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DAT; 01/25/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026667

APPLICANT TOM PRATOR PHONE 850-973-2353

ADDRESS PO BOX 835 MADISON FL_ 32341
OWNER JAMES & LINDA MCKAIG PHONE  727-845-4006
ADDRESS 240 SW MARCH DR LAKE CITY FL_ 32024
CONTRACTOR TOM PRATOR PHONE
LOCATION OF PROPERTY 90 W, L PINEMOUNT, R MAJICAL TERR, L MARCH DR, LOT #2 ON
LEFT

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 35
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 04-4S-16-02772-003 SUBDIVISION MARCH BREEZE MH PARK
LOT 2 BLOCK PHASE UNIT TOTAL ACRES 1.74

1H0000291 4 F=
Culvert Permit No. Culvert Waiver Contractor's License Number [Apglicant/Owner/Contractor
EXISTING 07-0992E Cs JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD, 2.3.8 NON-CONFORMING MH PARK,
MH BEIG REPLACED TO BR REMOVED

Check # or Cash 1477

FOR BUILDING & ZONING DEPARTMENT ONLY (oterSIab)
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 Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/ app. by date/app by
Reconnection Pump pole Utility Pole .
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer 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 $ 200.00 ZONING CERT.FEES$  50.00 FIREFEE$ 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 25.00  CULVERT FEE § T EE_ 275.00
INSPECTORS OFFICE j I'é/L—\ CLERKS OFFICE
L= T

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 YCUR 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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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PERMIT APPLICATION / ANUFACTURED HOME IN LATION CATIO

]

G748 Building Official_0f 77/ /2 »7

rm (Revised 9-22.08) Zoning Officia
APE 02/2 - of Date Recelved_ (2 -~ 5 By (/4 Parmitd 2 LL i .
Flood Zope Bevelopment Pcmm‘.,#L‘C Zo"l:r;n"_%_ Land Use Plan Map Catego VL -

Comments_Z-3. § Zqu- druy. /”M — .
Pir Lose. doprord.  [hH Bliin & Lo Lem e X
FEMAMAPE _ _  Eiovation Fibighed Floor River_ In Floodway
‘;?n:;hn with Setbacks Shown Signed Site Plan 1 EM Reloase 0 Well lettor yﬁisﬁng well
zopy of Racordad Dead or Affidarit from land owner @ Letter of Authorization from instalier

Mstata Road Access o Parant Parce) # o STHP. Y
729-706%95 "OVWW ’5*!"’ Mt
Property D47~ 5S- /{02777 _ oor Subdivision ///4=h Brc e ., MK fPar) bt?”2

*  New Mobils Home Used Mobile Homa |~ Year /755
*  Applicant j;//)’) 7“74[0& Phone#t, 750 (73_ 2353
* Address, P -Bpy 735, Lh8dison) EL 323 H. 3¢ .

" Name of Property OwnerS, , .« L., Moty Phonett_127_ by~ Gool

" 9MAddress Ty Sol Wi, [ Dr | C_ 3207

" Circle the correct power company - / C gémw&ﬁ‘ - ClavElecirie
(Circle Gne) - Suwannes Valley Elactric - MMQ_TQ!

*  Nama ofOVmeranthle Home_éb/)uw_ Phone # 717-’{"7‘9’-?&)(0
Addma Ad -

- /’ 75/
" g ISUng Drive ¢ or {Circle one)
{Mtwshygundnmtma Culvert)
. is Mabi " Existing Mabile Home_(Bes \J ¢ Pd
= i erty NW_ 90 L \: B} ‘:‘v;: ( Pl‘ntmot«k"hf
7

e S+ VZ, ﬂ@ﬂA i< 7o S,&,// SVZ&Z\‘O»\ ‘IL‘A_K& Lol O S
W#‘mrc/‘mﬂd‘jrﬂ//br‘“'%,ce[ /tJ// "V(a /77',4.&&/\ b}g' 0&5§L«éﬂ
e, Nt T Z 2 on [l Hurc fi D, N
4 550G 7575 5K ntl)
®  Name of Licensed Dealerfinstaner /Q/n[xm’s/%f/f /L/}‘{,»\, Fhone #5350 972 ~ 2353
" Installers Address £o X_£35~ ), AL e 323,/ geg Z273- 7095
®  License Numbar LH000024) Installation Decal #_/ 0/ )77/ (o

5‘/)0/@ Lu/%m /&/&/07
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PERMIT WORKSHEET |  mgeioi2

PERMIT NUMBER
nsller _JHomAs T, PRATOR.  Licenso # ZHO000 2 NewHome [  usedHome [

Home installed to the Manufacturer's installation Manual |
Address of home g MHLP Home is instailed in accordance with Rule 15-C B\
being installed
Singlewide [ Wind Zone i _N\ Wind Zone il  []

Manufacturer g 3 mﬂ.\,\ Length x widih I\IA\IEI Doublewide []  installetion Decal #
NOTE:  If home is a single wide fill out one haif of the blocking pian Triple/Quad  []  Seria # IOL L7760
If home is a triple or quad wide sketch in remainder of home
I understand Lateral Arm Systems cannot be used on any home {new or u
where the sidewall ties exceed 51t 4 n, ol i FIER SPACING TABLE FGRUSED HOMES
nstaller's initiais y

toad | Footer . .
bearing | size 16" x 16 ._mtm.xdoi\

Typleat pier OWNH_SO\ ot ) capacity | (aq in) {268) (342)
2 & ﬁm

7000 psl 4’
¢_ Show locations of Longitudinal and Lateral Systems .ﬁg_"_.ﬁ AL
U -
longiudinal

{use dark lines to show these tacations) 20

A

——
8 i
Interpolated from Rule 150-1 pler spacing tabls,
_ PIER PAD 8iZE8 _
I-baam pier pad size ) : ‘
_ X
Perimeter pier pad size _ Nn N _ W X 288
i nuy m%m? 5 %:
Other pler pad sizes . X 22.
(required by the mfg.) 7 17 % 22 P
Draw the approximate locations of marriage X :
walil openings 4 foot or greater, Use this , X 1
symibol to show the piers, 17 1% 25 15
| 28X 24 576
List all marriage wall openings greater than 4 foot _2BX2% 676
and their pler pad slzes below. %
Opsning Pler pad size
N e
T FRAME TIES
) e e within 2' of end of home
S oo O ot ot O O spaced at 5'4" oc
» [_TiEDOWN COMPONENTS ] [ otHER TEs ]
fuc sid b il
Longitudinal Stabj ng Device (LSD) swall
Menufecturer nm iV Longitudinal
..... Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwal e
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PERMIT WORKSHEET

|  page zoie _

PERMIT NUMBER
Sife Preparation
Debris and orgaplo-matedial removed .
The pocket penetrometer tests are rounded to psf Water drainagsé: Natural Swale Pad Other
or check here to daclare 1000 Ib. soll without testing. ;
...88:_5 mult wide units
X____ X . X
ﬂow_n M«ﬁo Mmmﬂzmn \v ; Wm:usn Mvmn:ﬁ
alls: astener: w\ th: ing:
POCKET PENETROMETER TESTING METHOD Roof: ._.«“M Fastener: rwssmsn mwnmnmu

1. Test the perimeler of the home &t 8 locations.
2. Teke the reading at the depth of the 829..

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X X X

e TORQUEPROBETEST —

._,uoam..__aoz.m—o..ncmusgsa_m m d“.r S%uocaauo_.%anx
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 aliowed at the sidewall locations, | understand & ft
anchors are required at all centerline tie points where the torque test

reading Is 275 or less and whera the mobils home manufacturer may
requires anchors with 40004b, ing capacity.
Instalter's initlals

#ramuqmzcmawmvmxmozsmom; _.N_szumo _zde.mw
| Installer Name A\} T4 - T b

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will ba cantered over the peak of the roof and fastenad with galv.
roofing nails at 2" on center on both sides of the centeriine.

Bashot matherproofing requirement;

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walis are
a result of a poorly Instailed or no gasket being instalied, | understand a strip
of tape will nol serve as a gasket,

_zws__s.m initials
Type gasket Installed:

Pa. \Q - Betwesn Floors Yes
Betwesn Weils Yes
Bottom of ridgebeam Yes

_Weathorproofing_
-
The bottomboard will be repaired and/or taped. Yes L~ P

. a. "
Siding on units is instalied to manufacturer's spacifications. Yes .\ )
Fireplace chimney installed so as not to aflow Intrusion of rain water. Yes /7 Vo

____Wiscellaneous

Date Tested LD >S5 _ )

Electrical

Oonsoa%oeam_oosa:oaavmgmoaac&éao :as..u&ao:osoamsuo
source. This includes the bonding wire between mult-wide units. Pg. \\ \%ﬂ

Skirting to be Instalied, Yes No & o
Dryer vent Installed outside of skirting. Yes N/A r—
Range downflow vant installed outside of skiting. Yes NIA e
Drain lines supported at 4 foot intervals, Yes o

m_ooiom_,ﬂowmo,QmuB_oﬂma.«mw ol
Other : 5

Plumbing X

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

Connest all potable water supply piping to,an ing water meter, water tap, or other
indanandant waler suoplv svslems. Pg:

Installer verifies all information given with this permit workshset
Is accurate and true based on the

Installer Signature Date //-2 u\‘..wv
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GODE ENFORCEMENT
PRELMINARY MOBILE HOME INSPECTICN REPORT

-

LA

- v
~.rapegvep 44507 gy C-F |5 THE MH ON THE PROPERTY WHERE YHE PERMIT WILL BE I8SUED7 7
JNERS NAME j;HMS I St b . PHONE L21_T45 SOBREL . R

% DRFES 1178 4 L e,
M2 LE HOME PARK / 77 ﬁt; /‘: /;:D ALZE. SUBDIVISION..__,_-_ ._-_J I
RING .xnscno'usro QBILE HOME 70 Ul TZ. 2528 .m.e' f“z!_(fll/??L
/7)) 449, 45 é Thaich FEad [w o
.45./)..1‘. on l Lemly tne. Dt e v, )
moa:.v.suoriamswﬂl.en T/‘)’? /’fﬁ’ r" PHONE GELL .
Mcnt Y loomBck - §13 ¢F2~ 170 2.

WOBLEF HOME INFORMATION
veer /778 see 'S v b coLoR ‘_Cg,g.m

1aKe /dé".-//
staain:  OLLTT70L0

NS IONT ,;1 o Must be wind z60a (L or higher NO WIND ZONE ( ALLOWED
EPEZ YION STANDARDS
wUER i

Eo | 92EASS T2FAILED
~" SMOKE DETECTOR | : OPERATIONAL | !MISSNG
. FLOORS ()8OLID ! \WEAK | JHOLES DAMAGEDLOCATION _ . . .. _.. .. ..
| DOORS | JOPERABLE ¢ ) DAMAGED
" WALLE [)SOLID () BTRUCTURALLY UNSOUNE
WINDOWS { jOPERABLE ! )INCPERABLE
PLUMBIMG FIXTURES | ) OFERABLE ( ) INOPERAELE { ) MISBING
/" CELING ()BOLID | HOLES { )LEAKS APPARENT

7/ BLECTRCAL (FIX"URESIOUTLEYS) { ) OPERABLE () EXFOSEDWINING ( ) OUTLET SOVERS MISSNG | 1 LIGH:

FIATURES MISSING

VEROR

P WALLS ! SIDDING { , LOOSE SIDING ( ) STRUCTURALLY UNSOUND { } NOT WEATHERTIGHT ( § NEEDS CLEANIKT

WINDOWS (1 CRACKED/ BROKEN GLASS ( } SCREENS MISSING | ) WEATHERY(3HT
ROCF ( ! APPEARS SOLID ( : CAMAGED
NEATE -

WIPROVED 7 WITHCONDITIONS . e o

NCABPROVED . NEED RE-INSPECTION FOR FOLLOWING CONDITIONS . | e i e i ome o = e

S, g\‘" J ,Zw.f///.., I NUMBER_ £ 2 DAE. /1.0 4. DT

e

T Nl S PEIT-IIL-TEEL TN . MG e LY
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Columbia County Property

Page 1 of 2

2008 Proposed Values

Appraiser
Tax Record | | Property Card 1 | Interactive GIS Map [
Parcel: 04-4S-16-02772-003 LBrink}
Owner & Property Info Search Result: 1 of 1
GIS Aerial

Owner's Name

MCKAIG JAMES P & LINDA C

Site Address

Mailing 4546 MITCHER RD

Address NEW PORT RICHEY, FL 34652

Use Desc. (code) |PARKING/MH (002802)

Neighborhood |4416.00 Tax District 2

UD Codes MKTA06 Market Area 06

Total Land 2.000 ACRES

Area
COMM 896.29 FT E OF SW COR OF NW1/4, RUN N
271.56 FT FOR POB, W 293.34 FT, N 258.48 FT, E
293.34 FT, S 258.48 FT TO POB. (PART OF PARCEL

Description 51) ORB 294-581, DB BOOK 73-22, 375-306, 457-

200 & 311, 894-1129, 909-800, PROB # 01-218-
CP ORB 942-343 THRU 357, 991-308 THRU 322.
WD 1133-2424

£ SIS IART

Mkt Land Value |cnt: (1) $33,600.00| |Just Value $87,385.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (6) $15,385.00 Cslsessed $87,385.00
XFOB Value  |cnt: (1) $38,400.00| |Value
Total Exempt Value $0.00
Appraised $87,385.00| |Total Taxable $87,385.00
Value Value
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
10/15/2007 1133/2424 WD I Q $250,000.00
8/20/1997 909/800 WD I U 01 $100.00
1/1/1979 457/311 PR I u 01 $0.00
Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1969 Below Avg. (03) 672 768 $2,394.00
2 MOBILE HME (000800) 1969 Below Avg. (03) 672 912 $2,957.00
3 MOBILE HME (000800) 1958 Below Avg. (03) 696 792 $2,416.00
4 MOBILE HME (000800) 1971 Below Avg. (03) 720 816 $2,403.00
5 MOBILE HME (000800) 1972 Below Avg. (03) 720 816 $2,480.00
6 MOBILE HME (000800) 1972 Alum Siding (26) 672 672 $2,735.00
Note: All S.F. calculations are based on exterior building dimensions.
I | I | I | l
http://columbia.floridapa.com/GIS/D_SearchResults.asp 12/3/2007
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Code

Page 2 of 2

Desc Year Bit Value Units Dims Condition (% Good)

0259 MHP HOOKUP 0 $38,400.00 8.000 0x0x0 (.00)
iand Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value

000210 TRLR PARK (MKT) 2.000 AC 1.00/1.00/1.00/1.00 $16,800.00 $33,600.00
Columbia County Property Appraiser DB Last Updated: 11/15/2007
1of1
Disclaimer

This information was derived from data which was compiled by the Columbia County Property Appraiser's Office
solely for the government purpose of property assessment. The information shown is a work in progress and
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 finalized for ad-valorem assessment purposes.

Notice:

Under Florida Law, e-mail addresses are public record. If you do not want your e-mail address released in

response to a public-records request, do not send electronic mail to this entity. Instead contact this office by
phone or in writing.

Site powered by: iz Logie

12.© Copyright 2001

Web Site Copyright © 2000 Columbia County. All rights reserved.

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

12/3/2007
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l. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSTNESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWQO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW). .

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION I8 TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE RELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
SAMPLJ:
Property Lines ~_ ‘
o B |
DRIVE , Mot
WAY
o~ T )
FROM SW i35
CORNER !J
SW REENM THERE LN
S BOX:

0oy
/s
Wy

T

S

- /Z}t; —>

= /?t355L£:~ #4%V”2;: gz’

26 HOYVW
,6E

< 37 —>

Dasa D af 7 X

JAN-15-1999 FRI 12:49PM ID:

PRGE:5-1
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This Instrument Prepared by & return to:
Name: KIM WATSON, an employee of

TITLE OFFICES, LLC
Address: 343 NW COLE TERRACE, SUITE 101

I;;;Kfv Cloj;l;; 5:066";% J20583 Inst; 200712023470 Date:10/19/2007 Time:9:02 AM

€40 = Doc Stamp-Deed: 1750.00
_*ﬁzg‘c,F’,DeWﬂ't Cason,Columbia County Page 1 of 3
Parcel IL.D. #: 02772-047; 003; 025; 024
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 15th day of October, A.D. 2007, by MARLA D. CAMPBELL,

MARRIED, and JACQUELINE D. TROWELL, MARRIED, ,
hereinafter called the grantors, to JAMES P. MCKAIG and LINDA C. MCKAIG, HIS WIFE, whose post office
address is 4546 MITCHER ROAD, NEW PORT RICHEY, FLORIDA 34652

hereinafter called the grantees:

(Wherever used herein the terms "grantors"” and "grantees” include all the parties to this instrument, singular and plural, the heirs, legal
representatives and assigns of individuals, and the s and assigns of corporations, wherever the context so admils or requires.)

Witnesseth: That the grantors, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, do hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantees all that certain land situate in Columbia County, State of Florida, viz:

SEE EXHIBIT “A” ATTACHED AND MADE A PART HEREOF AND IS NOT THE HOMESTEAD

OF THE GRANTORS.

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 grantees 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 titleto 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, 2007.

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

. ‘“Malla O. Comgaedl .5
T o MARLA D. CAMPBELL
Palyx fcin /7] /“(( g/‘(?&&ﬂ) Address:
Printed Name 206 NW SUGAR GLEN, LAKE CITY, FLORIDA
32055

L.S.
JACQU.

Address:
206 NW SUGAR GLEN, LAKE CITY, FLORIDA
32055

STATE OF FLORIDA

COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 15th day of October, 2007, by MARLA D.
CAMPBELL and JACQUELINE D. TRCGWELL, who ez Jnown to ho have produced
Drcuer's License as identification. 1

My commission expfres
LY Pl RENDA STYONS ry [t/
0y GOMMISSION # DD 267988
< RS ¢ Cypipes: February 5, 2008

" monred Trry Rudget Notary Seevica
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Exhibit A

TOWNSHIP 4 SOUTH, RANGE 16 EAST

SECTION 4; COMMENCE AT THE SOUTHWEST CORNER OF THE NW % OF
AFORESAID SECTION 4, AND RUN THENCE N 88°51’30” E ALONG THE SOUTH
LINE OF SAID NW Y%, A DISTANCE OF 946.29 FEET TO THE POINT OF
BEGINNING; THENCE N 2°3°53” W ALONG THE EAST RIGHT-OF-WAY LINE
OF A 50 FOOT GRADED ROAD KNOWN AS PINEVIEW CIRCLE 249.39 FEET,;
THENCE N 88°51'30” E 171.67 FEET; THENCE S 2°3°53” E 249.39 FEET TO THE
SOUTH LINE OF AFORESAID NW Y; THENCE S 88°51’30” W ALONG THE
SOUTH LINE OF SAID NW % 171.67 FEET TO THE POINT OF BEGINNING. LESS
AND EXCEPT 50 FEET OFF THE SOUTH SIDE THEREOF FOR ROAD RIGHT-OF-
WAY.

ALSO

TOWNSHIP 4 H, RANGE 16 EAST

SECTION 4: COMMENCE AT THE SOUTHWEST CORNER OF THE SW % OF THE
NW %, AND RUN THENCE N 88°51°30” E ALONG THE SOUTH LINE OF SAID
SW Y% OF THE NW %, A DISTANCE OF 552.95 FEET TO THE POINT OF
BEGINNING; THENCE N 2°3’53” W 271.56 FEET; THENCE N 88°51°30” E 171.67
FEET; THENCE § 2°3°53” E 271.56 FEET TO THE SOUTH LINE OF SAID SW ' OF
NW Y; THENCE S 88°51°30” W ALONG THE SOUTH LINE OF SAID SW % OF NW
1/4 171.67 FEET TO THE POINT OF BEGINNING. LESS AND EXCEPT 50 FEET
OFF THE NORTH SIDE THEREOF FOR ROAD RIGHT-OF-WAY FOR LUCKY
CIRCLE. SAID LANDS BEING IN AND PART OF THE SW % OF THE NW % OF
SAID SECTION 4, TOWNSHIP 4 SOUTH, RANGE 16 EAST.

ALSO

SECTION 4: COMMENCE AT THE NORTHWEST CORNER OF THE SW % OF THE
NW % OF SAID SECTION 4, AND RUN THENCE S 2°2°25” E ALONG THE WEST
LINE OF SAID SECTION 4 A DISTANCE OF 1325.65 FEET, MORE OR LESS, TO
THE SOUTHWEST CORNER OF THE SW % OF THE NW % OF SAID SECTION 4;
THENCE N 88°51°30” E ALONG THE SOUTH LINE OF THE SAID SW % OF NW
A DISTANCE OF 724.62 FEET TO THE POINT OF BEGINNNG; THENCE RUN N
2°3°53” W 271.56 FEET; THENCE N 88°51°30” E 171.67 FEET; THENCE S 2°3’53” E
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271.56 FEET TO THE SOUTH LINE OF SAID SW % OF NW Y%; THENCE S
88°51°30” W ALONG THE SOUTH LINE OF SAID SW % OF NW % 171.67 FEET TO
THE POINT OF BEGINNING. LESS AND EXCEPT ROAD RIGHTS-OF-WAY OFF
THE NORTH SIDE AND OFF THE EAST SIDE THEREOF. SAID LAND BEING IN
AND A PART OF THE SW % OF THE NW ' OF SECTION 4, TOWNSHIP 4
SOUTH, RANGE 16 EAST.

ALSO

TOWNSHIP 4 SOUTH, RANGE 16 EAST

SECTION 4: COMMENCE AT THE SOUTHWEST CORNER OF THE NW Y% OF
AFORESAID SECTION 4, AND RUN THENCE N 88°51’30” E ALONG THE SOUTH
LINE OF THE NW % OF SAID SECTION 4, 896.29 FEET TO THE WEST RIGHT-
OF-WAY LINE OF A 50 FOOT ROAD SOMETIMES KNOWN AS PINEVIEW
CIRCLE; THENCE N 2°3’53” W ALONG THE WEST RIGHT-OF-WAY LINE OF
PINEVIEW CIRCLE 271.56 FEET TO THE NORTH RIGHT-OF-WAY LINE OF A 50
FOOT ROAD SOMETIMES KNOWN AS LUCKY CIRCLE AND THE POINT OF
BEGINNING; THENCE S 88°51°30” W ALONG THE NORTH LINE OF LUCKY
CIRCLE 293.34 FEET TO THE EAST RIGHT-OF-WAY LINE OF THE NORTHERLY
LEG OF LUCKY CIRCLE; THENCE N 2°3°53” W ALONG THE EAST RIGHT-OF-
WAY LINE OF LUCKY CIRCLE 258.48 FEET; THENCE N 88°51°30” E 293.34 FEET
TO THE WEST RIGHT-OF-WAY LINE OF AFORESAID PINEVIEW CIRCLE;
THENCE S 2°3’53” E ALONG THE WEST LINE OF PINEVIEW CIRCLE 258.48
FEET TO THE POINT OF BEGINNING. SAID LANDS BEING IN AND A PART OF
THE SW % OF THE NW % OF SECTION 4, TOWNSHIP 4 SOUTH, RANGE 16
EAST.



- 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@columbiacountyfls.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address a the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, busincsses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an cmergency, and to assist the
United States Postal Service and the public in the timely and officient provigion of
services to residents and businesses of Columbia County.

DATE REQUESTED: 12/22007 DATE ISSUED: 12/3/2007

ENHANCED 9-1-1 ADDRESS:
240 SW  MARCH DR

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

04-45.16-02772-003
Remarks:
MARCH BREEZE MHP LOT 2

lumbia County 9-1-1 Addressing / GIS Department

Address Issued B@MM

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.

1042
Approved Address

DEC 02 7007

911Addressing/GIS Dept

2,2:38e4 P91285.6:0] twod 4 2@:871 LBB2-+B-230
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& P Columbia County 9.1-1 Addressing / GIS Department

9-1-1 Address Request Form
NOTE: ADDRESS ASSIGNMENT MAY REOUIRE U/P TO 19
wgogmc G II)IAYS. ¥ THE ADDRESSING DEPARTMENT NEEDS
ONDUCT ON SITE GPS LOCATION IDENTIFT X
ADDITIONAL TIME MAY BE REQUIRED CATION

Date of Request: //— 2307 .

Requester Last Name: __/27c L/, - 7

First Name: T‘{\/vv\‘ﬁ/ <

Qwﬁe"k_ A wr'viqn\
Contact Telephone Numbet:m“dg‘/f -4p0( 386752 —4/ £3-
AL NeA_ /77,4)1‘, t‘@

(Cell Phione Number if Provided):§/3-2,/5-$) 0 — R0 - 55095 (3

Requested for Seif: or R i ¥
{check one) ‘ Fested fo " Company: e
If Address is Requested by a Company, Provide Name of

\

' Requmtingompmy:
nl / )/ ' S d = Y

J
i - of e o SN

W

“ A
-~ —— - a

7

Parcel Identification Number: 04/ . s . 1, ~O1T]2 *pol YRLYA

Ifin Subdivision, Provide Name OF Subdivision:
//7/[8/ By-z e »é/{ /‘ém ’afz_{

Phase or Unit Number (if any): '{:____ Block Number (if any):
Lot Number. 2 2
Attach Site Pian or You may use back of Request Form for Site Plan;
Requj_rements for Site Plan Are Listeg o8 Back of Requesi Fram:

Addressing / GIS Department Use Ongy:
Date Received: Date Assigned:
ID Number:
bace 1af7

————

JAN-15-1999 FRI 12:48PM ID:
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OCT—-26-87 B82:32 AM W) FIELD.SOLID.MWASTE 386, .58 1328

o

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLOFIOA
OUT OF COUNTY MOBILE HOME INSPECVION REPORT

(5T THF MORLE WOME S BEING MOVED FROM __ MADigory

NG RS NAME W&ng;___ ... PHONE 227 F%/4". 7"&!.&._" o

- a"‘ —‘_.--OPF' i*.:.—. ‘. .y
coraush A m FRATOR .. SN FI0-F78- 7098 ewmiiSE Gmy s
BT ALLERS ADDRESS _Pm3giw‘§£ 23491
OBILE HOME INFORMATION
g | LI BERTV. ~YEAR L QWS R Y o« gk
or . __CREAM ~—SERAL N (O L /7740 T
wints TONE ,,...E-_ s @ e SMOKE DETECTOR __ Y& 9

7 ] .
INTRRIOR
“ooRs | (Geo D e
OORs (oo e
wallS Ceoof | " s
caEnerS Gr s oL —_ — _ . < A 4 oot e e
CCTRCAL (FIXTURES/OUTLETS) . G ol "
EXTERIOR;:
CALLS/ BIODING  (Fae ) . . s e
WINCOWS | (o O D —_ .
SOURS . Gr@ald - -
STATUS: o e ol o
APEROVEL i ".Z::..’ R . ——‘—m:}m\ N
e, oA D ) -

Cetale ump et Signature _° -

e Hommse No. JH 0000 891 Guie £ 0.4/ 5
DMLY THE ACTUAL

NSt HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

AT WiINDY SUNE OHE MOBILE HOMES WILL BE PERMITTED. MOBILE HOM)
T1E WIND ZONE MUST BE PROVEN TO BE PERM D' ' ks

EFORE THE MOBILE NOME CAN BF Moven
AND RETURNED TO THE COL Gt COUNTY BUR NG DEpaNTaam, | FORM MUST 8€ CoMeL T

PRIOR TO 177 ARE PRE.HUL AN

(CNGE MOVED INTO COLUMBIA COUNTY AN INBRECTOR MyUsT COMPLETE A PRELIMINARY
. : WSPEGCTION v
;::.; a}vsomtl Mom NG PRI WiLL BE 188 usD nro;m
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l N. Port Richey, FL STATE OF FLORIDA _60q
DEPARTMENT OF HEALTH 07-094 3 ¢
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number _

e e B e e e PARTH-SITEPLAN — — — e e e e e e e e
Scale: Each plock represents 5 feet and 1 inch = 50 feet. W
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Notes: ' . E

Wik M,Q ngan INO S V\AQ-Q/L\DT‘. -LA\L*F;\\"L\/ ?/
STQIC_Serves A [SEC SOeANG S - 5V-

Site Plan submitted by: _— Ot /Y1EH ¢ OWNER_
fghature Title

Not Approved Date 1.2 - )2 ~o*]

Al

County Health Departmer

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH4015 1068 (Replaces HRS-H Form 4015 which may bs used)



