DARE  05/30/2007 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue . 000025864
E 623-456
APPLICANT PAULA AMMONS PHON 623-4568
LAKE CITY FL 32055
ADDRESS 206 NW IRENE LANE FL 32055
-294
OWNER AMELIA TOWNSEND/TINA BONDS PHONE 386 362-2948 .
FL
ADDRESS 234 NW MICHELLE PLACE LAKE CITY FL_ 32055
CONTRACTOR PAUL ALBRIGHT PHONE 623-4568
LOCATION OF PROPERTY 41N, TL ON MICHELLE PLACE, 4TH ON LEFT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCT ION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING CHI MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 20.00 REAR 15.00 SIDE 5.00
NO. EX.D.U. FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  02-3S-16-01946-041 SUBDIVISION  NORTHWOOD ACRES
LOT 28 BLOCK B PHASE UNIT TOTAL ACRES
TH0000333 llisg“”g ﬂétfﬂﬁﬂﬂjg
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 07-160-N BK JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD
OLD MH MUST BE REMOVED, 2.31 LEGAL NON-CONFORMING LOT

Check # or Cash 15443
FOR BUILDING & ZONING DEPARTMENT ONLY

(footer/Slab)

Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Electrical rough-in

Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by

Reconnection Pump pole Utility Pole

date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof

date/app. by date/app. by date/app. by

BUILDING PERMIT FEE § 0.00 CERTIFICATIONFEE$ __ 000 SURCHARGEFEE$ 0.00
MISC. FEES § 200.00 ZONING CERT.FEE§$  50.00 FIREFEE$ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $§ FLOOD ZONE FBE $ 25.00 CULVERT FEE § TOTAL FEE 275.00
INSPECTORS OFFICE / f o CLERKS OFFICE

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. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



e CK 15443
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only ~ (Revised 9-22-06) Zoning Ofﬂcia% “/39/0 7Building official gk 74 S47-0f
AP# 07035 - 3] DateReceived S-17°07 By . Permit # Z-SZ& ?D

Flood Zone Development Permit Zoninga HI Land Use Plan Map Category gf;é E ;

Comments Zi?;(’ /X H OZa Zl/ Aoty M ' .
2 -3 Hepl HUox- A IHf Ottty

FEMA Map# Elevation i Finished Floor v River U In Floodway

g( Site Plan with Setbacks Shown ¥ EH Signed Site Plan 0 EH Release 0 Well letter 5{ Existing well

6/ Copy of Recorded Deed or Affidavit from land owner I}Z( Letter of Authorization from installer
ﬁ\State Road Access o Parent Parcel # o STUP-MH

lof 28 Bleck &

Property ID # Q‘)."%S“\LO‘Q‘Q\L“&\\\ Subdivision __ N\QORXNN oo\ Q\L\%@Q

New Mobile Home__ N\ R \A D  Used Mobile Home — Yearm_
e L’%O _

Applicant %&\—XQ\ DN NS Phone #_ 53\ p-( ¢ - &S LQX

Address _D)(~\o N\ TRoNe \C Mo WO A\ L DB A

Q).
Name of Property Owner Q\\\i\a\‘\ " \_DMM P/I;E%WN&% { Q — DF’;"\ 2
911 Address -3 Wy secn N DL\ g Ay Da 20 oSS
Circle the correct power company - @_@Q - Clay Electric

(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home ~ S~A\Cs ?31\\\(\35 Phone #jR[ o~(o Q."’Q Q@ U(:?
Address _ D00 N daaehen\d D N\ ¢\ S 3Q0TT
Relationship to Property Owner DM‘:\_.Y\& A \QJ\\Q '

Current Number of Dwellings on Property__\ 46 [he. removed

W

Lot Size Loy («\.Q\?\QS Total Acreage__\__ O\ “\NC Ro0.N

Do you : Havé Existing Drive dr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home \ A ¢ 5

Driving Directions to the Pro ertq(“lt\, “\ Va oel\a bﬁ.}\- A\

AN <o LQX\N\‘A&Q\ Ol Vel oO\\ Caxes )
Sceale Ve 1D on Moo SReed oL %&3@\\)\,\

Name of Licensed Dealer/installer A\ C, s C ANy \%ﬁPhone #2323\ 0 ’LQ&%*‘QSK_O'B

Installers Address_\O\C{ SUO AUTVHVATRT AN S GRS TV 379(39\\{
License Number __\\\ OO0 - A 3 < Installation Decal #_ 7411 |

u*l\\’l(




Submit the
Installer

N&\%\\W&\M&N\\ License # NN\M@QDMMM

W iRwInIWRIM WWWITE T FERIVIEL YZWURRYHEE ]
qggaﬁsgg?&na&aag%n%. .

911 Address where .

home is being installed’

Manufacturer

/
A oo\ S

SN2 clidsy ©W 30

o B Lengthxwidth 3 YA O

NOTE: if home is a single wide fill out one half of the blocking plan

if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or u
where the sidewall ties exceed 5 ft 4 in.

New Home E\cmmn_ Home [

[ page 1 of 2 _

Home installed to the Manufacturer's Installation Manual _N_\.

Home is installed in accordance with Rule 15-C

Single wide

O
Double wide E\ Installation Decal #

O
Wind Zone I N\ Wind Zone II|
pjzgwm

Triple/Quad O Serial #

O o

PIER SPACING TABLE FOR USED HOMES

Opening Pier pad size

Installer’s initials Load Ecobir
, . . beering Sksn 16" x 16" | 18 1/2" x 18 1/2°| 20" x 20" 22°x22° | 24" X 24" | 26" x 26"
Typical pier mumnn_pn\ L ity | (sqin) | @%® (342) (400) | 484y | (576) (676)
2 : 1000 psf 3 4’ S i 7 g
g ol o Show locations of Longitudinal and Lateral Systems 1500 psf A — 6 7 8| & g
-~ T~ LI ongituginar  (US® dark lines to show these locations) 2000 — 6 8 8 i k) 8 |
o 2500 m 76" g 5 5 N
—__3000 psf 8" - g ~ B g
[__3500 =N g 8 ) E:) 8 |
| 6 T i | * interpolated from Rule 15C-1 pier spacing tble.
- m e._\\ﬁ M - o7& o - oZF - I-beam pier pad size \*V \w\ 24 Pad Size wwm Tn
e 16 x 16
I | - 1 ] | | ] | Perimeter pier pad size /X /7N 2.5 IJ.mIJ.mIIa ExT8_ Iummlﬁm
5X18.
- 4B . HA e T Other pier pad sizes / &wmm B x 225 360
pii| 3 7 (required by the mfg.) U£ﬂﬂ 37 ]
] ] ] ] [ ] [ [l ] - Draw the approximate locations of marriage 20 x 20 200
= O | £l d [ ] 4 wall openings 4 foot or greater. Use this X 447
\ﬁﬁﬂh mmai_ﬂaaz‘auniaiﬂ il s symbol to show the piers. ._.w,_mmxmm 172 17445
] X 576
| | [ 24 ] List all marriage wall openings greater than 4 foot 26 X 26 576
] | || || I | | and their pier pad sizes below. ]

Sk bk _ Manufacturer

0, [~/7%)22

| TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (L SD)
_Manufacturer
/ ongitudin

abilizing Device w/ Lateral Arms

ANCHORS
4 ft S5ft

__"z>:|m1:mm_ \
ézsm.g.mao;oam \
spaced at 5'4" oc

[__OTHERTIES |

Number
Sidewall [ 2,
Longitudinal
Marriage wall

Shearwall AR



CULUMBIA COUNI Y PERMII WUORKSHEE _ page 2 of 2 _
Site Preparation

Debris and organic material removed .

The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad Other

or check here to n_on_% 1000 Ib. soil without testing. e .

¥ mmw & — « \NW Festening multi wide units
mm M (2
Floor:  Type Fastener: £Z¢f>  Length: 5 Spacing: 2
Walls:  Type Fastener: 4¢3 571/ Length: 7/ Spacing: 547
POCKET PENETROMETER TESTING METHOD Roof:  TypeFastener p/,.s  Length: "  Spacing 26/

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.
3. Using 500 Ib. increments, take the lowest

reading and round down to that increment.
\

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centeriine.

Gasket (weatharproofing requir

- - .\
x_/J 95 x/59 x /5>
[ TORQUE PROBE TEST ]
The results of the torque probe test 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 anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 ding capacity.
Installer's initials
ALL TESTS ch\q\y RMED mw.‘_w\ ICENSED INSTALLER

Installer Name oy Wy 4 /7

| understand a properly installed gasket is a requirement of all new and used

homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials
Wn«ﬁm ke 4 ” _ _=Mom_2<om_ma“: Floors <mm¢”\\\
b\\ Between Walls Yes

§ %\\K\\ Bottom of ridgebeam Yes «——

ilnnc.-nvao—_:m

The bottomboard will be repaired and/or taped. Yes r\vn.
Siding on units is installed to manufacturer's specifications. Yes . — |
Fireplace chimney installed so as not to allow intrusion of rain water. Yes .C»w 1

Date Tested

Electrical

u.ozzwﬂ electrical conductors between multi-wide units, but not to the main power
ource. This includes the bonding wire between mult-wide units. Pg.

Miscellaneous
Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A

Range downflow vent installed outside of skirting. Yes , — N/A
Drain lines supported at 4 foot intervals. Yes \

Electrical crossovers protected. Yes ,

Other :

_ Plumbing

jonnect all sewer drains to an existing sewer tap or septic tank. Pg.

'onnect all potable water supply piping to an existing water meter, water tap, or other
idependent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installatien ifstructions and gf Rule 15C-1 & 2

Looa ]

\
Installer Signature " Z/Z




LETTER OF AUTHORIZATION

\
\

Date: S5 —/%-07

Columbia County Building Departrent
P.O. Drawer 1529
Lake City, FL. 32056

l:&“ N\ ‘@\\\\(‘8\‘\-\- , License No, =\ 00002340 hereby
Authorize %&\Q Q-W\YV\O&B to pull and sign permits on my

behalf,

Sworn to and subscribed before me this_&fi%]ay of Waep ,2007.

Notary Public:

My commission expires:

Personally Known%__

Produced Valid Identification:

Robert W. Day
2 Commission # DD316052
X Expires June 4, 2008

WTWI Fain + Insurance, inc. 800-385-7018

I‘

Revised: 372006

Td LHe@:ca 2907 90 g 23IT-ASL-9ng: "OH MH4 OHIHOZ + 9HIATIng 22 HIgKUNT00: |



f.)___

This Instrument Prepared by: Elaine R. Davis,
- A Cleser with ASSOCIATED LAND TITLE GROUP, INC.,
.300 N. MARION STREET, LAKE CITY, FLORIDA 32055,
" For Purposes of Title Ins.
File # 170-36949
Parcel ID # 02-35-16-01946-04]

Bk0907 Po0I16Y RECONDS OF COLORME EBOVELIE
00-12821 00 JUL 26 PH 2 22
OFFICIAL RECORDS

- v : L
ecimertty Sang éég,gg Warranty Deed . B
P. DeWitt Cason '

(The rermy "grantac” and “granee” herein shall be consicues’ (o include all genders ord -
& 13 F{ p

ghl'k o singelar or plurat us the rontext (ndicales.}
— .be

Made July 25, 2000, BETWEEN

Marvin G. McFarlan and his wife, Ginger McFarlan
whese post office address is Route |, Box 585 Lake City, Florida 32055 of the County of
Columbia, State of Florida, grantor, and

Ameliz W. Townsend a single woman
whase post office address is Route 1, Box 560 Lake Ciiv, FI. 32055 of the County of
Columbia, State of Florida, graniee,

- WITNESSETII: That the said grantor, for and in consideration o7 the sum of Ten ($10.9()
Dollars, and other good and valuable considerations to said grantor in hand paid hy said
grantee, the receipt whereof is hereby acknowledged, has granted, bargamed and sold to the
said grantee, and grantee’s heirs, successors and assigns forever, the fellowing described
land, situate, lying and being in Columbia County, Florida to-wit:

Commence at the Southeast corner of Section 2, Township 3 South,
Range 16 East; thence run South 89 deg. 25 min. 39 sec. West,
along the South line of Section Z, 617.23 feet to the Westerly
right of way of U.S. No. 41; thence North 31 deg. 32 min. 11
gec. West, along said right of way, 791.98 faeet; thence South 89
deg. 25 min. 39 sec. West, 576.32 feet tc the Pcint of
Beginning; thence continue South 89 deg. 25 min. 39 aec. Weat,
141.00 feet; thence North 02 deg. 01 min. 27 sec. West, 303,54
feet to the Southerly right c¢f way of Michelle Street; thence
North &9 deg. 25 min. 39 sec. East, along said right of way,

~ 141.00 feet; thence South 02 deg. 0L min. 27 sec. East, 309.3¢

feet to the Point of Beginning, Also known as Lot 28, Block B,
NHORTHWOOL ACRES, an unreccrded subdivision. Bll lying and bsing
in Columkia County, Florida.

Subject te easements and restrictions of record, if any, which are specifically not
extended or reimposed hereby. Subject to 2000 taxes and assessments.

[
and said grantor does herchy fuily warrant the title to said land, and will defend the same
against the lawful claims of all persons whomsoever
Page 1 of 2
cd L22B8-106 98€E Yueg ergquniog dg2:20 L0 +T1 Rey



IN WITNESS WHEREQF, Grantor has hereunto set granter™s hand and seal the day and year first
ahove written. BK
6807 epyyg

Signed, sealed and delivered in the presence of:
OFFICIAL RE L

Cﬁm@ Oy Vo R4 f%a/

Marvin G. McFarlan

Jodle  Crews A(/m/‘*«-7q! fd{/

PLEASE PRINT OR TYPE NAME AS [T APPEARS Ginger McParlan

~£EQQU_R.6iamﬁ,

¥TATNE R. DAVIS

PLEASE PRINT OR TYPE NAME AS [T APPEARS

STATE OF Florida COUNTY OF Columbia

1 HEREBY CERTIFY, that on July 25, 2000, before me personally appcared Marvin G-
McFarian and his wife, Gmgﬂr McFarlan who is personally known to me or has produced the
identification idertificd below who is the person described in and who executed the
foregoing instrument, and who afier being duly sworn says that the execution Lereof is free
act and deed for the uses and purposes herein mentioned.

SWORN TC AND SUBSCRIBED before me the undersigned Notary Public by my hand and
official seal, the day and year last aforesaid.

( ) To me personally known ( x) Identified by Driver's License () ldentified by _
/F_' CLAINE R DAVE A A
- My Comffilsg prCamm Do, 1071409 I S’Q " E E T
-%ﬁ‘m No OC 279813 : Notary Publ =
Comnij {1 s toome JjOver 1.0 ELAINE R DAVIS

PLFASE PRINT O/ TYPE NAMF AS T APPEARS

STATE OF FLORIDA, ODLETY OF GOLUME A
' HEREBY CERTIFY, tha: thr Ak oy s gre ! onqohal
is @ true copy of the original ftied in this office,

P DIWIEPAS LERK OF COUR“‘; -

By m M,m JZQL(’
f4?3007

%%%%cmﬂﬁwf

s

g-d ~ L228-196-98BE yuRg RIGWN[OQ dg2:20 L0 b1 Fey



RONNIE BRANNON NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS
COLUMBIA COUNTY TAX COLLECTOR '
ACCOUNT NUMBER ESCROW CD |ASSESSED VALUE

REAL ESTATE 2006 105116,0000

TAXABLE VALUE

R01946-041
PRIOR YEAR TAX DUE

TOWNSEND AMLLIA W
234 NW MICHELLE PL
LAKE CITY FL 32055

%’%ﬁ%ﬁw

§£

See Tax'Roll f’or Exira Legal

TAXING AUTHORITY = RATH FXFMPTION AMOLINT TAXABLE VALLL: TAYES LEVIED

BOARD Or COUNTY COMMISS
COLUMBIA COUNTY SCHOOL
DISCRETIONARY 20.
LOCAL A
CAPITAL OUTLAY 54.55
WSR SUWANNEE RIVER WATER M 13.40
HLSH SHANDS AT LAKE SHORE ’ 61.37
LIDA INDUSTRJAL DEVELOPEMEN 3 3,76
- TOTAL MILLAGE 19.3404 AD VALOREM TAXES | 527.50° )

1-UIAmJ_Lle; -J-—L].E“ e — s
LEVYING AUTHORITY T mu
FFIR FIRE ASSESSMENTS SHELCRI
GGAR- SOLID WASTE ~- ANNUAL

NON-AD VALO ASSESSMEN

. 268.00
EEEEEEEE TAXES ANC A '  See reverse side for important information

(1 Paid By ov 302 8c J an e ar
Please Pay 761.68 771.63 779,59 787.54 795.50
N o

RONHII! BRAN NON NOTICE OF AD wu.oueu wcea AND NON-AD VALOREM ASSESSMENTS

' *A ' () (})
E.:;('.l'.()‘\'\l cn -I'\.»\;L.,."LD \‘J\LL'I" EX=0E ONS

PRIOK YEAR TAX DUE

TOWNSEND AMELIA W
234 NW MICHELLE PL 02 35-16 020010200 1.00 Acres

LAKE CITY FL 32055 : 7534,,5,%0 WS AN

‘%’ o 80%%%"141% N

gcc 'P Kolﬁ'ur Extra Legal

PAY IN U.S. FUNDS (NO POST DATED CHECKS) TO RONKIE 91RANNON TAX COLLECTOR - 135 NE HERNANDO AVE. - SUITE 125, LAKE CITY, FL 320554006 it
aid By Nov 30 2006 Dec 31 2006 Tan 31 2007 Feb 28 2007 Mar 31 mﬂ‘j '

RETURN WITII
PAYMENT

Please Pay 763.68 771.63 779.59 787.54 795.50

0D0000000OD 0OOOD?S550 ODOODOOXDS53L6L0000 DODOYL 4

1°d L228-196-98€E Wueg erqunion @2E:IT LD ;'1 -u._;__-_"l,_'



'lace

S;VL.;P{MA

NW MICHELLE = PLACE

(Deed Michelle Street)
N 89°31'59" E

Lot 27
Block B

=

]

Found 4°X4" Concrete monument no [.D.

309.66'(A)
309.54'(D)

N 0157'36" W

N 020127 W

Found 4°X4" Concrete monument no 1.D.

)

‘way line of MICHELLE STREET
o) Nq 89'25'39" E 141.00°(D

140.85'(A)

_pe N 8924'44" E

vi ; e
\g- M &l — fromed enir / 9
;8 : power line 1 g
M 0.7 pole .
-‘5 561 / g 3
5 60 E
A e 2ee ;;‘ s e mw'dl boA e E
homed sleps ,"r -t é ®
1'31 121 - s
Septic Tonk & ; b 4 §
coveied oo 2 $. ai §
o9 uw

o b}

M
*
Lot 28 Lol 29
Block B Block B
Ny
l—20- 4 aa
NEw HeME 3j

[oo

I

)
=] N

e e — e

S 89°25'39" W
S 89'25'39" W

S
3
N

S 0201'27° E

S 0159’53 E

Found 4°X4" Concrete monument no I.D.

POINT OF BEGINNING

h“l
) |

141.00'(D)
141.05'(A)




' . STATE OF FLORIDA co e
DEPARTMENT OF HEALTH . 4

APPLICATION FOH ONS!TE SEWAGE DISPQSAL: SYSTEM CONSTF!UGTl(bN PEFI I -
. : Permit Application Number _ ”tﬁé [ V
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County Health Bepartment

ALL CHANG ES MUST BE APPROVED BY THE COUNTY HEALTH DEPAHTMENT

DH 4015, 10/06 (Replacos HRS-H Form 4015 which may be uted e - e T e
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May 29", 2007

I have agreed that Tina Bonds can put a mobile home on my
property, located on Michelle Place, Lake City, Fl. :

s Ml

Amelia Wynell Townsend

SR, CANDICE M. CARTER
5 @) % MY COMMISSION # DD 503471
o PRLE  EXPIRES: January 3, 2010
Thu Notary Public

W (o



&
(>

______

__:_
|
i

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 02-3S-16-01946-041 Building permit No. 000025864

Permit Holder PAUL ALBRIGHT

Owner of Building AMELIA TOWNSEND/TINA BONDS

Location: 200 NW MICHELLE PLACE, LAKE CITY, FL

Date: 08/07/2007 ?\ g

POST IN A CONSPICUOUS PLACE
(Business Places Only)



