DATE  06/17/2009 Columbia County Building Permit PERMIT

i This Permit Must Be Prominently Posted on Premises During Construction 000027887
APPLICANT AMY TERRELL PHONE 352 538-0683
ADDRESS 232 SW TRUDY WAY FT. WHITE FL_ 32038
OWNER AMY TERRELL PHONE 352 538-0683
ADDRESS 232 SW TRUDY WAY FT. WHITE FL_ 32038
CONTRACTOR TERRY THRIFT PHONE 623-0115
LOCATION OF PROPERTY 478, TL SR 27, TL COLGATE LOOP, TL TRUDY WAY,

3RD LOT 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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE  25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  12-78-16-04190-003 SUBDIVISION  GOLDEN FARMETTES
LOT 3 BLOCK PHASE UNIT TOTAL ACRES  2.71

1H0000036 A Tosnaitl

Culvert Permit No. Culvert Waiver Contractor's License Number ~ / 0 Applicant/Owner/Contractor
EXISTING 09-335 Cs WR
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTING MH MUST BE REMOVED, ONE FOOT ABOVE THE ROAD

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY —
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
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
~ date/app. by MF date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ _ 000 ~~  SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$ 5000  FIREFEE$ _0.00 ~ WASTEFEES

FLOOD DEVELOPMENT FEE § FLOOD ZONEFEE$ 2500 CULVERTFEES  TQTAL FEE 375.00
INSPECTORS OFFICE Aty / 7 RKS OFFICE :

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMI'T, 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 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.



C PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-10-08) Zoning OﬂiciaI{’M % / %i Buiiding Official_ M |
Date Received_@ - /[‘0? %y /,’H Permit# 2/ 55 7

Flood Zone Development Permit — Zoningﬁ;% Land Use Plan Map Category H - 3”'
Comments TL )"ﬂi—wﬂl I/l d"ﬂ //(J’/IL(J?)-LJ .

' FEMA Map# Elevation Finished Floor River In Floodway

I Xte Plan with Setbacks Shown H# ()C[ -05%5-C - EH Release = Well letter /t/Existing well

| ﬁecorded Deed or Affidavit from land owner Letter of Auth. from installerrztfv State Road Access |

| C Parent Parcel # c STUP-MH C F W Comp. letter

IMPACT FEES: EMS Fire Corr Road/Code
‘ School = TOTAL

l

Lot 3
Property ID # (A-15-1L-04190-0032 Subdivision [‘i’Oldm Fﬁ.}’m )ﬁ‘H’eS 5/D
=  New Mobile Home ™~ Used Mobile Home MH Size2S N2 year O
. applicant__ Amy L Tecrell Phone#_ 353 - S 38- N3
= Address X 33l J:Sw Wuc:lult (/UCU—! fort LOHJ’C‘ £l 3203%

*  Name of Property Owner HMj L Terre [l Phone#_3S2-S 38 - D§3
= 911 Address_Z32 SW Trudv Way Foct LOh.Ye €l 3203%

= Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric - Progress Enerqgy
=  Name of Owner of Mobile Home Hm u_ L Tecrell Phone # . 5;2 -S32K- O(Q(S 3
Address 2320 SO Trudy Wiy fort White Fl 22028
= Relationship to Property Owner Qu)n er

=  Current Number of Dwellings on Property |

= Lot Size Total Acreage Q : ,-) l

*= Do you : Have/Existing Drive\or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culve }/*{Not ewiting but do not need a Culvert;

* Is this Mobile Home Replacing an Existing Mobile Home__L{.0) P

= Driving Directions to the Property_ 475, 7 SZ 27, 7. Ca/q M QJaé; 7L 77'00/2

(UAY, Sedlofeon [g4l o }

= PRV — L O e i P ]
? f 7 o e 1 v

= Name of Lic_e_nsed'Dealerflnstaller_\-é‘ikﬁw\\_, L-‘-i\\?\\%\- Phone kf'a%%\ L2~ 0) 5
» Installers Address_ ™% W Ove Werden DR L AK: Qﬂ,\\,\ Xla ?)}D 55

* License Number XN\*C)?:‘::QC)%Q, Installation Deca]) # (?_)C)?) \ B R
Spole Lo #Mmy

' orfnm




i

STATE OF FLORIDA

. | | i
- ¢ % DEPARTMENT OF HEALTH
APPLICATION FOR O DISPOSAL SYSTEM CONSTRUCTION PERMIT

Perm ication Number
--------------------------- PART I -SITEPLAN - - - - - s e e e e e e
Scale:| 1 inch = 50 feet.
g\’a’
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Notes: : Uﬂ ; S0
a4 T JI?/?
Site Plan submitted by: é f]{{!f’\ D / MASTER CONTRACTOR
Plan Approved Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)



Erepared by and retur to: INSt:200712016543 Date:7, 5
. Law Office of Carl L. Johnson EEISE tamp-Deed: 486 50 72412007 Time:2:41 PM
4421 N.W. 39th Avenue Bldg, I, Suite 2 C.P.OeWitt Cason  Columbia G
Gainesville, FL 32606 - ounty Page 1 of 1
352-377-7444

File Number: 07-179
Grantee S.8. No.

[Space Above This Line For Recording Data)

Warranty Deed

This Warranty Deed made this 30th day of June, 2007 betw

; een DONALD J. BENSON whose post office address i
3636 N.W. 33rd Terr., Gainesville, FL 32605, grantor, and AMY TERRELL, a i b o
> 1 ] Y v a
is 232 SW Trudy Way, Fort White, FL 32638, grantee: PR e lsias s iLin addrese

(Whenever used herein the terms "grantor” and "grantee” include all the parties to this instrument and the hei i i
individuais, and the successors and assigns of corporations, trusts and trustees) ¥ 0l AR, el eprovemimives. nd masigns of

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being il} m i(éounly, Florida to-wit:

Lot 3, GOLDEN FARMETTES, according to the map or plat thereol as recorded in Plet Book 4,
Page 17, Public Records of Columbia County, Florida.

Parcel Identification Number: 12-75-16-04190-003
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 grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to 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, 2006.

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written.

Signed, sealed delivered in cur presence;
M é-"‘ (Seal)

Witness Nag¥, 7 "DONALD 1. BENSON
N \ (o .
\WygsName: U % {@?{o,z__

State of Florida
County of Alachua

The foregoing instrument was acknowledged before me this 30th day of June, 2007 by DONALD J. BENSON, who [_] is

personally known or [X] has produced a driver's license as identiﬁcatiW ;
L

[Notary Seal] Notary Public
o
aai iy,
§\\‘\_ i JQI:"!\'SoJ”#,,’ Printed Name:
A ipiebtler 9 "
SN, G
F iM% 2 My Commission Expires:
= sL ¥ c v =
= «=F - T
2,7 T iS5
AT R
N AT OF



) _SearchResults hitp://g2.columbia.floridapa.conVGIS/D_SearchResults.asp

Columbia County Property Appraiser

DB Last Updated: 4/27/2009
Parcel: 12-7S-16-04190-003

582 Praliminary Values

Owner & Property Info <<Prev  Search Result:30f18  Next>> ,
Owner's Name |TERRELL AMY GIS Aerial

Site Address  |[TRUDY

Mailing PO BOX 2524

Address HIGH SPRINGS, FL 32655

Use Desc. (code) |MOBILE HOM (000200)

Neighborhood [012716.03 Tax District 3

UD Codes MKTAQ2 Market Area 02

Total Land Area|2.710 ACRES

= LOT 3 GOLDEN FARMETTES S/D. UNREC DC, ORB
Description 789-897, 877-616, WD 1126-264.

Property & Assessment Values

Mkt Land Value |cnt: (2) $32,585.00| |Just Value $46,587.00
Ag Land Value cnt: (0) $0.00; |Class Value $0.00
Building Value |[cnt: (1) $14,002.00; (Assessed Value $46,587.00
XFOB Value cnt: (0) $0.00| |[Exemptions $0.00
i C : $46,587.00 | City:
:;::::}Appmseu $46,587.00| |Total Taxable . $46,5I87ft3'0
Value Other: $46,587.00 | School:
$46,587.00
Sales History
Sale Date Boolk/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
6/30/2007 1126/264 wD 1 Q $69,500.00
3/22/1999 877/616 WD I Q $25,000.00
3/1/1984 534/264 AG Y Q $8,100.00
5/1/1981 467/772 WD \Y Q $6,000.00
5/1/1981 467/772 WD v Q $6,000.00
Building Characteristics
Bidg ltem Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1973 Average (05) 732 732 $14,002.00




STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 New System X7 Existing System [ 1 Holding Tank [ 1 Innovative

[ 1 Repair Abandonment [ 1 Temporary [ 1

APPLICANT: Amy Terrell
AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: P.O. BOX 39 FT. WHITE, FL, 32038

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. IT 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

LOoT: 3 BLOCK: na SUB: Golden Farmettes PLATTED:

PROPERTY ID #: 12-75-16-04190-003 ZONING: I/M OR EQUIVALENT: [ Y @

PROPERTY SIZE: 2.71 ACRES WATER SUPPLY: [X.] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y @ DISTANCE TO SEWER: ——— FT

PROPERTY ADDRESS: 232 SW Trudy Way, Fort White, FL, 32038

DIRECTIONS TO PROPERTY: 47 South, TL on US 27, TL on Colgate Loop, Stay left

at fork onto Trudy, 2°° house on left

BUILDING INFORMATION ;)Q RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1
DW Mobile Home 3 1387
2
3

[ M Floor/Equipmex}t Drainw (Specify)
/
SIGNATURE : ([)f',/ M 7_\} DATE: 6/10/2009

DH 4015, 10/9'# (Previous Editions May Be Used) Page 1 of 4




PERMIT WORKSHEET

Installer  \ ﬁfﬂﬂffv /(H/?nﬁ., y License # sm.//l OOIRE

Manufacturer "\ &\ f/yﬁ N e

/ /
Length x \ Width S u_/pmmm .

Name of Owner of Mthis Mobile Home

AW A1h- V3 Nk

Phone /Jumwpu b2 — ON\S

Address™ 8, AN A//v/.uﬂ. ¢C§V//

o D Ak UA L, T

NOTE:

if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in.

Typical pier spacing

e

.
=

Y

E longitudinal

Installer's initials

Ny

(use dark lines to show these locations)

oS

Iateral
ﬁ_., Show locations of Longitudinal and Lateral Systems

| [

H—

M

I

M

—H—+

\
10O

[ ]

hon

TN
[

A

i
i oo Toudl i Bl ) Bl e Bl i o ol
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i

I S i e b i e o Bl e B i Sl e i (e il il Sy
bl e bl e Dl e Bl e el o Bl S B Tl Tt T S o (R S |
LaoldoLdoLdobova Ll vdo o Lt

L N e L O O e T e

page 1 0of 2

New _._o:._m/m_ UsedHome []  Year O

-

Home installed to the Manufacturer's Installation Manual

1
T P T T T T I I T T T EIT Y 1
b e Ll e e e o e o et o I T S T S S S R S P S S S T

N, (RN, S R I N A - D - T
1o L L T NS O T Y T | L R N N L L N e T
| Vot T ot i e e iy Rl el i e e D L S ol e e R e e e B
FA-l gk ot o e r o r A== qmF A= A==t =t = = q= =
r.—r“.....l_u...n.lpLuanrL|rLur..|r._|r.—|r.._,.._|.ru.....LlrLur._lr._lr..lru
P L N N N N N N R N N N T L T I |
| o i on e e e i lﬂJlﬂJlﬂJ!ﬂJlﬂJlﬁAlﬁﬂJlﬂquJ!ﬂJlﬂJtﬂJ
T;lr4l|4ll+1|vJ|11|1s|14|1451+|1+l|4Ja+l|+J|11|TJ|14|T;
_r.—uul._.n_l._.Lu_.L:_.L....|_|r._..r.__|r._|.|Lur._.l_n._.Lu._.LL.Lu_.._n_.._...r._ur._

11 1

L D N N N I O N O T O T
e
Fad-b g4 -

Lot o o Sl e Bl i (i e s i i etk 3

___I______.____.__
ATt AT I T T T

[ |

bl bl e Bl e el e Bl e e o e B e e e o e T S Ty S

r.__ll._lr.uu.u._.l_..hu.thn..LlrLlr.__..rulr.hLl._|.|h|_|._.|...._.|_|._.L|rL|_|L

Home is installed in accordance with Rule 15-C I
Single wide O Wind Zone Il [] Wind Zone Il []
Double wide ~NZ] Installation Decal # WO 2\
Triple/Quad  []  Serial # e b #ﬁ:mv
PIER SPACING TABLE FOR USED HOMES
u_m“““u mmmw 16" x 16" |18 1/2"x 18 1/2"| 20" x 20" | 22"x 22" | 24" X 24" | 26" x 26"
2 ) . . 676
capacity | (sqin) (256) (342) (400) (484) (576) (676)
| 1000 psf 3 4 o 6 {i g8
1500 psf 46" 6' 7 8 8 8
2000 psf 6' 8' 8! ) 8 8
2500 psf 7' 6" 8' 8’ g g g
| 3000 psf g g' g' & m_ g
L3500 psf g 8 g 8 8 g
* interpolated from Rule 15C-1 pier spacing table.
[ PIER PAD SIZES ] ¢ [_POPULAR PAD SIZES |
I-beam pier pad size \ N xAS Pad Size SqIn
TP ( L) 16 x 16 256
Perimeter pier pad size > XS 6% 18 288
18.5x 185 342
Other pier pad sizes 16 x22.5 360
(required by the mfg.) 17 % 22 374
13 174 %x 26 173 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 316 x 25 36 | 441
symbol to show the piers. 17 172 x 25 112 446 |
24 x 24 /6
List all marriage wall openings greater than 4 foot 26 x 26 6/6

and their pier pad sizes below.,

| ANCHORS |

Opening

AN

Pier pad size .

T 1 -~
) 4 ft
) ﬁmﬁ X M5z

Sft

[ FRAMETIES |

within 2' of end of home
spaced at 5' 4" oc

[_TIEDOWN COMPONENTS | [_OTHER q_mﬂ_ __u
umbper
Longitudinal Stabilizing Device (LSD) Sidewall 2\
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall

Manufacturer o/./cﬁ.d/ L ﬁn/./ Shearwall W



PERMIT WORKSHEET page Zof 2

PERMIT NUMBER

[ POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to 40.00 psf

or check here to declare 1000 Ib. soil without testing.
x V50 x V&0 x) 520
%S =S 1R

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

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

\ 502 S \ S0°
= X |Wa/ S *3=S

Site Preparation

Debris and organic material 630? <
Water drainage: Natural Swale Pad ™  Other

Fastening multi wide units

3 L ¥ %]
Floor. Type _ummﬂm:mq..rrdmkw#ﬁfww:nﬂ:_ W.M\ to' Spacing: W(_Dmrm_vpt <q
Walls: Type Fastener: Sicie™s |engthsag s . Spacing: ,N,mr:ﬂon
Roof.. —~ Type _umm”mswqqm%ﬂ&rmx%:nﬂ?ﬁ,c 118" Spacing: i, -
) For used homes™ a min. 30 gauge, 8" wide, galvanized :Wmaw_ ﬂw.nn{a R
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

| TORQUE PROBE TEST |

The results of the torque probe test is D(nmqw inch pounds or check
here If you are declaring 5' anchors without testing A test
showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with ao@ Ib holding capacity.
W\ Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name NORS L. N A/‘/rNr/AW/

| understand a properly installed gasket is a requirement of all new and used

homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials > -\
Type gasket ﬁ R Installed:
Pa. . Between Floors
m A AA. Between Walls —
Bottom of ridgebeam~Yes)
Weatherproofing _

T

The bottomboard will be repaired and/or ”m_umap«/mw . M

Siding on units is installed to manufacturer's specific

_ -
Fireplace chimney installed so as not to allow intrusion of rain-water ,@

Miscellaneous

Date Tested PL .mmuﬁu (e}

Electrical

-onnect electrical conductors between multi-wide units, but not to the main power
ource This includes the bonding wire between mult-wide units. Pg

mx_a:aaam_____ma__m&r,\mm zo
Dryer vent installed outside of skirting. Yes . @

Range downflow vent installed outside of ing. Yes é
es

Drain lines supported at 4 foot intervals
Electrical crossovers protected ﬁ

Other : //

Plumbing

-onnect all sewer drains to an existing sewer tap or septic tank. Pg

-onnect all potable water supply piping to an existing water meter, water tap, or other
ndependent water supply systems. Pg

Installer verifies all information given with this permit worksheet

is accurate and true based on &m@
P \

__..mnm__mq mmm_..mﬁcvw}/\&w.n \ P\wk Umﬁ%ﬁ
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TownHomes
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LIMITED POWER OF ATTORNEY

I, TERRY L. THRIFT, LICENSE #1H-0000036 EXPIRING 09-30-20&5 . DO HEREBY

AUTHORIZE _ Ny o Ll TO BE MY REPRESENTATIVE
AND ACT ON MY BE HALF IN ALL ASPECTS OF APPLYING FOR A MOBILE HOME
MOVE ON PERMIT TO BE INSTALLED IN __ (5, (e COUNTY,
FLORIDA.

470

DATE

SWORN TO AND SUBSCRIBED BEFORE ME THIS 8 DAY OF C/)Lmu_..
2009 .

NOTARY PUBLIC SR, REBECCA L. ARNAU

%t MY COMMISSION # DD 678502

4{5 EXPIRES; Sepxsmber 25,2011
W Banded Thru Notary Public Underwritsts

PERSONALLY KNOWN: l/

PRODUCED ID:

YEAR MAKE SN#

PROPERTY ID/LOCATION




MOBILE HOME INSTALLERS AFFIDAVIT

Florida Statue Section 320.8249 Requires Mobile Home Installers to be Licensed:

Any person who engages in mobile home installation shall obtain a mobile home installers
license from the Bureau of Mobile Home and Recreational Vehicle construction of the
Department of Highway Safety and Motor Vehicles Pursuant to this section.

I, Terry Thrift, License No. IH0000036 do hereby state that the installation of the manufactured
home at:

232 S Togdy wny  Fowhie ) - 30038

(911 Address of the Job Site )

Will be done under my supervision.

Sworn to and subscribed before me this & day of C) wne, ,20( )Q 4

Notary Public:

& REBECCA L. ARNAU
we MY COMMISSION # DD 678592

2 EXPIRES: September 25, 2011
= Bonded Thru Notary Public Undewriters




6-17<09; 8:31AM;ENVIRONMENTAL B AND Z 13867682187 # 1/ 1

. ‘79_' STATE OF FLORIDA
- g DEPARTMENT OF HEALTH
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT
Perm cation Number (.G ?)35_‘]2
--------------------------- AR 11« BITEPLAN v ws sowwmu swwamimmve s s nsciss
Scale:| 1 inch = 50 feet.
5
&
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(@_{J rwblﬁ)ﬂﬁ‘lﬂff 1 f?—g_\r
l")q’ } / ' | ’
Y . 10
! L
SR &
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