DATE  11/02/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028183
APPLICANT LINDA RODER PHONE 386.752.2281
ADDRESS 387 SW KEMP COURT LAKE CTY FL_ 32024
OWNER HUGO & ANA SOTO (CAROLINA GARCIA M/H) PHONE 609.279.9459
ADDRESS 982 SW SUNVIEW STREET FT. WHITE FL 32038
CONTRACTOR STEVEN COX PHONE 352.472.6562
LOCATION OF PROPERTY 47-S THRU COLUMBA CITY TO SUNVIEW STREET,TR AND IT'S THE
2ND LOT ON L PAST TARA CT.
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  33-5S-16-03745-202 SUBDIVISION SUNVIEW ESTATES
LOT 2 BLOCK PHASE UNIT TOTAL ACRES 5.00
IH0000875 [.M’f .
Culvert Permit No. Culvert Waiver Contractor's License Number ' y Applicgrt/Ow er/Coﬂtractor
EXISTING 09-0531 BLK WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.

Check # or Cash 1017

FOR BUILDING & ZONING DEPARTMENT ONLY (footeriSiab)
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 Insulation
date/app. by date/app. by
Rough-in plumbing above slab and below wood floor Electrical rough-in
date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
, | date/app. by date/app. by date/app. by
g pele Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
MISC. FEES § 300.00 /CERT.FEE$  50.00 FIREFEES$  70.62 WASTE FEE$ 184.25

FEE $

FLOOD DEVELOPMEK

FLQOD ZONE FEE § 2500  CULVERT FEE § OTAL FEE 629.87
CLERKS OFFICE dML

INSPECTORS 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."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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BUILDING AND ZONING PAGE ©2/@9
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION TION

- - — : "B |
For Office Use Only (Revised 1-10-08) Zoning Official 3% %ﬁv ﬁBuildiﬂg Ofﬂcl@@,ég/ 0}'
AP# {5‘?/ 0-%2 Date Received _/0 20/0 g By ( <F— Permit# 25l g3

I
Flood Zone Zt_\_ Development Permit Al ! A Zoning A 'é/Land Use Plan Map Category fl' 3
Comments

Z

;E?/ ap# 544 Elevation /__ Finished Floorﬁ: "L“ A River J/i/ in Fioodway_/‘//L
ite P

lan with Setbacks Show - Osj_l D EH Release ell lettar 0O Existing well

ecorded Deed or Affidavit from Tand owner m{etter of Auth. from installer O State Road Access

O Parent Parcel # o STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire / Corr Roadg)}a v
. Nserancellrl8/we
School TOTALV/4- S@Fy::&u‘é e Y B o
s
Property 1D # _33 - 55 —/(6-03795 “aubdvision_ St nl e 83&17&65
*  New Mobile Home Used Mobile Hom 1)3 MH Size_/0Y O vear QOOé
=  Applicant /,..mdq f Dd@z/ Phone # 3 &éﬁx7 SZ-—Z“L?/
» Address_3%§ 7 Calle Gy P’ - ?LDZ,(/

[4 oq‘__ D_oa_
Name of Property Owner tLlLL{/‘m d/M SOTD Phone# ¢ i
11 Address_ 782 SWO Sunvie Ssketes Sh £F vohie EL 52038

Circle the correct power company - FL Power & Light -
(Circle One) -  Suwannee Valley Electric - Progress Energy

_ cheverr
Name of Ov:ner of Mobile Home (G %/} I’lgona 26072727 94 S?
Addréss ) 77 (0 iHherspoon S, [’L"mGrt o NO ©83¢.0
Relationship to Property Owner _/)1€c-€ Of; Marig Z—Q'ILJCIC\ ?]05( _Eogck >

Current Number of Dwellings on Property O
Lot Size 5 acye>S Total Acreage S Qere>

Do you : Hav Exlstmf Drivg or Prlvate Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently usin

(Blue Road Sign) Sign) (Pumnwn} t existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home /1O 0 uM S \

Driving Directions to the Property 5&4 1 50%%\%5‘{‘ (}910’%:6{ Cﬂ{i Jlin Q
on_Sunviend ST 2And |ot on left past Taw Ct

Name of Licensed Dealer/instailer __—>teAsen. (o % - Phone # 352~ 771 Q - é_{_égx
Installers Address 00 S E 42,4 Bve, Trenion L 3 2L9273
License Number__Z- H ODDo 8 75 Installation Decal # 30@, _O Z,@ ‘ -

- Dole \/p DA

0fes 09



BUILDING AND ZONING PAGE @4/@9

3867582160

PERMIT WORKSHEET

page 2 of 2
PERMIT NUMBER
Sits Preparation
K E TES j

Debris and organic material removed Y WU .

The pocket penetrometer fests are rounded down to . psf Water drainage: Natural ‘u\_ Swale Pad Other

or check here to declare 1000 fh. soil without testing. N e

q m.«hinw:h mudt] wide uni
x /000 x_A00 x 00 : /4 2Ue
Fioor:  Type Fastener: Length: Spacing: xo ac
Walils:  Type Fastener: Length: Spacing: _/F <&
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Length: Spacing:

1. Test the perimeter of the home at 8 locations.
2. Take the reading at the depth of the footer.

3. Using 500 ib. increments, take the lowest
reading and round down fo that increment.

£o0

x_/Q0 x Q00

_ TORQUE PROBETEST

The results of the torque probe test is \N ___inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds. or less will require 4 foot anchors.

Note: A sfaie approved lateral am system is being used and 4 #.
anchors are allowed af the sidewalil locations. i understand 51t
anchors are required at all centeriine lie points where the forque test
reading is 275 or less and the mobile home manufacturer may
requires anchors with 40 i capacity.

Installer's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

[anVP,
Date Tested

¥=09

Instailer Name \% \m
= -

" Elecirical

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

Gasket iwsatheeproofing requtrement)

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, mefdew and buckled marriage walls arg
a resuit of a poorly installed or no gasket being installed. |y
of tape will not serve as a gasket.

_ installer's initials

. —

w% / vV \ Installed: _
Between Floors Yes Loy~

BetweenWalls Yes " — —
Bottom of ridgebeam Yes L

ias?waao___ar

The bottomboard will be repaired and/or taped. Yes &~ pg.
Siding on units s installed to manufacturer's specifications. Yes 2— .
Firepiace chimney installed so as not to aflow intrusion of rain water. Yes{ _~

Miscellaneous

Skirting to be installed. Yes %.h No

Dryer vent instalied outside of skirting. Yes N/
Range downflow vent installed outside of skirfing. Yi
Drain lines supported at 4 foot infervals. Yes
Electrical crossovers protected. Yes
Other :

N/A

108/02/20609 13:38

Connect electrical conductors between multi-wide units, but nct fo the mai _&os.on
source. This includes the bonding wire between muit-wide units. Pg. |P

_ Connect all sewer drains to an existing sewer tap or sepfic tank. Pg. _ \ rm m

Plambing Installer verifies all information given with this permit workshest

is accurate and-true based on the
~ ,/.,\ Date \ % \

Connect all potable water supply piping to an existing water meter, water tap, or other m._,_.,, ——— m_uawwww.\
independent water supply systems. Pg. /S<C_
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295924258 BNINOW IWOH ITIS0W %00 ?E=9T 4862-668-70

- LONGITUDINAL BRACING SYSTEMS

‘Use 650 anchors and 180 square inch stabiliz
centers. Vertical ties must be used at al|
Marriage wall anchors must be used ina ¢

PLACEMENT FOR FLORID

ers with frame ties and vertical tieg at maximum 5 4"

annection points furnished by the h manufacturer.
icordance with the home manufacturers instructions.

For Roof slopes up to 5/12 pitch
Systems must be placed no more than 16’ from end of hpme

R }

»

i il [’J

UPTO 16 UP TO 32°
SINGLE WIDE DOUBLE WIDE

[5 | [‘] | il

B U’E

. UP TO 48 TRIPLE WIDE
OR DOUBLE WIDE WITH TAG

See Longitudingl enc L aterz) Bracinig System detait assembly drawing

|

T =

S BRSO SUTRRT R
2

PR~

CTATTLG e Al
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!

12 5% 5N S5 NS 5 ns* M %™n = 1

F 3
1
5’ oc 5 @cl 5’ oc 24’0c
16X16 16X16 20X20 20X20 16X16 16X16
Center line
_ﬂ_

24’ oc oc 5’oc 5’0c 5’ oc " oc 5’ oc 5’ oc 5’ oc 5’@c 24’ oc

v

] [ [ [] [ [ [ [ [
oYU U oY U ood U
| 12’ 5’4” 54> 54” 5'4” 5’4” 5°4” 5’4” 5°4” 12°
| | ‘Double wide X

Anchors Piers ~—— Mmls longitudinal line




- FarenT renaing i
May 2002

Note: Ym;tvset must be designed by a Registered Professional Engineer if all or one of the

following conditions occur:
Location is within 1,500 feet of Coas{ Roof eaves exceeds 16" :
- Pier Height exceeds 48" Main beam spacing exceeds 99.5

Sidewall height exceeds 96"

Instructions for pier locations. 6" Disc
ired at maximum §'4" center along both

manufacturer. Centerline anchors to
Any manufacturer's specifications for

uire a 5' anchor,

te the Home Manufacturer Installati
anchors 48" long with vertical ties are req
sidewalls starting a maximum of 2'-0" In from
used|at all connection points furnished by the
be sized according to soil torque cond

sidewall anchor loads in excess of 4,000 1bs

2 Refef to the Foundation Plans for the locat of Longitudinal Lateral Bracing System..
(See Attached). Each system is required to have a frame tie and stabilizer attached at

each (ateral arm stabilizing location.

6. Install Longitudinal and Lateral Bracing in accbrdance with Foundation Plan and Detail

7. Instail yertical anchors , frame ties and stabilizefs at each lateral arm system location..

Thank you fpr using Minute Man Products, Inc. If you have any questions, please call Toll
: Free af (800) 43847277.

1

305 West King St, East Flat Roc!k’;, North Carolina 28726

PAGES

B4-09-2007 16:28 COX MOBILE HOME MOVING 3524726562
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i FLORIDA ZONE Il AND 11l LONGITUDINAL AND

LATERAL BRACING SYSTEMS PLACEMENT
/i For 5/12 Roof Pitch

Each system is required to have a frame tie arld stabilizer attached at each lateral
arm stabilizing location. Systems must be as evenly spaced as possible.
Revised: 6/17/2002
HOME DIMENSIONS REPRESENT BOX SIZE

Longitudinal Longitydinal and Lateral Lateral Bracing
LEGEND |:|:l Bracing System only ¢"Eragini System [ System only
Ell- ={] = (]
| ([ <]
([ 1]
- -EP
i 4 c|3- g
SINGLE AND DOUBLE WIDE SINGLE AND DOUBLE WIDE
UP TO 32' WIDE AND 52 ONG UP TO 32" WIDE AND 76' LONG
6 SYSTEMS 8 SYSTEMS
56" INCLUDING HITCH 80" INCLUDING HITCH
r
(e {1 (e .(*p
(e ] ]
i | i
i 4 i 4
|
FOR TRIPLE WIDE OR TAG UNITS- FOR TRIPLE WIDE OR TAG UNITS-
8 SYSTEMS OVER 52 BOX/ 56" INCLUDING HITCH 6 SYSTEMS- UP TO
52' BOX/ 56'INCLUDING HITCH
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B8/085/2003 @9:34 3867582168 BUILDING AND ZONING PAGE ©2/82

COLUMBIA 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

i, Q/;JAOAJ—Q N CDA/ ,give this authority for fhe job address show below
Installer License Holder Name 3 3?03%
only, qgl SL’O SL"’W‘@'*D b &/Uhol}q [:C , and | do certify that
Jaob Address

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)

Agent Officer

Linda Reder A7,k (lk,  propary Gt
k5™ ’ 3 ___Agent __ Officer

____ Property Owner
__Agent __ Officer

____ Property Owner

1, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and [ am fully responsible for compliance with all Florida Statutes, Codes. and

Local Ordinances.

| 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 | have full responsibility for compliance granted by issuance of such permits.

T HO000g1S /o /52 /7

" License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: C , l ' _][
STATE OF: __Florida COUNTY OF:\-7, (‘L]{IS '
The above license holder, whose name is _Sjmy n f Y .
person ared before me and is known by me orgis produced identification
type of 1.D.)_ N\ /Sy Va7 % VN on this day of O (V. ,20.0 9

L 4

ARY'S SIGNATURE (Seal/Stamp)




%}1 {%[é//ﬂ (“‘_L_.mm f/y/f;’{/ﬁf and 0/(’/ -lp

Ol ) / ..\.‘._ }:.'_-. tD) FTol AVE,
Trenton. | )
DAz J &
I~ riov! Y |
Fa )4 )
OxH I O

October 8, 2009

To Whom It May Concern:

I, Steven Cox license no.IH0000875, give L {% Clﬂ j@o CiW permission to pull
permits under my license.

Thanks,

PAULINE PARHAM

= S @) e MY COMMISSION # DD 638161
i, ¥ EXPIRES: February 8, 2011
' RO Bonded The Notery Puble Undsowrhers

Steven Cox
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FROM (TUE)OCT 13 2009 14:53/8T. 14:52/No. 6822313840 P 2

WARRANTY DEED

This Warranty Deed mads and exccuted the 24" day of Scplember A.D. 2009, by
SUBRANDY LIMITED PARTNERSHIP, a Florida limitcd partnership, hereinafter
called the grantor, o HUGO SOTO AND ANA SOTO, his wife, Whosc post office
address is 199 JONATHAN DAYTON COURT, PRINCETON, NJ 08540, hercinafter
called the gramee:

(Wherover used herein the tenns “Grantor” and “Grantee™ include all the partics to this
instrument and _

the heirs, logal representatives and assigns of individuals, and the sucvessors and ass$igns
of corporation)

Witnesseth: That the grantor, for the consideration of the cum of $ 10.00 and otbier
valuable cousiderations, receipt whercof is hercby scknowledged, hereby grants,
bargains, sells, aliens, remiscs, relcases, conveys and confirms unto the gramiee, all that
cenaln land situate in Columbia County, Florida, viz

LOT 2, SUNVIEW ESTATES, u subdivision as recorded in Plat Book 7, Pages 103-105,
Public Records of Columbia County, Florida, and subject 1o Restrictions recorded in O R.
Book 959, Pages 1868-1869, Public Recurds of Columbia County, Florida, and subject to
Power Line Easement,

‘Vogether with .all the tensments, hereditaments and appurtenances thereto bolong or in
any-wise appertsining,

To Have and to Hold, the same in fee gimple forever,

And the grantor hereby covenants with said grantes thes the grantor is lewfully seized of
s4id land jn fee simple: that the grantor hus good right and lawful authority to sell and
convey said land; that the grantor hereby fully warrants the title said land and wil) defend
the same upainst the law(ful ¢laims of all persons whomsoever; and that said land is free
of all encumbrances, except tuxes accruing subsequent to December 31, 2008.

In Witness Wheveof, the said grantor has signed and scaled these prescnls the day
and year first above written,

Signed, scaled and delivercd in our presence:

Witness: Nener Brinkley

I 200912018/ G7 Nt 3
) " :'lz.nm?m‘m‘”m
State of Florida E'_OGPMWMWWJ,M'. W 10118 B 3740

County of Columbia

THEREBY CERTTFY thal on this day, before me, an officer duly authorized In the State
aforesald and [n the County aforesaid to take acknowledgments, personally sppeared
Bradley N, Dicks, who is personally knewn to me to be the person described in and Who
exccuted the foregoing instrument, who was not required to (umish identification, and he
acknowledged before me that he executed the same and who did not teke an oath.

WITNESS my hand and official scal in the County and Statp last aforesaid this 24™ duy ‘4
of September, A.D. 2009 .
e

Notary Public, Statc of Flzjd

‘This instrument propared by: Bradiey N, Diaks
Addresy; PO, Box 513 Lake City, FI. 12056

— 5108 O BAce) bCAT 1N 09,988,985



10/19/2009 18:32 FAX 3867583410 AB WELLDRILLING @oo1/002
T H 5673 R
A&B Well Drilling, Inc. Lake Gy, FL 32088

Telephone: (388) 758-3408
Cell: (386) 623-3151

Fax: (388) 768-3410
Qwner, Bruce Park

October 19, 2009
To: Columbia County Building Department
Description of Well to be installed for Customer _Hugo & Anna Soto

Located @ Address: __SW Sunview St
1 HP 15 GPM submersible pump, 1 %" drop pipe, 86 gallon captive tank, and backflow prevention.
With SRWMD permit.
,/’Szm //I ’Q(Z«
Sincerély, Y
Bruce N. Park

President



FROM 0 . FAX NO. : Oct. @5 2009 B1:15PM P4
AFFIDAVIT

STATE OF FLORIDA
COUNTY QF COLUMBIA

Befone me thia day personally appeared }Lh(-fb ¥ ﬁ““{ SG—{LD )
name ¢ property ownen
who being duly sworn, deposes and says:

1 hereby centify that the dwelbing unit, (__IMolpile hore ],
Type af dwelling unit

1o be placed on my property shall be resdided in by my LAWG}& P
nelalionahip

(®) "am Ccc-:/:.( Lervyey , and that said dwelling undit shall be
e of oedupant /

used for no othex purpose. My property belng Located 4n tion 33,
Towns hip 55 South, Range }é East, 632246 i)
A BNt e [’ /
/}a o Sefo X LT >

s St o @E\%ﬁ

Sworn to and subseribed before me this G4 day of QCAlC i~ ..
AD. B2005

Domitone BT

Nogany Pubaa

My commission expiredi

PAMELA B. SREY
NOTARY PURLIC OF NEW JERSEY
MY CLI uu vll Ehp“‘"-u v"...PT 2Q ?011




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_crofi@columbiacountyfla.com

Addressing Maintenance

To maintain the¢ Countywide Addressing Policy you must make application for a 9-1-1
Addrcss at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildingg, dwellings, businesses and
industrics are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locato you in an emergency, and to assist the
United States Postal Service and the public in the timely and cfficient provision of
serviceg 1o residents and businesseg of Columbia County.

DATE REQUESTED: 10/1272009 DATE ISSUED: 10/14/2009

ENHANCED 9-1-1 ADDRESS:
982 SW SUNVIEW ST

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

33-58-16-03745-202
Remarks:
LOT 2 SUNVIEW ESTATES S/D

Addresslssaca By; [ A @; A

olupbia 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 IS SUBJECT TO CHANGE.

1561

2,2:96e 2A772C) 60| woJd 4 IFIFT AARR-RT- 100



FLUKIUA MUBLLE HOME REGIS L RATIUN v e

DECAL 18899486

Expires Midnight Thu 12/31/2009

YRMK  2006/FTWD  BODY HS Reg. Tax 32,60 Class Code 51
VIN GAFLE3SE91542AV21 98418145 Init. Reg. . Tax Months 12
LENGTH 40 LOCATION 29 50 County Fée -~ 3.00 Back Tax Mos
Mail Fee Credit Class
Sales Tax Credit Months
Date Issued 3/24/2009 ) Voluntary Fees .. -
Grand Total T 3560
IMPORTANT INFORMATION . -
CAROLINA GARCIA ECHEVERRY 1. The registration must be surrenderéd when requesting a change of address.
500 POLARIS TER 2. Registration renewals are the responsibility of the registrant and shall occur during
FT WHITE, FL 32038 tbe%pmﬁmtoﬂnexpmlmdmmmﬂuswgmﬁm Renewal
notices are provided as 2 courtesy and are not required for renewal purposes,
e oGy i ?‘1—“ ‘ﬁ# avmssﬁ
FLORIDA MOBILE HOME REGISTRATION _ il
DECAL 18899472 Expires Midnight Thu 12/31/2009
BODY HS Reg, Tax 3280 Class Code 51
VIN GAFLEISAT1 TITLE 88417880 Init. Reg. Tax Months 12
LENGTH TION 2850 County Fee 3.00 Back Tax Mos
Mail Fee ' Credit Class
Sales Tax Credit Months
Date Bsued 32472008 f Voluntary Fees
Grand Total 3560
IMPORTANT INFORMATION
CAROLINA GARCIA ECHEVERRY 1. The registration rust be surrendered when requesting a change of address.
500 POLARIS TER 2. Registration renewals are the responsibility of the registrant and shall oceur during
FT WHITE, FL. 32038 the 30-day period prior to the expiration date shown on this registration, Renewal

Anl TAnAs Y TrAoT4d

notices are provided as a courtesy and are not required for renewal purposes.



18/26/2089 15:17 3867581328 WINFIELD SOLID We JE PAGE @1

-

{ |
‘ CODE ENFORCEMENT wh
PRELIMINARY MOBILE HOME INSPECTION REPORT
sqg 04
DATE receveD 22 2309 syTJu/ 18 THE MIH ON THE PROPERTY WHERE THE PERMIT WiLL BE 1sSUED? A/
owNers NAMECAzoLiva Grantira.  pHONESCo /- 33 23 Wep1 D54 ~240- 2839
ADDRESS
MOBILE HOME PARK _~— SUBDIVISION__ -~

DRIVING DIRECTIONS TOMOBILE HOME 47> 0 ¢|S-27 ;74 70 SHItgh, Te G)ﬁ@,g{ L c,uu.fu:.ﬂ]
o Ponas Tecooe, 7L +Soy ) B Tust Befne Voy gupof

Molags § - Conete No MUY [ 500 ow uateo)”

MOBILE HOME INSTALLER S7&ve A/ COK PHONE-SS 2 470 G562GELL.
MOBILE HOME INFORMATION
MAKE _F (EETWOLD vEAR 2006 gze 28 x 44 coor WHTL

SERIAL No. CnA FL-L 3D47/54 1AV L |

WIND ZONE 1 Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR;
(PorF) - P=PASS F=FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING
FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED
WALLS ()SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( )LEAKS APPARENT

ELECTRICAL (FIXTURESIOUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

NNRARARR

EXTE

3

wnu.s I SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ({ ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

ANN

STATUS
APPROVED __/ _ WITH CONDITIONS:
NOT APPROVED __NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ﬂ . w ONUMBER /22 __oATE fo =R 60 7




Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan

09-053)

Permit Application Number:

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

S = ; I—_:_ '_:_ﬁ_ S e wprp——— e
V| i SWALE -
80 1
| 1240 VACANT ACROSS RD.
([ L North
| B :
(I :
100* | |
\ \ ! 210"
A\ I
WATER |LINE | : 210"
____+__,,_4.A " : |
CRE 09-4716 ‘
SEPTIC
693" , o e
| 701" VACANT
| SOLID PIPE
L —— 3 I |
' |
SLOPE
VRCRIT \
ot
| SITE 1
| : I
' |
62
/ SITE 2
l X VACANT
1 inch = 50 feet |
|

Site Plan Submit

Plan Approved

ny_ LA » AHDieUw (elynbia

Notes: Qfe- &Wf C{ ﬂ%}f ﬂ,{” L/’EL/:)

ijin/r7{2%F?f pate, so/er/n s
Not Approved ate ___"eﬁ%{,{ [y

CPHU




S Nl
S JJ T

7

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 33-55-16-03745-202 Building permit No. 000028183
Permit Holder STEVEN COX

Owner of Building HUGO & ANA SOTO (CAROLINA GARCIA M/H)

Location: 982 SW SUNVIEW STREET

Date: 02/03/2010

POST IN A CONSPICUOUS PLACE
(Business Places Only)




