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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

1014
For Office Use Only (Revised 1-11) Zoning OfﬂcialﬁLK l‘{ UE{; Building Official 7L A2 1Y-~)2
AP# |21z -9 Date Received_\2-1\=12Z By [A\ Permit# 32009

Flood Zone ﬁ Development Permit A (A Zoning, ﬁ- ’BLand Use Plan Map Category éj -3

Comments ﬁ\AtL‘S 0(4%5' (&L}'uLlrcm.A N ey
N/b-eci*rw‘\*ms‘r 5 /qc-r"tj-)
FEMA Map# N [ A Elevation_ ATA A/( Finished Floor { J’W(d Rler }U In Flood'm.r:ayr f

Site Plan with Setbacks Shown ‘)zr{sn #_ 12-%12\ 0 EH Release I@veu letter 1 Existing well
Recorded Deed or Affidavit from land owner Jzﬁnstaller Authorization /UtﬂState Rd Access ;7911 Sheet
O Parent Parcel # O STUP-MH W Comp. letter Vﬂ/{; Fee P VF Form
IMPACT FEES: EMS Fire Corr MOut County n County
Road/Code School = TOTAL _Suspended March 2009 _ ‘pDFIIisville Water Sys
[H-28-/6
Property ID# _&/¢0§ - 66 S Subdivision
s
= New Mobile Home Used Mobile Home / MH Size /726 & Year /98

= Applicant M’{ /Ad ) C [je éJé) J ¥ Phone# éi’i‘é) 752 - 8479
«  Address /90 M Bi.sorn CT- (A)i ke S,;ymg Al 32050

*  Name of Property Owner DJ Jlian C. Cobl C)” Phone#t_(35¢) 752-%479
. 911 Address_ /SEL_ AW azer T Lhede S{.‘)nm.{ £l 3296
=  Circle the correct power company - FL Power &_ng_ - Clay Electric

(Circle One) - ¢ Suwannee Valley Electric - Progress Energy

~ s ; _
= Na-n%‘;fsg;\ner‘g“ﬁ;ale H&ne)e Al e B ( 4 J' _Phone # jg‘) 75z Ak(-7$

Address /D0 Vol 24 a?nm/% /,,,(,4 ?? FZ 32_07!;

= Relationship to Property Owner ___ (OL» 1 -er—

=  Current Number of Dwellings on Property Z—

= Lot Size / Ae.. Total Acreage /6. 51 Ae.

* Doyou:Ha Existing Drive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
“._ (Currently usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home /1/5
Driving Directions to the Property From /4‘4 ot ./-m(f US ‘-/ / /Ue"‘r‘l— 7L' C' £ L¥

M @ 44'/

=  Name of Licensed Dealer/Installer M NoRA ¢ Phone # /52 _3< 7 /
* Installers Address__//y Y, © desa LK ”
= License Number Z‘/V/a,a (WA // Installation Decal @ Q5/f)

Jpslede Whee Gbbd pn g -1y



e llemueays ) " Jainjoejnuepy
— llem abeluey] suwly feiajey /m adiaeq burzijiqels jeuipmyibuo]
= leuipnyibuoy Jainoeinuepy
IH\WW |lemapiS (as7) @3ireq buizijiqeys jeuipnyibuoT
Jagquinn
[ S3IL¥IHIO | [ SLNINOAWOD NMOa3lL |
20 7 G Je paoeds

BWIOY JO PUB JO ,Z UIYIM Y w, NS

mS S

S >

szis ped Jaid Buiuadp

‘Mojeq sazis ped Jaid Jisy} pue

| 9/9 9Z X 9z 100} { uey} Jajealb sbuiuado |jem abeusew (e }si
| 9/ YZ X ¥
b ‘siaid sy} moys o) |oquihs
Lt 9 siy} asn ‘Jo1ealb Jo joo} ¢ sbuluado ||em
00% 02 X 0 abeusew Jo suoneoso| ajewixoidde ayy meiq
8YE | ¥/L9ZXp/LEL
v.E ZgX /L (‘Bjw 3y} Aq pauinbal)
[ 09€ S'Zg X9l sazis ped Jaid JBYIO
Zhe ﬁ 21
| 882 X azis ped Jaid Jajawuad
96z 9l
u| bg 29ZIS pPed P O X, azls ped Jaid weag-|
[(S3ZavauvINgod | |_S309 Qv Eid |
"ajqe} Guoeds said 1-0g| 2|y woy pajejodiaiul «
° . 8 8 8 .8 1SO00GE |
g . 8 i) 8 8 ST000E |
.m .w .m .w .m ..m .N hﬂﬂ aq“N
8 8 8 8 8 9 1500002 |
.m .m .m .N @ ..w __.v. %
8 L 9 ) i2 B T
d
o) | os) | ven) | on | @o.zn | e |“5 | BeReee
WO XNOC |WFEX WP | 28X ET | 02X.02 | BEX.E/LBL |OLX.9L 18100 peo
S3INOH Q3SN ¥O4 I19VL ONIOVAS ¥3id
[sEh)
+ Y <0 tL = # |euss D penpy/e|dul
(g’ 2 # [03(Q UOnE|B)SU| [0 epwajgnog
-
lhsuozpupmy [ apm ajbuig

O msuoz u\c:s\_m_
\W_ 0-G1 3INY YiM S0UBPIOIE Ul PB|[BISUI S| BUIOH
(]

|[ENUBJ\ UOIEJBISU| SJ2JMOBINUEBJ SU) 0} Paj|BISUl SWOoH

-

BWoH pasn O SWOH MaN

Z Jo | abed

1 ] [T ] | ]
- ] i [ | L] L]
051 2Ny Jad swoy Jo pus jo Z uiym siaid jlem abewwew
1 | | ] | 1
| \ L = L =l 5 |
s N e PP 1 I3 | 1 -
Ll L] [ L Ll Ll L L Ll
| ] | 1 | 1 M «.m‘ 1
| L] L L] | | L L
_n_.__u«a_oca_

—TIXAT

(suonea0o] asay} Moys 0} Saul| yep asn)
sSwisisAg [esaje pue |euipniibuo Jo suoleso| Moys r{
|esE|

IRz

L
b
v

Buroeds Jaid jeoidA )

sferu sJajeisu)
Ul I G PSSOX® S3I} |[EMBPIS DU BIBUM

(Pasn Jo mau) awoy AUB UO Pasn aq JOUUED SLUBISAS ULY [BI3)eT pueisiapun |

awoy jo Japujewal uj Yyazays apim penb 1o ajdLy] e si swoy 4
ueyd Buy20|q 3y3 JO 4By SUO INO |1} BPIM BIBUIS B ST PWOoY 4  FLON

/52758 27

Jajjersui ayy Aq paubis pue pajajduiod aq }Sniu S}9aLSYIOM asal]
133HSHMHUOM lIN¥3d ALNNOD VIGWNTOD

yipm x ybuan \,\uw CLE /) th.tu\“\ Jainpoejnuep
‘pajjeisul Bureq s| swoy

8I8YM SSIPPY |16

# 9sus0I 19|/BISU|

S TAL ST IVAD
il ety

19)yoed ayl yim sjeulbLiIo ayl puiqgns




—r 5/ ~7,/ %A

7
é ainjeubis JajjeIsu|
e

8y} U0 paseq anJ) pue ajeinde si
j1eaysyiom Juuad SIy) Y3m usAlb uoneuLIOUI [[B SBLLISA JajjeISU|

‘Bd “swajsAs Ajddns Js1em juspuadapul
Jayjo Jo ‘dej Jsjem "Jojaw Jaem Bunsixe ue o} Buidid Ajddns Jajem ajgejod (e Josuuc)

‘Bd "juej ondes Jo de) Jamas Bunsixa UB 0 SUIRIP JAMBS [|B 108UL0D)

Buiquinid

T g)
S3A 'PRJ09j0.Jd SISA0SSOID |BOLIDR|T
S3) ‘s|easajul 100} ¢ Je papoddns saul| uleiq

Y/N sa 'Buils Jo SpISINO pajjeIsul JuaA mopumop abuey
/N saA "Buiups Jo SpISIN0 pajelsul JuaA Jakig
ON SOA "Pa|leisul aq 0} Bumnig

‘Bd "SHUN SpIM-)NLW UsaMIag aim Buipuog 8y} Sepnjoul SiYy] "S0IN0S
Jemod urew 3y} 0} JOU INQ ‘SHUN SPIM-I}NLL USBMIS] SIOJONPUOD |BOLIISJS 199ULOY

SNoBUE||89SI

S8A 'J2]EM UiBl JO UOISNJUI MO|[B 0} JOU Se 0S pajjelsul Asuwiyo soejdally
~ SaA ‘suoljeoyioads sJainoejnuew o) pajjeisul si sjun uo Buipig
‘Bd - S8, ‘pade} o/pue pasiedal aqg ||im preoquioloq ay |

Buyoosdieyeepy

saA weagabpu jo wopog

SaA S|l usamiag

S9A SI00|4 usamiag - 'Bd
paj|BISu| T sebadfiy

s[eniul sJajiesu|
7S |
"Joyseb e se aAles jou ||m ade} Jo

dujs e puejsiapun | “pajjejsul Buiaq j1axseb ou Jo pajjeisul AlJood e jo ynsal e
ale sjjem abeuiew papjong pue mapjaw 'pjow ‘UOIIESUSPUOD 1By} PUE Sawloy
pasn pue mau || jo Juswalinbal e si 19yseb pajjeisul Auadold e pueisiapun |

[eau329]3
2z i
g o~ =/ paisa ajeq
——— sweN Ja|ielsu]

YITIVLSNI Q3ISNIDIT V A9 INWHO AT 1SN s1s3l Tv

S[eniul sJaj|eisu| m
‘Aioedes Buip) 000F Uim sioyoue salnbal

Aew Jainyoejnuew awoy 3)iqow auy} aJaym pue Ss8| Jo 6/ S| Buipeal
1s3) anbuio} 8y} alaym sjulod i suiuSjuSo |[e Je palinbal ale sioyoue
I G puBJSISpUN | "SUOIEJ0]| ||EM3PIS U] 1B pamo||e ale sioyoue

‘I & pue pasn Buiaq s| walshAs uue |eisie| paaosdde alels ¥ :9JON

1S9y Bunsa) Jnouynm sioyoue g Buuejoap aie nok Jl assy
%28Y92 Jo spuned youl .||lrJ.W.m\m " sl 1s3) aqoud anbuoy sy} jo synsa1 ay|

.Qom:m 100} G alnbal 1M SS3] JO Spunod youl 6.z Bumoys

HOL |

“auIIs)USO U} JO SBPIS Y10q Lo Jajuao uo ,Z 1e sjieu Builool
"AleB ypm pauajse) pue jooJ auy) Jo Yead ay} JaA0 palajuao ag ||Im
dujs [elaw paziueajeb ‘apim g 'o9bneb o¢ "ull B Sawoy pasn Jo4

2FX @5/ X nS] X

‘JUBLIRIOUI 1By} 0} UMOp punol pue Buipeas
1Samo| 3y} axe) ‘sjuswwaloul ‘gl 00g Buisn ‘¢

119100} 3} 40 Yidap 3y} Je Buipess ay) ayel Z

‘SUOIIED0| g 1B SwWoy 3y} jo Jsjswuad syl isa| |

:Bupoedg :yiBuan ausise adA) Jooy QOHL3INW ONILS3L ¥313WO0HLINId L3MO0d
um :Buloedg :bus &uwcﬁmmm adk]  sep
:Buoedg :yibuan Isualse adA | 1Jooj4
\VM X 7 X 7 X
S}iUN epiMm BN bujuejsey ' mv_hl nNM..
‘Bunsa) Jnoynm 110s "q| 000 S!e|o3p 0} aiay ¥oaUD JO
R 1V (e} ped QNM.%VI_’ |einjeN :abeulelp Jsjep Jsd 27 m 0} UMOPp pspunol ale s)s3) Jejowolauad 193ood ay|
T, pShowss [eusiew dlueblio pue sugeg
il ETT d
uopesedald a)is
Zjoz abed 133HSMHOM 1INY¥3d ALNNOD VISWNTOD




NW L;g'ssi!_jntii:_u _

130 260

NG T13HNON MN

320

520 650

Columbia 'County Pmpert‘j Appraiser

J. Doyle Crews - Lake City, Florida 32065 | 386-758-1083

PARCEL.: 14-2S-16-01608-005 - MPROVED A (005000)
| COMM SE COR OF NW1/4 OF NE1/4, RUN W 686.27 FT TO W R/W OF MARILYN LANE FOR POB, RUN $
; ALONG RIW 1247.64 FT TO N RIW CR-246, RUN W'LY ALONG R/W 572.36
Name COBB WILLIAM C JR & SANDRA D|2011 Certified Values |
Site: [190 NW BISON CT Land $§6,239.00|
tmil, 190 NW BISON CT Bldg $85,837.00]
" WHITE SPRINGS, FL 32096 Assd $95,831.00]|
Sales | 2/22/2010 $100.00 1/U [Exmpt $50,000.00
info | 1/25/2010 s10000 VIUL Cnty: $45.831

Other: $45,831 | Schi: §70,831

NOTES:




* perurr #: 12-SC-1396804

appLICcATION #: AP1064184

STATE OF FLORIDA . 3__ S-"L?

A DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID: ?’0'00 p

p/ coNsTRUCTION PERMIT — Tl ATEL A
J pocvenT #: PR869587

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: WILLIAM**12-0121 COBB
PROPERTY ADDRESS: NW BISON Ct  White Springs, FL 32096

LOT: BLOCK: SUBDIVISION:
[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]
PROPER' ID #: 8-00 .
T 0160 5 [OR TAX ID NUMBER]

—
SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS 2ND STANDARDS OF SECTION
381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

———— ———— = TR
SYSTEM DESIGN AND SPECIFICATIONS
TI 900 ] GALLONS / GPD Septic CAPACITY
al 1 GALLONS / GPD N/A CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANK CAPACITY [ JGALLONS @[ ]DOSES PER 24 HRS ftPumps | ]
D[ 375 ] SQUARE FEET drainfield SYSTEM
R I ] SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [#] STANDARD [ ] FILLED [ ] MOUND [
I CONFIGURATION: [x] TRENCH [ ] BED [1
N
¥ LOCATION OF BENCHMARK: nail in fence post east of system site .
I ELEVATIOR OF FROPOSED SYSTEM SITE { 24.00 1ﬂmcnr.s|’ ET 3 ( ABOVE/{B;W[]BBNCMRRIRBEEMNGE POINT
E BOTTOM OF DRAINFIELD TO BE ( 36.001 FT ][ ABOVE /| BELOW [| BENCHMARK/REFERENCE POINT
I
D FILL REQUIRED: [ 6.00] INCHES EXCAVATION REQUIRED: [ 0.00 ] INCHES
1. The 911 address shall be required before final approval. :
o !
T
H
E
R

SDECIFICATIONS BY: Ronald Fozd TITLE: M@hmmj/
. -
APPROVED BY: w\-'- M/TITLE: Environmental Health Director Columbia CHD
Sallie A Ford

DATE ISSUED: 03/13/2012 EXPIRATION DATE: 09/13/2013

DH 4016, 08/09 (Obsoletes all previous editions which may not be used)

Incorporated: 64E-6.003, FAC
v 1.1.4 AP1064184 SEB65262

Page 1 of 3
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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

) 9 .
I, 7’6 wNEe NV d/é// S ,give this authority for the job address show below

Installer License Holder Name
2,200
only, MO (D1 Sen CF W ke e SPF‘ CL ;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)

Mﬁ/"‘"— . 5L éé, J2 t// ﬂ% ( %S ___Agent ___ Officer

¢ _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.

pen 22— Zékggg/%gz/ JR /O~

cense Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: .
STATE OF: __ Florida COUNTY OF:_ (5 /iswlos' &

The above license holder, whose name is Ponnde A 6ce S i
personally appeared before me and isZKfiown by meor has produced identification
(type of I.D.) onthis ) | __dayof_ppcenits— ,20/2

NOTARY'S SIGNATURE

MY COMMISSION # EE214728  [ISeal/Stamp)
EXPIRES: July 14, 2016

Notary Public Underwiters




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.

eectricAL  |printName_ £ (', L b signature_ L-(" AL

License #: @‘M"@-f Phone #: (3¥1) 752 ._Q’Lf:7§
MECHANICAL/ |print Name_ ¢ (. (o b4 signature_ /- C. G-
A/C License #: ) Q«OJY! e Phone #: (351) 73 ~8Y¥ ?5
PLUMBING/ Print Name,z-a-—a( ST~ Signature ’/ﬁ—-—( At
GAS License #: :Z‘)é(//ﬂ.lf'/f/f/ P Phone #: ., T 7/

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON

CONCRETE FINISHER

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. Contractor Forms: Subcontractor form: 1/11



C0 LUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHON  JE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

Tomata  1in the Countywide Addressing Policy you must make application for a 9-1-1
Adlessa  t the time you apply for a building permit. The established standards for
amgimg  and posting numbers to all principal buildings, dwellings, businesses and
indsities 5 are contained in Columbia County Ordinance 2001-9. The addressing system is
tomable  Emergency Service Agencies to locate you in an emergency, and to assist the
UnidSt  fates Postal Service and the public in the timely and efficient provision of
sevest. O residents and businesses of Columbia County.

DATER (EQUESTED: 2/23/2012 DATE ISSUED: 2/29/2012

ENHAN 'CED 9-1-1 ADDRESS:
154 NW BISON CT

WHITI E SPRINGS FL 32096
PROPE 'RTY APPRAISER PARCEL NUMBER:

1425 1-16-01608-005

Remarl ks:

ADDF RESS FOR PROPOSED STRUCTURE ON PARCEL. 3RD LOCATION
ORFP ’ROPOSED LOCATION ON PARCEL.

Addyress Issued By:

Columbia County 9-1-1 Ad ing / GIS Department

NO'TICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION

INIFORMATION RECEIVED FROM THE REQUESTER. SHOULD,

AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
0 BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2206



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), William 0. Cobblo T~

owner of the below described property:

Tax Parcel No, |4-25~- llp- 010f - ocos

Subdivision (name, lot, block, phase)

Give my permissionto _ Keut n Co N to place a
mobile home/travel trailer/single family home (circle one) on the above mentioned
property.

]

I (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

SWORN AND SUBSCRIBED before me this | | day of _Decewhot
20_( = . This (these) person(s) are Pémﬁn_ﬁﬂmto me or produced

f%m‘#t\—gwéw_

Notary Signature




Dec 11 12 03:17p A & B Constrution 386-497-4866

A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(O) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

12/11/2012

To: 4/0747.(%‘4{;‘ County Building Department

Deseription of well to be installed for Custpmer: é/ﬁ

p.1

Located at Address: ’,f/ﬁ/ sors (L pong

1 hp 15 GPM Submersible Pump, 1 %” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

Bruce Park
- President




CODE ENFORCEMENT

ELIMINARY MOBILE HOME INSPECTIO T
JEiz=11 .

pateReceveo_'2-((=U gy LLL 15 THE M/H ON THE PROPERTY WHERE THE peRmiT witt peissuep? /0

owners name__ 0. Gb) pHoN€ 336) 752 5177 _qu(sse) 427 -2 378

aooRess /0 N Boun (L /-/452-5;7 A 3205¢C

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MoBILEHOME .~ .~ [Coniie Micrvs Froperty  gu Chafdes Terr
orne/ Gz'ﬂmr [k{DL ,M.z. e

/

‘ (@
MOBILE HOME INSTALLER ‘A{;a/va;n{ /Um)@fﬁh PHONE_7S2 IS 7/  CELL G2 ZIL

MOBILE HOME INFORMATION
make_/ /x4 C;dg/l\ \ vem LY s !l AN 66 x otV ams LHoA ~
SERIAL No. /_: oL LA

WIND ZONE 7/'_' Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

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

FLOORS ( )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
gx‘rsvn—
_ WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

‘ P ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS / |
Uul:'ni-su Pl eplue_, {H,‘f‘ckeq)

APPROVED WITH CONDITIONS:
— ]

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE % Gr” o i TIA e [~ I~/ 2




BT




