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DATE  05/26/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028598
APPLICANT GLEN WILLIAMS PHONE  623-1912
ADDRESS 619 SE COUNTRY CLUB RD LAKE CITY FL 32025
OWNER GARY BONDERENKO PHONE 867-9256
ADDRESS 199 SW PRECISION LOOP LAKE CITY FL 32055
CONTRACTOR GLEN WILLIAMS PHONE  623-1890
LOCATION OF PROPERTY 4418, TR 47S. TR KING STREET. TR ON PRECISION LOOP.
2ND DRIVEWAY ON RIGHT

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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 27-45-16-03216-024 SUBDIVISION SHADY ACRES
LOT 24 BLOCK PHASE UNIT TOTAL ACRES  1.04

1H1025446 ¢ 7 F
Culvert Permit No. Culvert Waiver Contractor's License Number - Appli/canl!Owner/C()mractor
EXISTING 10-201 BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash CASH

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

dale!app. b}" dalefapp. by date/app_ by
Permanent power C.0. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blockin ici i
3 g. 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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $§ 250.00 ZONING CERT.FEE$  50.00 FIRE FEE % 32.10 WASTE FEE $ 83.75

FLOOD DEVELOPMENT FEE §

INSPECTORS OFFICE

FLOOD ZONE FEE § 2500  CULVERT FEE $ T FEE 440.85
= _ e _ 408
/ f% CLERKS OFFICE W

L4

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.
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\ STATE OF FLORIDA 1§ o smre wo. A -ONER

#5 DEPARTMENT OF HEALTH

DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[7(1 New System [ ] Existing System [ ] Holding Tank [ ] Imnnovative
[["] Repair [ ] Abandommant [ ] Temporary L 1

AGENT: E! }!(Z'fz :Sf,ith“ &J ](]k;l HQIQ mm%Swug%g
MATLING ADDRESS: \\u _ {e [ q N
ty, P

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

PROPERTY INFORMATION

m:éH_ BLOCK: _L SUBDIVISION: 5,/]6[6{‘4 Acires PLATTED: “"75
PROPERTY ID #:a 1":!5"” E'QBQ L(Q"QQH ZONING: Rﬁ I/M OR EQUIVALENT: [ ¥ @

PROPERTY SIZE: _u)éms WATER SUPPLY: [ ] PRIVATE FUBLIC [ ]<=2000GPD [ 1>2000GPD
IS SEWER AVATLABLE AS PER 381.0065, FsS? [ ¥ / @1 DISTANCE Y0 SEWER: /~//J FT
srozerey avomzss: |09 SN Precision. Ladp Lake Czih’tl R 220
DIRECTIONS TO PROPERTY: L"|l_| mm - @O'CLKAM :

@on Precision . #1949 _on (R).

BUILLDING INFORMATION { Y] RESIDENTIAL [ ] COMMERCIAL
Unit Typa of No. of Building Commaercial/Institutional System Design
No _ Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

1 - : . _

Mobite Home & K40 s buikk in 19%tx

2

3

4
[ 1 Flm:mmynﬁ [ 1 Other (Specify)
stomrums: (U.c 75 DATE: )~ 1d- Lo

DH 4015, 08/09 (Cbscletes previous editions which may not be used)

Incoxrporated 64E-6.001, FAC Paga 1 of 4
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DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT “
‘ Permit Application Number )Ca -20 23
—————————————————— PART Il - SITE PLAN - = e et i o s e e e e e e e
Scale: Eachblock represents 5 feet and 1 inch = 50 feat.
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Plan Approved NotApproved Date_,_g"g | Q‘
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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] For Dffice Use Only  (Revised 1-10-08) Zoning Oﬁlcialp»LK' 2C.07./0 Building Official M D _4-20-
,;,Hc?' apt /04 -7 3  vatereceived_4/12//0 By G pemitn_ 23555 —
Flood Zone f)’; Development Permit A/r /A~ Zoning 4 -2 Land Use Plan Map Category A

Comments

p il
FEMA Map# ___ /|4 _ Elevation___# . Finished Floorﬁ‘l’-—v YL River__ 4/, 4~ InFloodway +/ s
GZ Plan with Setbacks Show fD O 20 ’ O EH Release O Well letter D'ési:;;:,gc%ell
’ﬂ?{:orded Deed or Affidavit from land owner O Letter of Auth. from installer O State Road Access
O Parent Parcel # o STUP-MH o F W Comp. le
IMPACT FEES: EMS Fire Corr _Road/Code /__ua{ Z
School =ToTAL X[} Sipended U*7 507 7~ gﬁ-ﬁ %Z";

27-45-14

Property ID # ? 122/6 —ORY Subdivision S/a:/ 4@@»} / 07/ Lf/

= New Mobile Home Used Mobile Home // MH Size_/ %O Year/ z 3

= Applicant C)L}q \L)\\\C/‘-’"Q Phone #__ 3%~ N2 - 19172
= Address t\\c\ <LE (.MJW_»\ CAA K‘)\l | o C"-‘m ~l+_] 21024

= Name of Property Owner / 79 _ 4" 22 }Z,Zf/’ <k ‘//Oﬁeone# }?é' Q F25E

= 911 Address_ /79 _’{’ &l f'?“ﬂf ,J/r/? /sf o) =
= Circle the correct power company - FL Power & / ht - ( Clay Elg_dﬁ
(Circle One) - Suwannee Valley Electric - Progress Energy

(G88/
= Name of Owner of Mobile Homﬂ%r_Mﬂm Z) Phone# J40 -5257
Address 777 S 4) [syer (&
*  Relationship to Property Owner M@m/
A7)

=  Current Number of Dwellings on Property (@/\
« LotSize_ /. ¥ upre s JOOK/ SO Total Acreage_ /. DY dcsec

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

= |s this Mobile Home Replacing an Existing Mobile Home ﬁ 2 ﬁ‘.f_//t ANl fﬁ

. Drlvmg D|rect|ons to the Property S/ ¢ 7?5 \Q’7 726 Kizo g‘u{ 4/
% n’? /M/ £< 94’/ /7“/"/’ (/1']/? Aﬂﬁ /gf-fﬂ"f/ A /¢ Z’?ﬁ/‘? ;;%
.58 [/

Name of Licensed Dealer/Installer Efzéqz @% S Phone # / 2% '?g) 9.0
Installers Address_\A = S& (oond, ON R Lite CA, R

= License Number__ B H0Q350L Lk / ) Installation Decal # “?‘O ?% ?f)
. ‘“: } ‘l Lo ) :_::‘\\ A 11A ' :/ f_-: / P ‘7
7 N gb ¢ro "



staller m.dr\, \) \ // =re) License #

PERMIT WORKSHEET page 1 of 2

anufacturer P AP i Length x\ Width m Y x ko

Fd 2 o G
ame of Owner of Nthis Mobile Home .\.W\\\ @ / NE\J \mhka ez £ OO
one JBC- SO A2

rees Lo CA, A\ <o

NOTE: ifhomeisa &am_._o wide fill out one half of the blocking plan
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.

QnH_ mem_.,”:\ _._.4

) L

Installer's initials [ D)

Show locations of Longitudinal and Lateral Systems

r—

LI iongiainas (US@ dark lines to show these locations)

New Home [C]  used Home _m\ Year [ .wﬂmx\

Home installed to the Manufacturer’s Installation Manual O

Home is installed in accordance with Rule 15-C

Single wide _lln_\ Wind Zone Il Wind Zone Il []
Doublewide [] Installation Decal # SOR6ETO
Triple/Quad [ Seral# 2R |(D]) 37

PIER SPACING TABLE FOR USED HOMES

Load | Footer
bearing | size
capacity | (sq in)
{1000 psf 3 4 £_1.%
[=15000sf | 46" | — @ 7
|—2000 psf g 8 g8
| 2500 psf 76" 8 8

16"x 16" | 181/2"x18 | 20"x20" | 22"x 22" | 24" X 24" | 26" x 26"
(256) 172" (342) (400) (484)" (576)* (676)

=
A
~
3000 psf g8 g' 8
_ 3500 psf g g 8 g
* interpolated from Rule 15C-1 pier wumn__._n table.
[ PIER PAD SIZES (_POPULAR PAD SIZES |

dquﬂﬂ

I-beam pier pad size anlx \ Z \ nw / \N\ Pad Size MNMWF
T6x16

Perimeter pier pad size J& Y16 16 x 18 288 |
LR ~ 185x18.5 — | 342 |
Other pier pad sizes 6 x 22.5 360 |

(required by the mfg.) 17 X 22 374
3 1/4 % 26 1/4 348 |

Draw the approximate locations of marriage 20 x 20 400

wall openings 4 foot or greater. Use this 17 3716 x 25 3116 | 441

symbol to show the piers. 7 12 x 25 172 445

24 x 24 576
List all marriage wall openings greater than 4 foot 26x26 676 |

and their pier pad sizes below.
| ANCHORS |
Opening Pier pad size _
e
e
N |_FRAME TIES _ |
/._..F
o

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

[ TIEDOWN COMPONENTS | _Io:._mﬂﬂ.ﬂ _a
umber
Longitudinal Stabilizing Device (LSD) Sidewall wu
Manufacturer ﬂ Longitudinal

Longitudinal Stabilizing boino w/ Lateral Arms Marriage wall

// Manufacturer Shearwall




PERMIT WORKSHEET page 2of 2
PERMIT NUMBER
Site Preparation
[ POCKET PENETROMETER TEST _
Debris and organic Emﬁmam%a {\&V .
The pocket penetrometer tests are rounded downto psf Water drainage: Natural .~ Swale °  Pad . Other
or check here to declare 1000 Ib. soil __ without testing. _
. _ b muiti wide units
x[200) X 7 {7Q)
Floor: Type Fastener; _ Length:  ~ Spacing: B
Walls:  Type Fastener: Length.  ~ Spacing: _
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener: _ Length. . Spacing:

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.

{20 x/ /6> X780

For used homes gauge)\8" wide, galvanized metal strip
will be centered over the peak of Em roof and ened with galv.

roofing nails at 2" on center on both sides of .zm nterline.

[ TORQUE PROBE TEST ]

The results of the torque probe test is .nM J©  inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 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 %Ein capacity.
(= W Installer's initials

ALL TESTS MUST wm PERFORMED BY A LICENSED INSTALLER

Installer Name / EN mﬁ \\\\.&&nﬂ

| understand a properly installed gasket is a require
homes and that condensation, mold, meldew and bu
a result of a poorly installed or no gjasket bein

of tape will not serve as a gasket.

of all new and used
led marriage walls are
lled. | understand a strip

In __.JVw? ials

Installed:
tween Floors Yes
Between Walls Yes s
Bottom of ridgebeam Yes

Type gasket
Pg.

\\Weatherproofing _
The bottomboard will be repaired and/or taped. Yes . Pg.

Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested Lt—/2 =410

Electrical

.o::mﬂm_mﬂanm_oo:a:ﬂo_.mumgcmz:..:E.i_nm:::m.c&_._o:o_zm \.zm_w uo_zmq
ource. This includes the bonding wire between mult-wide units. Pg.

Skirtingto be installed. Yes ~ No_ -
Dryer vent installed outside of skirting. Yes _ N/A i
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :

“Plumbing

‘orinect all sewer drains to an existing sewer tap or septic tank. ﬁa.\._mv D.

‘onnect all potable water supply piping to an @_mﬂ_zn water meter, water tap, or other
idependent water supply systems. Pg. /. &

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

Installer Signature \& &\\\Nﬁl

pate U|-/0- /0




SITE PLAN EXAMPLE / WORKSHEET

L My Road ............................................................
: <+ Y

. 809’ 1?0'

' (My Property) Bamn *

(o) 60’

u ~a| MH

r |« 524’ >

L

| o

; l 5 325’

498’ +’

A

— Ry 5

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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A

SUBCONTRACTOR VERIFICATION FORM

:APPL'ICAI.TIC;N NUMBER CONTRACTOR g’?'é/‘. Ll)mk\\i Ly PHONESSQ' 623 /?/L)_/

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 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 Gary A, Bonderenko Signature %&&%g & - Covlyurhy

License #: /(2 770 /- #: ﬁé - G2 £ &

MECHANICAL/ |Print Name Signature

A/C License #% Phone #:

PLUMBING/ Print Name 6’7 Lm \ Jk) \\\ y Lo Signature Mu —Z,) /_’/,Z—D-Q

GAS License#: ) H /52 Sy l-,/// Phone#: Ryt - (2.3 —} 9127 . r
}OCQG Print Name Signature ~
i License #: Phone #: b
SHEET METAL | Print Name Signature

\Dste #: Phone #:

FIRE SYSTEM/ | Print Nawe Signature
SPRINKLER License#: Phone #:

SOLAR Print Name N Signature

License #: \ Phone #:

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER S

FRAMING

N
INSULATION PN

STUCCO / N

DRYWALL / SN

PLASTER /’ \

CABINET INSTALLER / N

PAINTING /

ACOUSTICAL CEILING /

GLASS / \

CERAMICTILE N

FLOOR COVEBHNG N
ALUM/VINYL SIDING S
GARAGE DOOR o

_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 Farms: Subcontractor form: 6/09
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A 5 B Bk A A Srebbac i R WARRANTY DEED RAMCO FORM O1
' INDIVID. TO INDIVID.
aee TRI-COUNTY TITLE SERVICES 5
@ OF LAKE CITY, INC. z
e °29 NORTI HERNANDO STREET ¥
LAKE CITY, FL 32055 e ko b o
This instrumeat Prepared by. Eﬁ 3-06645 ponp- . TR P
TRI-COUNTY TITLE SERVICES 3 '
rosess OF LAKE CITY, INC. £ n: :
229 NORTH HERNANDO STREET £ b e e
LAKE CITY, FL 32055 } _gmT e iy
Property Agpraisers Parcel Identfication {Folio) Numberis): 2’4‘ "
fy e ) =

27-45-
Granteels} 5.5. #s):

SPACE ABOVE THS UNE FOR PROCESSING DATA

@his Warranty Beed Mode e 27~ doyof May  AD 1993 by

DAVID MYERS and his wife, ELIZABETH MYERS
nereinujier cailed the grantor, 10
GARY ALLAN BONDERENKO

whose post office address is P.0O. Box 1644, Lake City, Florida - 32055

hereinafter called the grantee:
m-mmmmu_'mrun‘wthbﬂmmmmﬂmwm
brirs, legal ~epresentatives sad sasigus of individuale. and the syrcesvors and assigne of corporaticons)

Witnessetl: That the yrantor, for and in consideration of the sum of §  10.00 and other
valuable considerations, receipt whereof is hereby acknowledged, herely grants, bargains, seils, aliens, remises,
releases, conveys and confirms unto the grantee all that certain land situate tn Columbia
County, State of Florida | wiz:

Lot 24 SHADY ACRES, a subdivision according to plat thereof
recorded in Plat Book 4, Page 21, public records, Columbia County,
Florida. _‘";/ P
DOCUMENTARY STAMP _~. 757 0%
INTANGIBLE TAX___ .~

P. DeWfTT CASON CLERK OF

CURTS, COLEWEL COuNTY

N o R T W FiAin L, k.

* TS

~
T ]

U ]

o9

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

@o Have and tn Hold, the same in fee simple forever.

A the grautor hereby covenanis witi suid graniee (Rat the grantor is inwguily seized of said iand in jee
simple; that the grantor has good right and lawful euthority to sell and convey said land, and hereby warrants the
title to said land and will defend the same against the lawful claims of all persons whomsoever: and that said land
is free of ail encumbrances, except taxes accruing subsequent to December 31, 1992 .

3n Witness 'llll.’lllf. the said grantor has signed and secled these presents the day and year first above

written. __
Signed, sealfa ivered in the e of- I . / .

F{ / A (s B o2, 7 LR 542 P
S E —— sl-ﬂ -

( D NAaveirn DAVID MYERS

2 — Trmed Sigmatere

E e e i P 861 Pheonix Lane, Oviedo, Florida 327
P a i s g oyl
Trinted Sypmatorr 3
iy sy [t 0. o

SapaaTuee Zugmalurr e F

q
Frnte: Sl :E&In-! @E

861 Pheonix Lane, Oviedo, Florida 327

Raratere Fmt e A Sdrems.

ir=nted Mooratore

STATEOF FI;ORID-'\ R e ] 1 hervhy Cortify that on this dav. before me, an officer duly nuthorized
COUNTY OF :' gt gy Y 16 administer onths and take acknowledgments. personaily appeared
DAVID MYERS and his wife, ELIZABETH MYERS

e wTs te e L bee the person S described in #1.d who exnuted the foreguing instrament, who m*nm‘hdgﬁhd-‘nv me Lthat t_he_-_g—
egrcaitad the s, that | r lesd upon the followng frm S aof idsntification of the sl samesd persnS [ ad ’_’ EA R gt
- b & e . CoE e and that an cath (@ as not) Laken

AR O STAMP SEAL Witness mv hand and ATicinl <osl i the Comty and Siate last aferesaid this
¥ 4 "

= Ay oof Maw ) . ADI18g3 .
- e ‘. ¥
s

» (i S L
T Sty S et e

Commission Nunber

H 5
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D _SearchResults Page 1 of 2
Columbia County Prope
Appraiser W perty 2009 Tax Roll Year

DB Last Updated: 3/29/2010

Tax Collector | [Tax Estimator | [ Property Card |
[ Parcel List Generator |
[ interactive GIS Map | [ Print |

Parcel: 27-4S-16-03216-024
[<< Next Lower Parcel |[ Next Higher Parcel >> |

Owner & Property Info

Search Result: 1 of 1

Owner's Name |BONDERENKO GARY ALLAN

Mailing 233 SW COVEY CT
Address LAKE CITY, FL 32025
Site Address 199 SW PRECISION LOOP
Use Desc. (code) | VACANT (000000)
Tax District 3 (County) |Neighborhood 27416
1.033
Land Area ACRES Market Area 01
Y NOTE: This description is not to be used as the Legal
Descnptlon Description for this parcel in any legal transaction.

LOT 24 SHADY ACRES S/D. ORB 374-477, 575-325, 741-1281 775-2262

2490

o=
360

o '.
480 800

0 120
Property & Assessment Values
2009 Certified Values 2010 Working Values
Mkt Land Value cnt: (0) $19,280.00
band Yaue SuSE $0.00 2010 Working Val Ng'? TE'IETed lues and therefo
uilding Value cnt: (0) $0.00 orking Values are certified values a refore are
XFOB Value ont: (0) $0.00 subject to change before being finalized for ad valorem
Total Appraised Value $19,280.00) SO ORATIN PINpOSRE.
Just Value $19,280.00]
Class Value $0.00 [ Show Working Values |
IAssessed Value $19,280.00]
|Exempt Value $0.00;
Cnty: $19,280
Total Taxable Value Other: $19,280 | Schi:
$19,280
Sales History L Show Similar Sales within 1/2 mile ]
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
5/29/1992 775/2262 WD Y Q $9,000.00
2/6/1991 741/1281 WD v Q $7,200.00

Building Characteristics

[ NONE )

Bldg ltem | Bidg Desc | YearBit | Ext,Walls | Heated S.F. | ActualS.F. | Bidg Value

Extra Features & Out Buildings

Code | Desc | YearBit | value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) 1 LT - (0000001.033AC) 1.00/1.00/1.00/1.00 | $15,552.00 | $15,552.00
009945 | WELL/SEPT (MKT) | 1 UT - (0000000.000AC) | 1.00/1.00/1.00/1.00 $2,000.00 | $2,000.00
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 4/13/2010
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Print Preview - Columbia County Property Appraiser - Map Printed on 4/13/2010 12:14:4... Page 1 of 1

(Y

B (1A I IoMNOLON

- A e

Columbia County Property Appraiser
J. Doyle Crews - Lake City, Florida | 386-758-1083
PARCEL: 27-4S-16-03216-024 - VACANT (000000)

LOT 24 SHADY ACRES S/D. ORB 374477, 575-325, 741-1281 775-2262
Name: BONDERENKO GARY ALLAN 2009 Certified Values
Site: 199 SW PRECISION LOOP Land
Mail: 233 SW COVEY CT Bldg
* LAKE CITY, FL 32025 Assd
Sales 5/29/1992 $9,000.00 V/Q Exmpt
Info 21671991 $7,200.00 Vv/Q Cnty: $19,280
Other: $19,280 | Schi: §19,280
This information, GIS Map Updated: 32912010, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the govemmental purpose of property
assessment. This information should not be relied upon by anyone as a determination of the ownership of property or markel value. No wamanties, 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

powered by:
NOT certified values and therefore are subject to change before being finalized for ad valorem assessment purposes.

GrizzlyL ogic.com

http://g2.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkm... 4/13/2010



o, 04-26-10;10:04AM; BLDG/ZONING 1386 758-2187 # 1/ 1
o FEA\ STATE OF FLORIDA
e DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number __|O" ozol-nJ

—————————————————— PART Il - SITE PLAN - — — — o o e e e e e e

Scale: Each block represents 5 feet and 1 inch = 50 feet.
Lan R
WL EE 1 A (P R 1z, )
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s an | :
Nl YN i ]
B .‘ i e
= - P *‘6 1
. L2%5 A s .i.'l-'"' L
Ty T i Y K1 i) rq
w 111 . : ] 9 -x'ls- t
- 4l ‘i \‘I 3 E : [
i "\;Ilir / _ ﬁ
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- e~ var—— o~ Ee R § & TP N
A DT VR e T
2 . - =
e E
notes;_EyNderenkd . 199 Sad Yreoision %
Site Plan submitted by: (_R-éi 'ﬁg_/ Maszen
Signature Title
Plan Approved __ |/ Not Approved Date il

! .By__'ﬁmuf’ Omﬂ) CO‘l.lmbia C,"@unty Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, 10/88 (Repiaces HAS-H Form 4016 which may be * .
M:'umu:mu e Page 2 of 3




@84/38/2018 B9:12 3867581328 WINFIELD SOLID WASTE PAGE B2

W
( 10 CODE ENF' JRCEMENT DEPARTMENT
R L
NTY . ON REPORT
COUNTY THE MOBILE HOME IS BEING MOVED f ROM _ﬁwﬁ% /p
OWNERS NAME 7 pHone _JE7 256 ceul ;
INSTALLER M PHONE  ceuI MLz 352
INSTALLERS ADDRESS . ; ' .
MOBNE HOME INFORMATION :
MAKE _ £ fe i n vear_LEFS  szE_ LY xSB
COLOR _Za 7 SERIA N0 XL T HL J¥ 0704277
WIND ZONE 2. . SMOKE DETECTOR ___eZ
INTERIOR:
RMSW
‘D(Jcﬂis,_15;22g>caf’
" waws_gded,
CABINETS [z .oa/ -

ELECTRICAL (FIWEWLETQ)M -

WINDOWS :’z"ﬂﬂ/
DOORS

STATUS: : /
APPROVED _(Zp02/ . NOT APPI OVED

NOTES

INSTALLER OR INSPECTORS PRINTED NAME _/ % e S
instatier/inspecior Signature 7 NaMm P Tr -
ONLY THE ACTUAL LICENSE HOLDER DR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE MOMES WILL BE Pi RMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMN ITTED.

BEFORE THE MOBILE HOME CAN BE MOVED IN '© COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY Bi 'lLDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INS *SCTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 388-719-2030 TQ SET 1P THIS INSPECTION, NO PERMIT WILL BE |SSURD BEFORE

THIS IS DONE.

rncia Enfarrament Aporovsl Sianatur® M M Daw_Y- 327 d
0 Hovd ONI any ONIC TIng

bt 99TZ8GL98E  1£:0T 9TBZ/6Z/b0




B5/24/20618 ©7:28 3867581328 WINFIELD SOLID WASTE PAGE @1

o14 I:! !NFORCEH!NT

pATE RECEVED D /2L /[0 By 4 I8 THE M/H IN THE PROFERTY WHERE THE PERMIT WILL BE ISSUED? _ﬂ_
OWNERS NAME sety  Bonde h!uf; . PHONE cew_267-225¢
ADDRESS /94 f H FueSis00. & /

MOBILE HONE PARK SUBOIVISION
DRVING DRECTIONS TOMOBKE Howe (/41,5 , TR 475 T2 Jopu S,

PreC 1310 p Loop, ;’ dx.«% Vi /-/94;‘-‘

NOBILE HOME INSTALLER Gten Ll b2 S prone (223890 cewt
MOBILE HOME INFORMATION

e _Lleétwood vear /4 se I x_Go COLOR /80
sspaLNo. AL Ll A 3¢70/0/3

WIND ZONE o _ Must be wind zone 1l or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR; '
(PorF) - P=PASS PF=FAILED $50.00
SMOKE DETECTOR ( ) OPERATIONAL { ) MIBBING D GF Pyt

FLOORS { )SOLID ( )WEAK ( )HOLES JAMAGED LOCATION _ Pakd By:
DOORS ( ) OPERABLE ( ) DAMAGED

WALLS { JSOLID ( ) STRUCTURALLY UNE JUND

WINDOWSE ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES { ) OPERABLE ( ) INC 'ERABLE ( ) MISSING

CEILING ( }SOLID ( ) HOLES ( )LEAKS AP ARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERZ 3LE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

Notes:,

. WALLS | BIDDING { ) LOOSE SIDING { ) STRU TURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKEDY BROKEN GLASS ( | SCREENS MISSING { ) WEATHERTIGNT

RN

ROOF ( } APPEARS SOLID ( ) DAMAGED

STATUS
Armwzo/ _ WITH CONDITIONS:
NOTAPPROVED ____ NEED RE-INSPECTION FOR FOLL 'WING CONDITIONS

;amune _ﬁ" /}M _DNUMBER 402 oate S R/ -0

B/10  3OY BNINOZ MY SNIC 1INE P91ZASL3BE  9piEB  @18T/12/98



