DATE  04/02/2013 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000030892
APPLICANT WILBERT AUSTIN PHONE 386.697.5037
ADDRESS 149 NE EMPIRE DRIVE LAKE CITY FL_ 32025
OWNER EUVARGAIN AMPARO PHONE 386.365.4995
ADDRESS 3678 SW HERLONG STREET FT. WHITE FL_ 32038
CONTRACTOR GAYLE EDDY PHONE 352.494.2326
LOCATION OF PROPERTY 47-S TO HERLONG,TL TO SKYLINE,TR TO NEXT GATE OPEN..THEN

ANOTHER GATE STRAIGHT AHEAD OPEN FIELD.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  11-6S-16-03815-114 SUBDIVISION  CARDINAL FARMS
LOT 14 BLOCK PHASE UNIT TOTAL ACRES  10.10

IH1025339

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 13-0024 BLK ™ N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.

Check # or Cash 1547

FOR BUILDING & ZONING DEPARTMENT ONLY (foctec/Slab)
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
. | date/app. by date/app. by date/app. by

unippole 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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES §$ 300.00 CERT.FEE$  50.00 FIREFEES$  73.32 WASTE FEE $ 100.50
FLOOD DEVELOPMENT/fEE $ FLOOD ZONE FEE $ 2500  CULVERT FEE $ TOTAL FEE 548.82
INSPECTORS OFFICE CLERKS OFFICE 0

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.
NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THIS

PERMITTED DEVELOPMENT.
"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.



) HeYyo q/l?/lz, ((;m/mqﬁ Leras

Lot 1§>
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
(.Ulv
For Office Use Only (Revised 1-11) Zoning OfFCIaW3 i Bulldmg Offici aE"M 2 /\\ / )
AP# 1203 ((, Date Received_ /7 W Permit #
Flood Zone & Development Permit /‘//A’ ZoninqA 3 Land Use Plan Map Category A 3
Comments wWilbet dugtihn Cost v 2-1Y-12 - (V[uuww/ﬂt

lof # {rom /5 (whid e hod already forn Im’) +

Road/Code School =TOTAL _Suspended March 2009_ O Ellisville Water Sys

FEMA Map# M:_{; Elevation Finished Floor/r *L’Mp/Rlver A// /4 InFloodway A/‘éﬁ_ lbf’/‘/

ite Plan with Setbacks Shown / 3~ OOLL{ =~EH Release & Well letter G’E/métlng well
gﬂe{orded Deed or Affidavit from land owner nstaller Authorization O State Rd Acces V91 1 Sheet

O Parent Parcel # OSTUP-MH__ o FWComp.le Fee Pd
IMPACT FEES: EMS Fire Corr ut County County

unbel

Property ID # // "55 "’/£ 03?]‘3 //qSubdlwsmn /4/a/4q /)L;//”j LOT I%
New Mobile Home Used Mobile Home__ L~ / MH Size Z / \% _M 57

Appllcant_C7 /‘\ff’te‘tfd—l Af/g///‘/ : ”Qﬁf_éz%ﬂ
Address ___/ 9/' /\ﬂj 2 f‘ﬁ{w la .

(Phonett Jé S -¥ §§S,

Name of Property Owner

911 Address__ SW He ang St ¢ Foctuh te (FL 32028
Circle the correct power company - FL Power & Light < Clay Electric B
(Circle One) - Suwannee Valley Electric - Progress Energy
il P
Name of Owner of Mobile Home < Qs / one# S8& “/2{ =& 7S

Address 2; Z V(’/@// L L oles
Relationship to Property Owner ﬁ L y7e /

L 3202

Current Number of Dwellings on Property, /
Lot Size Total Acreage V4 9 '/ oo

Do you : Ha e‘Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

urrently 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 ﬁ/j

Drivi Dlrectlons t:ye Property ﬂ 70 ¢4/ S ‘fO 77 70
L0075 ALE /O fjfc/ﬂc,//%’ ’J’IO CVA”? 2

DYEN
Phone # .352. /93 D—/Q

Name of Licensed Dealer/Installer

= License Nu

- d ".../ ). %
i 5>>0L€U/6Ag/£ 2.141% T s

w;té)u./ﬁ[’ Lo N Ty /J '22-13
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D SearchResults Page 1 of 2

Columbia County Property

Appraiser
CAMA updated: 2/1/2013

2012 Tax Year

Tax Collector  Tax Estimator| | Property Card

Parcel: 11-6S-16-03815-114 B Par‘ce‘zlﬂl.vist Gopartor,
: << Next Lower Parcel Next Higher Parcel >> Ira%era_g_tive GIS Map } Print i

info Search Result: 1 of 1

]
Owner's AMPARO EUVARGAIN & FRANCIA
Name
Mailing 292 SW SHERRI CIR
Address LAKE CITY, FL 32024
Site Address |SHERRI CIR
Use Desc. PASTURELAN (006200)
(code)
Tax District |3 (County) Neighborhood 11616
10.010
Land Area ACRES Market Area 02

T NOTE: This description is not to be used as the Legal 5.
Desc"ptlon Description for this parcel in any legal transaction. e — _; 3
0 350 700 1050 1400 1750 2100 2450 f%

LOT 14 CARDINAL FARMS UNREC: COMM SE COR OF SEC 11 & RUN W 3266.86
FT, THENCE N 22 DG E 510.42 FT, THENCE N 915.56 FT, THENCEN 22 DG E
1397.36 FT, THENCE N 25 DG E 2.82 FT, CONT N 25 DG E 1476.15 FT, THENCE N
452,02 FT, THENCE W 775.49 FT TO POB, CONT W 498.42 FT, THENCE N 812.12
FT, THENCE N 60.39 FT TO S'TERLY R/W OLD ICHETUCKNEE RD, THENCE
E'TERLY ALONG R/W 432 FT MOL, CONT E ALONG R/W 66 FT M ...more>>>

PRy &

2012 Certified ¥alues I W Jlues
|Mkt Land Value cnt: (1) $0.00 o
|Ag Land Value cnt: (0) $2,002.00 NOTE:
i ” 2013 Working Values are NOT certified values and therefore are
Iﬁ\?&:ﬁ:ue z:: Eg; :ggg subject to change before being finalized for ad valorem
Total Appraised Value $2,002.00 assessment purposes.
Just Value $42,111.00 ) e
Class Value $2,002.00 Show Working Values
Assessed Value $2,002.00 e T . o
Exempt Value $0.00
Cnty: $2,002]
Total Taxable Value Other: $2,002 | Schl: $2,002
History - ShowSimiler Sales within 1/2mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
10/31/2007 1135/1128 WD Y U 08 $68,000.00
10/19/2007 1135/1126 WD Y U 04 $100.00
7/1/2004 1033/952 AG Vv u 01 $48,500.00

Building C

Bldg Item I Bldg Desc | Year Bt I Ext. Walls | Heated S.F. I Actual S.F. | Bldg Value
NONE

haracteristics

Fytra Fant:
Extra Fe:

Code

Out Buildings

sc | YearBit | value | Units | Dims | Condition (% Good)
NONE

| Dpe

Land Breakdown

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 3/14/2013



D_SearchResults

Page 2 of 2

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
006200 PASTURE 3 (AG) 10.01 AC 1.00/1.00/1.00/1.00 $200.00 $2,002.00
009910 MKT.VAL.AG (MKT) 10.01 AC 1.00/1.00/1.00/1.00 $0.00 $42,042.00

Columbia County Property Appraiser

CAMA updated: 2/1/2013

DISCLAIMER

l1of1

This information was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental
purpose of property assessment. This information should not be relied upon by anyone as a determination of the ownership of property or
market value. No warranties, 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 NOT
certified values and therefore are subject to change before being finalized for ad valorem assessment purposes.

http://g2.columbia.floridapa.com/GIS/D SearchResults.asp

3/14/2013



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 1562‘ l (D CONTRACTOR @%é f‘%/PHONE %2 ‘{9 yg%

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.

/

i
= 7
ELECTRICAL Print Name éd/zﬁf/ f S Cez gﬁ? 2>y <y Signat
License #: Phone #: ;g( géz ?7;’5’
MECH}N/ICAL/ Print Name@& ﬂé f %gﬁ Signatur,
A/C / License #: Phone #: 54 — % 5, ;’9 5

PLUMBING/ Print Name 6{4/4/, z / PV -4 Signatur
GAS License #: / Phone ¥ Zg/~ </ ¢ — /3 §¢ S

-

Specialty License License Number Sub-Contractors Printed Name

MASON
CONCRETE FINISHER

Sub-Contractors Signature

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



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, _G_%_(&__éig%___ .give this authority for the job address show below
Idstaller License Holder Naghe

only, /-3 -] b-038I5-//5 , and | do 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 Person (Check one)
+~— Agent Officer
ﬁ///éﬁ’ 7 %(677%/ W % S P?operty Owner
— ____Agent ___ Officer
Cuveigan "47*1,/4//0 ! N/‘;)*MNMM " Propearty Crwner
’ e ) e ___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.

N ZH10p25339 2/a8/)3

icense Aolders Signgtuwotaﬁzed) License Number Date
NOTARY INFORMATION: .
STATE OF: __Florida COUNTY OF: dh\SS\

The above license holder, whose name is_(=; say le Edd f
personally appeared before me and is known by me or has produced identification
(type of LD.)per gomgs,i Kincwen onthis_ 28 dayof re'o 20i%

MJ@(J

NOTARY'S SIGNATURE

PATRICIA ANN BENEFIELD
MY COMMISSION # DD 888776
EXPIRES: May 11, 2013

> Bonded Thru Notary Publlc Unclerwrrters




STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID: ;
ONSITE SEWAGE TREATMENT AND DISPOSAL _ FEE PAID: ___IO__L_J/_:.___
SYSTEM RECEIPT #; W
APPLICATION FOR CONSTRUCTION PERMIT ;
APPLICATION FOR:
]} Existing System [ 1 Holding Tank [ 1 Innovative
]

[/‘]'anlmtu [
[ ] Repair [ ] Abandonment [ 1 Temporary [

APPLICANT: Eu\/&rsnm\) Ar@aco
AGENT: L oBeoT ss4d Ve NSy Lol TELEDHONE: 155 6312

MAILING ADDRESS: S 850 HW (rpexcdos A LcC. FI. 32055

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: ]:'_-_{ BLOCK: .~ _SUBDIVISION: C/N‘d\'nm(, T At ™M = px.msnaza’a

PROPERTY ID #: JI-LS-jb—033)5 -1t ZONINGS Asy ¢ - I/M OR EQUIVALENT: [ ¥ /@v

PROPERTY SIZE: l@ab[ﬂ ACRES WATER SUPPLY: [ =3 PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GPD
I8 SEWER AVATLABLE AS PER 381,0065, FS82? [ Y /1 DISTANCE TO SEWER: o KA FT

pROPERTY ADDRESS:  [few Jow g  JCJ-
DIRECTIONS TO PROPERTY: Jfwy 7 SedTH T¢ /-/ee lovg (d Twaw

ety  Fllew 4o Propeat, on  [Cgnd

BUILDING INFORMATION [s#] RESIDENTIAL [ 1 CMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Arsa Sgft Table 1, Chapter GAE-6, FAC
FrCZ
1 z
/K 3 i73¢
2
3
4
1 Floor/Equipment Drains [ 1 Other (Specify)

[
SIWN %e—c;Qk, parE: —I5-15

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




Rick Scott

Mission:
Govemor

To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

0?! John H. Armstrong, MD, FACS
HEALTI.' State Surgeon General & Secretary

Vislon: To be the Healthiest State in the Nation

February 26, 2013

Euvargain Amparo Agent: NFS

faxed

RE: On-Site Sewage Treatment and Disposal System Construction Inspection and Final Approval.
Dear Sir/ Madam:

On 1/25/2013, an inspection was conducted on your property for Permit #13-0024. The Construction / Final Approval for this
system was not issued because the following was / were noted. This / These item(s) will need to be resolved before this
department can grant Final Approval.

[J Private well not installed (75’ setback). [] Mound/Filled system needs stabilization.

X Bldg. not Installed (5’ setback). [] Need Tank Certification.

[J Bldg. does not match/missing floor plans. [J Tank manhole needs to be sealed.*

[J H20 line not hooked up (10’ setback).* X] Need 911- Address.

[J H20 line does not meet required setbacks.* [ sign Private Soil Evaluator form.

[] system does not meet required setbacks. [] Resite ($50)/Amendment ($55) Fee required.
[J Property lines not clearly marked. [] Resite/Updated site plan required.

X Plumbing connection into tank.* [ other.

* Must be left uncovered for inspection. Failure to comply may result in additional fee(s)

Remarks: PLEASE CALL WHEN EVERYTHING IS COMPLETED

The items mentioned must be resolved as soon as possible before a final approval can be granted. This department is
required to make an additional inspection to grant this approval. You [J will [X] will not be charged a re-inspection fee of
$50.00 for this inspection. Please note that additional inspections may be subject to the re-inspection fee.

When completed or if there should be any questions, please contact the Environmental Health Section of the Columbia
County Health Department at 386-758-1058.

Florida Department of Health www.FloridasHealth.com
Environmental Health » Columbia County TWITTER:HealthyFLA
217 NE Franklin Street « Lake City, FL 32055 FACEBOOK:FLDepartmentofHealth

PHONE: (386) 758-1058 « FAX (386)758-2187 YOUTUBE: fldoh



permrT #:12-SC-1450195

homé/ APPLICATION #: AP1094195
STATE OF FLORIDA ,
e\ DEPARTMENT OF HEALTH oate eam: ]| ¥|13
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID: (D - (0O
CONSTRUCTION PERMIT RECEIPT §: 2.0 (&) 5

pocuMeNT #: PR894928

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: EUVARGAIN*13-0024 AMPARO
PROPERTY ADDRESS: HERLONG Rd  Fort White, FL 32038

LOT: 14 BLOCK: SUBDIVISION: CARDINAL FARMS

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

ERTY ID #:
PROP # 03815-114 [OR TAX ID NUMBER]

SYSTEM = MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION

381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T q 900 ] GALLONS / GPD Septic CAPACITY
Al ] GALLONS / GPD N/A CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANK CAPACITY [ JGALLONS @[ ]DOSES PER 24 HRS #Pumps [ ]
D [ 375 ] SQUARE FEET SYSTEM
R [ 1 SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [x] STANDARD [ 1 FILLED [ 1 MOUND [
I CONFIGURATION: [x] TRENCH [ 1 BED [
N .
F LOCATION OF BENCHMARK: Nail in Pink ribbon 30" Oak tree
I ELEVATION OF PROPOSED SYSTEM SITE [ 24.001 [| mcm-:s|/ FT 1L ABOVE,{BELOWI]BENCMRK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 48.00 1[{ IncHES | FT 1[ ABOVE /| BELOW || BENCHMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 0.00] INCHES EXCAVATION REQUIRED: [ 0.00 ] INCHES
911 ADDRESS SHALL BE REQURIED PRIOR TO FINAL APPROVAL.
o
: ~ ™ / F
Well Mt e permitted 450 bl ure sy yﬂf"zf‘fﬂffj
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SPECIFICATIONS BY: Robert W Ford 3 <17 LR —

\_y!é: Environmental Specialist I Columbia CHD

EXPIRATION DATE: 07/22/2014

APPROVED BY:

ar: Gifford

DATE ISSUED: 01/22/201

1) prevjfus editions which may not be used)
Incorporated: Page 1 of 3
APLD941$5 SEBR79Y17




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number, }gg _ 9 && ?L

Scale: Each block represents 10 feet and 1 inch = 40 feet. | cpe ol 10.010 Acres
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Mail Lien Satisfaction to: Dept of Highway Satety and Motor Venhicles, Neil Kirkman Building, Tallahassee, FL 32399-0500

i

T# 727913485
B# 1677808

' P
o ‘ 3 I,dentiﬁcalion Number ) Year - Make
A # | GAFLV34A25820SL21 1997 SPRI

= e
Registered Owner: |

GREEN"TREE SERVICING LLC
9119 CORPORATE LAKE DR STE 175
TAMPA, FL 33634

_STATE OF FLORIDA

Mail To:
GREEN TREE SERVICING LLC
9119 CORPORATE LAKE DR STE 175
TAMPA, FL 33634

Body \WT-L-BHP Vessel Regis, No. ——— Title Number - 1Y) o 1
HS Tso- ; &« |73288982 _1 1
- *ﬁ* : - 1 h W1
‘/ o v

Date of Issue 1041872012 Lien Release

7 Interest in the described vehicle is hereby released
By ‘* .
Title >

Date

IMPORTANT INFORMATION

1. When ownership of the vehicle described herein is
transferred, the seller MUST complete in full the
Transfer of Title by Seller section at the bottom of
the certificate of title.

2. Upon sale of this vehicle, the seller must complete
the notice of sale on the reverse side of this form.

3. Remove your license plate from the vehicle.
4. See the web address below for more information anc
the appropriate forms required for the purchaser to
title and register the vehicle, mobile home or vessel:
http://www.hsmv state.fl.us/htmitlinf. htmi
= i

OF

Sl

FIC
=

Al

GREEN TREE SERVICING LLC
/9119 CORPORATE LAKE DR STE 175
|TAMPA, FL 33634 -

‘st Liéﬁholdcti i

>DIVLSIQN’ fOF‘MOTORIST SERVICES

Sefler Must Enter Purchaser's Name;

Seller Must Enter Sclling."Pri«m

Pow reads [ | <] ]

TALLAHASSEE FLORIDA ' DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHIGLES
Eoyu’W‘aldén' ' ' : : B i o JoieLiones’ it
Director {3 ! Executive Director - B
Control Number - 107195844 PO @t M, e
3 /8 ; :

- 107195644 :

TRANSFER OF TITLE BY.SELLER (This section must tie completed at1né time of sale)))

Federal andlor state law require that the séller state (he mileage, purchaser's name, selling p}‘li:c and date sold fn'mnnc_clinn wﬁ‘l y
Euilure ta complete or providing a false statement my restlt in fines and/or imprisopment. i

This title is warranted o be free fram any fiens except us noted un the face of the centificate and the motor vehiclenr vessel described ishereby transferred to:

the m&st’gr of ownership,

O : Address: - 2H

Seller Must Enter Date Sold_ | 4

UWe state that this “ [T] 5 or ] 6 digit od

SELLER Must 7 o
Sign Here! Sy -

N . [ toreflects ACTUAL MILEAGE. = Dok T A .
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

12138 X | (w0 tenths) miles, dute read Chnd 1 hereby ¢
" 2.is INEXCESS OF ITS MECHANICAL LIMITS. .

ﬁni_l_ the best ofvm)- knowledge the odometer reading:
T 3. NOT THE ACTUAL MILEAGE.

CO-SELLER Must

v

e GTS

Sign Here:

ALICIA € rnereSCire

. Print Here:




. Mail Lien Satisfaction to: Dept

o

y Safety and Motor

Vehicies, Neil Kirkman Building, Tallahassee, FL 32393-0500
) A

T4 727913747

B# 1677808
—— Identification Number Year Make Body -]— WT-L-BHP —— Vessel Regis. No. T Title Number |
. !GAFL\;34B258205L21 1997 SPRI HS | 60" JI } 73288983 —‘
' ' 'y
caicter = 18/2012 Lien Release
RLgls{e{ ed Ownel ) Rake of Issue 104284 Interest in the described vehicle is hereby released
GREEN TREE SERVICING LLC By
9119 CORPORATE LAKE DR STE 175 Title
TAMPA, FL 33634 Date

IMPORTANT INFORMATION

1. When ownership of the vehicle described herain is
transferred, the seller MUST complete in full the
Transfer of Title by Seller section at the bottom of
the certificate of title.
Mail To: 2. Upon sale of this vehicle, the seller must complete
GREEN TREE SERVICING LLC [F?e notice of s?le on m.? revferse tiide o;}r:is form.
emove your license plate from the vehicle.
9119 CORPORATE LAKE DR STE 175 See the web address below for more information and
TAMPA, FL 33634 the appropriate forms required for the purchaser to
title and register the vehicle, mobile home or vessel:
http//www.hsmv .state.fl.us/htmtitlinf.html

s
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GREEN''TREE SERVICING LLC
9‘11',‘9_.coxpoRATEiLAxE DR STE 175
. TAMPA, FL 33634 :

'DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES

 Jutie £ Jones
Executive Director - -

e ahicae

Boyd Walden
Di_;émnr

: TRANSFER, OF TITLE BY SELLER (This section must be completedt af ha ime of sale)

| Fedetal and/or state Jaw: require that thesseller sxnxé'(hc~miiéng§, purchuser'y name, selling prive‘and date soldin ¢ nnecti wiﬂ) the't
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA 5 0 3 /CD
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

W
OWNERS NAME PHONE _of 58S ~# IBELL

INSTALLER PHONE 452 %‘/zf%ceu_ /
INSTALLERS ADDRESS / 0A37 S Z0771‘ lerr [4@ Zuﬁ e’ F{.3205 95

MOBILE HOME INFORMATION

MAKE _ /2% D/e‘//&ﬂﬁ_/ vear L5598 sz 1< x_ LD
COLOR L2 seRIALNo___GTAFILV34A 256 LOSL-2 |

WIND ZONE _ £ Z— SMOKE DETECTOR 5
INTERIOR: / Q/
FLOORS _pr2c 4{@

DOORS _G oo

WALLs/a 000/
CABINETS /7 r/

ELECTRICAL (FIXTURES/OUTLETS)__ (72 > /

COUNTY THE MOBILE HOME IS BEING MOVED FRQ

EXTERIOR:
WALLS / SIDDING

WINDOWS 6) o

2
DOORS 0& O/

INSTALLE{ APPROVED / NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME

Installer/Inspector Signature MQ%/_ License No..22#70263 3% Date 3 f’122§ 3

NOTES:

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 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA 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 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

[ : )
Code Enforcement Approval Signature % [4""// Date 3 - / / "/ ?




SITE PLAN EXAMPLE / WORKSHEET

T m s me s - My Road_ ...............................................................
P [ >

i 809 116 120°
C (My Property) Bamn !

(o) 60’

u ~a| M/H

r |« 524" &> — 205 —»
L

ﬁ 410’

e

: l 325’

A

498’

<—8T

<
«

328’ >

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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CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT
~/ 12063 - |

patereceveo /.~ 7 -/ 5 BY <™ IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? L =S
OWNERS NAME Eu V%r.5 G ///77/2/4 PHONE _Z&{ (4 54/%;:51/

Annnzsszsa g/ )/Ze)‘// Crete ,@/ ) ﬂ]aaa/
4%;444‘4’%

MOBILE HOME PARK /Z / /?— SUBDIVISION S ~/ / S
DRIVING DIRECTIONS TO MOBILE HOME P . . /45 f 7f i /"/f). /%t/ / & / L
To Sy CneTR, /% AL N 0

MOBILE HOME INSTALLER éaﬂ_/ﬁ_%&/. PHONE T2 VWM a JS2 Y '255 23 2%

MOBILE HOME INFORMATION

MAKE __ ¢ B Z d/&z/éaqé YEAR /9fySIZE _"X y X é& COLOR é///)é &;’S‘S‘qafﬁ

siaLno, Z2c9 05l 2/

WIND ZONE 77-_.—,-/’_ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

(PorF) - P=PASS F= FAILED

/- MOKE DETECTOR () OPERATIONAL ( ) MISSING
- & / el
/ ELOORS ( )SOLID ( JWEAK ()HOLES DAMAGED LOCATION _ I
i 2
P _ DOORS }.}-OPERABLE ( ) DAMAGED > -

~

, WALLS ( )SOLID (-STRUCTURALLY UNSOUND

=S

/WINDOWS (x) OPERABLE ( ) INOPERABLE
/ ,PLUMBING FIXTURES (>fOPERABLE ( ) INOPERABLE ( ) MISSING
IO ‘CEILING (X SOLID ( ) HOLES ( ) LEAKS APPARENT
_ﬂ . ELECTRICAL (FIXTURES/OUTLETS) () OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING
EXTERIORY
} _  -JALLS/ SIDDING ( ) LOOSE SIDING (5:STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

"VINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

[ -,

ROOF (XPAPPEARS SOLID ( ) DAMAGED

STATUS

APPROVED \/ WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE %‘zx a/ 1D NumBER__ 39 6 pate, 3- /3 -/3
Welhet Jbongtd Yo goe «,awza%, Aoee L/%ovq— :

TA-13 Ly




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. 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: 12/3/2012 DATE ISSUED: 12/10/2012

ENHANCED 9-1-1 ADDRESS:
3678 SW HERLONG ST

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

11-6S-16-03815-114
Remarks:
ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

A '
Address Issued By: /JV/%//XS

Columbia County 9-1-1 Addlfs\s/ing / 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.

2415



