PERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only {Revised 7-1-15) Zonlng Official Building Official
AP# Date Received By Permit #
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments 1:}“1 TTAREYAN s M\S\\\"J\J —Oddress nraio
FEMA Mapi# Elevation Finished Floor River In Floodway
0 Recorded Deed or O Property Appralser PO [ Site Plan c EH # 0 Well letter OR
O Existing well O Land Owner Affidavit O Installer Authorization 0O FW Comp. letter 0O App Fee Pald
O DOT Approval O Parent Parcel # O STUP-MH 0 911 App
O Ellisville Water Sys O Assessment 0O Out County O In County 0O Sub VF Form
Property ID # Subdivision Lot#
* New Mobile Home Used Mobile Home '/ MH Size_/4+74 Year /99.5
«  Applicant John (zrecl Phone # @ - §63-/0/ - 'VZ/K
» Address _/ 9’95/ Sy ﬁglxm{ Drive
= Name of Property Owner__Inh G—rccfc Phone# ﬁé}" 70]-¢42)8
* 911 Address___ /Y9 Y S bobecd Dot e Ja A Cill-; £/
= Circle the correct power company - FL Power & Light . Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home &\\\n (_{)QNE’,\ Crrec kPhone# 363- 10 (-4 AT
Address _ 1542 S0, Bo oot D, FH White FlLL 3203%

Relationship to Property Owner 5@\ -‘P

Current Number of Dwellings on Property.

Lot Size Total Acreage / ' Z,f [Reres

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

Is this Mobile Home Replacing an Existing Mobile Home NO
Driving Directions to the Property_A 1 S o ,1h h Ca‘:h‘l" on 138 Ciaht on
BaBQa’r D Quroncte mile s the, le P

Email Address for Applicant: ’QOC\T'\ toe. 51, 6) 0. W\O\L\\ v O3 m

Name of Licensed Dealer/Installer [[2\0\ eck S }ﬁﬂﬂcﬁ\] " Phone# FEL-423-2203
Installers Address_¢> 255 SE (R 2¥s /g‘l Yo ¢/, F/ 32025—

License Number__—_L H /D25~ 354 Installation Decal # (> $545Y




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR Ko l’ﬁr_‘é i}zﬁ@ﬂ/ PHONE 3%—é2 3-2203

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
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liahility 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.

7

ELECTRICAL Print Name [EM ﬂ {Eiﬁ % é Signature —

License #: Phone #: " (ot

Qualifier Form Attached :|

MECHANICAL/ | Print Namem‘1\6ﬂv\\ﬂfgﬁ; “ er" I signature_{ ;LA'_‘ Jif]g;& i

A/C License #: CACNSIEE\e Phone #: 33 (o~ “( A\ ~A000

Qualifier Form Attached [_]

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.

Revised 4/27/2017



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

\Qo b mc,J ,give this authority for the job address show below

installer License Hpiler Name

oy, 194 M0 Pt Bl‘ Ff‘ W f’lﬁ[{’ FL 3203fand 1 do certify that

Job Addfe

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
____ Property Owner

\.SD\\\’W Greok Cﬁﬁ*f\r\ M ES?:[:;W mlgfﬁcer

____Agent ___ Officer
____ Property Owner

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.

Y TWiozs 254 /-/9-23

License Holders Signature (Nftarized) License Number Date
NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF;\JMWV;’ %

The above license holder, whose name IS‘KQM%?( 117 0{ ,
personally appeared befere me and is known by me or p ced identification -
TSI S L pnee 2023

(type of 1D, on this day of_T0nuapy
e na

NOTARY'S SIGNATURE (SeaIIStamp)

Ccrnrm'ssiun 2 GG 344053

OF P =" My Comm. Expires Jun 11, 2023
" Boncec through Nationa! Notary Assi.




210 | obed

m [lesmiesys Ao/~ Mg Jainpejnuep
Hem BDEILEW  SuuY [RI838T /M 80[ABQ BUIZIIGRIS [EUIPMBUOT
[eupnybuo JBinpPeNuUep
Fd llemapig (@s7) ev1Aaq Bujzyyqess jeujpnybuoy
._ME:Z
_ $311 ¥3HLO _ _ SLNINOJWOI NMOOILL |_

\. 20 ¢ .G Je pooeds
aluoy Jo pua Jo ,Z UIm

EEEVELTTEI
us ur
\. ezs ped Jaig buusdo
| __SHOHONV _ |
[_suokon_] ‘Mmojeq sezis ped said JIay) pue ] ] M | ™A
979 9z X0g 100} ¢ UeW) Jejeaub sbuluado |lem eteulew jje Jsin [l ] (] ] O
Y X g
% 2L SCX 2L 21 ‘sJaid ay) MOYS O} [oqWIAS
L glL/EGZXOLJE J1 sy @sn Jayeald 1o ooy ¢ sbuiuado |lem
00 0Z X0z abeluew [O SUohEs0| ajewxoidde aty meiq
| 8YF | p/LO9ZXP/EEL X
¥E AT ("B @y Ag paunbai) I B
[0oE GZZT X9t _SXL/ sez|s ped 181d JOYO
; TR
| 992 8L X9| LT 8zis ped Joid Jejowad ] 1 [1] | 1
91 X 9| L] L] L] L] Ll
U| BS 9215 pegd Szel/ 8z1s ped Jaid Weaq-|
[ s3zisavduaid | | O O - A
21qey Buioeds Joid |-G} einy oy pejetodisiul O | O O
8 8 ] S 00GE
g : g =000 | |
m o ;_m_m. 53 00 (SuUOQeIO| BSBY) MOYS O} Seuy yep asn) PR M t
¥ K 9.7 sd Q0G| SWIBISAS |eJgje PUe [EUIPN)IBUOT JO SUCHEIO] MOYS
S : £ 53 00 o _._._ 5 2
4
@9 | fo9) | e | v | @oan | (es2) Amuaw MWHMMM buroeds Joid [eoIdAL
9ZTx.9Z [WTX.p2 | Zex.2z |0zx0z | sixens |oxo] o o M sfefiul sef|eisu)
1004 ]  PeO S ‘Ul ¢ Y G POBIXS S|} ||EMOPIS BU) BIaYM
(Pasn 10 MaU) SWOY Aue U Pasn ag JOUUED SWIISAS UL |eidje] puelsispun |
m.w < S3WOH d3SN Y04 IT9VL ONIDVdS d3ld auIoy JO Japuirwial Ui (42)0NS opim penb Jo oydin e SI aluoy Jt
¢ ued Bupyo0}q By} JO JIBY BUO JNO |1} BPIM 8]BUIS © S| ewoYy §f  FION
QWN mxm dd_ ﬂJhoJm # [eusg [l penpya|duy 5 -
y; - &N WpIM X LiBUS] Jeanoenuen
S SEAY #eoequonelesu [ spw ojqnog 7K / m‘ LLE)
( 4]
O mauoz puip \mn_ Il BUOZ puIp \E apim s|buIg 77 10 A% pajejsul buieq
2 r ﬂ&qm% A3 h4A/  woulossaippy
-G S|Ny UiIM SIUBPIOIOE Ul P3[IEISU S| SWOH 1)
|enue UCHE|EISU| S,J8JNjOBNUEW BY) O} PaJ[E)SUl SWOH nw gz 52Q \ *.\ .ﬁ # 9sUeor ﬂv.@%c\m. .Tm& o] u : Jajeisuy|

\m SWOH pasn 8 ALOH MmaN

e HequINN uonedyiddy J99YSHJOM NWIBJ WOH 3IGOAl




ZJ0 Z sbeg

¢ 2-L \\ ~ \ ejeq \I% \\\\N ~ aimeubis Jeyesu)

Z % 17961 9Ny Jo pue Suo|}anIisu] uojiejeisu} s ainjoejnuew
8Y) uo paseq anu) pue JJRINIOL S|
Joeysydom juuad syl Yym uaalf uopjeuLION] {[B SEYLIOA JojjeIsuy|

L18yio

S8\ ‘pajoejosd SI8A0SS0ID [BIUDST

\—. S\, "s[eAss)ul 100} { Je papoddns saul| uelq

VIN sax” " BuDis JO opIsINC pefelsu Jusa mopgumop sbuey

\_ \ VIN saA ‘Buiunys Jo episino pajielsul jusa sl
ON \ S9A "pajleIsul eq o) BuNS

SNOBUB|IeISIN

e S8A "IBJEM UIBJ JO UCISTUIU) MOJ|E 0} JOU SEB 0S pa||e)sul Asuwiyo eseldely
Y s8A ‘suonedynads sJasnoenuew o) pajleisul s| syun uo Buipig
‘B - \_ saA ‘pede] Jojpue palleds) aq ||m pleoqLuoyoq eyl

Bunoo.dioyeom

sa) wesqebpu Jo wopog
S9A S||EA Usemiag §
s8A $i00|4 Usamlag ) A4 ‘Bd
‘pajesu) ?.\wo\tm 1oyseb odA)

G/ stemu ssepersul
‘19)seb e se aales Jou |im ade) Jo

dus e puejsiepun | “pe|ejsul Buiaq j9xseb ou Jo pajeisu) Alood B JO Ynsal e
ale s|(em sbellew papong pue map[aw ‘plow ‘UOIJESUSPLCD JBY) PUB SaWoL
poesn pue mau e Jo Juswalinbal e s1 yayseb pajesul AJadoud e puejsispun |

Heasduoy _.S_mMM_

"BUIPBIUAD AUy} JO SapIS Ylog Uo Jajued uo ,Z je sjieu Buyool

"Ajebl ypm paus)sie} pue Joo. i) JO yead By JBAO PBIsjuaD aq lIM

dujs |ejew paziueAlet ‘apm g ‘abneb O ‘Uil B Sewoy pasn Jo4
.9/ ibuoeds g9 uibuey ©/ Jouaiseq adA) ooy

..Q\ “mc_omnw: \muﬁucmq um:m«mmn_mg.r “m__m_.s
A 74 ‘Buoedg . _§& yjbue ﬂW\«. Jlaus)se adA] 10014

)jun SpiM W Bujueised

] ‘B ‘swa)sAs Ajddns Jajem juspuadapul
Ja10 40 ‘de) Jarem ‘sejow Jejem Bugsixe ue o) Buidid Ajddns Jajem ajqelod || 1P8uuo))

£z 'Bd “uejondes 1o dej iames Bupsixe U 0} SUIRIP JaMBS [|B 108UUOD

Bujquinig

A7 ‘Bd -suun spwm-ynw usamiaq aum Buipuog ay) Sepn[oul SIL|  "94n0s
Jemod urew ayj 0} J0U ING ‘SHUN SPIM-IHINW USIMI] SJOIINPUOD [BINIBIS JI8UUDY

[HLECE]

<2 -6 / - \ pejsa] ajeq

N\i..\\u«mv EON\ eleN Ja|[ejsul

YITIVLSNI AISNIDIT V¥ A8 03IWU04Y3d 38 LSNIN SLS3L TV

sfegiul s sefjesu)
-Apoeded Buip|oy qf B0 Ulm sioysue salinbal
ARl Jainjdejnuew ewoy a|Iqow 8y} alsym pue ss8) Jo ;7 S| Buipes.
189} anbuo) ey} aseym sjuod ap eulpusiuad ||e Je pasnbel ale sioyour
I G puBlSIapuUn | "SUQLEI0| [[EMBPIS BY) JB PEMO||e ele sloyoue

Y + pue pesn buleq s1 WeISAS wie |eseje| paacidde ajels v 830N

"SJ0YJUE Joo} § aanbas || $Sa] Jo SpUNod Yyoul 62z Bumoys

1S9l Y - Buse) Jnoyim s1I0youe 5 Buuedap 2.8 NoA ) alay
%0940 Jo spunod you—_§74 77 siise) 8qosd enbuo ey Jo synsed ey
{ 1831 3908d INDHOL 1

a9/ X @wl\x aoll X

“JUBWAIOU| JEL) 0 UMOP punoJ pue Buipesu
1Samo) ay) exe} 'sjuswialoul "q| 0O buisn g

"J8100§ 3y} jo Yidap ay) je buipes. ay} axeL "z
*SUOED0| § JB BWoY 8y} Jo Jejewued eyl 1sel |

QOHL13IW ONILSIAL ¥ILINOULINId LIND0d

o/l X QY x % X

‘Bunse) Jnoym 110S Q| 000 2Jejosp 0] 2181 osyd Jo

RO 1 Ped slemg jeimep :abeurelp JB1B AN J80 GG/ OFUMOP PapuUNos ese sjss) Jelewonaued j¥00d eu]
: peAcwal [eusjew oiuetio pue sugsg )
e 1531 N313WOY1INId 13300d
uoperedaid o)S
‘aeq :Joquiny uogesyddy

193YSHIOM HWId SWOH 3)IqoN




CODE ENFORCEMENT

ERELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? M 6

OWNERS NARE « SO 1) QTC‘QE K puone 3% b-454 078, 3. 701-4218
aoress_ \PU 3 S0 PBeboagt e 1. White FL.

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME c;) (( So uth a) 122 le ¥, 14y FOO\‘J
tmh‘tﬂ Go dovn o onitle. teailec oa \old.

43—
MOBILE HOME INSTALLER ‘K b bQ (')(' jhenm (‘C) ruoui__iiu 3 e
MOBILE HOME INFORMATION

e S5 ATD {495 s Mok 7o & coor_LOD 10
smane L1 STIDA A 3235 B2

WIND ZONE \ \ Must be wind zone 11 or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

{PorF) - P=PASS F=FAILED
SMOKE DETECTOR OPERATIONAL [ ) MISSING

FLOORS (/)/SOI.ID { JWEAK ( )HOLES DAMAGED LOCATION _

DOORS {,YOPERABLE { ) DAMAGED

WALLS {7S0LID { ) STRUCTURALLY UNSOUND

WINDOWS LYOPERABLE ( ) INOPERABLE

PLUMBING FIXTURES {J/OPERABLE { ) INOPERABLE ( ) MISSING
CEILING {750LID { HOLES { ) LEAKS APPARENT

ELECYRICAL {FIXTURES/OUTLETS) vﬁ;um { JEXPOSED 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 (Y APPEARS SOLID { ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE
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185 M bSwisher Jr Llerk of Lourts, LolumDtia L.ounty, Flonda Uoc Ueed: Lbb.uy

Spdes fng
38,000+
g
o A elD
PREPARED BY & RETURN TO:
Name: Jenna Netries, an employee of
i aT] Theme: ¥ 41»7"—_-_\
Address; 757 W. DUVAL STREET /" st Z0Z112011092 Dutes 06/03/18T1 Time: 3: r =
LAKE CITY, FL 32055 Page 1061 B: 1435 P 185, Jacaes b Swisher Jr, Clssh of Court
Cotumbia, Comnty, By: YC
File No. 21-04077 mmwm
Parcel No.: R10068-036
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

This WARRANTY DEED, made the 2nd day of June, 2021, by PENTECOSTAL CHURCH OF GOD OF AMERICA,
FLORIDA DISTRICT, INC., A FLORIDA NOT FOR PROFIT CORPORATION, hercinafier called the Grantor, 1o JOHN D GREEK
and PATRICIA GREEK, HIS WIFE, and JOHN DERRICK GREERK, AS JOINT TENANTS WITH RIGHTS OF SUVIVORSHIP,
whase post office address is __1543 SW BOBCAT PR, FT. WHITE, FL 32008 |, hereinafter called the Grantees:

WITNESSETH: That the Grantor, for end in consideration of the sum of $10.00 and other valuable consideration, receipt whereof

is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm unto the Grantees all that certain land
situate in Cotnty of Columbia, State of Florida, viz:

LOT 36 OF SASSAFRAS ACRES, A SUBDIVISION LOCATED IN SECTIONS 19 AND 30, TOWNSHIP 7
SOUTH, RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA, AS RECORDED IN PLAT BOOK 4, PAGE 8
AND 8A OF THE PUBLIC RECORDS OF COLUMBIA COUNTY, FLORIDA.

TOQETHER WITH sl the tenements, hereditaments and appurtenances therelo belonging or In anywise appertaining.

SUBJECT TO TAXES FOR THE YEAR _2021 AND SUBSEQLENT YEARS, RESTRICTIONS, RESERVATIONS,
COVENANTS AND EASEMENTS OF RECORD, IF ANY.

TO HAVE AND TO HOLD the same in fee simple forever.

And the Grantor hereby covenants with the Grantees that the Grantor is lawfully seized of said land in fee simple, that the Grantor
has good right and lawfis) authority to scli and convey said land and that the Grantor hereby fully warrants the title to said land and will
defend the same agsinst the lawful claims of ail persons whomsoever, Grantor further warrants that said land is free of all encumbrances,
except as noted herein and except taxes accruing subsequent to December 31, __ 2021 .

IN WITNESS WHEREOF, the said Grantor has caused these presents fo be execuled in its name and its corporate seal to be
hereunto affixed by its proper officers thereunto duly autherized, the day and year first above written.

Signed, sealed and deitvered In the presence of:

PENTECOSTAL CHURCH OF GOD OF AMERICA, FLORIDA
a. e DISTRICT, INC.

e npe. A . NekHes

LS.
Yo 15

Witness Signature Addms (Principal Pla.ce of Business):
Printed Name: Maria M. Landin POBOX 5 12 T CITY, FL 33563

Address (Principal Place of Business):

PO BOX 5128, PLANT CITY, FL 33563
STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me by means of [] physical presence or (] online notarization,
this 2nd day of June, 2021, by LEMUEL W. HOWARD _ (name), _PRESIDENT _ (fitle) and JACK DUNN IR, (name)
S_QBEIARY_AM&E_A_SQRE&,(!MG}OF PENTECOSTAL CHURCH OF GOD OF AMERICA, FLORIDA DISTRICT,
INC,, A FLORIDA NCI);‘ FOR PROFIT CORPORATION, on behalf of the corporation. He {she) is personally known to me

urhns produced mm ‘s LI el
Signature of Notary
Printed Name; Marla M. Landin
‘w"-u.': m ;ﬁ:"gmomoﬁa : My commission expires: / [ /; .

WA



Columbia County Property Appraiser

Jeff Hampton updatad: 2/2/2023
Parcel: <</ 30-78-17-10088-036 (37888} »> AuilViewsr_ Picimotacy_Googe Maps
|Owner & Property Info @222 2019 2008 Tiao1a 2010 [Sales
Ouner el sWEoe ~ iD=
FORT WHITE. FL 32038
. |1484 5W BOBCAT DR. FORT WHITE
|1490 SW BOBCAT DR
Description* Itv%r%aignrmucnessm 654-207, 722082, 755-180,181, 801-7380, 860-1320
Asea 174 AC |srm 307517
Use Code"* | MOBILE HOME (0200) [Tax District |3
Thel mumnuMuumemmmwmmw
BIFLD.ﬂ.d (DOR)M.I!III!MW MPMWIBM Ploasa contact
Yok Gy O S0ty Pk & Zoing S oF spocc SAG kTSR
Property & Assessment Values
2022 Certified Valuss 2023 Working Values
MidLand | . $17.400 MitLand | L s174,
Agland | 50 Agland i %0
Buldng | $14,204 Bulding | $14.204
XFOB [ $13,880 XFOB [ $13,390
Just ’ $45.494 Just ’ $45.4p4
Class § $0 Class [ $0
Appralsed | $45494 Appraised | $45.404
SOH Cap[7]| $0 SOHCap[7]| $0
Assessed | $45.494 Assessed $45.494
Exampt _e ] S0 Exempt $o0
Total [ county:$45.404 cy:50 Total county:$45.494 city:$0
Taxable | other: 30 school:§45,494 Taxable | other: S0 school:$45 404
W Sales History 1
“Sale Date | SelePrics |  BookPage | Deed | WA Quatificalion Coses) | ) RCoda
81212021, $38000]  re3moes wo u [ 17
61111908 $28, o:mI vso1a29 [ owo 1 a | o
zr15:1995__ 50| 080172380 [ ec v | v 0
1611992 $18000]  o7ssotss [ owo ) a
12120!1991 $0 075510180 | WD | ! u § 92 (_Mql_ti-_Parqal_ §al_e_] - show
s.'snsso szr.oon; 072210082 jco [ 1 § e |
6’6".‘9% $28900) oesaoze 4t wo 1) v -
4111986 $29, ooo 059170360 w ) u ot
111986 $20,000| usavezea T wo | v v o
hd Bulldlng Charactorlstics
Bldg Skatch [ Description* [ Year Bt _ Bass SF Actual SF | EkgValue
Sustch MOBILE HME (0800) | 1972 I 1358 1 1518 1 $14,204
“mm-uucbyuuPrw.mmnmnmmmmmumm-mmmmmmmmwmmmmmmmm
" Extra Features & Out Buildings iCodes)
GCode " Dese | Year Bit ] Value Units’ [ Dims
0200 GARAGE F o R 0 T $2.720.00 i 100 T 24%20
0296 | ' SHED METAL 1 008 | “s1000 | 48.00 | 6x8
945 WelliSept Z $3.260.00 : 1.00 0x0
oo | BARN MT ' 2012 | $5,400.00 60000  24x25
0296 SHED METAL _ | 007 | $1,600.00 i 100  o0x0
0284 SHED WOODNVINYL | 2017 | $800.00 | 1.00 0x0
¥ land Breakdown
a_:da :- _ Desc ) : Units 1_ ) ) Adiustments | EfRata + _ Land Valus
0200 | MBL HM {MKT) [ 1.740 AC 1.0000/1.0000 1.0000/ / $10,000 /AC | $17,400

& Columbla County Propeity Appralsss | Jeit Hampton | Lake Clty. Fosida | 388-758-1083 by: Grizziylogic.com



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

L emerrreseeiieiieeieeieeee PART Il - SITEPLAN - - - - <= o < cc e
ultOrlentatlon [P T AT TSP —
-' b A I ¥
1 et 1o /ﬁg feel & (;f_rh S’T’@ . p

; ..inelete Iﬁe {1

e R e e O

-~ G
\/Site Plan submitted by:ééi}j[ﬂ_&ﬂiﬁﬂgcnt: Owner: ~

Plan Approved Not Approved
By

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001. FAC
(Stock Number: 5744-002-4015-6)



