PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# 5%%1Le Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

0 Recorded Deed or 00 Property Appraiser PO 0 Site Plan O EH# 0 Well letter OR
0O Existing well 0O Land Owner Affidavit 0 Installer Authorization 0O FW Comp. letter T App Fee Paid
0 DOT Approval 0 Parent Parcel # O STUP-MH 0911 App
O Ellisville Water Sys 0O Assessment O Out County 0O In County 0O Sub VF Form

Property ID # O ¥-5S-11p- 63494003 Subdivision Lot 3%

New Mobile Home__ / Used Mobile Home MH SizeSlo XY Q¥ Year 2023
Applicant S\ "\ O GS\'\\\ Phone # 38 - 1S\ - ¥¥Y (P

Address LY\ O A_VD M¥9Qg) La\e (‘1\14 T 3aosS
Name of Property Ownerl.ug.t_d__ﬁbﬁé(_habmhone _Em_ZLLo_os:m/su
911 Address 193 Su> Devi\e VL lahe Civy FC Qb-_ia'-l

Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric - Duke Energy;

Name of Owner of Mobile Home Phone #
Address

Relationship to Property Owner

Current Number of Dwellings on Property

Lot Size Total Acreage Q. 0L

Do you : Have/Existing Drive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home_{\20O

Driving Directions to the Propeﬂy@iﬁgﬁﬂ_&c_ﬁ&an% A Qirecons

Email Address for Applicant: { yy \\ “
A)

Coo
Name of Licensed Dealer/Installer__ Phone # Zfé “Mg ?:Z,? Qﬁ
Installers Address (?555 Q{: /‘ffi Z \/ Fé _51092\)
License Number IH /025%’ (4 Installatlon Decal # 434'4 7




e

' MORBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR

PHONE

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 liabllity 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 prfar to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL | Print Name (EI levn U\“N“HT[IX‘OH Signa.ture-é—ﬁ& w:&’% '

License #: “.ZDI )MS k Phone #:

Qualifier Form Attached I_:_I

MECHANICAL/ | Print Name, Signature

AJC 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 bullding 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

e S —



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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 Signature

License #: Phone #:

Qualifier Form Attached |:]

MECHANICAL/ | Print Name’&mg},ﬁjzndq} x Signature

A/C License #:CMJ‘_Z NESK Phone #: SOO o ("Te) 88‘)’ -

Qualifier Form Attached [ |

F. 5. 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



s EcesT

January 5, 2023
STATE OF FLORIDA

PERMIT AUTHORIZATION LETTER

I, RONALD E BONDS, SR, Mechanical License number CAC1817658, Electrical License
number EC13007246, hereby authorize the following to obtain a mechanical HVAC permit
and corresponding HVAC wiring permit (if necessary) for ANY install in the STATE OF
FLORIDA, on behalf of Style Crest, Inc.

ALINA GILL

This authorization is to remain in effect indefinitely, unless canceled by me in writing.

bleZ

Contractor’s Signature

Sworn to and subscribed before me this _O day of .\ avrioc A ,20_LA
By RONALD E BONDS, SR who is personally known to me or has produced

as identification and who did/did not take an oath.

Dk \mﬁt_e_.&hdaﬁﬁu%mm_

Notary Public

My commission expires: 4 L1-2.01.5

Style Crest®, Inc. | 2901 E. 15" St. | Panama City, FL 32405 | P: 800-259-34?0 | F: 850-784-0745 | www.stylecrestinc.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 LETTER OF AUTHORIZATION

l, Q,ﬁb U_+ Qh )TBM .give this authority for the job address show below

Installer Licens& Holder Name

only, 13 o ky'\\\c.?l. LAY g,g'ﬁl_,. YL 3202 | , and | do 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)
[ \ _v Agent ___ Officer
Siaa &\ L} ___ Property Owner
_ 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.

Uihak 7.8 TH 102534 /:w/;eﬁ

License Holdels Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OF: ymﬁ{’-ﬁ

The above license holder, whose name is ﬁDbﬁr 1(’ S) h &&mr 0{ ,
personally appeared before me and is,known by me or produced identification
(type of I.D. Q%NULY'S Licens € on this i day of ﬁﬂ{mq{ 2023 .

oy LAl

NOTARY'S SIGNATURE

LISA L PAUL

Motary Public - State of Florida
i @ Commission & GG 344051
¥ H{CJT 'm. Expires Jun 11, 2023

OFr\-
Bor'ded hrough National Notary Assn.




I,J? Db()f‘l'

Installers Name

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBdiE HOME INSTALLERS AGENT AUTHORIZATION

M@BM ,give this authority and | do certify that 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
Person

Signature of Authorized
Person

Agents Company Name

Bl:knr_\_ G\

(Do U

\Coauwned tos |

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.

Uobet Lhapporal

License Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: __Florida

The above license holder, whose name is

TWMOSE 4>

License Number Date

COUNTY OF: g[/{ wanhe-€

Lobert Shepparo

personally apﬁeared before me and is Eown by me or has produded dentlflcatlon
.20 ﬁ

(type of I.D

EOES (e S

on this ﬂ“f

s Ll

NOTARY'S SIGNATURE

day of JANUAN™

(Seal/Stamp)

Qw bige LISA L PAUL

‘ X% Notary Pudtic - State of Florida
%h@ﬁf Commission # GG 344051
CPEGRSE My Comm, Expires Jun 11, 2023 §

Bonded throwh i Uul"ﬂl "mt»rv Assn, i




BoArD oF COUNTY COMMISSIONERS @ CoOLUMBIA 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

Address: 723 SW SEVILLE PL
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 08-55-16-03490-038

REMARKS:  1his address is a verified address in the county's addressing system.
Verification ID: 0ac45bb0-37e4-47c8-a1d7-61724e9440d2

Address was reassigned from old address: 2655 ROUTE 29

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR

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

ance of a Y-1-1 addre 0 D Droper] nouid not be con Jelle D anvone

()
hat vour propert buijla o pursuant to the Columbia County Land
(] 1 - - LI E () ]

able
ons. Jo determine whethe Droper;

permit please contact the Building and Zoning Department.

D [T1€
2IODIMEN

ci i |
e " n;o

Address Issued By: (G|S Specialist

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



Columbia County Property Appraiser

Jefl Hampton

Parcel: (<) 08-55-16-03490-038 (17159) (>>)

ing Values
updated: 1132023

- Aerlal Viewer  Pictomelery  Google Maps
Owner & Property Info - ®2022 O 2019 O2016 O2013 O 2010 F@Sates
DUBOSE LENNARD ) ;
Owner 1675 OL FIFIY-THREEN
CELINA, TN 38551
Site 723 SW SEVILLE PL, LAKE CITY
749 SW SEVILLE PL
Descripion” | ORTHERNMOST /3 AC DESC ORB 740-1434. 453-a4. 650-78 THRU 6618, 1476
4.453-94, 669-75 THRU 669-78, 1478-164
Area 4.06 AC SR 08-55-16
Use Code** |COUNTY IMP (8600) Tax District |3
*The Descripfion above s not 1o be used as the Legal Descrption for this percel in any legal transsclion,
**The is a FL Depd, of Revenue (DOR) code and is nol maintained by the Propeny Appraiser's ofice. Pleasa contacl
your city or county Planning & Zoning office for specific zoning information
Property & Assessment Values ORS00 055
2022 Certified Values 2023 Working Values DUBOSE LENNARD
Mkt Land $33,495 Mkt Land $33,485 723 SW SEVILLE PL
Ag Land 50 AgLend 50 HOES96745.00 Sac10/242023 - 863,500 -
Building $0 Building S0
XFOB $3,250 XFOB $3,250
Just $36,745 Just $36,745
Class $0 Class $0
Appraised $36,745 Appraised $36,745
SOH Cap [?] §0 SOH Cap [7] 30
Assessed $36,745 A d $36,745
Exempt 03 $36,745 Exempl o $0
Total county:$50 city:S0 Total county: 536,745 city:$0
Taxable other:30 school:30 Taxable other:$0 school:$36,745
[+ Sales History - o
Sale Date Sale Price B Book/Page
10/24/2022 $53,500 147810164
6/5/2017 $0 133810360
_'-hBuildirlg Characteristics o _ o
. Bldg Sketch | Description* [ Year Bit Base SF Actual SF _{ Bldg Value
| NONE B -
¥ Extra Features & Out Buildings (Codes) _ o o B
Code Desc Year Bt Value - Units Dims
9945 Well/Sept $3,250.00 1.00 0x0
¥ Land Breakdown ) - o
" Code Desc Units Adjustments Eff Rate Land Value
8600 COUNTY (MKT) 4,080 AC 1.0000/1.0000 1.0000/1.1000000 / $8,250 JAC $33,495

€ Columbia County Property Appraiser | Jelf Hampton | Lake Cily, Florida | 386-758-1083

Search Resull:

ol

by: Grizzlyl ogic.com
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- Google-M Columbia County Building & Zoning, 135 NE Drive 13.1 miles, 21 min

Hernando Ave # 21, Lake City, FL 32055 to 723 SW Seville P, Lake City, FL
32024 "

Columbia County Building & Zoning
135 NE Hernando Ave # 21, Lake City, FL 32055

Take NE Hernando Ave to N Marion Ave

- e 1.min (0.1 mi)
T 1. Head north on NE Hernando Ave toward NE
Justice St
e e e S —— 335&
€ 2. Turn left onto NE Madison St
———— S 2031t
Take FL-47 S to Co Rd 240
o 15min(9.7mi)
€y 3. Turnleft onto N Marion Ave
e e——— c——_eee e ettt e 489ﬁ
> 4. Turnright onto W Duval St
B  01mi

€ 5. Turnleft at the 3rd cross street onto SW Main Blvd

i R T.4mi



2 6. Slight right onto FL-47 S
@ Pass by Subway (on the left in 4.3 mi)

8.1 mi

Continue on Co Rd 240. Take SW Dairy St to Pine Forest

Rd/SW Seville PI

6 min (3.3 mi)

r? 7. Turnright onto Co Rd 240

0.8 mi
? 8. Turnright onto SW Mauldin Ave

0.4 mi
€ 9. Turn left onto SW Dairy St

1.8 mi
€y 10. Turn left onto Mangham Rd

0.3 mi

€y 11. Turn left onto Pine Forest Rd/SW Seville PI
@ Destination will be on the left

723 SW Seville PI

0.1 mi



[Home only or Land & Home

IRONWOOD HOMES OF LAKE CITY LLC

4109 WEST US HWY 90

Lake City. FL 32055

[Fmancod By
712211969
uthern Insurance?
’ 11/7/1968

(386) 754-8844 fax (386) 754-0190
~ BGIPHNE

DATE

NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERSE SIDE.

LEENARD WAYNE DUBOSE & SONDRA JAYNE DUBOSE 931-310-0479 386-433-0186 1/13/2022
ADDRESS SALES PERSON
1575 W OLD FIFTY-THREE N CELINA TN 38551-7250
DELIVERY ADDRESS MIKE COX
TBD SW SEVILLE PL LAKE CITY FL 32024
MAKE & MODEL YEAR BEDROOMS FLOORSIZE HI'ICHSJZE
TOWNHOMES ELI 2862-636 2023 3X2 26.8X 56 26.8X60
SERIAL NUMBE COLOR ROPOSED DELIVERY DATE [KEY NUMBERS
ORDER HOME NEw [ ] usep
LOCATION |R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $142,000.00
CEILING OPTIONAL EQUIPMENT (Taxable) $19,495.00
EXTERIOR Other (taxable)
FLOORS SUB-TOTAL| $161,495.00
This insulation information was furnished by the manufacturer and is disclosed SALES TAX 3% $4,844.85
If Base Price<5,000 1% $0.00
in compliance with the Federal trade Commission Rule 16CFR, Sec. 460.16. County Surtax (Sales price over $5,000) $50.00
Tag & Title Fees $250.00
Non-taxable items $13,195.00
LAND PURCHASE
Paoints |
Security Interest $0.00
1.CASH PURCHASE PRICES $179,834.85
TRADE IN ALLOWANCE ¢ 0.00
LESS BAL. DUE ON ABOVE $ 0.00
NET ALLOWANCE
CASH DOWN PAYMENT $50,000.00
PRE PAIDS S 0.00
2. LESS TOTAL CREDITS $ 50,000.00
SUB-TOTAL|$ $129,834.85
SALES TAX(not included above) $0.00
3. UNPAID BAL OF CASH SALE PRICE $$129,834.85

IDESCRIPTION OF TRADETN SIZE

Lratar = O BEOROOMS——
T:TLE No, Cel=dal sl LULTUM
mﬁmﬁlu Ne:

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

REMARKS:

Initial;

NO VERBAL AGREEMENTS WILL BE HONORED.

for a local move

Cannot be responsible for settling of land.
PRICE INCLUDES SET-UP AIC STEPS AND STANDARD

Connect water & sewer within 20 ft. to existing facilities

Customer responsible for any gas or electrical hookups
Wheels & Axiles deleted from sale price of home. Will lend

Customer responsible for releveling of home after intial setup.

WHITE SKIRTING

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND OTHER REPRESENTATION OR INDUCE
IN THIS CONTRACT. Dealer and Buyer cartily that the additional larms and conditions pjlmed an the other side of this conlracl are agresd to as a part of this agreament, the same as if printed above the signatures.Buyer is
. the insurance as described has been voluntary. that Buyer's trade-in is free from all claims whatsoever, excepl as noted.

| and

purchasing the above described Irailer, manulactured home or vehicle: the opt
BUYER ACKNOWLEDGES RECEIPT OF A COPY OF THIS ORDER AND THAT BUYER HAS READ A UNDERSTANDS THE BACK OF THIS AGREEMENT

MENT, VERBAL OR WRITTEN, HAS BEEN MADE WHICH 15 NOT CONTAINED

By

AFPPROVED

SIGNED X BIAREE
DEALER SOCIAL SECURITY NO.___
Not Valid Unless Signed and Accepted by an Officer of the Company or an Authorized Agent SIGNED X BUYER

SOCIAL SECURITY NO.___

Form 500




Mobile Home Permit Worksheet

Application Number: Date:
m New Home Q Used Home  []
Installer : mOSEVT \ 7&%%/ License # H..t \DQM..W.W% Q Home installed to the Manufacturer's Installation Manual w\
N IRLY ; VN@ Home is installed in accordance with Rule 15-C
Address of home ..N\NW \QE QNQ\\\N : [ n
being installed NRN \ - -~ Single wide Wind Zone Il Wind Zone Il
Lo Lty FL 3202Y : _ e 3907
: A’ ouble wide )E.\ nstallation Deca
Manufacturer Q\M‘C\\ \\BEN «/. Length x width Q\? NvN %.
. - Triple/Quad [0 serial#
NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Footer
Installer's initials N .;m ' boarin gion 16" x 16" 18 1/2" x 18 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing 9 : (256) 1/2" (342) (400) (484) (576)* (676)
/ \ capacity | (sqin)
{m _NSB“ [ [ 0 Ll i
D! 1000 psf 3 4 5 6 7 g
< Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' 7' 8' g' 8'
2 || oneiniainay (USe dark lines to show these locations) 2000 psf 6 E3 g g g g
v 2500 psf 76" g g g 21 8
| 3000 psf g 3 8~ g g g
o _ _ 3500 psf g g g g g 3
] ] *interpolated from Rule 15C-1 pier spacing table,
— - — | [_PIERPAD SIZES | T AR PR Slees
_”M_ I-beam pier pad size \ .“RNM Pad Size Sqg In
[ [] 1] 1 [ 1] g v 16 x 16 256
il | L || L] || ] || | | Perimeter pier pad size \m% K\ . 16 x 1 M . wummm
. 8.5 x 18.
5 oy o AV o 0 [0 o I [ O Other pier pad sizes \NNNM 16 x 22.5 360
LS i (required by the mfg.) 17 x 22 374
13 1/4 x 26 1/4 348
1] Draw the approximate locations of marriage 20 x 20 400
[ | wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
symbol to show the piers. VN2 %E20" T2 446
24 x 24 576
List all marriage wall openings greater than 4 foot 26 x 26 676 |
and their pier pad sizes below. E
Opening Pier pad size
) 4t 7 s
..3&3\/ FRAME TIES
i within 2' of end of hom
spaced at 5'4" oc _.\a\
2023 [_TIEDOWN COMPONENTS | %ﬂmﬂ
u
Longitudinal Stabilizing Device (LSD) Sidewall _N.M.
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer \M Ve s)\\mm\ Shearwall

Page 1 of 2




Mobile Home Permit Worksheet

Application Number: Date:

L POCKET PENETROMETER TEST _

The pocket penetrometer tests are roundegd-down to psf
or check here to declare 1000 Ib. soil without testing.

x\OIQU x JOOO

Site Preparation

Debris and organic material removed v o
Water drainage: Natural Swale Pad Other

—..mmﬂm:_:m multi wide units

loor: Type Fastener: Length: m« Spacing: \m\ ¥
alls:  Type Fastener: Length: Spacing: -
f: Type Fastener: Length: ﬂ\ Spacing: \% [ \
For used homes a wo gauge, 8" wide, galvanized metfal strip
will be centered over Em peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centerline.

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

X BDO x%@ X

_ TORQUE PROBE TEST |

The results of the torque probe test is \\r\%@ inch pounds or check

here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 5 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 less and where the mobile home manufacturer may
requires anchors with 400 __u holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name @!@ @ QJ_\ /W s @@E\:\r

Gasket (weath fing requir )

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. m.v
Installer's initials b "

Type gask C_gmm\\i Installed: (-

Pg. XX Between Floors Yes ==
Between Walls Yes  —
Bottom of ridgebeam Yes “—

Weatherproofing

The bottomboard will be repaired and/or taped. Yes R\ Pg.

Siding on units is installed to manufacturer's specifications. Yes (—" :
Fireplace chimney installed so as not to allow intrusion of rain water. Yes «—

Miscellaneous

Date Tested _\ \\M r_ \,M\Dw w :

Electrical

Oo_.:._mﬂm_mo:_nm_nc:n_co"oaUmgmm:Bc_am.é_amc_._;m.Uc;oZon:mm.uoémq
source. This includes the bonding wire between mult-wide units. Pg. U&._

Skirting to be installed. Yes “~—"No g

Dryer vent installed outside of skirting. Yes N/A "
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. S

Electrical crossovers protected. <mm_\ﬁm

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. QN%
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independent water supply systems. Pag. MNW|

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 m_mzmﬁcﬂm—.w ?@GNIuW Date _WMW_HNONW
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License Number: [H / 1025386 / 1 Name: ROBERT D, SHEPPARD

Order #: 5564 Label #: 93947

5 T . |

| | Manufacturer: | (Check Size of Home) IJ

_ -

Homeowner: Du,bogo i.Year MOdc}(;ZOQ?S/_oZQ(h?‘é-g_éJ .‘ o _ZX i

1Addxess: . -zl ; iéLt:nglhéy.‘r.‘\ikiidlh: o l
28 N SpilleDl | T Sl T R

S Tt e | |HUD Label #
y/State/Zin: - =S ; :il ¢ Longitudinal System; N i e
.L i ‘“’ZPLM@_@-{YI FL 35@25(1 “ ;: Lt .m ”Sy_t o D’ IW”KO{ v Iéoil Bearing / PSF: tOOO
Phone#or 2 2 ?éﬁi N e Lateral Arm 5‘?'?-” p e ey —

Date lnz‘z‘:d: 5/ D 047 . #330}‘?&] _N;w H;I-]_l;.: Z ._ljlscd Home: iT?fq!_lt_:_PIOhf_; infbs: ‘72(? O I
P —— . Data Plate Wmé_zo_ ﬂ:_ " Jliérnﬁt#: |

" Mikes bl bdal

INSTRUCTIONS
PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL,. |
USE PERMANENT INK PEN
'OR MARKER ONLY.
' COMPLETE INFORMATION
i b ' ABOVE AND KEEP ON FILE _,
INACCORDANCE witas o ALLATION OF THIS MOBILE HOME [ 'FOR A MINIMUM OF 2 YEARS.
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