FEBE-17-2812 12:20 From:DUANE THOMAS To: 7548190 Page:3-12

PERMIT APPLICATION / MANUFACTU

5 — =
For Office Use Qnly  (Revised 1-11) Zoning officialv M~ Ol - Bu-ldmg OfﬁcaaI//' C 8-f-(2
AP# |202-S(p Date Received_Z“24 /2~ By L/ Ppermit# 20309
Flood Zone Development Permit & £ Zoning, //1 > Land Use Plan Map Category / ¢
é’ l

Comments $leeh. [:—r)ub*'f“} M4
1 =

FEMAMapé_ A [N Etevation /A Finished Fioor/ &ose®iRiver A/ /4 _in Floodway # /4

,?ze Plan with Setbacks Shown H#_(2~02/6-E - EHRelease © Wall letter xisting well
Recorded Deed or Affidavit fromEand owner @stﬁllar Authorization /‘/ﬁshte Road Access (2911 Sheet

O Parent Parcel # o STUP-MH O F W Comp. letter Form
IMPACT FEES: EMS Fire Corr /Jfﬁut County/)f County FJ
Road/Code School =TOTAL _ Impact Fees Suspended March 2009_

Property ID# _ZlL-Y4S-\7- 0¥ 749 -1k l Subdivision Brendon ﬁgi%ﬂ} g/ Lot 1 Block C
=  New Mobile Home Used Mobile Home MH Size /‘l/}’ O 40 Year / 98 7

: m—— AC- VST ‘9? - Rersfr-
» Applica MH’/?CI Jorres ) I Phone Slo —297§ 42 OQ
:  Address U Y2, sz-/u £ 32025

* Name of Property Owner Mirna Jorres Phone# 380 (pR7 420 3
s 911 Address@33 S€ Suzannre Wa}/ Lake City Ft FR035
«  Circle the correct power company - FL Power & Llfgh -
(Circle One) - Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home Aﬁcm —/.Fo_rrr ) Phone # 38(;9 —9 7-420

Adaress J/8 SE Bracken Ulagy Apt 102 Jbks (rty FL 32025
* Relationship to Property Owner f}’)fQD("r‘)f/U opner

= Current Number of Dwellings on Property -Q

* Lot Size — Total Acreage - 50
e
= Doyou: Hav{ &:s%n? Drnvelor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Cumrently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
* s this Mobile Home Replacing an Exlshng Mobile Home ‘,65 ( Pawj%

»  Driving Directions to the Property Jake 953 20 Pmﬁmk a0 f‘fa/zf" “Ho

@m\o\m @ Su zeenne. ' LS Lot on O i

= Name of Licensed Dealer/Installer ﬁn her ). S;?!/} / Phone # _)90" 6-623-2203
»  Installers Address_ 35S SE (L 298 lake & by £ /
= License Number T H (025354 Installation Decal # ‘ /85 5/

Hgoso (Quoh
Ny -EUEJ + L m‘m"“?( Al Lec szsp&n‘uﬁ\ musi . 3.1

W Lealhe d w/ J:‘C?rv\.- 3977




COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.
Submit the oam..am__a with the packet
wtowq L nwfmm“& \\\ License # |Ht 1025 354

Installer

911 Address where

home is being installed.

Manufacturer Showr ot Length x widih _\Qoﬁ\&ﬁ

NOTE: it home is a single wide fill out one haif of the blocking pian
if home Is a triple or quad wide skeich in remalnder of home

| understand Lateral Amn Systems cannot be used on any home (new or :wm&
where the sidewall lies exceed 5ft 4 in.

Typical pier mumm_v

Instailer's inilials

lataral
P Show locations of Longitudinal and Lateral Systems
L] ongiansr  (USe dark lines to show these locations)

New Hame

Home installed to the Manufacturer’s Installation Manual

O

Used Home

=g

Home is installed in accordance with Rule 15-C

page 1of 2

-

O

B 5 3 | T [TTL...

[
)
LIl [ _|_ []
C ) L O )

SOWOHL 3NUNg:wod4 @2:21 2182-.1-834

Singewide  [OF Wind Zone ! G\ Wind Zone il []
Doublewide [] Installalion Decal# <7 75
TripefQuad  [[]  Serial# SHszw GA 1284620
PIER SPACING TABLE FOR USED HOMES
uw“w_uu _"“mw_ 16°x16" | 1812°x18 | 20" x20" | 22" x 227 | 24" X 24" | 26" x 26"
capacly | (sqin) (256) 142" (342) (400) (484" | (576) (676)
10 3 Y 5 53 7 g
1500 psf 46" 3 T g B g8
2000 pst 6 g g 3 [ 8
2500 psf 78 g g m_ m g
3000 psf g 8 g : g
3500 pst g g g g ] a'
* interpolated from Rufe 15C-1 pler spacing lable,
I FIERPAD SIZES _wm\ {_POPLILAR PAD SIZES |
l-beam pier pad size /7¥as Pad Size Sqn
wﬂ X m
Perimeter pier pad size [ 7425 B x 288 |
. l 18.5x 185 342
Other pier pad sizes /7 zs 6x 225 350 |
(required by the mfg.) 17 x 22 374
13 17/4 %26 174 348 |
Draw the approximate focations of marriage | 20 % 20 U
wall cpenings 4 foot or greater. Use this 17 3716 % 25 916 il
symbol to show the piers. [A7TT2x25 112 | 448 |
24 X 24 576
List all marriage wall apenings greater than 4 foot 28 x 26 576 |
and their pier pad sizes below. I
|__ANCHORS |
Opening Pier pad size :
at__ En
[FRAMETiES |
within 2' of end of home
spaced at 5' 4" oc "
[ TIEDOWN COMPONENTS | [COTHERTIES |
z_.m_w\m_.
Longitudinal Stabitizing Device {LSD) Sidewall
Manufacturer Longitudinal T4

Longfudinal mﬂu_s ing Device w/ Lateral Arms
2R [I0/V/

Manufacturer

\Weer

Marriage wall
Shearwall

veTarSL: 0l

2T brased



COLUMBIA COUNTY PERMIT WORKSHEET page 2of2

[______POCRETPENETROMETER TEST |

The pocket penelrometer tests are rounded down to_ /S0 & psf
or check here to declare 1000 Ib. soil without testing.

x/7eo VW iag x (/e

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.

x Lo X _Lgeo x L7%e

SHte Preparation

Debris and organic material removed r\ .
\Water drainage: Natural Swale Pad Other

Fasfening muili wide units

Floor:  Type Fastener: Length: Spacing:
Walls: Type Fastener: Length: Spacing:
Roof: Type Fastener: Length: Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
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.

Gaskat (wsatherproofing requirement)

_ TORQUEPROBETEST ]

i
The results of the torque probe test is 2% S inch pounds or check
here if you are declaring 5" anchors wilhout testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Netfe: A slate 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 centerine fie points where fhe torgue test
reading is 275 or less and where the maobile home manufacturer may

requires anchars with 4000 Ib;hglding capacity.
Installer’s initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| understand a properly installed gasket is a requiremnent of all new and used
homes and that condensation, mold, meldew and buckied marriage walls are
a resuit of a poerly installed or no gasket being installed. |understand a strip
of tape will not serve as a gasket.

Installer's initials

Type gasket Installed:

Pa. Between Floors  Yes
Between Walls Yes
Bottom of ridgebeam Yes

Woatherproofing

The battomboard will be repaired andlor taped. Yes — Pa.
Siding on units is installed to manufacturers specifications. Yes ¢
Firepiace chimney installed so as not to allow intrusion of rain water. Yes  4—

—

Miscellaneous

bobal S c

Date Tested

Electrical

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

Skirling to be installed, Yes No o _
Dryer vent installed outside of skifting. Yes N/A P
Range downflow vent insialled outside of uxi__..mi\J‘mm N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes _ L~
Other :

B=Euﬁm

Connect all sewer drains to an existing sewer tap or sepfic tank. Pg. l g

Connect ali potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. 2%

Installer verifies all information glven with this permit worksheet
is accurate and true based on the

Installer Signature g\dﬁxﬂ‘\m\\hlﬂ\\\ Date £ ~/7~/2

SBWOHL 3INUNQ:wodd4 @2:27 2182-LT-934

BeTaPSL 0l

2T,5: 98y
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1. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW). '

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION 1S TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
SAMPLE:

Property Lines ~__

HOUSE
—— 20— ORMH t

DRIVE / T I North

WAY
«—30° —»

FROM SW
CORNER !

Page 2 of 2

Page:9-12



FEE-1(-cWlc 1<:€1 From:DURANE THOMAS To: 75481906 FPage: 7712

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR )Q’a ég,/ J/&;{ﬂy/ PHONE 3,?4 é 25-22403

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.

i
necmicat | prntName Mirna T rre S signature A/} () a“-Ol¢eX
License #: Phone #: _;78:'@ Q7 45_0 LN
MECHANICAL/ |Print Name__/ Wirng 10-re S Signature_/ Pr)f (A0 TOsgel
A/C License #: P Phone#:_?é:@ (o9 .20 2
PLUMBING/  |Print Name__ Lobey) S {Ljf/?‘-fy Signature M "dy;'//;@“/
GAS License#: "1l |2 < 356 Phone #: 35’6'625—-22233

License Number Sub-Contractors Printed Name

Specialty License
MASON
CONCRETE FINISHER

Sub-Contractors Signature

F. 5. 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. c Forms: sub form: 111




reg-L(-cyvle 1ei2l From:UUANE THOMAS To:7548190 Pase: 12712

'D_SearchResults Page 1 of 2

Columbia County Prope
Appraiser i 2011 Tax Year

DB Last Updated: 1/17/2012

L.z Tax Collector . | [TaxEstimator) (. Propedty Card..

Parcel: 26-45-17-08749-161 | Parcellist Generator ]
(3= Next Lower Parcel |((Next Higher Parcai>> (. Interective SIS Map

Owner & Property Info

Owner's Name |DICKS LENVIL M TRUSTEE OF THE

Mailing II;Eg\é%lemCKS LIVING TRUST
Address LAKE CITY, FL 32056

Site Address 233 SE SUZANNE WAY
Use Desc. (code) [MOBILE HOM (000200)

Tax District 3 (County) [Neighborhood 26417
0.500

Land Area ACRES Market Area 02

Description NOTE: This description is not fo he used as the Legal

Description for this parcel in any legal transaction.
LOT 11 BLOCK C BRANDON HGTS £/D ORE T46-1460,776-56, WD 1074-1889,CT 1226-776

Property & Assessment Vajues

| 2011 certified Vajues 2012 Working Values
[Mkt Land Value cnt: (0) $11,750.00,
g Land Value ot (2) $0.00] NOTE:
uilding Value ent: (1) $11,366.00 2012 quking Values are NOT c;eniﬁsd \falues and therefore are
OB Value ent: (0) 30,00 subject to change before being finalized for ad valorem
Total Appraised Value $23.116.00 assessment purposes,
Just Value $23,116.0
Sinas Vlue 50-"% . Show.Warking Values,
Assessed Value $23,116.0 e
empt Value 50.09]
Cnty: $23,116
Total Taxable Value Other: $23,116 | Schi:
$23.11
Saies History ... Show Similar Ssles within 12 mile |
Sale Date | OR Book/Page | OR Code | Vacant/ Improved | Qualified Sale | Sale RCode | Sale Price
12/13/2011 1226/776 cT I U 11 $100.00
11/1/2005 1071/1889 wD v Q $17,000.00
Building Characteristics
Bldg ltem Bldg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F. Bldg Value
1 - | MOBILE HME (000800) 1990 (31) 924 924 $10,399.00

Note: All S.F, calculations are based on exterior building dimensions.

Extrz Features & Qut Bulldings

Code | Desc | YearBit | Value | Units | Dims | Condition (% Good)
NONE

Land Breakdows:s

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000200 MBL HM (MKT) 1 LT - (0000000.500AC) 1.00/1.00/1,00/1.00 $11,000.00 $11,000.00

http://g2.columbia.floridapa.com/GIS/D S earchResults.asp 2/17/2012



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT
TRELTWINARY MUBILE HUME INSPECTION REPORT

DATE RECEIVED -/Z sy LF ishe Mm!ouzTHOE%R;?ERTY WHERE THE PERMIT WILL BE ISSUED? __¢/0)
OWNERSNAME __ /¥]i'rnea. TOrreS  pHone celL_3f0 -0 7 -4 207
ADDRESS

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME _&J_&LML Glen

_Z0 ), (9 é&‘@mﬁ/ @ llmdite Shtn 2ud on Lﬁ
MOBILE HOME INSTALLER __ Zgher ;Shgg&m[ PHONE _(pZ 3 ~2.203 CELL

MOBILE HOME INFORMATION

MAKE_ Showcaor veaR 8 sze 1Y x (0 cotor___Brovon
SERIALNo.  SHS2ZWEAIZEYLZ(,D

WIND ZONE hy j  Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED $50.00

— SMOKEDETECTOR () OPERATIONAL ( ) MISSING Date of Payment:__ £ ~2Y¥ -/ Z
—  FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION _ — Y

___ DOORS ()OPERABLE ()DAMAGED votes:. {on ke

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

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

———  WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
————  ROOF () APPEARS SOLID ( ) DAMAGED

STATLS
APPROVED w_4«% CONDITIONS: __ D,p  alnf- el Moips MBS o thek upy s
NOTAPPROVED ____ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS WA Mover
e _ P/ —
SIGNATURE onumeer 39T oare 2/ze/je




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla,com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 3/15/2012 DATE ISSUED: 3/16/2012
ENHANCED 9-1-1 ADDRESS:

233 SE  SUZANNE WAY
LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
26-4S-17-08749-161

Remarks:
RE-ISSUE OF EXISTING ADDRESS.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2236
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A
COLUMBIA COUNTY BUILDING DEPARTMENT 5/\4 ’
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax- 386-758-2160

- MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
,__J )iz&f' J%%& d give this authority for the job address show below
: Instailer Licensa Name
only,. 33 SE'JUEQQQ, w-.cuz( fgkgd ({ [9( Y 32095 | and | do certify that
: . . : Job-Address

the below referenced person(s) listed on this form is/are under my direct supervision and contro|
and Is/are authorized to purchase permits, call for inspections and sign on my behalf.

tesreToLTg N, b /) F. liseilrl

[ Prinfed Nams of Authorized Signature of Authorized Authorized Person is..
Person - - | Person - ‘ (Check one)
_ - : , —_Agent __ Officer
Nlrnq lorre s Mim a. tojire S _/ Property Owner
, - —_Agent _ Officer
: - Property Owner
——Agent __ Officer
- Property Owner
L. the license holder, realize that I am resgoggib!el for all permits purchased. and all work done
under my license apd | am fyjly responsible for compliapce with all Floriga Statutes, Codes, and
Local Ordinances.

| understanql that the State Licensing Board has the power and autharity to discipline a license

holder for violations committeqd by him/her or by his/her authorized person(s) through thig

document and that | have full responsibility for compliance granted by issuance of such permits,

WW o .Jﬂ}az(ﬂ% 3-b-/2

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION; | ‘
STATE OF: _ Florida ___CountYoF_ Columbiad

The above license holder, whose name is r?obe ty Skep elte,

. personally appeared before me and is known by me or has produted identification

(type of 1.D.) _p(?ri:-‘;nr\dﬂﬂg Ainows e on this _( ;T day of arch. 20 |2

ER| HANSEN
LA g2, :':)TARY Puwc

> grATE OF FLORIDA
A0 commit D
e Ewires 5/10/2014

NOTARY'S @TUR! - o S  (SealiStamp)




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number E&N‘A 5‘\)8[‘ E,/

Scale: Each block represents 10 feet and 1 inch = 40 feet.

QL |
NENE
/N
ai
eﬁj Q’ 7
S X Bl | | 4%
./‘I. "‘T\
\ | | '\w.\pév 3 %--
'{J/ = g :
1“&’{ 150

Notes: e

Served by Brndon Weignt € Waber Syrkem (Subdyvition vl
Z_2.0006PD

Site Plan submitted by:__ Y] 11N ¢ TOWSS Qeopn)

Not Approyed Date_(e \ 22U (L
- m éOIUmbl? s Ur} County Health Department

previgus edifons which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number 5744 00 -4015-6)



STATE OF FLORIDA PERMIT NO. [(rE
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: :
SYSTEM .

RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT "L;
APPLICATION FOR:
[ 1 New System )4 Existing System Holding Tank [ ] " Innovative
[ 1 Repair [ 1 Abandonment /l' porary E,{B .5
APPLICANT: m:‘ma Jorre S &M%é’ Ao le- Lo P9 Y
AGENT: (ﬂm<- _ TELEPHONE : 597 I/QO Ne

Epgl

- - —~—

MAILING ADDRESS: ( I?Jr] NV\J klbﬂdi\ﬁ(—/ G’va\_wk-tc 1ty Fe 32025

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

LOT: / BLOCK : ﬁ SUBDIVISION: Bfﬁ]dfﬂ #@jsyi £S PLATTED: | E E
PROPERTY ID #: Xo- 45— 7-0% 71/9 //_a/ ZONING: %9 1/M oR EQuIvarEnT: [ ¥ /(& D

Vi

PROPERTY SIZE: -50 ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ,<=2000GPD [%>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@ DISTANCE TO SEWER:

propErTY Avoress: )53 S Shzanne flay lalce ( H . 59}03Q
DIRECTIONS TO PROPERTY: LU S af.ﬂ/ 1 on C/ R 33 Z{ﬂ?‘ oN ﬁ/laﬂdc/)
_1@1{9%’, ﬁ:;)/f e gUP’(*mm é«.)ou_; decon on ///

BUILDING INFORMATION [X] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 g " ;
Moble Home Tv4
2
3

)

[ 1 Floor/Equipment Drains [ ] Other (Specify)
stenatre: /)P0y TO(\'@.% DATE : 3/98}//9

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




