wiara the lorgus lest
rezding is 275 or less and where the moblle homa manufaclurer may

reguires anchors with 4000 B halding cepacity
75 instafher's initlels

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Insteller Name \N%MUQ\N rwan,Lm £ Lo Q..

. 7y
DateTested -3

Elgcirical

Connest efechice! conductors belwaen muili-wide unils, but not 10 the main powar
source. This includas the bonding wirs belween mull-wide unils, Po._ & %

Flumbing

Conriec! all sawer drains to an existing sewer jap or seplictenk, Pa. & &

Connee! all potshle waler aupply piplng to an exisling waler meler, waler tap, of other
independent water supply systenss. Po.___ 25

page 202
SHa Praparation
KRETROMEIER TEST | . .
P, Debris and organic material removed .
The pociwt penetromeiar tesis are rpundad down lo £ pst Woaler dralnage; Nalure) _ =7 _Swale Fed Other .
or ched here o declara 1080 &. sail withaul lesiing.
Fasioning mull wids unite
x_{7e0 X{ZEC w /7
Fluor:  Typo Faslenan tangth: Spacing:
Walls, Type Faslener Longth Bpacing:

Roof.  Typs Fastenar Length: Spacing:
For uzed homes & min. 30 gauge, 8" wide, mm?maunw melal slap

r will bs cantsred over the pesk of the roof and fastened with galv.
ranfing hails a1 2° ah canlar oR bath sldss of the eantapline,

| understand & properly Instelied gasket is & requismen of aii new and used

homes and that condensation, mold, meldew and bugkied marrlage walls are
a vasult of 3 poarly insislied or no saskal being Instalied, undersiand o stip
of iape will not sarve g8 @ gesket,

instalisrs nlilals

Type gasket Instalied:
Fo. Betwesn Floors Yes

Betwean Walls Yes
Bottom of ridgebeam Yes

_Woetherpiocling

The beltombsard Wil be repaited and/ar taped. Yes el Pg.
Siding on uplis is installad io menufaclurer’s epecifications, Yes o
Fireplace chimney installed so as rot fo allow intruslon of rzin water. Yes _°

“Wilscallanoous

e e

Siiriing to be Insialied, Yes __ &7 No (-
Drvey vent inslafizd pulside of skiting. Yas A
Range downilow vent instafled auiside of mxswzm.%m NIA
Drain lives supporied at 4 faot injgrvals, ”@\
mﬁw%a CIDREBVES profeciad, Yes

ther.

I

Installer veriflas all information glven with this permit worksheet
Is accurate and true based on the

instailer Signature pate //-973

BES'LL €1 $0 AON

uonSnAsSUS) g B Y

998461988

ed



D_SearchResults

1 of2

A4S AR IRy~ WMLy T 1w ISl iy

Appraiser

CAMA updated 9/23/2013

Parcel: 00-00-00-01309-000

Owner & Pro;erty Info

hitp://g2.columbia.floridapa.con/GIS/D_SearchResults.asp |

2013 Tax Year

Search Result 1 of 1

Owner's Name

FORD LISA B

Mailing 494 SW DORTCH ST

Address FT WHITE, FL 32038

Site Address 415 SW COPPERHEAD LN

Use Desc. (code) |VACANT (000000)

Tax District 3 (County) Neighborhood (100000
Land Area 0.918 ACRES Market Area 02
Description |50 ion or i parcel i any logalransacton -

LOT 17 UNIT 21 THREE RIVERS ESTATES. ORB 493-151,881-1259,924-366
(JTWRS),WD 1059-2356,QC 1091- 133,QC 1191-1952 & WD 1194-949

Property & Assessment Values

2013 Certified Values 2014 Working Values
Mkt Land Value cnt. (0) $8,000.00
Ag Land Value cnt. (1) $0.00 NOTE:
Building Value cnt. (0) $0.00 2014 Working Values are NOT certified values and therefore are
XFOB Value icnt. (0) $0.00 subject to change before being finalized for ad valorem assessment
Total Appraised Value $8,000.00 purposes
Just Value $8,000.00 o N
Class Value $0.00
Assessed Value $8,000.00
Exempt Value $0.00
Cnty: $8,000
Total Taxable Value Other: $8,000 | Schl: $8.000
Sales History
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
5/6/2010 1194/949 WD v Q 01 $12,000.00
3/13/2010 1191/1952 QcC v u 11 $100.00
12/20/2005 1091/133 QcC v U 01 $100.00
9/26/2005 1059/2356 WD I Q $145,000.00
3/27/2001 924/366 wD v Q $20,000.00
4/1/1999 881/1259 wD v u 01 $0.00
Building Characteristics
TN
Bldg item | BldgDesc | YearBit | Ext Walls )\ Heated S.F. | ActualS.F. | Bldg Value
( ‘NONE |
Extra Features & Out Buildings
Code | Desc | YearBit | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) 1 LT - (0000000.918AC) 1.00/1.00/1.00/1.00 $8,000.00 $8,000.00

10/31/2013 10:38 AM




A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

10/31/2013
&
To: C// Ui WA 1\ County Building Department
Description of well to be installed for Customer: ,Z A 6}@/ ~
Located at Address: S Wt L KIR. L /ALT5.

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

Siftcerely / o

Bruce Park
President




p2
Nov D4 13 11 53a A & B Construction 386-497-4866 p.4

MOBILE HOME INSTALLATION SUSCONTRACTOR VERIFICATION EDRM

- .
APPLICATION NUMBER [ 3il-05” CONTRACTOR _&é'ﬁ&ﬂ , zéi%l M pHone SH7-GAS- A0S

THIS FORM MUST BE SUBMITTEO PRICR TO THE ISSUANCE OF A PERMIT

#n Columbia County one permit will cover all trades doing work at the penmitted site. it is REQUIRED that we have
records of the subcontractars who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 88-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general Hability insurance and a valid Centificate of Competency license n Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of thert subcontractor beginning any work, Violations will result in stop work orders andfor fines.
/ _ y

:, AL AT ATIE 2 » e eenms S, /
ELECTRICAL. Print Name, ﬁ\w ng}&'z‘; ! Signature_ < A2t T
- ) ./ - L
License #: Ph?nf #: é, ‘;) M

MECHANICAL/ | Print Name, IR }X':;/? Signature, W @ ! (\-M
ajc License # 6buv PR Phoneti: /97 225/

y PLUMBING/ | Print Name thﬂt—fg;{lﬂ)‘géal signature__ A4 alo’ W
GAS License#:ﬂ( 102573 Phone #: 386"692)‘"0{303

- ASpecialt:,'_Ach:;vehse‘»
MASON
CONCRETE FINISHER

© Sup-Coniractors Signoture -

ticense dumber - Sub-Contractors Frirted Name

F. 5. 440.103 Building permits; identification of minlmum 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 emplovees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for 2 building permit. < Fommo3 Sorm: 3121




p.1

Nov U4 13 11:54a A & B Construction 386-497-4866 £.5

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

)
COUNTY THE MOBILE HOME IS BEING MOVED FROM Ham: [ esn) ‘?/,' 7
owners nave Lyap Foest PHONE 3% 492281 cevL $E423-279
INSTALLER 2-05 wag S}/ PHONE BB-627E20a8  ceu SHZHE

INSTALLERS ADDRESS _(2 St CL 2 Xﬂféffﬁf’? \ [Z’, FAoR

MOBILE HOME INFORMATION

vake  LEBT I vear __ /9I¢  siee e x Ll
COLOR 1679 : SERIAL No_ (oL 1 DA~ T7G 41

WIND ZONE - SMOKE DETECTOR \Eg

PLOORS _ SDMTD  CARPRT & Yy,

DOORS (oDl

WALLS <!, IJA
croners . Coppey

ELECTRICAL (FIXTURES/OUTLETS) Cood
R e Lol

WINDOWS (Goud’

DOORS GWJ

INSTALLER: /

APPROVED NOT APPROVED

NOTES: W/ - o

INSTALLER OR INSPECTORS Pf};NTED NAME
installes/inspector Signature 7

g pset
A s No. TH [02.5380 _vate /413

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 TQ 1977 ARE PRE-HUD AND
THE YWIND 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 COLUNMBIA COUNTY BUILDING DEPARTRMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTIOM ON

THE MOBILE HOWE, CALL 386-719-2038 TO SET UP THIS INSPECTION, NO PERMIT WILL BE ISSUED BEFORE
THIS IS DOMNE.

/ -—
Code Enforcement Approval Signature / & Date [/ - ; /‘3

e




COLUMBIA COUNTY 9-1-1 ADDRESSING

P O Box 1787, Lake City, FL 32056-1787
PHONE (386) 758-1125 * FAX (386) 758-1365 * Email ron_croft@columbiacountyfla com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 11/4/2013 DATE ISSUED: 11/7/2013

ENHANCED 9-1-1 ADDRESS:
1745 SW NEWARK DR

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

00-00-00-01302-000
Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL. LOT 17, UNIT
21, THREE RIVERS ESTATES

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS 1S SUBJECT TO CHANGE.

2687




Inst. Number: 201012007648 Book: 1194 Page: 949 Date: 5/14/2010 Time: 3:37:28 PM Page 1 of 1

, n'.:)\ ! ‘.) wd :’
This Instrument Prepared by & return to:
Name. TRISH LANG, an employee of
NORTH CENTRAL FLORIDA TITLE,
LLC
Addbress. 343 NW COLE TERRACE, SUITE 101
LAKE CITY, FLORIDA 32055

File No. 10Y-04030TL
1n1:20012007648 Date:6/14/2010 Time:3:37 PM

flamp-Deed:84.00
13C P DeWitt Cason Cotumbia Caunty Page 1 of 1 B:1194 P:849

Parcel ID. # 01309-000 -~. — - —

SPACE ABOVE THIS LINE FOR PROCESSINGDATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 6th day of May, A.D. 2010, by CARLOS CLAVELL,

CONVEYING NON-ITQMESTEAD PROPERTY, hereinafter called the grantor, to LISA B, FORD, A MARRIED
PERSON, whose post office addvess is P.O. BOX 39, FORT WHITE, FLORIDA 32038, hereinafter called the

granlee:

(Wherever used herein the terins “grantor” and "grantee” include all the parties to this instrument, singular and plural, the heirs, legal

representatives and assigns of individuals, ad the successors and assigns of corporations, wherever the context so admils or requires.)

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
unto the grantee all that certain land situate in Columbia County, State of Florida, viz*

L.OTS 17 AND 18, UNIT 21, THREE RIVERS ESTATES, ACCORDING TO THE MAP OR PLAT
THEREOF RECORDED IN PLAT BOOK 6, PAGE 15 OF THE PUBLIC RECORDS OF
COLUMBIA COUNTY, FLORIDA,

Together with all the tenements, hereditaments and appurienances theveto belonging or in anywise
appertaining,

To Have and to Hold the same in fee simple forever

And the grantor hereby covenants with said grantee 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 defend the same against the lawful claims of all persons whomsoever, and that said land is fiee of all
encumbrances, except taxes accruing subsequent 1o December 31,2010,

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

/%AM,Q -

CAREOS CLAVELL
Address
Printed Name 3971 SW 142ND AVENUE, MIAMI, FLORIDA

é ’y/ / 33175

Wifness Signgture f

wrillen.

Printed Name

STATE OF FLORIDA
COUNTY OF DADE

The foregoing instrument was acknowledged before me this 6th day of May, 2010, by CARLOS CLAVELL,
who is known 1o me or who has produced |||\ X = ¥ Das identification.

x

Notary Public

My commission expires {2('3: H[;’ 2015

S5, Leonardo Picado
&) %% COMMISSION #DDI30784
85 EXPIRES: OCT. 06, 2013
™ v, AARORNOTARY.com

A
“ &
'I,,?ﬁ,f};\\







o VL O v QL
L3 ok W } CODE ENFORCEMENT
a0 © PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED 12‘/[ p’bl |2 BY[} ISTHEMH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? ___¢/¢

ownersNaME_ Ltsa —fore PHONE M T1~23)| cELL

ADDRESS \ 74y SO PNewe le D Q\r-‘f Wt - ,ﬁ(/ 320308

MOBILE HOME PARK sUBDIVISION L nrte fdwacs Esto Lot 7 U-2/

DRIVING DIRECTIONS TO MOBILE HOME Yz € ) ﬁ W ilse Sped aty ﬂcf @/\)emcwic)
CHh Vot o @ G - QOOO\(\A&CL-(\(

MOBILE HOME INSTALLER (Lo loost ng);\a(lwel PHONE lp7.2-2.20%  CELL

MOBILE HOME INFORMATION

make - LecFromd veaR Q8 sze_ [0 X (ple  coLor QM‘,@;’

SERIALNo._ (SAEL W 154 219Y)

WIND ZONE TW Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED $50 00

£ SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING pate of Payment, L= C v [ 2

E FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION . . . Po LM L\N

% DOORS ( ) OPERABLE ( ) DAMAGED Cotes w wf (\D e

_ X WALLS ()SOLID ()STRUCTURALLY UNSOUND \/wx Sy

_° winows ()operaBLE ( ) INOPERABLE

_ ¥ PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

& crune ( )SOLID ()HOLES ( )LEAKS APPARENT

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

EXTERIOR: W(

X" WALLS/SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT (WYNEEDS CLEANING

2 winoows () CRACKED/ BROKEN GLASS () SCREENS MISSING ( ) WEATHERTIGHT

_?;Q ROOF (1)APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOTAPPROVED _ ___ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE _ 5 < %’\ 1D NUMBER DATE
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building

and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 25-65-15-01309-000
Permit Holder ROBERT SHEPPARD

Building permit No. 000031645

Owner of Building LISA FORD

Location: 1745 SW NEWARK,DRIVE, FORT WHITE,FL 32038

Date: 01/13/2014 ?.V,./ N

(lu Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




