SNAITD
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION WO ~egopd

For Office Use Only  (Revised 7-1-15) Zoning Official___Z 44— Building Official___ P2t

AP# JGOA&~ DA pateReceived__ T/ 1 Bm permit#__ 3§00

Flood Zone_ £§ Development Permit Zoning A ‘é Land Use Plan Map Category

Comments_M_&_&ﬁaﬂkag{g‘_ n-.w"k_[‘u[-& M/t jﬁ(ﬂt{ = ’n,«—v Y. QIL‘R{J &y
[ <

QM’U; unit pu u,.l/lu,) W,é:ﬂl’”/‘

FEMA Map# Elevation Finished Floor/ [/ River In Floodway

0 Recorded Deed or Wpﬁaperty Appraiser PO ite Plan(_}{'EH # /7— &8"’ é%ell letter OR
’JExisting well O Land Owner Affidavit trTnstaller Authorization 0OFW Comp. letter m Fee Paid

o DOT Approval 0O Parent Parcel # o STUP-MH lpm App
O Ellisville Water Sys p/Assessment Qﬁl O Out County 0O ImCounty E(Sub VF Form

Property ID# 09 - 65 IN-(6\ -C0Q Subdivision N !@r Lot#
= New Mobjle Home__ \~ Used Mobile Home MH size US1LE vear Q0\]
= Applicant \‘(\\W\\)P(\‘}f \\f\{I}QT Phone# R - E&( . A&CL\S

= Address \

= Name ofPropertyOwnerr’ N hone#__ o C1(’-3‘5 ("(Hé
. 911 Address____ODD W “Qc\or\af)\‘ InJg Gy Fl, 32y

*  Circle the correct power company - . ower & Light ~ - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy
- Name of Owner of Mobile Home _| (WY \‘\&\\eq Phone #__ 350 -A6S - 1745
address __ 3l NE Bpond e Todinds X1 32340
= Relationship to Property Owner fI)\N\Q,
= Current Number of Dwellings on Property ¢
* Lot Size Total Acreage a\ 56 oL
= Doyou: Hav€ Existing Drive ‘pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently ysin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
* |s this Mobile Home Replacing an Existing Mobile Home NA

= Driving Directions to the Property__\\ /@& <o O TTL B3 Yo '4 | ’
L oontd ASHY s TR S0 “Tuslrem,\am%e, 1L S
Y‘\QC\L\\’\% Sy 0. g ml\eé ?CO(‘ZQ(_&er AN @J .

- Name of Licensed Dealer/Installer__ . i+ NN Phone #3593 494 6694
* Installers Address LZ__ZK_)CI Se s Hwy 30/ Hawthoide, I o ZQ;SZO
= License Number'__S.\"\ \D:lﬂ'g_ \'\0\ Installation Decal # & TN

(o(l.B8




| Riohile Home TQS% Ea%mwamw |

Secolt Sehwcss ARANCARREE]

s of home |—|WUO Mr/v L < W/OIu ‘V V-W:i.:...

License

Application Rumber:

Noew Home .m% Used Home L]

Home installed to the Manutacturer's Installation Manual

Home is installed in accordance with Rule 15-C

Single wide Wind Zone Il Wind Zone I |
helee Cby B 3002 k vt
Double wide Installation Decal #
Manufacturor M oo\ Longtiewign 4% %Y - 3
Triple/Quad ] Serial # SOBRNCAANT OO0 IVNADR
HNETE:  if home is & single wide fill out one half of ihe blocking plan
it home is a triple or quad wide sketch in remainder of home
Dunderstand Lateral Arm Systems cannot be used on any home (new optrsed) PIER m_.wpm:_‘_.‘ ¢ ._.>m_.lmxmw.0x USEDHOMES
where the sidewall ties exceed 5 ft 4 in. Load | Footer
Installer's inlials __ = bearing size 16" x 16" 18 172" x 18 | 20" x 20" | 22" x 22" 24" X 24" | 26" x 26"
T <_u_a‘ ] C_?_ tm.ﬁ:.\ . capacity (sq in) A.m.mmv 112 Awawv Aécov AADAV- Amﬂav Am.\mv
ora o a . —
> SO V10T Y N O I ¥ e 6 7 B
P il v e Show locations of Longitudinal and Lateral Systems 1500 psf | 476" [ T g i &
_ onaiuaina (USE darl fines to show these locations) 2000pst | & | w g g [y g
o giina o 2500 ps 76" g g B 3 B
| | 3000 ps 8’ 8' 8" 8' [ 8'
. - _ _ _ 3500 ps g 8' 8' g 8 g
m - 1.. * interpolated from Rule 15C-1 pier spacing table. .
< g — i b |__PIER PAD SiZES | [POPULAR PAD SIZES |
\ g sq W\ﬁ \ VPR ITINASS Sitxle VISR l-beam pier pad size 2.3 X 2/ [0~ Pad Size mm In
_J _|_ AN 053,/ = 6x 16
Ll _I_ _I_ Perimeter pler pad size )£ m& R NK 6x18_ 788 ]
~ TBEx185 | 347
......................................... Other pier pad sizes 1 uux mm.wm uwwd.k
(required by the mfg.) X
13174 x 26 114 348
Draw the approximate locations of marriage 20 x 20 00
wall openings 4 foot or greater. Use this T7 316 x 25 3116 | 441
marriage wall plers within 2' of and of home per Rule 15C m<3UO_ to show the U_o_.m. 17 aMx 7 ”W.w 172 " m“
] ] List all marriage wall openings greater than 4 foot 26 x 26 676
[ IR I | and their pier pad sizes below. E
, nin i _Pijer pad siz
;7. 5580 s wxc att 5ft

| TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)

Manufacturer
Longitudinal Stabilizing Device w/ Lateral Arms

Manufacturgr , |
\U\_ v 7o)

[ FRAMETIES ]

within 2' of end of home
spaced at §' 4" oc

| OTHER TIES _ | q_mw

cm..
Sidewall N.A _
Longitudinal
Marriage wall mm

Shearwall
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ml ehile Home Permit Worksheet Application Numissr: Date:

"Site Preparation

N qum.mjumz.mwmi!og TERTEST ) T
Debris and organic material removed - :
The pocket penctrometer tests are rounded down to psf Water drainage: Natural Swale Pad Other
or check hete {o declare 1000 ib. soil without testing. e
. U S R ...mmvmw:mmm,ﬁmz_ wide units
x._ x| Q0D X _ (T >0
e Floor:  Type Fastener: \w. m\\ Length: \ Spacing®
Walls.  Type Fastener,/ .. ¢ \ l.ength: Spacing: \av
POCKET PENETROMETER TESTING METHOD Roof; 4 'ype Fastener/ ., Length: m. Spacing:
For used homes m\ Bdﬁ\ 30 gauge, 8" wide, galvanized B%m_ strip
1. Test the perimeter of the home at 6 locations. 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.
2. Take the reading at the depth of the footer.

" Gasket (wonthorproofing roqui )

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment. | understand a properly installed gasket is a requirement of ali new and used
e —— homes and that condensation, mold, meldew and buckled matrriage walls are

a result of a poorly installed or no gasket being installed. | understand a strip
X QNLMV X_/ mm & Q) X \A.Q of tape will not serve as a gasket,

Installer's initials

| TOR Type gasket Installed:
Pg. \ Between Floors Yes
The results of the torque probe testis ____inch pounds or check \ Between Walls Y
here if you are declaring 5' anchors withouttesting . Atest Bottom of ridgebeam -
showing 275 inch pounds or less will require 5 foot anchors.
Waeatherproofing

Note: A state approved lateral arm system is being used and 4 ft.

anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped.

anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's specifications. <m

reading is 275 or less vhere the mobile home manufacturer may Fireplace chimney installed so as not to allow intrusion of rain water. @ o

requires anchors with _._._ _e. g capacity.

f\ Installer's initials Wiscelianeous
ALL TESTS MUST BE PERFORMED BY A _N_omzwmu INSTALLER wxi_:n to be _:ms__ma
ryer vent installed outside om skirting. ﬁ /A
Installer Name m.\ Nz wl\r m. LO A\_ M. O S Range downflow vent installed outside _:_sn & N/A

Date Tested DMA#(. ?&&g O_. .\ANP \ Ey < v WAVM ﬁm < g%‘\x\5QWW%LM%MM%%MM.h.wﬂmwmm_:&m_m

Other :

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. Installer verifies all information given with this permit worksheet

Plumbing is accurate and true based on the
5»::?2:3} installation instructions and or Ruile 15C-1 & 2
Connect all sewer drains to an existing sewer tap or septictank. Pg. el

Connect all potable water supply piping to an existing water meter, water tap, or other Installer Signature g\.§ K

independent water supply systems. Pg.
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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 LETTER OF AUTHORIZATION

l, 6 418 > [ < \_J dL?/lg( )/}give this authority for the job address show below

Installer License Holder Name

only, ff;$g LD Nedgna 8% \Q.\UQ\*\IJ :\ ?stb,&"i , and | do certify that

JoéY 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)

) , i/ Agent _ Officer
K | p\\x ,\\[ K oud k). ‘ L\‘\ka\ ___Property Owner
: ' CJ 71 _Agent __ Officer
____Property Owner

_ Agent ___ Officer
____Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| 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.

éfmﬁ AR s T 10257 Y9 _1-0.19

icense Holders Signature Wized) License Number Date

NOTARY INFORMATION: .

STATE OF: __Florida COUNTY OF:_&JMM

The above license holder, whose name is 8\({\26‘1: & o LOh(\i()n .
personally appeared Qefore me’and is known by rie or has produced jdentification

(type of I.D.) on this day of {jpa L4 .20/ fi .

k\'f'\ Okn_]Y\ObLL.

NOTARY'S SIGNATURE

W, S
REBECCA (Br@lStamp)
X¢% Notary Public - State of Florida [,
Commission # FF 9283981
NS 3 My Comm. Expires Oct 18, 201
“I5GREe Bonded through National Notary Ass




LIMITED POWER OF ATTORNEY

l,"lam"’l \/ V‘“ ,é%/ Hereby authorize Kimberly _Koon to be my representative and act on
my behalf in all aspects of applying for an move on_permint for parcel LD
05-€5-1n0%6l 1 -009 . This document is valid until rescinded by the qualifier.

b’}(l/vmwﬁ,, lCJLQQ%
Signed

2 a1-\gq

Date

This foregoing instrument was acknowledged before me on this J 7 day of

Woru. 201.
Personally known: \/
Produced ID {Type):

(e v

Notary public Sta(mp




WHITTINGTON ELECTRIC INC

164 QUEENS COUNTRY RD, INTERLACHEN FlORl}I’;)/; 32148
-972-1700 0R 1
ONE: 386 684-4601 CELL: 386-9 . (
f?:; 386-684-3906 E-FAX#:866-496-3066 EMAIL: -whitt1954@gmail.com

et 00
: relncat contractar #2001 3¢
state that [ Glenn Whittington, «tate cortified electneal cont
Thicigitern icte stat 3

¢ ! ; S any county L iy
! K mbet'y koon to act on my behalf in obtainimg permints i any
Jinerile \ ; AT

- e

dé

s cancelled by mi
rizatc to remam in effect indefimitely, unless cance

A
g “'J; ( ,;/&[h.e'] x/lf'}:_, ]

e f

+

= = f

" _ _ i
! ; Glenn Wh !
ic ana ubuserbed o before me this _/__7__ day oft%j{_ 2018 by

d'ly bnown toome

: [N ESTENS 2 D =
! REBEGCA L ARNAU

\ ©% Notary Public - State of Florida

GtE 0 Commission FF 928391

Q° My Comm, Expires Oct 18, 2019

s Bonded yf irougn National Nolary Assn,
= O J




‘ SHATTO HEATING & AIR, INC.
595 WEST MAIN STREET

S h CI ttO LAKE BUTLER, FL 32054
Heating & Al '"°v Office (386)496-8224 Fax (386)496-9065

service@shattoair.com

Contractor Affidavit for Agency:

DATE: 0515’17-013

/
1
I hereby authorize: /'(1 ih’lef '\I 44170!’1 , to be my
Authorized Agent for: C]C)" 6} %ﬂ?&g
(Name of Company)

This authorization becomes effective of the date this affidavit is notarized.

This authorization acts a Durable Power of Attorney ONLY for the purpose of applying and signing for the HVAC
(Mechanical) permit for: | ._

Qa_ e L
I'he undersigned understands the liabilities involved in the granting of this agency and accepts full responsibility for any
and all of the actions of the agent named related 1o this acquisition for the aforementioned company.

Timothy D. Shatto o) ‘5‘ l@'g

/ (Print Name) Date:
L[m&ﬂg? D - Q@é Owner
(QualifiersSignature) (Title)

STATE OF FLORIDA
COUNTY OF: UNION

- S5t ,
The foregoing instrument was acknowledged before me this 5\ day of A\al%bﬁ* , 20 (% by

, who is gérsonally known)to me B(or has produced

as identification.

__%_mwzﬁ@&ﬂ_ i
Notary Signature ‘,nv.n% KIMBERLY D ROSE

j : ' Commisslon # GG 244200
b;mm(lu . ke H s Exprosduly$1,2022
Notary Printed Stgnature VTG bonde T tgt oy Sees

STATE CERTIFIED HVAC CONTRACTOR- LICENSE # CACO357875



District No. 1 - Ronald Wiliams
District No. 2 - Rocky Ford
District No. 3 - Budkcy Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoARrD oF CounNTty COoMMISSIONERS ® CoLuMBIA COUNTY

Address Assignment and Maintenance Document

To maintain the county wide 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 addressing 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 Services 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/Time Issued: 4/10/2019 9:39:27 AM
Address: 333 SW HERLONG St
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 09611-009

REMARKS: Address Verification.

TICE: THIS ADDR WAS I ED BASED ON LOCATION AND A INFORMATION
ECEIVED FROM THE TER. SHOQULD., AT A LATER DATE, THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com
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Columbia County Property Appraiser uef Hampton | Lake City, Fiorida | 386-756-1083
PARCEL: 05-6S-17-09611-009 | PASTURELAN (006200) | 21.55 AC NOTES:

COMM NW COR OF SE1/4, RUN S 1829 44 FT TO N R/W OF COUNTY GRADED RD, N619E ALONG N R/W 984 16 FT TO POB. N
1354 93 FTE 88519 FT, S 19183 FT,

KELLEY TAMMY D MCLENDON 2018 Certified Values
Owner. 321 NE ALMOND AVE Mkt Lnd $7,215  Appraised $13,929
MADISON, FL 32340 Ag Lnd $4,914 Assessed $13,929
Site: 331 HERLONG ST, LAKE CITY 9 ' '
Sales Bldg $0 Exempt $0
Info NONE XFOB $1,800 county:$13,456
Just $90,515 Total city:$13,456
Taxable other:$13,456 X
school:$13,929 Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This information
should not be relied upon by anyone as a determination of the ownership of property or market value No warranties, expressed or implied, are provided for the accuracy of the data herein, it's
use, or it's interpretation Although it is periodically updated, this information may not reflect the data cumrently on file in the Property Appraiser's office Grizzlylogic.com




V/ Qualifier Form Attached lz

N

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

G~ is
APPLICATION NUMBER /'OH“SZ\ CONTRACTOR C. Ceorr ToHNE ohone 35 2.454.¢05 4

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover ali 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.

L W
" \ 4 i i h /i \
ELECTRICAL Print Name LJ\&X\NJQ\OY\ E\Qj‘)ﬂ& Signature ‘[/(\,(v)(/\ Y/((Q Q /{ N
License #: EJE ((Sg, ) é !; ) ‘ Phone #: :);3‘)(/7 C\t\g \r\()b

10714 P

/IECHANICAL/ Print Name Tw\,\an{\u Sm Signature_L : l
A/C ﬂo License #: QQ&; Cft)‘ S(li 55 Phone #: '2) blcrb 899\ l

Qualifier Form Attached M

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
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

--------------------------- PART Ii - SITEPLAN - - - L C UL Y

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

 Bete of 2|.55 peste
] % l ]
\
.(\"
\*v*"%
IN
sl v
3§59
, 19 {“V v.}‘}/
. 29y // 0 \4/ .v,;/
—F—L 1 \’5/
D |/ N Zdoa
¥ / TR 3 .
2 l / ‘.1, \JKQ
4 \ / 5
V/
vl ]
/] ] []]
29044 ] / HAN
1 hldcibu § LN
f\)‘)QES/I/-

Site Plan submitted by?(RM W) \M , ‘f‘ -_DaTte f’?i 284 1

lan Approved
3y

Not Approved Date

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

'H 4015, 08/09 (Obsoletes previous editi

ons which may not be used) Incorporated: 64E-6.001, FAC
Stock Number: 5744-002-4015-6)
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UTH 5673 NW Lake Jeffery Road
A&B Well D"“lng, Inc. Lake City, FL 32055
Telephone (386) 758-3409
Cell (386) 623-3151
Fax (386) 758-3410
Owner. Bruce Park

April 12,2019
To: Columbia County Building Department
Description of Well to be installed for Customer _Tammy Kelly

Located @ Address: ___Herlong St

1 HP 15 GPM submersible pump, 1" drop pipe, 35 gallon captive tank, and backflow prevention. With
SRWMD permit.

_BRUCE PARK

Sincerely,
Bruce N. Park

President
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3867582187

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number / Q “Q‘QQ?é

--------------------------- PARTIl-SlTEPLAN-~-‘:‘1€~u‘€'\4—------------

of 2l.55 pesta
==é_u‘r%'~
\
o
\
¥
38919
: o 9 ¥
' a Z 0 & Y
\S3 W
“’l T / \\ PY'E S
’ Y
: f ,
- / 5
\) [/
il
/) LI
- S8 1 \ \ N
\—\ & e 3 \\

g . 4
Site Plan submiﬁeyvm_@&_‘_‘n__mﬂm 77‘ lq lq
Plan Approved__ ' NotApproved Date 212 /7
By, W_ %"’ FSt Colvm big County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

JH 4015, 08/09 (Obsolates previous

editions which may not be used) incorporated: B84E-6.001, FAC
Stock Number: 5744-002-4015-6)
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1712
1 04-18-2019
15:11:29 - ) Colum @et—

3867582187

STATE OF FLORIDA
DEPARTMENT oOp HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSsarL
SYSTEM

. APPLICATION FOR CONSTRUCTION PERMIT
APPRICATTION FOR:

V] New System [ Existing System [ 1] Holding Tank [ 3 Innovative
[ 1 Repair [ 3] Abandonment [ 1 Temporary
———
. ———
AGENT: e o E__NfsT LN - TEL:ss:gx%m:_‘lsﬁ “6377_.
—_—Y ) e

S

MAILING ADDRESS: ™ L

TO BE COMPLETED BY APPLICANT OR APPLICANT' S AUTHORIZED AGENT. SYSTEMS MUST pr CONSTRUCTED
BY A PERSON LICENSED PURBUANT 70 489.105(3) (m) OR 489.552, FLORIDA STATUTES. z7 IS THE
APPLICANT' S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT wWas CREATED OR
PLATTED (MM/DD/YY) 1R REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

oT: "  Brock: SUBDIVISION: Mﬁdﬂm PLATTED:
“Thotuze o &
PROPERTY 10 #: DF-(pS [ 7=l - N zonme: MUY /M or Equrvazeny. [y @;

PROPERTY SIZE:Q'ZI.E Zf SACRES WATER SUPPLY: [V) PRIVATE PUBLIC | 1<=2000cpD [ 1>2000e6pDp

I5 SEWER LABLE AS pngm.goss, F§? [y / )/J DISTANCE 0 SEWER: FT
PROPERTY ADD : AKS I
J

DIRECTIONS 7O PROPERTY: _M X S Y Hu\ouq‘ T Bllaw :L,_g =31
T Entlaw 0 Rive A0 s;[r%lﬁ- Theovg N 4 oa4 CAT< g Cu
29 ~ZTY % g

BUILDING INFORMATTON [\A/RBSIDENTIAL [ 1 comERrcrIal
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Badrooms Area Sgft Table 1, Chapter 64E-6, Fac
1
home. 33 IUR
2
3

[ ] Floor/Equipment Drains { ] oOther (Epecify) —_

stantos Kbt 10 NorcQ A e 3|70 19

DH 4015, 08/09 (Obsoletesg Previous editiong which may not be used)
Incorporatad 64E-6.001 s FAC
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