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CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED 3/Z/(/// 6[ BY CH IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? 2 eS

OWNERS NAME JG:,W‘,L@ W insés / PHONE GiL_ 36y~ 6020
ooness_ b0 ¥ 5 S Q04 | aee el et W e ‘22, 19
MOBILE HOME PARK susbivision__a/pe iy (rese Dol Udorze Cs /0

DRIVING DIRECTIONS TO MOBILE HOME {7 5 m U\)M Au& Gt CL-24D Jda
_S) AL aee. 24 fr (/m A ey PO A - ,pm@n JAnoan
Z nd 0' PR AV (‘q L\)W \Di ﬁ)tc‘x b Sla wikbers

MOBILE HOMEINSTAI.LER Pﬁut—v@ A"%MMHONE CELL ,Qk) ) = S\i kl
MOBILE HOME INFORMATION

MAKE (\:‘M/"P' b.)vwc' vew_2 7 sz 20 x )C,/ COLOR Q»%/' s
satno_ O ACL A XA OFbILY 2|

-t
WIND ZONE ‘!‘)’J Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED
P SMOKE DETECTOR ( ) OPERATIONAL { ) MISSING
P FLOORS ( )SOLID { ) WEAK ( }HOLES DAMAGED LOCATION
DOORS ( ) OPERABLE { ) DAMAGED
>
\ WALLS ( }SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS { ) OPERABLE { ) INOPERABLE

=z
]C> PLUMBING FIXTURES { ) OPERABLE ( ) INOPERABLE ( ) MISSING
—>
l CEILING { ) SOLID ( ) HOLES { )LEAKS APPARENT

";>

ELECTRICAL (FIXTURES/OUTLETS) { ) OPERABLE ( )} EXPOSED WIRING { ) OUTLET COVERS MISSING ( } LIGHT
FIXTURES MISSING

i WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

P WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( } WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

APPROVED ~__ WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATUR( E—OQM;\, 1D NUMBER DATE ‘5/2’61/{ (r/
Qe of 8@017 . 7;u ~




License Number- IH / 1025239 /1 Name: PAUL E. ALBRIGHT

Order # 1306
2

Label # 18514

Manufacturer N\D@\ N\M\\ pocl.

Homeowner:

L/

| Year Modei: \W. 7 \ |

Address \

LY

(Check Size of Home)
Single
Double

Trnple

City/State/Zip:

T 7t
gwgum?&n&mwmng

HUD Label #

Phone #

Type Lateral Arm System. 774

Sotl Bearing / PSF \M Rw %)

Date Instalied.

e

New Home: Used Home:

Torque Probe / in-Ibs: —
P55

Installed ﬁmna Zone:

Z_

Data Plate Wind Zone:

Permut #

Note:

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
FOR A MINIMUM OF 2
YEARS. YOU ARE REQUIRED
TO PROVIDE COPIES WHEN
REQUESTED.




AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer's Name: JﬂMCS Minisa\( ok Lyjaals Ebahael

Property ID: Sec: Ll Twp: (oS Roe:_l(,  Tax Parcel No: D3 F’lﬁ”[}b
Lot: Block:______ Subdivision:

Mobile Home YearMake: 1997 0 oud—

Size: /4 7D
W%

, Signature of ome Installer

Swormto and subscribed before me this ‘j day of _é’wb . , 20_IF

bnyLA_\b_tﬁd’_.

S TEA b FOSTER QJ W@
Aok ’

%% Notary Public State ot Flonda §
X 0 : Notary )Dublic, State of Florida
Commission No.
Personally Known:_____~"

Produced ID (type)




