| City of Belle Isle Job Site Card Building PERMIT 2018-08-014

PERMITT MUST BE POSTED ON SITE - A permit expires in 6 months if approved inspections are not
ecorded /schedule within that time [rame. You are responsible for scheduling and keeping track of all
inspections.

Permit Number: 2018- 08-014 Issue Date: 8/08/2018
Site Address: 7476 Daetwyler Dr. 32812 Parcel # 29-23-30-2980-00-020
Class: o Residential Subdivision:

Description of Work: DEMOLISH A SFR - silt fence must be installed prior to destruction.

Issued To: CLEANBUILDING INC Business Phone: 407 296-9855
Name: KLEIN, KEVIN JOHN Contractor License: CGC1517907
__Payment Date & Methad: 3/ /9 /2018

OVisa o Master Card oAmex oDiscover @ Check/Money Order # 2.5 00O
Schedule Inspections via Email at: BlDscheduling@universalengineering.com P Céf)
i /

SCHEDULE INSPECTIONS BY 3:00PM CUT OFF TIME
Inspection Results Will Be Sent Out the Following Business Day

st

Q\f\,g’w»“l' 20TT A
SAARNING TO OWNER: YOUR FALLE RE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR TNIPROY EM I~« 11|"
YOUR PROPERTY, IF YOU INTEND TO ORTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORMEY BEFORE RECORDING YOUR NOTICE OF

COMMENCEMENT”

BUILDING INSPECTOR DATE COMMENTS
100 Demo Final

110 Footing

120 Stem Wall

130 Slab

140 Lintel/Tie Beam

150 Down Pour

160 Tilt Panel

170 Window In-progress
180 Sheathing (wall)

190 Sheathing (roof)

195 Dry-in (roof/walls)
200 Framing

205 Drywall Nail/Screw
210 Fire Rated Assembly
220 Above-Ceiling

230 Insulation

240 Lathe

250 Final

260 Other

Inspection requests are to be emailed to BIDscheduling@UniversalEngineering.com; a confirmation email will be sent back to
you upon scheduling. Next-Day Inspection requests must be made by 3pm. Please include the following in your request:
Permit #, project address, type of inspection, date of the requested inspection, a contact name & a contact phone number.
AM or PM may be requested but cannot be guaranteed. Inspection results will be sent out the following business day. A
permit expires in 6 months if approved inspections are not recorded /scheduled within that time frame. You are responsible for scheduling
and keeping track of all your inspections —

Universal Engineering Sciences - 3532 Maggie Blvd., Orlando, FL 32811

Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com
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City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, F;
Tel 407-581-8161 * Fax 407-581-0313 * wwWw.universalengin

Building Permit (Land Use) Applicdlt
DATE: 7-18-18 fPERMlT#m\%O%Ok&'\” |

7476

PROJECTADDRESSM.DE_&LMQ_: Dr Belle Isle, FL ___ 32809 ¥ 32817

7-312-5419
PROPERTY owner Famela & James SyvertsongONE . VALUE OF WORK (labor &material) § 2350.00

PLEASE LIST THE NATURE OF YOUR PROPOSED IMPROVEMENTS
[ —

Demolish a SFR [

SE= }
Please provide information, if applicable,
*  SINGLE FAMILY RESIDENCE: 8.5"x11" Plat Survey, Plot Plan of Home and Floor Plans of New Construction/Revision Required
+ BOAT DOCK: DEP Clearance Required with Application (Call 407-897-4100); pleasa provide a copy of their report
* SEPTIC SYSTEM RESIDENTIAL): - Provide verification of OC Heaith Dept approval for on-site septic tank system, per FAC Chap. 64E-6
. Homeowners will be required to have a contractor on record for hames that are rented and/or not homestead

Please Complete for the City of Belfe Isle Zoning Review: Parcel id Number: 2-23-30-298 00-00-020
To abtain this infarmation, please visit Z't;'.u:E'{www.u:gaﬂ._@‘g;fﬁearchast’Pnrceiﬁgarch.asng

SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROACH INTO ANY EASEMENT ! Wind Exposure Category:  8___ C__o___ ’
OR REQUIRED SETBACK. Survey specific foundation plan required to show compliance with
zoning setbacks. Note: this Zoning Approval MAY or MAY NOT be in conflict with your Deed SPRINKLERS REQ'D Y N
Restrictions. Far New Single Family Residence, a Traffic Impact Fee and School Impact will be If Required - SUBMIT COPY OF PLANS FOR FIRE
assessed. REVIEW Date: Sent RCD
— — "
PLANNING & ZONING APPROVAL: N A ZONING O N S N
DATE CERT OF 0CC v N $
TRAFEIC Y N S
PLEASE COMPLETE for Building Review (min. of 2 sats of signad/sealed plans required) N ) I
CONSTRUCTION TYPe _Block & wood :"R?:C’OL : Z‘ —
OCCUPANCY GROUP Comm  Res: %  Single Fam Multi Fam ' ' —
#8L0G. 1300 2uNiTS #sToRIES 1 TOTALgsa.F“r 1300 SWIMMING POOL ¢ M —
MAX. FLOOR LOAD MAX, QCCUPANGY | SCREEN ENCLOSURE v N S
MIN, FLOOD ELEY LOW FLOQR EILEY ROOFING i N S
WATER SERVICE X _ WELL SEPTIC BOAT DOCK v N S|
BUILDING % N S
ED WINDQOW(S) 7 N D
BUILDING REVIEWER /m CATE g‘\'&' l % DOOR(S) o N S
| i Q'CK\ES FENCE y N s
VERIFIED CONTRACTOR'S LICENSE & INSURANCE ARE ON FILE ATE SHED Y N S
E g JRIVEWAY ¢ N D
“Per 55 10533 o / G SAYS

OTHER
An enforcing autharity may not issue a ouilding permit for any building construction erectian, alteration
madification. repair or addition unless the permit either includes on its face or there is attached to the
permit the following statement: 'NOTICE In addition to the requirements of this permit, there may be
additional restrictions applicable to this property that may be foung in the public recards of this county
and there may be additional permits required from other governmental entities such as water| 15%DCa FEE
management districts. state agencies, or federal agencies "
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City of Beile Isle
Unwersal £ znginesring Soiences 3532 Maggle Bivd., Odando, FL 32811 _
Tal 4275818181 ' Fay 407-581-0313 wiew uoryensaisnal '

Buiiding Permit (Land Use) Application
T be comoretes as raquireq ¢ 5y State Statute Secuon 713 and other app!tcable sectons.

PERMIT2QNG- O- 0O

Cwiners Pamela & James Syvertson
Dwiners Addrass _T476 Daetwyler dr Belle Isle FI, 32812
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POWER OF ATTORNEY

Date: ?’6“/ éy

;

p '?\,

50Ok

I'hereby name and appoint ,__- LA D - sl 5 /”/‘/" N
/ . ,
N, / / /

¢ 1 7 N 3 .r/;f'/L

of £ L [P/

] ‘\-.

act for me and apply to the Division of Building Safety for a

_.,Ié" Ve

cer Lo tobe my lawful attorney-in-fact to

7 D

_permit
for work to be performed at a location described as:
Section Township Range Lot Block
Subdivision (¢ [y o 277 s
Dol ¢ Trme Sppegreen
(Owner ofPloperty)
7Y )¢ 5 (X, PR 0, I /- 32472
(Street Address)
and to sign my name and do aJ] things necessary to this appointment.
Reven 5= #4,, C 6 e ¢ 7

(Contractor Name) (Type or Print)

(COHT] actor \t*rnathiw

The foregoing instrument was acknowledged before me this

by < Lo T

ELSe el

who is personally known'to me or who produced

as identification and who did not take an oath.

T’?’L\_ &
Notary Public (T (Prmt name)

il s T T
/ ?\?ota1y Public (Signature)

public State - L EJ’ =d

s N
?; s, james L 1A =
. m
. N = Ny Comr ¢
% j &  Expires 0BION
& E

T oy

Rev 090611

(Connactm s Llcense Number)

& dayof Aicyy = 70f 20/ §—
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= L ORANGE COUNTY BuILDING DEPARTMENT
{ bilayn | CERTIFICATION OF SERVICE DISCONNECT

GOVIRY, MENT

Aoplicant:  x Contracta; Clean Building Inc & L & I, Demolition c¢/o

s . .
8 .}"Nﬂ e VTS

Fendye N-""""“sl.ldemolition@gmail - com

¢ P OBox2211 Winter Park, F132790 407-948-8885-cell 407-296-9855-Fax

Achdrsn. Cry A h T TEp
- ) . CGC1517907
3 Occupationat License _?c . _ S e
o P By Vrpiration Daze

4 Buiding Strueture will be\ DEMOLISHED OR  MOVED

Tyoe of Struchire X Residentig| - Commerpal Other

Tartex &L lrirmac

-29-23-30-29800-00- 020

i . - - T ——— ——

Pamela & James Syvertson 747¢ Daetwyler Dr Belle Isle F1 32812
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e ———
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ORANGE COUNTY BUILDING DEPARTMENT
“[ \71 CERTIFICATION OF SERVICE DISCONNECT
HAVERNMENT
- X Contractar mClean Building Inc & L & L Demolition c/o

Applicant
Owner Mams "W"Nm“%ldemolltlon@gmall com
2 P O Box 2211 Wlnter Park FI 32790 407-948 8885-cell 407 -296 9855-F ax
oo ey Atate g
3 Occupational License c'Gc~1A5H17_90_‘7_ _ S L S
5, e By £ mor.:mn Oates

4 Bunding Structyre will be \ DEMOLISHED™ OR MOVED

Tvne of Structyre X Residentigl Commercial Other

7476 Daetwyler Dr City Of Belle Isle
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

SYSTEM

CONSTRUCTION PERMIT FOR: 08TDS Abandonment

ONSITE SEWAGE TREATMENT AND DISPOSAL

(8- 1855

eermIT #: 48-SX-1860584

APPLICATION #: AP1353561

DATE PAID:

FEE PAID:

RECEIPT #:

pocumenT #: PR1124342

APPLICANT: Pamela & James Syvertson

PROPERTY ADDRESS: 7476 Daetwyler Dr

Orlanda, FL 32812

LOT: 2
—_—_—

BLOCK:

PROPERTY ID #: 29-23-30-29800-00-020

SUBDIVISION: Gilmok Estates

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

[OR TAX ID NUMBER}

SYSTEM MusT BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS oF SECTION
381.00865, F.8., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME . ANY CHANGE IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR 1ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT

PERMIT APPLICATION.

TO MODIFY THE

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 PROBERTY .
SYSTEM DESIGN AND SPECIFICATIONS
T [ ] GALLONS / GPD Tank Abandanment CAPACITY
A [ ] GALLONS / GPD CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXTMUM CAPACITY SINGLE TANK:1250 GALLONS ]
K [ ] GALLONS DOSING TANK CAPACITY ]GALLONS (N} 1DOSES PER 24 HRS #Pumpa [ ]
D[ 1 SQUARE FEET SYSTEM
R [ ] SQUARE FEET SYSTEM
A TYPE SYSTEM: [ ] STANDARD [ ] FILLED [ ] MOUND [ ]
I CONFIGURATION : [ ] TRENCH { ] BED [
N
F LOCATION OF BENCHMARK :
I ELEVATION OF PROPOSED SYSTEM SITE [ 10 / ][ABOVE/BEZOW]BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 10 / ][ABOVE/BELDW]BENCHHARK/REFERENCE POINT
L
D FILL REQUIRED: [ QOO] INCHES EXCAVATION REQUIRED: [ ] INCHES

“**Demalition

=

5]

R Eepartment (Comments Continued on Page 2))

Per 64E-6.011(2), F.A.C, the following actions shall be taken, in the order listed, to abandon an onsite sewage treatment
and disposal system (a) Property owner or agent shall apply for an abandonment permit. Upon receiving a permit: (b) The
tank shall be pumped out by a permitted septage disposal company who shall provide a receipt or a written certification to

i the tank is empty and dry at the commencement of the abandonment, a written statement
I'to that effect by the septage disposal company ar the contra

ctor performing the abandonment shall be provided to the

SPECIFICATIONS BY

TITLE:

£

el flian

Samuel A Rivesa

07/06/2018

DH 4016, 08/09 (Obsoclaetes all
Incorporated: 64E-6.003, FAC

F2N SED U]

APPROVED BY:

DATE ISSUED:

TITLE: Environmental Specialist III

Orange CHD

EXPIRATION DATE : 10/04/2018

pPrevious editions which may not be used)

Page 1 of 23
AP13513561



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
LICENSE NUMBER
CeCis17907 |

The GENERAL CONTRACTOR
Named below |S CERTIFIED

Under the provisions of Chapter 489 FS
Expiration date: AUG 31, 2016

KLEIN, KEVIN JOHN
CLEANBUILDING INC

PO BOX 2211 e
WINTER PARK  FL 32790

ISSUED: 08/21/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1408210001615

RICK SCOTT, GOVERNOR

KEN LAWSON, SECRETARY

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
LICENSE NUMBER
CMC1249946 ]

The MECHANICAL CONTRACTOR
Named below IS CERT] FIED

Under the provisions of Chapter 489 FS
Expiration date: AUG 31 2016

KLEIN, KEVIN JOHN
CLEANBUILDING INC

PO BOX 2211

WINTER PARK FL 32790

ISSUED: 08/21/2014

BISPLAY AS REQUIRED BY LAW SEQ # L1408210001789



ACORD

t—_—'/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

08/06/18

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

TACTRaren LoConti-Diaz

UNITED NATIONS INSURANCE, LLC PHONE _ ~(561) 988-2542 fﬁé.@(561)988'2543
21218 St. Andrews Blvd, Ste #400 %ﬁﬁ? karentuniagency .com
Boca Raton, FL 33433 INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A. UNITED SPECIALTY INSURANCE CO 12537
INSURED CleanBuilding, Inc. wsurerg: STATE NATIONAL INSURANCE CO 12831
PO Box 2211 INSURER C
Winter Park, FL 32790 INSURER D ;
407-478-0627 | INSURERE
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
ADDCTSUBH POLICY EFFE | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YY YY) IIMM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1 s 000 ’ 000
| cLams-maDe Izl OCCUR | PREMISES (Ea oocurrance) | 8 100,000
X|BLANKET A/I Wi 5,000
| X|BLANKET A/I_& WOS USA4223165 7/30/18[7/30/ 1 o UEREXE Lyoneperson)_1.5
A | X |Primary noncontributory PERSONAL & ADV INJURY 3 1_1 000 L 000
— Asbestos/Mold
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | pouicy e Loc PRODUCTS - coMPioP A |s 2,000,000
OTHER; $
AUTOMOBILE LIABILITY NP R SINGLE LMY $
ANYAUTO BODILY INJURY (Per person) $
| AomhgstONLY fg;‘ggULED BODILY INJURY (Per accident) | §
HIRED NON-OWNED [PROPERTY DAMAGE s
|| AuTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB 4,000,000
| || occur USRA4223166 7/30/18[7/30/19 EACH OCCURRENCE $ 21000,600
A | X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ </ ’
== FOLLOW FORM
pep | | reTenTions 0 $
WORKERS COMPENSATION X|EER. | oI+
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE NFA0922972 03 7/30/18|7/30/19|c, rach accipent s 1,000,000
B | OFFICER/MEMBER EXCLUDED? N/A 1 000,000
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE | § 7 /4
gé%sé(;{elli%r}%?\luaiebpsmﬂous below EL DisEasE -poucy LM s 1. 000,000
Contractors Pollution Occurrence ER. POLL. COND. $1,000,000
A | Asbestos & Mold incl. USA4223165 7/30/18|7/30/19|AGGREGATE $2,000,000
Professional Liab. Claims-Made EA. Wrongful Act $1,000,000

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
1600 Nela Ave
Belle Isle, FL

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS

AUTHORIZED REPRESENTATIVE

Htrum Lolonz:

ACORD 25 (2016/03)

“ ¥ ©1988-2015 ACORD CORPORATION. Aﬁrights reserved.

The ACORD name and logo are registered marks of ACORD
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ThislocalBuslnessTaxRacebHshaddlﬂonbandnothliouofanyoﬂ'oertaxmquimdbylawormunldpd Businemmsub‘edbregulaﬁonofzonlng health and other
lawful authorities. This receipt is valld from Odober1wmghSepbmberaoofmcdptyearDollnq|nMp.nmyhaddod0etohr

2018 EXPIRES 9/30/2019 1801-1075396
1801 CERT GENERAL CONTRA $30.00 2 EMPLOYEES E 5000 BUSINESS OFFICE $30.00 1 EMPLOYEE

/S 2\
&/ N2
TOTAL TAX $60.00 'zl g W =
PREVIOUSLY PAID $60.00 = | KLEIN TRACY
TOTAL DUE $0.00 c\ PV N e
AN ./ X/ CLEANBUILDING INC
.-/, ' q\-,-- PO BOX 2211
1740 EDWIN BLVD (MOBILE) / r <. \ \b WINTER PARK FL 32790-2211
B - WINTER PARK, 32789 ” ['N \

PAID: $60.00 0099-00831027 7/12/2018

This receipt is official when validated by the Tax Coliector.



wurev 1o Daetwyler Dr

Building Details - Daetwyler Dr - Building #1

Courtesy Rick Singh, Orange County Property Appraiser

18 ' 12 [ 3 —‘
.
# uop ‘r“ FEP s
BAs i
6 &
18 12 14 -
Y
. 7O
23 1 ]
Sub Area Sqft Value
BAS - Base Area 884 working...
FEP - F/Enc Prch 252 working...
PTO - Patio 306 working...
UOP - Unf O Prch 336 working...
Model Code: 01 - Single Fam Residence
Type Code: 0103 - Single Fam Class 111
Building Value: working...
Estimated New Cost: working...
Actual Year Built; 1950
Beds: 3
Baths: 1.5
Floors: 1

http://mww.ocpafl.org/Sea rches/BuildingPrinterFriendIy.aspx/PDF/False/BID/51 7809 1/2
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Property Record Card || & My Favorites
|

Sign up for e-Notify ..

Daetwyler Dr « 29-23-30-2980-00-020 -

Syvertson Pamela Mcnab
Syvertson James J

Madd e Add o &

C/0 Celebration Title Group
950 Celebration Blvd Ste D
Celebration, FL 34747-4452

Incorract Mailing ddaess?

Daetwyler Dr
Orlando, FI 32812
0130 - Sfr - Lake Front

Ll

Belle Isle

View 2017 Property Record Card

—_—
| Property Festures

f
Values, Exemptions and Taxes |

B

Sales Analysis Location Info

[ Market Stats

2018 values will be available in August of 2018.

Property Description

GILMORE ESTATES AT LAKE CONWAY 80/112 LOT 2

Total Land Area

| Update Information

View Plat

36,553 sqft (+/-) | 084 acres (+7-) GIS Calculated Notice
Land
Land Use Cade Zoning Land Units Unit Price Land Value Class Unit Price Class Value
0130 - Sfr - Lake Front R-1-AA 1 LOT(S) working.. working working.. waorking...
Page 1 of 1 (1 total records)
~ Buildings
\ .. Important information Structure
LA =~
\}‘u Model Code: 01 - Single Fam Residence Actual Year Built: 1950 Gross Area: 1778 sqft
'.::'\I\ L l&’ Type Code: 0103 - Singte Fam Class Il] Beds: 3 Living Area: 1136 sqft
AN i ,h-’\' Building Value: working Baths: 15 Exterior Wall: Concrete/Cinder Block
. /‘ Estimated New Cost: working Floars: 1 Interior Wall: Drywall
N " -
& Model Code: 01 - Single Fam Residence Actual Year Built: 1953 Gross Area: 824 sgft
Type Code: 0103 - Single Fam Class {1l Beds: 2 Living Area: 604 sqft
Building value: working. . Baths: 10 Exterior Wall: Concrete/Cinder Block
Estimated New Cost: wolking Floors: 1 Interior Wail: Inexpensive, Minimal Materials
Page 1 of 1 (2 total records)
Extra Features
——
Description Date Built Units XFOB Value
[FPU - Basic Fireplace 01/01/1950 1 Unit(s) working
rBDB - Boat Dock 3 01/01/1950 1 Unit(s) working.
Page 1 of 1 (2 total recards}
This Data Printed on 08/06,2018 and System Data Last Refreshed on 08/05/2018
1ttp://www.ocpaﬂ.org/Searohes/ParcelSearch.aspx#%23 171



