From: Pandley, Robin

To: "med@abiomedicalwaste.com”

Cc: EPOST_HWreg (Shared Mailbox)

Subject: Notification Letter 8700-12 FL for A Biomedical Waste LLC
Date: Thursday, January 25, 2018 5:44:00 PM

Attachments: A Biomedical Waste LLC_Clearwater.pdf

Dear Ms. Medhat:

Please find attached the Notification of Regulated Waste Activity status based on information you
submitted to the Florida Department of Environmental Protection (DEP). This letter provides your
EPA Identification Number and, if applicable, your current registration and/or permit statuses.
Please note that pending program registrations, certifications or permits will be mailed to you
separately.

We ask that you verify receipt of this document by sending a "'reply'* message to
EPOST_HWreg@dep.state.fl.us. If your email address has changed or you anticipate that it will
change in the future, please advise accordingly in your reply. You may also update this information
by contacting EPA ID Notification Coordinator at (850) 245-8772.

You may check your current facility status at our website at:

http://fldepdevloc.dep.state.fl.us/www_RCRA/Reports/handler_sel.asp using your EPAID number
from the attached notification letter.

Address any changes in your notification status (generator status, activities or contact information)
on form 8700-12FL and submit by U.S. mail. The 8700-12FL form can be downloaded at
http://www.dep.state.fl.us/waste/quick _topics/forms/pages/62-730.htm#62-730.900(1)(b) . Submit
by U.S. mail to:

EPA ID Notification Coordinator

Hazardous Waste Regulation Section MS 4560
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

There are a number of web resources available to help you comply with regulations and implement
best management practices.

1. The Hazardous Waste Regulation Section home page and additional compliance assistance
help in your geographic area can be found here:

o http://www.dep.state.fl.us/waste/categories/hwRegulation/default.htm

o http://www.dep.state.fl.us/waste/categories/hazardous/pages/state_contacts.htm
2. Florida’s Handbook for Small Quantity Generators of Hazardous Waste, A Summary of

Hazardous Waste Regulations and other hazardous waste, universal waste and used oil
publications can be found here:

o http://www.dep.state.fl.us/waste/categories/hazardous/pages/publications.htm

o http://www.dep.state.fl.us/waste/categories/hwRegulation/pages/FL EHazlnstructions.htm

EPA ID Notification Coordinator
Hazardous Waste Regulation Section
850-245-8772

E-mail Address: EPOST_HWreg@dep.state.fl.us
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Florida Department of e

Environmental Protection
Carlos Lopez-Cantera

Bob Martinez Center Lt. Governor

2600 Blair Stone Road )
Tallahassee, Florida 32399-2400 Noah Valenstein
Secretary

01/24/2018

Hedeia Medhat, Mgr

A Biomedical Waste LLC

PO Box 355

Indian Rocks Beach, FL 33785

The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification for
a new hazardous waste DEP/EPA ldentification Number or status/information change. Based on the
information received you must use the following identification number for all manifests or reports for A
Biomedical Waste LLC located at 2147 N Keene Rd, Clearwater , FL 33763-2215

FLRO00225599

Your facility notified FDEP requesting the following hazardous waste status/activities which do not
require a separate submission: Non-Handler of Hazardous Waste; LQH Acute
Pharmaceuticals, Universal Pharmaceutical Transporter.

Your facility is currently registered for the following activities: None.

Your facility is currently permitted/active as: No Active Hazardous Waste Treatment, Storage,
or Disposal Permit.

If you have pending program registrations/certifications or permits, these will be mailed separately.
You are required to notify us on form 8700-12FL if there is any change in your operations which would
affect your status, activity or contact information. The form is found here:
http://www.dep.state.fl.us/waste/categories/hwRequlation/pages/NotificationRegulatedWaste.htm.

To review the details of your status, visit:

https://fldeploc.dep.state.fl.us/www RCRA/Reports/handler results.asp?epaid=FLR000225599.

For further assistance, please contact me at (850) 245-8749 or email at
Glen.Perrigan@dep.state.fl.us .

Sincerely,

Q?\Q{f\ YA .?’Q,.-
WS

Glen Perrigan
Environmental Manager
Hazardous Waste Regulation Section

ME ID: 127646 , Email Address: med@abiomedicalwaste.com






(850) 245-8707

8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division—HWRS, MS4560
2600 Blair Stone Rd. Tallahassee. FL, 32399-2400

“”Daﬁeﬂ Received

B

JAN 1'6 2018

(for EDEP Official Use Only)

EPA ID: FLR0O00225599

Please use the instructions document to complete this form

1. Reason for

Submittal
(all submitters must
complete pages | and 2
and sign page 5.
Pages 3 and 4, - com-
plete as applicable)

Mark 'X' in
the correct box:

(must choose one

if a notification)

X 1o provide initial notification (to obtain an EPA ID Number for hazardous
waste, universal waste, used oil activitics, or PCW activities).

U 1o provide subsequent notification (to update status and facility identification information).

U To provide the Iinal notification (closing) for the facility. (see instructions—must complete pages 1.2.5)

FL Registration(s) [ UW Mercury (sce page 3)

O uw Transporter (see page 4)

U Used Oil (see page 4)

2. Facility or
Business Name

A Biomedical Waste LLC

3. Facility
Operator

(List additional Opera-

tors in the comments

section).

Name of Operator:

Medhat Hedeia

Date became Operator: 1 1 /__2_01 3

Street or P.O. Box: POB 355

Phone Number:

727 388 3613

State;

Indian Rocks Beach FL

City or Town:

Zip Code:

33785

Country (if not USA):

Operator Type:

m1’rivate Qrederal DMunicipal Ustate DCounty Wother

4. Facility

Physical Street Address:

2147 N Keene Rd

W vessel

Physical
Location City or Town: State: Zip Code:
Information
(No P.O. Boxes) Clearwater FL 33763
O Sume address as County: . Countrv (if not USA):
#3 above or: Pinellas
5. Facility North American Industry | o I | | l | I l (required) | B | | | l | | |
Classification System (NAICS) S — e ———— e —————
Code(s) (at least 5 digits) I ] D. L]
6. Facility or U Same address as #__ above or: Strect or P.O. Box: POB 355
Business - - - - — -
- City or Town: . State: Zip/Postal Code: Country (if not USA):
Mailing Address Indian Rocks Beach FL 33785

7. Facility or
Business
RCRA
Contact Person

X.I Same address as

[.ast Name:

Hedeia

First Name:

Medhat

Title:

MGR

Phone Number: Extension: E-Majl;

727 388 3613

med@abiomedicalwaste.com

997 388 3763

Street or P.O. Box:

#___abovcor: City or Town: State: Zip Code: Country (if not USA):
8. Real Property |Name ol Owner: Date became Owner: _11/07/2015
(FL Land) aner Same U New Owner mm dd yy
of the Facility's
Physical Location Strect or P.O. Box: Phone Number:
(List additional
owners in the com- City or Town: State: Zip Code: Country (if not USA):

ments section.)

m Same address as
# above or:

Owner Type: Qprivate WFederal

DMunicipal Ustate Wcounty Qother

DEP Form 62-730.900(1 )(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500( 1), and 62-737.400(3)(a)2.. [.A.C. Effective Date April 26,2013 Page 1 of'5 K’
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RCRA'Haiérdous Waste Status Notification or Out of Business Notification

EPA ID No.

9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X' in all that apply):

(A) (1)Generator of Hazardous Waste

Oves Kl No

If YES.
Q a

In addition, indicate other generator activitics that apply.

o000

(Do not include Universal Waste or Used Oil)

Choose only one of the following three categorices.

Large Quantity Generator (L.QG):

Generates in any calendar month 1,000 kilograms or
greater per month (kg/mo) (2,200 Ibs.) of non-acute
hazardous waste: or Greater than | kg (2.2 lbs)

of acute hazardous waste (at least once a ycar)

. Small Quantity Generator (SQG):

Generaltes in any calendar month greater than
100kg/mo but less than 1,000 kg/mo (>220 to <2,200
Ibs.) of non-acute hazardous waste and/or 1 kg

(2.2 Ibs) or less of acute hazardous waste
(at least once a year)

. Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 Ibs.) of non-acute hazardous waste and 1 kg

(2.2 1bs) or less of acute hazardous waste

d. Short-Term Generator (one-time, not on-going)

f. United States Importer of hazardous waste

g. Mixed Waste (hazardous and radioactive) Generator

For ltems 2 through 7, mark 'X' in all that apply.

(2) Treater, Storer, or Disposer of Hazardous Waste

3)

C)]

(6)

e. Episodic: Not more than one-time per year: — SQG_ LQG

(7

Specity:
Note:

(at your facility) Note: A hazardous waste permit

may be required for this activity.

a . Operating Commercial TSD
1 Operating Non-Commercial TSD
a

Permit or Order (HSWA, etc.)

Q Recycler of Hazardous Waste (at your facility)

U Commercial  {Q Non-Commercial.
A permit is required for storage prior to recycling.

¢. Non-Operating: Postclosure or Corrective Action

| Exempt Boiler and/or Industrial Furnace

O a Small Quantity On-site Bumer Exemption

O b Smetting, Melting. and Refining Furnace Exemption

U Person Authorized to Manage Conditionally Exempt
Waste Generated at Other Facilities
Choosc this management activity ONLY if vou attach

LEETHER a copy of your application for such authorization

OR the authorization you received from FDEP.

(1 Receives Hazardous Waste from Off-Site

a Underground Injection Control

10. Waste Codes for Federally Regulated Hazardous Wastes:
your facility. List them in the order they are presented in the regulations (¢.g., D001, D003, FO07, K019, PO12, U112).

Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

List the waste codes of the Federal hazardous wasies handied at

I 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21

11. Other Status Changes (Ifno longer handling waste or closed, sections 9 and 10 should be blank and skip Section 12-16 ):

(A) Non-Handler of Regulated Waste at This Facility (Scctions 9, 10 and 12-16 should be blank. )

O (1) Business no longer gencrates, transports. treats. stores, disposes of, or otherwise handles any regulated waste.

(B) Facility Closed (Complete this section only if all business activities at this facility have ceased.)

0 (1) Closed at this location and moved or moving to another - Submit a new Form 8700-12FL for the new location if you will

Q

(2) Out of Business - Business closed on

(date)

a «

Property FTax Default

d (D) Petition for Bankruptcy Protection

12-14 — Registration Activities Contact Information

(only if this submission is a registration or registration information update):

 sameas Facility RCRA
Contact on page | or enter:

First Name:

Last Name:

Title:

Phone Number:

Contact for:

xtension:

E-Mail:

O uw Transporter
O Used Ol Handler
a Universal Waste

Street or P.O. Box:

City or Town:

State:(Country): Zip Code:

DIP Form 62-730.900(1 )(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F. A.C. Eftective Date Aprit 26,2013 Page 2 of' 5
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EPA ID No.

Universal Wast

i

ry T ransporte%?Handler Régisyaﬁg &

ication and:Merct

12. Universal Waste (UW) Activities (Mark 'X' and complete all that apply) :

A. Federal D Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,000 kg (11,000 Ib) or more
Notification of any combination of UW accumulated (at any one time)

Accumulates: [ a. UW Batteries L b. Pesticides O c. Pharmaceuticals
Q a Mercury Containing Devices 0 e Mercury Containing Lamps

d Destination Facility for UW Note: For this activity. a facility must treat, disposc or recycle a UW,
A permit is required for storage prior to recycling.

B. Florida Universal Pharmaceutical Waste (UPW): one-time registration

Pharmaceuticals LQH = 5,000 kg or morc of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)
Pharmaceuticals Acute LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated

Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH])

KK KO

Florida Universal Pharmaceutical Waste (UPW) Transporter

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the form
[Chapter 62-737, F.A.C.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler of
Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (plcasc contact FDEP first).

If you only generate lamps and/or devices or manage pharmaceuticals, do not register or complete the information below.

(1) This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities

U First time registering O Renewal O One-time $1.000 fee for Mercury for-hire first time [LQH registration is attached
a For-hire Transporter of Universal Waste Mcrcury-Containing Lamps or Devices
p 3 g p
Annual
[ ] For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Resistration
Mercury-Containing Devices (thermostats. cte) SQH = less than 100 kg accumulated by for-hire handler Required
y 2 )
Mercury-Containing L.amps SQH = less than 2,000 kg (8.000 lamps) accumulated by for-hire handler
ry 2 p g ¥
L. . . . . al Registration +
a Mercury-Containing Devices LQH = 100 kg (220 1b) or more accumulated at any one time by for-hire handler Annué Registration
i i Fone~ time $1,000 fee+
0 Mercury-Containing Lamps LQH = 2,000 kg (4400 1bs/8.000 lamps) or more accumulated by for-hire handler More Requirements
(contact FDEP)
(2) Mercury Recovery and/or Reclamation Facility (A hazardous wasle permit is required for this activity) Annual Registration
O First time registering O Renewal Required
Briefly Describe your Universal Waste Activitics: & we use Drum Top Bulb Crusher(s)

13. Other State Regulated Waste Activities:  Petrolcum Contact Water (PCW) [ Recovery  Transport [62-740 F.A.C.]

Note: A water facility permit may be required for this activity. An annual report is required for a recovery facility pursuant to Rule [62-740.300(3)]

DEP Form 62-730.900(1 )(b). adopted by reference in rule 62-730.150(2)(a). 62-710.500(1), and 62-737.400(3)a)2., F.A.C. Effective Date April 26 2013 Page 3 of' 3
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‘Hazardous Waste a EPA ID No.

14. HW Transporter Activities: (Mark 'X' and complete all that apply if you nced to register your HW Transporter activities)

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualty/liability insurance pursuant to 62-730.170(2)(a) is required in addition to this registration.
Transfer facilities must submit several additional documents as detailed on page 5 the first time they register and when the information
changes. Registered transporters and transfer facilitics may only begin operations after receiving approval from the Department.

Generators of hazardous waste who transport waste only within the boundaries of their facility should not register.

A. HW Transporter Registration Information (must be completed annually and when this information changes)
This facility is a registered transporter of hazardous waste.
This form is: U Initial Registration () Renewal [ Notification of changes [ Cancel Registration

Q1. For own waste only Q 2. For commercial purposes U 3. Both commercial and own waste

4. Transportation Mode Oair Qra O Highway U waer O Other - specify

B. HW Transfer Facility Registration Information (must be completed annually and when this information changes)

QO This facility is a Hazardous Waste Transfer Facility: (at this location) Storage Volume

This form is: ( Initial Registration (] Renewal (] Notification of changes [ Cancel Registration

Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.C., and Rule 62-730.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one):
4 our mailing (business) address O The site (facility) address

Please enter the EPA ID Number of the HW Transporter who carries the insurance for this Transfer Facility: | | I I | | | ' I l | | |

Please see the top of page 5 for additional items that must be submitted in addition to the above registration for Hazardous Waste
Transfer Facilities [Rule 62-730.171(3), Florida Administrative Code (I'.A.C.)]:

15. Used Oil and Oil Filter Activities: : (Mark 'X' and complete all that apply if you need to register your used oil activities),

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , transfer facilities, processors, off-specification burners, and/or marketers must
annually register with the Department using this form. All except Florida used oit (UQO) Processors and collection centers must pay an annual
$100 registration fee.

This formis: 1 Initial Registration (] Renewal (1 Notification of changes [ Cancel Registration

a i applicable, a check or money order, in the amount of $100. payable to Florida Department of Environmental Protection is enclosed.

(1) Used OQil Transporter - mark activities: (occurring in Florida) (6) Used Oil Filter Management (must annually register)
(1 4. Transporter (off-site) and noncontiguous locations O a. Transporter
U b. Transfer Facility ' b. Transfer Facility
0 ¢. Processor (Annual Report Required )
2) O Collection Center (From businesses. no more than 53 gal per Q 4. End User
shipment)
(3) O Used Oil Processor (A permit is required.) (7)  The records required under the provisions of Rule 62-710.510,

FFAC, arc kept at (check one):
4) O Of-Specification Used Oil Burner

O our mailing (business) address O The site (facility) address
(5) Used Oil Fuel Marketer a On-Spec a Off-Spece

Please see the top of page S for additional items that must be submitted in addition to the above registration and fees required for non-
exempt Used Oil Transporters.

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a). 62-710.500(1). and 62-737.400(3)(a)2., F.A.C. Effective Date April 262013 Page 4 of 5
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Transfer Facility and Used Ol Transporter requirements and requifed signature page | EPA ID No.

(14 cont.) Hazardous Wasie Transfer Facilities! in addidon to the v ftios on Page 4. Seetion 14, the

following Htems ure required 10 he submitied with the mtiad notificssion for s transfr facility and any changed ftems must be submitted with anv
subsequent submission [Rule 62-730.17105). Flonda Administeive Code (FA CH]

ssfration required for Transier Fact

________ Certification by a responsible vorporate oficer of the transporter tha the proposed location satisties the erfieria of
Section 405721123 Plor

statutes (1.8 [Rufe 62-730 17 H3a L FAC

__Evidence of the trapsportor's financial responsibilitsy [Rule 62-730007HI%a03 . FAC

A brief peneral deseription of the teansivr fucility operations IRule 6273007 13 uw. I{;\,(.f.v!

A copy ol the facitity closure plan [Rule 62

AT, FAC)
A copy of the contingeney and emiergency plan [Ruke 62-73017103 006, 1A C

LA map or maps of the fransit

facility [Rule 6273617 H{3)a

AL

(15 cont.) Used Oil Transporters: {Exemptions in 48 CFR 279.40(2)(-4))
I addition w the requirements on Page 4 Scetion 15:
v ALL vy

gistered U0 Handlers must submit an annuad report excopd genersions transporting 1O from noncontiguous eperations w ithin
thelr own company,

VY transporiers transparting off

> over public highways ondy within their own company must submil proot of insurance
U0 mransporters transporting more thun 300 gadions/yenr must submit proot of insurance ammtly, and must sign and cergly thix

submission ¢ a certifted used o) fransporer i section | 6l FAC

17 (e

i thise caemplied by Rule 6

The used ol annual report is attached

Lvidence of Ligbiluy Insurane :

rant 16 62-7HL600{ 2 K. FAC 1y ahached.

16. Comments (attach a page if more space is needed i

17. Certification: 1 certify under penaliy of fasw that dhis document and ab} attachments were prepared under niy direction or supory
accordance with a sysiem Jesigied w assure t

SO0 i
hat quadificd persomed properdy sutber and evaluaie the information submitted. The information
submiued s 1o the best of my knowiedge and beliell true. accurare. and complete. | am aware that there are signiticant penalties thr submiting

fafse information, including the possibility of flac and impiisonment for

nowing visiations,

U vertify as a Used Ol Transporter hat | am fansilic
wrtion and have an annual and now smployee training pr
biliny i demonstrated by the Used (il Trmisporter Certid

1 withy the applics

and Federal lawsand rules governing used ofl transpor-

ficable used oif rujes. Pyvidence of financial responsis

am i pdaer coverin

teate of Likility lnsurance,

form 62-73HL9D0 8, AL
Signature of owner, vperator, or un Print Name and Title l;,fi";i Bute Signed
HH
authorizid representative

{mm-dd-vyyyy
/\Y el Meodhat Hedgin Q| j2/2il2eh
u

]

If the person that filled in this im m ‘N::“ ﬂkt Fudility Contact or Operator, please vomplete the information below:

Medhat Hedeia e 727 388 3613  med@abiomedicalwaste.com

{Name of person completing this form) S, ' ’ (Phone Number) il -mail Addre

e

S}

“ry ¥ PR S N I . Z s
DEPR Form 62-730 5000 t 1b), adopred by reference moruie

SO ay 62-7H

AL Effecive Date Apr






SPRING LAKE HEIGHTS UNIT 2

HEDEIA, MEDHAT 2017 36-28-15-84970-000-0010 Page 1 of 1
LOT 1 PO BOX 355 PRINTED 8/9/2017
INDIAN ROCKS BEACH, FL AT EEL AR RETE TR U jarmstrong
2147 N KEENE RD, CLEARWATER 33763— Map Id: 1605.0 1.001.001.00 AREA = 16; NEB =5
BUILDING CHARACTERISTICS 0110 Single Family Home ** VALUE SUBJECT TO CHANGE ** | Pinellas County Property Appraiser Office CW
QUALITY Average VALUE SUMMARY
CATEGORY TYPE % | PTS 32 | PRIOR JUST MARKET VALUE 174,164
FOUNDATIO |2CONTINUOUS 100] 3.00 & CURRENT JUST MARKET VALUE 175 032
FLOOR 1SLAB ON 100/ 6.00 1 !
EXTERIOR |5CB 100 27.0 12 SPF G 5 ASSESSED VALUE 175,032
ROOF 1GABLE OR 100/ 6.00 6
ROOF 5CONCRETE 100 7.00 13 4 |_9_|_ 71 HX/NHX CAP BASE YEAR 2016
FLOOR 2CARPET/ 100/ 5.00 TAXABLE VALUE 125,032
INTERIOR |2DRYWALL/PLA | 100 33.0
HEATING 6CENTRAL 100 5.00 HX Yes
COOLING COOLING 100/ 3.00 % HX 100.00
xs 35 TOT EXEMPTIONS VALUE 50,000
3 PERMIT TP [ST. EST VAL| ISSUE DATE
BCP2012-06440 |95 |C 6,862 06/22/12
CATEGORY UNITS BCP1997-040562 |96 |C 12,760 05/09/97
STORIES 1.00
FIXTURES 7.00 7/
LIVING UNITS 1.00 5 sPF 5
. o—L 7 20
4 OPF Fil
39 !
TOTAL LIVING UNITS [ 1 21
DEPRECIATION ADJ ADJ
EXTERNAL OBSOLESCENCE 0.0000 NEW ROOF 97 / CHA 12
OTHER 0.0000
TYPE Qu HX/NHX 22 GRF 2
01 02 100.0
RCND YB EA
136440 1976 31
SAR AREA | % B | EFF. AREA . 51
BAS| 1,930 100 1, 930| BUILDING: 1
SPF 354 25 88| L [OFFICIAL|OFFICIAL| DATE OF Qlv SALES
GRF 462 35 162/ N| BOOK | PAGE SALE INSTR| U | | |REASON PRICE M SELLER BUYER SALES NOTE
OPF 156 20 3411] 18985 | 1304 11/3/2015 DD |Q|I 01 160000| N [HARTMAN IDA HEDEIA MEDHAT MLS 141 DOM Q@
SPF 35 25 ) 318773 [ 0796 5/6/2015 PD [U[I 11 N |EDDINS RAYMOND W HARTMAN IDA
2,937 2,220| 3| 97288 | 0738 |5/30/1990 DD |Q|I 95300| N |BOLT JOHN H EDDINS, RAYMOND W.
TAXING DISTRICT CWJUST VALUE/SF 90.69| 4| 05275 | 0717 0 o) 80000 | N MONTH/YEAR OF
L | EXTRA HX/ UNIT ADJ UNIT BLT |EFF % XF
N [FEATURE DESCRIPTION | BD |NHX| LEN | WID UNITS VALUE VALUE YEAR |AGE| BLT |GOOD| VALUE NOTES
1| 0602 |DOCK 100 8 10 80.00 25.00 25.00| 1994| 23| 1994| 44 880 |8X10
L|L|uUsE| LANDUSE [Hx/| R FF |FRNTFT UT| D [DEPTH| SIZE INFLUENCE UNIT ADJ UNIT LAND OTHER ADJ
T|N|CODE DSCR |NHX| D | FRONT | DEPTH | T |FACTOR UNITS TP| T | FACT | FACT DESCRIPTION VALUE VALUE VALUE AND NOTES
c| 1| o1 |sINGLE 100 75.00| 130.0| 80 | 100.00 75.00| FF [130| 1.00| 0.85 1,100.00 935.00 70,125(16 UT LV
c| 2| 95 |[RIVERS 100 0.00| 0.00 100.00 0.44H aAC 1.00| 1.00 1,000.00| 1,000.00 440[16 UT LV
NOTES APPRAISAL DATES
REVIEW DATE 1/21/2016
FIELD NUMBER 106
REVIEW TYPE Sale
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