DATE 07103206 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000024703
APPLICANT HOWARD WEANT PHONE  758-6773
ADDRESS 923 SWDYALRD LAKE CITY & 32024
OWNER HOWARD WEANT PHONE  758-6773
ADDRESS 923 SW DYAL RD LAKE CITY FL_ 32024
CONTRACTOR CHESTER KNOWLES PHONE = 755-6441
LOCATION OF PROPERTY 341 S, STRAIGHT ON DYAL RD, NEXT DRIVEON RIGHT PAST
OLD DYAL HOUSE OR INTO CUVE TO LEFT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
IR
PARCELID  27-48-16-03218-009 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  14.50
10000509 /;-Q/ é:z :W
Culvert Permit No. Culvert Waiver Contractor's License Number / Applicant/Owner/Contractor
EXISTING 06-0582-N BK JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 933

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct . .
Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ _ 000  SURCHARGE FEE$ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$ 50.00 FIREFEES$ 24.78 WASTEFEE$ 36.75
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $§ 25.00 CULVERT FEE $§ - T(}T AL FEE 336.53
/ Vi SSe——— .

— o S J
g ; -
INSPECTORS OFFICE % M——’ CLERKS OFFICE L. ok f,

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.




This Instrument Prepared by & return to:
Name: LINDA KAY BROOKS
Address: 2695 SW KING STREET
LAKE CITY, FLORIDA 32024 Inst: 2006002131 Date:01/30/2006 Time:15:53
Doc Stamp-Deed : 0.70
DC,P.DeWitt Cason,Columbia County B:1072 P:1008
Parcel 1.D. #: .
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 25™ day of JANUARY , A.D. 2006, by JAMES HOWARD

WEANT, LINDA KAY BROOKS and PATRICIA ANN COUTURE JOHNSON, F/K/A PATRICIA ANN
COUTURE hereinafter called the grantors, to JAMES HOWARD WEANT, SINGLE, whose post office

address is , hereinafter

called the grantee:

(Wherever used herein the terms "grantors” and "grantee” include all the parties to this instrument, singular and plural, the heirs,
legal representatives and assigns of individuals, and the successors and assigns of corporations, wherever the context so admits or

requires.)

Witnesseth: That the grantors, for and in consideration of the sum of $10.00 and other valuable
consideration, receipt whereof is hereby acknowledged, do hereby grant, bargain, sell, alien, remise, release,
convey and confirm unto the grantee all that certain land situate in Columbia County, State of FLORIDA, viz:

PARCEL 2:

PART OF THE W % OF THE SE %, SECTION 27, TOWNSHIP 4 SOUTH, RANGE 16E,
COLUMBIA COUNTY, FLORIDA, FLORIDA, MORE PARTICULARY DESCRIBED AS
FOLLOWS:

COMMENCE AT THE NORTHWEST CORNER OF SAID SE 4 AND RUN THENCE N 89°07°57”E,

ALONG THE NORTH LINE OF SAID NW Y% OF SE Y%, 776.97 FEET TO THE POINT OF
BEGINNING; THENCE CONTINUE N 89°07°57” E, ALONG SAID NORTH LINE, 495.68 FEET;
THENCE S 01°27°31” E, 1044.96 FEET; THENCE N 89°09°37”E, 62.55 FEET; THENCE S 45°42°22”
E,79.28 FEET TO THE WEST RIGHT OF WAY OF SWDYAL AVENUE AND TO A POINTON A
CURVE; THENCE RUN SOUTHERLY ALONG SAID WEST RIGHT OF WAY ALONG THE ARC
OF SAID CURVE CONCAVE TO THE EAST HAVING A RADIUS OF 746.20 FEET, A DELTA OF
12°10°48”, A CHORD BEARING AND DISTANCE OF S 23°45°52” W - 158.33 FEET, AN ARC
DISTANCE OF 158.63 FEET; THENCE S 89°35°55” W, 545.28 FEET; THENCE N 01°29°55” W,
1240.71 FEET TO THE POINT OF BEGINNING.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the same in fee simple forever.

And the grantors hereby covenant with said grantee that they are lawfully seized of said land in fee
simple; that they have good right and lawful authority to sell and convey said land, and hereby fully warrant
the title to said land and will defend the same against the lawful claims of all persons whomsoever, and that said
land is free of all encumbrances, except taxes accruing subsequent to December 31, 2006.

In Witness Whereof, the said grantors have signed and sealed these presents, the day and year first
above written.

Signed, sealed and delivered in the presence of:

g :

Witpess Signature 7 /JJAMES HOWARD WEANT
/“ Q7 A ,/: A A’ 5 4% ’Address

Printed Name ~

([
luu;‘ WL ,ém&

Withdss , LinpA KAYBRom(/
")! a )h " l ’ ‘ ‘ ‘ Address:
Printed Name 2695 SW KING STREET

LAKE CITY, FL. 32024




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official PAK 27.06.06 Building Official 2,8 477/% 4242
AP#__G,tolp =78  DateReceived [p=Z[-€> By ( (] _ Permit# 294203
e _.
Flood Zone A Development Permit ANIA Zoning :} -3Land Use Plan Map Category. ,‘""-*. -3

Comments ﬂﬂﬂéé:xtsg

FEMA Map # Elevation Finished Floor River In Floodway

géite Plan with Setbacks ghown @{ Environmental Health Signed Site Plan 0 Env. Health Release
lé Well letter provided Existing Well Revised 9-23-04

» PropertylD 2 7~ 4/ S~)4-032/%0a%F _ Must have a copy of the property deed

= New Mobile Home Yo Used Mobile Home___ ¢~ Year_ [ 918
Subdivision Information___ IV [4
S
= Applicant_ /AR WeaJ i Phone #__ 7 SB-£77 3

= Address 2123 NN )(u\o\ S Luky &,/ﬂ % 2255 Y
V)@Q/Name of Property,C er Scaumesg M (A/&m—/’ Phoneit 765 -6 773

IC/}L‘l;:kddress ﬁ S/ P”! fgf‘ Lador C/s‘:y ﬂé 229

s Circle the correct power company -  FL Power & Light
(Circle One i‘& Suwannee Valley Electric ~  Progressive Energy
» Name of Owner of Mobile Ho %UJO\(C{ Wead ]~ Phone# 75B-67713

= Address 2223 S th\q\ S

= Relationship to Property Owner 5@[42
»  Current Number of Dwellings on Property A/ /A
x S/s.eg :
= LotSize /240 7' XSY528 X 1694.5¢ " Total Acreage /L 5HO
* Doyou: Have an @ orneed a Culvert Permit ora Culvert Waiver Permit
= Driving Directions Lronm Coves Lovse dp OS5 9D do  SisHes trefoye.

Qeross Fo Dyl Lol pact c//',mc% beside old Dyle ftvus<
Klé/’# Sida @"Q’V@ W.cml c/ru»e ﬂéﬂL‘f/A—t OUM M\

s thls Mobile Home Replacing an Exnstmg Mobile Home 20 ( Jund S )

» Name of Licensed Dealer/installer (Je5$sie /. /,)/{ﬂ'{!/ /( /\/thone # I LYY/
» Installers Address_ S50 | sw s 4’1 (4k f/m FL.3202%

* License Number__[ /‘/ 0000509 Installation Decal # 277 /23 (
( To called & 1700 Camessse el )




PERMIT WORKSHEET |  pagetof2 |

PERMIT NUMBER
New Home mN\ Used Home O
instaler _Jessie L. Clestahwodes Uconser _zHoO00@I _ o
: _ Home installed to tha Manufacturer's Installation Manual

Address of home “ : ' - Home is Installed in accordance with Rule 16-C. O
being installed : ;

: : Singlewide  []  Wind Zone i mu\ Wind Zone i ]

Manfactrer 42 doy (984 Lengthxwidth 3.4 X Yo Doublewide [} installation Decal # 271236
NOTE:  If home Is a single wide fill out one half of the blocking plan Triple/Quad  []  Serial# 74471 4-6
if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be cwow oh any home ?oi or used)
where the sidewall ties exceed 5 ft 4 in. | _ lor ) el  PIER SPACING TABLE FOR USED HOMES
_ Installer's initials

: : : u_m“”__._ _"“_Mw 16"x 16" {18 1/2'x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24| 26"x 26"
Typical pier spacing - : " (256) (342) (400) | (48ay | (576 | (679)
9 N aterat : capaclty | (sq In) ,
r I, A : _ 7000 psf T A 5" g 7 T
Show locations of Longitudinal and Lateral Systems 500 psf 7" 6 T [ 4
¢ w_ L oratudine  (US@ dark lines to show these locations) 2000 psf [ g g :
¢ 2 s 7e g N 4
| | i . . 3000 psT [y 8 g
_ _ _ N 3500 psf ) i i
] ] 1 ] * interpolated from Rule 16C-1 pler spacing table. ,
- = = [_PERPAD SiZEs | 0!
l-beam pier pad size '/ & 2 M ~ \w Pad Size n
H H—H—f+—H—H ‘ H Perimeler pier pad sl 1A 16578
1 M} ._.L L1 L] |l L | L orimeter pler pad size R LN LY
I o OSSO .|  Other pier pad sizes r \& 6 x22.5 o
(required by the mfg.) 17 m 22 i
™ ] - n \ ] oz_._i the wuu-wxa_ama locations Q Sm_.ﬂﬂmmo 20 ” 20 uﬁam
. L ] | N wall openings 4 foot or greater. Use this 5]
4age wall plers within 2 of end of home pel x,_.kmn symbol to show the plers. 17 ._mm m wm 12 T
. ] ] [ © List all marriage wall openings greater than 4 foot 26% 26 678
L ] L ) . . o O and their pler pad sizes below. [ ANGHORS ]
O i '
..... ,. S —— v.mﬁm M_\Uq uMn_ww_N\w an m 51t
........ . 23 131
.......... . : - y —FRANE TES ]
within 2' of end of hom
spaced at 5' 4" oc INI
..... i [__TIEDOWN COMPONENTS | . [ OTHER q_mﬂi:l_ o
.......... 1"l Longitudinal Stabfiizing Davice (LSD) Sidewall
Manufacturer _ Longitudinal
ne Langitudinal mBu“EnSn Davice w/Lateral Arms  Marrlage wall
.-...~ . M..-.:. ...... o Vo genen PR T ” o " ... ZNJCQNO"CBH t b — m:mmgm—— . }F




PERMIT WORKSHEET

_ page 20f2 |

PERMIT NUMBER _
Site Proparaiion
_ Debris and organic material removed v g B .
The pocket penetrometer tests are rounded down to psf Water drainage: Natural __v/” Swale Pad Other ____
or check here to deciare 1000 ib. soli without testing. : —
: . Fastening muitl wide units
x]o XL X LO .

POCKET PENETROMETER TESTING METHOD
‘1. Test the perimeter of the home at 8 locations.
2. Take the reading at the depth of the footer.

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

x1.0 x LD x .0

. i
Floor:  Type Fastener: NMKM Length: w o Spacing: 10
Walls:  Type Fastener _$7ers Length: Spacing: %\
Roof  Type fastener: wmﬁm Length: 4 %. Spacing: y

For used homes a in. 30 gauge, 8" wide, galvanized metal strip

will be centered over the peak of the roof and fastened with galv.

roofing nalls at 2" on center on both sides of the centertine.

Gaskat (weatherproofing requirament)

The results of the torque probe test is Z wcf_ w.}w inch pounds or cHack
here if you are declaring 5' anchors without testing - . Atest

showing 275 inch pounds of less will require 4 foot anchors.

Nota: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. 1understand 5 ft
anchors are required at all centeriine tie points where the torque test
reading is 275 or léss and the mobile home manufacturer may
requires anchors with 400 ing capacity.
: Installer's initials

g—. TESTS MUST BE wﬂo_w..z_mo BY A LICENSED .Zw._.“_.mx
Installer Name _Jesse L.Clagter .}ves\,&v &

| understand a properly installed gasket is a requirement of all new and used
homes and thal 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 k

v
Type gasket No: mobB Installed: \ \

Pg. 14¢-l Between Floors Yes

Between Walls Yes M
Bollom of ridgebeam Yes

‘Weatherproofing

The bottomboard will be repaired andior taped. Yes __./~__. Pg. NieZ
Siding on units is installed to manufacturer’s specifications. Yes i~ .
Fireplace chimney installed so as not to allow intrusion of rain water. Yes .Rmb‘

Date Tested ~[(4-O “

Tiecwioal

Connect electrical conductors between 3:5.2&0 units, but not to the main power
source. This includes the bonding wire between muit-wide units. ' Pg. et

Skirling to be installed. Yes R No

Dryer vent installed outside of skirting. Yes N/A yd S
Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intervals. Yes v

—_——

Electrical crossovers protected. Yes :
Other: ¢

4

| 1]

" Plumbing

..r.uo::ao. all sewer drains to an existing sawer tap or septic tank. Pg. s¢l

' Connact all potable water mc.uvz u_n_:m lo an existing water meter, water tap, or other
_ independent water supply systems. Pa. ..«.WNPPI..

{nstaller 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

Date H~{9-0b

Installer Signature



Cundow (484 OCT-[1BuT

w%&ﬁ kN A0
Zowe I Hews

. \A\M/ N h'd ] va N AL
A U T 7 (A AR I i

\ﬁﬁ ht ..T ,\ A i 4! ( {._ , ( Q\Nm.
he— ml *Lml LT@ﬁ xf@. xl@

{\7£; Tﬁt 7{\ .Q\ ﬂﬂ.) bt)r‘«7 ,75\.

r\hyfr_( LUPVIR, MV AN S % N &%Q\

LN |94 N 1N K s <

® iNdvedis U110ty SRS wed) 6 Eta.ﬂi\&o oio: |
_zm,hmwm\,u‘. Beom @CL\V dac. ;LL\?J 1857 «r.@;\ ABS mubnwm.



O

RVA: 4]
VIR
. 3].66,62.10 S ay \50
/5% 1 |
L X S |
Hwet e
~ )
b N \\Y
o b ,\\J K~
8| & S ook < F OV IS
& =
% QVMM _ Ve ™ seyuva
) %’é — AX. 3NOZ
w
g e | - ~ [;;,_,_/:f:-
] g! S a4 2
Z ~
~ \
\
: ¢ 96
G roa08e N
o . y/) 35 40 T/4 M 40 3NN dSV3
'JL\ 66

m';.,:ﬂa,.au.:mw

)

38

-3

> \

o7
YA a0z N\ \

~ \



Columbia County Property

Appraiser
DB Last Updated: 6/19/2006

Parcel: 27-45-16-03218-009

Tax

2006 Proposed Values -

Record Property Card

Interactive GIS Map  Print

Owner & Property Info Search Result: 1 of 2 Next >>
Owner's Name [WEANT JAMES HOWARD Use Desc. (code) | TIMBERLAND (005600)
Site Address  |KING Neighborhood }27416.00
Mailing 2223 SW KING ST Tax District 3
Address LAKE CITY, FL 32024 UD Codes MKTAO1

COMM NW COR OF SE1/4, RUN E 776.97 FT FOR Market A

POB. CONT E 495.68 FT, S 1044.96 FT, E 62.55 arket Area 01
Description FT, S 45 DEG E 79.28 FT TO PT ON A CURVE, RUN | 1Total Land

STLY ALONG R/W 158.33 FT, W 545.28 FT, N A 14.500 ACRES

1240.71 FT TO POB. WD 1072-1008. rea

Property & Assessment Values
Mkt Land Value jcnt: (0) $0.00} |Just Value $92,800.00
Ag Land Value jcnt: (1) $1,957.00] |Class Value $1,957.00
Building Value |cnt: (0) $0.00 c:f::sed $1,957.00
XFOB Value cnt: (0) $0.00
Total Exempt Value $0.00
Appraised $1,957.00{ |Total Taxable $1,957.00
Value Value
Sales History

Sale Date Book/Page | Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
1/25/2006 1072/1008 wD v U 01 $100.00
4/30/2002 952/2389 WD v ] o1 §100.00
1/3/1993 784/1279 Qc \ ) 01 £0.00
Building Characteristics

Bidg ltem | Bldg Desc | Year Bit | Ext Walls [ Heated S.F. | Actual S.F. | Bidg Value

NONE '
Extra Features & Out Buildings
Code | Desc | VYearBit | Value | Units | pims | Condition (% Good)
NONE

tand Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value

005600 TIMBER 3 (AG) 14.500 AC 1.00/1.00/1.00/1.00 $135.00 $1,957.00
009910 MKT.VAL.AG (MKT) 14.500 AC 1.00/1.00/1.00/1.00 $0.00 $92,800.00

Columbia County Property Appraiser DB Last Updated: 6/19/2006

1of 2 Next >>



LIMITED POWER OF ATTORNEY

I, Jessie Chester Knowles license # IH0000509 hereby authorize

béw ARD) (WeasJT _ to be my representative and act on my
behalf in all aspects of applying for a mobile home permit to be

placed on the following described property located in

Columbsa County, Florida.
Property Owner: Hmm«a[ weadV
911 Address:
Parcel ID#: 27 -4 S=/6o —0 3 2] 009
Sect: Twp: Rge:
6-1%-0b
obile Home Installer Signature Date

Sworn to and subscribed before me this l‘}ﬂ day of _Jusfe R

20_0(, .
S NN Hger

My Commission expires; | D—\S ~O7

Commission Number: _ D) 26709 4 A
Personally known:
Produced ID (type):

o Susan Netties Vilegas
o * My Commission DD267604
‘.mf Expires December 16, 2007
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. STATE OF FLORIDA
DEPARTMENT OF HEALTH

Permit Application Number

————— ————————————— PARTI-SITEPLAN-— — — ——— — — —— — ——
§Ea_'§__,_E_a.‘.?'!,‘.’.!‘.’_‘ié[‘f’..{‘i?éﬁ‘_s,s, feet and 1 inch = 50 feet. N
|
U5 Ne e | vt llis
| 149 560 Neres | =L N
|
| | E'
I
| 0
| & g T
TR ) -
A LR |gAe e o+
| T 20 "'.é(/_P//
l B \Vl;o;" WL-—*-' vl
, o i "‘.J
IR ) 4 ipEEE P ine e
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\otes: B ST sy Ouet (&
James Howard W) eadi
d1-Yys-16-0D331¥-009
Site Plan submitted by, € X il ;gcg N Oy~
—Signature - Title
Plan Approved Not Approved Date_ &2/ 0L
T
By S’f L ""‘«‘"*--5’(? k S / [ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

H 4015, 1096 (Replaces HRS-H Form 4015 which may be vsed)
Stock Number: 5744-002-4015-6) Page 2 of 3

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM'TOIO &5 y ; A )

~,
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Columbia County Property Appraiser | ¢

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083
PARCEL: 27-45-16-03218-009 - TIMBERLAND (005600

Name: WEANT JAMES HOWARD LandVval )
Site: KING BidgVal $0.00
Mail: 2223 SWKING ST Apprval $1,957.00
* LAKE CITY, FL 32024 Justval $92,800.00
Sales 1/25/2006 $100.00V /U Assd $1,957.00
info 4/30/2002 $100.00V/U Exmpt $0.00
1/3/1993 $0.00V/U Taxable $1,957.00

This information, GIS Map Updated: 6/19/2008, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the govemmental 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 currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad

valorem assessment purposes.

http://columbia.ﬂoridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemno]kjkmgaaogmmﬂ.. 6/27/2006



CLULDL MNPUKULRIVALIN L
/" “ELIMINARY MOBILE HOME INSPECTION REPORT

' ¥

DATE Recevep L -2/~ 3G 8_L (7 1S THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? __ )/ 7S
OWNERS NAME _ Linwoerd 14D pant PHONE_ 75— 0223 (il

ADRESS__ 2223 S« [ing ST, Lake Colg & 3202y

MOBILE HOME PARK _____/ SUBDIVISION____ />

DRIVING DIRECTIONS TO MOBILEHOME 2%/ ac/ossr o Dyal 2/ pas? 'e//mrchlj

bes idle old D:{(f the on @sdle — ext dein wx@

MOBILE HOME INSTALLER __ (Ypesder U newles PHONE CELL
MOBILE HOME INFORMATION

make__({ur deimn v 154 s 2T x_ 36 am_ Lreen
SERIAL No.

WIND ZONE TE Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: i 10 DAR

(Por Py P=PASS F=FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS () OPERABLE ( ) DAMAGED

A A
WALLS ()SOLID () STRUCTURALLY UNSOUND &UM W
WINDOWS ( ) OPERABLE ( ) INOPERABLE % ; Wiz
é PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
f 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

STATUS:

APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE N w50 7 un b -RE0e

Same Qwoers W{()Vf\/kf %.em hewar - (l/(AMf/ )yfo‘acr%y .



