PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official
AP# W\ (@) Date Received By Permit #
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments
FEMA Map# Elevation Finished Floor River In Floodway
O Recorded Deed or O Property Appraiser PO 0 Site Plan O EH # O Well letter OR
O Existing well 0 Land Owner Affidavit 0O Installer Authorization 0 FW Comp. letter O App Fee Paid
0 DOT Approval © Parent Parcel # o STUP-MH 0911 App
D Ellisville Water Sys 0 Assessment 0 Out County O In County 0 Sub VF Form
Property ID # 2\~ <8 - o~ 0% Y -3\ Subdivision ’_Pfhp Aove § Lot#t -1 = ¥
»  New Mobile Home Used Mobile Home___«— __ MH size 28 ¥ Year 200
=  Applicant &D\r\\-i{'} Doty Phone # %L(’B’ S -55 D)
» Address 230\ Suo S\a-b YA 247 Lalle CA‘LLi El 35034
* Name of Property Owner \(_,Q \gml Pac\ Phone# SQLP - DpS-31 leO
= 911 Address o Voo Qureans A Gla lavte G, © 20500
=  Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) -  Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home (¢ \SL\A‘ Poc - Phone # DX L ~ 3, S - 31 LoD
Address_ 233 Qo Beaucaacd Gl Lo Cid ALFk D03Y

= Relationship to Property Owner

»  Current Number of Dwellings on Property L~ A~eSs woltl e 22

= Lot Size Total Acreage_ \D, O3,

= Do you: Haye Em g Driveor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
ently usin (Blue Road Sign) (Not existing but do not need a Culvert)

(Putting in a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home__ I\ O
*  Driving Directions to the Property

Email Address for Applicant:  ~v OU\R (D00 ¢ et 6 oo | . B
< Name of Licensed Dealer/installer e sd\" Cyoo' N\ fg LS Phone # - DU - LDDS
= Installers Address_LOOM Suo Cyoilw® Toe Lo e Cde, ©) 3)0‘;.1-)
= License Number__=t\\\ 2 SpDYG Installation Decal # 6?3'7‘}{9




Columbia County Property Appraiser
Jeff Hampton

Parcel: (<<) 31-55-16-03744-321 (18630) (>>)

2022 Working Values

updated: 9/8/2022

Aerial Viewer  Pictometery  Google Maps

Owner & Property Info Result: 1 of 1

PARK KELSEY

' @2019 O2016 O2013 O2010 Q2007 Q2005 EaSales

T

T
i

Owner

232 SW BEAUREGARD GLN
LAKE CITY, FL 32024

Site

232 SW BEAUREGARD Gin, LAKE CITY

Description*

AKA LOT 21-A PINE ACRES UNREC: COMM SE
COR OF W1/2 OF SEC, RUN E 248.36 FT, N
2855.45 FT, W 678.94 FT FOR POB, RUN S 685,42
FT, W 543.39 FT, N 488.72 FT, CONT N 317.20 FT,
SE 79 DEG 618.5 FT TO POB. 864-2152, WD 993-
32, QC 1101-2722, WD 1160-1686, CT 1230

wmore=>>

Area

10.02 AC

S/TIR

31-58-16

Use Code*™

MOBILE HOME (0200)

Tax District |3

in any legal transaction.
“*The

*The Description above is not to be used as the Legal Description for this parcel

is a FL Dept. of Revenue (DOR) code and is not maintained by
the Property Appraiser's office. Please contact your city or county Planning &
Zoning office for specific zoning information.

FProperty & Assessment Values

2021 Certified Values

2022 Working Values

Mkt Land $48,340 Mkt Land $60,120
Ag Land $0 Ag Land $0
Building $74,029 Building $87,961
XFOB $3,080 XFOB $6,330
Just $125,449 Just $154,411
Class $0 Class $0
Appraised $125,449 Appraised $154,411
SOH Cap [7] $0 SOH Cap [?] $2,618
Assessed $125,449 Assessed $154,411
Exempt $0 Exempt $0
county:$125,449 county:5151,793
Total city:50 Total city:50
Taxable other:50 Taxable other:$0
school:$125,449 school:$154,411
¥ Sales History
Sale Date Sale Price Book/Page Deed Vil Qualification (Codes) RCode
4/12/2019 $145,000 1382/1274 WD | Q 01
10/17/2014 $100 1312/0823 WD | u 12
10/6/2014 $100 1282/1654 CT | u 18
3/28/2012 $65,000 1232/0695 wD | u 18
3/22/2012 $100 1231/2573 CT | u 18
2/8/2012 $100 1230/0261 CT | U 18
10/13/2008 $120,000 1160/1686 WD I Q
11/9/2006 $100 1101/2722 Qc | U 01
8/8/2003 $100 0993/0032 WD | u 04
¥ Building Characteristics
Bldg Sketch Description* Year Blt Base SF Actual SF Bldg Value
Sketch MANUF 1 (0201) 1999 1988 2304 $87,961
*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for ad valorem tax purposes and
should not be used for any other purpose.




% Extra Features & Out Buildings (Codes)

Code Desc Year Blt Value Units Dims
0294 SHED WOODWNINYL 1998 $924.00 176.00 11 x16
0251 LEAN TO W/FLOOR 1998 $256.00 128.00 8x16
0190 FPLC PF 2014 $1,200.00 1.00 0x0
9945 Well/Sept $3,250.00 1.00 0x0
L 0070 CARPORT UF 2020 $700.00 1.00 0x0
¥ Land Breakdown -
Code Desc Units Adjustments Eff Rate Land Value
0200 MBL HM (MKT) 1.000 AC 1.0000/1.0000 1.0000/ / $6,000 /AC $6,000
0000 VAC RES (MKT) 9.020 AC 1.0000/1.0000 1.0000/ / $6,000 /AC $54,120

Search Result: 1 of 1
® Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083

by: GrizzlyLogic.com
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Columbia County Property AppraiSer seff Hampton | Lake City, Florida | 386-758-1083

I :
PARCEL: 31-55-16-03744-321 (18630) | MOBILE HOME (0200) | 10.02 AC NOTES
AKA LOT 21-A PINE ACRES UNREC: COMM SE COR OF W1/2 OF SEC, RUN E 248.36 FT, N 2855.45 FT, W 678.94 FT
FOR POB, RUN S 685.42 FT, W 543.38 FT, N 488.72
PARK KELSEY 2022 Working Values
Owner: 232 SW BEAUREGARD GLN Mkt Lnd $60,120 Appraised $154 411
LAKE CITY, FL 32024 Ag Lnd 50 Assessed $154.411
L. 232 SW BEAUREGARD Gin, LAKE Bidg  $87,961 Exempt $0
Site: cITY
i $145000 1(0) XFOB $6,330 county:$151,793
Sales 1011712014 $100 1(U) Just  $154.411 - To,;ia' T,“”:sg
Info 10/8/2014 $100 1{U) axable other:$
school:5154,411 Columbia County, FL
This information,, was derived from data whwh was oompllsd by the Columh!a County Property Appraiser Office solely for the go ital purp of p ment. Thls
ishould not be relied upon by anyone n of the hip of property or market value. No wamranties, expressed or implied, are pmwdad I’or tha accuracy of the data herein, it's

use, or it's interpretation, Although it Is pariodically updatsd. this Inl‘wnallnn may nol reflect the data currently on file in the Property Appralser's office. GrizzlyLogic.com




E License Number: IH / 1135009 / 1 Name: RONALD "RY;AN-;‘ NOilR-IS

Order #: 5509
_' Homeowner:

L & 2
Address:
City/State/Zip:

Phone #:

- Date Installed:

 Installed Wind Zone:

1} —r e —

| Note:

Label #: 92796

e T R B

Type Lateral Arm Syste-m:

Manufacturer; (Check Size of Home)

Year Model;

Length & Width:

Type Longitudinal System:

Used Home:

New Home:

Data Plate Wind Zone:

Single

TREST Double

Triple
HUD Label #:

Ppw——

Torque Probe / in-1bs:

Permit #:

~ INSTRUCTIONS
PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS,

YOU ARE REQUIRED TO
PROVIDE COPIES WHEN

REQUESTED.

LABEL NEXT TO HUD LABEL.
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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

I, {2—\)(‘0\01 “Qauan" Nove \.S ,give this authority for the job address show below

Installer License Holder Name
1 39pat
only, S Repueonrd G.lh Lole O"h.hé'hdldo certify that

Job 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)
~ A~Agent ___ Officer
SO\’"‘\LIC{ ‘\bﬁh\ &Om ,_t0klt | __ Property Owner
' il _—Agent ___ Officer
e Hlﬁﬁ'\?lh ___ Property Owner
w ____Agent ___ Officer
____Property Owner

l, 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.

# U URSODG  Atef 25
LicefSe Folders Signature (Notarized) License Number Date '

NOTARY INFORMATION: N .
STATE OF: __Florida COUNTY OF; LL: \LLen\bea

The above license holder, whose name is__{) o0 W Qe Doowals
personally appeared before me and is known by me ogqp,prodﬁced_ identification

(type of I.D.) on this| @ ~ day of S oleanlpor , 202,

A\ ey
Oelfv'-&\ R ¥ ¢« Notary Pubic State o Florida
NOTARY'S SIGNATURE ; ;@s mission HH 04162

s % 0a?  Expires 0911312024

- Mg




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

QW-\G. \A"ean” [\JD(r 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 Agents Company Name
Person Person

Sonue North | Soaip Meeth

”D«A\\gn Hhein

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.

IUHASONT  Alue |2

LicenseHolders Signature (Notarized) License Number Date

NOTARY INFORMATION: - y \
STATE OF: __ Florida COUNTY OF. Lol D

The above license holder, whose name is. ooz lol R a e AN 0ve | S
personally appeared before me and is known by me or ha jgro!:luced identification
(type of 1.D.) on this day of_Ne otean\nes, 209D,

Aands Rugh w@/

NOTARY'S SIGNATURE

Notary Public State of Florida
f" “m Rugh Cyeh Commission HH 041629
j p;momm



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR (Z/i ,{LQ_:"'\ K/\Dr{ lq PHONESE)(Q #}3[‘{' /DDS

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.

P /),n

ELECTRICAL Print Name Signature f ; tL?al} 3 ' é!é&

License #: Phone #:

Qualifier Form Attached |__—]

. 7~ A
MECHANICAL/ | Print Name Signature EKI/%I/ lew(/

A/C License #: Phone #:

Qualifier Form Attached ]:]

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



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave., Suite B-21

Lake City, FL 32055

Office: 386-758-1008 Fax: 386-758-2160

OWNER BUILDER DISCLOSURE STATEMENT

Florida Statutes Chapter 489.103:

1. lunderstand that state law requires construction to be done by a licensed contractor and
have applied for an owner-builder permit under an exemption from the law. The exemption
specifies that |, as the owner of the property listed, may act as my own contractor with certain
restrictions even though | do not have a license.

2. lunderstand that building permits are not required to be signed by a property owner unless
he or she is responsible for the construction and is not hiring a licensed contractor to assume
responsibility.

3. lunderstand that, as an owner-builder, | am the responsible party of record on a permit. |
understand that | may protect myself from potential financial risk by hiring a licensed
contractor and having the permit filed in his or her name instead of my own name. | also
understand that a contractor is required by law to be licensed in Florida and to list his or her
license numbers on permits and contracts.

4. lunderstand that | may build or improve a one-family or two-family residence or a farm
outbuilding. | may also build or improve a commercial building if the costs do not exceed
$75,000. The building or residence must be for my own use or occupancy. It may not be built or
substantially improved for sale or lease, unless | am completing the requirements of a building
permit where the contractor listed on the permit substantially completed the project. If a
building or residence that | have built or substantially improved myself is sold or leased within 1
year after the construction is complete, the law will presume that | built or substantially
improved it for sale or lease, which violates the exemption.

5. lunderstand that, as the owner-builder, | must provide direct, onsite supervision of the
construction,

6. lunderstand that | may not hire an unlicensed person to act as my contractor or to
supervise persons working on my building or residence. It is my responsibility to ensure that the
persons whom | employ have the licenses required by law and by county or municipal
ordinance.

Revision Date: 8/15/2019 Page 1 of 4



7. lunderstand that it is a frequent practice of unlicensed persons to have the property owner
obtain an owner-builder permit that erroneously implies that the property owner is providing
his or her own labor and materials. |, as an owner-builder, may be held liable and subjected to
serious financial risk for any injuries sustained by an unlicensed person or his or her employees
while working on my property. My homeowner’s insurance may not provide coverage for those
injuries. | am willfully acting as an owner-builder and am aware of the limits of my insurance
coverage for injuries to workers on my property.

8. lunderstand that | may not delegate the responsibility for supervising work to a licensed
contractor who is not licensed to perform the work being done. Any person working on my
building who is not licensed must work under my direct supervision and must be employed by
me, which means that | must comply with laws requiring the withholding of federal income tax
and social security contributions under the Federal Insurance Contributions Act (FICA) and must
provide workers’ compensation for the employee. | understand that my failure to follow these
laws may subject me to serious financial risk.

9. |agree that, as the party legally and financially responsible for this proposed construction
activity, | will abide by all applicable laws and requirements that govern owner-builders as well
as employers. | also understand that the construction must comply with all applicable laws,
ordinances, building codes, and zoning regulations.

10. |understand that | may obtain more information regarding my obligations as an employer
from the Internal Revenue Service, the United States Small Business Administration, the Florida
Department of Financial Services, and the Florida Department of Revenue. | also understand
that | may contact the Florida Construction Industry Licensing Board at 850-487-

1395 or http://www.myfloridalicense.com/ for more information about licensed
contractors.

11. 1am aware of, and consent to, an owner-builder building permit applied for in my name
and understand that | am the party legally and financially responsible for the proposed
construction activity at the following address:

Sy Bpouwoad Gla ol Coky

(Write in the address of jobsité”property) \ SDD}L)

Revision Date: 8/15/2019 Page 2 of 4



12. |agree to notify Columbia County Building Department immediately of any additions,
deletions, or changes to any of the information that | have provided on this disclosure. Licensed
contractors are regulated by laws designed to protect the public. If you contract with a person
who does not have a license, the Construction Industry Licensing Board and Department of
Business and Professional Regulation may be unable to assist you with any financial loss that
you sustain as a result of a complaint. Your only remedy against an unlicensed contractor may
be in civil court. It is also important for you to understand that, if an unlicensed contractor or
employee of an individual or firm is injured while working on your property, you may be held
liable for damages. If you obtain an owner-builder permit and wish to hire a licensed
contractor, you will be responsible for verifying whether the contractor is properly licensed and
the status of the contractor’s workers’ compensation coverage.

Florida Statutes Chapter 489.503:

State law requires electrical contracting to be done by licensed electrical contractors. You have applied
for a permit under an exemption to that law. The exemption allows you, as the owner of your property,
to act as your own electrical contractor even though you do not have a license. You may install electrical
wiring for a farm outbuilding or a single-family or duplex residence. You may install electrical wiring in a
commercial building the aggregate construction costs of which are under $75,000. The home or building
must be for your own use and occupancy. It may not be built for sale or lease, unless you are completing
the requirements of a building permit where the contractor listed on the permit substantially completed
the project. If you sell or lease more than one building you have wired yourself within 1 year after the
construction is complete, the law will presume that you built it for sale or lease, which is a violation of
this exemption. You may not hire an unlicensed person as your electrical contractor. Your construction
shall be done according to building codes and zoning regulations. It is your responsibility to make sure
that people employed by you have licenses required by state law and by county or municipal licensing
ordinances.

An owner of property completing the requirements of a building permit, where the contractor listed on
the permit substantially completed the project as determined by the local permitting agency, for a one-
family or two family residence, townhome, accessory structure of a one-family or two-family residence
or townhome or individual residential condominium unit or cooperative unit. Prior to the owner
qualifying for the exemption, the owner must receive approval from the local permitting agency, and
the local permitting agency must determine that the contractor substantially completed the project. An
owner who qualifies for the exemption under this paragraph is not required to occupy the dwelling or
unit for at least 1 year after the completion of the project.
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Before a building permit shall be issued, this notarized disclosure statement must be completed
and signed by the property owner and returned to the local permitting agency responsible for
issuing the permit.

TYPE OF CONSTRUCTION
() Single Family Dwelling () Two-Family Residence () Farm Outbuilding

( ) Addition, Alteration, Modification or other Improvement D(E lectrical
K Other__ ™ Clani (e |

( ) Contractor substantially completed project, of a

( ) Commercial, Cost of Construction for construction of

I \(.Jz \SLM rPQ_( - , have been advised of the above disclosure
(Print Property Owners Name)

statement for exemption from contractor licensing as an owner/builder. | agree to comply with

all requirements provided for in Florida Statutes allowing this exception for the construction

permitted by Columbia County Building Permit.

Signature: JQAA/ pﬂ‘&ﬂ/ Date: C?I/JS ,/7‘-&

Signature of property owner)

NOTARY OF OWNER BUILDER SIGNATURE
The above signer is personally known to me or produced identification _ F L D L.

Notary Signature MML Date ‘7/[/2 5! T L (Seal)

vaPuhthuhch:mdu
Lmanmcm

My Commission HH 041629
Expires 08/13/2024
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m%w | IRONWOOD HOMES OF LAKE CITY LLC 4100 WEST US HWY 90 __

e LakeCity FL32065
e PSS el e : (386) 754-8844 fax(386)754-n190 _
fﬁi\'pmm c i .: e 385_%3610 P 7,26,2022..

P BEAUREGARD GLEN, LAKE crrv FL 32024
%EESWE@?UREGARD GLEN LAKE CITY, FL 32024

MAKE & MODEL _ YEAR - BEDROOMS |  FLOORSIZE . .mrcus,ezs :

REGE 000 a3 .éaxda . oexs2 o
 [SERIAL NUMBER : |~ cotor _ PROPOSEDDELVERYOATE . [REYNUMGERS | |
IN18530AB. DNEW .USED - Sl SR
LOCATION |R-VALUE |[THICKNESS TYPE OF INSULATION BASE PRICE OF UN]T $37,500.00f
CEILING SEAE _ e OPT.'ONALEQU!PMENT .'Tsxabvhl"

EXTERIOR | S R e ey e Omar(taxabfe) e

|IFLOORS | : - e = ;

This insulation information was fumished by the manufacturer and is disclosed

~ |incompliance with the Federal trade Commission Rule 16CFR, Sec. 460,16,

NON-TAXABLE ITEMS TAXABLE [TEMS
USED HOME NOTHING
- JINCLUDED JUST HOME
|TOTAL NON- ITAXABLE I Total Taxable |

NOTE: WARRANTY, EXCLU SIONS AND LIMITATIONS OF DAMAGES ON m\e REVERSE SIDE:
}mﬁ n TODEL 5
i REGE : S :
TITLEAS38846 & B423B782 N18590 0k N18530B.
RGN OWIRE [P WHOW e :

ANY DEBTBUYER OWES ON THE TRADE-IN IS TO BE PAID BY THE | E] DEALER

THIS AGREEMENT CONTAINS THE | ENTIRWG BETWEEN
MADE WHICH IS NOT CONTAINED IN THIS T. Dealer and Buy?
_ lagreement, the same as if printed abovs 1hE signalures, Buyer is purchasi t{r_e
described has been voluntary: g yer's trade-in is_fra i claims whi
BUYER ACKNOWLEDG RECEIPT OF A CQPY OF FHIS QR ER AN

Nol\-"aﬂcf_umgnadandaﬁmm 6y ar @ificer-offf




[rves

i Memication Number ‘”““_‘_“_“‘*I Yeur ‘| Make -l wvl"— WT-L-‘EHP m'wum Hagls Mo, = THe Noteat = =
Eé%%&hﬂux S "M‘B‘Eg_‘ : 43‘ = 3423'8—?_8‘3"
: =l . A Dal'.e af Issna 07/26/2019 =G o ot ; e
 STEVEN CRAIG PEARSON R e . e 2
i ey PARSN e s 2 iis f- e ._:::araq?uhfdnsﬁcrﬂ:udnnimhhmhvuhn
SSEBH EDMONSON-AVENE: = - = oo o s e
- BUFFALO  MN 55313-3711 : L s . Date
n e i e Sl Dl t. When ownarsh(po( lhawhlda descrfbed hamams
3 Ser iiEey = = S : : - iransfarred, the seller MUST complate in full the -

Mail o Ca s s the catificate of fitla,

st Lienhiolder

S 'wlln’Mn-l hﬁlﬂ']’ll’ﬁwﬁ"ﬁ?‘lﬂl

~ Transfer of Tilla by Seller saction at the. bottom of

2. Upon sala of his vahicle, the ilbrinlis c.nmplate

STEVEN CRAIG PEARSON

R i : i ~ihe notice- 1s_aleoﬂiha mvumesideof!hlsfom
: :455 EDMONSON AVE NE iR e P e :
UFFALO : > i : i S I !
IN 55313 37“'. R L e e e e 'lheqppwp _omqmqmred formé-pumhnsa:lo
i Bl el e T reg"fﬁnrmev;:ncli?ﬁ?:{?la me or vesse
. oy 4o - hipdhwaww dihsmv.gov/himiAil 1
: ' ‘ttl![ll!ll“llll"ll“ﬂl“ Illl]ill"lnil‘ II!“[ S R i e e RO i

‘r‘ear 4= l.lkl:e Hai

. | 2002 RecE l?_l-is e
e anawnnmﬁ i Secandary Brand

Iu_" Odnmnler slalus nr \‘eisal Mnnufaﬁumr or OH use

Rq.mluml ()wncr =

- STEVEN CRAIG PEARSDN OR
- STACY LYNN PEARSON
5455 EDMONSON AVE NE :
B_LIFFALO MN 55313 3711

_ NONE

DMS!ON OF MOTORIST ‘EERVH:FS

Wx’r R <'M

Rnherl R: Kynoch
Direclor

A _'-Hellr.'r Mud Hnler 'Cl:ﬂiag it

I.INDER
SE 5*3 um




CODE ENFORCEMENT
PREL ARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
ownersvame_ Y\ @ \ e T X PHONE cuSE o~ 2(,S~3lD
ADDRESS 2D SWD LES@ cAuC o0 Qlen~ lone C _u\xﬂ.‘ ={ =0 }LJ
MOBILE HOME PARK ha SUBDIVISION

¢ DRIVING DiRECTIONS To MoBILE HomE M\ E (< ?i\*lﬂf\% ot T powords Honek of \o:\Lo
CAL{ e diogq v VS tho | ap Lo\ Ca T 30055

MOBILE HOME INSTALLER Q/\--{\C:Lr"\ SO0 S pHone L Dxlo- 234 ~ (0D S
MOBILE HOME INFORMATION 2L« S te~

MAKE Q_OQJE‘._ 20 2§ x UK bg:sn

seriAL No._ TN \(g SEBHA

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

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLODRS ( )SOLID | )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

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

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE




