DATE  05/13/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028565
APPIACANT PAUL COGLON PHONE 466-2315
ADDRESS 151 NW CALICO COURT LAKE CITY & 32055
OWNER AMANDA LAMB PHONE 288-6090
ADDRESS 151 NW CALICO COURT LAKE CITY FL 32055
CONTRACTOR ROBERT SHEPPARD PHONE 623-2203
LOCATION OF PROPERTY LAKE JEFFERY, TR CALICO, BEHIND OLD HUNTSVILLE STORE
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 250.00
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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  09-3S8-16-02045-005 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 1.74

IH0000833

Culvert Permit No. Culvert Waiver Contractor's License Number Appticant/Owner/Contractor
EXISTING 10-223 BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: MH BEING PLACED ON PORTION OF PROPERTY THAT IS A LEGAL LOT OF
RECORD, DEED DATED 12/31/89, REPLACING MH, ONE FOOT ABOVE THE

ROAD Check # or Cash 1319
FOR BUILDING & ZONING DEPARTMENT ONLY ——
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

Electrical rough-in

Rough-in plumbing above slab and below wood floor

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

UEp pee Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by " date/app. by date/app. b
PP: O pp. 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 FIRE FEE $ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 2500  CULVERT FEE $ TOTAL FEE 325.00
INSPECTORS OFFICE RKS 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.



FEMMIL AFFLIVATIUN /! MANUFAL I UKELD MUME IND IALLAIIUN AFPFLICATLIUN C/( F-2 / 3/ C’

TR Zoning Official AL /L5 giding Official LD $-(-10
AP# [00%-( / Date Received Lf/; o/ o By (ﬁ" Permit# 2 55 5 —
Flood Zone x Development Permit___ A/ [A Zoning /7 7= A 3 Land Use Plan Map Category 3
Comments__ /7/// \oe vy alaced o a:—i L er W’A‘ﬂ Rt s o gl bt o8 (Bea it
doed AAd 3/,0ec.8Y R\{)L..e;n—‘ -

FEMA Map# 41 fk Elevation (4" Finished Floor—g— L L Rlver A// %rg In Floodway f/..//o‘-

Site Plan with Setbacks Show / O EH Release ell letter ™ Existing well
G Recorded Deed or Affidavit from land owner of Auth. from installer O State Road Access
C Parent Parcel # o STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire , Corr Road/Cod

Q// §Mchool = TOTAL, ,--/‘-'/ M g u'::.,lr,l’)w«.-(u(, g M V4 f-"

Property ID #09 "33 -le~0Z045-005  supdivision

= New Mobile Home Used Mobile Home 1// MH Size /bx 63 Year 200°
= Applicant M Lafhb <+ i%ud C,(Iilo!\) Phone #_3Rl0 - 23% LAO
« Address_ Y0 Pox O K. L EC 22051

=  Name of Property Owner LQ,H’?b Phone# EEIQ - XX- lQQB( )

» 911 Address__|S| NW Calice ¢t LoKe C.L-lw “H 23065

= Circle the correct power company - FL Power & Light Clay Electric
(Circle One) - @nee Valle Elet:tric > Progress Ene

27, 860 wi. el

= Name of Owner of Mobile Home @)u,l CC)ZI Phone # "H.O(Q 235
Address "PO ?)QX (DleZ l ng ( ,;:}3‘ ,Ei , 32(50

* Relationship to Property Owner /PJXIIHIWIC{

=  Current Number of Dwellings on Property }7§

= Lot Size Total Acreage / -7 "/’

* Do you : Have Existing Drive or Private Drive br need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign (Putting i ulvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Ho \JeS | ﬁ?af

= Driving Directions to the Property LO_KQ Te\cFeru \H'W’G’/ "h)L ICD 4 on Q’i‘
Behind old Bwikville Stove /54 ploce op 4154~

=  Name of Licensed Dealer/installer  Lober L S Lc:p]paw/ Phone# JS56 (23-2203

= Installers Address__( 355 sE C& 245  |ale CH #) F2028”

= License Number T Wopoo £32 Installation Decal # Z755%.4
< pelCe A ,'F o
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PERMIT WORKSHEET page 1 of 2

Installer NoVML. "m r‘n_&osb\ License# __ T Hooccwo z332 New Home | Used Home E\ Year 2000
Manufacturer £ _pw $on * Length x \ Width T\u A &g Home installed to the Manufacturer's Installation Manual G\\
Name of Owner of N this Mobile Home Home is installed in accordance with Rule 15-C O
Phone Single wide m\ Wind Zone II E\ Wind Zone Il []
Address Doublewide  []  Installation Decal# 2 7457

NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad 1 Serial #

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 used)

where the sidewall ties exceed 5 ft 4 in. N m PIER SPACING TABLE FOR USED HOMES

Installer's initials
u_mwmmm _u“_wnwﬂ 18"x 16" | 181/2"x18 | 20" x 20" | 22" x 22" | 24" X 24" 26" x 26"
Typical pier spacing capacity | (sq in) (256) 1/2" (342) (400) (484)* (576)* (676)
m |ateral
M_ f ﬁv \ ‘-—.— HDDD DMH W- “. m. m_— ﬂ- m,.
. Show locations of Longitudinal and Lateral Systems 1500 psf e 6' T g [ 8
L, iwanar  (US dark lines to show these locations) | 2000 psf 6 8 8 i B 8
_ e [ 2500 psf P2 8 g . i g
3000 psf g g g 8 8 g8'
3500 psf g g g g 8 g
* interpolated from Rule 15C-1 pier spacing table.

[CPIERPAD sizEs | (_POPULAR PAD SIZES |

I-beam pier pad size 28 Pad Size Sq In
[ —(Z4es [ TaisE Tegm
" Perimeter pier pad size /TX2s X 18
— 18.5x18.5 342
_. _H: ...................................................................... ....]  Other pier pad sizes g 272x28 6 x225 wuwm
R e (required by the mfg. [ 17 x22
| 13 1/4x26 174 | 348 |
Draw the approximate locations of marriage 20x 20 Aow
wall openings 4 foot or greater. Use this X
S ——————— symbol to show the piers. 7172 x 25 112 48|
T n ul I|jl|x 5
List all marriage wall openings greater than 4 foot 26 X 26

and their pier pad sizes below.

[__ANCHORS |

Opening Pier pad size
4t | 5 ft

|_FRAME TIES |

within 2' of end of home
spaced at 5' 4" oc
b [_TIEDOWN COMPONENTS | [_OTHERTIES |
Number
] Longitudinal Stabilizing Device (LSD) Sidewall Z
b j Manufacturer Longitudinal
i Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall

_ j Manufacturer D ler 1Dl v Shearwall 7




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

| POCKET PENETROMETER TEST | {e Proparation ;
- T Debris and organic Bmaam._v.acoa - ~\

The pocket penetrometer tests are rounded down to \M\ 00 psf Water drainage: Natural

; Swale Pad Other
or check here to declare 1000 Ib. soil without testing.
Fastening multi wide units
X (€00 X _/g00 x ) 800 =
Floor: Type Fastener: ~ Length: ____ Spacing: _
: TypeFastener: Length: ___ Spacing: - -
POCKET PENETROMETER TESTING METHOD TypeFastener:  Length. Spacing: o
or used homes a min. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. w e centered over the peak of the roof and fastened with galv.
3 augmﬁ 2" on center on both sides of the centerline.
2. Take the reading at the depth of the footer. W
) I Irement
3. Using 500 Ib. increments, take the lowest Y o
reading and round down to that increment. ﬁa | understand a properly install asket is-a requirement of all new and used
homes and that condensation, mol eldew and buckled marriage walls are

a result of a poorly installed or _._o\.nm_.mw being installed. | understand a strip
x/7oo x (§o0 x /oo of tape will not serve as a gasket.

-

y

- n = - Installer's initia B
ORQUE PROBE TES =
Type gasket \ﬁ....dm Mmoo Installed:
The results of the torque probe test is Mm,w\ inch pounds or check Po. 23 Between Floors Yes : .
here if you are declaring 5' anchors without testing _ . Atest Between Walls Yes . B
showing 275 inch pounds or less will require 4 foot anchors. Bottom of ridgebeam Yes _
Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes \ . Pg.
requires anchors with 4000 Ib .w_n__:n capacity. Siding on units is installed to manufacturers specifications. Yes o+~
Installer's initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes~
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Miscellaneous
Installer Name ma VQL Shey/e «n\ Skirting to be installed. Yes ~ No _\
. 1 Dryer vent installed outside of skirting. Yes ~ N/A -
Date Tested «.\ Z 5" /0 Range downflow vent installed outside of m_a_.z:m.\«mm - N/A 3
Ygs” i

cams_mzmmmcuuo;mam,ﬁg” _amEm_m%w\
Electrical crossovers protected. Yes
Other :

Electrical

Connect electrical conductors between multi-wide units, but not to the _._._m,\: power
source. This includes the bonding wire between mult-wide units. Pg. 2.9

- Blombi Installer verifies all information given with this permit worksheet
e is accurate and true based on the

Connect all sewer drains to an existing sewer tap or septic tank. Pg. N g

Alpted 7 i
Connect all potable water supply piping to an Mx%&:n water meter, water tap, or other Installer Signature / J&%\wﬂm}l\ pate 7 28

independent water supply systems. Pg.




SITE PLAN EXAMPLE / WORKSHEET
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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.
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Hall’s Pump & Well Service, Inc.
904 NW Main Blvd
Lake City, FL. 32055

April 30, 2010

Notice to All Contractors:
Attn: Amanda Lamb

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,

oot O

Russell Davis



B4/38/20810 ©9:12 3867581328 WINFIELD SOLID WASTE PAGE @1

CODE EN FORCEMENT DEPARTMENT
COL IMBIA COUNTY, FLORIDA
OLT OF COUNTY . IOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVEl FROM  faler

owners wie ! Loglin PHONE oL Fe Y6+ 23

INSTALLER _ Rg_éc*rj' Ji!‘ﬂ""’/ PHONE 38b-xc2-5292 CELL3FE-L23-2203
INSTALLERS ADDRESS _ 435S SE ¢k 248 fafe LAy Fl S2oes

MOBILE HOME INFORMATION
MAKE CL&;.;I..\ vEar 2000 size Jb x A5
COLOR _ whde SER AL No.

WIND ZONE___H— -

SMOKE DETECTOR ___ J/es

[y
WALLS ;Zﬁgé

CABINETS J?dggf
ELECTRICAL (FIXTURES/OUTLETS) joaﬂ/

EXTERIOR:
WALLS / SIDDING an_pj
WINDOWS __dpoe

|
DOORS __ 9 ggé
STATUS: ‘
APPROVED t// NOT APP OVED

NOTES

INSTALLER OR INSPECTORS PRINTED NAME __ Q o#..} S»{_e#a,./
be? ___ _ License No THwoes i » Date ¥- F8~70

Installer/inspector Signature
ONLY THE ACTUAL LICENSE HOLDER )R A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES VWILL BE P RMITTED. MOBILE HOMES PRIOR TQ 1877 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERV TTED.

8EFORE THE WOBILE HOME CAN BE MOVED iN1 O COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BL 'LDING DRPARTMENT.,

ONCE MOVED INTO COLUMBIA COUNTY AN INS} ECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-719-2028 TO SET L B THIS INSPECTION, NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE.

Code Enforcement Approval Signature M ///M/('/ Date ¥ -3s-£ 6

ONINDGZ aNY ONICING BS1ZRG.98E 8€:pT EIBT/EL/PR

1a/18 394



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, )Q@ Vet Sﬁgﬁ&m;/ .give this authority and | do certify that the below
Nagne

Installers

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
G o [RICL |

= | /) !

|, 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.

WM THoooo g2 2 7-30-y2

License Holders Signatuﬁ‘e (Notarized) License Number Date

NOTARY INFORMATION: ,
STATE OF: _ Florida COUNTY OF: 0018, 4

The above license holder, whose name is %«: é«r /L S /g,ﬂ,ﬂmc/ .
w%lly appeared before-me @E@Mr has producéd identification ,
: 27" day of J@{@’x’b ,20/0

(typeof 1.D.) on this

R Ll

NOTARY'S SIGNATURE (Seal/Stamp)

& MY COMMISSION # DD 805657

s L | DIPRES iy 14 2012
T Bonded Thru Notary Public Underwrters




SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR JM?’_‘/ PHONE_ 354 -£23-2203
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

" APPLICATION NUMBER

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‘Ej N0 oW s:gnaﬁne'J—)l woyoie ?7(@.//4&
License #: Rhone #:
» /
Jﬁ\ ‘\E ”
MECHANICAL/ |Print Name mﬁv-éc:_ \ﬁm\-’\ Signattﬁéﬁ_ fWZl,m),(‘ A ‘#\K‘/\-’W‘L}
A/C License #: Phone #:
PLUMBING/  |PrintName __ fober)l & RoﬂFa J Signature M—j
GAS License #: S—R’DOOC 6’33 Phone #: _3‘%, 623’2203
ROQFING Print Name Signature
e License #: Phone #: //
SHEET META Print Name Signature
\54:@5& #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name, \ Signature
License #: \ Phone #:

Sub-Contractors Signature

Sub-Contractors Printed Name

License Number

Specialty License
MASON
CONCRETE FINISHER
FRAMING
INSULATION
STUCCO

DRYWALL

PLASTER

CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS

CERAMIC TILE /
FLOOR COVERHIG
ALUM/VINYL SIDING

GARAGE DOOR N
_METAL BLDG ERECTOR

/’ ™

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.

Contractor Forms: Subcontractor form: 6/09



COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

P. O. Box 1787, Lake City, FL 32056-1787
Telephonc: (386) 758-1125 ® Fax: (386) 758-1365 ® Email: ron_croft@columbiacountyfla.com

ADDRESS ASSIGNMENT DATA

The Columbia County Board of County Commissioners has passed Ordinance
2001-9, which provides for a uniform numbering system. A copy of this ordinance is
available in the Clerk of Court records, located in the courthouse. This new numbering
system will increase the efficiency of POLICE, FIRE AND EMERGENCY MEDICAL
vehicles responding to calls within Columbia County by immediately identifying the
location of the caller.

A Residential or Other Structure(s) on Parcel Number:
08-3S5-16-02045-005

Address Assignment(s):
151 NW CALICO CT, LAKE CITY, FL, 32055

Note: Home replacing mobile home on property, no change in address
assignment necessary.

Any questions concerning this information should be referred to the Columbia County
911 Addressing / GIS Department at the address or telephone number above.

2/2:38ed 695SABS/6:01 1Woud 4 T1:27 BTE2-8s-ydd



Prepared by and return to

Amanda Lamb

P.O. Box 1062 Inst: 2006027650 Date:11/21/2006 Time:15:33

Lake City, Florida 32056 Doc Stamp-Deed : 0.70

Parcel ID No: Parcel B _L_'E,P.mitt Cason,Columbia County B:1102 P: 1316

Quit Claim Deed

Made this November 8, 2006 A.D.by Raymond Pitts and Barbara Pitts, husband and wife,whose post office address
is:8008 SE 194th Ln., White Springs, Florida 32096 hereinafter called the grantor to Amanda Lamb, an unmarried woman,
" wiose post office address is:P.O. Box 1062 Lake City, Florida 32056 hercinaftercalled the grantee:

(Whenever used herem the term "grantor” and "grantec” include all the parties to this instrument and the heirs, legal
re-presentatives and assigns of individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of § TEN AND NO/100 DOLLARS ($10.00) and other
valuable considerations, receipt whereof is hereby acknowledged, does hereby remise, release, and quit claim unto the grantee forever,

all the right, title, interest, claim and demand which the said grantor has in and to, all that certain land situate in Columbia County,
Florida, viz:

Parcel "B"

A PARCEL OF LAND IN SECTION 9, TOWNSHIP 3 SOUTH, RANGE 16 EAST MORE PARTICULARLY
DESCRIBED AS FOLLOWS:

COMMENCE AT THE SE CORNER OF THE SE 1/4 OF NE 1/4, SECTION 9, TOWNSHIP 3 SOUTH, RANGE 16
EAST, COLUMBIA COUNTY, FLORIDA AND RUN THENCE § 89°17'24" W ALONG THE SOUTH LINE OF SAID
SE 1/4 OF NE 1/4, 550.58 FEET TO THE POINT OF BEGINNING; CONTINUE THENCE § 89°17'24" W, STILL
ALONG THE SAID SOUTH LINE OF SE 1/4 OF NE 1/4, 91.00 FEET TO THE NE CORNER OF THE W 1/2 OF THE
NE 1/4 OF SE 1/4; THENCE § 01°14'36" E, ALONG THE EAST LINE OF SAID W 1/2 OF NE 1/4 OF SE 1/4, 226 48
FEET; THENCE S 88°45'24" W, 170.93 FEET; THENCE N 01°14'36" W, 361.28 FEET; THENCE N 88° 28'06" E,
264.26 FEET; THENCE § 00°45'45" E, 135.67 FEET TO THE POINT OF BEGINNING. CONTAINING 1.7 ACRES
MORE OR LESS.

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

To Have and to Hold, the same together with all and singular the appurtenances thereunto belonging or in anywise
appertaining, and all the estate, righ, title, interest, lien, equity and claim whatsoever of the said grantor, either in law or equity, to the
only proper use, benefit and behoof of the said grantee forever.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written.
Signed, sealed and delivered in our presence:

eal)

i . Raymaqfld Pitts
Tiness " o .
i /% A. ,f/'«/ Address:8008 SE 194th Lane White

L Mg C-// B i

P
Witness Printed  Address: B008 SE 194th Lane White Springs, Florida 32096
Name et [”’/7’ / ,M xi

/5/‘ @(ff o &:{’; /,{., e o= i

Witness Printed  Address:
Marme

(Seal)

Witness Printed  pddress:
Name,

Stale of Florida
County of Columbia

The foregoing instrument was acknowledged before me this 8th day, of November, 2006, by Raymond Pitts and Barbara Pitts, who
is personally known to me or who has produced Fl DI as identification,

NOTARY PUBLIC-STATE OF FLORIDA FWM—
Ao Hannah M. Lord e 4= 0T
M‘;&:mﬂm #DD568332 My Commission Expires:_ Tl 4. Z(g, 2510

Expires: JUNE 26, 2010
BONDED THRU ATLANTIC BONDING m. INC,




. Print Preview - C(_)lumbia County Property Appraiser - Map Printed on 5/11/2010 10:50:29 AM

Page 1 of 1

DESC ORB 1102-1191 ORB 556-53

$0.00

1
W
| ™ s |
%&, " | ‘
l 7 | | J
Columbia County Property Appraiser "
J. Doyle Crews - Lake City, Florida | 386-758-1083 “_ iF: =
PARCEL: 09-3S-16-02045-005 - VACANT (000000) JIcRE: 3
BEG NE COR OF SE1/4, RUN N 135.67 FT, W 816.59 FT, S 361.28 FT, E 173.20 FT, N 223.56 FT, E 641.68 FT TO POB.EX 1.70 AC ol
$25,208.00

2009 Certified Values

$25,208.00

Name: LAMB AMANDA
Site: 151 NW CALICO CT Land
Mail: P O BOX 1062 Bldg
* LAKE CITY, FL 32056 Assd
Sales Exmpt $0.00
Info 11/8/2006 $100.00 /U e Coty: $25.208
Other: $25,208 | Schi: $25,208

This information,GIS Map Updated: 5/6/2010, was detived from data which was compiled by the Columbia County Property Appraiser Office solely for the govemmental purpose of property ST

assassment. This information should not b 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 powered by.

of the data herein, it's use, or its interpretation. Although t is periodically updated, this information may not reflect the data cumently on file in the Property Appraiser’s office. The assessed valuesare  GrizzlylLogic.com

NOT cartified values and therefore are subject to change before being finalized for ad valorem assessment purposes.

http://g2.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmgaaog... 5/11/2010



Retum to: Property Appraiser’s
Name Parcel Identification No
Address

This instrument was prepared by BLCUMENTARY SIMP% X ﬂ? f 7 6nz22 3
Name TERRY McDAVID ETAX

Address Poet OMce Box 1310

LAKE CITY, PLORIDA 33086-1328 P, DewiT] CASON, CLERK OF GFFICIAL RECOADS
COURTS, COLUMBIA COUNTY
L.
Crantee S5 Na. i
[Space above this ling for g data]
WARRANTY DEED (STATUTORY FORM — SECTION 88902 FS.)
This Indenture, made s 3/ day of December 19 89, Between

BRUCE D. MARKHAM and his wife, GLORIA J. MARKHAM

of the County of Columbia . State of Plorida + prantor®, and
RAYNOND PITTS,

whose post office sddress = Ft. 8, Box 445, Lake City, FL 32055
of the County of Columbia . State of Florida + Eranise”,

‘Witnesseth that said grantor, for and in contideration of the sum of =——=TEN AND NO/ wa_---;o.u:r:
($10.00)

and other good and . [uable congiderations to said grantor (n hand paid by said grantee, the recelpt whereof Is hereby
acknowhedged, hay granted, bargained and sold 1o the waid grantee. snd grantee’s heics and psaigns forever, the following
descrived land, situate lying and being in Columbia County, Florida, to-wit:

TOWMBHIP 3 SOUTH - RAMGE 16 EAST

SECTION 8: Commence at the SE corner of the SE 1/4 of NE 1/4 and
run 5 B3°17'24° W, 641.68 feet to the POINT OF BEGINNING; thence
run N 1°14'36" W, 135.67 fest; thence run S 88°28'06" W, 173.21
feet; thence run 5 1°14°36" E, 135.67 feet to & point on the North
line of the NE 1/4 of SE 1/4; thence run N B8°28'06" E along sald
North line 173.21 feet to the POINT OF BEGINNING,

BUBJECT TO: Restrictions, easements and outstanding mineral rights
of record, I{f any, and taxes for the curcent year,

v

on npkn7 : D FE3 2%

29 JA

and said grantor doms hecvby fully warmant the titl 10 s4id land, and wil defénd the gaifs Eairgl i
pirions whomsoever, At e T 1‘:  rs

*“Grant M‘mm‘muﬂ&rﬂgﬂummrﬁw;& ire
In Witncss 1\%1&7:,““ hereunto set granior's hand and seal thidayand yeas first above written.
In our pr Tlpeaa °

[ [Seal)
Bruce D. Markham

M:‘ Lhwo, (Sealt
Gloria J,"Markham

STATE OF FLORIDA

COUNTY OF CQOLUMBIA

1 HERESY CERTIFY that on this day before me, an officer duly qualificd 1o take acknowled P Ly appeared
BRUCE D. MARKHMAM and his wife, GLORIA J. MARKHAM

16 me known ta be the p s) described in and wh ted the foregoing instrumentand acknowledged before me that

T_he Y mxeruled the same P A BTN

WITNESS my hand and official sesl in the County snd Seate last aloressid this ¥ 37/ 'lay of . Décember ,1989.

2 L
Péol,’zhiﬂr"’.{
Aur! '&;fo'i TATE OF FL

. L3 T L5: JULY 17, 1003
F-TE N Puangy e wasmuELI

My commission expires. J"ﬂ

b a g



*REMINDER* REAL ESTATE
Ronms BRANNON, CFC 2009 105481.0000
TAX COLLECTOR COLUMBIA counw NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS

ACCOUNT NUMBER ESCROW CD ASSESSED VALUE EXEMPTIONS TAXABLE VALUE MILLAGE CODE
R0O2045-005 See Below See Below See Below
1**AUTO* *SCH 5-DIGIT 32006 09-3S-16 0000/0200 1.74 Acres
lll"llll I“IIIII III“III!I""IIII"IIII' I "Illll "III" BEG NE COH OF SE1'!4 RUN N
LAMB AMANDA 135.67 FT, W 818, 59 FT. S
PO BOX 1063 361.28 FT, E 173.20 FT, N
LAKE CITY FL 32056-1062 223.56 FT, E 641.68 FT TO POB,
EX 1.70 AC DESC ORB 1102-1191
L See Tax Roll For Extra Legal )

AD VALOREM TAXES

TAXING AUTHORITY ASSESSED VALUE EXEMPTION AMOUNT

MILLAGE RATE TAXABLE VALUE TAXES LEVIED

BOARD OF COUNTY COMMISSIONERS 78.9100 25,208 25,208 198.92
COLUMBIA COUNTY SCHOOL BOARD 25,208 25,208

DISCRETIONARY 9.9800 25,208 25,208 25.16
LOCAL 53.6300 25,208 25,208 135.19
CAPITAL OUTLAY 15.0000 25,208 25,208 37.81
SUWANNEE RIVER WATER MGT DIST 4.3990 25,208 25,208 11.09
LAKE SHORE HOSPITAL AUTHORITY 20.4680 25,208 25,208 51.60
COLUMBIA COUNTY INDUSTRIAL 1.2400 25,208 25,208 3.13

\_ TOTAL MILLAGE 183.6270 AD VALOREM TAXES 462.90 /

RETAIN THIS PORTION AS YOUR RECEIPT OR MAIL A SELF-ADDRESSED STAMPED ENVELOPE FOR RETURN OF VALIDATED RECEIPT.

NON-AD VALOREM ASSESSMENTS

LEVYING AUTHORITY RATE AMOUNT
FFIR FIRE ASSESSMENTS Per-Parcel 77.00
GGAR SOLID WASTE - ANNUAL Per Parcel 201.00
FOR INFORMATION OR TO PAY WITH CREDIT/DEBIT CARD VISIT www.columbiataxcollector.com (CONVENIENCE FEE APPLIES)

K NON- AD VALOREM ASSESSMENTS 278 00

[CON’IBINED TAXES AND ASSESSMENTS f PAY ONLY ONE AMOUNT SEE REVERSE SIDE FOR IMPORTANT INFORMATION j

AFTER MARCH 31%, TAXES BECOME DELINQUENT ADDITIONAL PENALTIES AND FEES WILL APPLY,

Please Pay

Apr 30, 2010
763.13

Advertised If Not
Paid By 04/30

May 21, 2010
781.63

Certificate

[u Paid By

Sold 05/29 ]

*REMINDER* REAL ESTATE 2009 105481.0000

RONNIE BRANNON, CFC
TAX COLLECTOR COLUMBIA COUNTY

NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS

ACCOUNT NUMBER ESCROW CD ASSESSED VALUE EXEMPTIONS TAXABLE VALUE MILLAGE CODE

R02045-005 See Above
SEE INSERT FOR INFORMATION AND TELEPHONE NUMBERS

See Above See Above

09-3S-16 0000/0200 1.74 Acres
BEG NE COR OF SE1/4, RUN N
135.67 FT, W 816.59 FT, S
361.28 FT, E 173.20 FT, N
223.56 FT, E 641.68 FT TO POB.
EX 1.70 AC DESC ORB 1102-1191
See Tax Roll For Extra Legal

LAMB AMANDA
PO BOX 1062
LAKE CITY FL 32056-1062

PLEASE PAY IN U.S. FUNDS TO RONNIE BRANNON COLUMBIA COUNTY TAX COLLECTOR © 135 NE HERNANDO AVE. SUITE 125 o LAKE CITY, FL 32055

If Paid By Apr 30, 2010 Advertised If Not May 21, 2010 Certificate ]
Please Pay 763.13 Paid By 04/30 781.63 Sold 056/29




D_SearchResults

Page 1 of 2

Columbia County Property
Appraiser

DB Last Updated: 5/6/2010

2009 Tax Roll Year

Tax Collector | | Tax Estimator | |  Property Card |

Parcel: 09-3S-16-02045-005
| << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

| Parcel List Generator |
| Interactive GIS Map || Print |

Search Result: 1 of 1

L]

Owner's LAMB AMANDA

Name

Mailing P O BOX 1062

Address LAKE CITY, FL 32056

Site Address |151 NW CALICO CT

Use Desc. VACANT (000000)

(code)

Tax District 3 (County) Neighborhood 9316

Land Area 1.740 ACRES Market Area 01

s s NOTE: This description is not to be used as the Legal

Desc"pt'o" Description for this parcel in any legal transaction. : ;

BEG NE COR OF SE1/4, RUN N 135.67 FT, W 816.59 FT, S 361.28 FT, E 173.20 FT, N 223.56 o 160 320 480 640 B00  9e0 1120 &4
FT, E 641.68 FT TO POB. EX 1.70 AC DESC ORB 1102-1191 ORB 556-538, 520-548, 707-223,

QCD 1102-1916.
Property & Assessment Values

2009 Certified Values 2010 Working Values
|Mkt Land Value ent: (0) $25,208.00
|Ag Land Value cnt: (2) $0.00 NOTE:
|Bui|dirlg Value ent: (0) $0.00 2010 Working Values are NOT certified values and therefore are
XFOB Value ont: (0) $0.00) subject to change before being finalized for ad valorem assessment
Total Appraised Value $25,208.00 purposes.

lJust Value $25,208.00

Class Value $0.00 Show Working Values

IAssessed Value $25,208.00

Exempt Value $0.00

Cnty: $25,208
TR Nelve Other: $25,208 | Schl: $25.208

Sales History [ Show Similar Sales within 1/2 mile |
Sale Date | OR Book/Page | OR Code | Vacant/Improved | Qualified Sale | Sale RCode | Sale Price
11/8/2006 1102/1916 Qc 1 u 01 $100.00

Building Characteristics

Bldgitem | BldgDesc | YearBit | Ext.Walls | HeatedS.F. | ActualS.F. | Bidg Value

NONE

Extra Features & Out Buildings

Code I Desc | VYearBit | Value | Units I Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 1.74 AC 1.00/1.00/1.00/1.00 $12,004.20 $20,887.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser

DB Last Updated: 5/6/2010

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

lofl

5/11/2010
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(aVU7-reb-07 11:34 AM Columbia County Clerk of Court 3867581337 2/
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LA
"=

TO: Columbia County Pablic Records
FAX: 386-758-1337

Aiendomose hoa BUILDING AND ZONING
- Janice- Brian-Connie
FAX 758-2160

Please provide us with the following copies and charge to our account,

BOOK 520 page S48 pocunmnr Tym 0 <ed ALL PAGES7_Y<s
Bk 556 pace $3F pocomeNrTyee Oeed  pip pacus? yes

BOOK, PAGE__ DOCUMENT TYPE ALLPAGES?
BOCK PAGR DOCUMENT TYPB____ ALL PAGER S
BOOK, PAGR BOCUMENT TV ALL PAGES?
BOOK, FAGR __DOCUMENT TYF8 ALLPAGRS?
BOOK, —PAGR DOCUMENT TY¥B____ - ALL PAGES?__
BOCK, _ PAGE DOCUMENT TYPE ___ ALL PAGRS? __
BOOK PAGE__ DOCUMENT TYPE ALLPAGES?
BOOK PAGE DOCUMENT TYPE ALL PAGES?
BOOK __PAGE DOCUMENT TYPE, ALL PAGRS?____

BOOK,__ PAGE DOCUMENT TYPE ALL PACGES ?

- On Mortgage copies, please send ONLY the 1* page, § page,
signature page and legal page. |

B | o
Or 8 550 53y~ NoF o du

Thank You,

8GSL6TL98E€ 3IJNOD JO HJST) A3Un0O) OTQUNTOD Wd #T1:2T TT1-4APH-0702
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This inshrument was prepared by:

Instrament Preginred By:
: yé TERIY MebayiD "
Wareanty Beed L e
il l‘ﬂlltu (4 (STATHTORY OB ~SECTION 689.02 £5) '
Bhie Judentire, mode his  15th doy of September 1983 | Brtwesn
BILL MARKHAM and his wife, LILLJAN MARKHAM,
at the County of Columbiz . Suitg of Florida _%.nm‘, and
(=]
RAYMOND PITTS q 9
N \ [+
whote post office oddress is Route B, Box ‘%45. Lake CIEY, Flor:.da 32“55 ; (=] as gt
. T et
of the County of Columbia , Stale of Tlorida I% g:’grgnlee“,
milntl!ﬁl‘lh. That said granter, far and in consideration of the um ot % ) ﬁ
Ten and no/100==sccaeea—u e m e m————— e —————— e -~?,----¢'qaona,g

und other gagd and valuable considerations 1o soid grontar in hond puid by said grontes, the receipt wharpoi™s hersby
ocknowledged, ha: grantad, bargained ond sold to the seid giuntee, and grantee’s heirs and cuigns forgvar, the following
doseribed land, styote, lying and being in Columbia County, Fladda, ta-wil:

TOWNSHIP 3 SOUTH - RANCE 16 EAST

SECTION 9: Commence at the NE Cornex of the Wi of the NE% of the SE%,
thence mum 5 1°14'36"E, along the East line of said Wi, 223.56 feet to
the FOINT OF BEGINNING; thence continue § 1914'36"E, along said East
line, 608.00 feet to the Northeasterly right-of-way of (-250; thence N
40°945'30"W, along said right-of-way, 272.21 feet: thence N 1014 36",
398.00 feet; thence N 88945'24"E, 173.20 feet to the POINT OF BECINNING.
Containing 2.0 aeres,

H.B.: For a period of 25 years from the date of this convaeyance, the

groperty shall not be used for the sale or manufacture of alcoholig
everages,

(4%
I
=
N 1 =
" I -‘..-\.'.l ..j‘l: ) =
ond said grantar does hereby fully warranl the tifle 1o seid fand, ond will defend tha samo eguing the lowiurToims of all
persans whomsoever. . ' o Ee
* "Grontor and “grentee” are used for singular ar plyrel, as cantext requices. T 3 -
din Witness Wherenf, Grantor has hereunto set gramor's hond and ool hé day and year Jigl above written.
Signed, senled ﬁoﬁ\w@d jn our_presence: % *c E s S '
e - .
& ey %/b— M/ __@&,.LU : d ‘.__f:." . ”m“
ddman e I Gia w - & "zml?
=] <o 2 = i %u
e al)
-L;:Li ﬁian Markham g; ;5-;' =
= =3
I T B
STATE OfF FLORIDA BEN . o é"z‘
COUNTY GF  COLUMBTA =t % =
1 HEREBY CERTIFY thot oa this doy beforo me, an officer duly qualified 1o roke ocknowiedgments, p.,;?,g!nnly upwreag

BILL MARKHAM and his wife, LILLIAN MARKHAM,

to me known 1o be the persorg  doseribed
the y cxecuted the same, . 1. v
WITNESS my hand and ulffiu'ni ool in the County ond State

in ond who executed the foragoing instrument ond acknawlodged bolorg me Tl

last ufar%wid this 1g oy, ol ‘Se‘ptember
1983, RS~ - i |
My commiston expires: ;2_"7’ ,2— oy '{%'a Q’Of,ull_.:.\ ?‘;&RY 5y Noto?y Public
Toren W Sl S0 }
. i PR
R P \.'rh's;_;;v--.‘ _"gai

8GGL6TLI98E 3IJINOD JO HJSTD L3UnNO) OTQUNTO) Wd #T1:27

Kii, Gy

3 ) .
T, SHh&:

T11-40H-0702



/
STATE OF FLORIDA S)BK #,5’ PERMIT No.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID:
__APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #: fﬁf"‘(i’.
e e 2 4 . L4
Aot W@dzl-"hz@ @D
APPLICATION FOR 5
[ ] New System [ Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ ] Abandonment [ /] Temporary I 1
APPLICANT: Qm&nAQ Lﬂm¥
AGENT: N COQ\D(" TELEPHONE: J¥o- e 6-2 3 | 5

MAILING ADDRESS: OJD %0{.. \'OKQD Lﬂh__e Q\L\D C\Q 2056

TO BE COMPLETED BY ‘APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
B'.‘i A PERSON LICENSED PURSUANT TO 489.105 (3) (m) OR 489.552; FLORIDA STATUTES.

PROPERTY IH’FORHATION

SUBDIVISION: PLATTED:

LOT:
— D381 g
PROPERTY ID #: Q\ Da O"\S DO% ZONING: eS ) I/M OR EQUIVALENT: [ Y /@

PROPERY SIZE: \..-\ \\ ACRES WATER SUPPLY: [+L ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@1 DISTANCE TO SEWER: _LQE}_M
PROPERTY ADDRESS: \6\ C(::;\\ O st Lalee Tl F\\Py

DIRECTIONS TO PROPERTY: Lp.‘@e_ ’SQS«-QQ“H\) A r*\.\e_"\‘ Ka \A‘_m\S u.\\ S
Qauccdn Qccess  SY Smm Clacc\ O ¢ A Ao Q\d Siece

S QPf\- co O

BUILDING INFORMATION [,£] RESIDENTIAL [ 1 CCMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64BE-6, FAC

s e Vowe /2o

i o g; E&qf/c, AV 9

3
4
[ ] Floor/Bquipment Drains [ _] Other (Specify)
SIGNA! , ‘_VY\@VV){ DA 2 sl DATE: U "50 - \O
DH 4015, 10/97 — Page 1 (Previous editions may be used) Page 1 of 3

Stock Number: 5744-001-4015-1



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
. Permit Application Number 2z

————————————————— N T T N ————

Scale Each block represents 5 Ieet and 1 mch 50 feet.
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Notes:

Site Plan submitted by: \\8@ QQq%m Qoe ~d

Signature

Plan Approved Not Approved Date q/ | 1’ l 0

Bywﬂwd Al County Hearth Departmem

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 401 RS-H
m&wnl-mmuummsmmum P89020f3
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MAP OF BOUNDA
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CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED 57//2// O BY é— IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? % /Tj g

ownersName_ A inpnols ( anaB  wwone Z __CELL_ Y5050
aporess__ (2356 SE (A 2‘/5 Lotke (, I/e; LA .
MOBILE HOME PARK B T

DRNING\fCTIONSTOM ILE HOME n/ﬂft’ (/-ee’/(’ /60/ /z- m//é,
r

pedve o [ELF =  Fvbar? Sheprpid
hHovse.

MOBILE HOME INSTALLER ﬁé t < Sloprrid PHONE _ 623 -2203 L

MOBILE HOMC;NFORMATION

[ay fon YEAR O size /o x_70 COLOR h //lcél

MAKE
SERIAL No.
WIND ZONE 7z _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED $50.00
SMOKE DETECTOR () OPERATIONAL ( ) MISSING R — pg/ 5
/

FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION _ -

DOORS ( ) OPERABLE ( ) DAMAGED

Notes:

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

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

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

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

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

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLUS
APPROVED __L” WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ﬁ‘rﬂt Per 6‘ len ﬂf“f/// ID NUMBER DATE_ S “(3 - [D K/H




B5/13/2018 15:25 3867581328 WINFIELD SOLID WASTE PAGE B1

.ouz ENFORCEMENT |
DATE RECEIVED ﬁ ég 18 THE . UM ON THE mmwum THE PERMIT WILL 8E sawmﬁ U"
OWNERS NAME ceL_CVIGOFD
T Y c’.ez;s 54& ¥y L
SO s FkiC Al B SUBDIVISION L

vowe_rire_Creel B, Je mife _

DRIVING TIONS YO E
Vims'a %M_}u& (TN /E%r" Robs # Steoppes
 hovse

MOBILE HOME INSTALLER ‘Za@& 7‘55/ 2f ’4@ PHONE_6 23 -2203 it

MOBILE HOME

amﬂ .. a
MAKE /Ry Lo ver  0see  Slex 70 coion ﬁ 2h e
seRLNo OHCO INGHIGA

WIND ZONE y/ - - Must be wind ¢ 1 Il O highar NO WIND 2ONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:

Pork) - P=PASS FeFALED 350,00

SMOKE DETECTOR ( ) OPERATIONAL 1 ) ISSING Date of Payment; ,2)0/
FLOORS ()SOLID ( )WEAK ()HOLE! DAMAGEDLOCATION ... M
DOORS ( ) OPERABLE ( ) DAMAGED

WALLS | )8OLID () STRUCTURALLY Ui SOUND

WINDOWS ( ) OPERABLE [ ) INOPERABL |

PLUMBING FIXTURES ( ) OPERABLE ( ) ib JPERABLE ( ) MISSING
CENLING ( ) SOLID ( ) HOLEB { ) LEAXS A 'PARENT

E:il_-:rmicn (FXTURES/OUTLEYS) ( ) OPEF ABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT

Notas:

MNKRRRK

, / Wltlllml )LOOSE SIDING ( ) STRI CTURALLY UNSOUND ( ) NOT WEATHERTIGHT { ) NEEDS CLEANING
~<__ WINDOWE ( ) CRACKED/ BROKEN GLABE ) BCREENS MISSING ( ) WEATHERTIGHT

/ ROOF ( ) AFPEARS 30LID { ) DAMAGED
STATUS
APPROVED WITH CONDITIONS:
NOTAPPROVED ____ NEED RE-INSPECTION FOR FOLI DWING CONDITIONS

SIGNATURE ﬁ A Z/w muuussk_ie} 0ATE_S /3 |

BOTI8SL98E av ST BIBZ/ZT/5@

1A/ =0vd BNINOZ aNY BNIC TINE



