DATE  08/29/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027302
g?—-—-—'—'—ﬁ
APPLICANT MONTE WOMACK PHONE 727.845.4006
ADDRESS 201 SW MARCH DRIVE LAKE CITY l 32024
OWNER JAMES & LINDA MCKAIG PHONE 727.845.4006
ADDRESS 199 SW MARCH DRIVE LAKE CITY i 32055
CONTRACTOR BERNIE THRIFT PHONE 386.623.0046
LOCATION OF PROPERTY 90-W TO PINEMOUNT/C-252.TL TO MAGICAL.TR TO MARCH DR.TL

FOLLOW CURVE TO R, LOT ON R.(BEIGE UNIT)

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 3 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 04-45-16-02772-047 SUBDIVISION MARCH BREEZE MHP
LOT 11 BLOCK PHASE UNIT TOTAL ACRES 0.78

IHO000075 ; B
Culvert Permit No. Culvert Waiver Contractor's License Number R = uAppIicanUOwner/Comraclor
EXISTING 08-0575-E CFS HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: 1 FOOT ABOVE ROAD. REPLACEMENT MH MUST BE PLACED IN EXACT LOCATION OF
ONE BEING REPLACED. BURN'T M/H. NO CHARGE. FIRE REPORT ATTACHED. LEGAL
NON-CONFORMING MH PARK. MHP PARK EXEMPT:IMPACT FEES. Check # or Cash  NO CHARGE
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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Ak Dice Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs. blocking. electricity and plumbing Pool
. date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer 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 § 0.00 ZONING CERT. FEE $ FIREFEES 0.00 WASTE FEE §

FLOOD DEVELOPMENT FEE ZONE FEE $ CULVERT FEE $ OTAL FEE__ 0.00
INSPECTORS OFFICE 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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN

APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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JAN-2-1999 B5:168P FROM:

& resa arMTURIERY £Tapared By & rovers or i
Name: EIM WATSON, an omplayee of F |
TITLR OFFICES, LLC |

Addraze: J3INW COLE TERRACE, SUITE 101 .
LARE c.‘m',nrmxma 32085 InSE200712023470 Dets:10/19/2007 Vimer:9:02 AM 3

File No, 07Y-080608 W 60:1750.00 5
B S a1 15|

Parcdl LD 4 amm;@azs,— 024
SPACE AROVE 1718 LINE MRMW DAT SPACE sROVE LINE FOR o4, I

THIS WARRANTY DEED Made the 153 day of Getober, 4.D. :oat%mtm D. aimm

MARRIED, and JACQUELINE D, TROWELL, MARRYED, |

herelnafler called the grantors, 1o JAMES P. MCKAIG and LINDA ¢ MCEANG} IS WIFE, whose pasi office
address 15 4546 MITCHER R0AD, NEW PORT RrcHey, FLORIDA 34652 ?
hereinafter called the grantees: |

(¥herever used hercin the termis “grangry® opa v, " inclade all the iy nstragept, stipulor

represeatatives and avsigns of Sedfviduals, wwmwmm wwaﬂmﬁm :

Ptnessett: That the grantors, for and in consideration af the sum o/ 510.00and other vahuable considercion,
receipt whereof is hereby acknowledged, do hereby gront, bargain, seli, alion, remise, reivase, convey and confirm
umio tne grantees all thai certain land situate in Columbia County, Statg of Florids, viz: ;

SEB EXHIBIT “A™ ATTACHED D I8 p
OF THE ¢ e AND MADE A PART HEREOF AND 1§ NOT THE HOMES'I:'BAD

Ta&wmmﬂwthemhfeesmkfwmm

And the grantors hereby covenant with daid grantees that they are lawfilly seized of said land in fwﬁnqiais-:
that they have good right and lawful autharity to sell and convey sald land, and hereby fully werrant the titseto said
tand and will defend the same against the lawfil chaims of ail persons whomsoever, and that said land is free of all
encumbrances, except taxes aceruing subisequens 10 Decomber 31, 2007.

tn Wimess Whereof, the said grantors have signed and sealed these presents, the day and yeas first above
wrillen. |

|

I CAMPRELL

206 NW SUGAR GLEN, LAKE CITY, FLORIDA
32055

206 NWSUGAR GLEN, LAKE CITY, FLORIDA
32055

The foregoing instrument s Anowleswed before me thiv 15th oy of October, 2007 I MART < D,
CAMPBELL and JACQUELINE B, TRGHELL - whn e koown fo mi o cwho e Produeed

Dtuee's -Li"f‘“'f&_r s velentifeexttion i / g
i -'r -
Sy g - y"l < I :
4 '/' £ 7 ¢ RAPINE & o v P
Natarg Public C) ~
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M AREWDA STYONS
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LETTER OF AUTHORIZATION

Date: %, B , oY

1_Bervard Thrif+ . License No. L Hovooo1S do hereby

Authorize (Tonte W)’YIQCK bf-}ﬂfs 1 Linda to pull and sign permits on my
W Cm‘q

behalf.

incerely,

Sworn to and subscribed before me this_rufbday of Q:{ A f,,_: . 2008
4 (
Notary Publick_‘_bﬁhgl (o Sey

My commission expires: l@[ ] l &@ (

Personally Known K

Produced Valid Identification;

TESSICA SERCEY
" Comm# DDO722700

Expires 10/7/2011
Florida Notary Asen,, InG

Td WdBT:£6 spez 1 uer B912-BS2~98E: "ON Xud ONINOZ + BNICTING 0D BI18WNI0D: WOz 4



1U/13/7065 14142 3963643754 Cu. . SUNANMEE ELDG DEPT - /7 PAGE 82

AFFIDAVIT

| cartify that the following dascribed mobile home belng placed on the rer‘erenmd peroel
Is nof @ Wind Zone 1 mobile home,

Customer's Name: T)ﬂr‘_ﬂ(fsﬂ_} ’:J_f},d a M Iarey _
Property ID: Sec: O Twp: 4S__ Rge_l(__TaxPargel No; ©2772- 047
Lot 55 _ Block: Subdivision:_ mcx,rclq Brecze Mobi) e Hm\w

Mobile Home Year/Make: ]934 LI Qﬁg:‘:l Size: _,,_L"} bl 50)(

\“  Signature of MWmuer
Sworn to and subscribed before me this M ay of o ‘1’-,’/\\i ; 20__@_(%‘

by . ; - JEGSICA SERCEY
. N Commi DDO722700
. g .3 Expires 10/7/2011
: ﬂﬁﬁﬁ Florida Notary Assn., Ing
Notary's name printéd}typsd% ) Notary Publle, Stat lorjda
Commission No. f(gf BQH
Personally Known:

Produced 1D {type)




May 20 04 09:14a A&B CONST 1 388 497 4988 p.3

Mobile Home ms‘iaéﬁﬁs’;sﬁfﬁdavﬁ |

Fioﬁ',da' Statue Section 320.8249 Regquires Mobile Home lnstai!ers iobe
Licansed:

" Any person who engqges in mobile home :nstaliatzon shall obtain a
rnotile home installers license from the Brireat of Mobile Home and
Recreational Vehicle construction of the Department of Hzghway Safety and
Motor Vehicles Pursuant to this section.

i%(rv\wc)\ 1 Lm&\%\ Licsnse No, );HE?@@OOQ"?g

Please ije or Print

do herab y state that the insizllation of the manufaciursd home at:

2RO SW Maucihc Dy mMCL\BY@E’ZQ Vit 'D‘“/L

311 Address oifhs Jos ats

Lake Gty | FL 22034

Sworn to and subscribed before me this_| IMI day of (It J AD. 200,

Notary Pubﬁc:%‘m_‘ﬁg& My Commission Expires: _LQ{_CLQO{ ]
o Signature _ D@E o

) JE
Personnally Knewn - . >( . fw iy, ss'gﬁmf#Rgg;(?m?m }
Produce Valid Identification: _ % w@; Expires 10/7/2011 :
i Florida NotaryAm,, Ing

Slzmp cr ezl



- Columbia County Property Appraiser - Map Printed on 8/12/2008 11:46:12 AM Page 1 of 1

Columbia County Property T

WY e E

PARCEL. - %
Name: LandVal
Site: BldgVal
Mail: ApprVval
Sales Justval
Info Assd
Exmpt
Taxable

This information, GIS Map Updated: 8/5/2008, 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 it is 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://columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmga...  8/12/2008
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SITE PLAN EXAMPLE / WORKSHEET
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Use this example to draw your own site plan. Show all existing bulldings and any other
homes on this property and show the distances between them, Also show where the

roads or roads are araund the property. This site plan can also ba used for the 911
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COLUMBIA COUNTY 9-1-1 ADDRESSING /
GIS DEPARTMENT

P. O. Box 1787, Lake City, FL 32056-1787
Telephone; (386) 758-1125 * Fax: (386) 758-1365 * E-mail: 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,

Residential or other structure on Parcel Number:
04-45-16-02772-047

Address Assignments:
199 SW MARCH DR, LAKE CITY, FL, 32024

Note: Also 201 SW March Dr and 151 SW March Dr addressed on this property.

Any questions concerning this information should be referred to the 9-1-1 Addressing /
GIS Department at the telephone number listed above.

£s2i98kd B9T28SL6:01 FU0. l2:@71 80a2-T1a-5Mnd



29/11 2008 21:03 FAX @001/001
A i i MM Db YYYY pelete
{29091 | |Fm] [ 03] [20f | _2007] | __43] [07-0000961 | | 000j i YR A
b % Stete o focident Vate & Stakion Tnotdept Moot o Exosure % [ Jwo activity Fire
B Preperty Details C On-Site Materials[ JNone Comnlcte if there were any significant

or Products
Enter up to three codes.

amounls

of vosmerc)sl ind‘us:rtcl, enacgy or

ag«vrcurruml prndnr't:a ay matwriala on tha

Check one

aparty, whather or mot they became invelwved

Type of material
firat ignited

ﬁnmmyurn-ml I

ignited oode is 00 o <70

[ |

Factor Contributipng To Ignition (2)

B1 i 0001] Dmt Residential or more boxea for each code entered. 1 -
:xl:-;.:s‘Led Nusber of residentisl living wiits ia | | | 2 ?:ooa:ning“g:r“-nmtm:l::zﬁ
b:;m;ngni:gl:;qm whether or not all unitz On-pite matarial (1) 3 Packaged guoods for sale
4 Repalr or service
1 [[Bulk stozage or warehous
B2 001] [Osuildings not involved | J 1 | 2 |_|Procassing ox nmzmm
Number of buildings involved On-rite material (2) 3 | |Packaged goods for sale
4 LiRepaiz.ox saxvice
B3 L__l i None 1 [T}Bulk storage or warshousing
Acres burned & | | L_ | g Processing o n::nta:g.::w
i Tess than On-site mateclal (3} Packaged goods for s
(outside fires) D BB one acre er. ? -
Cause of Ignition
Ignition B Esfuman Factors
D DM box if this is an exposure report. Contributing To Ignition
Tip to-sastine 9 Check all applicable boxas
D1 [93 | [Courtyard, patio, | 1 [Jratentions 1 [Jastes [E}xona
Area of fire origin 2 [Jonintencional 2 [ roseibly impaired by
3 [Jrailure of aquipment or hoat source Duml or drugs
3 [[Junattandeda parscn
2 UU | [Cndetezmined 4 [Jact of nature
- Heat moucce o ' B [Jcause under investigation 4 [Jromsinly mental disabled
U [X]canse undetermined after isveatigation 5 BMW Disabled
= = — 6 [[Multipla paracns invelwad
D3m | [Undeterminad l P Factors Contributing To Ignition
en firs i AR None
TR St IR 1 [T it sbect [UU_ | {Undetermined ]E 7 DJtaw woe o zacter
sf arigin Faot R T PR Estimated aga of
D‘ l I I sctor Contributing To Igmit. on 1ved I I

1 [(eale 2 [}¥emala

|

By Equipmant Involved In Ignition
[¥one 1f Equipment was not imvolved,Skip te

Besotion G

F2» Equipment Power
L | | |

I Equipmenl Power Sonxce

Equipmgnt Involved

hswipumt Portability
| 1 [Jrorteble

| 2 [[]stationary

Portable equipment normally can be

Brand l

Model |

gerial 4| |
Year I |

moved by one person, le designed tq
be use in multiple locatlona, and
reguires no tools to install.

Enter up to three oodas.

—

(3 Fire Buppression Factors

[wone

1

Fire suppress

| | |

ion Tacter (1)

Fire sUppress

| | |

ion factor (2)

Fire suppresesion factor (3)

30

Hi Mobile Property Involved

[ ¥ona

1 []¥ot involved in ignitien, but burned
2 [J1avolved in ignition, but did not bura

Irvolvad in ignition and burned

H2 Mobile Property Type & Make
| |1

Mobile property type

Loosal Use

[J*=e-Fize Plan Available
dons of tha information prasanted in

this repart mwy be bassd vpen reports
from othar Agencies

[Jazson report attached

| [Jeelica report attached

Mobile property make

L

O

Coroner report attached

Doun: raports attachad

Moblie property mndal

[
a
o
L2

License Plate Number

atate YIN Numbar

NFIRS-2 Reviwion 01/19/99

Columbi County Fire Dept

29091

03/20/2007 07-0000961




29/11 2008 21:02 FAX @oo2/002
. MM DD YYYY E: Dalata
{29091 | |¥L} | o3]lzol L 2007] |43 | [07-0000951 | | 000] . i
_mnn *. Stute g Tncldent Date o startion Incident Numbe: o Exposure 4 I: e i Basio
B Location# e T R e e L DL A 08 | comem ek | ]

Klstreet address

199| |sW | [March

] loR J

E;:‘::m“—::ﬂ Wusber/iilepost Preflx gtrect or Highway Street Typs  RUEfix
O o l | |Lake City | L] |32025 Il J
Cjads i Apt./suite/Room  City Stete 7ip Coda

[Jpizections I ]

¢ Incident Type ¥

E1 Date & Times Midnight ias 0000

E2 Shift & Alarm

o Property Use#

331 [JHospital

Strxuctuxes

131 [[Jchurch, plece of worship

161 [ restaurant or cafetsris

162 [ |Bax/Tavern or nightelub

213 Dnlmntary sohool or kindergarten
215 [Jmigh school or junior high

241 []College, adult education

311 [Joare facility for the aged

|[121 | |rire in mobile home umed as | chook boxes it Month  Day — R e Logal option
Lnuident Type #3983 Alarn  ALARN always roquired B_| (01 L |
D Aid Given or Racaivadi M- Alamm % o3 | 20] | _ 2007|[06:38:00 | Shift o RlaThg Digtrict
1 DIN aid ad , RRRTVAL requiraed, unless cancaled or did not an:irf
2 Dlnmﬁc aid zecv. Their FDID Their AETDNL % [ oq I 20] l ZGOTI IOG.‘S.OO I 83
3 [Pstual aid given Btata CONTROLLED Optional, Except fur wildland fivas Bpecial Studies
4 [Jautomatic aid given [[Jcontrolled L_J L_JI | I o
5 Doum: aid givan LAST UNIT CLEARED, required erxcept for wildland fires ] ' I I
Last Unit
N [f}wene ity | 03] | 20| |__2007|(07:55:00 || stuiyior  Shedy Valee
F Actions Taken % G1 Resources & (G2 Estimated Dollar Lossaes & Value
Check Uiis box and skip th "

11 | [Extinguishment by fire | sectlon i Whppecttun o' | OSSES: fomiren for i sless 4t daon. optional

Primary Action Taken (1) foe a oty sl l " 000] 'ng-g'l u

Additions! Action Teken (2) EMS | | L J| eRE-INCIDRNT VALUR: opeionas

Other 0004
L L | L. | | leropacey 8] |,L_000|,| 000 []
Additional Action Taken (3) Check box if resourda counts
incluga aid raceived Contents $| ].| _000|,] 000 |

Complatad Modules| gjyCasualtiesfhione |g3 Hazardous Materials Releasa I Mixed Use Property
FFire-2 Deaths ZInjuries (N [[|Wone
K]struoture-3 Fire | I 12 [Jeatural Gas: sow 1ecx, oo svenstion or Rasiet sctloes :;umu:n“::.
[Jcivii rire cas.-4 [SeFvice 2 [JPzopans gas: a1 in. tax (s i hom mo grill) Madical use
Dﬁ!‘ﬂ Barv. Cas.-5 Civd..li-:nl_ I l |13 [[Joas0ling: wuaia sl tumk ox portable contaises :::]';?:':::.‘:“
[Jm=es-6 & Detector 4 [Jre 3 fem v poctabile bbb Enclosed mall
g:mt Required for Canfined Fires. 5 Dnm.l M/M O] tvaticle foml tmak o postahla . & Ramidential

ildland Fize-8 6 [Juousahold solveants: we/otrics smdil Office use’

1] }Dm:tutﬁ ccoupants gty Slm— iy *

[ apparatus-9 7 [(JMotor odl: rom swtee or pertabie cmaines Tugustrial use
(flrarsonnal-10 ZDW did not alert thes (g D"“-“"‘ R - Military use
[Jiceon-11 U] vnknown 0 Dm; mm:muzﬂx:m-pnrnnl-, Other mized usa

Lisizs egeleie the Ripec fomn ~—
341 [JcClinic,clinic type infirsary 539 [ ]| Housshold goods,sales,zepairs
579 [[| wotor vehicle/boat sales/repsir
571 [] Gas or service statiom
599 [] pusingss offica _
615 [] Electric gensrating plant
629 [] Laboratory/scienca lab
700 [ Menufacturing plant
819 [Jrivestock/poultsy storage (barn)
B82 [ Won-Tesidantial parking garage
891 [[] wazehouss

342[Jpoctoz/dentist office

361 []Prisen or jail, not juvenile
419[%] 1-or 2-family dwalling

429 [Jmulti-fomily dwelling

439 [[Jrooning/boarding house

449 | Commarginl hotal or motal
459 |residential, board and care
464 [[] pormi toxy /barxacks

519 J¥ood and beverage sales

Outside

124 [|®iayground or park
655 [Joxope or orchard
669 [|Forest (timbarland)

931 [(]open land or field

807 [[Joutdoor storage area
919 [Joump or sanitary lanafill

936 []Vacant lot

938 [Jeraded/care for plot of land
946 [ |uake, river, stream

951 [JRailroad right of way

960 [Jother struet

961 [[J#ighway/divided highway

962 [Jresidentisl streat/driveway

981 l icqnnt-rmu‘on aite
984 [] Industrial plant yard

Lookup and enler a FEo
ynu have NOT checked a

Propexty Use ]419 |

1l or 2 family dwelli

rty Use code enly if
'roperty Use boMi

- #21.0n 11/9
Columbi County Fire Dept 29091 03/20/2007 071-0000%61
Columbi County Fire Dapt 25091 03/20/2007 07-0000861
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Columbia County Property Appraiser - Map Printed on 7/31/2008 11:17:13 AM Page 1 of 1
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C 04816027 72047
L RICKAIG JAMES F & LINGAC /
0 FRAC [ W0E2007 S$230 000 - [

~ g

JPARCEL: 04-45-16-02772-047 - MOBILE HOM (000200)

Name: MCKAIG JAMES P & LINDA C LandVal $18,476.00
Site: BldgVal $10,924.00
Mail. 4546 MITCHER RD ApprVal $29,400.00
* NEW PORT RICHEY, FL 34652 JustVal $29,400.00
Sales Assd $29,400.00
Infs 10/15/2007 $250,000.001/Q Exmpt $0.00
Taxable $29,400.00
]

This information, GIS Map Updated: 4/15/2008, 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 it is 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. . _g\\ {
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PROPERTY LOCATOR
ORDER FORM

CUSTOMER NAME: James inda pAKau 0 DATE OF SALE:

ADDRESS: Mawch Pveete M. Home Pcu{: a0l s Mmavch DY
LO»keCrr‘{ ¥ C 372029

PHONE NUMBER:(737) §45 - 400l (g13) 433 - |SALESpERSON:_SHEPHIE

MAKE OF HOME: L| PJI:D-TLf " MODEL: size: 14 x 5k BO)
SERIAL NUMBER: | OLI5 774 ) ¥ o0 pHTCH
SKIRTING: (TYPE) % i PO#:

STEPS: (TYPE) \ / PO#:
A/C: (TYPE) /\ PO#:

/ \
DIRECTIONS TO HOME

Go (D on Veputy J-Dovis Lane , ugN(L) ot Step
wign on (L2520 €0 DowN PAST MuLcl Bus — TWRN
() 0t S+35 NV, Steve | TAKE WMERTATE (1) 0nTD
S D ouvve 4o /TZ) Lot on &) LB-F:#U

t g u
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WINFIELD SOLID WASTE PAGE @1

FAX NO. :386-758-2160

a8/22/2888 ©9:57 3867581328
fug., 21 2008 @1:44FM P1

‘FRWI:;:UL'J"IBIQ CO BUILDING + ZONING

oarerecEvEo VIS vk |8 THE NN ON THE PROPERTY WHERE THE PERMI wiL Bt sssuko? MO
crl_ Qb 275, 5067

OWNERS NAME. o JanES _ +=Livng MNEAf  PHONE _
) 727. 915.. 4006

ADDRESS

MOBILE HOME PARK __ M@-‘- Jaatf i Ler SUBQIVISION _

DRIVING DIRECTIONS 70 MOBILE HOME ___ X 3
— WC'_Q wr o A L _57!“17__ £ -‘1{5}_(;:_{44_0%’;1_

MOBILE HOME INSTALLE me: -, 07 # . PHONE ___  _ _ CELL o £3 -0l

MOBILE HOME INFORMATION
wwe _Ligeery vear /993 sttt x5 couom -35_1{:_'_“ .

agriaL oLl 9_7?‘\_“ AT

muozonz_.,l-'_. ... Mustbewind 20ne N or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR;
¢ra7. PxPASS Fs FAILED

SMOKE DATECTOR ( ) OPERATIONAL ( ) WESING
FLOORS ()SOLID ( )WEAK ( )HOLER DAMAGEDLOCATION
DOORS [ ) OPERABLE ( ) DAMAGED

WALLE ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE { | INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( }8OLID ( ) HOLES ( ) LEAKS APPARENT

T
f&iﬁnﬁ“ (FXTUREBIOUTLETS) { ) OPERABLE ( ) EXPOBED WIRING ( ) OUTLET COVERS WBBING | ) LIGHT

s

AN

'\\

lxuyon-
—".. WALLS/$IDOING ( ) LOOSE SIDING | ) STRUCTURALLY UNSOUND | ) NOT WEATHERTIGHT ( }NEEDB CLEANING
— - WINDOWS | ) CRACKEDY BROKEN GLASS ( ) SCREENS WSBING [ ) WEATHERTIGHT

- l ROOF ( ) APPEARS BOLID | ) DAMAGED

STATLS

APPROVED _,J/ WITHCONDITIONS:
NOT APPROVED . __ NEEDRE.INSPECTION FOR FOLLOWING cmnmoml —_ o -
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STATE|OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE

;3867582187 L A

W‘!’*M“”

POSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number MEE

T e e e e — PART || - SITE PLAN« e e e e e e i e o
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DH 4014, 1oma |
) ml-ﬁ::hw&mmmhm

Ts7:d 2812882981 101

Page 2 of
WOMA dUb:TO EE6T-2-NUr



