DATE  07/14/2006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000024749
APPLICANT JOSEPH REDD PHONE 386-867-4476
ADDRESS 325 SW WALNUT PLACE FORT WHITE _FL 32038
OWNER JOSEPH REDD PHONE 386-867-4476
ADDRESS 325 SW WALNUT PLACE FORT WHITE EL_ 32038
CONTRACTOR DALE HOUSTON PHONE 752-7814
LOCATION OF PROPERTY 247 S, L 240, R ITCHETUCKNEE, R CURTAIN, L SPRUCE,
R WALNUT, BE THE 4TH OR 5TH ON R (ON HILL)
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 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 36-5S-15-00488-047 SUBDIVISION SPRING HILLS
LOT 22 BLOCK B PHASE UNIT TOTAL ACRES 1.01
TH0000040 y( AL ;ﬁ ;
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/OwneraGc‘:y/I{tractor
EXISTING 06-0168-E BK JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD, SECTION 2.3.1
LETTER OF AUTHORIZATION GIVEN

Check # or Cash 3010

MR L __ _
FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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.O. 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 CERTIFICATIONFEE$ _ 000 =~ SURCHARGEFEE § 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 17.76 WASTEFEE $ 36.75
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00 CULVERT FEE $§ TOTAL FEE__ 329.51

INSPECTORS OFFICE OX M’— CLERKS OFFICE C /’{/

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, 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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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




MANUF ACTURING PLANT COMPLIANCE CERTIFICATE

_FLINTSTONE INDUSTRIES, INC. S-31-£3
P.0. Box 587 Date of Manufacture
Ocilla, Georgia 31774 PS485142PK7980GA  2PK-1983  GE0213696
Ph.(912) L468-T46l4 nglanufacher's Serial Number and Model Unit Designation

Design approval by (D.A.P.I.A.)

If questions regarding the operstion, maintenance, warranty. or psrformance of this mobils home should uiuplna contact the dealer from
whom it was purchased, the manufacturing plant listed below or:

Answers to most questions regarding operation, imﬂlhﬂm,mdmmmwmaubllwummmhmmmmdm
owner’s maintenance snd information manual and instaliation instructions furnished with each mobile home.

M
This mobile home is designed to comply with the federal mobile home safety standard in force at the time of manufacture.
The factory instalied equipment includes:

Equipment Manufacturer Model No. Equipment Manufacturer Mods! No.
For beating coleman ; 7655 Washer N/A ;
E N/A N7X
or air cooling —F Clothes Dryer
For cooking —— m % Dishwasher .._z/ 2
Refrigerator Whit;lwestinghous RC130., Garbage Disposal /4
Water heater, _ OE~F20 Other

STRUCTURAL DESIGN BASIS CERTIFICATE

T

S Zonsl . )

Note: Hawail and Canal Zone = Zone |
Nota: Hawali, Canal Zon, Puerto Rico and Puerto Rico and Virgin Islands = Zone 11 \Y Zone It

ViruinlslandsmSouﬂtZone
a0 Zon
el
RCOF LOAD ZONE MAP DESIGN WIND 20NE MAP
— South 200SF _WWIM Zoné! 16PSFHorizontal 9 PSF Uplife
—— Middle 30PSF _ X Humicans Resistive  Zone Il 25 PSF Horizontal 16 PSF Uplit
North 40PSF  _Other—_PSF _Odw ~PSF Honlzorftal _PSF Uplift

HEATING AND COOLING DESIGN BASIS CERTIFICATE

' mm.mmwmmaudwwmm:l
mp'lo F tamperature in this home st cutdoor tsmperatures of

fowlmlu furmaop-uhomv. and to conssrve
energy, it is recommended that this home be installed the

outdoor-winter design temperature (87%%) Is not higher °F.
The sbove information has been calculated assuming a maximum
wind velocity of 16 MPH at stsndard stmespharic pressure.

THE AIR DISTRIBUTION OF THIS HOME HAS NOT
BEEN DESIGNED IN ANTICIPATION OF ITS USE
WITH A CENTRAL AIR CONDITIONING SYSTEM.

DESIGN WINTER CLIMATE ZONE
This mobile home has been thermally insulated to
conform with the requirements of the Federal Mobile
Home Construction and Safetnytandarﬂs for all

locations within climatic Zone |

Zone Il ane n
INFORMATION PROVIDED BY THE MANUFACTURER NECES-
SARY TO CALCULATE SENSIBLE HEAT GAIN J126
Walls (without windows and doors). . « « « « « o s « oy = BT —
Cailings and roofs of light €olor. « o p v v e 0 v v & Y :
Caitings and roofs of dark colors oo 0 0 e 000 o o - “y- -'.088__.
Fm oooooo LI I BN SN RN A N N N A ] ......“U""
Airductsinfloor . . c ceccveecroconcons ol | od S
Airductsinceiling . o e coeeenvccciocnns oY -
Air ducts installed outsidethehome . . . . . .. .. Y-
Heat transfer ares to outside ef home from air ducts
located: N 10 4 F L) 164"
Insldoenome . c voocvoee cevrasssss “Sq. Ft." =
Outside home . . . . . edte i e nevasinne “Sq. Ft."= 8% ALTERNATE 3




NDIVID. TO INDIVID.

1f-

Return to: ped envelope)

mDoNAIA L. CooV. SR.
606 S:u). NewRprK De.
OQ' White, FL, 3203%
his Instrument Prepared by:
we PeTry O CooK
w1800 S.w. NewArE DR,
F'oiQTwh‘rc FL 32638

Inst: 2005019834 Date: 0871672005 Time:15:54

Doc Stamp-p d: 52.50
é 24 DC,P.DeWjtt Cason,Columbig County B: 1055 P:755

operty Apprai

Parcel |

lio Number(s):

-anteefs] S.S. # (s)

nemion 36 -8 5-18§-00455- 047

SPACE ABOVE THIS LINE FOR RECORDING DATA

©OForm Design, Seminole Paper & Printing Co., ‘nc., 1994

. .  MIDREDLKING
o " MY COMMISSION # DD 11682
3 ve EXPIRES: Apri 16, 2007

SPACE ABOVE THIS LINE FOR PROCESSING DATA

@This Warranty Beed, Madene __ L dayor NOUaM ber 2004 . by
CoeK And <pns Cen5+RLxC:|~:oM ==

hereinafter called the Grantor, toJ ¢ L YANet e

whose post office address is_<3.5 9 5 W, LIAlNut Place FodT whtf{’ pl I63¥

hereinafter called the Grantee.

(Wherever used herein the lerms “Grantor” and “Grantee” |nclude all the pames to lhls instrument and the heirs, legal representatives,
and of individuals. and the of the so admits or requires.)

wttnesszﬂl That the Grantor, for and in conszderauon of the sum of $ LAa0

valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys and conf irms unto the Grantee all that certain land, situate in
County, State of_FlD RidR , viz:

Let 32, ‘£>LDCJ<,’ 8, SpRinghi(l SubdivisionN in Sect/oN 36,
Township & Seuth, HAnge 15 EAST According tothe PLaT
Fhere of As Recorded i n PLAT BeokK 3, Pﬂ eS 33anc/ IF3a
of the Public Reecords o Columbin C'—eunTg, FloridA

and other

mngeﬂler, with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining. To Hatre and to Hold, the same in fee simple forever.

gnh 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, and hereby 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,

g'n Nﬁmss mf;erznf, the said Grantor has signed and sealed these presents the day and year first above

written,
anbtvered in the presence of:
(\ aan S ..LWQ

itness Signature (as to first tor)
E\r?dvne i&eue\\ £

i Slgnanu'e (as to first
A SA 3\ [Srswa

N 7‘\‘. Y

tgned sealed

L ryl ep—p& %) ‘

Pornld Cookk St

Printed Name
lspoSipronmnpy PDr'Lé
Post Office Address Kt‘wh’.t e /:'/ 37—03 V

9%%,{9 yrripres =i

nng S;:am-: (as 10 Co-Gi any) Co—Gnmor Sighature, (if any)
By @ m’éc OF \\f‘ #2 y D Uempns— Cen
Pnn une

/1300 5,3 Newded il
Post Office Address ﬁ / 9/?7 j 2243 b'4

Wigness Signature (as 1o Co-Gr. WA

(54 KBy 5mm)

Printed Name

r/
TATE OFrgale 2 4 o
\
COUNTY OF G-D Lu m b i ﬂ» ) I hereby Certify that on this day, before me, an officer duly authorized
. ' A J C R @ to administer. oathg and take acknowledgments. personally appeared
. aTio $

known to me to be the person _S___ described in and who executed the foregoing instrument, who acknowledged before me that m_
executed the same, and an oath was not taken. (Check

or‘ie% Said person(s) is/are personally known to me. O Said person(s) provided the
720, LA\

following type of identification:

he County and State last aforesaid

NOTARY RUBBER STAMP SEAL

o

Witness my hand nd official seal i
/
4

Noyys aty

ot

A

A.D.

,&k/\

Bonded Thry N°'8fy Public Underwritars




F;ERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATION

Fr Cifice Use Only Zoning Official 3Lk 02.03 0G  Building Officlal i JIF_7-3-2¢
AP#__ 060276 Date Recelved_ %/ 24/, By Y Permit # 247499
Flood Zone x Development Permit NA ZoningA - Land Use Plan Map Category A* 3
Comments el 2.3,

FEMA Map # Elevation Finished Floor River In Floodway

f |

ell letter provided m Existing Well 3 Revised 9-23-04

f Plan with Setbacks shown Mwlronmental Health Signed Site Plan 0O Env. Health Release
|

i

= Property ID 3(, OS - [5- 00438« Y]  Musthavea copy of the property deed

= New Mobile Home Used Mobile Home____ X Year | 93D
Subdivision Information L >t 22 Black B Sp/ e s 3/7

= ¢¥ 76
« Applicant _ Jos: ok € eddl Phone#_ 8L %L1 3txk(
« Address _ 2375 S0 hoadiatee Q| tn Late Coh L 3ds1y

LY 76
»  Name of Property Owner_~ ) ;0\ rdd : Phone#_38(- .1 “300(
= 911 Address IS Sb). Walnut Place Frlhk FL 32037
s Circle the correct power company -  FL Power & Light -/ cha Clay Electric >
(Circle One) - Suwannee Valley Electric -~  Progressive Energy

= Name of Owner of Mobile Home __ 55 A e I @2,<  Phone#
= Address

= Relationship to Property Owner SA M

= Current Number of Dwellings on Property -

= Lot Size 101 Acsel Total Acreage | Ac_

= Do you: Have an or need a Culvert Permit ora Culvert Waiver Permit
. "ﬂnng Dlrectlons%m(&fd\ XN K\'\O L
SOUILE o L SiovTenelL) 10 whblnof pace
Z\AS QMD*‘ Hame an Q) “{JSG Ssm@ﬁt SYAN

\ W hr
. Is\i}ns obile Home Replacmg an Existing Mobile Home ND / (UM S \

= Name of Licensed DealerllnstallerD Ale  Howstn Phone # 384~ 752 /31Y
= Installers Address_| 3(, S - ey Sle~ Lty Cof  F1

= License Number | |\ as0uSuy~




SITE PLAN EXAMPLE /| WORKSHEET

y i_ -------------------------------------------- My Road .........................................................
: 809’ 110’ Driveway
: (My Property) 0
9 410’ Bam
T e 524 R < 205 >
L Y
a 470’
n
e
: A 325
' <
498’
4
< —>
328

Use this example to draw your own site plan. Show all existing buildings and any
other homes on this property and show the distances between them. Also show where
the road or roads are around your property.
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STATE OF FLORIDA
DEPARTMENT OF HEALTH (%'Ol w"g

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMlT_ . : oy
Permit Application Number , )0 (;-/ (/ Ui(==

—————————————————— PART Il - SITE PLAN- — — — — — e e e e e

Scale: Each block represents 5 feet and 1 inch = 50 feet.

r\‘
D
¢
|
{ \)
\ |G e
ui S
HEER T
_...\H_\.\.‘\
o
! |
: |
gass e
BISIETELT B R e |
1 q
Notes: I. L e
/z_/\ s
Jt'._';
_ 1L _
Site Plan submitted by: .~ [ L./ yl/ei ] Vel / /
7 i T Signature / Title :
Plan Approved {:’/ | Not Approved Date =R :{’{ b,
By ¥ Lt {{.é-(‘ LS AL A L {/ _ij LUl A4 ;"fﬁ’/()ﬁunty Health Department

ALL CHANGES MUST BE APPROVED}bY THE COUNTY HEALTH DEPARTMENT

H 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
Stock Number: 5744-002-4015-6) Page 2 of 3



'RONE. BIAS

WELL DRILLING

317 SW Brecken Ridge * Fort White, FL 32038
(386) 497-1045 * Mobile: (386) 364-9233 * Fax: (386) 497-1045

No.

Nm.ﬁ‘ % /Q_,_Jx, Date:#ZA-Z-L'd'é‘

_bralagt <4 Plac.
Phone: 3 &é ?6 7-3 0‘4

DESCRIPTION: D L\

/ 3 ﬁdﬂ)@ &-\———M 1
g N /\?le—_QU%D‘) P-‘ij_a—-‘/f‘
m W§ ) Total:

Deposit:

Balance:

Date Wanted: ~

Authorized By: Méﬁ.—&;

Received By:
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PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil withoutAesti

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.

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

X X X

Site Preparation

Debris and organic materal removed /\ .
Water drainage: Natural Swale Pad Other

Fastening multi wide units

Floor: Type Fastener:
Walls:  Type Fastener:
Roof: Type Fastener:

Length: Spacing:

Length: Spacing:

ngth: 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.

-

Gasket (weatherproofing requirement)

L TORQUE PROBE TEST |

The results of the torque probe test is inch pounds or check
here if you are declaring §' anchors without testing . Atest
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 léss and where the mobile home manufacturer may

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

Type gasket
Pg.
Weatherproofing
The bottomboard will be repaired and/or taped. <mw/\ . Pg.

Siding on units is installed to manufacturer's specifications. Yes _»|r

Fireplace chimney installed so as not to allow intrusion of rain water. Yes R_. A

requires anchors with Aoowwu holding omv_mn=<. o
nstaller's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name oy _I, + > I Shn
Date Tested nﬂvn o ‘ O,
~ Electrical

Connect electrical conductors between multi-wide units, but not to the main power
-source. This includes the bonding wire between mult-wide units. Pg. ) 1€

Miscellaneous
Skirting to be installed. Yes N N /.
Dryer vent installed outside of skirting. Yes N/A /
Range downflow vent installed outside of mximﬂm. Yes N/A

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

- _Plumbing

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.[! )

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

L L=
Installer Signature /r aﬂlD..,, t?{arl Date |22/




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: 1/30/2006 DATE ISSUED: 2/3/2006
ENHANCED 9-1-1 ADDRESS:
325 SW  WALNUT PL
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
36-55-15-00488-047

Remarks:
LOT 22 BLOCK B SPRING HILLS S/D

Address Issued By: M Q

Columbia County 9-1-1 Addrgﬂng‘fGIS 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.

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED



CODE ENFORCEMENT

O um L ' - an&boor wlf
' i e opens
pareseceven__{ —/0-0G, Bv_LI IS THE W/H ON THE PROPERTY WHERE THE PERMIT WILL BE 1SSUED? 7/ ~ it LZ P

OWNERSNAME __ S . € il £ dd PHONE__ 2 ¥lo - R 7 <300, b cet
ADDRESS S \Walmut Place L DH1 L 3036
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME _% 247 , (O Z 40, (2 T —.Ld/\; [
Cuctain (O Spruce , @) Walbnut Place, ‘¢orgHe

O @ [SJJ @)‘é blue Ara’v'ff-ﬁcté .w f
MOBILE HOME INSTALLER PHON CeLL
MOBILE HOME INFORMATION ‘
MAKE _% U&J/g o ! vem & o ¥ x O om__ W \Mh/é/z-f
SERIAL No._7% - 4
WIND ZONE 2= Must be wind zone 11 or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

SMOKE DETECTOR () OPERATIONAL  DYMISSING

FLOORS { )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

_F
v
&
Pl WALLS ( )SOLID () STRUCTURALLY UNSOUND
/ CEILING ( )SOLID ( )HOLES ( ) LEAKS APPARENT
; ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXTERéIO WALLS / SIDDING ( ) LOOSE SIDING { ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
/ WINDOWS () CRACKED/ BROKEN GLASS ( ) SCREENS MISSING () WEATHERTIGHT
2 ROOF ( ) APPEARS SOLID ( ) DAMAGED ] |
STATUS:
APRROVED D" WITH CONDIMONS:__ /M s prnusily sl 2un)z /&x;d ¥/ yrac

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE D7@g ID NUMBER_<5 04 DATE_/—/$-0&




OFFICE OF
INSURANCE AND SAFETY FIRE COMMISSIONER

JOHN W. OXENDINE .~ SEVENTH FLOOR, WEST TOWER
COMMISSIONER OF INSURANCE FLOYD BUILDING
SAFETY FIRE COMMISSIONER 2 MARTIN LUTHER KING JR. DRIVE
INDUSTRIAL LOAN COMMISSIONER November 4, 2005 ATLANTA, GEORGIA 30334
COMPTROLLER GENERAL © (404) 656-2056 or (404) 656-403

Www.gainsurance.org

Mr. Joe Redd
359 S.W. Walnut Place
Lake City, FL 32038
RE: Compliance Certificate
HUD #: GEO 213969

Dear Mr. Redd,

Enclosed is a copy of the requested compliance certificate for a home produced by Flintstone Industries, HUD
label # GEO 231696 and serial number FS48S142FK7980GA. If you have any further questions, please contact
this office at 404-656-9498.

Sincerely,

Manufactifed Housing Section

cc: file

THE OFFICE OF INSURANCE AND SAFETY FIRE COMMISSIONER DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, NATIONAL ORIGIN, SEX,
RELIGION, AGE OR DISABILITY IN EMPLOYMENT OR THE PROVISION OF PROGRAMS OR SERVICES.
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* Dale’s Mobile Home Set-Up
Rt 27 Box 1489
Lake City, Fl. 32024
3186-752-7814

I hereby give permission to \SQ Q. &c{d as my representative to
pull a2 mobile home move-on permit for | pe_ec{cf

R B9c SL alavt WAc e fiuht  FL 3233

vr 433 Make Ainshe Model
Senal # ) S99y

Do Bl

Dale Houston , Owner



