DATE  10/18/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028945
APPLICANT DALE BURD PHONE 497-2311
ADDRESS PO BOX 39 FORT WHITE FL 32038
OWNER JAMES & SANDRA STRIPLING PHONE 288-0919
ADDRESS 415 SW GASTONIA WAY FORT WHITE FL_ 32038
CONTRACTOR ROBERT SHEPPARD PHONE 623-2203
LOCATION OF PROPERTY 47 S, L ELIM CHURCH RD, R OLD WIRE, L POORMANS CT,
R GASTONIA, AT END FOLLOW AROUND LEFT TO SITE
TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  27-6S-16-03950-107 SUBDIVISION  AKA:LOT7
LOT BLOCK PHASE UNIT TOTAL ACRES  5.80
IH10253861 ; % 2 F j
Culvert Permit No. Culvert Waiver Contractor's License Number o t}i’ﬁplicanb’()\m‘érlCOmractor
PRIVATE DRIVE 10-0469-N BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 6997

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Siab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
, ] date/app. by date/app. by date/app. by

VImp poie Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATIONFEES __000  SURCHARGE FEE § __ 000
MISC. FEES $ 250.00 ZONING CERT.FEE$ 50.00 FIREFEE$ 77.00 WASTEFEE$ 201.00

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00  CULVERT FEE $ L FEE_ 603.00 /
INSPECTORS OFFICE (7% i ] @_d&,,\ CLERKS OFFICE
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR

IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.




PERMIT APPLICATION / MANUFACTURED HOME | TION N 4/#5 F27

I 7} p fb"
For Office Use Only ~ (Revised 1-10-08) Zoning Officialo~ . Building Official G Jo-18-10
apg_1010-724 Date Received_(0//2//0 By () Permits___ 2E7 %I

[
Flood Zone i Development Permit NIA _ zon - 2 Land Use Plan Map Category_ A
Comments

Map# A/ Elevation_ 4 |A Finished Floor/ <+ I River A/T/.Ar In Floodway_ A/ /-

Site Plan with Setbacks Shown yél-l & [D— 067~ /‘/ O EH Release ell letter 01 Existing well
Recorded Deed or Affidavit from land owner etter of Auth. from installer Road Access §
F/ . Ve ﬁ&m S A tases
O Parent Parcel # o STUP-MH 0O F W Comp. lefter
IMPACT FEES: EMS Fire Corr Road/Code Wﬂ//ﬂ" e Zasp éfﬁ,f_
School =TOTAL _ impact Fees Suspended March zooe_g/l/ﬁ Foro—
LoMITE -%?;Lm
. . 'S
Property ID # 2 Z—QS"& -03750 -/D) subdivision A Lot N1 ﬂ\
*  New Mobile Home____ : Used Mobile Home____X7  MH Size/YX>( Year_/773
/<
=  Applicant 2 ULQ Phone#__<{o-Y 23/

- address (D ST Faur Wik, FZ, 055

= NameofPropertyOwnerW &M Wﬂwne# - 288-09/9
= 911 Address Y15 St) e pIA WM g IR, F2 f&\ﬁ’

=  Circle the correct power company - FL Power & ht - c Electric
(CircleOne) - Suwannee Valley Electric - Progress Eneray

= Name of Ow rofMoblle HW Phone #__SAI
Address [0 (05 28 M,'F‘L; 3s3Y

= Relationship to Property Owner M

= Current Number of Dwellings on Property ,@/
.« Lotsize S0 X457 Total Acreage ’3': 8
Pri ﬁ Drive or, need Culvert Permit or Culvert Waiver (Circle one)

= Do you : Have Existing Drive o

(Currently using) (Blue ig {Putbngmathvert} (Not existing but do not need a Culvert)
= |s this Mobile Home Replacing an Existing Mobile Home D
=  Driving Directions to the Property_%/ ) SDJ*}\ l ZQU (R33N Elim C%t//w/
‘;‘r’Zm OLD Wik, T on) Vokmpns (T, TE op Gors o)
AT end  Follod ARoND LpiT T2 SiTh 7/
= Name of Licensed Dealer/installer _ ﬂ})ﬁﬂfg& Phone # _3XA "69:)2—97905
= Installers Address _égﬁ— ~SE ¢l 5 /L’A% FL, 32025

. Licensernberg:H "/Oﬂ-_(_? y f d lnsta!latwnfnecai B J’)Q’ﬂ
spleds FEg lof18)ro




. A10-72-10; U 21PM; BEB jadh soE-21817 ® 4/ D

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number /3" o4 b4
t

...... g".’r_?«LPJMa,.------__ - S——

3
g
g 5“!0’ y@
o5
s’
HD:{ u"‘ll
|' ]
Notes: .—-/i ag 4" Aoﬂ-ﬁ &
Site Plan submrttey’ MASTER CONTRACTOR
Plan Approved Not Approved pate 11Z-10
By County Health Department

AlLL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/03 {Obsoletes previous editions which may not be used) incorporated: 64E-6.001, FAC Fage 2 of 4
(Stock Number: 5744-0024015-5)



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(O) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

10/11/2010

To: éa/ U#AV’T County Building Department

Description of well to be insta led for Custom Q—%ﬁ/ﬁlﬂ%

Located at Address:

1 hp 15 GPM Submersible Pump, 1 %” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

i Tk

Sincerely
Bruce Park
President




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

Columbia County Property Appraiser 2009 Tax Roll Year

DB Last Updated: 8/5/2010

Parcel: 27-6S-16-03950-107 [:
]
Owner & Property Info % MW Search Resutt 1 of 1

Owner’s Name . LAWRENCEKEVIN \
Mailing 5145 N FOXHALL DR
Address WEST PALM BEACH, FL 33417
Site Address
Use Desc. (code) |VACANT (000000)
Tax District 3 (County) Neighborhood (27616
Land Area 5.800 ACRES Market Area 02
. MNOTE: This description is not to be used as the Legal Description for this parcel
Description in any legal transaction.
COMM SW COR OF SE1/4, RUNN 2514 FT, E 1102.63 FT FOR POB, CONT E 540.01 FT, N489.92FT, W
540 FT, S 492.56 FT TO POB. (AKA LOT 7) ORB 657-020, 667-57, 727-637, 859-711, 866-1764,

Property & Assessment Values
| 2009 Certified Values 2010 Working Values I
Mkt Land Value cnt: (0) $14,850.00
Value cnt: (1 $0.00] NOTE:
¢} Building Value — fent (0 —$0.00> 2010 Working Values are NOT certified values and therefore are subject to
B Value cnt (0 — —%0.00 change before being finalized for ad valorem assessment purposes.
Total Appraised Value $14,850.00
Just Value $14,850.00
Class Value $0.00
d Value $14,850.00
mpt Value $0.00
Cnty: $14,850
[Fotl Taxabie Ve Other: $14,850 | Schi: $14.850

Sales History

Sale Date | OR Book/Page | ORCode | Vacant/Improved | Qualified Sale | Sale RCode | Sale Price
9/24/1998 866/1764 wD \'J u 03 $12,000.00
4/24/1998 859/711 Qc v u 01 $10,500.00
8/6/1990 727/637 AG v u 13 $11,790.00
7/5/1988 657/20 AA v Q $25,200.00

1ofl 10/13/2010 1:10 PM



Inst. Number: 201012015501 Book: 1201 Page: 2737 Date: 9/24/2010 Time: 3:03:47 PM Page 1 of 1

10. 39
15 .50
lLBCC.00

This Instrument Prepared by & return to:

Name: TRISH LANG, an employee of
NORTH CENTRAL FLORIDA TITLE,
Lc

Address: 343 NW COLE TERRACE, SUITE 101
LAKE CITY, FLORIDA 32055

File No. 10¥-09018 {nst 201012015501 Date:9/24/2010 Time. 3:03 PM
115.50
OC,P.DeWilt Cason, Columbia County Page 1of 181201 P2737
Parcel 1.D. ¥: 03950-107 SOTE c——— R — —— = i R e
SPACE ABOVE THIS LINE FOR FROCESSING DATA SPACE ABOVE TH1S LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 22nd day of September, A.D. 2010, by KEVIN LAWRENCE.

CONVEYING NON-HOMESTEAD PROPERTY. hereinafter called the grantor. 10 JAMES M. STRIPLING AND
SANDRA T. STRIPLING, HIS WIFE, whose pest office address is P.0. BOX 23, LAKE BUTLER, FLORIDA

32054, hereinafier called the g
{M"mdw&m‘ww-ym*mwmmmmmaiuphradphmhﬁddr:.!e:nf
it r ot exveigns of i coned v and pigny of comp h the contert so plmits or reguires. )

Witnessethk: That the grantor, for and in consideration of the sum of $10.00 und other valuable consideration.
receipt whereof is hereby acknowledged. does hereby grant, bargain, sell. alien, remise, release, convey and confirm
mwﬁegmMullM«mmmhMCm.mdM viz:

LOT #7: COMMENCE AT THE SW CORNER OF THE SE %, THENCE RUN NORTH 0
DEGREES 01° 26" WEST, 2514.00 FEET, THENCE NORTH 89 DEGREES 34' 53" EAST,
1 lO?..ﬂl‘EET’[DTHEPOMOFBEG]NN]NG,WENCENORTHGDEGREESO‘B‘ 20" WEST,
492 56 FEET, THENCE NORTH 89 DEGREES 51° 40" EAST, 540.00 FEET, THENCE SOUTHO
DEGREES 08’ 20" EAST, 489.92 FEET, THENCE SOUTH 89 DEGREES 34" 53" WEST, 540.01
FEET TO THE POINT OF BEGINNING. LYING AND BEING IN SECTION 27, TOWNSHIP 6
SOUTH. RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA.

Tngai& with all the te heredir tv and appurtenances therewo belonging or in anywise
appertaining.

To Have and to Hold the same in fee simple forever.
: And the g hereby with said g that he is lawfully seized of said land in fee simple; that
he has good right and lawful authority to sell and convey said land, and hereby fully warranis the tifle 1o suid land and
will defend the same against the lawfuldaimafaﬂpemwhmnmw.mm:saidwisﬁudd!
enciunbrances, except taxes accruing subsequent to December 31, 2009.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above

writlen.
8 led and delivered in the presence of: / i
3 . LS.
i g - KEVIN LAY
Y :; Address:
5145 N FOXHALL DRIVE, WEST PALM BEACH,
FLORIDA 33417 :

STATE OF FLORIDA
COUNTY OF PALM

The foregoing instrument was acknowledged before me this 22rd duy of September, 2010, by KEVIN
LAWRENCE, who is kngwn to me or who has produced as identification.

e
Myan‘mmisn'ml_,,' ma:t}f 7,011
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P.4

TO: 7551433

% PERMIT WORKSHEET | page1of 2

PERMIT NUMBER

....\ Ucense# 1] ) 0253586

NewHome [] UsedHome [}

s i g Homa installed to the Manutacturer's Installation Manual _m\
Audress of nome 45 Sw m.pw)mw,a 1. Wy Homa s installed in accordance with Rule 16-C O
) QE?»&A - . Nw@% Single wide E\\\@\sq Zone i E\g\z:a zonett [J
Manufacturer Elee ) won d lenghxwidth /Y Y76 Dovblewide  [J]  installation Decal ¢ __ L7846
NOTE:  if home s & single wide fill out one half of the biocking plan TipleQuad [ Beriat¥ 7062
i home /s a triple or quad wide sketeh in remainder of home —— A —

I understand Lateral Anm Systems cannot be used on any home (new or used)
where the sidewall lies exceed 5 1t 4 in.
installer's initials lhrl

Typical pier spacing
2 b'o u”

tatnral
_ .._._ Show locations of LongHudinal and Lateral Systems
L fongtatos  (u58 darilines to show these locations)

PIER SPACING TABLE FOR USED HOMES

16" % 16" [ 18 2 x 18 1/2°| 20°x20° | 22 x 22" | 24" X 24' | 26" w 26"
(256) (242) (00) | (4pa) | (578) | (676)

=

RUle 15C~1 pler spacing table,

I-beam pler pad size _17xes e I%
T N Y PO N < Y pler pa ok
| bl Lt || Perimeter pier pad slze L 1X28 it
1z
weed T T T cresescvesaes susonsassasessinsansonsssnsmensnnnssossnasnrassestesessnnasanssssnsnsand ...l Other pier pad sizes /7X26” X B0
(required by the mig.)
M mﬂnnn@mu“"mﬂ 1 [ M Draw the approximate locations of marriage X #
| ] |48 13 wall openings 4 foot or greater, Usethis 1 X
marrlage wall plere witn 2 of and of e par Suly 16C symbot to show tho piers. ] “ &
[ ] [ List all maniane wall openings greater than 4 fool %28 576 |
: [ | and thelr pler pad sizes below.
Opening Pier pacl size
within 2' of end of homg -
spacedat § 4" oo .IR“\
TIEDOWN COMPONENTS [ OomERTIES ]
5 T z;:a\\@.
Longhudinal Stabliizing Device (LSD) Sldewall o
Manufacturer Longitudinal  —_ &
J-l ] ] Longiudinal Stabliizing Device w/ Lateral Arms Marriage wall
g Manutacturer _ O\l 110l ¢/ Shearwall H

OCT-11-2818 18:52° FROM:A & B CONSTRUCTION 3864974866

UCL 1£ 1V 1U.££d




SOU= DU 40T
TO: 7551439

IV 1.2t
1-é9i8 19:532 FROM:A & B CONSTRUCTION 3864574866

ULz
ocT-1

1 inataer Name N mmj? 7

x [ b00 x_boe x /700

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 8 kocations.
2. Take Ihe reading at the depih of the footer.

3. Using 500 Ib. Increments, 1ake the lowest
raading and round down 1o that increment.

x [00 x /6D . x /760

_ VORGUE PROBEYEST ]

?a&si?iﬁauﬁg th inch pounds or check
heve if you are declaning 5' anchors hsﬁ
showing 278 inth pounds or lesa will _.RE_B foo anchors.

Note: A stxle approved [ateral 8nm system (e being used and 4 ft,
anchors are allowed al the sidewall locations. | undersiand 5 R
anchors are required at all centarling tie points where the lorque tes!
seading is 275 or lass and where the mobile home manufaciurer may
requires anchors with 4000 Idirig capaoity.

installer's nitials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

L _ L
PERMIT NUMBER .,..e._
¥ Preparation
Dabris and organic material _ .
Enﬁgigxaaaﬁaciaug* 00 { W .
check here to declare 1000 b, soi witho ,_mwws o ster drainage: Nalural Swale ____ Pad.___ Other

T Fasiuning mull wide i

Floor,  Type Fastener: Length: 8pacing: _
Walls:  Type Fastener, rgnslll Bpacing:
Roaft  Typae Fastener; mnﬁﬁ:@

For ueed homes a gnncna.mh galvanized metal stip
i-coo.u_!!_q._!:la%__ nc_o_.oa ig_._&!;cnr
oofing nafls at 2" on center on both sides of the centerline.

gé’&
| understand a propedy pasekel Is a requirement of alf new and used
homes and thal condenaation, mold, meldew sind bucklad maniage walls are

aresuliof @ 32:53?;2332&35_3_&& | understand a strip

of tape will nol seve as a gashet,

Type pasket
Pp.

Installer's nitials

Batween Walls .M_.S
es
Botiom of ridgebeam Yes

Weathamprooling _

..?5&8&%33&&!&35& Yes \2_ 22

Siding on units Is inslafled to manufacturers spedfications, Yes
Fireplace chimney instalied 50 as not to allow intrusion of rein water, Yes o

Wiscollanmons

Date Tested Lorlz-jo

%

Connect elecincal conducion between multl-wide units, but not to the main power
source, This includes the bonding wire between mult-wide units, Pg. _ 2.9

Bkirting io be instaled, Yes Y~ No
Dryer verd installed outside of skifing. Yes
Range downfiow vent instalied outside of skii

Drain lines supporied at 4 fool intervals, Y
muﬁﬁnogwanasﬁa Yes

A
r\«a\n N/A

__Plumblng

Connect all sewer drains to an existing sewar tap or septic tank. Pg. ¢ %

Q%ﬁ%sﬂﬁmggaéégﬁniﬂg_ai
independent water supply systems. Pa. . /8

Instatier verifies all Information glven with this permit worksheet
Is accurate and true based on the

manufactury
Installer Signature

ﬂ____o 15C-1&2




UctiZ1viugia D00~ D0~ 1429 Pl

OCT-11-2219 18:528 FROM:A & B CONSTRUCTION 3854974866 T0: 7551439

MOBILE HOME INSTALILFR AFFIDAVIT

As per Florida Statutes Section 320.8249 Mebile Home Instaliers License:

Any person who engages in mobile home installation shel gbtain s mobile home
installer’s licemse from the Bureau of Mobile Home and Recrestionsl Vebicle
Construction of the Department of Highway Safety and Motor Vehicles pursaant to
this section. Said License shall be remcwed annually, and each licensce shall pay a

fee of $150.
I,ltm%g-d_.ﬁmenmlﬂ—fw do herby state that
the installation of the manufactared home for (applicant) Dale Burd or Rocky Ford

for (customer name) S’Iﬂlﬂf% in _5_0/ Whjfﬁ County will be

done under my supervision.

W Aol L ity S

Signature i/

Sworn te and subscribed before me this _//_dayot (T ,20/8).
Personally Known: L

Produced ID (Type):

mrrsns LD

e



UG 1£ 1w 1u.21a DOU=T 0= 15907 P.L

0CT-11-2018 19:526 FROM:A & B CONSTRUCTION 3854974555 T0:7551439 P.3

SUBCONTRACTOR VERRTATION FORM

APPLICATION NUMBER m% euone X ~6A2-00T

THIS FORSM MUSY 8E SUBMINTED PRIOA TG THE OF & PERBAIT

in Columbia County one permit wili cover all trades doing work at the permitted site, it is REQUIRED that we have
records of the subzontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Crdinance 89-6, a contractor shall require ail subcontractors to provide evidence of workers' compensation or
exemption, general Kability insurance and a valid Certificate of Campetency license in Columbia County.,

Any changes, the permitied contractor is responsibie for the corrected form belng submitted to this office prior to the
stort of that subcontroctor beginning any wark. memmmwtmwwm

Emcmm/ — Y ST

Uoenset: 224 190
Vlﬂ iCAL/ | Print Name g
we et £ AEOSN Y
PRUMBING) | Prim ] '
ucenses: 1 H /0)- 4 /
ROOFING Print Name
License 8-

SHEET METAL | Print Name
License #:

FIRE SYSTEMY/ | Print Name
SPRINKLER Licensed:

SOLAR Print Name
License #:

MASON
CONCRETE FINISHER
FRAMING
{NSULATION
STUCCO

DRYWALL

PLASTER

CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS

CERAMIC TILE

FLOOR COVERING
ALUMAVINYL SIDING
GARAGE DOOR
METAL BLOG ERECTOR

F.S.440.303 Bullding permits; Identification of minimum premium policy.—Every employer shall, as a conditlon to
applying for and recelving 2 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 benrwem:ad eath
time the employer applies for a building permit. form: 609




.18/15/2818 B7:11 3867581328

WINFIELD SOLID WASTE

PAGE @l
18/13/2018 14:28 3867562160 BUIL )ING aND ZONING PAGE 81/81

CODE ENFORCI MENT

1OI0 - 1- D
DATE RECEVED 13/(0 gy L& 16THE W ON THE PROPE WHERE THE PERMIT WiLL BE 18suED? __A750

OWNERS NAME andre Sheteld PHONE _ e 68 0377
ADDRESS —
MOBILE HOME PARK SUBDI 1SION._..

DIRECTIONS TO msm_ﬂ{i,,_@u 2.y (£ /
MWH_ Lo fom

nmmmnnmﬁ&wm ceiL b23-2203

MOBILE HOME INFORMATION “
umi&@ﬂ‘_—_—vm_ﬂm_l}:‘_’c 7€ coom white fwetedon
- = : o olal

2 K e M o

" Must ba wind zone I or highar N( WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR: £20.00

{(Porf) - PxPASS F=FALED

/. SMOKEDETECTOR ()OPERATIONAL ()MBSNG oure rpayment,_(OL (M) 12

__l/__{ FLOORS {)8OLID ( )WEAK ( JHOLES DAMAGEDL(CATION.. op4q, 4“-! » ):

_/poonsummuomm wotes_{ e RO ATy

_.Z WALLS {)SOLID () STRUCTURALLY UNSOUND

,,'.Z WINDOWS () OPERABLE ( ) INOPERABLE

f PLUMBING FIXTURES ( ) OPERABLE ( )INOPERABLE ( WSSING
CEILING ( )SOLID ( )HOLES ( )LEAKS APPARENT

ELECTRICAL (FIXTURESIOUTLETS) | ) OPERABLE ( ) EXF J8EDWIRING () OUTLET COVERS migsing DALIoHT
FIXTURES MIBSING

EXTERIOR: WALLS{ SODING { )LOGSE SIDING ( ) STRUCTURALLY L ISOUND ( ) NOT WEATHERTICHT | } NEEDS CLEANING
" WINDOWS ( )CRACKED/ BROKENGLASS () SCREENS SSING ) WEATHERTIGHT
" RoOF ( ) APPEARS SOLID { ) DAMAGED

STATLUS P
APPROVED 7~ WITH CONOITIONS: _ﬁmfeﬂ_.ub'_ﬁ‘dg, . L_QLJL 1 X "l"vf,.@.f_
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CON HTIONS s

mrmmﬂ__mwuma o2 e lo~LY /0




P e

Xq)v: A -
________.__________=__=___:___=_______=__=_________________==__=_______==__=______..___________=_____===____.o_ : B T _______.___________:________
I |

[ MM OCCUPANCY )

~___ __
| dl
e

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 27-6S-16-03950-107 Building permit No. 000028945

Permit Holder ROBERT SHEPPARD

Owner of Building JAMES & SANDRA STRIPLING

Location: 415 SW GASTONIA WAY, FT WHITE, FL 32038

Date: 11/02/2010 &@V G

POST IN A CONSPICUOUS PLACE
(Business Places Only)




