PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
——— = o TALLATIUN AFPLICATION

ﬁFar Office Use Only (Revised 7-1-15) Zoning Official Building Official —‘
AP# Date Received By Permit #
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments
FEMA Map# Elevation Finished Floor River In Floodway
O Recorded Deed or O Property Appraiser PO 0 Site Plan 0 EH # 0O Well letter OR
Existing well 0 Land Owner Affidavit Installer Authorization 0OFW Comp. letter 0 App Fee Paid
0 DOT Approval 0 Parent Parcel # 0 STUP-MH 0911 App
O Ellisville Water Sys 0 Assessment 0 Out County T In County 0O Sub VF Form

Property ID # 0735/t - O203] - 00Z gypdivision Yo Lot# —
*  New Mobile Home Used Mobile Home MH Size 72} % ' Year 2037
* Applicant PJ& EQ,E;UELH Phone #3554 -7 -OF0(,
 Address Yol Ft) Dep T Days o/ Loxe C}ﬂ 2 Fp0 2y
= Name of Property Owner ﬁ/@/ﬂ,{/ / EMYE L. Phone#ﬁqféé‘ 752-£2>23
= 911 Address_/09_ N2 mae B L L A Corn e GO A
=  Circle the correct power company - 1 FL Power & Light/i - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy
* Name of Owner of Mobile Home &}ug;/, MYerinpn Phone # 594 777 3245~

Address /05 N Mack mpRy FL L)k 4 il B B )
Relationship to Property Owner 274/&// 7EL

Current Number of Dwellings on Property ;2
Lot Size 544 % /2 %4’ / /o x fw) Total Acreage ////

Do you : Have Exlstmg Drive or 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 l/ €53
Driving Directions to the Property U35 G2 (Sss7 75 c pr 136“ 772 2 Beowd Lg /,t
T2 _NAsk Bp T CBoss FZ/R T2 oopiawy Teer. , T /e Lo To E AT

Cu;,"(PE‘ff%b. Y. 2 /m N&) /}m(,emm 15 Dewe w-‘*«; o0 ﬁfvh"" /l\/

Cur-DE-SA¢ T2 _S/BF 97 ED of R Mhck mfzq F2.

Name of Licensed Deaier!lnstaller jﬁ‘MD /ZLBE T Bhone 8 SHo- Y - ZYfH 5
Installers Address 95.5% {c) Mpuvn) RVE LAE [ /773 /’L S202¢
License Number / // //39 49 Installation Decal’'# /< G4 )




License Number: IH / 1129420 /1 Name: DAVID E ALBRIGHT

Order #: 4626 Label #: 74941 - | IMaul.lﬁctm'er: //w_ dﬂ/( | (Check Size of Home)

; ; in
Address: Length & Width: Doudle a2
W mmchmley Bl 7/ 50 + 52 | Trile e,
Ciyswr &;? Type Longitudinal System; G orr HUD Label #:
Phone #: _ .TypeLmalemSy&twn: é o7 .ISOilBearinglPSF:
Date Installed: ' New Home: & Used Home: ' Torque Probe / in-lbs;
Installed Wind Zone; Z “DataPlateWindZone: W !IIPmnil#:
I Note: I ‘

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LLABEL NEXT TO HUD LABEL,
USE PERMANENT INK PEN |
OR MARKER ONLY.
COMPLETE INFORMATION

3OVE AND KEEP ON FILE
“OR A MINIMUM OF 2 YEARS,
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.




A - OLYMPIR L-3Tekp L T
\&%\wﬂ%ﬁ%ﬁﬁsaﬁeg& o S

insiafer  DAVID ALBRIGHT Leense _|H/ 1129420 . zwa_.ﬂ.auu o_H Used Home [T

Home instelled to the Manufaoturer's Installsiion ianiss) X
mu._bﬂ,ugiﬁink%/w \QN«\&Q%NQ \«N e muauwmanﬂ_ﬁnw,mnnoﬂmsﬂﬁﬁx&m._u.n O
Mg - Sy o FZ25% Sngewde [ ‘wingzoneq X Windzonem [
Wanutsonrer - LIVE OAK HOMES tegihavian _JAXT0/90 Pobievide X insishstion Dacslk 7474/
NOTE: i home is i oF Triple/Cuad Serial ¢ um.o\xm.%,mmmm&\\m\m
L TR — —— 0 28
] be used h
. _Eﬁa_“ﬁag T8 84 a0t be used on any saﬂssa“% _._mmmrs_zm TABLE FOR USED Homes |
= Istaliers inbist Eﬂﬁ _m.m__ﬁ W | 81258 | 20x20e | 290 . g0 20X 24 | age 9gn |
Typical E!.unu.%ﬁ capaclly | (s in) {256) 2" (342) Hon) | gasgp (578) | iavs
2 46 \\ e

: oo e -
el Show Iocallons of Longiluding) and Ls
Ta g (U5 ca lnes o show hess locarions) " |——i8lnal T g o2 _ |




_ Mobile Home Permit Worksheet _ Apiitiadions lussibios: o
sull
“ — o Debris and organic material removed X ;
The pocket penetrometer tests are rounded downto 2 psf Water drainage: Natural Swale Pad X Other
or check here to declare 1000 Ib. soil without testing. - T
astening muiti units
X o2 Xee X5
Fior:  Type Fastener: LAGS Length: 6" Spacing: 2'
Walls:  Type Fastener: SCREWS Length: 3" Spacing: 18"
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: LAGS Length: 6" Spacing: 2'

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.

X égze X_J5e" YA

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
i=g§§no§5nunmwoq5ngﬂﬁ3§§§§.
Boa:n:mﬁ&n:o:on:ﬁ_.nnuoﬁmaoa&?oﬂaﬁaao.

Gasket (westherproofing requirement) _

| TORQUE PROBE TEST ]

The results of the forque probe testis_ 2. 2 O _ 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 #
anchors are required at all centerline fie points where the torgue test
reading is 275 or less and mobile home manufacturer may
requires anchors with ng capacily.
Installer's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
installer Name  DAVID ALBRIGHT MOBILE HOME SVC

| understand a properiy installed gasket is a requirement of all new and used
homes and that condensation, mold, meidew and buckled marriage walls are

a result of a poorly installed or no gasket being installed. | nd a strip
of tape will not serve as a gasket.

Installer's initials _
Type gasket FACTORY Installed:
Pg. 41 Between Floors Yes X
Between Walls Yes ENDWALLS
Bottom of ridgebeam Yes X
Weatherproofing
The bottomboard will be repaired and/or taped. Yes X . Pg. 124

Siding on units is installed to manufacturer's specifications. Yes X
Fireplace chimney installed so as not to afiow intrusion of rain water. Yes X

—__Miscellaneous

Date Tested

Electrical

Connect elecfrical conductors between muiti-wide units, but not fo the main power
source. This includes the bonding wire between mult-wide units. Pg. 73-77

Skirting to be installed. Yes No X
Dryer vent installed outside of skirting. Yes N/A X
Range downflow vent installed outside of skirfing. Yes N/A X
Drain lines supported at 4 foot intervals. Yes X
ﬁﬂ_ crossovers prolected. Yes X

r:

__Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. 78-80

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. 78-110

Installer verifies all information given with this permit worksheet
Is accurate and true based on the
manufacturer’s installation instructions and or Rule 15C-1& 2

Page 2 of 2
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TIEDOWN LOCATIONS

E=I MARRIAGE LINE OPENING SUPPORT PIER/TYP.
B2 SUPFORT PIERITYP 5212015

m@@qﬁ? NOTES:

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL ANDIT'S SUPPLEMENTS

- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, S0IL CONDITION, ETC.
-FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

® mamELECTRICAL © ouctcrossover
Live Oak Homes W ELECTRICAL CROSSOVER % SEWER DROPS
MODEL: L-3764P -32X80 Sions G wevwvsweer e orovn
4-BEDROOM / 2-BATH © v T D Wi o

(E) GAS CROSSOVER (IF ANY)

L-3764P
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32 X 80 - Approx. 2254 Sq. Ft.

11-11-2014

* All room dimensions incude closets and square footage figures are approximate.

* Transom windows are available on optional 9/-0"

* Underpinning shown is cptional.

sidewall houses only.
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JATIZNT  08:27 Freedom Mobie Home Ses CAIRITR20057

MOBILE HOME INSTALLATION suscmmcrmvmnmmu FORM

APPLICATION NUMBER CenTRACTOR PHONE

P.002r002

THIS FORM Must BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

- It is REQUIRED that we have

ELECTRICAL | Print Neme. Eﬂﬂzzmam égm Signature 552, /
Litense #:_7-¢ (3002957 Phona #;

Qualtfier Form Attached [

MECHANICAL/ | Print Name__ ST/ 2 & .2 0.

—

AR License #: CAZ( /3'[‘? -Phon.-.#: @ E E ;z ..
; Tramme Fnrthchld:] I L

Qualifier Forms cannotbe subrmitted for any Spectalty License,

scizlty LICEns Sras Hizens Ll\J S [iplels) iR

P
Sl rinae

L Vgt

din Bl i e

MASON
CONCRETE FINISHER
F. 5. 440,108 Bullding permirs; Mgmmmrjun of minimurn premjum Bolich=Every employer shall, a5 3 conditlon 1o ;
applying for and receiving 2 bullding permit, show pronfang Certify 1 the permit issuer that it has securad
compensation for its employees under this chapter as pravided in ss, 440.10 and 440.38, and shall je presented each

Revised 10/30/2015

Ld QOGE#QQQQQ 'OUl OLNOGIE UM AL -




COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave. Suite B-21. Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, Pﬂ Vo I‘9d BRIGHT .give this authority for the job address show below

Installer License Holder Name

omy‘ /95')\/#) /”ﬁ&kﬂﬁtey 2 L Zﬁ/ﬂf (/7% /C._;. \;205‘5" ,and | do certjff

Job Address

that

the below referenced person(s) listed on this form is/are under my direct supervision and ¢ontrol

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)
p _¥ Agent _ Officer
Aue A, ﬁméy y]__ Property Owner
g ___Agent ¢~ Officer
STEVE Zogm# ___Property Owner
/ Agent __ Officer
bwon  FBurbLizon ___Property Owner11

Ij the license holderf realiz% that | am reSfonsible for all %ermifs furchasedj and all work dEne
under my license and | am full responsible for compliance with all Elori a Statutes, Code$. and
Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a Iicé
holder for violations committed by him/her or by his/her authorized person(s) through this

nse

document and that | have full responsibility for compliance granted by issuance of such pgrmits.

/#1129 4z0 738

&4

License Holders 4 (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida county or: ( ulanley, |
The above license holder, whose name is DU-«M L 0(-/&»\«%@

personally appeared before me and is known by me or has produced identification

(type ofl.D.)M Li_siomps 0N this 3i__day OfQﬂ*‘,‘d‘, , 20 "? .

7’]‘LL-»VZ-<,CL.;hﬂuM

NOTARY'S BIGNATURE : (Seal/Stamp)

MARYBETH DOV
.t Notary Public - State
Commission = GG *
T My Corim, Exprires Ma
Bendec through Aatignal p,

bf Florida
#3133

Qtary Assn,

NS

26, 2022



COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave. Suite B-21. Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
| 29 WY _fILBR)e 7 give this authority and I do certify 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 Narhe

Person Person
}Zkz A. g‘?ﬁufy hﬂ@?pfw %/Mé'_s
: '%-:’EM /%

STENE S ( o
Lps Z'A/ﬂizfad “ (@l ot~ F/éé’é‘ﬁwﬁ A4 o=
/

I, the license holder, realize that | am responsible for all permits purchase and all work ddne

under my license and | am fully responsible for compliance with all Florida Statutes, Codes! and
[

ocal Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a licehse
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

@W [H 1139 4206 7-3)-30) ¢

License Holders Signatre (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF; (Cplin b
The above license holder, whose name is D&-’U—( d %MM
tification

personally appeared before me and is known by me or has produced id
(type of 1.D.) onthis _3} day of gg '&ﬁ 20 /G .

44"

NOTARY'S/SIGNATURE (Seal/Stamp)

o, MARYBET~ DOWNY
SRR Notary Public - State of Florida
iz <i  Commission = GG "2 §33

% ; 2EGH9 |
RS ¥ My Comm, Expiras Ma
%N?:'”&fgl:ndedythmugh National hesafy Assn.




Prepared by and return to:

JEN/sc
John E. Noriis, Attorney at law 12/29/04

Nortis & Johnson, P.A.
253 NW Maln Bjvd,
Post Office Drawer 2349

+15:46
Lako City, Florida 32056-2349 2004 Tioe

nst : 2004028969 pate: 12/29/

<1075
: ; Ly B: 103k P10
From a legal description provided byoc SE ‘EIW, sf_f-ne:)c p.oewill gason, Columbia tami
Grantor and without a title search -~

WARRANTY DEED

THIS INDENTURE, Made this Qzﬁ'éy O3 prrna Ls, 2005 between LENNIE OLA
BRYAN, the unremarried widow of DOCK BRYAN, deceased, to whom she was married
prior to August 16, 1976, and remained continuously married fo the said DOCK BR¥AN
until his death on October 11, 2004, hereinafter called the Grantor, and LINDA BRYAN,
MELINDA WILSON and GLENDA BRYAN, as tenants in common, whose address is
903 NW Mackmary Place, Lake City, Florida 32055, hereinafter called the Grantees:

WITNESSETH:

-

That said Grantor, for and in consideration of the sum of TEN and No/100
($10.00) DOLLARS, and other good and valuable considerations to said Grantor in
hand paid by said Grantees, tho receipt whereof is hereby acknowledged, has granted,
bargained and sold to the said Grantees, and Grantees' heirs and assigns forever,
reserving unto the Grantor for and during the naturaf life of Grantor a life estate-in

and to the following described land, situate, lying and being in Columbia County,
Florida, to-wit:

Township 3 South, Range 16 Eas}
Section 7; The East 16 acres of the SW % of the SE %,
Parce! No. 07-3516-02031-002 HX

TOGETHER with all the tenements, hereditaments and appurtenances thereto
belonging or in anywise appertaining.

TO HAVE AND TO HOLD, the same unto Grantees, subject to the

reservation herein reserved by Grantor of a life estate in the above-described
lands for and during the natural life of Grantor.

And said Grantor does hereby fully warrant the title to said land, and will defend
the same against the lawful claims of all persons whomsoever.

IN WITNESS WHEREOF, Grantor has hereunto set Grantor's hand and seal the
day and year first above written,

Signed, sealed and delivered
in the presence of:

Sigﬂﬁg_._%-_

Print  SUSAN F. fIfde TTRAAM

A sty il /2y s (SEAL)
LENNIE OLA BRYAN, the unremarried
widow of DOCK BRYAN

Sign s 5 ecar o
Print. Jouv £. Noen,




Inst: 2004028969 Dale:‘l!lggﬂﬂl}l Time:15:46
ul .
itt cason,Columbia County B: 1034 P 1078

Doc Stamp-Deed :
D, P Dew

STATEOF FLORIDA .
COUNTY OF Wea)
th

The foregoing instrument was acknowledged before me this.27_ day of Dmﬁ«)

2004, by LENNIE OLA BRYAN, the unremarried widow of DOCK BRYAN, who is
personally known to me or has produced .9 L. as identification.

Print/type hame of notary public

(NOTARIAL SEAL)
Lt Sheuy A Claytor
i 'ﬁa’,}. WICOMMSSCh Wg'isu DRFES -
A Hay 70, 160
wy S RN AR AT



Landlord Private Property Waiver

Customer File #:_262 144

Borrower Name: Nelndan th |50.~J

This form certifies that there will be no lot rent or land payment for the manufactured home located at:

Address: \6S Mo (T\a\ctma:} el

aty: Labe (& ty

state: | Zip Code: _3285°S

J

Landowner Name (print): L AN E

Bl't;h‘!”

Landowner Phone #: 386- 752-67

73

Relationship to Borrower: Mb%e(

*| andowner Signature

*Copy of Deed or most recent tax records must accompany this form to document ownership of the

land by Landowner.



DATE OF BIRTH
BUYER: 08/23/64
CO-BUYER:

Freedom Mobile Home Sales, Inc

466 SW DEPUTY J DAVIS LN,
LAKE CITY, FLORIDA 32024
(386) 752-5355 Fax: (386) 752-4757

DRIVER'S LICENSE
BUYER: W425-552-64-803-0
CO-BUYER: 0

NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVER
YEAR

BUYER(S) MELINDA L WILSON PHONE  850-333-4456-DAUC | pate 09/22/20
ADDRESS 105 NW MACKMARY PL LAKE CITY FL 32055 Salesperson: MIKE COX
DELIVERY ADDRESS 105 NW MACKMARY PL LAKE CITY FL 32055
MAKE & MODEL YEAR BEDROOMS FLOOR SIZE HITCH SIZE STOCK NUMBER
SIVE OAK L-3764P New or Used CZC?L%:)L PROP‘:SEX% DELIVI;RY |::>3A275 w 761 32 w 80 KEY NU:.-'I;:E‘-}
SR ORDER HOME OLYP 0
LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $114,341.00
CEILING 27 91/5 ROCKWOOL |
EXTERIOR 11 31/2 FIBERGLASS SUB-TOTAL $114,341.00
FLOORS 21 7 FIBERGLASS COUNTY TAX $50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED IN SALES TAX 6% $6,500.46
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 18 CRF, SECTION 460.16. TAG AND TITLE $0.00
OPTIONAL EQUIPMENT, LABOR, AND ACCESSORIES
Delivered and Set Up: Included
$0.00
Tied Down: Included $0.00
$0.00
$0.00
Connect water and sewer within 20 feet of existing facility Included 1, CASH PURCHASE PRICE $120,891.46
TRADE-IN ALLOWANCE $6,000.00
LESS BAL. DUE ON ABOVE $0.00
Furnished 3 NO NET ALLOWANGE $6,000.00
Unfurnished AGREE CASH DOWN PAYMENT $500.00
0 $0.00
Customer responsible for any wrecker fees incurred on lot. AGREE LESS TOTAL CREDITS $6,500.00
BALANCE DUE TO FREEDOM $114,391.46
Wheels & axles deleted from sale price of home. AGREE LAND PAYOFF $0.00
CLOSING COST FINANCED BY LENDER $6,122.68
Electrical Hookup Included INSURANCE $0.00
ESTIMATED FINAL LOAN AMOUNT $120,514.14
Initial:
NO VERBAL AGREEMENTS WILL BE HONORED.
SELLER AGREES TO PAY UP TO $0.00
OF BUYERS CLOSING COST AND PREPAIDS
Type of AIC 14 SEER Included The U.S. Department of Housing and Urban Development (HUD)
Type of Skirting VERTICAL Included Manufactured Home Dispute Resolution Program is available to resolve
Type of steps WOOD CODE included |l disputes among manufacturers, retailers, or installers concemning defects in
manufactured homes. Many states also have a consumer assistance or

dispute resolution program. For additional information about these
programs see sections titlied " Dispute Resolution Process” and "additional
Information -- HUD Manufactured Home Dispute Resolution Program" in
the consumer manual required to be provided to the purchaser. These
programs are not warranty programs and do not replace the manufacturer's
or any other person's warranty program.

DESCRIPTION OF TRADE-IN BEDROCMS SIZE
1982 X2 28X52
MAKE MODEL
|vES zonE 2
TITLE NO, RIAL COLOR
62951580 GAFLM34B15112FH
LIEN HOLDER PHONE NO AMOUNT Liguid

and accessories, the insurance as described has been voluntary, the Buyer's trade-in is free of all claims whatsoever except as noted.

Freedom Mobile Home Sales, Inc
Nat Valid Unless Signed by Steve Smith ( Vice Pres)

DEALER SIGNED X

BY SIGNED X

SOCIAL SECURITY NO.

Agent

I Damages are agreed 1o 390000 or

NIA NiA N/ 10% of the cash price, whichever is greater,

TRADE PAYOFF IS TO BE PAID BY 0 REFER TO PARAGRAPH #8 ON THE REVERSE SIDE OF THIS CONTRACT
[THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANGIN BETWEEN DEALER AND BUYER AND NO OTHER REBRES NTATION OR INDUCEMENT, VERBAL OR WRITTEN HAS EEN MADE
WHICH IS NOT CONTAINED IN THIS CONTRACT, Dealer and Buyer certity that the additional terms and conditions prnted on Page 2 ot this contract are agreed to as part of the contract
are agreed 1o as part ot this agreement, the same as it printed above the signatures. Buyer is purchasing the above described trailer, manufactured home, or vehicle the optional equipment

BUYER

SOCIAL SECURITY NO. 594-01-8672

BUYER

Page 10f 2 pages



12/7/2020 Columbia County Property Appraiser

Columbia County Property Appraiser 2020 Preliminary Certified
Jeff Hampton updated: 10/9/2020

Parcel: (<<) 07-3S-16-02031-002

Aerial Viewer  Pictometery = Google Maps

Owner & Property Info Result: 1 of 1 ®2019 O2016 O2013 O2010 O2007 O 2005 [JSales
BRYAN LENNIE O g

Owner 103 NW MACKMARY PLACE + I".
LAKE CITY, FL 32055 i
Site 103 MACKMARY PL,

THE E 16 AC OF SW1/4 OF SE1/4. ORB 327-393,
366-440, WD 1034-1075 LIFE EST.

Area 16 AC S/T/R 07-3S-16
Use Code™ |IMPROVED A (005000) |Tax District |3

*The Description above is not to be used as the Legal Description for this parcel
in any legal transaction.
**The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by

Description*

the Property Appraiser's office. Please contact your city or county Planning &
Zoning office for specific zoning information.
Property & Assessment Values
2019 Certified Values 2020 Preliminary Certified
Mkt Land (4) $23,060 Mkt Land (4) $23,060
Ag Land (1) $3,360 Ag Land (1) $3,388
Building (2) $25,275 Building (2) $26,518
XFOB (6) $3,276 XFOB (6) $3,276
Just $109,910 Just $111,153
Class $54,971 Class $56,242
Appraised $54,971 Appraised $56,242
SOH Cap [?] $1,723 SOH Cap [?] $1,737
Assessed $53,248 Assessed $54,505
Exempt HXH3  $25,000 Exempt HXH3  $25,000
county:$28,023 county:$29,505
Total city:$28,023 Total city:$29,505
Taxable other:$28,023 Taxable other:$29,505
school:$28,248 school:$29,505

¥ Sales History

SaleDate |  Sale Price Book/Page | Deed | Vi | Quality (Codes) RCode
NONE

¥ Building Characteristics

Bldg Sketch Bldg ltem Bldg Desc* Year BIt Base SF Actual SF Bldg Value
Sketch 1 MOBILE HME (000800) 1976 1536 1536 $12,992
Sketch 2 MOBILE HME (000800) 1992 1248 1248 $13,526

*Bldg_Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for ad valorem
tax purposes and should not be used for any other purpose.

¥ Extra Features & Out Buildings (Codes)

Code Desc Year BIt Value Units Dims Condition (% Good)
0261 PRCH, UOP 1993 $1,176.00 336.000 14x24x0 (000.00)
0296 SHED METAL 2005 $700.00 1.000 0x0x0 (000.00)
0070 CARPORT UF 2005 $800.00 1.000 0x0x0 (000.00)
0296 SHED METAL 2014 $200.00 1.000 0x0x0 (000.00)

L 0081 DECKING WI 2014 $300.00 1.000 0x0x0 (000.00)

-
¥ Land Breakdown
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Land Code Desc Units Adjustments Eff Rate Land Value
000102 SFR/MH (MKT) 1.000 AC 1.00/1.00 1.00/1.00 $9,280 $9,280
000102 SFR/MH (MKT) 1.000 AC 1.00/1.00 1.00/1.00 $9,280 $9,280
006200 PASTURE 3 (AG) 14.000 AC 1.00/1.00 1.00/1.00 $242 $3,388
009910 MKT.VAL.AG (MKT) 14.000 AC 1.00/1.00 1.00/1.00 $0 $58,299
009945 WELL/SEPT (MKT) 1.000 UT - (0.000 AC) 1.00/1.00 1.00/1.00 $3,250 $3,250

L 009947 SEPTIC (MKT) 1.000 UT - (0.000 AC) 1.00/1.00 1.00/1.00 $1,250 $1,250
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