PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
]

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

AP# Date Received By Permit #

Flood Zone__Y Development Permit Zoning ﬂ - é Land Use Plan Map Category ﬂg
Comments

FEMA Map# Elevation Finished Floor River In Floodway

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

Property ID # OO~ 00~ 00-00A | -050 iubdivision Yheee Qivor Etatet LoD\

= New Mobile Home Used Mobile Home__ MH size2 5 Y 0ear 1K D
=  Applicant .\/X\"\i ﬂ North Phone # %UDQ)'- S - 100

»  Address_ >\ \ SLO S\nde €A 2N o C.L-\-Lf\l E\ 33024
= Name of Property Owner \OU/ L T Denhg ‘r\n\ﬂ\(a‘wall?\ﬁla(ﬁé# Sl - 20S-2AM S

1 = > S e . == )
- 911 Address [DAG Do Bosiee TR T wohle T 3028
»  Circle the correct power company - FL Power & Light - C E|Z§ Electri:;\>

(Circle One) -  Suwannee Valley Electric - Duke Energg

=  Name of Owner of Mobile Home 15 ual — T humb& [ b\d <éﬂﬁgcme # Silel - %D%’" ?,)’.OL{ ‘

Address (o DWW  Siaddiny (\’\\\#(.MHI Tl Oeoe Bold Ronth S D3UL

= Relationship to Property Owner

*  Current Number of Dwellings on Property \ — (S ovo

« Lotsize_ \LO ¥ YO Total Acreage

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

* |s this Mobile Home Replacing an Existing Mobile Home N U

=  Driving Directions to the Property

Email Address for Applicant: ¢« 0 J(S(pnpe ¢ cnAind® Qordu | L £oo

t = A} 3 o ; G
. Name of Licensed Dealer/installer D \o - H\ouSky™S  Phone# 2Ry - 23 ~ e ]

» Installers Address__\T\¢ S U Yoqev s @L\P}r\ \ o2 Ly FIL RDO2 L(
» License Number_-L 4 \(OD Q5| Ua Installation Decal # QDQ(;‘?_I




Boarbp oF County COMMISSIONERS @ CoLuMBia 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

Date/Time Issued:  10/25/2022 8:47:18 AM

Addvress: 1099 SW BOSTON Ter
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 00961-050

REMARKS: New address for Habitable structure (family home, business, etc.) on the parcel.

ICE: THI E MAT]
E OM THE REQUESTER LATER DATE, THE L ND/OR
ESS INFORMATI BE IN ERROR OR IS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: SCHOF'ELD, L|NCOLN C

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



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

LT\ BHouShem ,give this authority for the job address show below
Installer License Holder Name % )))g'
y e — e \ 590
only, / O% SO P W Eovl Wnw\e |, and I '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)
o - _\Agent __ Officer
OO NOodw \SQ(\L@ A\_QALl | __ Property Owner
; ‘ N _~Agent ___ Officer
alan H'l ANV ___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.

2all vl THipaswua-

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: | .
STATE OF: _ Florida COUNTY OF:_(pliesmdo i

The above license holder, whose nameis. D ale Hm&‘h:h .
personally appeared before me and is known by me or has produced identification

(type of 1.D.) onthis 147k dayof Ct .20 2 L.

ogp;ibm Roaa b bﬁ%)’"

NOTARY'S SIGNATURE

Notary Public State of Florida
Linda Ruth Craft

My Commission HH 041829
Expiras 08/13/2024




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 AGENT AUTHORIZATION

L Dol Beoalliss ,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 Name
Person Person

PTDL,\\ l(l 0L 'H‘l OSM

l, 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.

I 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.

Wl U \Da S U2

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: :
STATE OF: _ Florida COUNTY OF: (o lum bia

The above license holder, whose name is —D‘\-Lt'- H.”vt‘b-l-un ;

personally appeared before me and is known by me or has produced identification
(type of I.D.) on this __| M7} day of Dt 2027 .

o Notary Public State *# Florids
g\ Linda Ruth Craft

s My Commission Hi4 441628
J Expires 09/13/2024

Frade R uuﬁ’

NOTARY'S SIGNATURE




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
owners name LDuc L 1 oenlag ‘\‘b\d: m& PHDNE Sl | ~20S -~ o S
ADDRESS SwW "Bofton \-@r’ Fork Whae ©1 32038

MOBILE HOME PARK susoivision__\\\ep  @aiver EState ©

DRIVING DIRECTIONS TO MOBILE HOME _ L O Ql—ﬁ Lo \5'] Lo F) € o S

Quessds , L on S0 Wiah, @ pn Suo Mt € pa S

W\rw\a..tr\a’ L D Sw ’EDS\:@-\ Larr P Opevy Dm L=

mosite wome instauer “Oa Lo [HouGhon PHONE il f)aﬂj 231 SZ2

MOBILE HOME INFORMATION

MAKE C;(CL('\ YEAR Lq?i SIZE Zg x_ \2 Ucom
SERIAL Nn.(_'}l DL_C/CL A3, Sl B

WIND ZONE —;“ Must be wind zone 11 or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

(PorF) - 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

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR . [ / /—/{f{(f‘/'{ 7)  PHONE ——

THIS FORM MUST BE SUBMITTED PRIOR'TO THE ISSUANCE OF A PERMIT

In Columbla County one permit willcover all trades doing work at the permitted site. Itis |RED that we have
+. Per Florida statute 440 and

g:c;rds of the subcontractors who actually did the trade specific work undef the permi
rdinance 89-6, a contractor shall require all subcontractors to provide evidence of wor
exemption, general liability Insurance and a valid Certificate of Competency license in Co

kers' compensation of
Jumbia County.

Any changes, the permitted contractor Is responsible for the corrected form being submitted to this office prior to the
ers and/or fines.

start of that subcontractor beginning any work. Violations will result in stop work ord

Print Name CA (\d«‘uj\ \»Q g‘\)(\* \élgnatuéiu;o(ﬁﬂ:ﬁ jfa 4/ SRR

Phone #:

ELECTRICAL

License #:

Qualifier Form Attached [_]

MECHANICAL/ | PrintNa mz(BA\ (\d 13 \ Q/(\)( v *lgnamre&d&&aﬁ

Phone #:

AJC License #:

qQualifier Form Attached S

F.S.440.103 Bullding permits; |dentification of minimum premium policy.—-Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certlfy 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

i o a R b o
1 Bl o el e it E—
- T — - P —
e e ————
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g (A By ol ) ) ekt it copy

5. Extension of Closing Date: If Paragra

\é’ Realtors

Vacant Land Contract

1. Sale and Purchase ("Conftract"): BRUCE PARK & NATALIE PARK ("seller")
and T—— DUAL THUMEBS HOLDINGS LLC ("Buyer”)
E:I”a):c r?:ergeass? agree to sell and buy on the terms and conditions specified below the property ("Property")
Address: ' . TBD SW BOSTON TER, FORT WHITE, FL 32038 (LOT 51)

Legal Description: TBD SW Boston Terrace, Fort White, FL 32038

LOT 571 UNIT 17 THREE RIVERS ESTATES, TD 1284-2404

SEC 26 /TWP /85 /RNG _15_of COLUMBIA_ County, Florida. Real Property ID No.: 00-00-00-00961-000
including all improvements existing on the Property and the following additional property:
e 37,500.00

2. Purchase Price: (U.S. CUITENCY) ... irreiiisinisisistasesss st sssssass st s oo
"Escrow Agent" named below and held in escrow by:

All deposits will be made payable to
Escrow Agent's Name: LAKE CITY TITLE
Escrow Agent's Contact Person:

ommerce Dr , Lake A

Escrow Agent's Address:
Escrow Agent's Phone: (3 ?
Escrow Agent's Email:

(a) initial deposit ($0 if left blank) (Check If applicable)

& accompanies offer
will be delivered to Escrow Agent within 3 days (3 days if left blank) X 000,00
apssingansnnas 1 Ld

QBT EFGOHVE DB c.oviirerrrissrtvssietuivsiiisssnsssitadistiatsh i sasyansssssssmss siissicgibaransasecisss
(b) Additional deposit will be delivered to Escrow Agent (Check if applicable)

[ within days (10 days If left blank) after Effective Date

L1 within days (3 days if left blank) after expiration of Due Diligence Pefiod ... B e 000
(¢) Total Financing (see Paragraph 6) (express as a dollar amount or percentage) ......oeoeiin ——55
(d) Other; R T & - 0V
(e) Balance to close (not including Buyer’s closing costs, prepaid items, and prorations)

2r OF Other CONECtEt TUNGS ....vcciwwecsssmmsssmsesmnmsssininsmsnisnss S 32,500.00

to be paid at closing by wire transf

(n [ (Complete only if purchase price
unit used to determine the purchase p
prorating areas of less than 2 full unit.
calculation of total area of the Property as certifi
accordance with Paragraph 8(c). The following

calculation:

3. Time for Acceptance; Effective Date: Unless this offer is signed by Seller and Buyer and an executed copy
delivered to all parties on or before September 12, 2022 this offer will be withdrawn and Buyer's deposit, if
any, will be returned. The time for acceptance of any counter-offer will be 3 days after the date the counter-offer is
delivered. The "Effective Date"” of this Contract is the date on which the last one of the Seller and Buyer
has signed or initialed and delivered this offer or the final counter-offer. e e

will be determined based on a per unit cost instead of a fixed price.) The
rioe is [ lot Clacre Clsquare foot Clother (specify): et
The purchase price will be § : per unit based on a
ed to Seller and Buyer by a Florida licensed surveyor in
ights of way and other areas will be excluded from the

4. Closing Date: This transaction : sing D ally
extended by other provisions of this Contract. The Closing Date will prevail over all other time periods Including,
but not limited to, Financing and Due Diligence periods, However, if the Closing Date ocours on a Saturday,
Sunday, or national legal holiday, it will extend to 5:00 p.m. (where the __grcper;y_=_-l8i_ipc§§dj:qt_mjsﬁ next business
day. In the event insurance underwriting s suspended on Closing Date and Buyuisunabtetcnbminpmpeﬂy
insurance, Buyer may postpone closing for up to 5 days after the insurance undenwriting suspension is lifted. 1f

this transaction does not close for any reason, Buyer will immediately return all Seller provi ed documents and.

ofheritems.

5 oh 6(b) 'i's-.cheﬂtéﬁiﬁ“@;ﬁ'ﬁ‘i?‘
 available on Closing Date due to Consumer Financia Profection Bure

Wm close on September 27, 2022 "Cl‘osing"'-bate“).lumess speclﬁeeﬂy : :.' : i




Inst. Number: 202212019314 Book: 1476 Page: 2228 Page 1 of 3 Date: 10/6/2022 Time: 1:04 PM
James M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Mort: 0.00 Int Tax: 0.00 Doc Deed: 525.00

Prepared by and return to;

Rob Stewart

Lake City Title

426 Southwest Commerce Drive
#145

Lake City, FL 32025

(386) 758-1880

File No 2022-6437MS

Parcel Identification No 00-00-00-00961-000
[Space Above This Lire For ding Data]

WARRANTY DEED

(STATUTORY FORM - SECTION 689.02, F.5.)

This indenture made the 4th day of October, 2022 between Bruce Park and Natalie Park, Husband
and Wife, whose post office address is 5673 Northwest Lake Jeffery Road, Lake City, FL 32055, of the
County of Columbia, State of Florida, Grantors, to Dual Thumbs Holdings, LLC, a Florida Limited
Liability Company, whose post office address is 606 South Military Trail, Deerfield Beach, FIL 33442, of

the County of Broward, State of Florida, Grantee:

Witnesseth, that said Grantors, for and in consideration of the sum of TEN DOLLARS (U.S.$10.00)
and other good and valuable considerations to said Grantors in hand paid by said Grantee, the receipt whereof is
hereby acknowledged, has granted, bargained, and sold to the said Grantee, and Grantee's heirs and assigns
forever, the following described land, situate, lying and being in Columbia, Florida, to-wit:

Lots 50 and 51, Three Rivers Estates, Unit No. 17, according to the Plat thereof, recorded in Plat Book 6
, Page(s) 11, of the Public Records of Columbia County, Florida.

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

Subject to taxes for 2022 and subsequent years, not yet due and payable; covenants, restrictions,
easements, reservations and limitations of record, if any.

TO HAVE AND TO HOLD the same in fee simple forever.

And Grantors hereby covenant with the Grantee that the Grantors are lawfully seized of said land in fee
simple, that Grantors have good right and lawful authority to sell and convey said land and that the Grantors
hereby fully warrant the title to said land and will defend the same against the lawful claims of all persons
whomsoever.

Warranty Deed
File No.: 2022-6437MS ? Page 1 of 2



Inst. Number: 202212019314 Book: 1476 Page: 2229 Page 2 of 3 Date: 10/6/2022 Time: 1:04 PM
James M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Mort: 0.00 Int Tax: 0.00 Doc Deed: 525.00

In Witness Whereof, Grantors have hereunto set Grantors' hand and seal the day and year first above
written.

Signed, sealed and delivered
in our presence:

Lot Dwe hiat—

WITNESS ; Bruce Park
PRINT NAME: L¥ndsi M. Nahabetian

G H K

PRINTNAME Yenber HLI‘un / Vpark

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing msﬁmcﬂt was acknowledged before me by means of Oﬁ physical presence or () online
notarization this day & » 2022, Bruce Park and Natalie Park, who are personally known to me
or have produced L, as identification.

\mp/‘ﬂa o s

Signature of Notary Public -

Warranty Decd
File No.: 2022-6437TMS Page 2 of 2



Inst. Number: 202212019314 Book: 1476 Page: 2230 Page 3 of 3 Date: 10/6/2022 Time: 1:04 PM
James M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Mort: 0.00 Int Tax: 0.00 Doc Deed: 525.00

In Witness Whereof, Grantors have hereunto set Grantors' hand and seal the day and year first above
written.

Signed, sealed and delivered
in our presence:

Ee“ﬂ oNa M

WITNESS Bruce P

PRINT NAME: Lynhdsi M. Nahabetian
Na*li@ Park

Naemi '_Alv‘enck

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me by means of {J) physical presence or ( ) online
notarization this Y4 day of-S-cﬁembm-, 2022, Bruce Park and Natalie Park,|who are personally known to m@
or have produced DB as identification. &

DEBORAH GAIL WALLIS

SR
;=§®E Notary Public - State of Florida
e

24
Kx

2/ Commission # GG 306420
My Comm, Expires Apr 6, 2023

Signature of Notary Public

Warranty Deed

File No.: 2022-6437MS Page 2 of 2
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_ Mobile Home Permit Worksheet

Installer : Ly \ 0 AIJU,(#@*O.J

License # i e\ B wm \ C,b

D S Btdoe o

Address of home

Application Number:

Date:

New Home Used Home

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

H

being installed e ] - Single wide O Wind Zone Il m Wind Zone Il []
ory Whade €1 32538
m b AR Double wide E Installation Decal # Y0 442
Manufacturer ey Length x width ) Lo K S . o= o ST _
Triplequad  []  seral# GEDLC PL Q¥ IS W IAR
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
I 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.
Installer's initials _¢7 A awwmmu mm_wwq 16"x 16" | 181/2"x 18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26
H H i L E ) 9 " 4 * *
Typical pier wumwﬁ - capacity | sqiry| @58 1/2" (342) (400) (484) (576) (676)
N- ;—DOO UM% m. ..M. m- m. N_ m_._
L, Show locations of Longitudinal and Lateral Systems 1500 psf 4'g" 6' 7 8’ 8’ 8'
& | | oniginas (USE€ dark lines to show these locations) 2000 psf 6 & g g 8 8
o 2500 psf 76" g g g g 8
| 3000 psf g' 8’ g’ 8 g' g
- 5 3500 psf g g g g g g
[] =l 1 ] ] ] ] * interpolated from Rule 15C-1 pier spacing table.
- L] ] L Ll [ PIER PAD SIZES | 6 7 L EORULARPADSIZES
%H_ I-beam pier pad size 272x 3 ] pn G Pad Size SqIn
1] 1 1 ] [ 1 16 x 16 256 |
|| = = || =i | | | | Perimeter pier pad size [6x mm mﬁ X L_m 288
18.5 x 18.5 342
I I %\hn\ﬂM ............................................ B Other pier pad sizes 16 x22.5 360 |
i (required by the mfg.) 17 x 22 374
\ 13 1/4 x 26 1/4 348
] L] ] [] [ | 1 [ Draw the approximate locations of marriage 20 x 20 400
| | 1] | | L L L wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
| 293 Mimﬁ wall piers within 2' of end of home peffRule 15C _ symbol to show the piers. 17 AM\_M m WM 172 Mwm|
i ] 1 1 [] List all marriage wall openings greater than 4 foot 26 X 26 676
d their pier pad si below.
] =1 | ] ,.Tw L & L [ = || an pier pad sizes be [ ANcriors |
m ..... v‘\N ...... 0 4 0 e S ¥ Opening Pier pad size \ \
il | ..m _‘ i [ 23 3/ 4 ft 51t
Bildi; g _ \/R TaEPEe, \\./fh.‘ = |_FRAMETIES |
v e o e i o IR W
; .QW» ) 3 T within 2' of end of home
Y i oy B spaced at 5' 4" oc
i L) Q.nw il A% P
Ll 0 O N O O T [_TIEDOWN COMPONENTS | [ OTHERTIES ]
i Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
i Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall n
......... i Manufacturer Shearwall L

Page 1 of 2



Mobile Home Permit Eo_.rm:mmﬁ. J_

Application Number: Date:

| POCKET PENETROMETER TEST

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

Xy Xlopy

POCKET PENETROMETER TESTING METHOR
1. Test the perimeter of the home at 6 locations.

2. Take the reading at the depth of the footer.

v
o--l-.o

& m%

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

XLpp8 Xm__n%_ﬁu Xlopp
[ TORQUE PROBE TEST |

._.zmSm:_ﬁoiwmaacmuﬂocmﬁmm:mn.w N« M:ozoo::nmo_.n:mnx
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 Ib holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name \w\?\\ Howus \%\w

Date Tested .\&&h\ 22

7"

Site Preparation

Dmdzmm_._aoﬂm_.__n:,.mﬁmnm__.m30<ma ,\\
Water drainage: Natural Swale Pad Other

Fastening multi wide units

?
Type Fastener: % Length: £ i Spacing: \%?.
Type Fastener: ~ 7 % Length: 1, Spacing: 1’
Type Fastener: Length: |, Spacing:  J,
For used homes m\ min. 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 requi )

| 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

Type gasket 0 Installed:

Pq. m\ \J Between Floors Yes J\
Between Walls Yes \\
Bottom of ridgebeam Yes ..\

ﬁmn_.mq_u_do-._:m

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

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pag.

Skirting to be installed. Yes 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 W\

Other :

Plumbing

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

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 Signature % g\ Date

Page 2 of 2
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Mall Lisn Ssliafaction ia: Dapt of Highway Salety and Motor Vehicies, Nell Kirkman Buliding, Talishasess, FL 2239808500 T4 1659582475
B# 1438493

idantcaton Number Year Maks Body + WI-L-BHP Veasel Regis ho Tiéa Number
GDLCFL2ZBB36561A 1983 CRAN HS 66' 18051251 ,
¥

; Lien Roles:
Registered Owner: pate of Issua 05/31/2022 Tt tha dascribed vahcle it haraty raisssad

WILLIAM ROBERT NELSON iy,
164 SW JOYCE GILN Tice__
LAKE CITY, FL 32024-4761 Dets___
IMPORTANT INFORMATION
1. When ownership of the vehicle described herein is
transfered, the sefler MUST compiate in full the
Transfer of Tite by Seler section ai the bottom of
the corifficate of ttie.
Mail To: Upon sale of this vehicle, the ssler must complate
WILLIAM ROBERT NELSON the notics of sale on the reverss side of this form.
GLN Remave yout icanse plate from the vahicie
LE4 SN Lox. 8 See the web address below for more infarmation and
LAKE CITY, FL 32024-4761 the sppropriste forms required for the purchaser o
tie and register the vehicie, mobile home of vessal
Hittp:iwews hsmy. state f us/mtmiftint himt

“++ Titks Nurrbar --} =
Lien Rwaass -
[16051251 |

|0/31/2022 :n-u
Registered Owner e
WILLIAM ROBERT HELSON
164 BW JOYCE GLN
LAKE CITY, FL 32024-4761

1st Lienholder
HONE

DIVISION OF MOTORIST SERVICE:
= 2 DEPARTMENT OF HIGHWAY BAFETY AND MOTOR VEHICLES

Kok R Kpink, L4 %/M

&;"'".;i”"‘"" Contrel Number 156539453 MLM

29 /1 156539453

TRANSFER OF TITLE BY SELLER (This sechon must be compieted af tha time of sala )
Foderal andior stste low require that the seller put the miletge, purchaser’s name, selling price snd date 10l in cornecton with the vandfer m
3 Failure 1 complete o providing a false ssasement may resuh i fines sndior i " X
Thix ke is warranizd 1 be free from any besa except m noted on the face of dhe conficae sd the mows vebicls of wessel described is hereby paadferred &
Selies Mian Eneer Puschaser's Nerme Addrom

Sclir Must Enter Sclling Price __ Seller Mun Enter Dise Scbdt

Wesmetats [] 5o [] 6 ; ! I 11X {ro tendhs) miles, dase read
i | B __ o [ horeby cerally shat 10 the bes of mry knorwledge the odometer reading
[[] 2 & IN EXCESS OF TS MECHANICAL LIMITS o e




