DATE  12/23/2008 Columbia County Building Permit PERMIT

- This Permit Must Be Prominently Posted on Premises During Construction 000027540
APPLICANT ROBERT MINNELLA PHONE 352 472-6010
ADDRESS 25743 SW 22ND PLACE NEWBERRY 'Il 32669
OWNER DOUG BYERS PHONE 740 603-2075
ADDRESS 288 NW CORWIN GLEN LAKE CITY FL_ 32055
CONTRACTOR ERNEST JOHNSON PHONE 352 494-8099
LOCATION OF PROPERTY 41N, TL ON FIDDLERS WAY, TL ON CREDO WAY, TL ON CORWIN
GLEN, 3RD LOT ON RIGHT
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. FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  34-2S-16-01844-106 SUBDIVISION ~ WOODGLEN
LOT 6 BLOCK PHASE UNIT TOTAL ACRES  7.50
1H0000359 Z{ /;‘Z 2 : : ;.%{4 1+ 2? B
Culvert Permit No. Culvert Waiver Contractor's License Number 7 Applicant/Owner/Contractor
EXISTING 08-734 CSs HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

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

Check # or Cash 4738

FOR BUILDING & ZONING DEPARTMENT ONLY (GootesiSlab)
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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs. blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer 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$ 5000  FIREFEE$ 000  WASTEFEES$

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE CULVERT FEE 8§ TOTAL FEE 375.00
INSPECTORS OFFICE " L~ CLERKS OFFICE M
» -
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMlT , 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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN

APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



CIF 4737

PERMIT APPLICATION / MANUFACTURED HOME INST ALL% TION APPLICATION

For Office Use Only (Revisad 1-10-08) Zoning Official a’fﬁL ',f / [ }Bti;;?dlng Official bl-D 13- 12-48"
AP# n912-17 Date Recelved__[2-//-0 & gy (‘j;' permu#__ 2 75 40
Flood Zone, _Development Permit_—  Zoning A~ Land Use Plan Map Category_[7 =
Comments \(.l‘%‘l—f\tu}?' -

I?A Map# Elevation Finished Floor River in Floodway
s: Plan with Setbacks Shown o€H#__(F-73%  cEHRelease 0 Wellletter O Existing well
ed Deed or Affidavit from land owner P‘(etter of Auth. from Installer 0 State Road Access

. 11 Parent Parcel # Lt STUP-MH 0 F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code

School = TOTAL. Pre Znsp. ya:f r/—rw.v)l)
- —— i J i (M/7 o

Property ID # Ao 2 -0|F4Y —/o¢ subdivision \Wood €len Lot 6

*  New Mobile Home Used Mobile Home__ MH Size 25X (, 8 Year |7 ?3
= Applicant Ro\mv-‘r Wi ninella Phone#_ (3524 72~ 600
= Address 225 743 Sw 32PL Aewberry  FL32669
* Name of Property Owner P)_g%g.v’?;; Dew S Phone# (28C)7 s~ ¥y
- 911 Address_ 282 Nw CovwinGlen Lake Cidy FL 32055
s Circle the correct power company - _ FL Power & Light L - Clay Electric
* (Circle One) - w%- Progress Energy

= Name of Owner of Mobile Home '_Docuri / Aler c]t/ : Phone#

Address /
= Relationship to Property Owner Da e

=  Current Number of Dwellings on Property |

. Lotsize(d (X510 Total Acreage____ /- 5

Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Blue Road Sign) (Putting in & Culvert) (Not existing but do not need a Culvert)

« Is this Mobile Home Replacing an Existing Mobile Home___c{2 5
»  Driving Directions to the Property_ _{ ) 5 Al a0 T30 (TLYecst. Co +4o
Sed 1 (1) CGp alooud 25 vnales o giddlers tane (TR Geo +v
O\ vedo (TLY 1 Crcusin (TY) +v 2nd Jet on rl'c}U‘
Loyl neted b Wy \d ey
«  Name of Licensed Dealer/installer Ev et < Jolinsen Phone# (352)49Y4-F079
. Installers Address 20314 5 & U SHede 30/ HawHhowas, F(336F0
= License Number T Hocoo A 59" instaltation Decal # .07 374°(
e w:r/iJ ,;( f o
9d Wd9Z:10 BOGOZ 6@ °daS @912-8S2-985: 'ON Xu4  ONINOZ + ONIGINE 0D BIEWNT0D: WO

“(Cur




Collumbia PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER

Installer Ernest Scott IAdWSo 4 License # THOODO ZS New Home (| Used Home E

. Home installed lo the Manufacturer's Installation Manual |
Wwﬁmmmw_wmﬂuﬂﬂam 288 >\E (&5) HE‘_S Glen Home is installed in accordance with Rule 15-C E
N\%\Am C _*.w AYWE i 2I053 Singlewide [] WindZonell [  Wind Zone lll []
Manufacturer [~ [€etwoodl A Length x width ~ Z8X 68 Double wide ~[X  InstallationDecal# _Z29394Z (
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad (| Serial # /2417 A4+ 8

if home is a triple or quad wide sketch in remainder of home

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

where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES

Installer's initials m‘m
o , _UM“” mmm“..m 16" x 16" |181/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing '9 ) (256) (342) (400) @84y | (576) (676)
— \ ierai capacity | (sqin)
2 9 . 1000 psf 3 7 5 il 7 g
Show localions of Longitudinal and Lateral Systems 1500 psf 46" 6 7 g 8 8
L tongitudinar  (Us€ dark lines to show these locations) 2000 psf 6 g 8 8 g 8
2500 psf 76" g 8| & g g
_ _ ; 3000 psf ) g i ) g g
) e . - 3500 psf 8 8 8 8 8’ 8'
[ ] B [ ] Lo ] ol e * interpolated from Rule 15C-1 pier spacing table.
= — L k_L — =T U [_PIER PAD SIZES |
&
I-beam pier pad size (T2 x 26"/2 Pad Size Sqln
[] ] [] [] ] [ [] ] ] 7 7 16 x 16 256 |
[ L] L] L] Ll L] ] ] [ Perimeter pier pad size 16 x 18 288
: ) @ ) 18.5 x 18.5 342
[ T S—_ Ew .................................. Em_._ ......................... Other pier pad sizes NA 16 x 22.5 360
i (required by the mfg.) 17 X 22 374
e — s - . - 13774 x26 174 348
1] [] 1 Draw the approximate locations of marriage 20 x 20 400
- | || ] || L] | ] [ | \ 1 wall openings 4 foot or greater. Use this 17 3716 x 25 3/16 | 441
marriage wall piers within 2' of end of home per Rule 15 m%:&uo_ to show the piers. 17 AMM ” WW /2 M%M
[ o | 1 el ] [ ] [] List all marriage wall openings greater than 4 foot 26 x 26 6/6
= L | = [ T 9 ] and their pier pad sizes below. ANcHORS ]
Opening Pier pad size
o / 41t 5ft
_ i . ( riple. (172x25")2 _ =
‘ ¢ FRAME TIES
..... Z Triple. 1112x252
........... > within 2' of end of home
......... ' spaced at 5'4" oc L~
O O O ¥ i [ TIEDOWN COMPONENTS | [ OTHERTES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall 3-14
O R OO0 O I I Manufacturer Longitudinal 3-1Y
codaddididoat dodb b b o b Longitudinal m%w‘z.uman Device w/ Lateral Arms  Marriage wall 3-(4
. bbb bbb i Manufacturer Oltyer ([OIV Shearwall - 3-14




Coluwm bt

PERMIT NUMBER

PERMIT WORKSHEET page 2 of 2

| POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil _&~— _ without testing.

X X X

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.

2. Take the reading at the depth of the footer.

&
: ,wamuc st
(%

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

X X X

Site Preparation

Debris and organic material removed &~ .
Water drainage: Natural &—  Swale Pad Other

Fastening multi wide units

Floor:  Type Fastener: \&&.ﬁx\b\ﬁ_\ Length: &7 Spacing: _ 2’

Walls:  Type Fastener. _/fIZ74¢( Length: W # _ Spacing:_2 *

Roof: Type Fastener. __# b@.% Length: _&* Spacing: _Z. ¢
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.

Gasket (weatherproofing requi 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 4 foot anchors.

Note: 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 centerline tie points where the torque test
reading is 275 or léss and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

i & Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Einesd S5 Jshasin

Installer Name

| 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 Mmmxm. Installed:
Pg. _3-tY Between Floors Yes &~
. v Between Walls Yes __ &—
(nsulation Bottom of ridgebeam Yes L—

ﬂmn__..oaaoa:m

The bottomboard will be repaired and/or taped. Yes_&— . Pg. 2=l 4
Siding on units is installed to manufaclurer's specifications. Yes _—
Fireplace chimney installed so as not to allow intrusion of rain water. Yesé&—

Miscellaneous

Date Tested 12/¢/s§

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between muit-wide units. Pg. 3-1¢

Skirting to be installed. Yes _#~— No

Dryer vent installed outside of skifting. Yes &~ N/A

Range downflow vent installed outside of skirting. Yes N/A &
Drain lines supported at 4 foot intervals. Yes &~

Electrical crossovers protected. Yes L—"

Other :

Plumbing

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. _3—1 4

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 mmm:mﬂcqmmhkukk.\\ 7 \@&Yﬁa{ Date /2 - 2
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Inst. Number: 200712012070 Book: 1120 Page: 1776 Date: 6/1/2007 Time: 2:32:47 PM

WARRANTY DEED : RAMCO FORM 33
IFROM CORPORATION:

.
‘{hls wﬂﬂ'ﬂlltg Bttd Made and executed the 21st day of May A. D. 2007 by

DLC CATTLE CO., INC.
a corporalion exisling under the lows of State of Florida , and having its principal place of
business at Columbia County in the State of Florida

hereinafter called the grantor, to
DOUGLAS T. BYERS and CHERLY J. BYERS

whose postoffice address is 15113 St. Rt. 595, Logan, Ohio 43138

hereinafter called ithe grantee:

(Wherever uted herein the term “‘grantor’ and “‘grantee’ inelude all the parties o this instrument and
the heirs, legal representatives and asigos of individuals, aosd the and amigny of corporatiom)

Iﬂitntsstth: That the granlor, for and in consideration of the sum of £10.00 and other
valuable considerations. receipl whereof is hereby acknowledged. by these presents does grant, bargain, sell,
alien, remise, release, convey and confirm unto the grantee, all that certain land situate in Columbia

Cmm!y. Flcridn. iz

Lot 6, WOODGLEN, a subdivision according to plat thereof
recorded in Plat Book 6, Pages 1 and 1A, public records of

Columbia County, Florida.
With well and septic tank.

” Inst:200712012070 Date:6/1/2007 Time:2:32 PM
Doc Stamp-Deed:420.00
) DC,P.Dewitt Cason Columbia County B:1120 P:1776

Iﬂgtﬂlﬂ' with all the 1 its, hereditaments and appurtenances thereto belonging or in any-
wise appertaining.

To Have and to Hold, e same in feo simple forever.

Bnd the grantor hereby covenants with said grantee that it is lawfully seized of said land in fee
simple; that it has good right and lawful authority to sell and convey said land: that it hereby [ully war-
rants 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

-

— ]II. witm mmt the grantor has d thesa pr ts to

(CORPCAATE. SEAL)

be executed in its name, and its corporate seal to be hereunto affixed, by its
proper officers llﬁareunio.tluly authorized, the day and year first above written.

DLC CATTLE CO., INC,

T

YKUUN}.‘ZI & DTCKS President
STATE OF FLORIDA
COUNTY OF COLUMBIA 3 X
I HEREBY CERTIFY that on this duy, before me, an officer duly authorized in the State and Couaty afe id to take mck led,

personally appeared f?ab,vg_./ S.DIHS and ﬁcgm..f Diers

well known to me to be the President and 5(&(-!"‘8*&"}/ ively of the ion named as grantor
in the foregoing deed, and that they I k ladged ing the same in the p of two subseribing wi freely and wvol |
under authorit \ﬂm"m’ in them by ssid corporation and that the seal affixed thersto is the trus seal of said P
w:y)&“ﬂ. official seal in the County and State last afuresaid this 21SL gy of May . A. D, 2007
SEstyzS
§ ‘.';@ge‘s-fcb,%'-_ l?_-_. Norma R. Dicks for e
B AT . TIaE DLC CATTLE CO., INC. Z D 7& -
% .t aRzas ::r"g 545 SE Rodney Dicks Drg.. . -
Thic o 5,.. Lake City, F1l. 32025

e —r -




IMPACT FEE OCCUPANCY AFFIDAVIT

This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII, Section 8.01,
Columbia County Comprehensive Impact Fee Ordinance No. 2007-40, adopted October 18, 2007, as may
be amended.

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority, personally appeared Clqer 4 L %q )
who, after being duly swomn, deposes and says:

1. Except as otherwise stated herein, Affiant has personal knowledge of the facts and
matters set forth in this affidavit regarding property identified below as:

(@  Parcel No.: 34-02-/¢-0 1849106 .
(b) Legal description (may be attached): () » o d‘j lean Lot G

2. Based upon Affiant’s personal knowledge, a non-residential building or a residential
dwelling has existed on the above referenced property. Said building or dwelling unit was last occupied
on_(\\, yye V\%L«f(\) (date.)

3. This Affidavit is made and given by Affiant with full knowledge that the facts contained
herein are accurate and complete, and with full knowledge that the penalties under Florida law for perjury
include conviction of a felony of the third degree.

Further Affiant sayeth naught.
X &J\J&J\}b \\B\I\LIJ)
Print; QN\Q,Q«\J\ \ %h{,«{'J
Address: Q\g’g’/u w( Oritlih Cfr‘,'

L_,a.ke C,'/*J . E( 32055

SWORN TO AND SUBSCRIBED before me this 5 day of e , 200 by
here ] ) F) ULNS who is personally known to me or who has produced
J Y as identification.

5@«@ A\ @(J

Notary)Publié/State of Florida '

(NOTARY SEAL) |, pueips 45-r0-r/

NOTARY PUBLIC - STATE OF FLORIDA 7 1eQ1 1 .
COMMISSION # DD666995 My Commission Expires:
EXPIRES 5/10/2011

BONDED THRU 1-B88-NOTARY1




INSTALLER AUTHORIZATION

DATE: \L—-65-0§
TO: Qo(uwi;uL Co

License No. T Moo 249

I, &/ Vinest S5 Johnson give full consent to Robert Minnella to pull
any and all necessary permits on my behalf for mobile home set ups
in ol ol o= County.

Signed g,,/nﬂf Lj %41\,

Sworn to me this /_ day of /(Q&c, , 2008
7
Nolary Signature yozma//{ [ij/(/hlév

PHELPS
NANCY '_Ss'u."E OF FLORIDA

"é’é‘ﬁlﬁ@ﬁfou % 0DB66995
EXPIRES 5/10/2011

RONDED THRU 1 HBA-HOTARY®



Qa2 7§ x68" F |eetisood
3 Bedtconn # Bath

1715 Sa.+t.
X
Al v
.|“.l "
. m .95,.5@ . Family
Bath |-&— .
Q K 1+Chens
Nm.w.l f ” ’
o wnh W .mmm.\f..%?\_
iV ; CaLrow
Bed room Living . W 2
| T
H
_.
/N mﬁ\




=
=
o
w
o
zZ
o
5
=
B
2
(o]
(&)
i i
R
<< »
Quw >
T 7
Ow <
O 8
FT.P
Z %
OED
e ¥
<E <
D o
w «»
0O w
=
7]
2
(o]
5
el
z
o
T
S
sl
o
o
<

08013/

————— == PART Il - SITE PLAN* = — — o o e s e e e e o

to

Permit Application Number

tco

yers, Dovglas

Scale: Each block represents 9 tegl a__r]_l_:_l__1 _in_gh_ = 50 feet.

e s -

_B

(propesed)

- .Qtf

¥

EANTEENERARN SRS ENESAHY SR

BESMERNREREE )
LR

el et

ASta(|

¥

Abandon old_Septic at tiyme of hew |

i

Title
li~25-0f

A lgent
Date

(el

Signature
Not Approved

Notes: Fump €

o
Ke]

e w/
=

£ 3

s >

@ 9

§ &

o <

[ g

2 ©

W o

County Health Department
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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DH 4015, 10/96 (Replaces HRS-H Form 4015 which
(Stock Number: 5744-002-4015-6)



12/24/28688 18:36 3867581328 WINFIELD SOLID WASTE PAGE @1
12/19/72e88 13:32 3867582168 BUILDING AND ZONING PAGE 81/81

OATE RECENVED .. M7 v T nmwonmwwmm:mwummmjﬂm_
OWNERS NAME Dou s Biges BHONE = 7S¥-R%F cruL
ADDRESS _ PP

\ww Woat ey LoT

MORILE HOME PARK __
DRIVING DIRECTIONS TO NOBILE HOME H-n 7o Eiopures L, TL TO Clepp TL

g Cotwin Tr B otel o R Lang uial. 205) ——

;AOIILEMINITALLE cerissr & Tounts PHONES S &- +94 %%em

MOBILE HOME INFORMATION o’ . o
MAKE ,__SSLEFTWO00 vean /%93 mze C°  x ©F coom_© -
semALNe._ 72 71788 e

WIND ZONE .2 _ Must ba wind 20ne § o higher NO WIND 2ONE | ALLOWED

INSPECTION STANDARDS

I('F‘?IP:F'PA“ r= PALED
/V SMOKE DETECTOR ( ) OPERATIONAL ( ) MBSING
FLOORS ()BOLID ( ) WEAK ()HOLES DAMAGED LOCATION
DOORS ( ) OPERABLE | ) DAMAGED
WALLS ( )SOLID () STRUCTURALLY UNSOUND
WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISBING
CEILING ( ) SOLID ( )HOLES ( ) LEAKS APPARENT
ELECTRICAL (FIXTURES/OUTLETS) { ) OPERABLE ( ) EXPOBED WIRING { ) OUTLET COVERS MIBSING ( ) LIGHT

+

NN

|
|
|

FIXTURES MISBNG

EXT F}ﬂ': ]

— 7 . WALLE!SIDDING | ) LOOSE SIDING | ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
_"_/ﬁ- WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT

__.:.{._ ROOF { ) APPEARS SOLID ( ) DAMAGED
STATLS
APPROVED ~ WITHCONDITIONS: ___ , —
NOT APPROVED _ _  NEED RE-INSPECTION FOR FOLLOWING CONDITIONS .

- - - .

SIGNATY 10 NuMBER /‘;/ | oate 2,; 22 0



WINFIELD SOLID WASTE PAGE @1

12/24/2808 18:36 3867581326
BUILDING AND ZONING PAGE ©1/81

12/19/20@8 13:32 3867562150

Yec

" U2fr%  wy JOJ 18 THE WK ON THE PROPERTY WHERE THE PERMIT WILL O ISSUED?

DATE RECEIVED ..
'OWNERS NAME iﬁoue Brees PHONE S SV-B¥FeRM.
ADDRESS - . e

™ " (.a"’
NOBILE HOME PARK "~ suBQ Wotss gy il _
DRIVING DIRECTIONS 10 NOBILE HOME _H= To_piopcees Lo, 7o TO Cleop Ti-
g Cotwin TL B ot on R(wf Lang upid 05 ) o

;mlu.amnmmm EerassSy I Tiamtes mESL. +94 %0Y%0mL

MOBILE HOME INFORMATION

MAKE _ NSLEFTLIO000
sErRALNe._ 7= T 1728 T
WIND ZONE L _ Must ba wind 20ne  or higher NOWIND ZONE | ALLOWED

INSPECTION STANDARDE

w03 e Y% x o8 coom_? =

INTERIOR:
(PeorFl/A PePASS Ps FALED _
. /V SMOKE DETECTOR ( ) OPERATIONAL ( ) WBAING

/ FLOORS ()BOLID ( )WEAK ( )HOLES DAMAGED LOCATION
DOORS ( ) OPERABLE ( ) DAMAGED
WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISBING

CEILING ( )SOLID ( )HOLES ( ) LEAKS APPARENT
)OPERABLE ( ) EXPOSED WIRING { ) OUTLET COVERS MIBSING ( ) LIGHT

NNRNEN

|
|
|

ELECTRICAL (FIXTURESIOUTLETS) (

FIXTURES MISBING
En-g}n., i
—Z . WALLE/!SIDDING | ) LOOSE SIDING | ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGNY ( ) NEEDS CLEANING
= WINDOWS ( ) CRAGKED/ BROKEN GLASS { ] SCREENS MISEING { ) WEATHERTIGHT
=/ ROOF () APPEAS 80LID ( ) DAMAGED
STATLS
APPROVED N WITH CONDITIONS: . —
NOT APPROVED __ __ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS -
SIGNATY 14—"""'——— I0 NUNBER fj{ oare (2-2 2 Of-




