Feeond Adidecst

PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Onlv (Revised 7-1-15) Zoning Official Building Official %
AP# /05 - 10 Date Received__ </ 2~ BY ws Pormit#_ > 8 | q7
Flood Zone ¥ __ Development Permit Zoning _/4 -3 Land Use Plan Map Category 4&
Comments__ Znd ([nt o ff‘uae_r*ﬁq (%f‘ Lempo Uie pecp f

Da.cu {Lﬁfl Dy NOG chladip f f!/ 2 £

FEMA Map# Elevation Finished Floor I River in Floodway

O Recorded Deed or 'E(roperty Appraiser PO Ef{te Pla@%H # I f 03? B @ﬁell letter OR
C\Exlstmg well m’L/ nd Owner Affidavit Mn/staller Authorization OFW-€omp-etter Q,Aﬁp Fee Paid

O DOT Approval o Parent Parcel # sTuP-MH [ 905~ Zcf §911 App

O Ellisville Water Sys %ssessment ﬂg &'C/C!'Otrt‘eounty-—a-h-emmty ub VF Form

— Hmr <

Property ID #~0- 1S~ V-3 22! - 02 Subdivision Ry T Csnc) deacka’ Lot#j_B
= New Mobile Home Y~ Used Mobile Home MH Size _émc_p_ Year ’15‘

= Applicanf_y_ w (\l ‘ PF' Cy. e#gG’O’Q.(oR' < 99Q%

»  Address 3260 ‘SOt~ D' cake ¢ |'=\~¢ EL_ 3202y

*  Name of Property Ownerj).) QAune % Dana_ Hﬂd €75 pPhonefQU- £712-037
= 91 AddressQH L/ QJ_PLM‘V{‘ 6 a_ EX uiade L Z20%%
* Circle the correct power company - FL Power & Light - lay Electric *

(Circle One) -  Suwannee Valley Electric - rEn

*  Name of Owner fMob:le Home Conna CLN)‘ JCanes mb[’hone# E904-613-0%1!
Address_OY -:ﬁ@f\\h\ Gip EL 4 hive CL 230%3%

*  Relationship to Property Owner M}[\W

*  Current Number of Dwellings on Property l

* Lot Size 5 RS Total Acreage 5 Ncess

* Do you : Have Existing Drive\or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Sw (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home__ < 0

* Driving Directions to the Property I&(M.‘ ISl 0y Nf‘ Hf_[ﬂu’) i) A’V& b'WCU/r/ Ne

Jusho S () e Madin ST Tumn © Sk s F o 0 - M

@t W Naf S+ 1efr @ 3va s Sl SW iMaun S| gl)dn s
‘ S Wy 24 )3BE)0MHD S W Ljnin Shovnan Terr

Iy ".Z( Phone # ;z'g'ql ’QS u, ,21%

* Installers Address_ 3360 'SO™ ot { gl iy~ B 2202

*  License Number _I[=y ' 9J(q RQQL Instdllation Decal # 59 Y16

LH (’#me‘é"'ﬁ@f Je&(.g S 7‘[ ﬁ;euewq( STMPPdmcnf
Uk < peanled Jessre $/u//,_;



Mobile Home Permit Worksheet

I Ay

Installer : C L___ _J. /_.Q N\ V -~ Dp.m _._om:mm%ﬁm.\_wr _r

1S {%)

Application Number:

Date:

New Home ﬂ Used Home [

Address of home (L\DL b \a}%%ﬂjf \,f,_b\c,.’? ”..l.,u)ru.xm

being installed : . : -
sinain Co 3307S

Manufacturer “r\mu._\m\ Length x width AAW.\JVA ,Q/.Mr

NOTE: if home is a single wide fill out one half of the blocking pian
if home is a triple or quad wide sketch in remainder of home
l understand Lateral Arm Systems cannot be used on any home (new or used)

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

Singlewide []J  Wind Zonell K Wind Zone il [

Double wide m. Installation Decal #

5a47e

Triple/Quad | Serial # g K@D@ 1G34584 & ARG

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in.
Installer's initials CL nN. n U_mwmum _HMW.MQ. 16"x 16" | 18 1/2"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)
> [f \ lateral —
> 1000 ps 3 'y 5 5 7 g
_ ¢ 4 Show locations of Longitudinal and Lateral Systems 4%m ps 46" L.m..qT m. mm, g g
. (use dark lines to show these locations) 2 ps & ! ! ' g !
_ tongitudinal 2500 ps 76" 8 g 8 g )
m H SUUU psS \Q.\ d_‘ m N 8 M
3500 ps 8' g g g g
| 7 * ] || * interpolated from Rule 15C-1 pier spacing table.
| I L ] Ll ? — PIER PAD SIZES _ E
I-beam pier pad size W 7 X N\W Pad Size Tn
S S S [ D SO A o O TP T
| ] | [ Ll L || || | ] L Perimeter pier pad size ..6 i 0 mm X mm - 288
18.5x 18. 3
Other pier pad sizes X 22.5 360 |

(required by the mfg.)

symbol to show the

Oa

piers.

Draw the approximate locations of marriage
wall openings 4 foot or greater. Use this

List all marriage wall openings greater than 4 foot
and their pier pad sizes below.

Opening _ Pier pad size

[ _TIEDOWN COMPONENTS |

Manufacturer

Longitudinal Stabliizing Device (LSD)

Longitudinal Stabilizing Device w/ Lateral Arms

Manufacturer B
\J\ \ N

within 2' of end of home
spaced at 5' 4" oc —

[_OTHERTIES ]

Number
Sidewall AV
Longitudinal Lo
Marriage wall m

Shearwall —l

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

L POCKET PENETROMETER TEST ]

T
The pocket penetrometer tests are rounded down to N\N\C psf
or check here to declare 1000 Ib. soil without testing.

x_[eo x (S x /S¥

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

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

x Lo x_fL oo X (L0
[ TORQUE PROBE TEST ]
-
The results of the torque probe test is vmm @ inch pounds or check

here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 Ib ing capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED wmcomzwmc INSTALLER

Installer Name %& jepn Irice
Date Tested m\.\.\ \ N \\ %
Electrical

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

Connect electrical conductors between multi-wide units, but not to the Bﬂ_@m_.

v_cau_:n

Site Preparation

Debris and organic material removed ”m (] waN...
Water drainage: Natural Swale Pad Other

_uwmnn:_am multi wide units

1620

Floor: Type Fastener: N\ﬁ Length: Spacing: N%v ‘

Walls:  Type Fastener:; Length: Spacing:

Roof: Type Fastener: Length: Spacing: y 4
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 ( p g requirement)

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. _\::n.m..mﬁ:n_ a strip
of tape will not serve as a gasket. i \

WA P

_:mﬂm__m_‘.wm:&m_m
,J\umnmmxm" lng _:wﬁm__mn“
Pa._ [iy Between Floors Yes ‘e

Between Walls Yes '
Bottom of ridgebeam Yes >—

<<an5a€3o=\=m

The bottomboard will be repaired and/or taped. Yes I\\nm
Siding on units is installed to manufacturer's specifications. Yes .~ _
Fireplace chimney installed so as not to allow intrusion of rain water. Yes =

Miscellaneous

:l...\

Skirting to be installed. Yes No -

Dryer vent installed outside of skirting. Yes R\
Range downflow vent installed outside of ski in \\\ww) N/A
Drain lines supported at 4 foot intervals. Ye< '

Electrical crossovers protected. Yes
Other :

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 1 5C-18&2

Connect all sewer drains to an existing sewer tap or septic tank. Pg. ?-\ y) /
Installer Signature _ N\ / v/ \\ !

VoTTC

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

Page 2 of 2
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G:LW’\O‘OU\ SOUNCS A Do 3D

License Number: IH /1041936 /1 Name: WILLIAM R PRICE

Order #: 3766 Label #: 59476 Manufacturer:
Homeowner: Year Model:
Address. Length & Width:
City/State/Zip: Type Longitudinal System:;
Phone #: Type Lateral Arm System:
Date Installed: New Home: Used Home:
Installed Wind Zone: Data Plate Wind Zone:
Note:
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
59476
LABEL # DATE OF INSTALLATION

WILLIAM R PRICE

NAME

IH/1041936/1 3766

LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

U UV

Colwumbiz.

(Check Size of Home)

. Single

Double
Triple
HUD Label #:

Soil Bearing / PSF:
Torque Probe/ in-1bs:

Permit #:

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
JSE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABGOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.
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Columbia County, FLA - Building & Zoning Property Map
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Parcel Information

Parcel No: 25-75-16-04321-038
Owner: ANDERS WAYNE T & DANA L
Subdivision: RUM ISLAND RANCHES UNR
Lot:

Acres: 4.882964

Deed Acres: 5 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided”as is™ without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



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 RN AP
l, ‘\'L)l‘-. Lo O{ | Ce .give this authority for the job address show below

Installer License Holder Name

only, aLN ) Chetnini Gl (- Lnde L SHZT . and |l do certfy that

¥ Job 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 Autharized Authorized Person is...
Person Person (Check one)
/ _ ) ﬁAgent ____ Officer
p_. / ) -
Q VY (ice A N0, — Property Owner

M /U X Agent __ Officer
. ! 3 Property O r
T_SE<S:€ :;l\upw\o/) D ’ ___ Property Owne

___Agent ___ Officer
___ Property Owner

. the license holder, realize that | am res onsible 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.

ﬁ ‘ !y
- 0G24/ is)is
License Holders Signature (Notarized) License Number Dat
NOTARY INFORMATION: ]
STATE OF: __Florida COUNTY OF; i'vlw&mnm»
The above license holder, whose name is__\NJ {1 1< agw F?.,-.Z ce .
personally appeared before me and is known by me or has produced identification o
(type of I.D(.) onfhis _!S  day of A’P‘ft ! , 20., 7
)
AN
NOTARY'S SIGNATURE (Seal/Stamp ‘ :
f&‘ ’l%: ‘r}g:]ar:y ;:;I;c State of Florida

My Commission GG 299836
"w *j Expires 02/10/2023



Page 1 of 2

Jeff Hampton

Parcel: (<<) 25-7S-16-04321-038 (>>)

Columbia County Property Appraiser

Owner & Property Info

Resuit: 1 of 1

Owner

ANDERS WAYNE T & DANA L
242 SW GEMIN! GLEN
FT WHITE, FL 32038

Site 242 GEMINI GLN, FT WHITE
S1/2 OF W1/2 OF E1/2 OF SW1/4 OF NE1/4. (AKA
Description* |LOT 14-B RUM ISLAND RANCHES S/D UNREC)
ORB 761-810, 957-2580,
Area 5AC SIMTIR 25-75-16
« |SINGLE FAM L
Use Code (000100) Tax District {3

*The Description above is not to be used as the Legal Description for this parcel
in any legal transaction.
**The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by
the Property Appraiser’s office. Please contact your city or county Planning &

Zoning office for specific zoning information.

Property & Assessment Values

Aerial Viewer

Pictometery  Google Maps

Uik

2018 Tax Roll Year
updated 3/5/2019

]

&

K

ol (s

| TRLING WS

2018 Certified Values 2019 Working Values
Mkt Land (1) $29,744 Mkt Land (1) $29,744
Ag Land (0) $0 Ag Land (o) $0
Building (1) $75,697 Building (1) $75,644
XFOB ) $14,788 XFOB (7) $14,788
Just $120,229 Just $120,176
Class $0 Class $0
Appraised $120,229 Appraised $120,176
SOH Cap [?) $4,754 SOH Cap [?] $3,870
Assessed $114,137 Assessed $116,306
Exempt HXH3 $50,000 Exempt HXH3  $50,000
county:$64,137 county:$66,306
Total city:$64,137 Total city:$66,306
Taxable other:$64,137 Taxable other:$66,306 f
school:$89,137 school:$91,306 :
¥ Sales History -
Sale Date Sale Price Book/Page Deed Vi Quality (Codes) % RCode i
7/12/2002 $139,800 957/2580 WD ! a !
6/12/1992 $94,000 761/0810 WD | U i 12 P
s T i
¥ Building Characteristics - I
Bldg Sketch | Bldg ltem Bldg Desc* YearBt | BaseSF | AcualSF | BldgvVale |
Skelch 1 SINGLE FAM (000100) 1986 1856 | 3126 | $75644 | |

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

W Extra Features & Out Buildings (Codes)

N

Code Desc Year Bit Value Units Dims [ Condition (% Good)
0190 FPLC PF 0 $1,200.00 1.000 0x0x0 (000.00) |
0280 POOL R/CON 1986 $9,728.00 512.000 32x16x0 (000.00) |
0070 CARPORT UF 1993 $1,620.00 540.000 30x 18x0 (000.00)
0040 BARN,POLE 1993 $640.00 512.000 16x32x0 | AP (050.00)

| 0169 FENCE/WOOD 1993 $1,000.00 1.000 0x0x0 AP (050.00) P

NN

http://columbia.floridapa.com/gis/recordSearch_3_Details/

3/20/2019



District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoarD oF County CoMMIssiIONERS ¢ CoLuMBIA COUNTY

o

Address Assignment and Maintenance Document

To maintain the county wide 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 addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist
the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued: 4/23/2019 2:53:12 PM
Address: 244 SW GEMINI Gln
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04321-038

REMARKS: Address for proposed structure on parcel. 2nd address on this parcel.

NOTICE: THIS ADDRESS WAS | ED B ON LOCATION AND A INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR

A INFORMATION BE FOUND TO BE IN ERROR QR CHANGED. THIS ADDR I
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-11258
Email: gis@columbiacountyfla.com
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STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), U)(,\}j no C\/W)M‘i )
as the owner of the below described property:

Property tax Parcel ID number 25- 15~ b -0 3a1- O3%

Subdivision (Name, lot, Block, Phase) Yun. el el Reare\ncs

Give my permission for Su(\qe N OV\OL Qenne C-C\mbe {\  toplacea

Circle one -(@_obile Homg/ Travel Trailer / Utility Pole Only / Single Family Home /
Barn — Shed — Garage / Culvert / Other

This is to allow a 2" Mobile Home on the above listed property for a family member
™ through Columbia County’s Special Temporary Use provision.

Family Members Name__\Jonna Cpxm‘aoe‘,‘e

Relationship to Lessee \ )Q\QS e

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

/%ﬂ/,// (e, 7-/E-/F

Ownéf Signature Date
Owner Signature Date
Sworn to and subscribed before me this f < day of K-\r'bn" , 20 ,q . This

(These) person(s) are personally known to me or produced ID

VQW(/\N Q"\M /S:lfm ﬁgcw;s

N@ublic Signature Notary Printed Name

(Type)

Notary Stamp/

?o" ’%% Notary Public State of Fiorida

John Davis

My Commission GG 269938
"o. n.j Expires 02/10/2023




MOBILE HOME INSTALLATION .S-U!CONTRACTOH VERIFICATION FORM

APPLICATION NUMBER 190310 CONTRACTOR W “\.‘a’m p ricc

PHONE L{ o7-4Hy ‘8 - DHSE

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

In Columbla 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 liabllity 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 wo

rk. Violations will result in stop work orders and/or fines.

ELECTRICAL | Print Name wHis Signature
License #:_}ic._]maqs‘v Phonet:_3¥4 973 1902
q/ )07 ‘_/ Qualifier Form Attached [
MECHANICAL/ | Print Name Signature
AfC License #: Phone #:

Qualifier Form Attached [ |

F. S. 440,103 Building permits; identification of minimum premium policy.-Every employer shall, as a condition to
applying for and receiving a bullding 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 sach
time the employer applies for a bullding permit,

Revised 4/27/2017



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APBLICATION NUMBER |90€-:0 CONTRACTOR W i“iam O rice onone A UT- HU$- &453

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

n Columbia County one permit will cover all trades doing work at the permitted site. it is REQUIRED that we have
recovds of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Urdinance 88-6, 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 ehanges, 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 arders and/for fines.

ELECTRICAL Print Name Signature

License #: Phone #:

Qualifier Form Attached B

iecianicay | print Name Rong (of E.. B nefs S signature M ‘_/j ﬁ Wé‘ :2
\/ are 16 LA Ucense#:___(;ﬁ(" L8265 & Phoned: .5 O . ?éf'(f: 53

Qualifier Form Attached ||

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a bullding permit, show proof and certify to the permit issuer that it has secured
campensation 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.

Revisad 4/27/2017



STATE OF FLORIDA PERMIT uo./ i Q
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM - ' Ll tgia

: RECETPT §:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
bé. New System [ ] Existing System { 1 Holding Tank [ 1 Innovative
{ 1 Repaixr [ ] Abandonment [ ] Temporary [ 1

APPLICANT: Wayne Anders

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Doxrteh Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, PLORIDA STATUTES. 1IT I8 THE
APPLICANT’ 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: NA BLOCK: NA ~  3SUB: NA PLATTED : o
PROPERTY ID #: 25-78-16-04321-038 ZONING: I/M OR EQUIVALENT: [ Y /N

PROPERTY SIZE: 5 ACRES WATER SUPPLY: [\b PRIVATE PUBLIC [ ]<=2000GED [ )>2000GPD
IS BEWER AVAILABLE AS PER 381.0065, F8? [ ¥ /@] DISTANCE TO SEWER: _I}}‘PI’ FT

PROFERTY ADDRESS: 242 SW Gemini Glen, Fort White
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