PERMIT APPLICATION / MANUFACTURED HOME INSTAIZLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Q\C/ Building Official
AP# 1 X (0~ b2 Date Received [Q! Iﬁ‘ l& By_( _ Permit# LS

Flood Zone ZS Development Permit Zoning ﬁ_g Land Use Plan Map Category &
Comments__ Znd Mobile Hope on ,ﬂfn'a.efblﬂ

, . J7 asove
FEMA Map# Elevation Finished Floor roagRiver, In Floodway
£ Recorded Deed or /’roperty Appraiser PO /ite Plan v,/EH # /? - OJ}; / ~ Well letter OR
Véxisting well = Land Owner Affidavit Installer Authorization = FW Comp. letter ';a/App Fee Paid
~ DOT Approval [ Parent Parcel # = STUP-MH @‘1 App
_ Ellisville Water Sys ﬂssessment M@DX Lut-County O In-Gotnty f/Sub VF Form
1 = H@W‘-’d
Property ID # 12-4S- ,7—08352 o+¥ Subdlwsnon Pf'l ce %(\ee kﬁcers “'\h“ Lo /8 _
nerel«

= New Mobile Home____ ¥ l/ Used MobileHome__ MH Size 60)(32_ Year 2 © | cf
= Applicant Lqrrq F. nghébf‘l Phone # 3 dbA8S-3 L/fﬁ/

- Address 594 SW K:(“D"l AVE Lalle Cid 52" 32024

Name of Property Owner L\a.rrv\ t Theress Ocle.. Aﬁff’Phone# 28 -R8% 34 gY
/911Address 992 SE KRossSi\ Dr. Lake Qiby H 22025

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

=  Name of Owner of Mobile Home Larrql -{—Tl,e(‘esa OSJer&IfPhone#ggé"Zﬁ% ’3‘(?"/
Address_S59Y  SW_IKirby AU talce Tty I 32024

= Relationship to Property Owner Soin €

=  Current Number of Dwellings on Property ( ‘5 Sw

= Lot Size 3.88 nc Total Acreage__ 3.95 AC

* Doyou: Hav or Private Drive or need CulveértPermit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Puttingin a Culvert)  (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home____ Ve ~Rloewdey fepoved

- Driying Directions to the Property__HWY 10O Eag# A loinds Hamacedk
on  Rossis  De, o “(a/cac Co\lj.s;ej

= Name of Licensed Dealer/Installer Q—C be. J Sh N Phone # 35’é ~b23-22¢%
= Installers Address L 3337 3)T (R 24s Jq Cm‘h £/ 32075
= License Number__ T Hijozs 351 Instaflation Decal # 98673

LAF/‘% \S At e of U}\,\LS ne&)t‘ W. \Q/Q &;}D—fl%\ca

T Dpcvt u))'L«rru) I < 1§ (m{l}l\sarﬂ



Mobile Home Permit Worksheet

\Nb wﬂ\.o’ rm? n_\v\?ﬁL License # T H \.Dmb.a,w%m

Installer

h

Address of home

Application Number:

Date

New Home

Home installed to the Manufacturer's Installation Ma
Home 1s installed in accordance with Rule 15-C

Used Home |

nual m

being installed Single wide O Wind Zone I _H_\ wind Zone Il []
b 2 Doublewde [  Installation Decal # m\\,\.‘Nm
Manufacturer Ry M Length x width 3 X Mﬁ«
1 Triple/Quad O Serial #
NOTE: if home is a single 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) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in )
Installer's initials 2> c_mm“m mm_wwﬁ 16" x 16" | 181/2"x 18 | 20"x 20" | 22" x 22" | 24" x 24" | 26" x 26
Typical pier spacing '9 (256) 112" (342) (400) (484)" (576)* (676)
Wi I3 \ lateral capacity | (sqin)
2' 1000 psf 3' 4' 5' 6 7 8’
Z Show locations of Longitudinal and Lateral Systems 1500 psf 4'g" &' 7' 8' 8' 8"
- L onanudinal (use dark lines to show these locations) 2000 psf 6' 8’ g g g 8’
: 2500 psf 76 g g g 8 g
_ 3000 psf g' 8' 8' 8' 8' 8'
_ _ _ 3500 psf 8' 8' 8' 8' 8' 8'
e [=l Aﬂm ] M [] * interpolated from Rule 15C-1 pier spacing table
- : = - L H L [ PIER PAD SIZES | [POPULAR PAD SIZES ]
I-beam pier pad size 24P Pad Size Sqln
] [] ] M ] ] 16 x 16 256
L I L L1 | L] ] L1 | Perimeter pier pad size \.mxf\\u 16 x 18 288
= 18.5x 18.5 342
. . \.ﬁv m_v. SR ; » W N@ SR I Other pier pad sizes /72 16 x225 360
(required by the mfq.) 17 x 22 374
— - - - - l - \ - 13 1/4 x 26 1/4 348
_ /[ ~r=1 Draw the approximate locations of marriage 20 x 20 400
n n m ] ] \ - : : wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
i -/ gymbol to show the piers. 17 1/2 x 25 1/2 446
_ _ amage wall piers within 2 O—Hn of home peff Rule 15C || 54 % 24 mﬂm
o] List all marriage wall openings greater than 4 foot 26 x 26 676
. and their pier pad sizes below
= —— = = R Pere [ ancHORS ]
Opening Pier pad size
41t L 51t
[__FRAME TIES ]

[ TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)
Manufacturer
Longitudinal Stabilizing Device w/ Lateral Arms

Manufacturer g lves o1V

within 2' of end of home

spaced at 5' 4" oc

—\

OTHER TIES

Sidewall
Longitudinal
Marriage wall
Shearwall

z::Wcma

2

—=

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to \h..w ¢ psf
or check here to declare 1000 Ib. soil without testing.

x 1500 X _Jpoo x 1 6oo

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 [Sov x 15w x /4

Site Preparation

Debris and organic material removed v )
Water drainage. Natural Swale Pad + Other

Fastening multi wide units

Floorr  Type Fastener Jass Length & Spacing. A6 "

Walls.  Type Fastener: S¢raes Length F\ Spacing /% “

Roof Type Fastener fay & Length b Spacing: /£
For used homes m..m.:: 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 N. s i inch pounds or check
here If you are declaring 5' anchors without testing A test
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 1s 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity

W m Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| 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 Km

Installer's initials

4<Umnmmxm~ _:mﬁm__ma

Pq Between Floors Yes &
Between Walls Yes v
Bottom of ridgebeam Yes \

Weatherproofing

The bottomboard will be repaired and/or taped. Yes v . Pg .
Siding on units 1s installed to manufacturer's specifications. Yes e
Fireplace chimney installed so as not to allow intrusion of rain water Yes e

Miscellaneous

Installer Name N 0.63\\ S v_\ﬂ@lr.\k
Date Tested 10 - [b-1%

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. 2§

Skirting to be installed Yes o No

Dryer vent installed outside of skirting. Yes N/A v

Range downflow vent installed outside of skirting. Yes N/A e
Drain lines supported at 4 foot intervals. me i

Electrical crossovers protected. Yes

Other

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg 2 w

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg LY

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signature §\\ @\\ Date 70 /6 78

Page 2 of 2




SOIL BEARING LOAD: 1000BS PSF
1500LB5=16"x16" OR 16'x1B.5" ABS PAD FOOTER
30001B5=17.25"x25.5" ABS PAB FOOTER
4000LBS=21"x28" ABS PAD FOOTER
4800LBS=23.25"x31.25" ABS PAD FOOTER

O A-B 4B A-F 4B 4B 4B 48 48 4B 48 48 48 70

12} 13" g=off 15'-3" o o 2
—— —— = r——
. e == =4 i=<il ‘ <
—%— SJ000LKS gWE g—“ﬁ.ﬂ SO0ULES 3000LBS u}ﬁ e J000LBS _uﬂw!mﬁhm SO0ULES S000LBS uLhH “.l
o U o o O s s O e R s o AU s s At s [ASNY s  OUR e AU o AN s o O o |
OO OO I D A M R N I IO N [ O B | =
® g
N 17 1/205 1/2° MBS PADS -
R -1 " 18'-9" 20'-5" . 2
: m—g OTCHER
3000LES J00ES - 300OLES S000LES 300085 So0aLES - 3000LES S000LBS
| | ] | I | | S | t “ w | I | _ | ” ”— } | 1 J (0 I O I M |
£ o~
o | - =1
= o gy o | °
SO00LBS SO00LBS SO0OUES 3000LHS S00ES J00CLBS S000LBS S000LES SO0CLHS MOQLES ﬁm S000LBS J000LES
| N L“ﬂ | I | it | N i) ) | ] L | | | I} I | O | | |
e N
uu.l 17 1/2°05 1/2° NS PADS -
S0OCLES, 3000LRS So00LBsS J000LE5
i O s OO o o e O e WO s s e O e OO S e A s A
N U R N A | D N R I | L1J T OO OO0 T g 1 g K
1 3 w
L o0'~8" £-g"
A 5 . THIS LETTER SHALL CERTIFY THAT ABS
N—— - mm_czc%wz: PADS MANUFACTURED BY
[ ——[WAY. (0% FOR] OLIVER TECHNOLOGIES, INC MAY BE
OVAL PAD ) ]
1000 PSP | 1500 PSF | 2000 PSF USED IN THE LIEU OF POURED
AR SPAY BETWEEN PIDES UNDR I-BEANS :..mmc MAMUN CLEAR SPAN FOR MATING LINE SUPPORTS ﬁa SZE | son capACITY | SO CAPACITY | SOIL CAPACTY CONCRETE FOOTINGS AS A SUPPORT FOR
oo sz [P0 AREA e PAD AREA X / SINGLE & DOUBLE STACKED FOUNDATION
(s0. FT) MG PAD SZE }(cp, FT) PIERS PROVIDED THE FOLLOWING
L0 O B R L M SRITERIRARERUET
ﬂmﬁm A Tes e s ﬂuﬂu%wlm.u [ w.m 1. THE ABS PADS MUST BE INSTALLED PER DLVER b A0 S e TIE "Ik ALowers L0A0s
PR A1 AN WAVE RGN R ARy R ) TECHHOLOGIES IHSTALLATION INSTRUCHOHS, MAYEE COUBNID A5 YELL
§ 781204 [ 264 | 835 3001 271 ] 16%i6 | L7 2. THE PIER LOADS APPUIED TO THE ABS PADS MAY 5. IF THE REGURDIENTS OF DESTAY D, INSTALL-
(X6 | 2.95 [ 388 | 3.4B | 447 | 506 [ 358 [ 6 | 235 HOT EXCEED THE VALUES HOTED I THE CHART BELON. ™ uqon wanupl CONFLICT WITH THE REQUIRKENTS
= i SRR R EE 5% 3. THE ABS PADS MAY BE USED TO SUPPORT A OF THE OLMER OLOGES INSTALLATIONS
_18.5 X18: [ S KX X TECHN
ARV RS R R R ST 1 COMTIRUOUS FOUNDATION WALL. THE PADS KAY ONLY THE WORE STRHGENT REG, SHALL BE USED.
% H 611 5.8 1695 1 € C ; T BE USED FOR INDIVIDUAL FOUNDATKON PIERS.
| el Destiny F—""0 et vz
e . \ O00LBS ABS PAD FOUNDATION .Ubﬁ( MR enafs T 1800 -
—  MOULTREE, GEORGW 31768 - DRAWIHG FILE INFORMATION DRAWH &Y 1 : ALVISTD
PHDHL, 78607825500 ; 32 X 64 3 BR - 2 m>/_ Jerry Benton " 1=C17 -




Page 1 of 2

Columbia County Property Appraiser 2017 Tax Roll Year
Jeff Hampton updated: 8/1/2018

Parcel: (<<) 12-45-17-08332-048 >>

Pictometery = Google Maps_ )

Owner & Property Info Result: 1 of 1

OSTENDORF LARRY FRANCIS &
THERESA BROWN OSTENDORF

Owner 594 SW KIRBY AVENUE
LAKE CITY, FL 32024
Site 984 ROSSI DR, LAKE CITY

COMM SE COR OF SW1/4 OF SE1/4, RUN W

ALONG S LINE 477.58 FT FT FOR POB,

CONT W 322.62 FT, N 445.31 FT TO SE'LY

| Description® |R/W CO RD, RUN NE ALONG R/W 375.87 FT,

§634.91 FT TO POB. (AKA LOT 18 PRICE

CREEK ACRES S/D UNIT 2 UNREC) EX ADD
RD R/W DESC 758-339, 460-653, Q .. more>>>

Area 3.88 AC SR 12-4S-17

MOBILE HOM e
-0 (000202)

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction

"*The Use Code is a FL Dept of Revenue (DOR) code and is not
maintained by the Property Appraiser's office. Please contact your city or
county Planning & Zoning office for specific zoning information

Use Code** Tax District |3

fProperty & Assessment Values

2017 Certified Values 2018 Working Values
Mkt Land (5) $19,604 Mktland 5) |  $21,.267
Ag Land () $0 Ag Land (0 $0

Building (1) $4,495 Building (1) ' $5,386
XFOB (3) $800 XFOB (3) $800

Just $24,.899 Just $27,453

Class $0 Class | $0
Appraised $24,899 Appraised $27,453
SOH Cap [?] $0 SOH Cap|[?] $0

Assessed $24,899 Assessed $27,453
Exempt $0 Exempt $0

county:$24,899 county:$27,453
Total city:$24,899 Total city:$27,453
Taxable other:$24,899 Taxable other:$27,453
school:$24,899 school:$27,453

¥ Sales History

Sale Date Sale Price Book/Page Deed Vi Quality (Codes) RCode
12/18/2017 $32,000 1350/1127 WD | Q 01

2/16/2016 $100 1309/1946 QcC Vv U 11

¥ Building Characteristies
Bldg Sketch Bldg Item Bldg Desc* Year Blt Base SF Actual SF Bldg Value
Sketch 1 MOBILE HME (000800} 1970 772 872 $5,386

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for
ad valorem tax purposes and should not be used for any other purpose.

'w Extra Features & Out Buildings (Code:)

http://columbia.floridapa.com/gis/recordSearch 3 Details/ 10/19/2018



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER lx (o~ \QB contractor__Rohed 43'1315{1 o I 34623 2283

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 Larrq' O_g'l-en aafﬁ Signature % ?D/M&_}
License #: M/Q’ Owher Phone #: 3 ?Q 26§ - Syg%
/

/ Qualifier Form Attached D

o P
MEC l\él;AL/ Print Name Sl‘m:“o {’\‘rwﬁm l‘ -4»“ Signature f/fv{;§£{£—r_’

J
A/ License #: C-AC0SI318 Phone #: 490 - %’_Qaq
1O

Qualifier Form Attached [ |

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.

Revised 4/27/2017



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FL 32055
Phone: 386-758-1008 Fax: 386-738-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

Rﬁ b-ml» S f'q/ng-_d .give this authority for the job address show beiow
Installer License HoldeWEme

only. 982 Kossi Dr, L,CL \'<€ C J"-’I;/ 3 oandldo certify that

Job Address

the below referenced person(s) listed on this form is/are under my direct 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 Persgn (Check one)

, . X Agent  Officer
lacry Quiﬂ-ﬂogsri’ ____ Property Owner

___Agent __ Officer
____Property Owner

__Agent _ Officer
____ Property Owner

|, 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 Fiorida Statutes, Codes, and

Local Ordinances.

I 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.

W W 4025 554 /0 v¢~/E

License Holders Signature/{lotarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF; C{)Zum bia

The above license holder, whose name is [Ei 1£1 e/7 5 %ﬂ
personally appeared before me and nown by me or ha roduced identification

type of ].D.) // onthis _ /& day of Octebos 20 / &

] ,:{o;ga*f Q’SMATU RE” (Seal/Stamp)




CR # 10-6979

STATE OF FLORIDA pERMIT NO . ) K
DEPARTMENT OF HEALTH DATE PAID :
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT # :

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[X] New System [ 1 Existing System [ ] Holding Tank [ ] Innovative
[ ] Repair [ ] Abandonment [ 1 Temporary [ 1]

APPLICANT: LARRY FRANCIS & THERESA OSTENDORF

AGENT: PAUL LLOYD TELEPHONE: (386) 288-3484

MATILING ADDRESS: 589 SE KIRBY AVE. LAKE CITY FL 32024

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

L1OT: 18 BLOCK: N/A SUBDIVISION: PRICE CREEK ACERS UNIT 2 URSD PLATTED:

PROPERTY ID #: 12-45-17-08332-048 ZONING: RES I/M OR EQUIVALENT: [ NO ]

PROPERTY SIZE: 3.880 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD
IS SEWER AVATLABLE AS PER 381.0065, Fs? [ NO ] DISTANCE TO SEWER: N/A FT

PROPERTY ADDRESS: 984 ROSSIE DR. LAKE CITY

DIRECTIONS TO PROPERTY: | 90 EAST TURN RIGHT ON HWY 100, TURN RIGHT ON CR 245A TURN LEFT ON
ROSSIE RD. SITE ON RIGHT

BUILDING INFORMATION [ X] RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgqft Table 1, Chapter 64E-6, FAC
MOBILE HOME 3 1,800
2
3
4
[ 1 Floor/Equi t Drains 1 Other (Specify)

SIGNATURE:

5 L DATE : /?As?/g

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




Appiication for Onsite Sewage Disposal System
Construction Permit. Part II Site

lan
Permit Application Number: fj; -AF.3/

T

NORTH

CR# 10-6939

ALL CHANGES MUST BE APPROVED BY THE COUNT HEATTH UNIT
//¢IL
i
|
|
|

1 INCH = 90 FEET

SHED \

| UNPAVED DRIVE
| WELL l

|

EXTSTING SWMH ,599'

—

WATER LINE

330"
410"

BARN | 200"

NO WELLS WITHIN

=} 140! TBM | 100"
e |
323"

' - ;7 pulian =27 -
Site Plan Submitted By / Gt// /W Date l@/&/@
Plan Approved \/ Not Approved Date /o718 7
BY S¢éz77 W ZX7 (o lumbra CPHU

& Z

Notes:




53 100 160

212 265 318

n

424 47

Columbia County Property Appralser Jeft Hampton | Lake City, Flonda | 386.758-1083

Ow ner:

Site:
Sales
Info

PARCEL 42-45-1 7-08332-048 | MOBILE HOM (000202) |3.88 AC
COMM SE COR OF SW1/4 OF SE1/4, RUN W ALONG S LINE 477 58 FT FT FOR POB, CONT W 322 62 FT. N 445 31 FT TO

SELY RWCO RD, RUN NE ALONG R/W 375 87 FT,

OSTENDORF LARRY FRANCIS &
THERESA BROWN OSTENDORF

1594 SW KIRBY AVENUE

LAKE CITY, FL 32024
984 ROSSI DR, LAKE CITY

1211812017 $32,000 ((Q}
2116/2018 $100 V()

2017 Certified Values

Mkt Lnd
Ag Lnd
Bldg
XFOB
Just

$21,267  Appraised $27,453
$0  Assessed $27,453
$5,386 Exempt $0
$800 county:$27,453
$27,453 Total city:$27,453
Taxable other:$27,453

school:$27,453

INOTES

Columbia County, FL

This information. was denved from data which was compiled by the Columbia County Property Appraiser Office solely for the govemmiental purposa of property assessment. This imformatan should not be
relied upon by anyone as a determination of the ownership of property or market value No warranties expressed or implied. are prowded for tha accuracy of the data herein it's use, or it's inferpretation
Aithough it1s penodically updated. this information may not reflect the data currently on file in the Property Appraiser's office

GrizzlyLogic.com
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