PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-11) Zoning Ofﬁcialﬂ?ﬂJ\K ,-,b' A{; ¥ IBLG%I:J?ng Official 7€+ 4~19-12.
APt [ 2 04Y-2.& Date Received__ </ ~//~/ 2 By_ {4/ Permiti# gagg,

Flood Zone & Development Permit o ’/i' Zoning /-] > Land Use Plan Map Catego

Comments k‘«'{,-ﬁ_\luc N @M g\ e M Wt Q_.,.J.;..:L.‘ = 9.3 ,L.n-,( A LA E b

FEMA Map# ___ A/ /- Elevation__ A/ [} Finished Floor/alaut I*/’J( River_// A n Floodway_ ** /4-
AKt: Plan with Setbacks Shown v@ﬁ-l # 12 "O|\L-Z 0 EHRelease 0 Well letter ¥ Existing well
J%ecordad Deed or Affidavit from land owner Installer Authorization A;ﬂtﬂate Road Access @1 Sheet

O Parent Parcel # O STUP-MH o0 F W Comp. letter C/(F Form I et

IMPACT FEES: EMS Fire Corr O Out Coun County
Road/Code School =TOTAL _ Impact Fees Suspended March 2009 _)ﬂ‘-/ é U#

Property ID # é?"" 58 J‘Ih) '09445-/ "‘ossu-b%‘lvision G bf /?
= New Mobile Home Used Mobile Home MH Size_/ s $ar /578
=  Applicant \_ __W r' b‘r#’ /4“5"’!‘/7‘ Phone #__ f:jg ~ fg%’% - )
» Address \02.%1 QW ‘10‘“\ {exc LﬁkﬂM FL.3205

= Name of Property Owner /J //}"716’ /)/' VA Phoneit S5 5"23 5/ ﬁ 52

= 911 Address_/29 5 L/ yée//d. étl’[’/{? V/,a' P y : 2

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

= Name of Owner of Mobile Home a 7 Phone #_S§{4-28/ - S50
address_/ 97 4 4/ ﬁ% 7l }55-/ Lake /l 2L o5

» Relationship to Property Owner é//?{'{f

= Current Number of Dwellings on Property /

= Lot Size Total Acreage / Alre
* Do you: Have M r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Exlstlng Mobile Home__ \/ £ S
=  Driving Directions to the Pro Zy é’ /r/ // ﬁ?@/ Q /0 L; ‘)"fq /(o »l
A ks crrr Crvk  0un 24 /r/ﬂ/ﬂﬂef z

=  Name of Licensed Dealer/Installer ' Phone # 357_- qqu 2_-3_2£
= Installers Address_102-371 SU) Y'O™ Tecr Sutler T ‘32-05"(
= License Number_LH 1025339 Installation Decal #_100 72~

T spoleds Wilberton YA?-1T abowt Mo waeded date pRakp

L%ﬂ{\&mbﬂ o~ Wilberts Phent o231
14 - Y-26-7/>
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SITE PLAN EXAMPLE / WORKSHEET
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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
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR @%&ﬂ%i prone_ 3 9L Y "{ 23 ?,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.

£ o

ELECTRICAL print Name__ A lym Ordiy Signature__ (;‘MM d&ﬁ:_ .

License#: (O g won . Phone#: 5§ ([, 1 @g- Is 32
MECHANICAL/ | Print Name__ A/ aa Oetrs Signature ’WM WL
A/C License #: (304 n~ 0. Pho% 396 29 ,.‘3_?&33\
PLUMBING/ Print Name___ /7 Af?\a Ll > Signature L/(—)Qu_.ag (U,LA
GAS License#: () ¢ ¢ Phone #: 2¢7 ) 8@ .jjjjig
MASON

CONCRETE FINISHER

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 Forms: Subcontractor form: 1/11



D SearchResults

Page 1 of 2

- 2“/6/4@/1/{1 idbng m‘ﬂ .

Columbia County Property

Appraiser
DB Last Updated: 11/15/2011

Parcel: 29-55-17-09451-052
| << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

2011 Tax Year

[ TaxCollector | |Tax Estimator| | Property Card |

| Parcel List Generator |
[ Interactive GIS Map. | [ Print_|

Next >>

Search Result: 1 of 8

Owner's Name |ORTIZ ALMA
Mailing 137 SW SHERRI CIRCLE
Address LAKE CITY, FL 32025
Site Address 2484 SW COUNTY ROAD 349
Use Desc. (code) |MOBILE HOM (000200)
Tax District 3 (County) |Neighborhood 29517
1.000
Land Area ACRES Market Area 02
T NOTE: This description is not to be used as the Legal
Desc ription Description for this parcel in any legal transaction.

1195-2623

LOT 19 JOY ACRES S/D ORB 747-745, 783-419 POA 1111-834, WD 1145-1102 & QCD 1185-130 & WD

700 £%

>
500 600

R
300

Property & Assessment Values

400

2012 Working Values

NOTE:
2012 Working Values are NOT certified values and therefore are
subject to change before being finalized for ad valorem

assessment purposes.

| Show Working Values |

2011 Certified Values
IMkt Land Value cnt: (0) $14,960.00
E Land Value cnt: (2) $0.00
uilding Value cnt: (1) $7,691.00)
FOB Value cnt: (0) $0.00
Total Appraised Value $22,651.00]
Just Value $22,651.00)
Class Value $0.00
lAssessed Value $22,651.00
|Exempt Value $0.00
Cnty: $22,651
[Total Taxable Value Other: $22,651 | Schl:
$22,651

Sales History

__Show Similar Sales within 1/2mile |

:

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
6/4/2010 1195/2623 WD I u 40 $59,000.00
5/24/2010 1195/130 QC I U 11 $100.00
3/10/2008 1145/1102 WD I Q $64,000.00
Building Characteristics ~ : e
Bldg Item -~ Bldg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F, | Bldg Value
1 MOBILE HME (000800) 1969 AVERAGE (05) 600 840 $7,036.00

Nokiar-AlLa._E_. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code l Desc | Year Bit

I Value | Units ] Dims [

Condition (% Good)

NONE

Land Breakdown

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

-\t

1/13/2012
=1l R

-

1

Aol . B N2An0=



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, c —E ,give this authority for the job address show below
Ulnstalter License Holder Name

137 SV\) Sher Cirele ﬁake, C{Tzh f’éndldocemfythat

Job Address

the below referenced person(s) listed on this form is/are under my dlrect supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

v Agent __ Officer
L\) 2] bor t ALL‘:}_)L—: &) %Mgﬁ ____Property Owner

___Agent __ Officer
____Property Owner

____Agent __ Officer
____Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

Tl1025339 [-371

rs Signature (N@brized) License Number Date
NOTARY INFORMATION: :
STATE OF: __Florida COUNTY OF:___ (3 lunbi'ex
The above license holder, whose name is p M&é é—ﬂ/ﬁ
personally appeared before me and is known by me or ha€ produced identification
(type of I.D.) onthis ___%? dayof ___Tan 20 I e
x: {vL(_\
NOTARY'S'SIGNATURE

S, LAURIE HODSON
> S MY COMMISSION # DD 805657
£ EXPIRES: July 14, 2012

SR Bonded Thru Nolary Public Undarwriters




A00845

IDENTIFIC N‘ NU.BEFt YR : MAKE MODEL BODY WT-L-BHP | VESSEL REGIS, NO, TITLE NUMBER
GAFLV39A09732V421 1988 FLEE HS 767 77439644
REGISTERED OWNER DATE OF ISSUE
CARLOS J VELEZ OR 05/16/2006
ALMA L VELEZ ik
1030 SN MARIGOLD Py INTEREST IN THLE AEZE:EE&DS;SCRIEED VEHICLE 15
FT WHITE FL 32038 HEREBY RELEASED ’
BY 1 W1k i I! VG ) [ i: !
{ ! . { [ )
L ¥ ; o
MAIL TO: ) TITLE DATE
03/10/2006

FRIER FINANCE INC
12788 US 90 WEST
LIVE DAK FL 32060

SATISFACTORY PROOF OF OWNERSHIP HAVING BEEN SUBMITTED UNDER SECTION 319,23/328,03 FLORIDA STATUTES. TITLE TO THE MOTOR VEHICLE
OR VESSEL DESCRIBED HELOW IS VESTED IN THE OWNER(S) NAMED HEREIN, THIS OFFICIAL CERTIFICATE OF TITLE IS ISSUED
1 FOR SAID MOTOR VEMICLE OR VESSEL
IDENTIFICATION NUMBER YR, MAKE MODEL WT-L-BHP VESSEL REGIS NO, TITLE NUMBER
GAFLV39A08732V421 1998 FLEE 76/ 77439644

PREV STATE COLOR FRIMARY BRAND SECONDARY BRAND NO OF BRANDS USE PREV ISSUE DATE
FL UNK

PVT 09/14/2005
ODOMETER STATUS OR VESSEL MANUFACTURER OR OH USE HULL MATERIAL DATE OF ISSUE

05/16/2006

REGISTERED OWNER

CARLOS J VELEZ OR LIEN RELEASE

ALMA L VELEZ INTEREST IN THE ABOVE DESCRIBED VEHICLE IS
1030 SW MARIGOLD PL HEREBY RELEASED , ' /--.l.-.;,-.
FT WHITE FL 32038 o _Eorec Finance oo Al

Qlerl X706

TITLE DATE

1ST LIENHOLDER

03/10/2006
FRIER FINANCE INC
12788 US 90 WEST
LIVE OAK FL 32060

DIVISION OF MOTOR VEHICLES TALLAHASSEE S35  FLORIDA

DEPARTMENT OF HIGHWAY SAFETY
AND MOTOR VEHICLES

e T

oo 76907995 Dud OYfl s

CARL A, FORD FRED ©. DICKINSON, i
DIRECTOR EXECUTIVE DIRECTOR

TRANSFER OF TITLE BY SELLER (This section must be completed at the time of sale)
ODOMETER CERTIFICATION - Faderal and state law raquire that you state the milaage in connection with the transter of ownership. Failura to

complete or providing a false statement may result in fines and/or imprisonmant,
This title is warranted and certified 1o be free from any liens except as noted on the face of this certificate and the moter vehicle or vassal describad s hereby transterred to:

Purchasar Address

I/Wa state that lhisl:l 5 or D 6 digit odometer now reads DDD.DL__]D E {no tanths) Sulay Pelety Rt ol

miles, date read and to the bast of my knowledge CAUTION D 1. | hereby certify that to the hest of my knowledge the odomater reading reflacts the
that it reflecis the actual mileage of the vehicla described herein, unless DO NOT CHECK amount of mileage in excess of its hanical limits.
one of the odamater statement blocks is chacked, BOX IF ACTUAL D 2, | heraby cartify that the od reading is_not the actual mileags,

MILEAGE WARNING - ODOMETER DISCREPANCY,

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN (T ARE TRUE.

Signatura of Printed Name
Purchaser: Purchaser

Signature of Printed Name
Co-Purchaser: Co-Purchaser
Signature of Printed Name
Seller Sallar:
Signature of Printed Nama
Co-Sallar: Co-Saller
{Whan Applicable) i

Salling Dealer's Licanse Numk Tax No.

License Numbar




This Instrument Prepared by & return to:

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

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

File No. 10Y-05009TL

Sounty Sage 1of 18 1135 P 2623

Parcel I.D. #: 09451-052

SPACE ABOVE THIS LINE FOR PROCESSINGDATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 4th day of June, A.D. 2010, by EUVARGAIN AMPARO and

FRANCIA AMPARO, HIS WIFE, hereinafter called the grantors, to ALMA ORTIZ, whose post office address is
137 SW SHERRI CIRCLE, LAKE CITY, FL 32025, hereinafter called the grantee

(Wherever used herein the terms "grantos" and "grantee" include all the parties to this instrument, singular anglural, the heirs, legal
representatives and assigns of individuals, ad the successors and assigns of corporations, wherever the context so admits or requires.)

Witnesseth: That the grantors, for and in consideration of the sum of 810.00 and other valuable consideration,
receipt whereof is hereby acknowledged, do hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate inColumbia County, State of Florida, viz: .

Lot 19, JOY ACRES, according to the map or plat thereof as recorded in Plat Book 4, Page 15-15A,
of the Public Records of Columbia County, Florda.

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 grantors hereby covenant with said grantee that they are lawfully seized of said land in fee simple;
that they have good right and lawful authority to sell and convey said land, and hereby fully warrant 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 all
encumbrances, except taxes accruing subsequent to December 31,2009.

In Witness Whereof, the said grantors have signed and sealed these presents, the day and year first above
written.

S:g d, segled and delivered iy the presence of:

/ /47/ %7 g MV““‘} LS.

W:mess Signature EUVARGAIN AMPARO
PATRICIA | \'\(1 Address:
Printed Name . 292 SW SHERRI CIRCLE, LAKE CITY, FL 32025
- s ™
AN SI-’ mp 1 N oy . LS
W:me}E‘ S@fnature ! FRANCIA AMPARO BU EUVARGAIN AMPARO
Ragina Singking HER ATTORNEY-IN-FACT
Printed Name Address:

292 SW SHERRI CIRCLE, LAKE CITY, FL 32025

STATE OF FLORIDA
COUNTY OF COLUMBIA



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

J204~-2&
DATE RECEVED __ & - // =/ ZBY L/ 1S THE MH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? Vet

OWNERS NAME /1 | 4 Dtz PHONE celL 2Pf - 3532

ADDRESS
MOBILE HOME PARK SuBDIVISI

DRIVING DIRECTIONS TO MOBILE HOME v/ Seuth, &) 3 47, @) Sherr: &‘fde/,
/51 lfaro!/)er'f(?/ 0n RIl¢hT”

MOBILE HOME INSTALLER {2@%@ Cdd / PHONE CELL

MOBILE HOME INFORMATION

make ¥ (¢ ofernnd v 78 sz 14 x & COLOR___ [ an)
seriaLNo. BACLV 294 097232V Y% 2/

WIND ZONE =  Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED $50.00

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING Date of Payment:

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION _ Paid By:

DOORS ( ) OPERABLE ( ) DAMAGED

Notes:

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( )SOLID ( )HOLES ( ) LEAKS APPARENT

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

= ’ -
) Bl

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

ﬂ : WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

|

‘

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS / :}}
APPROVED __ Y WITH CONDITIONS: N Let 0 W4 F( (1 E’ ¢ Zene - \\J/

NOT APPROVED ___ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE __%*f g«/ | —— T L/ ‘ /J ol ™




STATE OF FLORIDA PERMIT NO. )
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ ] New System [ Lﬂf Existing System [ 1] Holding Tank [ 1 Innovative
[ 1 Repair [ 1] Abandonment [ ] Temporary R

APPLICANT: /\l t WA O~ O {l"('“ 2. —
AGENT: TELEPHONE : G\;;’('%%ﬁ‘ 3 Q%’
marrine aporess: }3 ] S SHerrmi R GLQ Ke C, jLC%") 288-3532

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

PROPERTY INFORMATION

LOT: lol BLOCK: /" SUBDIVISION: (50.,\' ALY S S \ 2 PLATTED: 2 i?%
PROPERTY ID #: ’Z,Ok- ‘SS—\:}-OC{ QS\’O'%%ING: 1€ S  1I/M OR EQUIVALENT: [ Y /(N )

PROPERTY SIZE: I ACRES WATER SUPPLY: [®] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ Y /(R DISTANCE TO SEWER: UAlUx Fr

propERTY AppREss: (37 S & SlHery el ala.@&ﬂl‘l :lﬁ/ 3203¢
-Q

DIRECTIONS TO PROPERTY: Yl 4o 13\ 15 41—;‘:9-:[6—2;22&4 NQEQL,&/V/")

349 Ao Meke lLeft Oy IS¢ §/7/€f}f: </ Clg

( W@j@-ﬂ %@S%ﬂu%ea@ On F¢9  Home 137 @r{g

BUILDING INFORMATION [ ] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
T Mob/ 3 Gy
[ [J@ L. T
, S | Ol ORIGINAL ATTACHED
3 2
HeldHll gundy oS To
4 \
N A
[ Floor/E ent D::a:.ns Other (Specify)
SIGNATURE: l Q 2‘ Zq /iL

DH 4015, 08/09 (Obsoletes previous edltions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number )6‘}\ "é } B}é

Scale: Each block represents 10 feet and 1 inch = 40 feet.

I
10 -
I\ '}
ST
) MWD
< I
AN D :iﬁ _fz)
S T
l
|
T4y
|
|
i
N\ i
\

Notes: MWMQ‘A

Site Plan submitted by: Qg'm% QJF@::) ,
proved_____ Date f',ll/ QB( (D
County Health Department

BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



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_croft@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: 4/24/2012 DATE ISSUED: 4/25/2012
ENHANCED 9-1-1 ADDRESS:

137 SW SHERRI CIR
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
29-55-17-09451-052

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW 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.

2265



4/29/2016
>> Print as PDF <<

Columbia County Property Appraiser - Property Record Card: 29-55-17-09451-052

LOT 19 JOY ACRES S/D
ORB 747-745, 783-418
POA 1111-834, WD 1145-1102

QCD 1195-130 & WD 1195-2623

&

ORTIZ ALMA
137 SW SHERRI CIR
LAKE CITY, FL 32024

29-55-17-09451-052

Columbia County 2016 R
CARD 001 of 001

PRINTED 3/29/2016 10:56

APPR

8/07/2013 TW

BY JEFF

BUSE 000200 SFR MANUF AE? ¥ 1064 HTD AREA 113.900 INDEX 29517.03 JOY ACRES PUSE 000200 MOBILE HOME
MOD 2 MOBILE HME BATH 2.00 1064 EFF AREA 31.892 E-RATE 100.000 INDX STR 29- 55- 17
EXW 31 VINYL SID FIXT 33,933 RCN 1598 AYB MKT AREA 02 19,681 BLDG
% N/R BDRM 3 58.00 %GOOD 19,681 B BLDG VAL 1998 EYB (PUD1 840 XFOB
RSTR 03 GABLE/HIP RMS AC 1.000 13,385 LAND
RCVR 03 COMP SHNGL UNTS IFIELD CK: HX AppY¥r 2013 NTCD 0 CLas
% N/R C-W% LOC: 137 SHERRI CR SW LAKE CITY APPR CD 0 MKTUSE
INTW 05 DRYWALL HGHT ¥ CNDO 33,906 JusT
% N/R BMTR 34 76 + SUBD 33,906 APER
FLOR 14 CARPET 8TYS 1.0 * IBAS2012 I BLK
10% 08 SHT VINYL ECON 31 1 LOT 0 SOHD
HTTP 04 AIR DUCTED FUNC 4 4q MAP# 0 ASSD
A/C 03 CENTRAL SECD 34 76 + HX DX 0 EXPT
QUAL 05 05 DEPR 09 ¥ TXDT 003 0 COTXBL
FNDN N/2 uD-1 N/A 3
SIZE H/a uD-2 N/A Y e BLDG TRAVERSE --——————————=
CEIL N/R up-3 N/A 3 BAS2012=W76 S14 E76 N14S5.
ARCH N/R UD-4 N/A ¥
FRME 01 NONE un-5 N/A 2
KTCH N/R uD-6 N/A ¥
WNDO N/R up-7 N/A 3
CLAS N/R uD-8 N/A s
oce N/A uD-9 N/A 3
COND  'N/A % N/A T e e BPERMITS —==—me o
SUB A-AREA % E-AREA SUB VALUE ?* NUMBER DESC AMT ISSUED
BAS12 1064 100 1064 19681 * 30216 MH 325 6/07/2012
3
2 SALE
3 BOOK  PAGE DATE PRICE
¥ 1185 2623 6/04/2010 U I 59000
3 GRANTOR EUVARGAIN & FRANCIA AMPARO
s GRANTEE ALMA ORTIZ
3 1195 130 5/24/2010 U 1 100
3 GRANTOR GABRIEL LOPEZ & JOSELIN GONZALEZ
TOTAL 1064 1064 19681 GRANTEE EUVARGAIN & FRANCIA AMPARO
——————— EXTRA FEATURES FIELD CK:
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % $GOOD XFOB VALUE
Y 0255 MBL HOME STO 1 2012 1.00 1.000 UT 840.000 840.000 100.00 840
LAND DESC ZONE ROAD {UD1 {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UD2 (UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT BR LAND VALUE
Y 000200 MBL HM A-1 0002 1.00 1,00 1.00 1.00 1.000 LT  11385.000 11385.00 11,385
0002 0003
Y 009945 WELL/SEPT A-1 0002 1.00 1.00 1.00 1.00 1.000 UT 2000.000 2000.00 2,000
0002 0003

http://g2.columbia.floridapa.com/GIS/Show_FieldCard.asp?PIN=29-55-17-09451-052

n



