WDATH WHTL . e
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION NOC MQ/Q

For Office Use Only (Revised 7-1-15) Zoning Official W/V"Building Official____22/8~
apy 4109 Date Received_|2 213 gy NG Permit# 35027
Flood Zone Development Permit Zoning___ Land Use Plan Map Category
Comments St &w\nv’b\ Aode)

FEMA Map# E}evation FZ?G’ Floor River InFloodway_
THReeerded-Beed or ' Property Appraiser PO ite Plan ,F/EH # ( q D‘R‘?& q @

_/6 Land Owner Affidavit nstaller Authorization O FW Comp. Ietter pr Fee Paid

pproval [ Parent Parcel # 0 STUP-MH 11 App
O Ellisville Water Sys \a{ssessmen}%ﬁ‘_ O Out County In County Sub VF Form
< 1 {127} \z I'! L 3
‘IMVV 1—-{ II l-l
Property ID# 02 - 1S-1ly-04110-002- subdivision Lot#
=  New Mobile Home Used Mobile Home i MH Size Z4 X52 ‘ear_ 2015
= Applicant P Noee (~yru00\d Phone# | 12-D - [T1D A

= Address 587)6‘( S Tal\ ol G\ ‘go(&_:\—\, Sivte £ 220238

= Name of Property Owner_ Do\ € F 3. N cc.C')ﬁ 5020 L Phonet# QLOl ahge, 9/2
- 9tAddress__ 22 SO Ta (\ co ¥ G Soed (ohde & 0030

* Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

_“badsee (b Ao T2 -2 1TT25
» Name of Owner of Mobile Home -‘r—e'ﬁﬁ@%mﬁ& Phone # Joxar<—Hol5

Address TS SES oA T Se7 T \,Uhﬁﬁt% 8
KR DD TTe\l Gel\C G v - Lr{l,dr e A '3%_()50

= Relationship to Property Owner b <0

=  Current Number of Dwellings on Property __ ©On¢

= Lot Size _3 Total Acreage QC;

* Do you : Have Existing Drive Prlvate DD& or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) ) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home u‘e £ K Aed \Du cot Do f\B

*  Driving Directions to the Property__“t<{{ 1o 125 . \Z 0o (v Maunre Torucr

o lle Noodhorne il o doene veades Wi Nad . (randinue
’jk’fo\\c \«\Ar' L(_b(j\c\ dovrn oo \\O\Fcf\ Cocve cicht Feoed deed fmgg
WO\ Orm(‘hz}u '70"45[ m.iMG EDQ—\’LOh;-LC R 5203?(&?()(0:{1)01@7

= Name of Licensed Dealer/Installer f & M ones Phone #
« Installers Address 4795 S, 77> /u e Jute F. uj/ﬂ' 292059
« License Number | OADUIR] / Installation Decal # (#D0 |

a\lw\lq/me sud M%WG\GSWM 9rE 5810 aol\ com



Mobile Home Permit Worksheet

—

installer : JWNNRNDN U\\(«Q‘U

-

Application Number:

New Home

Date:

O

Used Home

il

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

5

Address of home
being installed Single wide O Wind Zone II m\<<5a Zonell []
. 22X 57 Doublewide [ Installation Decal# ZFE) ¥ |
Manufacturer Length x width ’ e
u Triplelquad  [1  serai# PHH3YOFLI T o1 I @3
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 5t 4 in. -
Installer's initials /" J< cwmmm _nmmmq 16"x 16" | 181/2"x 18 | 20" x20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical u_mq mcmws\ omumo_w (sqin) (256) 112" (342) (400) (484)* (576)* (676)
lateral
y §<€ ﬁ_J e 7000 psf ) 7 5 5 T g
< Show locations of Longitudinal and Lateral Systems 1500 ps 46" 6' 7' 8' 8 8'
orsiiEEal (use dark lines to show these locations) 2000 ps 6 8' g8' g 8 8'
_ o K P 2500 ps 76" g [} 8 ) 8
3000 psf 8 g’ 8 8" [} 8'
M\\l i - - WV. — MQ \ﬁlk\ 3500 psf 8' g8’ 8' 8' 8 8'
* . * interpolated from Rule 15C-1 pier spacing table.
— — — — — — — [ PIERPAD SIZES | poPU PAD
l-beam pier pad size J7ZA 25 \ Pad Size Sqln
] ] 1 1 1 1 [ ] 1 " / 16X 16 256
| I | L [l ] | || || Perimeter pier pad size y/n /%4 6 x 18 - 288
18.5 x 18. 342
v./ ..................... b ) A 117 ) " i Other pier pad sizes 22¥3 XY \ 16 X 22.5 360
(required by the mfq.) 17 x 22 374
L _ - - - - - | \ _ 13 1/4 x 26 1/4 348
Draw the approximate locations of marriage 20 x 20 400
[ | [ ] [ | [ ] [ ] ] ] | \ ] wall openings 4 foot or greater. Use this 17 3/16x25 3/16 | 441
marnage wall piers within 2’ of end of home per Rule 15C m<BUO_ to w30<< the piers. aﬂ l_N_\m m WM .:.M M%M
] [] ] ] ] |_ ] List all marriage wall openings greater than 4 foot 26 X 26 576
] [ and their pier pad sizes below.
[_AnCHORs _|
. ) Opening Pier pad size
NW, = Wf NWIE Nmﬁﬁg mvw/ 4t~ 5ft
| [Z or preckr Z3x3( -/
v | FRAMETIES |

within 2' of end of home
spaced at 5' 4" oc

[ TIEDOWN COMPONENTS |
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device N\ Lateral Arms Marriage wall (<
Manufacturer s, /0. /¢ Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TE

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

X}0 00 x)p 00 x.v.%.d

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\.%.u x )poY x.«&,v

Site Preparation

Debris and organic material removed — .
Water drainage: Natural Swale Pad — Other

Fastening multi wide units

v’ Vel
Floor: Type Fastener: \ Length: Spacing: Z/
Walls:  Type Fastener: / cre’ Length: _Z£“7  Spacing: NN,
Roof: Type Fastener: Length: — m / Spacing: _2 y
For used homes amif. 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)

| TORQUE PROBE TEST |

The results of the torque probe test is NN% 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 4000 b holding capacity.

N 1o £ Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name L eyyon DeneS

I understand a properly installed gasket is a requirement of all new and used
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. —
installer's initials /" .ul\

Type gasket %%B\ Installed: _

Pa. /2 Between Floors Yes
Between Walls Yes ~—
Bottom of ridgebeam Yes —
Weatherproofing —~

The bottomboard will be repaired and/or taped. Yes \ OY | Pg. \ Q
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 L= 2 -/ xw

Electrical

Connect electrical conductors between multi-wide units, but not to the majn power
source. This includes the bonding wire between mult-wide units. Pg. |\h -

Skirting to be installed. Yes v No

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. Yes &

Electrical crossovers protected. Yes .~

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. NIA_

Oo::moﬁm__uoﬁmc_mémﬁqmcuuzu.u_:nﬁom:._mz:mimﬁm_.amﬁmrimﬁmlmu_oﬂoﬂsmq
independent water supply systems. Pq. \ Wx

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

el
Installer Signature ;\&\N\.\A\‘\V\\r\«\ﬁ\r Date }

Page 2 of 2




11/27/2019

Jeff Hamptlon

Parcel:@ 02-75-16-04110-002 (>>)

. .
Columbia County Property Appraiser

Columbia County Property Appraiser

Aerial Viewer

Owner & Property Info

£
@, 2019

Result: 7 of 24

R S

GRISWOLD DANIEL & BARBARA
Owner 239 SW TALL OAK GLN
FORT WHITE, FL 32038
Site 239 TALL OAK GLN, FORT WHITE
BEG NW COR OF NW1/4 OF NE1/4, RUN E 665.07 FT, S 657.9 FT, W
Description” |664.62 FT, N661.09 FT TO POB. ORB 831-1851, WD 1061-1382. & W1/2
PF SW1/4 OF NW1/4 OF NE 1/4, ORB 905-1808, WD 1308-239
Area 20 AC S/TIR 02-78-16
Use Code™ |IMPROVED A (005000) Tax District |3

"The Description above is not to be used as the Legal Description for Ihis parcel in any legal ransaction
*The Use Code is a FL Dept. of Revenue (DOR} code and 1s not maintained by the Property Appraiser's
oflice. Please contact your cily or ceunly Planning & Zoming office for specific zaning information

Property & Assessment Values

2019 Certified Values

2020 Working Values

Mkt Land (3) $14.431 Wt Land 3) $14.431
Ag Land (1) B " $4,320 Agland (1) $4,320
Building (1) $98,624 Building (1) $99.274
XFOB (4) $16,000 XFOB (4) $16,000
Just $200,434 Just $201,084
Class $133,375 Class $134,025
Appraised $133,375 Appraised $134,025 |
SOH Cap [?] $19.280 SOHCap(?] | §1'7_.1_12 i
Assessed $114,095 Assessed $116,913
Exempt HX H3 $50,000 Exempt T WX H3 “-EOBOO_
county:$64,095 ' T . count.y:$-6—6‘.91-3
Total city:364,095 Total city:$66,913
Taxable other:$64,095 Taxable other:$66,913
school:$89,095 s¢:hm)l:$91,913I .
¥ Sales History
Sale Date Sale Price Book/Page Deed
1/12/2016 - $46,000 o 1308/0239 \7VD
10/7/2005 $115,000 1061/1382 i ‘WD
12/1/1986| '$38,500| 61010370 AG
7 apnmes 0 $30,000 46310333 03
¥ Building Characteristics
Bldg Sketch Bldg Item Bidg Desc* N T.:_ Year Bit
 sketeh 2 | SFRMANUF(000200) | 2016

any other purpose.

(¥ Extra Features & Out Bu;ldlngs {Codes)

Code Desc Year Bt Value Dhits
0296 SHED METAL 2010 $800.00 1.000
0294 SHED WOOD/ 2010 $1,400.00 1,000
0030 BARN,MT 2015 $12,600.00 1400.000
0070 CARPORT UF 2015 $1,200.00 1.000
R Land ﬁeékdown o
Land Code Desc ) - . Units
000200 MBL HM (MKT) 2.000 AC -
006200 |  PASTURE 3 (AG) 18.000 AC
009910 MKT.VALAG (MKT) 18.000 AC N
009945 WELL/SEPT (MKT) 1.000 UT - (0.000 AC)
009945 WELL/SEPT (MKT) 1.000 UT - (0.000 AC)

Search Result 7 of 24

@ Columbia County Property Appraiser | Jeff Hampton | Lake City, Flarida | 386-758-1083

columbia.floridapa.com/gis/

2016

Pictometery  Google Maps

2013 2010

2007

2020 Working Values

\ Quality iCodas)
\% u
t Q
Vv Q
Y Q
Base SF Actual SF
2356 2596

Dims
0x0x0
0x0x0
28 x50 x 0
0x0x0

Adjustments
1.00/1.00 1.00/1.00
1.00/1.00 1.00/1.00
1.00/1.00 1.00/1.00
1.00/1.00 1.00/1.00
1.00/1.00 1.00/1.00

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining o prcperty's Just Valie for ad alorem iy purposes and zh

updated 10/30/2019

Bidg Vaiue
$99,274

Condition (% Good)

Eff Rate
53,966
$240
80
$3,250
$3,250

(000 00)
(000 00)
(000 00)
(000 00)

Land Value
$7.931
$4.320
$71.379
$3,250
$3.250

by Dwesswl e ciny
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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 e’ > e m_v A< calel m._mzmea\ﬁmuU Lo ouned D
License #: O oM e phonet: VN (2 -2\ \-1T12.3%

Qualifier Form Attached D

MECHANICAL/ | Print Name * 2 \/‘JDI.A. muu o) f(l_ﬂ/ﬁmﬁ:mn:ﬂm \WA\EU&I&LC /0\,.

AfC License #: Owus Ner Phone#t: (A Z- ZV{ -1 -5

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




MOBILE HOME INSTALLERS AGENT AUTHORIZATION
— —_
S EHON Cjﬁ‘//e C .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 N
Person Person —

Lol G2 | \ /

Barbaro- GQBLUO&( ADlyasel D

N

1. 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.

W IMp257% /TN i

Li€ense Holders Sigpéture (Notarized) License Number ate

NOTARY INFORMATION: ‘
STATE OF: __Florida COUNTY OF:AAy O

The above license holder, whose name is \“C( MmO 30«\( J

personally apf)eared before me and is known by me or has produced igentification
(type of LD.) Ve (50:\@\\\: NoL>A onthis_=£  day of o, . 20/{9 .
| S3Re.,  SANDRA W, PERRY
¢ LA DW — T ‘ﬁ’ : ission # FF 949565 §.
NOTARY'S SIGNATURE J ] S5 Expres Janvary 11,2020 (pealiStame)
? L& & Bended Thru Trey Fain Insurancs 800-385-7019




COLUMBIA COUNTY 9-1-1 ADDRESSING

P.O.Box 1787. 1 ake City. FI. 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi'a columbiacounty fla.com

Addressing Maintenance

l'0 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: 9/23/2015 DATE ISSUED: 9/23/2015
ENHANCED 9-1-1 ADDRESS:

237 SW TALL OAK GLN
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
02-75-16-04110-002

Remarks:

CORRECTION OF ADDRESS DUE TO NAMING OF A PRIVATE
ROADWAY. OLD ADDRESS WAS 718 SW HAWTHORNE TER.

Address Issued By: 42-»// //vo%{

Columbia County 9-1-1 Ad&ressi}{é / GIS 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.

3336
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Incident # 19-004430

o 0 A O INFIRS-1
A | 29091 |FL| |[07] |23 I | 2019 | | 046 | | 0001290[ | 000 | D Wi Basic
FOID * State * Incident Dite * Stanan Ingilent Numbe * T * D Act

ST ERH TR e

B Location Type * D Check this box o indicate that he address for Hus moident s provided on e Waldia o fa FrEs Triwe | ] | l

Moduie in Secton B CAlternative Location Specificanon © Hse anly 1 wildia | tres
|4 Street address

[] intersection 237 | | SW] |TALL OAK || GLN || |
D in front of Number/Milepost Prehix Strect or Highway it 1y

(0 Rear of | | [FORT WHITE | |FL] | 32038 | | |
D Adjacent to Apt !SuteRoom Cuy 1t FIRKS

[0 Directions i
D U.S. National Grid Crass Sueet, [rections or Nanonal Gl as apphcabie

12 - TS ST T T T e e s e e %
C Incident Type P g . 'E, Datesand Times Ko v, K E Shifts and Alarms
| 121 | |Fire in mobile home us... | | Month  Day Year Hour Min
[ Check boxes it
tncident Type | dmii me’;ﬁ; AARM i1 18 'A ] l 0 I l D46

D Aid Given or Received Yy B None |zmos Anm Alarm Yo |07 |23 [ 2019 || 1655 |

| ARRIVAL teramees uninss

(
1 [0 Mutual aid received B Arrival Y | 11 11 1] 1704 | Special Studies
2 [ Auto. aid received I | . * CORTRON § 1 opfloma , , Es P
3 utual aid given ek FLID lm’\ | IRTRULTE Dokt P
4 OAuto. aid given : OO conwramed || [__] | I 1 | N |
5 D Other aid given l I [ Last Unit ' *STUNITCLEARLD 1 Lea oy Hor vakiiamd e ! -
pe——— & croared. L] LI | | 2027 | : '
PR T A T YT e R g . - g “ e I . T B B TR T -y
F Actions Taken ’%.m Gq Resources % G Estimated Dollar Losses and Values
Ethnguls ent bY Chietk thus box anid skop shus biock it an LOSSES: dorpan Ater o et :
l LAl I lfire service personnel l Apparatus or Personnid Modale 151 . ECTR IR (T Nore
Pumary Action Taken (1) Apparatus Personnel propeny S I 000 I'I 006 I' I 000 I EI
[12 | [salvage & overhaul | |suppression | 1l |  Contents $ | 000,1012,000 [
Additional Action Taken (2) EMS I “ I PRE-INCIDENT VALUE: e
{73 | |Provide manpower | Other | 1L |  Propery $ | 000 |,|006|,{000 ] ]
Addwanal Action Taker {3} D Check tox f resouree counts el ind Contents s l 000 I, 1012 I, [ 000 ] D
| recenved resouices
- - - —— . TE— 2 L VT P IR Tinl- : mE L Tk ¥ Lo 1 e v sl reid .0 S Bl e
Completed Modules |4, % Casualties ¥lnone H3 Hazardous Materials Release [Jnone § Mixed Use N
m Fire2 I Property [J Notmixed
. ea njuries
74| s?n:u‘:ture'ﬂre—fi Fire ! 1 [JNatural gas: <tow leax, ao evacuat n or HazMat acion- ;g 8 2;“"'_"‘““’"""
3 civilian Fire Cas.—4 Service | } 1 | |2 [JPropane gas: <211 tank (as in ome B6:1 gt} B 0 Me:f:a;(: ‘:"p
[J Fire Service Cas.-5 - 3 [TJGasaline: vchicte fucl 1ank or portat e contamer 40 [ Residenti: use
[ ems-6 Sidliss L——J L———J 4 [JKerosene: fuct burnig eqipment o portable stora 51 [ Row of stores
5 i e vahiclo fiol e 53 Enclose | nall
D Ha.zMa(_7 . H Detector . DD|eseI fuelffuel oil: -hlcl.. fuel tank or portable <torge 58 8 Business - residiAtil
[ wildland Fire-8 Requiced for confined fires [JHousehold solvents: homeofi ¢ i clcanup only 59 Office uw
Apparatus-9 7 DMotor otl: from engin: or portable Cntancr 60 B Industriat use
pp ¥ [Jpetector aterted occupants |8 [Jraint: trom paint cans ttaling <55 g sons 63 [ mititary uwe
Personnel-10 2| _IDetectar did not alert them ) P R !
0 [TJotner: special HazMat actins roquired or «pil - 55 ¢ 1t 65 [ Farmusc
O Arson-11 SESS e {Picase complete the HazMat form ) 00 [ Other mixud use
4 40 LZdd Iz = “‘_Ji..\l‘-:‘\_..a L] el &
J Property Use * O None 341 [ Clinic, clinic-type infirmary 539 [} Household goods, sales, repairs
Structures 342 [} Doctor/Dentist office 571 [[] Gas or service station
131 [] Church, place of W0f§hip 361 Prison or jail, not juvenile 579 [] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 1- or 2-family dwelling 599 [ Business office
162 [] Bar/Tavern or nightciub 429 L[] multifamily dwelling 615 L] Electric-generating plant
213 ] Elementary school, kindergarten 439 [] Rooming/Boarding house 629 [ Laboratory/Science laboratory
215 [ High school, junior high 449 [J commercial hotel or motel 700 ] Manufacturing plant
241 B College, adult education 459 L] Residential, board and care g19 [ Livestock/Poultry storage (barn)
g; : = }I\:ursny:gl home 464 O Dormitory/Barracks 882 [J non-residential parking garage
ospital 519 Food and beverage sales 891 [J warehouse
Outside 936 [] vacant lot ion si
981 [] Construction site
124 [] Playground or park 938 [ Graded/Cared for plot of tand 984 [ Industrial plant yard
655 [] Crops or orchard 946 [ Lake, river, stream
669 [] Forest (timberland) 951 [ Railroad right-of-way o ae i’ o 2> Property Use
807 D Outdoor storage area GeSTupon onty if e
ag 960 Other street oo oy
919 D Dump or Samtary landfill 961 D nghwayIDMded hlghway f ropeity Hse t:qx ' l I

b1 aeae 10
ey

931 [J Open land or field 962 Residential street/driveway

i . s e . e i e S T

Ll

ST SO CEn L e

Printed 13:07 12/03/2019



License Number: 1H / 1025418 /1 Name: FERMON JONES

Order #: 3966

Label #: 63081

Manufacturer:

Homeowner: .Qd{( 4 ¢ 60.{))(’/(5-— G(bwc BZear Model:

Length & Width:

Address:

237 8,00 72// Otk G Jensz

2L 57

City/State/Zip: /'fzz k/ / /' t; 717 320 36 Type Longitudinal System:

Type Lateral Arm System:

Phone #:

S&-Y3~/2/2 — 772

Date Installed:

Installed Wind Zone: #‘

Note:

63081
LABEL #
FERMON JONES
NAME
1H/ 1025418/ 1
LlCENSE #

*22("/%

New Home:

Data Plate Wind Zone:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

3966

DATE OF INSTALLATION

ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

Used Home:

(Check Size of Home)
Single
Double 4
Triple

HUD Label #:

Soil Bearing / PSF: ﬂ700

Torque Probe / in-1bs: =, 6

Permit #:

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL,
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
“OR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.



582187 09:41:26  12-12-2019 1/2
386758

3867583900 02:28:43p.m.  12-12-2019 1/3

3 STATE OF FLORIDA PERMIT NO. ~

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPYT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION ¥OR: /

[ 1 New System [Y] Existing System [ 1 Holding Tank [ 1 ZInnovative

[ 1 Repair [ 1 Abandonment [ 1 Temporary [ ]

APPLICANT: it v Bprsged _LRiswot)

AGENT: TELEPHONE : A2~ L/ ~/ 7R3

LG aooress: A3 Y SwW AU OAK Gl FT wiiTe :A.. 2203%

==

T0 BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
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