43
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official LUU Building Official

Ar# DAY\ ) Date Received_@i ByMC‘) Permit #

Flood Zone x Development Permit Zoning gﬂ " __Land Use Plan Map Category A@

Comments

I

FEMAMap#___ Elevation Finished Floor | o0al, (-Rwer In Floodway

O Recorded Deed or D/operty Appraiser PO O Site Plan E‘E/# o’? |-04 33 O WelHetter OR

O Existing-well tandOwner Affidavit m/ﬁstaller Authorization -8 FWTComp. letter EEA/pp Fee Paid

0.DOT.-Approval 0 ParentPareel # &-STUP-MH 0911 App
-0 Ellisvilte Water Sys hz/Assessment owe d = Out County otmCounty 0 Sub VF Form

Property ID# =L - oS - (Y] -(A18U= 1M subdivision Snadows  Loood Lot# =X |

New Mobile Home " Used Mobile Home MH Sizézx'o)(j aYear 202 |
Applicant \(JD"\L.{Q N ovrd Phone # %L{»& S 1=-5101
Address 22\ Sto Slede @4 22U adte CA; EL 32024

Name of Property Owner_ ol 4+ (N via Del Cag Phone# 5(.)9— 2T 2 ~U\F2

911 Address_ 20> oL (’WS\\U Ll Lol (,Au 5303‘4
Circle the correct power company - FL Power & Light ( Cla Electrl
(Circle One) - Suwannee Valley Electric -

Name of Owner of Mobile Home Y¢dlco A ONacic el (P(I};;gé RS- F83-H V32
Address 0% SE€ [Ty 5&1_4\ ey lode P I*Lﬁ Fl 320>

Relationship to Property Owner

Current Number of Dwellings on Property VO Co~t o \\is A ono

Lot Size Total Acreage_ >, O S

Do you : Haf Existing Drlve oq Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road . Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home__ = U
Driving Directions to the Property. Tale d 4 | S Yo T -1 fven L 00
MNpin L,{‘.ﬁh-t Pl durn L pn S hadpw ool D« , ,L D
Mesly Gln , Sete on L -

Name of Licensed Dealer/Installer v ¢S\ Si\-aaSoa 2 Phone# >3~ \QU- g4
Installers Address 2204 &€ X ¢ 20\ Youthoree, T 320UD
License Numbert *] D=2 WG Installation Decal #




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER comcro{_:/( retd JOhOSIN enone 252 AU K02

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 O !—f i L, Z Uh ‘Hjm ‘}(—4/) Signature / f,”

) 'y
License #: ( (_ 15{1_,.30!57 Phone #: fgfp (\7‘9 /7
Qualifier Form Attached[ | ,
MECHANICAL/ | Print Name Signature
AfC License #: Phone #:

Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

MASON

CONCRETE FINISHER

F. §.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 10/30/2015



0 100 200 300 400 500 600 700 800

900 1000 ft
Columbia County Property Appraiser Jefi Hampton | Lake City, Florida | 386-758-1083
PARCEL: 27-6S-17-09784-121 (36063) | VACANT (0000) | 5.03 AC JuoTEE: B
LOT 21 SHADOW WOOD S/D UNIT 2, 756-1532, 777-886, WD 1431-1583,

DELCANAL PEDRO A 2021 Working Values
Owner: DELCANAL MARIA A Mkt Lnd $34,204  Appraised $34,204

303 SE MISTY GLN Ag Lnd $0 Assessed $34,204

LAKE CITY, FL 32024 Bldg $0 Exempt 50
Site: 303 SE MISTY Gln, LAKE XFOB $0 county:$34,204

Aty Just  $34,204 Total city:$0
Sales 212672021 $45500 V(Q) Taxable other:$0 g
Info 6/20/1993 §12,500 V(U) school:$34,204 Columbia Cuunty, FL
This Information,, was derived from dala which was compiled by the Columbia County Property Appraiser Office solely for the govemmenlal purpose of property it This inl
should not be relied upon by anyone as a determination of the ownership of property or ket value. No d or implied, are provided for the accuracy of the data herem it's

use, or it's interpretation, Although it is periodically updated, this information may not reflect the data currently on file ln the Property Appralser's office.

GrizzlyLogic.com




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 AGENT AUTHORIZATION
I, E 4L 'Q-Sﬂf S / o /H’QSZ‘ /1 ,give this authority and | do certify that the below

Installers Name

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 Agenis Company Name
Person Person

Sont @ Nordh SO ' Oy 1 A

D[h’m HinSun

under my license and | am fully responsible for compliance with all Florida Statgjgg, Codes, and
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.

&Aﬂw&g (072 4T i0]2a]2
License Holders Signature ( 1zed) License Number = Daté

NOTARY INFORMATION: :
STATE OF: __ Florida countyoF;. ("0 lumbwz

The above license holder, whose name is €V NeS+  Johnmsun
personally appeared before me and is known by me or has,produced identification
(type of 1.D.) L onthis 21 dayof () (4ploce 20 2|,

NOTAE!Y" g S!GNATURE! W (Seal/Stamp)

f" Hmmmmum

W/ S




= 23w

zat’

165

303 OF M"S"'y GLN

D@fc. Qr]qJ




Jeowro Mayie o Loty 0 '
2L b

SHOWCASE

332 SW Deputy ) Davis Lane | Fax: 386-758-6889
Lake City, FL H _
_Email: Showcasehomesdirect@comeast.net o b
DATE

NT[ 2. /S Y20 00
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES PRICEOF UNIT| 2 /.

* veo ¢ Del.
Al /et Pomp

£ z s NON-TAXABLE ITEMS

STH Skirsing NET C % 120" il 1297325

7 PV VARIOUS FEES JSD. e
< A 1, CASH PRICE 15 2o

* TRADE-IN $

LESS BAL. DUE
ONABOVE

o

NET ALLOWANCE

A (/2580 =

2. LESSTOTAL CREDITS

3. UNPAID BALANCE OF CASHSALEPRICE |5 7/B.39 5, 20

Title to said unit shall remain in the Seller untll the agreed

purchase price there for is paid in full in cash or by the
execution of a Retail Installment Contract, or a Security

Agreement and its acceptance by a financing agency: there

upen title to the within described unit passes to the buyef
as of the date of either full cash pay t or on the si

of said credit instruments even though the actual ph;siu'l

delivery may not be made until a later date.

IT IS MUTUALLY UNDERSTOOD THAT THIS AGREEMENT IS SUBJECT TO
NECESSARY CORRECTIONS, AND ADJUSTMENTS CONCERNING CHANGES

FOR THE PURPOSE OF THIS AGREEMENT THE TERM (BUYER) OR (BUYERS)

IN NET PAYOFF ON TRADE-IN TO BE MADE AT THE TIME OF SETTLEMENT.

MAY BE USED INTERCHANGEABLE AND MAY REPRESENT SINGULAR OR|BUYer represents he/she ined the unit and found it
PLURAL IN MEANING. suitable for his/her particular needs, and that it is of acceptable
Seller is not p itted to make plumbing or electrical connections, or connecting quality s that  buyes relled upon his/her judgment and

certain natural gas or ne appliances where state or local ord ire| Mepection in making this determination.
R D e e e R e S
um es are no i

L'&qsqu"? or the manufacturer, Seller is not tespungihh for nbuin::;pg-“::?r:' '3 There is no assurance a mobile home can remain level when placed,

sanitation its, nor for Immun or state Lﬁrmlts involving restrictive|YPon any surface other than of level blacktop or concrete.

zoning. (COST OF CHANGES NEEDED FOR COMPUANCE MUST BE BORNE BY (g warar

BUVER. IT 1S SOLELY THE BUYERS RESPONSIBILITY TO ASSURE THEIR CHOSEN| Shat they have read and fully_understand and agree to this

HOME SITE IS ACCEPTABLE FOR HOME PLACEMENT WITHOUT VIOLATION OF | Pfchise aateement and the addilonal terms and conditions; that buyers are of

ANY LOCAL, STATE, OR FEDERAL GUIDELINES.) m-ﬂ::mwwyr :—u legaly Ipated; that the within described
J ¥ JulE les theraon and. insurance if Inchided,

Seller Is not responsible or liable for any delays caused by the manufacturer,| " been voluntarily purchased. The Buyer warmant thatthe property being traded

accidents, strikes, fires, Acts of God, Independent Subcontractors, or any othe'; in 15 free from all encumbrances whatsoever, except as noted above. Buyer agrees

mubmﬂdmﬁcom each paragrap and provision of this Is sever-abie; if one portion thereof

Is :' —:‘:“- ! femain ln
BUYERS FULLY UNDERSTAND AND AGREE THAT THE BUYERS WILL BE SOLELY RESPONSIBLE esinsbie full force and effect.
TOPAY ANY PRICE INCREASES GIVEN BY THE MANUFACTURER UNTIL AT ~ -
WHICH TIME THE HOMEIS BUILT AND INVOICED BY THE MANUFACTURER.

SHOWCASE HOMES DIRECT Fera

Not Valid Unless Signed and Acceptad by an officer ef the Company

: (TOGETHER WITH ITS ATTACHED SCHEDULES, ADDENDUM, AND EXHIBITS) CONTAINS AND S ‘
UNe ‘“Gm. m'ﬂ. J AND AGREEMENT OF THE BUYERS AND THE SELLER, AND SUPERSEDES ALL PRIOR W?&%Lm;m
AGREEMENTS, COMMUNICATIONS, OR REPRESENTATIONS, THIS AGREEMENT MAY BE MODIFIED ONLY BY MEANS OF A WRITING SIGNED BY THE
mm THIS AGREEMENT. BUYERS AND SELLER BOTH HAD AN OPPORTUNITY TO REVIEW THIS ENTIRE AGREEMENT WITH THE COUNSEL OF
CHOOSING, IN THE EVENT OF LITIGATION OR RELATED LEGAL ACTIONS INVOLVING THIS AGREEMENT, THE TERMS AND CONDITIONS OF THIS
SHALL BE INTERPRETED AS OF EQUAL WEIGHT BETWEEN BUYERS AND SELLER.




CR # 10-8204

STATE OF FLORIDA | PERMIT m@ D3

DEPARTMENT OF HEALTH DATE PAID: 53\}
F' ONSITE SEWAGE TREATMENT AND DISPOSAL FEE $p3D:
SYSTEM RECEIPT #: ) )[_‘
APPLICATION FOR CONSTRUCTION PERMIT @ @ @ -—ooooo
APPLICATION FOR:
[X] New System [ ] Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1

APPLICANT: PEDRO A & MARIA A DELCANAL

AGENT: PAUL LLOYD TELEPHONE : (305) 282-4122

MAILING ADDRESS: 15751 SW 148TH TERR MIAMI FL 33196

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.

FPROPERTY INFORMATION

or: 21 BLOCK: N/A  SUBDIVISION: SHADOW WOOD LLA PLATTED:

PROPERTY ID #: 27-65-17-09784-121 ZONING: AG I/M OR EQUIVALENT: [ NO ]

PROPERTY SIZE: 5.030 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GED
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ NO ] DISTANCE TO SEWER: N/A FT

PROPERTY ADDRESS: 303 SE MISTY GLEN, LAKE CITY

DIRECTIONS TO PROPERTY: | TAKE 441 SOUTH PAST I-75, TURN LEFT ON MOONLIGHT PL, TURN RIGHT ON |
SHADOWOOD DR, TURN LEFT ON MISTY GLEN SITE ON LEFT. 4

l

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
MODULAR 3 2,160 o
2
2
4

[ ] Floor/Equipment Drains [ ] Other (Specify) ~

SIGNATURE : W‘%‘/ ~ DATE: M ) :

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




Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: PATEY e

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

A
210"
: NORTH
I 150" CR$ 10-8204

210"

| WATER LINE WELL

] : SITE 2 e
} i
SLOPE 15k _~100"

o /'
SITE 1 ]

F"flO' -—T s
| ' e 150" )
| TBM :
l OCt——-— >300'TO ROAD
" UNPAVED DRIVE
| NO WELLS WITHIN 100' 1 THEH w 40 FEEE -

Site Plan Submifted By 5 ' Date zéﬁ;g;;/

Plan Approved Not Apprdved ~ Date SIn ] 2024

By Eids Ao CPHU
R

Notes:
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PERMIT WORKSHEET
PERMIT NUMBER - L w\ vesttione [ YesModd T

Instalter D\BN%J‘, ﬂ(&u?ﬁwoﬂ License # N@@h N\{‘Q ; R e ek alelions MaGnd D\
WHMWM&ZW?W (.uw.v.w mm ?,Wf, @n._'rj Home is instalied in accordance with Rule 15-C 1
ot I wpe CHe.  PJ Dol Srdowide [1  WindZzowoh [ WindzZonell [T
Manufacturer mUQﬂ?S M)D.TD_X Length x width .HNLFW.DI Double wide nm\\ instaliafion Decal #

NOTE: if home is a single wide fill out one half of the blocking pfar Tiple/Quad [ Serai#

ﬁ#gwﬂnggﬂsnx&ﬁﬂw&?ggmig
i = e cut s rou e e
Installer's initlals W Load Footer % 812 x 18 4T g

Eatoral
_.—_ Show locations of Longitudinal and Latera) Systems
Ll ongusinat (€ dark fines to show these locations)

Peswe it | 15X2Ss Ko
m“_w_:k_m Hond
{required by the mfg.)

Draw the approximate locafions of magriage

openings 4 foot or grealer. Usethis !
m“G ﬁzﬁnﬁiﬁg 17

| List all marriage wall openings greater fian £ foot
| and thelir pler pad sizes below.




PERMIT NUMBER

POCKET PENETROMETER TESTING METHOD Roof:  Type Fastenet: /4 Nh Eength: 7 Spacing: 2.5
Far used homes % min. 30 gauge, 8° wide, galvanized metal sirip
1. Test the perimeter of the home at 6 locations. wili be centered over the peak of the roof and fastened with galv.
raofing nalls at 2* on center on both sides of the centerline.
2., Take the reading at the depth of the footer.
Gaakat jwaatirrprooling requiretent)
3. Using 500 lb. increments, take the [owest
reading and round down fo that increment. | understand a properly Installed gasket is & requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a resuit of a poorly insialled o no gasket belng installed. | understand a sirip
X of tape will not serve as a gasket.
: instafler's initials .
ORQUE PROB ES
Type gasket tnstalled: \ .
The results of the torque probe test Is inct pounds ar check Pg. 2t Between Floors
If yous are declaring 5' anchers without testing . Afest Belween Walls Y
showing 275 inch pounds or less will require 5 foot anchors. Bottom of ridgebeam -“Yes
Note: A state approved fateral arm system is being used and 4 {t. P Z
anchors are allowed at the sidewall focations. funderstand 5 ft _Weatherproofing 7 Z y
anchors are required at all centerline tie points where the torque test m\
_reading is 275 or less and where the mobile hame manufacturer may The boftomboard will be rapafied and/or taped. ./Pg.
.. 5\ es anchors with 400 irhgldipg cagacity. Siding on units is msiaflad to mamfacturer's specifications. Yes
e e §§lﬁﬁﬂﬁ Fireplace chimnevy instalfed se as not to aflow Intrusion of rain water.
& o
Eﬂmmﬂmm_yﬁmmmmmmo- MED @4)%—3@4& 7 ____Wascellan
instalier Name (nest S ,L@Fi_mde) wgﬁﬁum%\“ma o z«m i
ryer vent instafled cutside of skirfing.
pate Tested FASSOMe & Dyue 1101 vV \JR Rango downflow vent installed of Y NIA
P@ m g B : : g ] Drain lines supparited at 4 foat
: .aDCn..J - 1 D IAOYS 4 — \/.F O__.m_.m_onaﬁa. crossovers protected. Yes

Electrical

Connect electrical conductors between muiti-wide units, but not to the main power

d

source. This includes the bonding wire beiween muif-wide units. Pg.
Plambing Installer verifies all Information given with this permit workshest
g s accurafe and frue based on the

Connect all sewer drains to an existing sewer tap or sepfic ank. Pg.

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




BLOCKING LOCATIONS SHOWN ARE CONSIDERED TYPICAL. BLOCKS MAY BE MOVED FROM LOCATION SHOWN (WITH THE EXCEPTION OF SHEARWALL OR COLUMN LOCATIONS) AS LONG AS THE MAXIMUM SPACING 1S NOT EXCEEDED, ;
UNLESS OTHERWISED SPECIFIED IN THE NOTES BELOW. THE DISTANCE BETWEEN ANY ADJACENT PIERS MAY DEVIATE FROM THE LISTED SPACING BY 10% , SO LONG AS THE OVERALL AVERAGE DISTANCE BETWEEN PIERS IS EQUAL . i mmw g mw
TOORLESS THAN THE LISTED SPACING. SEE SECTION 3 IN THE PALM HARBOR HOMES INSTALLATION MANUAL FOR MORE SPECIFICS ON BLOCKING THE HOME. E =] mm. Q - m 8
COLUMN LOADS . g m 5% w 3 mm
I
(@) =4218 LBS. z 2 Www mmm
@ =421818s, = ®
29320 T
(@) =2025 LBS. 7 8 &
(@) =2025BS. m z
g o 3
Sl ¥ e
1= 1] 3 (=] 3
se g2 S8zl 25 ¢
o & -
: g 3 vmmm 3 u s
88 ¢ g 2% § S 8
| = 2 8 g8%33f || O €
= Fiti n = m M ~ i3
DS Tt . = PWS .m =
S E®©
3% 3 =
® z 2
@ f0_m_ 1 [
& 3 .m
% = :
_
& ® § : m
S g8
g B =
: B 3
g I &
PARIC
: g -
i = G |
77 g e TR
NOTE: PERIMETER BLOCKING |8 NOT REQUIRE AT THE SIDEWALLS ON MODULES 12-0" AND LESS IN WIDTH W i
AR
INSTALLING A HOME CAN BE VERY DANGEROUS, ONLY QUALIFIED PERSONNEL SHOULD EVER ATTEMPT TO INSTALL A HOME. D 8 | P orremmmmme
2 %, N w HULD, WMOZONE
1. 'BLOCKING SPAGING BASED ON 20PSF LIVE LOAD GN ROOF AND 1000 PSF SOIL BEARING CAPACITY. 7. STABILIZER SYSTEM PER PALM HARBOR INSTALLATION MANUAL, AND ALL SIDEWALL ANCHORS % M
2. CONCRETE BLOCKS ARE ONLY RATED AT 8000 POUNDS, 8000 POUND PIERS OR HIGHER MUST BE 54" MAXIMUM. FOUR FOOT GROUND ANGHOR MAY BE USED EXCEPT WHERE PALM HARBOR INSTALLA | 1 _
3, BLOCKING REQUIRED AT OPENING LESS THAN 48" IN WIDTH ONLY TO MAKE NON-OPERATIONAL 8. IT IS THE RESPONSIBILITY OF THE DEALER AND/OR INSTALLER TO CERTIFY THAT ANY BLOCKING ANDYOR G m abtanziohs
DOORS OPERATIONAL. PERIMETER SUPPORTS ARE REQUIRED ON EACH SIDE OF ALL OPENINGS GREATER FOUNDATION PRINT(S), OR ANY OTHER DIAGRAM SUPPLIED FOR ANY SITE INSTALLATION, CORRELATE
THAN 48" (IE. SLIDING GLASS DOCRS, BOK BAY WINDOWS, RECESSED ENTRIES, ETC. ) REFER TO THE WITH THE UNIT ORDERED AND BEING SET AS WELL AS THE CONDITIONS OF THE SITE. THE MANUFACTURER LL EmeNED FoR 20
INSTALLATION MANUAL FOR MORE SPECIFICS, WILL NOT BE LIABLE FOR DAMAGES ARISING FRCM FAILURE OF THE DEALER ANDIOR INSTALLER TO P ADOF LVELOAD
4, MARRIAGE LINE BLOCKING ONLY REQUIRED UNDER WALL MARRIAGE LINE WALL AREAS. MAKE CERTAIN THAT THE CONTRACTORANSTALLER HAS THE CORRECT DHAGRAMS, REGARDLESS OF WHAT WAS .I._ i 3 H_,ahmﬂ&sw
5. FOR WIND ZONE Il AND Il INSTALLATIONS, A PIER IS REQUIRED LINDER THE "SHEARWALLS® WHERE SUPPLIED BY THE MAUFACTURER. THE MANUFACTURER ASSUMES NO RESPONSIBILITY OR LIABILITY FOR THE = ;
THEY ATTACH TO THE SIDEWALL. THESE SHEARWALLS ARE INDICATED AS DARKENED-IN WALLS ON THE DESIGN OF THE BLOCKING ANDIOR FOUNDATION. e 7]
FLOOR PLAN, 9. FOR MORE SPECIFIC INFORMATION REFER TO THE INSTALLATION MANUAL. ) w wr—Al.A
6 ABS FIER PAD SIZES AND CAPAGITIES BASED ON INFORMATION FROVIDED BY "MANUFACTURED HOUSING ._FE@NE_O;H;E THE PALM HAREOR HOMES INSTALLATION MANUAL, I ‘
FOUNDATION SYSTENS", a. s fo) —
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Palm Grandview F mz\srozmm _
30" x72 Large Master Suite w/

w'g Approx 2,160 Sq Ft. 3 Bedrooms, 2 Baths Dual Walk-in Closets
Full Front Porch | Luxury Soaker Tub & ° artist depict _
the compieted home. Square footage calculations and room

111131 Model 3401530723A . |
Family Room —u_m= mmﬁmﬁmﬂm Shower W/ gimen. sionsareapproximate andsubjecttaindustrystandards.

Island Kiichen Bench Seat Rev 07/31/20

Plant City, FL | 800.729.4363 | www.palmharbor.com
Ll




