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This Instrument Prepared by & yeturn to:
Name: | TRISH LANG, an employee of
\/ NORTH CENTRAL FLORIDA TITILE,
ILC '
Address: - 243 NW COLE TERRACE, SUITE 101
LAKE CITY, FLORIDA 32055
File No. 09Y-03011TL

INs1:230912008447 Date:5/21/2009 Time;3:00 PM

Deed! 189,70
Parcez 1D #: 08355-511 ﬂﬁp.mmu Ctgaon.!:ulumbra County Page 1 of 1 B;1173 P:1762
SPACE ARQVE THIS IINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 18th day of May, A.D. 2009, by SUBRANDY LIMITED

PARTNERSHIP, A FLORIDA LIMITED PARTNERSHIP, having its principal place of business at 1286 WEST US
~ 90,P.0. BOX 513, LAKE CITY, FLORIDA 32056-0513, hereinafter called the grantor, to GERALD W. MEADS, A

MARRIED PERSON, whose post office address is 649 NE DOUBLE RUN ROAD, LAKE CITY, FLORIDA,
- 32055, hereinafier called the grantee:

(Wherever used herein the terms "grantor” and "grontee” include all the parties to this instrument, singular and plural, the helrs, legal
representatives and assigns of individuals, ond the successars and assigns of corporations, wherever the context so admits oF requires.)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereofis hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate in Columbia County, State of Florida, viz: ’

Lot 11, EAGLES RIDGE, Phase 2, according to thc map or plat thereof as recorded in Plat Book 7,
Page 172-173, of the Public Records of Columbia County, Florida.

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

To Have and to Hold the same in fee simple forever.

And the grantor hereby covenants with said grantee that it is lawfully seized of said land in fee simple, that it
has good right.and lawful authority to sell and convey said land, and hereby fully warrants the title to said land and
will defend thz same against the lawful claims of all persons v/homsoever, and that said land is Jree of all
encumbrances, excepl taxes accruing subsequent to December 31, 2008.

. In Witness Whereof, the said grantor has caused these presents o be executed in its name and its corporate
seal to be hereunto affixed by its proper officers thereunto duly autkorized, the day and year first above written,

Signed, sealed and delivered in the presence of:

- SUBRANDY LIMITED PARTNERSHIP
/_\3(&14@\«.1& By
Ragina Simpling
Print me.
Witn ature /
IS L
Printed Name =~ /

. STATE OF FLORIDA
' COUNTY OF COLUMBIA

The foregoing instrument was aclmowledged before me this 18th day of May, 2009, by BRADLEY N.
DICKS as GENERAL PARTNER of SUBRANDY LIMITED PARTNERSHIP, A FLORIDA LIMITED
PARTNERSHIP. He is personally known to me or has produced Dniven's License as identification.

¢ 144 ,a\({j_)‘ﬁ A 0 ‘\ s
Nota hlic TS
My commission expires _\~4~ 13

REGINA SIMPKINS
MY COMMISSION # DDB4BT16
EXPIRES January 04, 2013
FioridaNolorySarvins,com




DATE  06/01/2009 Columbia County Building Permit PERMIT

. This Permit Must Be Prominently Posted on Premises During Construction 000027843
~'____'"_—-v\-
APPLICANT BO ROYALS PHONE 754-6737
ADDRESS 4068 US HIGHWAY 90W LAKE CITY i 32055
OWNER GERALD MEADS PHONE 755-6562
ADDRESS 368 SE VALERIE CT LAKE CITY FL_ 32025
CONTRACTOR MANUEL BRANNAN PHONE 570-3289
LOCATION OF PROPERTY BAYA AVE,, TR 100,, TR CR 245, TL BONNIE, TL BENNIE,
TR VALERIE CT, PROPERTY AT THE END ON RIGHT
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 RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 15-48-17-08355-511 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  3.10
TH0000868 /2,
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 09-305 CSs HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTING MH TO BE REMOVED, ONE FOOT ABOVE THE ROAD

Check # or Cash 29288

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.O. Final Culvert
. 1 date/app. by date/app. by date/app. by

ump pole 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 CERTIFICATIONFEE$ __000  SURCHARGEFEE$ _ 000
MISC. FEES §$ 250.00 ZONING CERT.FEE$  50.00 FIREFEE$ 0.00 WASTE FEE$ 67.00
FLOOD DEVELOPMENT FEE § FLOOD ZONE BEE $,2500 CULVERTFEE$S __ TOTAL FEE 392.00

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 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.



5.3

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-10-08) Zoning Oﬁiciaifl‘lﬂ/ 7/1/ D“‘Buﬂdmg Official /'af O $-Jdo- 0‘;

AP# 0905 -30 _ pate Received_if//?/ﬂ g Cp Permit #_,z) 7294s —
é& Lan

Flood Zone X Development Permit = ZWSE Plan Map Category ]%\‘ L Q
A

Comments &M,«J [\r\t‘% "*‘Lo h

Vi

FEMA

IMPACT FEES: EMS Fire Corr Road/Code

ap# Elevation : Finished Floor River In Floodway
Plan wi tbacks Show H# L EH Re!eas = Well | C Existing well
h:ﬁq ,\J bjcjef JL{\ST(::V'?

rom lanc ownet.), 7 Letter of Auth. from installer — State Road Access

C STUP-MH C F W Comp. letter

School =TOTAL

Lo+ (I Phnsez

Property ID# _|S - Y5 - 1\ - 59355. Si1 Subdivision E&g}gs /Eane (Nq/den Aere s)

®

New Mobile Home v/ Used Mobile Home MH Size /(p k) (, Year oo 3

Applicant__ LJ (lapy ' Bs KOL‘fa{J Phone# (25¢) 154 -6737)
Address _Y0(3 U435 Hwy Qo Wwest | Lalw Cr-}::;;i‘bi‘s.ﬂd‘;g

Name of Property Owner_ (e ro(d  /ewels Phone# N55-6SeR

911 Address 263 S€ Valer's (Cowt | L n/e C:I-ﬁd.._,.{:é,‘ 2o s

Circle the correct power company - FL Power & Light - / Clay Electri
(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home 6e_ cold  Meadls Phone# 755 (45 A
J'.\ddress?._é.p‘-ﬁf e h‘)xxb flen Rd. Ao Cide, Fo. 32025
[

Relationship to Property Owner

Current Number of Dwellings on Property g

Lot Size A. 10 Total Acreage__ . 120

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 (:f"“e@,nnﬂf.\

Is this Mobile Home Replacing an Existing Mobile Home__. JM‘I Lharee Q .00 Mg_’f /i

Driving Directions to the Property_/ 1/t 0 tas) 4y Baya qve Tuen R g f2_Hwy /007

tt-n R+ Qo +o (LR A4S ‘furn £, ge apolox A rale 4o N ridem accls
Feeen oA ﬂo to Jst rol on Lett (ﬁdﬂ*‘d’d‘fhm Le++ 9o +o (_)‘,bp ,nq
turn LT 6/? Benn'e . Go 1o, Valen'e CT. 4turn rt ﬁ'a@e@{,r_,:D (5/10{

Name of Licensed Dealerﬂnstalier}//ﬁffuf // /% Phone # 2 3 [/ Qg (e Va4

Installers Address_< /&7 £ & 202 fa, z-»/%m- a il SanTe
License Number_ (O £ ¢ §— Installation Decal # ?0;2 o 30

S C.nnler o A 0, o oA .77 an




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER
New Home E\ Used Home [

Installer .“ @1 ﬂ\ \u.\V\\WI,u\&nf License# _ (040 & £

Home installed to the Manufacturer's Installation Manual m\
Address of home (9 S€ J\P:,\ﬁ % D$ ’ Home is installed in accordance with Rule 15-C |
being installed §
Lake ity Pu- 32028 Single wide N\ESQ Zonell [  Wind Zonelll _M\
[ 1 3
Manufacturer 1O RTON Length x width 16K Doublewide [] Installation Decal # {\MDMN QMWQ
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad  []  Seral# N2 /(7456
if home is a triple or quad wide sketch in remainder of home _\\
Roof System: Tvpical Hinged
| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer's initials NM N Nw
o . _ : UM%MQ _umqu 16"x 16" | 18 1/2' x 18 1/2'| 20"x 20" | 22" x 22" | 24" x 24" | 26" x 26"
Typical pier mum% e capacity | (sqin) (256) (342) (400) (484) (576) (676)
2 7000 psf 3 7 5 B 7 g
> < > Show locations of Longitudinal and Lateral Systems 1500 pst 4'p" 6' 7 g g 8'
i LI iongiuamar  (uS® dark lines to show these locations) 2000 ps 6 3 g g g 8’
2500 ps 76 B' 8 g g 3
3000 ps 8' 8' g 8 8 B'
_ 3500 ps 8 8 g g g 8
| 1 1 k! 1 \! = *interpolated from Rule 15C-1 pier spacing table.
- — — [ [ — [ PERPAD SIZES | e
I-beam pier pad size /7 24 Pad Size Sqn
] [ 1 1 ] " [ o/ 16X 16 m.%l
| | | L | . L I Perimeter pier pad size / F 7 16 x 18
; _ 85 X185 | 342
o] e e S e e e Other pier pad sizes 16 X 22.5 360
(required by the mifg.) 17 X Wm 374
13 1/4 X 1/4 348 |
"m‘ ] um =) ] i‘] / ] Draw the approximate locations of marriage 20 x 20 400
1 || | [ \ | wall openings 4 foot or greater. Use this 17 3716 x 25 3716 | 441
mariage wall plers within 2' of end of home per Rule 15C sym boi _*0 show the piers. 17 ._M.m ” WM 1/2 MM%

”m“ ] ] List all marriage wall openings greater than 4 foot 26 x 26 676
|| ] and their pier pad sizes below.
_ | ANCHORS |

P

/ ¥ i | / Opening Pier pad size
. SR VIV AR e SG/S 41t n\mz

a=i! | FRAMETIES |

AVAY
{
\

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

[_TIEDOWN COMPONENTS | [__OTHERTIES |
= Number
3 Longitudinal Stabilizing Device (LSD) Sidewall .m m m
Manufacturer Longitudinal

ho:ha:&am..mumu..ﬁ..au U«ﬂa.nnwm\ rm.,mwm;ﬁﬂm:m:_mnms.m__
! : Manufacturer _ = TRV P Shearwall




FERNII YWURROHEE . page 2of 2

PERMIT NUMBER

]

| POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded down to |R psf
or check here to declare 1000 Ib. soil without testing.

2L x (1~ x Ll

4 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 /. S x (.5 x .S~

Site Preparation
Debris and organic Emnmﬂw% P .
Water drainage: Natural Swale Pad Other :

Fastening multi wide units

Floor: Type Fastener: Length: Spacing:
Walls:  Type Fastener: H@ Length: Spacing:
Roof: Type Fastener: Length: Spacing:
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 (weatherproofing requirement)

[ TORQUE PROBE TEST ]
The results of the torque probe test is 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 |b holding capacity.
Installer’s initials

ALL TESTS MUST BE PERFORMED BY CENSED INSTALLER
Installer Name \\X_ﬁ_\«“ (/€ [ GG A

| 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. | understand a strip

of tape will not serve as a gasket.
Installer's initials %

Type gasket N \ 4 Installed:

Pa. t Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes .\_um.

Siding on units is installed to manufacturer's specifications. <.m.m ..1\\\\..\

Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

4

Date Tested h ~ /-4

Electrical

Oo::mﬂm_moiom_oo:n:n*oqwcmgmm:_.__._:_n.‘i&m:_.._:m.c_._;oZoﬁzm 3%@..
source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes ; \
Dryer vent m_._mﬁm__mﬁ_ outside of skirting. Yes N/A —
Range downflow vent installed outside of skirting. Yes ___— N/A
Drain lines m:uuo_.ﬂma at 4 foot intervals. Yes —

Electrical nqommoja protected. Yes

Other :

Plumbing

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

Connect all potable water supply piping to an existing water meter, water tap, or other
inaependent water supply systems. Pag.

Installer <o..5mm all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation m:m...:on&...\m and or Rule 15C-1 & 2

Installer Signature wam 7, Nkﬂ m @I. uhm. a. Date _[S-/c o9




Assignment of Authority

I, %ﬁ({é{ 4 ;édﬂd’d  License # (ODOO0K é ?/do hereby

Aniborize. TR0 ﬂm\ a\g to act on'my behalf in all

Aspects of pulling a move on permit.

+A
Sworn and Subscribed before me this | § day of V]a /(_,» ,
Loo 7 . County of Columbia, State of Florida.
Signature Date §—/g— OF

Notary ¢ @; / — ——  Commission Expires &; /| 5’;//‘/

saoeg Ao 1obpng g popuog @04 203,

110 ‘81snBnY :S3MIdXT " SLIE
99260L G0 # NOISSINWOD AN * 2

SMIHD 4 WYITTIM Y e




Ro’ s Mobile Home Sales & Service, ~ -.
4068 West U.S. Highway 90
LAKE CITY, FLORIDA 32055
(386) 754-6737 + Fax: (386) 758-7764

BUYER®) Gerald Meads [ (386) 755-6562 |
ADDRESS 649 NE Double Run Rd. l SALESPERSON £ dwin Hanson
mobaces  TBD Lake City, FL
MAKE & YEAR BEDROOMS FLOOR SIZE HITCH SIZE STOCK NUMBER
moog, Horton CLG 2008 | 2 |, 76 |16 [ 80 [y16
SERIAL NEW COLOR PROPOSED DELIVERY DATE KEY NUMBERS
umser H216945G 5 U§ED :
DATE OF BIRTH DRIVER'S LICENSE BASE PRICE OF UNIT $ 47,500.00
BUYER 08/21/59 BUYER M320-299-59-301-0 OPTIONAL EQUIPMENT 0.00
CO-BUYER CO-BUYER PRCCESSING FEE 0.00
LOCATION R-VALUE | THICKNESS TYPE OF INSULATION SUB-TOTAL $ 47.500.00
CEILING 30 8.1 Cellulose PERMITS / FHA FEES 2,700.00
EXTERIOR 1 3.5 Fiberglass SALZS TAX 2,850.00
FLOORS 11 35 Fiberglass COLUMBIA COUNTY SURTAX 50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER | NON-TAXABLE ITEMS
AND IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION | VARIOUS FEES AND INSURANCE 350.00
RULE 16CRF. SECTION 460.16. PROCESSING FEE 250.00
Delivery & Setup standard 3 blocks high. (1 pad and 2 solid blocks). Anything CASH PURCHASE PRICE $ 53,700.00
over standard is customer’'s responsibility. TRADE-IN ALLOWANCE |$ 7
Unfurnished pr0OSSEEXXXRXRX Furnished Ak w K & LESS BAL. DUE on above |$ .
Water & Sewers run under home. NET ALLOWANCE $ 0.00
Customer responsible for any gas, electrical, water & sewer hook-up. CASH DOWN PAYMENT [$ 250.00 /
Wheels and axles deleted from sale price of home. CASHASAGREED seerawrs |$ %
Customer responsible for permits. LESS TOTAL CREDITS 3 250.00
Homeowner's manual located in Manufactured Home. SUB-TOTAL |$ 53.450.00
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES
AC/ Heat Pump 13 Seer $ Unpaid Balance of Cash Sale Price $ 53,450.00 |
FHA Standard White Skirting REMARKS:
Two Sets of Code Steps CUSTOMER IS RESPONSIBLE FOR ALLOWANCE OVERAGES.
FHA Fees: Engineering Certificate, Inspections,
Water Test, Soil Treatment, FHA Skirting
Nothing Else Follows DEALER TP PAY UP TO $4,700.00 OF BUYERS CLOSING
C:? PRE-PAIDS
l1ald Wz/é—
Liguidated Damages are agreed to be $ or
10% of the cash price, whichever is greater.
BALANCE CARRIED TO OPTIONAL EQUIPMENT $ 0.00 REFER TO PARAGRAPH #8 ON THE REVERSE SIDE OF THIS AGREEMENT.
Qgiggjmlm OF MAKE MODEL I YEAR
COLOR BEDROOMS l SI::E J@E ggi_?w.
forrig 10 ou ANY DEBT BUYER OWES ON TRADE-IN IS TO BE PAID BY [__|DEALER [_|BUYER

Buyer is purchasing the above described manufactured home, the optional equipment and accessories, the insurance has been voluntary;
the Buyer's trade-in is free from all claims whatsoever, except as noted.

THE REVERSE SIDE of this agreement contains ADDITIONAL TERMS AND CONDITIONS, including, but not limited to, provisions
regarding WARRANTY, EXCLUSIONS AND LIMITATION OF DAMAGES.

Dealer and Buyer acknowledge and certify that such additional terms and conditions printed on the other side of this agreement are
agreed to as part of this agreement, the same as if printed above the signatures.

The agreement contains the entire agreement between the Dealer and Buyer and no other representation or inducement, verbal or written,
has been made which is not contained in this agreement. Buyer(s) acknowledge receipt of a copy of this agreement and that Buyer(s)

have read and understand the back of this agreement. QM W
X M@, BUYER

Royals Mobile Home Sales & Service, Inc. DEALER
Not Valid Unless Signed and Accepled by an Officer of the Company or an Authorized Agent &L SECURITY NO. 261 1 857 7021
By SIGNED X BUYER
SOCIAL SECURITY NO. 1 I

"E ;i I@ A PLAIN LANGUAGE PURCHASE AGREEMENT Rev B 11/04
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Columbia County Prope
Appraiser ¥ Propery 2009 Preliminary Values

DB Last Updated: 4/27/2009

| TaxRecord || PropertyCard | [ Interactive GIS Map |
Parcel: 15-4S-17-08355-511 Print

Owner & Property Info <<Prev  Search Result: 42 of 120  Next>>

Owner's Name |SUBRANDY LIMITED PARTNERSHIP GIS Aerial
Site Address VALERIE

Mailing P O BOX 513
Address LAKE CITY, FL 32056

Use Desc. (code) | MOBILE HOM (000200)
Neighborhood |015417.06 Tax District 2

UD Codes MKTAOQ6 Market Area 06
Total Land 2.120 ACRES
Area

- LOT 11 EAGLES RIDGE S/D PHASE 2. AFD 1039-
Description 2440, CT 1163-465

Property & Assessment Values

Mkt Land Value jcnt: (2) $24,750.00] |Just Value $48,935.00
Ag Land Value |cnt: (0) $0.00] |Class Value $0.00
Building Value |cnt: (1) $22,585.00 c:ﬁ‘e:sed $48,935.00

XFOB Value ent: (1) $1,600.00
Total Exemptions $0.00
Appraised $48,935.00 County: $48,935.00 | City:
V:':I?:a Total Taxable $48,935.00
Value Other: $48,935.00 |
School: $48,935.00

Sales History
Sale Date | Book/Page Inst. Type | Sale Vimp | Sale Qual Sale RCode Sale Price

11/19/2008 1163/465 cT I u 01 $100.00
9/14/2004 1039/2440 AG v u 01 $22,500.00

Building Characteristics

Bldg Item Bldg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
i SFR MANUF (000200) 1996 Vinyl Side (31) 924 924 $22,585.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Blt Value Units Dims Condition (% Good)
0190 | FPLCPF 2005 $1,600.00 0000001.000 0x0x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate |Lnd Value
000200 { MBL HM (MKT) | 0000001.000 LT - (0000002.120AC) | 1.00/1.00/1.00/1.20 {$24,000.00 | $24,000.00
009947 | SEPTIC (MKT) | 0000001.000 UT - (0000000.000AC) | 1.00/1.00/1.00/1.00 $750.00 $750.00

http://g2.columbia.floridapa.com/GIS/D SearchResults.asp 5/19/2009
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number ) J& %55

e T Tpm— PART Il - SITE PLAN = == = e e o o e e —————— e
Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes:

Site Plan submitted by: Md/u &r //f//”(-/
Signature 7 Title

Plan Approved K Not Approved pate_ 5 - L4907

By \SOQ&L 49"1} EH Dif{(}h’" . CI}\“mla“q' County Health Departme

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, 10788 Replaces HAS-H Fomm 4015 which ba used) :
(Stock Number: §m|m e Pana 2 of
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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 - 15-4S-17-08355-511 Building permit No. 000027843

_
”:__

__

_:

Permit Holder MANUEL BRANNAN

Owner of Building GERALD MEADS

Location: 368 SE VALERIE CT., LAKE CITY, FL

Date: 06/04/2009

POST IN A CONSPICUQUS PLACE
(Business Places Only)




