DATE  01/30/2013 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000030756
APPLICANT ROBERT MINNELLA PHONE 352-472-6010
ADDRESS 25743 SW 22ND PLACE NEWBERRY l 32669
OWNER SUSAN JACKSON PHONE 386-438-8694
ADDRESS 495 SW BOBCAT DR FORT WHITE FL_ 32038
CONTRACTOR ERNEST JOHNSON PHONE 352-494-8099
LOCATION OF PROPERTY 47 S, L 27. R BOBCAT DR, ON RIGHT AT CORNER OF BOBCAT
AND POSSUM GLEN
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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 19-78-17-10024-115 SUBDIVISION  SASSAFRAS ACRES S/D
LOT 115 BLOCK PHASE UNIT TOTAL ACRES 1.79
1H1025249 X Jiteid Ve PP,
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant)’dwnen’Comraclor
EXISTING 13-0032 BK TG N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

SECTION 2.3.1, REPLACING EXISTING MH

Check # or Cash 6232

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

date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
, | date/app. by date/app. by date/app. by

ump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by mv 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 §$ 300.00 ZONING CERT.FEE$  50.00 FIRE FEE § 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE § 2500  CULVERT FEE $ TOTAL FEE__ 375.00

¢
/ 7

/ ,
INSPECTORS OFFICE f% CLERKS OFFICE | ,_’j’ﬂ'




Foiz

* PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-11) Zoning Offi cial RAK S Buuld;ng Official L’_/_“_f_'
AP /3%0(- 38 Date Received ;' ?/?/"’(} By (/(:1[ Permit#___ 5075 (

Flood Zone Development Permit A Zonmq =y '.'l Land Use Plan Map Categow;;
Comments oo _ 4 Y s | PR i P 4 {8 x|

FEMA Map# /) | /. Elevation_ */ /4 Finished Floor! abs<{ARiver A//4 I Floodway_~/

Site Plan with Setbacks Shown @EH # | 3-C03Z  0EHRelease ﬁéﬁ-ilet"t'ér '] Existing well
Recorded Deed or Affidavit from land owner Installer Authorization 0O State Rd Acces: 911 Sheet

O Parent Parcel # O STUP-MH i 6 ﬁ‘F W Comp. letter P/App Fee P

IMPACT FEES: EMS Fire

Road/Code School

Property ID # |Q-T75-1"7-1602Y-115 Subdivision &5q4$r45 A ré’z’ bt Iy

= New Mobile Home Used Mobile Home__ L~ MH Sizex§X7¢(  Year ;Z 000
=  Applicant R pbert Minnella Phone# (352)Y )R- 6 0/0
= Address 25743 S a2 PC /Ueu*befr:'( FC32¢069
= Name of Property Owner )¢ K5 0h ., D san Phone# (3§ 0)438-565¢
911 Address_4 95 S0 Roblat D, Lectwhile, ~le 220138
s Circle the correct power company - FL Power & Light - {Clag Electric )
(Circle One) - Suwannee Valley Electric - Progress Energy

=  Name of Owner of Mobile Home Susen jar.l&Sw*\ Phone # _3%0 - <3% - P67 Y
Address __ 465 ¢ (Bobept Dr. Lotuhle Lo 22628

v
= Relationship to Property Owner &LM

= Current Number of Dwellings on Property |

* LotSized{ZAZI0K 337K 203 Total Acreage_ /- 7%
. 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)

= Is this Mobile Home Replacing an Existing Mobile Home_ (:}1&7 5
= Driving Directions to the Property D47 S 1 it oo o r+r+1 £ Wwhite(TL) Go 4o Bobcat Dr(7TR
=

(=~ e yraile Do on et @ Corner Of Do L )Cait ™ F-’ s swm Glen
] N (7
= Name of Licensed Dealer/installer £ rnes+ 5. Jchn50h  Phone #(352) /¢4 -0 3¢
» Installers Address A220Y% SE L(SHuuf 30l _Hpwthorne, E(32690
» License Number_[{ [0S 3Y g Installation Decal #__ | 2 5 '/

Spole o l\)(uau& k=223
[ 2@-1%
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STATE OF FLORIDA

. DEPARTMENT OF HEAL'TH
APPLICATION FOR CONSTRUCTION PERMIT

Parmii Apphicaiion Number

Susan. dackeen -
---------- QL. : e ---_DART il - SITEPLAN

248’
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Replgce 7

old. hoMGI[ 138’ ,

3
t

227"
SW POSSUM ELN.
!
NOTES: "
Site Plen submitied by: /‘/v‘-vi T Virigighle . IATCST Agent
. . o : S !
Pian Appioved________ Not Approved Daie
By Couniy Health Depargnent
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH BEPARTMENT

- DH 4015, B8/2 {Obsoleles previous ediions which may not be used) incorporsiad: 5455001, FAC * Page 2 07 4

{Stock Number 5744-002-4£015-5)




D_SearchResults

Page 1 of 2

Appraiser

" << Next Lower Parcel

Columbia County Property

CAMA updated: 12/19/2012

Parcel: 19-7S-17-10024-115

Next Higher Parcel >>

2012 Tax Year

Tax Collector  Tax Estimator ~  Property Card

" Parcel List Generator

Interactive GIS Map' Print'

Search Result: 1 of 1

Owner's Name

JACKSON SUSAN E

Mailing 495 SW BOBCAT DR
Address FT WHITE, FL 32038
Site Address 495 SW BOBCAT DR

Use Desc. (code)

MOBILE HOM (000200)

Tax District 3 (County) |Neighborhood 19717
Land Area ;gsgs Market Area 02
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.
LOT 115 SASSAFRAS ACRES S/D. ORB 756-1170, PROB 1101-2624, PR DEED

1213-257, s | —
0 130 260 390 520 650 780 910 £t

2012 Certified Values 013 Working Yalues
Mkt Land Value cnt: (0) $16,727.00 o
IAg Land Value cnt: (2) $0.00 NOTE:

P : 2013 Working Values are NOT certified values and therefore are
Building Value cnt: (1) 4$6,893.00 : ; z
fore b finalized for ad val
XFOB Value et 2) $1,800.00 subject to change before being finalized for ad valorem
frotal Appraised Value $25,420.00 assessment purposes.
Just Value $25,420.00
Class Value $0.00 Show Working Values
lAssessed Value $25,420.00 '
|[Exempt Value code: HX H3) $25,000.00
Cnty: $420

[Total Yaxabls Value Other: $420 | Schl: $420!

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
10/13/2010 1213/257 PR I U 11 $100.00
7/1/1985 570/552 WD I u 01 $25,000.00
4/1/1980 446/68 03 v Q $5,000.00
Building Charactéris — —___.____H.___H\) I +4.
Bldg Item Bldg Desc Year Blt | Ext. Walls Heated S.F. | Actual S.F. | Bldg Value '
/ 1 MOBILE HME (000800) 1983 AL SIDING (26) 784 1166 $4,924.00
\\ Note: All S.F. calculations are based on exterior building dimensions.
\\"\ = —
Extra Features-& Out Buildings =
Code Desc Year Blt Value Units Dims Condition (% Good)
0294 | SHED WOOD/ 0 $1,000.00 0000001.000 0x0x0 (000.00)
0070 CARPORT UF 0 $800.00 0000001.000 11x 16 x 0 (000.00)
| I I | I I |
http://g2.columbia.floridapa.com/GIS/D SearchResults.asp 1/22/2013




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 1/15/2013 DATE ISSUED: 1/17/2013
ENHANCED 9-1-1 ADDRESS:

495 SW BOBCAT DR
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
19-7S-17-10024-115

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR REPLACEMENT STRUCTURE
ON PARCEL.

Address Issued By: SIGNED:/ RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2445




Inst.»hlumbé}: 201112005656 Book: 1213 Page: 257 Date: 4/15/2011 Time: 11:19:26 AM Page 1 of 3

2>

PERSONAL
REPRESENTATIVES' DEED

Return to:

Frank M. Gafford
Attorney at Law

224 East Duval Street
Lake City, Florida 32055

. Ist: 201112005656 Date:4/15/2011 Time:11:19 AM
Property Appraiser's Parcel 5 S e o Columbia County Page 1 of 381213 257
19-75-17-10024-115

THIS INDENTURE, executed this _/i{ ‘aay of October , 2010 between BERTHA
ANN JACKSON as Personal Representative of the Estate of RUFUS J. JACKSON,
Deceased, Party of the First Part, and SUSAN E. JACKSON Party of the Second Part,
whose address is: 495 SW Bobcat Drive, Ft. White, Florida 32038.

WITNESSETH:

The Party of the First Part, pursuant to the Authority granted in the Letters of
Administration dated November 16, 2006 and other good and valuable consideration in
hand paid, grants, bargains, sells, aliens, remises, releases, conveys, and confirms to the
Party of the Second Part, her heirs and assigns forever, the real property in Columbia
County, Florida, described as:

Lot 115 of Sassafras Acres, a subdivision located in Sections 19 and 30,

Township 7 South, Range 17 East, as recorded in Plat Book 4, Page 8 and
8-A, of the public records of Columbia County, Florida.

Legal Proofed by _Fmg_ and _jbg

TOGETHER with the mobile home located thereon and all and singular the
tenements, hereditaments, and appurtenances belonging or in anywise appertaining to that

real property.




Instl, Numbe:: 201112005656 Book: 1213 Page: 258 Date: 4/15/2011 Time: 11:19:26 AM Pa\g‘ez of 3
\28¢ q% b=

TO HAVE AND TO HOLD the same to the Party of the Second Part, their heirs, and
assigns, in fee simple forever.

AND the Party of the First Part does covenant to and with the Party of the Second
Part, her heirs and assigns, that in all things preliminary to and in and about the sale and
this conveyance the orders of the above named Court and the laws of the State of Florida,
have been followed and complied with in all respects.

IN WITNESS WHEREOQF, the Party of the First Part, BERTHA ANN JACKSON as
Personal Representative of the Estate of RUFUS J. JACKSON, Deceased, has set her

hand and seal on the date and year first above written.
SIGNED, SEALED & DELIVERED

IN THE PRESENCE OF:

FRANK M. GAFFOp BERTHA ANN JACKSON
PERSONAL REPRESENTATIVE




Inst. Number: 201112005656 Book: 1213 Page: 259 Date: 4/15/2011 Time: 11:19:26 AM Page 3 of 3

e

STATE OF FLORIDA
COUNTY OF COLUMBIA

I HEREBY CERTIFY that on this day, before me, an officer duly qualified to take
acknowledgments, personally appeared FRANK JACKSON to me known to be the person
described in and who executed the foregoing instrument and acknowledged before me that
he executed the same.

_+h WITNESS my hand and official seal in the County and State last aforesaid this___
/iday of October, 2010.

152" A% Commission DO 731361 Notary Public
(52 \@?p Expires November 5, 2011 State of Florida
? “'-.._-‘;._r'!‘\ " Bonded Thru Troy Fain insurence G00-2857019

(SEAL)




91/88/2813 23:25 3a524728104 . ROB AND NANCY PAGE B1/82

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
QUT OF COUNTY MOSILE HOME INSPECTION REPORT
COUNTY THE MOBILE HOME IS BEING Moved erom_ (L /a chua.
OWNERS NAME J ackson SusanyDsris  PHONE(35%) Y 35-86%4 ceLL
nsTALER_Ernest S, Johnson PHONE( 252 $94-807F. CELL

INSTALLERS ADDRESS _22209 SE U S Heyy 301, Hawtbhorne, €C32640

MOBI INFO |
maxe_F lzetiooond YEAR_Q0006 szE2 & . x 76
COLOR Q{q:.{) SERIALNo.BAFLXB5YA BY2 79

wanD zoNE 1L SMOKE DETECTOR

INTERIOR:
FLOCRS

DOORS

WALLS

CAEBINETS

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS

>y APPROVED. NOT APPROVED

NOTES:

INSTALLER OR INSPECTORS PRINTED NAME 5_5 Phest— ST :‘Z‘-‘fl/ 22017

Installerinspector Signature ‘7‘/‘}f-£”7z_4f ' J/Qg:’-ﬁifg D£2~ _ License No. .7;?/ W Z524F pate /10703
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1877 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMEBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386.7 38T S IN NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature 7 'LJ e oﬁ — Date_ /-22-/3

Ld £08¥18¥eGEe syw4 BgLL0EL 6O UEr




p1/18/2813 16:12 3866843386 WHITTINGTON ELEC FAGE Bl/81
@1/18/2813 82:28 3524720184 ROB AND NANCY PAGE @1/@82
Vi-1B-" 18 1¥isl pHUM-ATIantlic/srrine 1-8B8-p39-31ed 1T-34¥  PovYL/Buel F-drd
view - | KUl AND NANCY 81/82

PIORRE HOME INBTALLATION SUBCDNTRACTOR VERKICATION FORM

APPUICATION NUMBER . CONTRACTOR Ernest S.John son  mone (352)v9y ~Po 7P

THIS KORM MUST BE SUBMITTED PRIOR YO THE ISSUANCE OF A PERMIT

n Co_luml;ia Cm'n:tr ane permit will cover all trades dolng wark at the permitted site. It is REQUIRED that we have
;c;rdu ofthe 4 tors who Ity did the trade specific work under the permit. Per Florida Statute 440 and
inanca 89-6, a pantr_a_mr shall require all subcontractors to provide evidence of workers' tompensation or
exemption, general liabikity insurance end s valid Certificate of Compatancy licanss In Columbia County,

mmmmmwammmmmmmm submitted to this p
start of that subcontractas beginning any wark. Viofations will result in stop ngwﬂﬂnfummm
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PLUMBING/ ' print Neme Eynest S Jehnson Signature GD gﬁ 6}_8 7QR
- [temekTH 1025 2Y 9 Mones: (555 ¢ 94-PO9 P
MASON

CONCRETE AINISHER . '

F.S. MD. 15 Buliding ?enu(uf u?anlfﬂnﬁaa of minimum premium policy,--Evary employer shall, as a condition to
spplying for ;gd recejving a building permit, show proof and certify to the parmit lssuer that It hes securad
campensation for Its employees under this chapler aa provided in 55, 440,10 and 440.38, and shall be presented sach
ima the employer applies for a building permit. .
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STATE OF FLORIDA ' PERMIT NO.

DEPARTMENT OF HEALTH : DATE PAID: E:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT §: ;
AP?I-;?CATIOH FOR CONSTRUCTION PERMIT : Td § Q‘E'IREG
ADPPLICATION FOR: e M2 L caﬂ,,jp-s.x DE‘.JL 'tamf-r - at newd (g tati,
New System [ 1 Existing System [ ] Holding Tank [ ] ZInnovative
[ ] Repair [ ] Abandonment [ ] Temporaxy [ 1

aerrcav: Jackcan Susdn
— ; 352~ i
AGENT: Rcbpr{r Minnells TELEPHONE : ‘f??_-(gclc-

MATLING BDDRESS: <25 143 Sw 22 pP( Neuw'becry E(. 32649

T0 BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 488.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ § RESPONSIBILITY 7O PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRAENDFATEER PROVISIONS.

PROPERTY INFORMATION

or: ({5  =mrocx: sumprvrszon: SAs<a€ras Acros S[D  erasTed: [:lfl_t{
propERTY 0 #: | 1071 T-10024 —~ii5  zoNmNG: % & I/M OR EQUIVALENT: :r/@}

emﬁ"mq
PROPERTY SIZE: [,7]§ ACRES WATER SUPPLY: C} PRIVATE ~PUBLIC [ ]<=2000GED [ ]>2000GED

IS SEWER AVAILABLE AS BPER 381.0065, ¥s? [ ¥ /(8] DISTANCE TO SEWER: __ FT
propERTY aDDRESS: 195 SwW Pobeat Do 4+ WE rf& EFir32¢3%

prrEcTIONS To PRoPERTY: SR U1 Scurth o Huly 27 "= €3+ \«Jiu'@ TL. 6o ts
Bobeat Dr. (TR) Gu -4 mile to Proplt h}» on left - pn (orpel

~F tassom CGln. Green Flac, 7% H;ua qoes biuarwl {Mn’vmh\“@
- L ‘fr it \-"\-!M‘f“ ﬁ"("’\(QC{.

BUILDING INFORMATION (%) RESIDENTIAL [ 1 ccu:sacm
Unit Type of No. of Building Commercial/Instituotional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-§, FAC
bt Yy 200! _dpeaple
2
3 ]
/( Zone 1)
& iy

[ 1 Floox/Squipment Drains [ ] Other (Specify) H‘?\C{ %DV/EDW/ C/@J(W[{l‘%-/?)
SIGNATURE : /v//vﬁ% /}//),4/; J{Zx\ iz pare: OF -9 - 13

DHE 4015, 08/09 iohsaletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

1faggrage 1 of 4
(Yna
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

o ) /
Pamnit Appficadon Numbses [«
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NOTES: . ]

Site Plan suomitled By: f el DV bommudla,,  CUIHAD Ageat

Hhan Agproved ] Mot Aporoved éi&ie \ 7)? ‘?7

f%f n TL- m\ WM\D( County Health Depariman:

Y
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
| Db 4015, 008 {Otenietes previcus ediens wiveh ey 2 b sl fncomporsod: SAEE00T, FAT Pugm 2

ek Moy STHA-D0ES0TSE)




CODE ENFORCEMENT R RAL Y R A

‘o oaa PRELIMINARY MOBILE HOME INSPECTION REPORT
Fuspechon Do : 1720712 / 30/~ 38
DATERECENVED /~227/ 7  BY L7 ISTHE MH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? Y0
OWNERS NAME __ Scsen Jeclegon PHONE 34l -43F - ¥/ fopy,
ADDRESS __ Yy SW Cibcat Dr, ﬁrf‘w'f\'tk’- (fo Daoyy
MOBILE HOME PARK ___ +/ SUBDMISION__ Sa &/ <Frcse Fees S bo 7215
DRIVING DIRECTIONSTOMOBILEHOME __ ¢ 2 S, (1) 27, R Bulicat de G

' @_g_f__._@_fﬂ e o f  hsbcat f' 655 o §len . R

MOBILE HOME INSTALLER £, p e 7~ Jola NSO~ PHONE 32 -45¢- 8057, CELL

MOBILE HOME INFORMATION

MaKE __ Lleetves d YEAR 6O sze 2f x 706 COLOR CJ'Q;;
SERIALNo._ O A PLXSYA & 4379

WINDZONE T\ /72 Must be wind zone If o higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED $50.00

SMOKE DETECTOR ( ) OPERATIONAL () MISSING Date of payment: [ = 2217

N

FLOORS [)S0LID [)WEAK {)HOLES DAMAGEDLOCATION ... 2L .7 7). nel/ a
DOORS ( ]QP_ERABLE () DAMAGED Notes: /fﬂ’/ it /‘3 0/ _-38

1:“-*1 o ‘ 0 (! /“t‘\ ( l A

_f WINDOWS ( ) OPERABLE ( ) INOPERABLE
_{ PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
__F cewnNe ()soup ( ) HOLES ( ) LEAKS APPARENT

_ ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTER{OR:

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( )NOT WEATHERTIGHT ( ) NEEDS CLEANING

/_ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

f ROOF ( ) APPEARS SOLID ( ) DAMAGED
STATLS

APPROVED / WITH CONDITIONS:

NOT APPROVED . NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE %/_d‘-/__ ______IDNUMBER _Ja& _pate. /—32/3

gpdv_“!‘\/\)(- ntg Qs [=ER-1%
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[ M/H OCCUPANCY )

) I
___u_s________==____________,..__,,_______.._______=_..__________=____E___=_=______,___________=_=_==__=____=__=________.________=____.___=_________m_z________________.______,________________=_________.______=_=______________=_._______=_==_=_________=________=._=__=__=___

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 19-7S-17-10024-115 Building permit No. 000030756

Permit Holder ERNEST JOHNSON

Owner of Building SUSAN JACKSON

Location: 495 SW BOBCAT DR, FORT WHITE, FL 32028

Date: 02/18/2013 &w\ \m.r\

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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