PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official LW Buuldlng Official

AP# Fip‘O‘Og Date Received By Permit #_HHY(O

Flood Zone A Development Permit Zoning &- : ) _Land Use Plan Map Category &i
Comments

_ STUP 1o 4ne. \name dedicated 4o the tenactes.
FEMAMap#___ = Elevation____ Finished Floor River In Floodway

(1 Recorded Deed or Lv’/ roperty Appraiser PO Qite PlarG;EH i C-WelHetter OR
~Existing well (1land Owner Affidavit c_lnstaller Authorization TTFW Comp. letter @p Fee Paid
L1 DOT Approval (: Parent Parcel # (}TUP-MH @1 App

C1 Ellisville Water Sys a/é.essment ;}, g é @ut County -H-hft."unty L'(/S/b VF Form

Property ID # l - Y1 pdT39 Subdivision Lot#

ool 1 _

New Mobile Home Used Mobile Home il MH Size Year

Appncantm & Teent Sromwnd”  phone #_2¥s" 3305134
Address _10X30 (\) 4SS }g%h;g&e G\ lgﬂ I‘WU. Fo ?\Bm&<

Name of Property Owner Phone#_ X, - 334 - 5194S
911 Address T\ U N0 uS Nwi MW Lave O‘MG 28 PYSA
Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - (Suwannee Vallé}_ Electrigl B Duke Energy

Name of Owner of Mobile Home M‘uﬂm \r\m\\m-ﬁw S%Phone # o' Q34U S o U
Address _10% e N\ U Yuou k-\\1\ L_aw (‘\'t*t} £L 105

J
Relationship to Property Owner G‘me\r\\c\ﬁt L%\(\\.D o \\r\ -lawo

Current Number of Dwellings on Property D)

Lot Size Qg dQeYe S J Z"[;m A5 Total Acreage g Qaores

Do you : Have/Existing Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
: bl e (Blue Road Sign) {Putting in a Culvert) {Not existing but do nol need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home_(\O

Driving Directions to the Property_(\) N~ Y44\ Y {\(\:llog_ at T 140 on e

Name of Licensed Dealer/Installer ééég‘% ’ S'é,i %ag : -/ Phone #_ 35/, - L23 - 220 E |

Installers Address (4 D/ 5" ot Cotex 7/~
License Number_//.20 < 35 Installation Decal # J 7. 6 Y




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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 Signature \ L

License #: Phone #: D Fl. B3U 51U

Qualifier Form Attached I:l

MECHANICAL/ | Print Name W% {\&_}V\ Signature Nagla

A/C ticense #: __ \monl Ouaony” Phone #: . U451 dyY

Qualifier Form Attached :]

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.

Revised 4/27/2017




1) Properiy Uimens:o-

—2) Footprint of proposed and existing structures
—_3) Distance from structures to all property lines

SITE PLAN CHECKLI-"

___4) Location and size of easements

—__5) Driveway path and distance at the entrance to
—_6) Location and distance from any waters: sink
___7) Show slopes and or drainage paths

—__8) Arrow showing North direction

(includina decks). label these with existna agdresz:

the nearest property line
holes; wetlands; and etc.

SITE PLAN EXAMPLE Revised 7/1/15

P e e SHOW Y OUT Road Name

----------------------------------------

-
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aed Se

SITE PLAN CHECKLIST (Lffwu- <o
___1) Property Dimensions

___2) Footprint of proposed and existing structures (including decks), label these with existing addresses lSSUQ .
___3) Distance from structures to all property lines Peﬁﬂ\‘k
___4) Location and size of easements
___5) Driveway path and distance at the entrance to the nearest property line
___6) Location and distance from any waters; sink holes; wetlands; and etc.
___7) Show slopes and or drainage paths
___8) Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/1/15

the 911 Addressing
Dept. application

g | {1 AP
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CODE ENFORCEMENT
ERELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
ownees name (N iiri_gé AR A PHONE DR, AU-STOy ™ "
ADDRESS

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS To moBie ome_ U | () undor- T 4 N o Y\ \efX

MOBILE HOME INSTALLER KZA; A §2§%@.« > ;nouz S8 4)7— D 3
MOBILE HOME INFORMATION

MAKE i:mai vear O\ size_ (o x 33 cowon Q:\(g%
SERIAL Ne

wIND ZONE _\\ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F= FAILED
: SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

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

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

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

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

R OPRP Rk

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED _\/ _ WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE M Mlnnmﬂ}a 53 Z:;l 4 ‘



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hermando Ave, Suite B-21. Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

EO/W (. /’ C SA € 0c /a/ ,give this authority for the job address show below

Installer I.rcense Name

only, , 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

Mx’u\ N {\(\\ﬁ(ﬂ{\dﬂ\/ ' ___ Property Owner
o ___Agent ___ Officer

____ Property Owner

___Agent ___ Officer
Property Owner

Local Ordinances.

I 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.

‘Méfd LR 3T & 2o-2 -
License Holders Sign (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida___ COUNTY OF P//( LWANHL €.
The above license holder, whose name is Eﬂ é’cff 7L Sh@b

personally appeared before me and is known by me or Za? f;roduc‘écf identification

(type of 1.D.) on this day of /1 /] . 20292;
NOTARY'S SIGNATORE ' (Seal/Stamp)

B T S N O N U O M

% T Lu'a-.._ Jba\ 11
o ¢-._E Notary Py D -5




' Columbm County Property Appra;ser
| Jeff Hampton updated: 6/23/2022
Parcel: << 29-28- 17-04785-000 (24175) >

Aerial Viewer  Pictometery Google Maps

@® 2019 O2016 O2013 O2010 O 2007 O

Owner & Property Info

'CROWDER HOWARD F PSR

7114 N HWY 441
|LAKE CITY, FL 32055

7086 N US HIGHWAY 441, LAKE CITY
|7114 N US HIGHWAY 441

'N1/2 OF SW1/4 OF NE1/4. ORB 331-250, 840-275, 924-1974,
PROBATE 1079-1128 THRU 1151 (LIFE EST).

Area 120 AC ) R
Use Cl:lcle’“ IIMPROVED AG (5000} | Tax District 3
%BM&M% Is not to be used as Ihel.oga! Description fnrmisparcelln any lagal transaction.

**The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by the Property
Appfaiaefs office. Please cantact your city or county Planning & Zoning office for specific zoning

Result: 1of 1

Site

Descrlption
Area -

129-25-17

i Pmperty & Assessment Values

2021 Certified Values 2022 Wnrldng Values

MktLand $7,250 Mkt Land $6,000
Agland | $3,965 $4,215
Buiding | $44,567 $53,333 | (R
XFoB | s150 $1,400 |
Just $108,482  $117,248 |
e smem T soagso | |
Appraised | $55,932 Appraised | $64,948 | |
SOH Cap [7] | $13,550 SOH Cap [7] $21,201
Assessed $42,382 Assessed | $43,747 |

| Exempt HXHB $25,000 Exempt HXHB $25,000 |

| Total county:$17,382 city:$0 Total county:$18,747 city:$0 |

! Taxable other:$0 school:$17,382 Taxable other:$0 school:$18,747 | 8

¥ Sales History

I __"S___a!g Date i §§_I_e_z Price | _l_aau_k!Page Deed
4/17/2001 $100 0924/1974 WD
';'_Btﬁding Characterlstics o = = - o -
 Bldg Sketch [ ) Description” Year Bt Base SF  Actual SF | Bldg Value
Sketch | SINGLE FAM (0100) 1966 1020 1332 | $53,333

_ B_lql_gMdmrmmaﬁnmamussdwmmmwmoﬁwwmmepumof&mmmawpemrsJus1\fduefnradw:lurumra::purposesandstmuidrﬁlbamad!nrmyuherpurposa. N

¥ Extra Features & Out Buildings (Codes)

Code Desc B 1_ Year Bit Value Units _D__i_ﬁ:l..';
0040 BARNPOLE | 2015 $100.00 100 | oxo0
0252 LEAN-TO W/O FLOOR 2015 ~ $5000 | 1.00 0x0
9947 Septic o $1,25000 .00 | 0x0
- Land Breakdown
" Code |  Desc 1 unis | ~ Adjustments  EffRate | LandValue
0100 SFR(MKT) | 1000AC | 1.0000/1.0000 1.0000/ /  $6,000 /AC $6.000
5200 CROPLAND 2 (AG) | 8O000AC | 1.0000/1.0000 1.0000/ / $325/AC | %2, 600
5910 SWAMP/CYPRESS (AG) 6000AC | 1.00001 0000 1.0000/ / $40 /AC $240
6200 " PASTURE 3 (AG) 5000AC ~ 1.0000/1.0000 1.0000/ / $275 IAC $1.375
8910 | MKT.VALAG (MKT) 19.000AC | 1.0000/1,0000 1.0000// $2,974/AC $56,515

Search Result: 1 of 1

0 Columbia coumy Pmparty .ul\ppralser |Je!‘1I Hampmn | Lake City, Fbﬂda | 386-758-1083

by: GrizlyLogic.com



Crowder, Howard
Columbia County, FL
Wetland delineation for setback purposes

-EIEEE ;
(A2 | -826319] 30200830
b i3 [ -s2e318] 30200818
'*‘rz-
-m-m

a6 | -m2632 029059

A8 | 22632 3029037

a9 | =632 302002

a0 | -s26321] 302901

s1 | -s2623] 30289

[) columbia co. Parcels
Wetland Delineation Flagging

s Columbia Co. Parcel ID 04785-000 SE Environmental Geology, LLC
PO BOx 45

«= == Wetland_Easternmost_Extent White Springs. FL 32096




STATE OF FLORIDA PERMIT NO. a&éb Ty}
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[x] New System [ ] Existing System [ ] Beolding Tank [ ] Innovative

[ 1 Repair [ 1 Abandonment [ 1 Temporary . |

APPLICANT: HOWARD P. CROWDER SR

acent: Ronald Ford - Ford's Septic TELEPHONE:386-755-6288

marrinG appress: 116 NW Lawtey Way  Lake City, Florida 32055

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 TEE
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

MEETS & BOUNDS

LOT: N l A BLOCK: N ’ A SUBDIVISION: PLATTED:

PROPERTY ID #: 29-25-17-04785-000 ZONING: I/M OR EQUIVALENT: [ Y / N ]

propERTY S1zE: 20.00 aAcrREs WATER suppLY: [X ] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@] DISTANCE TO SEWER: A/ FT
PROPERTY ADDRESS: | DD NORTH US HIGHWAY 441 LAKE CITY, FLORIDA 32055
DIRECTIONS TO PROPERTY: Qa 3 |IC

pasY T-10 oVerpass - Turn (Dcx’r Nouse # M|IY.

Follow dyiveway to doubolewide to rignt. (‘:nl addmgs

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

mobile home Y 2432 (32" x )

[ 1 Floor/Equipment Drains [ 1 Other (Specify)

siaarore: (¢ {owale Fors pare: (- /5' éom

DH 4015, 08/09 (Obsoletes 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
t North Permit Appiication Number, 9@“_05 %7
PART Il — SITEPLAN T
e 'Wl :
% One aure
4 ?0.00
rotal aQres

Pege2cf4




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY. FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM __\\norjixayn,

OWNERS NAME _DQM"‘S_Q}"M PHONE CELL?sd,, DAY 5124
INSTALLER : : PHONE 3L - (o2 7 - 2ATELL

INSTALLERS ADDRESS /| L S

MOBILE HOME INFORMATION

MAKE'QG:\M YEAR _AD\\ sizE_ 3 Q x_1G
COLOR onreu sERIALNo. DISHOWTIECGIAA

WIND ZONE Q. smoke petector_Yes, (8 )

INTERIOR:
FLOORS

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/OQUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS

DOORS

INSTALLER: APPROVED / NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME ﬁmn\ %Woowé
Installer/Inspector Signature /_“% e 52 g Pl License No. /02 S35 C Dateﬁ%_[’_&@_] e

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature 7\{ 'ﬁ;""v‘(?iﬂ : Date &1 — 222022




Mobile Home Permit Worksheet

Installer :

Address of home
beina installed

A Length x width

s, S K 8, (N

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 cannct be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in. \@%
Installer's initials

Typical pier wm.mh_b.v
N-

Manufacturer

NOTE:

latara

Application Number: Date:

O s ol

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

E.\ Wind Zone |l

New Home Used Home

i

< Show locations of Lonaitudinal and Lateral Systems
L S {use dark lines to show these locations)
_
] ] [] ] ] ]
| || | ] ] L
] ] ] [1 | ] [
L Ll Ll | L L | L ||
- ] [] ] ] F| \ ]
] | || = = | 5
lar age wal pers within 2 at end of homgs _.7._..4 Hue 15C

0% MO A= \

|| |- L] ] |

Sinale wide D Wind Zone || D
Double wide m\_:mﬁm__m:o_._ Decal # .M\nmw S6%
Triple/Quad _U Serial #
PIER SPACING TABLE FOR USED HOMES
UMMMMQ mw“”u« 16" x 16” 18 1/2"x 18 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
nm_umn_? (sq in) (256) 1/2° (342) (400) 1484)" (576)" (676)
1000 psf 3 qr g 3 7 8"
1500 psf 4'g" 6 i B’ 8' 8
2000 psf 6 8' 8' B' 8' 8'
2500 psf £rg" 8' g 3' B' 8
3000 psf g' 8' 8 3’ g' i
3500 psf g 3 g g 8" d
* interpolated from Rule 15C-1 pier spacing lable. _
[ PIERPAD SIZES | [CPOPULAR PAD SIZES ]
I-beam pier pad size TP el Pad Size Sq In
: 16 x 16 256
Penmeter pier pad size \.m /4 16 x 18 288
18.5 x 18.5 342
Other pier pad sizes 16 x 22.5 360
(required by the mfg.) 17 x 22 374
13 1/4 x 26 1/4 348
111 Draw the approximate locations of marriage 20 x 20 400
! _u | wall openinas 4 foot or areater. Use this 17 3716 x 25 3/16 | 441
: ' symbol to show the piers. 17 1/2 x 25 1/2 446
24 x 24 576
List all marnaae wall openinas areater than 4 foot 26 x 2 6/6
and their pier pad sizes below. _ ANCHORS _
Opening Pier pad size
4 ft 5 ft
[ FRAaMETIES |
within 2’ of end of home
spaced at 5’ 4" oc
[ TIEDOWN COMPONENTS | [_OTHERTIES | .:mﬂ_ "
umber
Lonagitudinal Stabilizing Device (LSD) Sidewall /£
Manufacturer §§ Longitudinal
Longitudinal Stabilizi Nub ice w/ Lateral Arms Marriage wall
Manufacturer D Shearwall

Page 1 of 2




Mobile Home Permit Worksheet

Application Number:

Date:

l POCKET PENETROMETER TEST |
The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil without testina.
[ ROLLTTTIT
x_] X\ x| %m W Bui
00 n-n--c:._._-oos..
POCKET PENETROMETER TESTING METHOD " Plang
. Revigw,
1. Test the perimeter of the home at 6 locations. for Code
Compliay
2. Take the reading at the depth of the footer.
3. Usina 500 Ib. increments. take the lowest &..m&. ommom,
reading and round down to that increment. g

X__L . S 1.

[ TORQUE PROBE TEST ]

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

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 4 holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

A\&‘L\\ Ax ,MQ\ _\a\nK

Note:

Installer Name

Date Tested

Site Preparation

Debris and orqanic material removed
Water drainage: Natural Swale

Pad Other

Fastening multi wide units

e &4 P
", Floor.  Type Fastener: \Ab.-u Lenath: 2 o Spacina: \m.
..@Q@%m__m” Tvoe Fastener: 5., .. *5 Lenath: (e Spacing: (' @«
. S Foof: Type Fastener: zz¢ g~ { Length: 74 Spacing: (¢
19 For used homes a min. 30 gauqe. 8" wide. galvanized metal strip
H= will be centered over the peak of the roof and fastened with qalv.
iy ¥ roofina nails at 2" on center on both sides of the centerline.
o.o . i
& Gasket (weathetprooting requirement)
@

| 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 qasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials

Type gasket ' . Installed: ;
Pa. x%\-\ _\& Between Floors Yes “
L %.h Between Walls Yes —
Bottom of ridgebeam Yes

; __\_‘w

Weatherproofing

The bottomboard will be repaired and/or taped. Yes r\\ Pa. _—
Siding on units is installed to manufacturer’s specifications. Yes o
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

W_ao».._nw_

Connect electrical conductors between multi-wide units. but not to the main power
source. This includes the bonding wire between mult-wide units. Pa.

Skirting to be installed. Yes " No \
Drver vent installed outside of skirting. Yes N/A
Ranae downflow vent installed outside of skirting. Yes
Drain lines supported at 4 foot _Emam_%\
Electrical crossovers protected. Yes

Other :

A

Plumbing

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pa.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signature .\§Q\ &m@ﬁk Date m D& 2 T2

Page 2 of 2
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el B"”% o, -
0 i
%

i’g Ra?lm s.‘. 'E;*

- (50 tor coao sis i within U/0
Destiny Industries 'skf:,?ompllmcij Hoating ks
Moultrle, GA 31771 "‘""’"Pfant Number o e
Date of Manufagture Hl.{.D Label No.(s) (0 q_ sg 5 & A
g ] 7-10 ‘; " i y The above in

stanglard atm
Manui&lﬂrer s Sanal Number and Model Unt Dosngnation
l Qg T ] Aircond
esign Approva by D.A.P I R

This manutfactured home is designed to comply with the federal manufactured home T':-M
construction and safsty standards in force at time of manufacture. cane
(For additional intormation, consult owner's manual.) orientatiol
The factory installed equipment includes: W Syesam X
Equipment Manufacturer © ~ Model Designation temperatu
For heating ; The tempe
For air cooling . m&mﬂ
For cooking = a ERY 3 v shading p
Refrigerator ] '\;\ *T( > as m
Water Heater S‘TA’TE D sHRMS o
by O e m

Clothes D.r ' The aie &
Dishwasher ;p_E( n....m'"' ai

Fireplace _SUPERIDR
Whiripool Tub

Mmicrd. S:E
wWoll ovew il E







