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Marion County 
Board of County Commissioners 

APPLICATION COMPLETE 
Growth Services • Planning & Zonin~ ATE COMPL ,1/..:;V/.2'/ 
2710 E. Silver Springs Blvd. INTIALS ~ ' 
Ocala, FL 344 70 
Phone: 352-438-2600 TENTATIVE MEETING DATES 
Fax: 352-438-2601 P&Z PH .3/4;2..s),;;y ~ ;, 

www.marioncount\'fl.org BCC/P&Z PH 4/ ~t,,/d, ~ 
APPLICATION FOR REZONIN~ 7 

RECEI\IED 
JAN 31 2024 

Application No.: ________ _ Marion County 
Growth SeMce 

The undersigned he~eby requests a zoning change of the Marion County Land Development Code, Article Five, 

Zoning, on the below described property and area, from -~h---,_-_1 ________________ _ 
to \2-- L{ , for the intended use of: 

··t:-~ o~, \--e ho .y e 
Legal description: (please attach a copy of the deed and location map) 

Parcel account number(s): C\ C \..{ "2.. ·- I !f'. 1 ":) - b \ 

5 
/ ) 

Property dimensions: """ --------------- Total acreage: __ ,_3_3 _______ _ 
Directions: \ \ 0 3 \.e s E 'Hu_u.1 j G, \._t (__ 0 c..Gl ~Uc.,hs rfi ·?)~\-JC, 

Th C---,· Vl-"'-< c;:,1,,., h9 \.e',lC . L<__r{ l:\A_h ~h\;} PL d . h . . . -
1 

1. /h e property owner must sign t 1i~ apJY 1cat10n un ess e as attacne wntten aut onzatlon nammg an agent to act on 11s er 
behalf. 

( 

Lu (..t.,\'\&Sh., R r0.0: rt, 
Property owner name (plea;e print) Applicant or agent name (please print) 
I~ 0 ;~ \Q.. S--\- . 

Mailing address Mailing address 
~S.111--(_<M_-e-(' ((;\_ ':>'i] ::( j 
City, state, zip code City, state, zip code 
~ 0 ') - 7 {/i -{:, s 7 ⇒ 

Phone number (please include area code) Phone number (please include area code) 

Sig~' .....___,___... Signature 
Please note: the zoning change will not become effective until 14 days after a final decision is made by the Marion County Board 
of County Commissioners. The owner, applicant or agent is encouraged to attend the public hearing where this application will 
be discussed. Ifno representative is present and the board requires additional information, the request may be postponed or denied. 
Notice of said hearing will be mailed to the above-listed address(es) . All information given by the applicant or agent must be 
correct and legible to be processed. The filing fee is $1,000, and is non-refundable. For more information, please contact the 
Zoning Division at 352-438-2675. 
********************************************************************************************************* 

FOR OFFICE USE ONLY 

RECEIVEDBY:~ DATE: l-3D-Jj ZONINGMAPN0.: ___,3=--=-L=-;;J.'------

~~~-e., C\ 'l. ao \ 15 -,.J~rv\.lS '"RC?>ilj..S 

/Jl?o;J""EC,; .JO;lt/tJIOb'&ll. "Meeting Needs by Exceeding Expectations" 
- ~ .Lf ..3 

REV: 04/20 I 5 

WIVIV.m~rioncountyfl.org 
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MCBCC Interactive Map - Internal 

1/31/2024, 2:17:34 PM 

Parcels Labels 

CJ Parcels 

• No Address -- Streets 

CJ Marion County Aerial2023 

Address Points County Road Maintenance - Red: Band_1 

Structure -Addressed -- OCE Maintained Paved - Green : Band_2 

- Blue: Band_3 
0 

0 

0.01 

0.03 

1 :1,433 

0.03 

0.05 

0.06 mi 

0.1 km 

Marion Counly IT GIS Team, Marion County Property 
Appraiser. Esri Community Maps Contributors, Marion 
County Property Appraiser, FDEP. © OpenStreelMap, 
Microsoft, Esri, TomTom, Garmin, SafeGraph, 
GeoTechno!ogies. Inc. METI/NASA. USGS. EPA. NPS. 

MCBCC IT/GIS 
FOR INTERNAL COUNTY USE ONLY: MAY CONTAIN CO NFIDENTIAL INFORMATION. IMPROPER DISCLOSURE MAY RESULT IN CRIMINAL PENALTIES (F.S.119.10). 
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1/31/24, 2:19 PM MCPA Property Record Card 

Jimmy H. Cowan, Jr., CFA 

Marion County Property Appraiser 

501 SE 25th Avenue, Ocala, FL 34471 Telephone: (352) 368-8300 Fax: (352) 368-8336 

9042-1672-01 
GOOGLE Street View 

Prime Key: 2519304 

ROMAN-AVILES WANDA 
120 VIOLA ST 
KISSIMMEE FL 34741-5540 

2024 Property Record Card 

Real Estate 

Beta MAP IT+ 

ProP.ertY. Infonnation 

Taxes I Assessments : 
Map ID: 312 

Millag~ 9001 - UNINCORPORATED 

2023 Certified Value 

Current as of 1/31/2024 

M.S.T.U. 
PC: 02 

Acres: .33 

Situs: 14610 SE 112TH PL OCALA 

Land Just Value 
Buildings 
Miscellaneous 
Total Just Value 

$9,500 
$0 
$0 

$9,500 
$9,500 

$0 

Ex Codes : 

Total Assessed Value 
Exemptions 
Total Taxable $9,500 

-----·- -- ·- --- -- - ··-------------

Year 
2023 
2022 
2021 

Book/Page 
8040/0695 
7803/1448 
5352/1975 
5336/101 I 
3984/1645 
1786/0065 
1716/1292 

Land Just 
$9,500 
$7,000 
$5,000 

Date 
05/2023 
06/2022 
04/2010 
03/2010 
03/2005 
09/1991 
02/1991 

SEC 28 TWP 16 RGE 24 
PLAT BOOK J PAGE 394 

Histon:: of Assessed Values 

Building Misc Value Mkt/Just Assessed Val 
$0 $0 $9,500 $9,500 
$0 $0 $7,000 $3,993 
$0 $0 $5,000 $3 ,630 

---- -----

Pro~y Transfer Historx 

Instrument 
07 WARRANTY 
07 WARRANTY 
08 CORRECTIVE -
07 WARRANTY 
07WARRANTY 
26 TRUSTEE 
05 QUIT CLAIM 

Code 
0 
4 V-APPRAISERS OPINION 
0 
8ALLOCATED 
4 V-APPRAISERS OPINION 
2 V-SALES VERIFICATION 
0 

httns:-//www n:a m:arinn.fl .us/PRC.asnx?Kev=2519304& YR=2024 

Exemptions Taxable Val 
$0 $9,500 
$0 $3,993 
$0 $3 ,630 

------ - - -

Q/U V/1 Price 
u V $100 
Q V $8,000 
u V $100 
Q V $32,000 
u V $14,900 
u V $15,600 
u V $100 
------ --- -· --- -

1/3 
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1/31/24, 2:19 PM 

SILVER SPRINGS SHORES UNIT 42 
BLK 1672 LOT 1 

Parent Parcel: 9042-1672-00 

MCPA Property Record Card 

Land Data - Warning: VerifY. Zoning 

Use 
0200 

CUse Front 
116.0 

Depth 
125.0 

Zoning 
Rl 

Units Type Rate Loe Shp Phy Class Value Just Value 
1.00 LT 

Neighborhood 2042 - SILVER SPRINGS SHORES UNIT 42 
Mkt: 8 70 

Building 1 of 1 
MBL0l=Ul2R56D12L56. 

12 

Traverse 

5.5 

Building Characteristics 

Improvement 
Effective Age 
Condition 

MH - MOBILE - MOBILE HOME RESID 
9 - 40-99 YRS 
4 

httos :/ /www. oa .marion. fl . us/PRC .asox?Kev=2519304& YR=2024 

12 

Year Built 1965 
Physical Deterioration 0% 

Obsolescence: Functional 0% 

2/3 
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1/31/24, 2:19 PM 

Quality Grade 
Inspected on 

MCPA Property Record Card 

300- LOW 
12/19/2023 by 187 

Obsolescence: Locational 0% 
Architecture 2 - MBL HOME 

Base Perimeter 136 

Type ID Exterior Walls Stories Year Built Finished Attic Bsmt Area Bsmt Finish Ground Floor Area Total Fir Area 
MBL 0 120 - MH ALUM SIDING 1.00 1965 N 0 % 0 % 672 672 
Section: 1 

Roof Style: 02 FLAT WOOD STR 
Roof Cover: 17 KOOL SEAL/MTL 
Heat Meth 1: 22 DUCTED FHA 
Heat Meth 2: 00 
Foundation: 3 PIER 
A/C:N 

Type 
190 SEPTIC 1-5 BTH 

Permit Number 
2023110192 

Floor Finish: 23 VINYL PLANK 
Wall Finish: 16 DRYWALL-PAINT 
Heat Fuel 1: 10 ELECTRIC 
Heat Fuel 2: 00 
Fireplaces: 0 

Miscellaneous TmP.rovements 

Nbr Units Type Life 
1.00 UT 99 

Am.1raiser Notes 

Planning and Building 
** Permit Search ** 

Bedrooms: 2 
4 Fixture Baths: 0 
3 Fixture Baths: 1 
2 Fixture Baths: 0 
Extra Fixtures: 2 

Year In 
2023 

Grade 
2 

Date Issued 
11 /2/2023 

Date Completed 
12/19/2023 

https://www.pa.marion.fl.us/PRC.aspx?Key=2519304& YR=2024 

Bit-In Kitchen: Y 
Dishwasher: N 
Garbage Disposal: N 
Garbage Compactor: N 
Intercom: N 
Vacuum: N 

Length 
0.0 

Description 
USED MBL 

Width 
0.0 

3/3 
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Return to: 

Wanda Roman-Aviles 
120 Viola St. 
Kissimmee FL 34741 

This Instrument Prepared by: 

Law Offices of Gregg R. Brennan, P.A. 
11296 SE Highway 42 
Summerfield FL 34491 

Property Appraisers Parcel Identification 
(Folio) Number: 9042-1672-01 

1111111111111111111111111111111111111111 
GREGORY C HARRELL CLERK & COMPTROLLER MARION CO 

DATE: 05/03/2023 02:07:33 PM 
FILE #: 2023055064 OR BK 8040 PGS 695-697 
REC FEES: $27.00 INDEX FEES: $0 .00 
DDS: $0.70 MOS $0 INT: $0 

Space Above This Line for Processing Data Space Above This Line for Recording 

WARRANTY DEED 

THIS WARRANTY DEED, made this j.~o day of May, 2023, Between ROBERT 
WAYNE THOMAS, a single man, whose post office address is 5790 SE 183rd Terrace, 
Ocklawaha, of the County of Marion, State of Florida, hereinafter called Grantor, to WANDA 
ROMAN-A VILES, whose post office address is 120 Viola St., Kissimmee, of the County of 
Osceola, State of Florida, Grantees. 

WITNESS ETH: 

That said Grantor, for and in consideration of the sum of TEN DOLLARS AND ZERO 
CENTS ($ 10.00), and other good and valuable considerations to said Grantor in hand paid by 
said Grantees, the receipt whereof is hereby acknowledged, has granted, bargained and sold to 
the said Grantees, and Grantees' heirs and assigns forever, the following described land, situate, 
lying and being in Marion County, Florida, to-wit: 

SEE EXHIBIT "A" A TT ACHED HERETO 

SUBJECT TO All easements, restrictions, conditions, reservations and covenants of record, 
if any, however the same shall not be deemed to reimpose the same. 

and said Grantor does hereby fully warrant the title to said land, and will defend the same 
against the lawful claims of all persons whomsoever. 

Page 1 of 3 

Book8040/Page695 CFN#2023055064 Page 1 of 3 
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IN WITNESS WHEREOF, the Grantor has hereunto set his hand the day and year first 
above written. 

Signed, sealed and delivered 
m our presence: 

~ Cv~ ~ 
ROBERT WAYNE THOMAS, Grantor 

Signed, sealed and delivered 
m our presence: 

- jJ t~-­
~ { 

Roselle Brennan 

Printed Name 

{Z If '2 Gregg Brennan 
W~ --------_P-n-.n-t-ed_N_am_e ______ _ 

STATE OF FLORIDA 
COUNTY OF MARION 

The foregoing instrument was acknowledged before me this 2nd day of May, 2023, by 
ROBERT WAYNE THOMAS, who was physically present and who produced a Florida Driver's 
License as proof of his identity, and who did not take an oath. 

WITNESS my hand and official seal in the County and State last aforesaid 2nd day of May, 
2023. 

Printed Name: Gregg R. Brennan_ 
Notary Public, State of Florida 
Commission Number: GG 340538 
My commission expires: 8/4/2023 

Book8040/Page696 CFN#2023055064 

Page 2 of 3 

Page 2 of 3 
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EXHIBIT "A" 
LEGAL DESCRIPTION* 

LOT 1, BLOCK 1672 SILVER SPRINGS SHORES UNIT NO. 42, 
ACCORDING TO PLAT THEREOF RECORDED IN PLAT BOOK J, PAGES 
394 THROUGH 399, PUBLIC RECORDS OF MARION COUNTY, FLORIDA. 

*This instrument was prepared by Gregg R. Brennan, using a legal description supplied by the 
Grantor, title to the land described herein has not been examined and no warranty or other 
representation is made and no opinion, expressed or implied, is given by Gregg R. Brennan, as to 
the accuracy of the description, the marketability, or the condition of the title to the subject 
property, the quantity of lands included therein, the location of the boundaries thereof, or the 
existence of liens, unpaid taxes or encumbrances or the legality of the land division hereby 
created. Grantee by the acceptance and recordation of this document releases Gregg R. Brennan 
and the Law Offices of Gregg R. Brennan, P.A. of any liability regarding the above-stated 
matters. 

Page 3 of 3 

Book8040/Page697 CFN#2023055064 Page 3 of 3 
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CNTY# AGY# SUB# RPT# 

~

-]·---r···-:i- ··-- ! L; · 4~ ~; 147· ····-· -···1 
1 j Ml\\ 1 6442 

-- -----·· ·---.--L _____ _ 
DIT# 163339802 
- ----·-- -----·- ·-J 

STATE OF FLORIDA 
APPLICATION FOR VEHICLE/VESSEL 

CERTIFICATE OF TITLE 

T# 1848802681 
8# 3184715 
S# 100818418 

TITLE NUMBER 

r

- -- - -------- --· 

VEHICLENESSEL IDENTIFICATION# YR. MAKE MAKE or 
MANUFACTURER 

BODY VEHICLE COLOR WT/LENGTH GVW/LOC ,--- ---- - -·· - - I 

i l 1989831 ______ J l~L4MS4384 

DATE OF ISSUE TRANS VEHICLE USE MO. DAY YEAR CODE 

ApplicanVOwne~s Name & Address 
WANDA ROMAN-AVILES 
120 VIOLA ST 
KISSIMMEE, FL 34741 

HULL 
MATERIAL 

PROPULSION FUEL 

TYPE 

.11 · HS .J !~K, 

··-· 1 I - --

! I:~· 
VESSEL 

TYPE 
WATER FL NUMBER 

I 
.I 

BIRTHDATE 
SEX MO. DAY YEAR 

1st OWNER FUDL# OR 
F.E.I.D.# 

AUTH 
DESTRUCTION 

.1 • - --- - - -- -- - -1 

RESIDENT CNTY I 
Y N ALIEN RES.# 

i 
I 2nd OWNER FUDL# OR , 

UNIT # I 
I I 

··•· ···----·· - -- - -- __ _ J 

I R55 l 9007 J 7830 ··1 I. 
I . .I ! 

VOLUNTARY CONTRIBUTIONS 

Action Requested: DUP TITLE 

AGENCY 
FEE 

TITLE FEE SALES TAX 

i-· . --· . I I .. I : 
i 8.2s __ I . ___ _ 77 .5o_1 l . 

Brands: 

GRAND TOTAL 

---------------l ---- --------- ··-; - - - - --- - -
USED • --1 ·~□~~E~E~ I VE;·;~~ ~A~~-F~~~~~~ 

I 
-- · ·- .•... - ·- ·----·· --·-I PREV. STATE DATE ACQUIRED 

FL 04/28/2023 

i NEW 

i 

I □ 

ODOMETER 
DECLARATION 
CERTIFICATION 

i 

i 
' 

! 
··· ---------·--···--· - ------··-···-··- xx .J ... - ·· ... 
LIEN INFORMATION DATE OF LIEN RECEIVED DATE F;I~·; OR-~L/ OLAND SEX AND DATE OF ~~R~: · --·-- . --□~~~C~~~~-T ~- • --·-1 

I 

i NAME OF FIRST LIENHOLDER: 

ADDRESS SALVAGE TYPE 

.... - - - - ---- ···· ·----- - -------- -- .I SELLER INFORMATION 
NAME OF SELLER, FLORIDA DEALER, OR OTHER PREVIOUS OWNER 

ADDRESS 

DEALER LICENSE NO. 

SALES TAX AND USE REPORT 
TRANSFER OF TITLE O PURCHASER HOLDS VALID 
IS EXEMPT FROM EXEMPTION CERTIFICATE 

r ~~N;~~~~ ~~ S~~;·; AX E~~~~~;□-N ~- -
. I.. 

INDICATE TOTAL PURCHASE PRICE, INCLUDING ANY 
UNPAID BALANCE DUE SELLER, BANK OR OTHERS 

$ 

INDICATE SALES OR USE TAX DUE AS PROVIDED BY CHAPTER $ 212, FLORIDA STATUTES 

I 

0.00 I 

0.00 i 
.. ----1 

FLORIDA SALES OR 
jUSE TAX FOR THE 
I REASON (S) CHECKED 
I 

0 VEHICLE/ VESSEL WILL BE 
USED EXCLUSIVELY FOR RENTAL 

1:81 OTHER GIFT □ SELLING PRICE VERIFIED ! 

APPLICANT CERTIFICATION 
I/WE HEREBY CERTIFY THAT THE VEHICLENESSEL TO BE TITLED WILL NOT BE OPERATED UPON THE PUBLIC HIGHWAYS/WATERWAYS OF THIS STATE. I CERTIFY THAT THE CERTIFICATE OF TITLE IS LOST OR DESTROYED. 
I CERTIFY THAT THIS MOTOR VEHICLENESSEL WAS REPOSSESSED UPON DEFAULT OF THE LIEN INSTRUMENT AND IS NOW IN MY POSSESSION. I/WE HEREBY CERTIFY THAT I/WE LAWFULLY OWN THE ABOVE DESCRIBED VEHICLENESSEL, AND MAKE APPLICATION FOR TITLE. IF LIEN IS BEING RECORDED NOTICE IS HEREBY GIVEN THAT THERE IS AN 

EXISTING WRITTEN LIEN INSTRUMENT INVOLVING THE VEHICLENESSEL DESCRIBED ABOVE AND HELD BY LIENHOLDER SHOWN ABOVE. I/WE FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CL.AIMS. 
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE. 

I Signature of ApplicanVOwner I HSMV82041 REVISED 02/06 SCAN CODE 
Signature of ApplicanVCo-Owner 

MVT 
I • - ---·•--· - -- - -- ---·· 
I UNDERSTAND THAT MY DRIVER LICENSE AND REGISTRATIONS WILL BE SUSPENDED IMMEDIATELY IF THE INSURER DENIES THE INSURANCE INFORMATION SUBMITTED FOR THIS REGISTRATION. 

I -·-···· 1 
! 

I 

I 
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Mall Lion Sallolacllon to: Dept al Highway Saloty and Motor Vehlcleo, Nell Kirkman Building, Tallaha11ee, FL 32399-0500 

; --- Identification Number ---] Year -- - 1- Make -~- Body 
~L4MS4384 1965 I FLTW __l_ HS l

-WT-L-BHP -1Vessel Regis. No. - r- Title Number 
- 56' --- 11989831 

T# 1848802681 
B# 3184715 

]llll l~ti~IIIIIII-
Lien Release 

Registered Owner: Date of Issue 08/16/2023 
Interest in the desaibed vehicle is hereby released WANDA ROMAN-AVILES 

120 VIOLA fT 
KISSIMMEE, FL 34741 

By, ____________ _ 
Title. _____________ _ 
Date, ___________ .,_ __ 

IMPORTANT INFORMATION 

\ 
1. When ownership of the vehicle desclibed herein is 

transferred, the seller MUST complete in full the 
Transfer of Trtle by Seller section at the bottom of 
the certificate of tttle. Mail To: 

WANDA ROMAN-AVILES 
120 VIOLA ST 
KISSIMMEE, FL 34741 

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. 

' I 

4. See the web address below for more information and 
the appropliale forms required for the purchaser lo 
title and register the vehicle, mobile home or vessel: 
http://www.hsmv.state.fl.us/htmvtitlinf.hlml 

L4MS4384 .,. ,,•'.; • 111965, i 'n TW~', · • '.{ 'es '' 56' "'' ,: , •. • '· '' .:, · : 1;~993/'-"'·J L•~·~.;,..i. .. .. ___. ' ',.: _ _:_~- :--~~ -- ,- . ' ._· : ··. ' ,' ~ 1~ _: : ,.·.··,J---->~/f-~w · :;-. -1_/::. ·,,. __ ._:_·:~, _. · .. _·. _:L _ _':_: _: _· - _, __ 1nter~1nthe~escribed~lclelshe ' ' . .. . . ·r··:p"" T. -- C~kir ::..,·r·, ' ..:::_: 'p_n_ma;.,Briind :_::__:__;r· --:.' Se;;.,M~Brend -~ ~ 1-·· Noo1 ·.:1 __ u.~·-::.\}
0 

_- PrevlnueDate l By ' • 1 .State . . · . . ·· : , · .,,.,."',~ -. Brands / 
!FL . /ONK • .J . __ ••• '. .• __ '.L _; --~--, - --- - j PRIVATE _ 04/28/2023 __ l litie_-'----------
- - ·Odometer Status or Vessel M~n~,actu~r ~; OH-usa -- - ··-:- '.'. .-. _ [, Engin~ Drive T Hull Materiai . T _:__ Prop --'---r-- Date 'ot Issue :-7 I _· · • j I ~ B/16/2023.J Date, _________ _ , .. ·---- -------·. ----------!-------- .- . --- . --·---·--- -. - --- -- .. :. ,. __ _ __ ·-·-. ·-·- - ·-- . - ·-·-Registered Owner DUPLICATE WANDA ROMAN-AVILES 

12() VIOLA ST ; 
KISSIMMEE, FL 34741 

I st Licnholder 
NONE 

' \ 

DIV1SION-OF MOTORIST SERVICES TAllAHASSEE 

• 
FLORIDA DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES -

RJJ~. ky..l 
R_obert R. Kynoch 
Director 

. 

David M. Kerner 
Executivti_:Director Control Number 163 339802 

26 /1 l/63339802 I \ 
TRANSFER OF TITLE BY SELLER (This section must be campleted al the bme of sale.) ------- - - - - - ·-· F~eral and/or stale law require that -thc'scller state the mileage, pur_chasct's name, selling price and.dale sold in connection with the 111n5fer of owncnhip. Failur~ to_ complete or providing a false statcmcni may result.,· fines and/or imprisonment This ti~e is wanm,tcd to be free Jroin ""l' liens cxccpt_as· noted ex, the face of the catifiwe and the motor vehicle or vessel described is hereby transfcncd to: 

Seller Must Entcr·Purdwer's Nline:. _______________ _ 
Addr~s.: _ ------'--'------------ - - -~--Seller Mus, Enter Selling-Price: 
Seller Must Enter Date Sold: _ _ ______ _ I/We state that this O 5 or -0 6 digit odometer now reads LJ...i_J,LJ_j_J.I_XJ (no tenths) miles, date read, ____ --'-'- and I hereby certify.that to the best of my.knowledge the odometer ruding: 0 l. reflects ACTUAL MILBA!,E [J 2. is IN EXCl!SS OF ITS MECHANICAL LIMITS. .o J. is NOT 11fE ACTUAL MILl!AGE. UNDER PENAL TIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE. SELLER Must 

Sign Herc.·_--------'------------------
CO.SI!LLER Must 
Sign He-re:. _______________________ _ 

Print Herc· _ _________________ ______ _ Print Here· _____________ _ _________ _ 
Selling Dealer's License Nwnber: _________ ~--'-----'--Tu No.: ________________ , Tu Collected:._'-----------

Auction N~.: _ --------'---,---"-------- License Number.:_----'---'---~----~---------- .. - ------ - -,-- :---. -- , --- ..... -.--- • __ • ·- - ~ , - ----' .... - --- -- -·· · ·••--"-----·--· - . ··--··- ----'----------- -- ·------·--•--•-------------·~--------~ PURCHASER Must 
CO-PURCHASER Must • SignHCR:. ____ _ ,_----'---~------------ . Sign Here:_ ·------'---- --------------JI, ·Print Herc: , • Print Hcrc:======~===~----'------ -----~t .. ~~ . . ~OTICE: PENALTY IS REQUJ~D B:t LAW IF NOT SU,B~JTTED F~ TRANSFER WITHIN 30 ~AYS AFTE~ DAT~ OF PUR~E. 

-, . i~MiiiBiliiii~~Jiitmi~:::~~it1iiiMI&w.rit~ 
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Code Case Detail Report 
CDPR4204 - Code Ca se Detail Repo rt 

CASE NBR: 920015 AO NBR: 654830 
OLD CASE NBR 

CASE TYPE : STRUCTURAL 
STATUS: OPEN INSPECTOR : ROGERS , JAMES 

FOLIO NBR: 9042 - 1 672 - 0 1 

OPEN DATE 5/15 / 2023 
AO INFORMATION 

OPEN US ER BU341JR3 

COMP L l~AME JAME S ROGERS 
COM PL ADDRESS 2 71 0 E SILVER SPRINGS BLVD OCALA 

COMPL PHONE 
COMPL FAX 

ADDR NBR: 23 37 67 
OPEN DATE : 05 /16 /20 2 3 
CLOS E DAT E: 

DIRECTIONS: 

LOCATION: 
DISPOSITION 

DISP BY : 

CATEGORY: CON - PERMITS 
PRIORITY : 0 LAST VISIT ID : 
HEARING DATE : 

DESCRIPTION: 

CASE INFORMATION 

OCALA 14610 SE 112TH PL 
NOTICE OF VIOLATION 

DISP DATE : 

575992 ZIP : 347415540 

PHYSICAL FILE ID : 
CONT P..CT? : 

SET MOB ILE HOME AND BU ILD DECK WITHOUT PERMITS . PERM I T 2023 110192 IFOR MOBILE HOME IN APPLY 
STATU S WI TH RE JECTI ONS . 

CONTACT INFORMAT I ON: 

PHONE : 

OWNER I NFORMATION : 

WANDA ROMAN-AVI LE S 
1 20 VIOLA ST 

F'P1.X: 

[< ISSIMM EE, FL 347 41- 5540 

PHONE: FAX : 

COMPLAINANT INFORMATION: 

NAME /A DDRESS: 

J AMES ROGERS 

2710 E SILVER SP RI NG S BLVD 

ACTION ORDER NOTE·S : 

VISITS : 

VISIT NBR INS PE CTOR 

57 5992 BU3 41 J R3 

LETTERS : 

REF TYPE LETTER NAME 

OCALA 

NAME 

ROGERS , JAMES 

RQST DATE 

cc 
cc 

BLDGl - FBC - 7' 05/16/2023 

BLDGl - FBC - 7' 12/21/2023 
VIOLATIONS : 

TENANT INFORMATION: 

PHONE : FAX: 

VIOLATOR INFORMATION : 

PHONE : 

PHONE: 

SCHEDULED DATE 

PRINT DATE SEND DATE 

FAX: 

FAX : 

VISIT DATE 

STATUS 

ACTV 

ACTV 

NBR DAYS COMP 

STATU S GRO UI:' CODE VIO L. DATE DESCRIPTION/REMARKS 

la r ion Coun ty Prin ted on: 01/3 1 /202 4 2 : 27 : 22PM 
:D-P l u s for Windows 95 /NT Page 1 o f 2 
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Attachment A

A-12

CASE NBR: 920015 
OLD CASE NBR 
CASE TYPE : STRUCTURAL 

IMAGES : 

IMAGE DATE IMAGE DESCRIPTION 

5 /15/ 2023 MH 

5/15/2023 Ml-I 

5 /1 5/2023 MH 

5/15/2023 MH 

5 /15/2023 Ml-I 

5/15/2023 MH 

5/15 /2 023 MH 

5/15/2023 MH 

5/15/2023 MH 

5/15/2023 MH 

5/15/2023 MH 

5/15/2023 MH 

5/15/20 23 MH 

NOTES: 

arion County 
D-P lus for Windows 95/NT 

STATUS : OPEN 

AO NBR: 654830 
INSPECTOR: ROG ERS , JAMES 

FOLIO NBR: 9042 - 1672 - 01 
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