
FEMAMap#

_________

Elevation_________ Finished Floor/t14f River________

Recorded Deed or,%Property Appraiser POite Plan # I 7- O’L

r%’xisting well and Owne Affidavit E Installer Authorization FW-effiietter

P/
1-’-

-
jj rDOT Approval Parent rcel #_________________ STUP MH

___________________

Ellisville Water Sys 7Assessment

f35 /(
PropertylD# 0.2 41 fl-i OO2

• Address ‘/33 cf 1-f/P,4/1s,d 1, /% 7/i

• Name of Property Owner O5 ii ,i ihcw4 1k.S Phone# 3 5Lfl/ / Yc 7
• 911 Address 7S? 5/h )U llk4 (OI ( 3 2CZ 1

• Circle the correct power company -

(Circle One) -

_______________________
____________

• Name of Owner of Mobile Home J2’SLtLLZ 7k7V14a5 Phone # JL’qq /O,

Address 4J,L5ftL tji[t1ë aft -Lcr a, êuiS1 W ?Oc2-’7

• Relationship to Property Owner•

• Name of Licensed Dealer/Installer y:,4jjviL;’ M4f”s
• Installers Address y ‘5.j AI) 7Y<

• License Number 2I’/j’2 c/’isJ,

Phone#2Z’ t%3 77/C

sQ-W yce -

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official /i—’7i7 Building Official]Tr 7ftbfi’7
AP# Li 07-’ ( Z— Date Received 7—!H 7 By______ Permit#_________________

Flood Zone 7C Development Permit___________ Zoning 4_r3Land Use Plan Map Category_______

Comments A f—zrv I --c Wi1c t/ -i 4cc 4’U
, t /

________ _________

In Floodway_________

___________________

Well letter OR

(pp Fee Paid

_________________

App

i—O.uLC.oim4y County ,Sub VF Form

Subdivision

• New Mobile Home___________ Used Mobile Home fr’ MH Size )‘Vj5i Year_______

• Applicant heP!F iôkii(rt/d Phone# fY 7OóS7a

Lot#____

c-Power & Ligi?5 -

Suwannee Valley Electric -

Clay Electric

Duke Energy

Current Number of Dwellings on Property

Lot Size LID
I

.

.

Total Acreage 40 ii! ‘E3

Do you : Have Existing Drive of ivve r need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home NO
Driving Directions to the Property 15’<o ni tvet U S O c 1z 1]ics
Thn& IJSkf bot tvi-np, ni oi unlki’r
(ourt 1 s1i-e an (t,,ithp’

- r’1
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/7 c7-JZ_

CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED _7ZIfZLL_ BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

OWNERS NAME jZ LzccL i PHONE

__________________CEI

ADDRESS

MOBILE HOME PARK

__________________________________________SUBDIVISION ______________________________________________

DRIVIN IRECTIONS TO MOBILE HOME L—L /t JL_ ,
O_ d ii L uL3p

)_

&/ }

MOBILE HOME INSTALLER JZcf ,Zdt’t PHONE

_________________

CELL 1 3 — 77/ &
MOBILE HOME INFORMATION

MAKE tL-s- CI YEAR

_________

SIZE _!_ X__> COLOR

____________

WIND ZONE Ii— Must be wind zone II or higher NO WIND ZONE I ALLOWED

INSPECTION STANDARDS

INTERIOR:
(P or F) - P= PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

f FLOORS ( ) SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION

_______________________________________________________

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( ) SOLID ( ) STRUCTURALLY UNSOUND

P WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

fl CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

________

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

EXTERIpp:

________

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

________

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

P ROOF f ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED

_______

WITH CONDITIONS:

_______________________________________________________________________________________

NOT APPROVED

______

NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

_______________________________________

SIGNATURE ID NUMBER_____________ DATE 7
F



COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 x 1 * Fax: (386) 758-1365 * Email: gis@columbiacountyflacom

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:

Address:

City:

State:

Zip Code

7/24/2017 3:24:45 PM

159 SW GUNTHER Ct

LAKE CITY

FL

32024

Pracel ID 02414-002

REMARKS: Address for proposed structure on parcel. 2nd location on parcel.

Address Issued By: Signed:I Ronal N. Croft
Columbia County GISI9I I Addressing Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCA TION 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.

A CC
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____

____ ____ ____ ____

0 10 320 460 640 800 560 1120

Columbia County Property Appraiser —

Jeff Hampton - Lake City, Florida 32055 I 386-758-1083

PARCEL: 31-3S-16-0241 4-002 - IMPROVED A (005000)
SW1/4 OF NEJ/4. LIFE ESTATE ORB 332591,757-1 645, JTWRS 871 -807,

Name:THOMAS JOSHUA LEVI & 2016 Certified Values
Site: 261 SW GUNTHER CT Land $13,406.00

BRANDONJULIAN Bldg $34,236.00
Mail: 261 SW GUNTHER CT Assd $62,362.00

LAKECITY,FL32024 Exmpt 531,784.00
Sales Cnty:530,578
Info

11/30/1998 $0.00 I / U Taxbl
Other$30,578 ISchl:537,362

1 his mfsnsiatinn upoatod 0,6,2017 van dosed from data ushielt wan corrpid by OntO olumh County Pmpedy Appraiser Cfte satety Onrihe govemisental purpose of pmpeny anssssmnt
This infsmmhsri shoriki not bc relted upon by anyone as a detetnriatter of ho ownorsh, o’ preperh or marhet vaiu No woirantea expressed or s-ytted, are proveted for the aoiuracy of ho
data herein, it’s use. ants interpretaton. Anhoueh its perhdical updated, hO informaths stay net rotted the data curnentfjnn tie in the PropedyAppiaeen’asfts The assessed vaijes are
NOT codified values and theroOnre are subject to change before being finaized for ad ratenem adsescisent psrposes

1260 1440 1600



I \. I [ OF I LORl1).\
(t)1 \ I \ oF Ct)1 !, ‘ilBi \

I \‘\I) OW \I.R UI Il).\J\ II

1 tO ceTT\ that I. \\t’i. OSL Li Ttots 4 cnd

a the oxvnr of the desenhed prt

Propcn\ ta\ Par] IF) number “ I — I .—- I t O?)-+ ) 5 —CO ?_

Suhdiviion t, PH)

-

C’ItJc one lobile Hot J nnei 1 railer Lttht Pole OaR Ningle family Home
n Shed (iarace C’ul cit Other

I (We) understand that the named person(s) aho\ e ‘. ill he allou ed to receit e a building
pem-iit on the property number [ (we have listed abot e and this could resuli in an
assessment for solid t asic and lire protection ser ices levied on this propert\.

O net Signature

Sworn to and subscribed before me this da oiJ 20j7 This

These person(s) are personalk known to me or produced ID ‘L— —

L1 (Type)

r iR e nit pernnion tot ccc to a

(
7-’Q—I

F) ate

O\\nerSmnature
- Date

Date

otar Public Signature
i

\otar\ Printed Name

Notar Stamp
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asesmenI For sohd asic and fire protection serviec lcvid on this propert

t)-ni Sienalure

Sworn to and suberibed before me this

• tThese) prsonts) are personally kmn to me or prothiced 11)

.2t) i71h
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0.0. QUIT CLAIM DEED RECORDS

THIS INDENTURE made this____ of Y7cX/It.LA 1998, between E. D.

THOMAS, JR. and his wife, VELMA B. THOMAS, party of the first part, to JOSHUA

LEVI THOMAS, a single man, (Social Security No.
— ), an undivided

one-half interest, and BRAND0N JULIAN THOMAS, a single man, (Social Security No.

__________________),

an undivided one-half interest, whose mailing address is

________________________

—, Lake City, Florida 32025, party of the second part.

WITN ES SE H:

That the said party of the first part, for and in consideration of the sum of TEN

AND NOIf 00 ($10.00) DOLLARS in hand paid by the said party of the 8econd part, the

receipt whereof is hereby acknowledged, has remised, released and quitdaimed, and

by these presents does remise, release and quitdaim unto the said party of the second

part all the right, title and interest claim and demand which the said party of the first part

has in and to the following described lot, piece or parcel of land, situate lying and being

in the County of Columbia, State of Florida, to wit:

TheSW 1/4ofNE f/4ofSection 31,Township3South,
Range 16 East, Columbia County, Florida.

Tax Parcel No.:

__________________________

TO HAVE AND TO HOLD the same, together with all and singular the

appurtenances thereunto belonging or in anywise appertalning, and all the estate, right,

• title, interest and claim whatsoever of the said party àf the first part, either In law or

equity, to the only proper use, benefit and behoof of the said party of the second part.
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IN WITNESS WHEREOF, the 88,d party of the first part nfE

hand and seal the day and year first above written.

Signed, sealed and delivered
in the presence of:

2L-ma41i (SEAL
Witness E. D. ThOMAS JR., bj.And through
7Jih1’VE 5. 6EA,1qgd his Attomey-1n-Fact, Velma Dortch Thomas

(Punt or type name)

__________ ____________(SEAL)

Witness VELMA B. THOMAS

(Print or type name)

STATE OF FLORIDA
COUNTY OF COLUMBIA

I HEREBY CERTIFY that on this day before me, an officer duly qualified to take
acknowledgments, personally appeared VELMA DORTCH THOMAS alk/a VELMA B.
THOMAS, individually and as Attorney-in-Fad for E. 0. ThOMAS, JR., who Is
personally known to me.

WITNESS my hand and official seal thisdayof yixk1J, 1998.

£L 1i
Notary Public, State of FIo6tIa

(NOTARIAL hX1J’J SSIQb

SEAL) 1 Commission Expires:

98’20211?r ti8*U25
F.

,:.

‘. .c&
2



Columbia County Property
Appraiser
updated: 6/6/2017

2016 Tax Year

Tax Collector Tax Estimator Property Card

Parcel: 31-3S-16-02414-002
<<Next Lower Parcel Next Higher Parcel > 2016 TRIM fpdf) Into raetvo GIS Map Print

Owner & Property Info

[Oner’s Name THOMAS JOSHUA LEVI &

Mai’in BRANDO N JULIANg
261 Sw GUNTHER CT

Address LAKE CITY, FL 32024

[ Site Address 261 sw GUNTHER CT

Use Desc (code) IMPROVED A (005000)

Tax District 3 (County) Neighborhood r31316

LandArea 40.000ACRES MarketArea 101
. . NOTE: This description is not to he used as the Legal

Description Descnphon for this parcel ri any legal transaction.

SW1/4 OF NE1/4. LIFE ESTATE ORB 332 591, 757-1645, J]VVRS 871-807,

iand Value cnt:(4) $8,970.00

IBuilding Value cnt: (1) $34,236.00

FOB Value cnt: (5) $5,750.00

btal Appraised Value $62,362.00
lust Value $194,003.00

Class Value $62,362.00

IAssessed Value $62,362.00

Exempt Value (code: HA H3) $31,784.00

L Cnty: $30 578
Taxable Value

Other: $30,578 I Schi: $37,362

lMktcand Value lcnt:(1) $13,406.00

Ag Land Value (4) $9 165 00

Building Value (1) $33,376.00

XFOB Value Eijö.oo
[total Appraised Value $61,697.00

JustValue $193,143.00

[Class Value $61,697.00

IAssessed Value $61,697.00

lExempt Value (code: HA H3) $31,119.00

. Cnty: $30 578
otal Taxable Value

Other: $30,578 I Schi: $36,697

Sale Date OR BooklPage
[______

Vacant!_Improved Qualified sil_Sale RCodelSale Price
871/8O7jQC r U — 01 — $000

Bldg Item Bldg Desc [li1 Ext. Walls Heated S F I Actual S F Bldg Value
1 SFR MANUF (000200) 2003

Code 1 Desc ] Year Bit Value Units Dims 1 Condition (% Good)
00301 BARN MT

-

0 $250 00 0000001 000 2OxJOx 0 j (000 0

_LEzj_29 3. 0000001.000[OxQxO (000.00) —

0261 j PRCH UOP j 2014 $60000 0000001 000 OxOxO (00000)
0296 SHED METAL 2014 $3 24000 H00003so 000 12x 30 x 0 (000 00)

2014 $1,260.00 0 00 0 140. 000

(31) 1512

10 x 14 x 0

1512 $33,375.00

Note: All S.F. calculations are based on exterior building dimensions.

Parcel List Generator

Search Result: 1 of 1

IMkt Land Value set: (1)

Property & Assessment Values —

Cettfled Values ] 2017 WorkIng Values
‘

Hiciø Vahøs)

$13,406.00

Sales History

: 2017 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment purposes.

Show Similar Sales w ithin 1/2 mile

Building Oiaracteri$tks

Extra Features & Out Buildings

0296 SHED METAL (000.00)



Legend

County Districts

Parcels

Flood Zones
0.2 POT ANNUAL OHAN’DE

CA
CAE

AH

Official Zoning Atlas
C others
CA-i
DA-2
CA- 3
DOG
C OHI
C 01
C ON
C OSv
O ESA-2
Dl
o ILW
0 MUD-I
O PRD
DPRRD
C RME- 1
DRMF-2
CR0
C RR
DRSF-1
O RSF- 2
DRSF-3
ORSFIMH-1
CRSFIMH-2
ORSFIMH-3

DEFAULT
Roads
/ Private

Dirt
Other

‘Paved
Main
#lnterstates

Columbia County, FLA - Building & Zoning Property Map
Printed: Wed Jul 19 2017 16:12:54 GMT-0400 (Eastern Daylight Time)

A-3
,.

Parcel Information
Parcel No: 31-3S-16-02414-002

Owner: THOMAS JOSHUA LEVI &

Subdivision:

Lot:

Acres: 40.2172

Deed Acres: 40 Ac

District: 2 Rusty DePratter (386)-623-3320

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

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.

I,II
A3

I,

A-3

A.3

A-3 A3

e,

A.3

A-3 A-3

4”



COLUMB IA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21, Lake City. FL 32055

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

tJ give this authority for the job address show below

only,

Installer License Holder Name

Job Address
- and I do certify that

the below 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 Authorized Person is...
Person Person (Check one)

&Pw /etQ&:O’ Officer

Agent Officer
Property Owner

Agent Officer
Property Owner

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.

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: i

The above license holder, whose name is___________________________
personally appeared before me and is or has produced identi
(type of l.D.) on this day

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

i’

e Holders Signature (Notarized) License Number
7-/-ii7

Date

jJr/iJ

20 /7

NOTARY’S SIGNATURE



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ( 7 7 )2_- CONTRACTOR A/r 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 work orders and/or fines.

ELECTRICAL Print Nam L. Signature

License #: ff Phone #:

Qualifier Form Attached

MECHANICAL! Print Name Signature

A/c License 4: -( A’CY—)ef Phone U:

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
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35t ‘821c, ENVIROMENTALHEALTH 03:3114p.m. 07—10—2017 3/3

CONSTRUCTION PERMIT FOR: OSTOS New

qo

AND DISPOSAL

ALICANT: JOSHUA**l7*0429 THOMAS

PROPERTY ADDRESS: 261 SW GUNTHER Ct Lako City FL 32024

LOT: SLOCK:

PROPERTY ID N: 02414-002

SIIRDIVISION:

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBERJ

[OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION
381.0065, F.S., AND CHAPTER 645-6, E’.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATI SFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.
ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL.
STATE, OR LOCAL PERMITTING REQUIRED FOP. DEVELOPMENT OP ThIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

r 900 j GALLONS / GPO SOOtiC CAPACITY
A ] GALLONS / GPD N/A CAPACITY
N t ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS]
K ) GALLONS DOSING TANK CAPACITY [ ]GALLONS N [ IDOSEG PER 24 HRS NPV.mp5

O [ ‘] SQUARE FEET

R [ ] SQUARE FEET

CX] STANDARD [ ] FILLED [ ] 1’$3UND
[xJTRENCH []BED [1

F LOCATION OF BENCHMARK: NaTI in 30’ oak

L

0 FILL REQUIRED: C 0.00] INCHES

0

T

H

S

P.

SPECIFICATIONS BY; Robert U Ford TITLE: waster Controtor

APPROVED RY:
— TITLE:

- S
Paul o Hu11r

DATE ISSUED: 07/1012017

OH 4016, 08/09 (0bao1ote all pravious editions which may not be used)
Invozporateth 645-6.003, FAC Page 1 of 3

c !.I.. .Pi2Eri(;72

STATE OF FLORIDA

DZPARTMSNT OF HZ.ALTE
O4SITZ SEWACR TREAT*NT

SISTEM

PERMIT N: I 2SC1 773411
APPLICATION N: AP1297072

DATE PAID: c.bzch
FEE PAID:

____________

.[ ‘)A”) 07 Z_
RECEIPT N:

OOCtTheNT H: PRI 068241

A TYPE SYSTEM:
I CONFIGURATION-

N

SYSTEM

SYSTEM

I ELEVATION OF PROPOSED SYSTEM SITE

K DOTTOM OF DRAINFIELD TO SE

36.00 ] ii INCHES }‘ FT ] [AROVE 4 BELOW BENCHMARK/REFERENCE POINT

66.00) C[HES ‘ rr ] AOOVE 4 srow I] BENCHMAIUC/RETERENCE POINT

EXCAVATION REQUIRED: t 3 INCHES
The syslem is siaed for 2 bedrooms with a maximum occupancy of 4 persons (2 per bedroom), for a total estimated ow of
200 gpd.
The licensed contractor installing the system is responsible for installing the minimum category of tank in accordance with
s 64E-6.013(3)(f), FAC.

4-

Columbia

EXPiRATION DATE:

CR0

01/10/2019



IePPIJCATION FOR
[94 Nm# System C

3 Repair t

APILIc1iN: r R

3 FloortEquipzent Drains t 1 Other fspeaiey)

_____________

j 1-

DH 4015 • 08/09 (O1,oletas prv.ouo editions which nay not be used)
Thcorporsted 64E—6.OD1, FAc

DATE: cZ-? tti

38u 7S8 2187 ENVIROMENTALHEALTH

SThT OF FLORIDA
DEPAR’flIEN!P OF NEALTS
ONSITE SEWAGE TREATMENT AND DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

03;29:54p.m. 07—10—2017 1 13

axuo.

_
_
_
_

DATE PAID: (i)] :LJi
EE PAID: (
RZEIPT : 1:-)

3 Existing System [ 3 Holding Tank t 3 Innovative3 Abandonment t 1 Temporary t 3

____________

—

T-t UFST Ifc
— mpno:155-&312_

MThING I1DR2SS: ? 4 E ,T64%f f4 I p t LtLL C} Fl 3 0 5
TO B C4PZETm BY APPLXCXNT OR .APPLXCRNT’ S AUTHORIaRD ANT. SYS øST HE C0SRUCTRDBY A PERSON LICENSED PURSUANT TO 489.105(3) (ml OR 489 552, SZORIDA STATUTES. IT IS THEAPP ZCABT’ S RSSPONSISILITY TO EVIDE DO TZOR OF THE DM THE LOT 2 CREJITED DRPATTED QO(IDDIYT) XF RRQUESTmG CONSIDERATION OE STATOTOBY CRNSPATHER PROVISIONS.
PROPERTY flYOR)TION

LOT: CK: - SUBDIVISION: 3 3. - Cc
PROPERTY ID 5: C) - -4 L1 —00 zc.1u0a14p A I/K OR EQUIVAIIERT: t I

PERTY S3E*, ACRES WATER SUPPLY: ( PRItTATY L’UBLIC t 32000(PD J>20Dt)GP
IS SEHER AVAILABLE AS PER 3810065, FO? I I /-J DISTANCE TO SEHER: ,jf Pt FT
PROPERTI ADDRESS: 2-Ca S U

DIRECTIONS TO PROPERTY: c\p eA
L1—oI1toc ‘-40 ] L. -

C+ t L , ;4__ y
EUXWXN IQSACN

Unit Type of
!s_. Sstnblis1zzmat

ti RESIDENTIAL C I
No • of Building CoorcLal/rnstitutionaj. System DesignBodroaza Axes Sqft Tablo 1, Chapter 64E-6, FAD1

r\44
-

_
_
_

_
_
_
_

2

3

6

Paso 1 o 4


