DATE  02/05/2013 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000030764
APPLICANT BRANDY COOPER PHONE 386.628.7404
ADDRESS 274 NW TURNR ROAD LAKE CITY f_].:__ 32055
OWNER CONSTANCE BEURY(BRANDY COOPER M/H) PHONE 850.213.6420
ADDRESS 233 NW STARLING TERRACE LAKE CITY FL_ 32055
CONTRACTOR ROBERT SHEPPARD PHONE 386.623.2203
LOCATION OF PROPERTY 90-W TO TURNER,TR TO ASH,TL @ THE VERY END,TR ONTO
STARLING2ND.LOT ON R.
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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 21-35-16-02240-004 SUBDIVISION PINE RIDGE
LOT 4 BLOCK PHASE UNIT TOTAL ACRES  0.73
IH1025386 4 ﬂ/*[)/ : /0000 4
Culvert Permit No. Culvert Waiver Contractor's License Number i licAnt/Owner/Ontractor
EXISTING 12-0435-E BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: SECTION 2.3.1..REPLACING MH.
1 FOOT ABOVE ROAD.

Check # or Cash CASH RECD.

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/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.0. Final Culvert

date/app. by date/app. by date/app. by
Fumpi pote Utility Pole M/H tie downs, blocking, electrici i
% g, 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 ZONING CERT.FEE$  50.00 FIREFEE$ 51.36 WASTE FEE$ 134.00
FLOOD DEVELOPMENT FEE LOOD ZONE FEE $ 25.00  CULVERT FEE $ TOTAL FEE 560.36
INSPECTORS OFFICE ) CLERKS OFFICE

NOTICE: IN ADDITION TO THE k‘E{lUIREI\A‘E/NTS 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: YOQUR 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.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zoning Offi cral&( 0({ w Buuldmg Offi clalwz
AP# /T 07~ 2 Date Received 9" 27-lr By OH Permit#__ (O (ﬂ‘) 4
Flood Zone Development Permit /V/ A Zoning, A -2 Land Use Plan Map Category_/ ; <5

Comments L. 51,31 Qz—,\?}ﬂ.&:} %3 m H‘

FEMA Map# g& Elevation d/ﬁ Finished Floor/ﬁ.[altg'(Rwer MA In Floodway_U//f~ W ilin
@%lte Plan with Setbacks @H # l 2 - b4 356 0O EH Release o Well letter E’( .‘I"E w"i'-IEL

@hacorded Deed or Affidavit from land owner @Istaller Authorization P State Rd Access 911 Sheet

O Parent Parcel # OSTUP-MH___ o FWComp. Ieﬁer@App Fee P VF Form | P
IMPACT FEES: EMS Fire Corr O Out County County b
Road/Code School = TOTAL _Suspended March 2009_ O Ellisville Water Sys

PropertyID# __ 35 - /(- 02240004 Subdivis:i;y? £ 6({?‘? “ (o7 9
: MH Size 2§X56 Year‘f%%

= New MObI% Used Mobile Home

_ /97
=« Applicant ZANDY Confz(z:ﬁ, Phone# 386 L8 -740 4 ;ﬂe -
= Address__ 274 Nu) Tugle - Aveapé, L. € AL ZWSS ete

_ - — Plte
= Name of Property Owner (QuSiAn0 £ BEy0Y Phone 350 243 G420

\/9’&‘53’- 911 Address__ 233 N0l ~Pag g Temqes L. 0, L 5205s

" :
=  Circle the correct power company - L Power & Ligh - Clay Electric

(Circle 0% Suwannee Valley Electric - Progress Energy

. gy

* Name of Owner of Mobile Home dndd Nﬂj d‘: }&5‘7’2— Phone # 386 Gl 3 '740('}
Address_ 274 NW Tlgaen Aveaué L. C H 21055

=  Relationship to Property Owner B’{ %C(Z-’

=  Current Number of Dwellings on Property @’

= Lot Size Total Acreage__. 73

* Doyou: Havor Private Drive or need Culv
(Currently using) (Blue Road Sign) (P i \S\

= Is this Mobile Home Replacing an Existing Mobile Ho _
*  Driving Directions to the Property J0-W /0 J 0 Tp ASKN 1L
70 Vet Enp. T2 T0 Siaroin ?;’T(ZH- 2ND LT G N ?ﬂ,}h‘

it or Culvert Waiver (Circle one)
(Not existing but do not need a Culvert)

= Name of Licensed Dealer!lnstaller !2056"“’ 5 A qu Phone# (p L% Z Z‘Oj
» Installers Address (&~ 355 &; Cn 275 4 L (’ < 21019
= License Number 2+ - /0532 9, Installation Decal #__ 27955
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appucationnumeer__/ 207 (ol contracror__oketr S, h{:!p_p»m 2)  PHONE (13.22073

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.

ELECTRICAL  |Print Name I rCW O\l | (¢ YO0 ( signatureI Ak (YO 4 &?*ﬁ 4

License #: \ ¥, Phone #:5$§/,. (p7%-MoM
MECHANICAL/ |Print Name ~/ Signature P
A/C License #: Phonef:
PLUMBING/  |Print Name £ 0berr u-hfﬂﬁﬂfw Signature 7LM W
GAS License #: —7) /02-53?(; Phone#: Q[ ’75‘2_ D19 2

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON

CONCRETE FINISHER

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,___ = éﬁobg LT Sheppeo .give this authority for the job address show below

Installer License Holder Name

only, T3 N Sigdryy TERmLE _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

mc.f (hoper ; p)( (o Do ___ Property Owner
D ' ___Agent __ Officer
____ Property Owner

___Agent ___ Officer
____Property Owner

|, 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.

W W T35 P 2712

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: .
STATE OF: __Florida COUNTY OF; @ 0-um&i4d

The above license holder, whose name is (o bénT %EJ.&A’ID .
personally appeared before me and {E@w has/produced igentification
(type of 1.D.) on this- 27/ day of @ﬂﬂ 20/ .

o e B

S e 14723
NOTARY'S SIGNATURE 3 seauwwﬂs;ma

Bonded Thru Notary Public Undenwriters




. Remmtwse (eacioe il pidreased wamped envelopes

N
Addrrey

e 0835 761325 S
P — RECORDS gr -02698 MT:.FEE‘}.ZS F‘4 2 91
TR QUBUTEMIANT ‘E [2¥4]
GRS BITANGIBLE TAX m—&

& DeWiTT CASCN, CLERK QF

R4 LF R
OLUM B b e i-f LLY
SPACE ABOVE r%#q_ SPACE ABOVE THIS LINE FOR REL DATA

This @uit Ulaim Beed, Evecured e 288 day of _FEBBUARY . 1997 . by
JOHN H. BEURY JR. AND WIFE, MARJORIE J. BEURY

first party, to ___CONSTANCE, SUE. BEURY, SINGLE
whose post office address is __RT 17 BOX 299, TAKE CITY, FL. 32055 .
second party.

VWnarere: Jiwd hares the teira TSt atly A-3 TR0 pacle” tUleO% 30 T ER e gt

3 EAaT 8 4T ree Sees wgal eDTe3s AL 873 asvagot OF iidueus v 400 The
FUCCHEEOTE a7 F 395N Cf COIDOCATIDS T ANETR . ITe CONTENT U AATES O° TegLret )

ni!nﬂmzﬂ]. T' - the first party, for and in consideration of the sum of $_G.FT OF LOVE
in hand paid i, :he said second puriv,the ro. . ot whereof is hereby acknowledged. does hereby remise. releuse,
and quit claim . 110 the second pariv forever, all the right. title, interest, claim and demand which the said first
party has in and 1o the following described lint, piece or parcel of land, situate, lving and being in the County of
coLurz State of FLORIDA Jo-wit:

10T 4, PIN: RIOGE, 1 subdivision as recorded in Plat Book 4, Pages
102-102s, Pui:lic Records of Columbia Cownty, Florida.

TOGETHER ¥ITH Doublewide lobile Home located thereon with ID Numbers
IZE202158Y =nd 2TAZN219RY.

To :_ﬁaﬁt and to Hald The same together with ull and singular the appurtenances thereunio belonging
or in anywise appertaining. and all the estate. right, ritle, interest, lien, equity and claim whatsoever of the said
first party, either in law or equity to the only proper use, bencfit and behoof of the said second party forever.

;n aitnnn ’hrrruf, the said first party has signed and sealed these presents the day and year first
above written.

Signed, sealed and delivered in the presence of: / ﬂ’
%1.1;;(“‘ Z QJJZ('!: J M’Z”? Q
v

Ut ¢ ~— Imi.\. H_ DFR

aa_, ‘
TNTeE . %err‘h P

Pristed Nome

;é,azjm_- {) L.‘U" P ci. %"x

Cu Grantue Sigramare, (ff 32y)

———— — MARJGRIE I BHIRY

Promied »ome
- A jd -
HIE 188 40 t‘v-ﬂu- 3 Fuur Ofice Address
(0 /7. (i E E i
l'nne-( Name

STATE OF F "'-T“lda /

}
. I hereby Ceriify that on this da ulmme an officer dul, ulhmr*d
CO 0? 1 O : 4 un-.,. A
30 f? A uoy, Jr+F Milharte AT BEus e

known to me o be the person

i i 5

Oborm Dengn, Semarale Fuper & Prming Co, Ine | 1594

ibed in and who eucm the foregoing instrement. who Scknowledged before me thai m
exccuted the same, and an uu‘l.k not taken. (Eﬂ @n: 3 U Said per--ats) isfare, perpanally known tn é-h--i pcnmu; ided the
following type of identification: a} = Ll q = !Qf ‘.} B@) %

ez VQ_ER\' vum l'l'hl'\? SEAL l

J -\ ".:'15 :

-]
o

?




'D_SearchResults

]

Page 1 of 2

Columbia Co

Appraiser
CAMA updated: 8/2/2012

<< Next Lower Parcel |

unty Property

Parce_l: 21-35-16-02240-004

Next Higher Parcel >>

2011 Tax Year

| Parcel List Generator |

_Interactive GIS Map | |

Search Result: 1 of 1

Owner's Name

BEURY CONSTANCE

Mailing 702 OAK AVE
Address PANAMA CITY, FL 32401
Site Address OAK AVE
Use Desc. (code) | VACANT (000000)
Tax District 2 (County) |Neighborhood 21316
Land Area .70 Market Area 01
ACRES
T NQOTE: This description is not to be used as the Legal
Descri ptlon Description for this parcel in any legal transaction.

LOT 4 PINE RIDGE S/D. ORB 618-471, 783-1581, BOB-1711, 835-1325,

2011 Certified Values 2012 Working Values
|Mkt Land Value icnt: (0) $10,875.00
N o
Iig Land Value ent: (2) $0.00] hOTEf e
T 7 2012 Working Values are NOT certified values and therefore are
::gc:;r:?al\ﬁa;ue zi Eg; :ggg subject to change before being finalized for ad valorem
Total Appraised Value $10,875.00 assessment purposes.
LJust Value $10,875.00] - L o
Class Value $0.00 ' Show Working Values
IAssessed Value $10875004 | @ e
Exempt Value $0.00
Cnty: $10,875
ITotal Taxable Value Other: $10,875 | Schl:
$10,875
Sales History ~ Show Similar Sales within 1/2 mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
2/28/1997 835/1325 QC I u 01 $16,000.00
7/20/1995 808/1711 WD I Q $38,500.00
12/15/1993 783/1581 WD Vv U 12 $7,000.00
6/1/1986 593/242 wD A U 01 $15,000.00
Building Characteristics
Bidg Item | Bldg Desc | Year BIt | alls Heated S.F. | Actual S.F. | Bldg Value
{ NONE

iz s Y1k RistiAdimsre
ures & Out Buildi nas

5. oo

Code | Desc | Year Bt

| Value I Units I Dims |

Condition (% Good)

NONE

I =2l Broslbrrloas -
Land Breakdown

Lnd Code Desc

Units

Adjustments Eff Rate | Lnd Value

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

9/27/2012



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
I A DHYASE

Permit Application Number

K
Bl o | _
X , fg,@“r /)V
el PN
) AN .
o~ >
5 7 BB N (e
| s
€NY.67 | H
i /
P N(z"// 'E)) \ /
S ISVA/
VT
N
Notes: (7. i Codcitag
i
Site Plan submitted by: Qm
Plan Approved Not Approved_ %ate 7

County Health Department

By.

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obsoleles previous editions which may not be used) Incorporaled: 64E-6.001, FAC Page 2 of 4
{Stock Number: 5744-002-4015-6)



. SEP-28-2012 09:18 SOCIAL SECURITY

0d:1%:41 p.M,  UI-gi—&vie P-_Q(_JI/OO.'L
97547088 | Permit Copler/Fax |
AFFIDAVIT
STATEOFFLORIDA
COUNTY OF COLUMBIA
This is to certify that 1, (We),_(JonstaneeBEURY
owner of the below described property:

Tax Parcel No,_ 2./~ 35-/L-022 40 - OO0 A4
Subdivision (name, lot, block. phase)__ e £ d6& . LoT 4
Give mi ﬁlssnnwﬂm}ﬂ OOM to place a

travel trailer/single farfily home (circle one) on the above mentioned

L]

property.

1 (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

Yoo L 15,

SWORN AND SUBSCRIBED before me this (;‘7 y &4 dayof .
20 f% This (th:se)pemon(s)arepersomﬂy knowntomeor

1) WVhoog - \\N\=5T".NQ6~ {

F MATTIE CLARK
W MY COMMISSION # EE071805

=
H

__.__,__; . A

A EXPIRES March 13, 2015
o) 3080153 FioddanomnySenioecen

; To Dot é

“PLepsE 6\/ O
75Q. Ll

Qf:m N ¥ JF] & z,,,,ﬂg

CoLumBiP &“”'9 b
286 758. llooa

Jhnwﬁ, )

TOTAL P.001



Janice Williams

From: Ron Croft

Sent: Monday, October 01, 2012 11:31 AM

To: Janice Williams

Subject: RE: EXISTING ADDRESS

PARCEL_N ADDRESS NEWCITY NE NEWZI
21-38-16-02240-004 233 NW STARLING TER LAKE CITY  FL 32055

Ronal N. Croft

Columbia County 911 Addressing / GIS Department
P.O. Box 1787

Lake City, FL 32056-1787

Phone: 386-758-1125

Fax: 386-758-1365

E-Mail: ron_croft@columbiacountyfla.com







STATE OF FLORIDA PERMIT NO. LA d 4355

DEPARTMENT OF HEALTH DATE PAID: SN H,g\
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: _]m
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT P IOEquS"“l
APPLICATION FOR:
[ ] New System (V Existing System [ ] Holding Tank [ 1 Innovative
[ Repair Abandonment [ ] Temporary [

APPLICANT: C&M é@u

mm%or{\h { (bmgﬁ, \5 TeLEPHONE: SV (02§ NUOY
MAILING Aonm:ss:c'd’\‘(.l N e e %o

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. 1IT 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: H BLOCK: SUBDIVISION: -E“ “ Q“ jl !& PLATTED: ; ;

PROPERTY ID #: Cﬁ/ '",___QS-'/ Z/ -d\}Q ZONING feS.  1/M OR EQUIVALENT: [ Y/N ]
PROPERTY s:zz:_m ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y/N ] DISTANCE TO SEWER: ,f 2 FT

PROPERTY ADDRESS:

DIRECTIONS TO PROPERTY: 90’(,0 1O Hu

S

(Tr o oSN, T . D

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishmant Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

SE_OWUMRH 3 284As

[ Floor/Equipment Drains Other (Specify)

SIGNATURE : ﬁﬂ/’f}//) ﬂ 7 e DATE : C}:«/‘:’? 7/ [E

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




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT D %g
Permit Application Number z /3 = '

4 v
W Bel o
P
v @ ny
j A ”le
< e | —P S Ly
- T
A/LL7 h
/
ViV
AN/
7T
Notes: (_L{' Lo, | Iati s s
/)

Site Plan submitted by: Ua o,
Pla roved__Y ) Not A ovf E} . CHD “Bate 9 2 Z 7[2 2
B e~ e “\*‘Q CD sl ia ks County Health Department

ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsaletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
-(Stock Number: 5744-002-4015-6)



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME IN EPORT

209 - 7
DATE RECEIVED ’b! 10 ! 1z BY {/H IS THE M/H ON 4!15 PROPERTY \'%IEIIE THE PERMIT WILL BE ISSUED? ’\/0

OWNERS NAME Buwmj Coo Pé"f_. prone 356 CLY: 740&\ CELL -'—ZGG-Q:‘Z@'FMO%

ADDRESS

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS To moBiLE Home 41— N T© b;e’f"“ﬁ. TL x [ Ml‘ﬂ on_ L %’JL-

A [}
= > ;
MOBILE HOME INSTALLER /? Dé)tﬂ‘(‘ j}’ﬂ"m,ﬂ ) PHONE 752 = aj Zﬁ? Z’CEl.I.
MOBILE HOME INFORMATION

MAKE rzEGﬂNODD YEAR / 299 SIZE 28 X 5(0 COLOR ?F"-l G\J\I}USVE_
SERIAL Mo, O mugaykabl 3‘13?{9% &

- Troy I

. ust be wind zone Il or higher 0 ; _ = .

WIND ZONE Must b lllgoll qhgé'f,w;zzuﬂilhll WED@%D -ty Som 6
::?EI;EE:;IOH STANDARDS G e 8-( S i\ cer Ne ‘QE_)
(PorF) - P=PASS F= FAILED 3

ilad dAPA LA &~ dt

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING e DAL~ thup aPa .

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

NN

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

k-
=

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

-~

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS / d
APPROVED WITH CONDITIONS: Ce mplete Flo.s Reruces of el [J 0‘“‘ 4 /0/“'— fe 7

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ﬁ?' é/l/ ID NUMBER 30 ‘{ DATE /9 -}-12




:  MANUFACTURING PLANT: ;

.; Generat Manufactured Housing Inc
* PO Box 1449 . i
Waycros GA 31501 .

i

Design Approve by HILLBOR!

This mobile home is designed to comply with the federal (o0l

R, CARTER & ASSOC.

N, WER

v G T DR B e S O L T P TR

R L

regarding the operation. “

- The factory installed squipment includes: it :::::g:t::m s
: Y L2t L2 AF, W R 3 e ey
f Equipment Manufacturer Mode! No Seriat No this mobile home shauld arise Sleml Bl
: ; s THEH MEHAOZRARECOT MGHASIAOI U A tact the dealer from whom it WS plic-
iy Fap ieatiog -—T;EJEFQF i G EXT 44 chiased. the manufacturing piant Hsted |
i Smoke Detector o - - above o
" Fireplace e s T L o Wi AH 1236046
Range e
Cooklop
b it GE " TAX14SASORAD. _AH 793137 |
e QM MOR FLO ZHEER-90-32.S1HL 92481144477
" Washer
. Clothes Dryer
. Dishwasher g Answers to most questions regarding
- Garbage Disp I —— operation, installation, maintenance and
: th design capabilities are found in the
PR o appropriate sections of the owner's main-
: tenance and information manual and
instaflati instructions fturnished with
~ each maobile hame. ;

STRUCTURAL DESIGN BASIS CERTIFICATE

\
Note: Hawaii, Canal Zone, Puerto Rico and
Virgin Islands are South Zone

DE?&GN ROOF LOAD ZONE MAP

DESIGN WIND ZONE MAP

z South 20 PSF — e Geriaret Wind Zona ) 16 PSF Horizontal = 8 PSF Uplift
——— Middle 30 PSF X Hurdoans Restive  Zona 1l 26 PSF Horlzontal 15 PSE Uplift
North = 40PSF  ____Dther.. PSE X SF Horizontat _X_PSF Uplift

HEATING AND GO 2

. DESIGN WINTER CLIMATE ZONE

This mobile home has been thermally insulated to
conform with the requirements of the Federal Maobile
Home Construction and Safety Sl}ndards for all
locations within climatic Zone 1V

Zone 1] Zone 111

 INFORMATION PROVIDED BY THE MANUFACTURER NECES-
+ SARY TO CALCULATE SENSIBLE HEAT GAIN.

- Walls [without windows and doors). . . .. ... .. Ur=-2098

IFICATE

fpment has the capacity to masintain an I
B dn whils home ot gutdoor temperatures of

iurnsts coporsting economy, and to conserve
miended that this home be Installed whore the
outdooy winter design tomperature {97%%) is not higher than___*F.

The sbove information has been calculated assuming a maximum
wind velocity of 15 MPH st standard stmospheric pressure.

The air distribution systam of this home is suitable for the In-
stallation of central air conditioning.

The supply air distribution system installed In this home is
sized for Mobile Homae Central Alr Conditioning Systems of up 1o
[Pl XOED B.T.U./Hr. rated capacity which are certified in ac-
cordance with the appropriate Alr Conditioning and Refrigeration
Institute Standards. When the sir circulators of such air conditioners
are rated st 0.3 inch water column static pressure or greater for the
cooling air delivered to the mobile home supply sir duct systermn.

Information r Y to cooling loads at various
locations and orientations is pr ded in the special comfort cooling
information provided with this mobile home.

To determine the required capacity of equipment to cool a hame
efficiently and esconomically, a cogling load (hest gain) calculation
is required. The ling load is dependent on the orientation,
location and the structure of the home. Central air canditioners
operate most efficiently and provide the greatest comfort when
thair cafiacity clossly approximates the calculated cooling load,
Esch home's air conditioner should be sized in accordance with

diieepy,

" Ceilings and roofs of light color. . . . LU=

" Ceilings and roafs of dark color. . . P 'ol.r._—
BI00rs e N T e LA S e R
Air ducts in floor . . . . I AL Fal 16 0 e e S

AN AUCES INCBMING .+ v s e i e s . U

Air ducts installed outside thehome . . . . ... . “u” -
:'lll.ti_.t;.r_l'ﬁﬂ ares to outside of home from air ducts

Apsite DO L4 s o i e s e TS BT

=82 o
fOUutsidO home . . .. .. ...l .l "Sq F e D (s

——

Chag 22 of the American Society of Heating, Refrigeration and
Air Conditioning Engi s (ASHRAE) Handbooks of Fundamen-
tals, once tha

location end orientation are known.

»

ALTERNATE 2

Enp L wE



