D /1912011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029330
APPLICANT STEVE SMITH PHONE 386-365-8549
ADDRESS 466 SW DEPUTY JEFF DAVIS LN LAKE CITY L&_ 32024
OWNER BULLARD AUDREY(BRUCE SANDERSON) PHONE 386-569-2179
ADDRESS 1329 NW HAMP FARMER RD LAKE CITY FL_ 32055
CONTRACTOR GAYLE EDDY PHONE 352-494-2326
LOCATION OF PROPERTY 441 N PAST I-10 L COWCATCHER, L HAMP FARMER ABOUT 1 MILE

ON RIGHT

TYPE DEVELOPMENT MH. UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
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 07-28-17-04677-104 SUBDIVISION PARADISE ESTATES
LOT 4 BLOCK PHASE UNIT TOTAL ACRES 5.04

IH1029339
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 11-0077 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ELEVATION CONFIRMATION LETTER REQUIRED WITH A MINIMUM FLOOR HEIGHT
OF 120' (PER NGVD 1929) BEFORE POWER IS RELEAED

Check # or Cash 3827

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 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.0. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blockin: ici i
s g, 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 § 250.00 ZONING CERT.FEE$  50.00 FIREFEE$ 3852 WASTE FEE $§ 100.50
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00 CULVERT FEE $ TOTAL FEE 464.02

INSPECTORS OFFICE /QZL 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."
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.




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 07-2S-17-04677-104 Building permit No. 000029330

Permit Holder GAYLE EDDY

Owner of Building BULLARD AUDREY(BRUCE SANDERSON)

Location: 1329 NW HAMP FARMER RD, LAKE CITY, FL 32055

Date: 06/21/2011 &rﬁ (™

Lg

POST IN A CONSPICUOUS PLACE
(Business Places Only)




Z 7 330 Land Surveyors
and Mappers

BRITT SURVEYING & ASSOCIATES

830 West Duval Street « Lake City, FL. 32055
Phone (386) 752-7163 * Fax (386) 752-5573

Ofp-""(y/k&.,
b]u:&b,t\

04/15/11

L-20863

To Whom It May Concern:

C/o: Mrs. Audrey Bullard

Re: Lot 4 n Paradise Estates

We established a benchmark on lot 4 in a 16” oak tree as marked by the owner at an
elevation of 125.00 feet. The minimum floor elevation as per the plat of record is

established to be 120.00 feet. The adjacent ground elevation is 123.8 feet. The elevations
shown hereon are based on NGVD 209.

Ppltt

L. Scott Britt
PLS #5757



- A by e - 75"

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

> 79,0311 -
For Office Use Only  (Revised 1-11) Zoning Official_(3:K. 21" "1 Buiiding official 7:C. 3-3~)f

AP [103- 4T Date Received 3/24 By JI/___Permit#___ 2.7 23D
Flood Zone Development Permit, ﬁmng *3 Land Use Pian Map Category 42 -1
Commtitaaisens Gl L \r yw Wagoied [0 AVEVD 1929

rEmA Map#t__/V/A_Elevation__#//A_Finished Floor/Z2 if . River #/4 _inFloodway_~//4
g’m Plan with Setbacks Shown (GEH # [0077) P2 Retease g)mu letter /(A Existing well

i

ecorded Deed orfAffidavit frof Tand owney crinstaller Authorization O State Road Access ©-911 Sheet

O Parent Parcel # (/ o STUP-MH o F W Comp. letter @VF Form
IMPACT FEES: EMS Fire Corr 0 Out County 0 In County
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_
Property ID# 0T7-2S5-17-04b77-]0Y Subdivision ?Mléd Estates Mi 5{
=  New Mobile Home Used Mobile Home___\/ MH Size__|4XébYear_ 124

" Appllcanttsrgﬂecinﬂa (freedom Hamgs_.) Phone# 386-345-2549
» Address 466 SLO _DeDU‘thDmn( ln. Z-.d-k&Cl‘)l(-{ Fl. 32024

* Name of Property Owner gi) ! fa VC{ )i}t)c’ﬁ:‘ Lf 9 Phone(j é) 255 “HDSO .

-/911Address 1329 |V HAMP FHFLM&;LRD LAKE CATY. EL 32055

= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - C“Suwannea Valley ETecED Progress Energy
=  Name of Owner of Mobile Home ?ru ce < j}g ﬂde rSon Phone # 384-562-2179

Address 5729 Hwy 441 5. Lake C{+l.lf; 1. 32024
Relationship to Property Owner :BUL{;IAC? land fom hev

Current Number of Dwellings on Property___ O
Lot Size Qa S X /08 ¥ Total Acreane 5. o4 acres ( G\@

1879 wtw 3.2
= Do you : Have(Existing Driv Private Drive or need, Culvert Permit “>r Culvert Waiver (Circle one)

{Eumen sing (Blue Road Sign) . (Putting in a Culvert (Not existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home )Q [»)

Driving Directions to the Property__ 44/ | N /Ja.S'/' Lo - TL oM NW (pcateher

TL op N Hawuo Fovrme 'ow,geri%g ON) Z gbqt cbout

a mie.
= Name of Licensed Dealer/Installer &:mh" Cc‘r_'lu Phone# 752- 4YqY - 1326
= Installers Address_ | 0237 S Ypth )lcymce loke Boter £ 3205
* License Number__[ 079 ?7)’9/ / Installation Decal # 3290

/‘pn/ Y6402 4&#30027
T /r-+~% o MELYE o e Ho cA// 2,20 /

g/o w Fo Steot on 3229 ““*)53513:3 e & 2407%



P.002/00e

(FAX)386 752 4757

FREEDOM MOBILE HOMES

MAR-16-2011(WED) 10: 11

COLUMBIA COUNTY PERMIT WORKSHEET page 20f2
Site Preparation

Debris and organic material removed :

The pocket penelrometer tests are r\hsa pst Water drainage: Natural Swale Pad Olher

of check heve ta declare 1000 b. soil without ﬁm__:n = =

Fastening mulli wide units
X____ X__ X__
Floor: Type Faslener: Length: Spacing:
Waills: Type Fastener: Length: Spacing:
POCKET PENETROMETER TESTING METHOD Rooft  Type Fastener: Length; Spacing:

1. Test the perimeler of the home at & locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, t2ke the lowest
reading and round down to that increment.

X X X

—_— — e

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 centerline.

Gasket (westherproofing requinament)

[ TORGUE PROBE TEST ]
The results of the torque probe fest is Sn.ve__bam or check
here if you are declaring 5" anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.
Nots: A stafe approved lateral anm system is being used and 4 &
anchers are allowed at the sidewall locations. lunderstand S R

anchors are required at all centerine tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4 iding capacity.
Mm m ) Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Instzlier Name QQ.S —.m. ﬂ.\vﬂmbfw

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and bucklied mamiage walls are
aresult of a poorly installed or no gasket belng installed. | understand
of fape will not serve as a gasket.

Type gasket t _P
Pg.

Wastherproofing

The bottomboard will be repaired andfor taped. Yes_ . Pqg.
Siding on units is instalied to manufacturer's specifications, Yes _L—
Fireplace chimney installed so as not to allow intrusion of rain water. Yes_\—"

liscelianecus

Date Tested ~ / LN

Elscirical

Connect electrical conductiors between multi-wide units, but not to the main power

-source. This includes the bonding wire between mult-wide units. Pg. 1S C

Skirting to be instalied. Yes No ol
Dryer vent installed outside of skirting. Yes N/A —
Range downfiow vent installed outside of skiing. Yes N/A
Drain lines supported at 4 foot interva rv..
M__"__.mn__ﬁm_ crossovers protecied. Yes
er:

Plumbing

““Connect all sewer dralns to an exsting sewer tap or septic tank. Pg.|S C

© Connectall potable water supply piping to an esﬂ_..ﬁ water meter, water tap, or other
. Independent water supply systems. Pg._) $<C

Instalier verifies all information given with this permit worksheet

is mno.“qnﬁ and true based on the

Instalier Signaturs \hﬁ ﬁ.ﬁ Date 3//6/ 1/




P. 0017002

(FAX)386 752 4757

FREEDOM MOBILE HOMES

WAR-16-2011(WED) 10: 11

COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2
These worksheets must be completed and signed by the Instalier.
Submit the originals with the packed. bt 0
Used Home
Installer FET License # mbNmuMmmn ome &
Home installed to the Manufacturer's Installation Manual O
911 Addresswhere /329 MW Heoo amp mtDn.R_ R Home is instalied in accordance with Rule 15-C 0
home is being installed.
= e Singlewide [4  WindZoneli [4° WindZonett [
Manufacturer N__nnrmn Lengthxwidth {4 Xbb Doublewide []  InstaflationDecal# _3 290
NOTE: if home is a single wide filf out one half of the blocking pian TriplefQuad  [] Sedai# _H[I655 86—
if home is a &riple or quad wide skefch In remainder of home .c@- __ use
| understand Late te t be used home ed
Vancaniuet 1 ﬁﬁ iy | _H. E:a :ﬁ&onmn ) PIER SPACING TABLE ; L.,\F
tal al
\\ PSR SR huﬂa Fooker 16 x 167 _w._a.x_ﬂ‘ma.xna. 22 x 27" | 24" X 24" | 25" x 28
Typicat ,_u_m_. q—_ - capacity | (sqin) (256) iz (342) (400) {484y (578) {676)
2 4 1000 psf . ; 5 B T B
le Y/ Show locations of Longitudinal and Lateral Systems | 1500 psf bw_m... m. 7 i [ g
| L ignaine ({use dark lines to show these [ocations) | 2000 psf g g8 g 8 B
2500 psf E g g8 i B
3000 psf 3 B T i .
%ﬂ_ﬂml = s = ¥
1 m* 1 ] 1] i | 1 | E 15C-1 pier spacing table.
L Ll |3 | L | ] | [ I [ PiERPAD 81ZES | 3 L_POPULAR PAD SIZES |
I-beam pi i | 7x2 . Pad 5z
. . O . n . M O am pler pad size £ 2 : % m:
F_ 1 ] o ] 3 1 * =l Perimeter pier pad size N N A 1Bx18 268 |
1 1 PO Other pier pad sizes | A “ﬁd&n
{required by the mfg.} 374
X ﬁ.ﬂ
;| | 1 ] ] _J 1 [ ] nm_a the ﬂﬂaﬁ%n _o&mqs ﬁﬂmsu [ 20x20 | Jﬂ[
| o | . J | [ = | ] wall open or greater. s [ 173116x25 316 :
il sl N 2 i Tard per Bl symbol lo show the piers. Iluldu.lnulﬂ du“ 25 172 “.mH
1 [ | [ || 1 1 1 | List all marriage wall openings greaer than 4 foot 26 x 26 670 |
= | | | | i | | 1 || [ ] and their pier pad sizes below.
[ micHons ]
Opening Pier size
( u_a an s56_ v
/ f FRAME TIES
! within 2" of end of hom
/ spaced at5' 4" wo n..u\
[ TIEDOWN COMPONENTS | . OTHER TIES
Number
Longifudinal zing Deyice (1.SD) Sidewall 2
Manufacturer iver ‘e Longitudinal
Longludinal Stabliizing Device w/ Lateral Amns Mamiage wall
Manufacturer Shearwall =




SITE PLAN EXAMPLE / WORKSHEET

.......... T o e My Road_,_._._<_...‘-‘..._.-,_‘_,........._._,_,_...,-,-._._._,_...._._‘..._....
< 8
809’ 5 p
(My Property) —
60’ ‘
~a| M/H
524’ B [— 205’

410 T
l 325'

498' —4->

R = _I:o o B
A

A

- 328 >

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line. 2
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Rx Date/Time MAR-22-2011(TUE) 14:43 P.002
MAR-22-2011 18:16 From: To:9,7524757 Page:2/2

COLUMBIA COUNTY 9-1-1 ADDRESSING

I'. O. Box 1787, Lake City, FI. 32056-1787
PHONL: (386) 758-1125 * FAX: (386) 758-1365 * limail: ron_croft@columbiucounty fla.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, businesscs and
industrics arc contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an cmergency, and to assist the
United States Postal Service and the public in the timely and c[ficient provision of
services to residents and busincsses of Columbia County.

DATE REQUESTED: 9/17/2010 DATE ISSUED: 9/22/2010

ENHANCED 9-1-1 ADDRESS:
1329 NW  HAMP FARMER RD

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

07-2S5-17-04677-104
Remarks:
LOT 4 PARADISE ESTATES S/D

Address Issued By:

Columbia County - (-] AQdreddidd / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCAT,
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.

1814



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 AGENT AUTHORIZATION
l, (J}OIMJ e MM .give this authority and | 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 Name

Person Person )
S St (R 7S P
1" R '

N

I, 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.

TH102533/1 37l

Liceénse Holflers Signature ﬁbtarized) License Number Date

NOTARY INFORMATION: C
STATE OF: _ Florida couNTY oF:_olwin lora

The above license holder, whose name is ‘Q\ctu l¢. Ecadu

personally appeared before me and is known by me or has produced identification '
(type~of I-D-)quon this |71 day\g,fm, 20_( [ .

C
ity



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER o 2.4 CONTRACTOR Qa \ le E;tgi u pHoNeST 2-Y94-A 326

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 Name ’cBr vee 5’)»‘0@ rsewn Signature .6»—-..» ’Q———-——
§ 3 it - g - e -
License#: (D ponev” Phone #: 3 5¢ /'f;(u/? 27 77
MECHANICAL/ |Print Name Bruece Siﬂd ersowr Signature g ,wért/_.__
A/C License #: DwneV Phone#: | ¢
PLUMBING/  |PrintName__ [Bruvee Sawdevspyy  Signature s -/4_/_.‘/;:##—
GAS License #: O e Phone #: s\

Sub-Contractors Printed Name Sub-Contractors Signature

Specialty License License Number

MASON s

CONCRETE FINISHER LA

F. 5. 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. Contractor Forms: Subcontractor form: 1/11



®
OF T

Hall’s Pump & Well Service, Inc.
904 NW Main Blvd
Lake City, FL. 32055

Date: 02/11/2011

Notice to All Contractors:
Re: Bruce Sanderson

Please be advised that due to the new building codes we will use a large
capacity diaphragm tank on all new wells. This will insure a minimum of one (1)
minute draw down or one (1) minute refill. If a smaller diaphragm tank is used
then we will install a cycle stop valve which will produce the same results. All
wells will have a pump & tank combination that will be sufficient enough for
each situation.

If you have any questions please feel free to call our office.

Thank You,

Sl Cora

Russell Davis



[0 3-42-
AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), | D& BT Imve f Land TYUSH

owner of the below described property:

Tax Parcel No. 01 -25-1704677- 104

Subdivision (name, lot, block, phase) L(Q‘f“ H PCL [, &dl 3¢ 7 < ILéULfS
Give rmission to E!)V'LLCQ, gﬁf}ﬂ-@v SO to place a

travel trailer/single family home (circle one) on the above mentioned

property.

]

[ (We) understand that this could result in an assessment for solid waste and fire
profection services levied on this property.

A@«WQW

(9)wner Owner

SWORN AND SUBSCRIBED before me this «9(? q ™1 day of Nﬂ Vi 2
20 l [ This (these) person 'S);aﬂgﬁ)m_lly_kmgm_to me or produced

1y

7‘&4&/ ﬂ/t/ &WM@Q @;é:"*" Commission DD 953514

May 18, 2014
Notary Slgnatur '-,:g,ﬂ',".g.f Eﬂrﬁ&:rmgmmmmmu




D_SearchResults

Page 1 of 2

Columbia County Property Appraiser

DB Last Updated: 3/22/2011

2010 Tax Year

| [Tax Estimator| | Property Card | | Parcel List Generator |

[ Interactive GIS Map | [ Print |
Search Result: 1 of 1

Parcel: 07-2S-17-04677-104 Tax Collector
| << Next Lower Parcel || Next Higher Parcel >> |
Owner & Property Info
Owner's Name  |BULLARD AUDREY S TRUSTEE
D & B TIMBER & LAND TRUST
Mailing Address |P O BX 3176
LAKE CITY, FL 32056
Site Address D B TIMBER LAND TRUST
Use Desc. (code) |VACANT (000000)
Tax District 3 (County) Neighborhood 7217
Land Area 5.040 ACRES Market Area 03
menl_..umo_.- NOTE: This description is not to be used as the Legal Description for this parcel in any legal transaction.
LOT 4 PARADISE ESTATES S/D.

Property & Assessment Values

0 350 700 1050 1400 1750 mu_._; 2450 £t

— 2010 Certified Values 2011 Working Values
Mkt Land Value icnt: (0) $30,780.00}
IAg Land Value ent: (1) $0.0 NOTE:
|Building Value ent. (0) wc.o& 2011 Working Values are NOT certified values and therefore are subject to change before being
IXFOB Value ent: (0) $0.00) finalized for ad valorem assessment purposes.
Total Appraised Value $30,780.00]
M,__HH “___““o ﬂonmm.wo Show Working Values
IAssessed Value $30,780.0
[Exempt Value $0.00
Cnty: $30,780|
[FO08 TRERNG Vinl Other: $30,780 | Schi: $30.78
Sales History ( Show Similar Sales within 1/2 mile ]
Sale Date _ OR Book/Page _ OR Code _ Vacant / Improved _ Qualified Sale _ Sale RCode _ Sale Price
NONE

Building Characteristics

Bldgitem |  BldgDesc | VYearBit | \\mxﬁjl/r Heated S.F.

— Actual S.F. | Bldg Value

NONE

S

http://g2.columbia.floridapa.com/GIS/D SearchResults.asp

<

3/29/2011



D SearchResults

Extra Features & Out Buildings

Page 2 of 2

Code — Desc _ Year BIt _ Value _ Units Dims — Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 1 LT - (0000005.040AC) 1.00/1.00/1.00/1.00 $27,702.00 $27,702.00
Columbia County Property Appraiser DB Last Updated: 3/22/2011
1ofl

DISCLAIMER

This information was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This information should not be relied
upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it's use, or it's interpretation. Although itis
periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being

finalized for ad valorem assessment purposes.

http://g2.columbia.floridapa.com/GIS/D SearchResults.asp

3/29/2011



WINFIELD SOLID WASTE PAGE @1

83/29/2011 BE:58 3867581328
63/24/2811 ©9:45 3867582162 BUIL JING AND ZONING PRGE  B1/81
CODE ENFOF CEMENT
INSPECTION REPORT

oATERECENVED __ /24 v (I 19 THE wh ON THE PRC JERTY WHERE THE PERMT wiLL 08 ssueD? A2

. DWNERS NANE { PHONE B 5. ST 2474
ADDRESS .~
MOBILE HOME PARK e

i) . 1)
DRIVING DIRECTIONS TO MOBILE HOME ___ ey MY W) ['U-‘ “ée \oﬁxi J.u‘f‘ﬂ/_

ans—
e ik

MOWILE HOME INSTALLER __Graflee_ Edd ) pHom %7, 47f 230%m,
- MOBILE HOME INFORMATION
MAKE _ MitaGss veR /% w4 xCl coiom B

SERIAL No. H 11655967
mmi[._m_,_, _ Must by wind cone i or higher N + WIND ZONE 1 ALLOWED

INSPECTION STANDARDS
INTERIOR;
(PorF) . _PuPASS e FALED i $30.00
7 SMOKE DETECTOR ( ) OPERATIONAL  ( ) MISSING Date of Paymany, B 24.)/
| FLOORE (1900 | )WEAK (JHOLES DAKADEDLC SATION . ., Oy § ?!kf.gm! disia
" booms { )oreRamE { | DAMAGED "
Naotes: I’O‘é "'42-

__{M/ WALLS { )BOLID () STRUCTURALLY UNSOUND
e WINDOWS [ ) OPERABLE ( ) OPERABLE

PLUMBING FIXTURES | ) OPERABLE nmm ( ) NEBING
,M_-_/cmm { )SOLID { )HOLES ( ) LEAKS APPARENT

A e mmfmmn { JOPERABLE ({ )EXPC SED WIRING | ) CUTLET COVERS MIBSING { YUIGHT

~1eZ WALLS/SIBDING { ) LOOBE SIDING { ) STRUCTURALLY UN UMD ( ) NOT WEATHERTIGHT { ) NEEDS CLEANING
ke WINDOWS 4 CRACKEDY BROKEN GLASS | ) SCREENS Wi BHG | } WEATHERTIOHT
4_..‘/ ROOF { ) APPEARS SOLID { ) DAMAGED

STATUS
APPROVED o wirh conomons: Koo/zce Brolen  Lidrhoe Uiy does
NOT APPROVED __ _ _ NEED RE-INSPECTION FOR FOLLOWING CONDIT b L]

e T, -
R T T —

SIGNATURE _W- ; _—éﬂ mumnﬁ?.?-,m DATE_Z-29//




;386 758-2187 # 2/ 2

BLDG/ZONING
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