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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION E{, bdig M u Ag,(ﬂlg

f’"f/f 7 Cﬂf Z
For Office Use Only (Revised 1-11) Zoning Official (‘ LK 7 Building Official 2 C. 34543

aps _ J205- 30 Date Received 6//’ Byj Zg | Permit# a30/74
? Lan

Flood Zone £ Development Permit A / 4 Zoning_/7 "~ Land Use Plan Map Category /4 -
Comments 6'\‘*-11;"\ A 5 o '51 7'”‘_‘:_ vt

;%p# N/A  Elevation__A/ Finished Floor] akent/d River #//4___ InFloodway MIx
V?‘fl-an with Setbacks Shown H# /z d1§ (ft 0 EH Release ﬁwell letter Cﬁfﬁng well

ecorded Deed or Affidavit from land owner staller Authorization 0O State Rd Ac 11 Sheet
o Parent Parcel # O STUP-MH 0 F W Comp. letter.£7 App Fee Pd 1-VF Form
IMPACT FEES: EMS Fire Corr ut County County /9/

Road/Code School = TOTAL _Suspended March 2009_ 0 Ellisville Water Sys

Property ID# |2 -4 S~ |5- 0034T1-01Y Subdivision
= New Mobile Home Used Mobile Home MH Size 2.8 X0 Year 2000

= Applicant_tWen and Pegqy Davidson Phone# 380-152 -0484
= Address (0623 Sw Brum Street LdKe City , FL 32024

= Name of Property Owner §+0V&n and Pﬁﬂ{ji/j Davidsn phonett 38 (-152 - 0489
Q’Q{:" 911 Address_{ W23 SW Brim Street Lake City, FL 32024
-

Circle the correct power company - FL Power & Light - (Clai Electric )
(Circle One) - Suwannee Valley Electric - Progress Enerqgy

= Name of Owner of Mobile Home _Steven  and pcﬁ;j\j Davidse Phone # 3¢(—152 -04%9
Address 10023 s Brimn Street  Lake City, EL 32624

= Relationship to Property Owner _S¢ |f

= Current Number of Dwellings on Property / | .J
/

= Lot Size Total Acreage 5

= Do you : Have Existing Drive or Private Drive or need Culvert Permit _or Culvert Waiver (Circle one)

rrrrr Tty using (Blun Reaa Sgn) I:P -~ n( Cur l) (Not existing but do not need & Cuiv erl)

= |s this Mobile Home Replacing an Existing Mobile Home Yt’.‘a // DO[ \
= Driving Directions to the Property__ 4]0 West = P| ﬂMOWEWKlﬁ - (D Brum -
‘2 mile on &)

= Name of Licensed Dealer/Installer P # s% 5,’ 5-37 /4
Installers Address_ /97 S~10) EZf; % 0 A Bidl (f
. Llcenée Number Mf/ / Installation Decal # . 3410
0 a
«g—j75 C?JJ,@L{ U//V)z havidSEn S 17112 pia
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| 1245-1500347.014
" DAVIDSON STEVE & PEGGY J
| 5.D1AC | 9/10/1997 - $25,500 - VO

COMM SE COR OF SEC RUN N 39 FT, W 939. 98 FT FOR POB, CONTW 293 83FT, N ?32‘16 FT, E.302 34.
FT, 8 732.14 FT TO POB. ORB 838-688, 845-140 &50-2119 &

e:DAVIDSON STEVE & PEGGY J
1623 SWBRIM ST 0
7 ‘-'~'.f;i1sza SW BRIM ST $5,281.00|
" LAKE CITY, FL 32024 $14,081.00|
| 8/2/2011 $100.00 /U $14,081.00|
9/110/1997 $25,500.00 V/Q Cnty: $0

Other: $0 | Schl: §




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appuication numeer [ L0)S- 30 CONTRACTOR ?sut. £ AUG’&?M PHONE FSH "

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 (o)?grs and/o?ﬁnes.

: 7 1
EL\E?%CAL Print Name OteAN e Davidssn Signature <=")$"'7 WV y——
License #: Hﬁi’ﬂ@ OWNer Phow: 28 (-152 -04 29
74 . oy 1 1 4
MANICAU Print Name sz ris € f/_f{c__rh * Signatu d .-—H,,th;-
LTA/C §% E License #: /A ¢ $I9¢ / Phone #: P 5477 ,:/)’) —f%-n—/’/
- - o4 e
/PWMBINGI | Print Name ﬁ*.u /E 44)1 fah'} Signature_{ é ,/"é
/| GAs ?w License #: I-L} /OZ. _jzj Ci Phone #3;4 g’% 5_&/(/
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



Inst. Number: 201112013316 Book: 1220 Page: 1434 Date: 9/1/2011 Time: 10:42:21 AM Page 1 of 1

WARRANTY DEED

A M
THIS WARRANTY DEED, Made the 25  day of 52b§§g§§2_2011, by

GAIL DEARVANG (A MARRIED PERSON-THIS IS NOT HER HOMESTEAD hereinafter called
the GRANTOR, to _STEVE L. DAVIDSON AND HIS WIFE PEGGY J. DAVIDSON
whose post office address is _1623 SW BRIM ST. LAKE CITY, FL. 32024
hereinafter called the GRANTEE.
(Wherever used herein the terms GRANTOR and GRANTEF include all the
parties to this instrument and 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 GRANTOR, for and in consideration of the sum of

PAYOFF OF AN AGREEMENT FOR DEED- -and other vatuable congiderations, receipt

whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,
remises, releases, conveys and confirms unto the GRANTEE all that certain
land situate in Columbia County, State of Florida, VIZ:

COMMENCE AT THE SOUTHEAST CORNER OF SEC. 12, TWP 4-8, R-15E, COLUMBIA
COUNTY, FLORIDA, THENCE N 01 deg 42' 41" E 39.00 FT., THENCE N 89 deg 10°'
24" W 939.98 FT., TO THE POINT OF BEGINNING, THENCE CONTINUE N 89 deg 10'
24" W 293.83 FT., THENCE N 00 deg 22' 41" E 732.16 FT., THENCE S 89 deg 10'
24" E 302.34 FT., THENCE § 01 deg 02' 38" W 732.14 FT. TO THE POINT OF
BEGINNING. CONTAINING 5.01 ACRES MORE OR LESS.

SUBJECT TO: OUTSTANDING MINERAL INTERESTS

SUBJECT TO: UTILITY RIGHT OF WAY EASEMENTS

RESTRICTIONS: The property shall not be used to store junk (including junk
cars). The property shall not be used as a dumping ground, or for the
accumulation of garbage or other refuse, foul smelling matter. NO swine or
poultry shall be kept on the property. No more than three (3) dogs are to be
housed, penned, or kept on the lot. No activity may be carried on upon the
property which is a nuisance to others. The discharge of firearms on any
lot is prohibited, including but not limited to hunting and target practice.
The purchaser, however, shall have the right to discharge a firearm in the
protection of their life, family's safety, or property in accordance with
the applicable governmental laws.
TAX ID. #: 12-45-15-E- 347-014_

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

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

AND the GRANTOR hereby covenants with said GRANTEE that the GRANTOR has
good right and lawful authority to sell and convey said land, and hereby
warrants 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 those mentioned above and except taxes accruing
subsequent to December 31,1997

IN WITNESS WHEREOF, the said GRANTOR has signed and sealed these
presents the day and year first above written.
Signed, sealed an elivered in the presence of:

GAIL DEARVANG

Inst 21112013316 Date 9172011 Tine:10.42 AM
1070
/ DOC.P.DeWitt Cason Golumbia County Page 1 of 1 B1220 P-1434
I oy iyt posiid gk Eiagall

(print) jzglgr)m}n .

STATE OF MICHIGAN

COUNTY OF WAYNE

I HEREBY CERTIFY THAT ON THIS DAY, BEFORE ME, AN OFFICER DULY AUTHORIZED TO

ADMINISTER OATHS AND TAKE ACKNOWLEDGMENTS, PERSONALLY APPEARED GAIL

DEARVANG __KNOWN TO ME TO BE THE PERSON(S) DESCRIBED IN AND WHO EXECUTED THE

FORGOTNG INSTRUMENT, WHO ACKNOWLEDGED BEPORE ME THAT SHE EXECUTED THE SAME,

AND AN OATH WAS NOT TAKEN. (CHECK ONE)

(/) SAID PERSON(S) IS/ARE PERSONALLY KNOWN TO ME

p(] SAID PERSON(S) PROVIDED THE FO?LOHING TYPE OF IDENTIFICATION

MICH 1=np D2 VRS | ) CEroSE o
WITNESS MY HAND AND OFFICIAL SEAL IN THE COUNTY AND STATE LAST

AFORESAID THIS |t~ DAY OFWingiesi A.D. 2011_.

-

L _
NOTARY PUBLIC
JACQUELINE SHAMUS

PUBLIC - STATE OF MICHIGAN al_
NOTAEOUNTY OF WAYNE :
COMMISSION EXPIRES

My



. ~D_SearchResults

Page 1 of 2

Columbia County Property

Appraiser

CAMA updated: 5/2/2012

Parcel: 12-45-15-00347-014

H

Owner & Property Info

| << Next Lower Parel | Next Higher arce>> |

[ Interactive GIS Ma';':

2011 Tax Year

Search Result: 1 of 1

i
| Parcel List Generator |
[
4

|| Print

e
0 281

560 &40

2012 Working Values

Owner's DAVIDSON STEVE & PEGGY J
Name
Mailing 1623 SW BRIM ST
Address LAKE CITY, FL 32024
Site Address |1623 SW BRIM ST
Use Desc.  |vopiie Hom (000200)
(code)
Tax District |3 (County) Neighborhood 12415
Land Area 5.010 ACRES |Market Area 01
P NOTE: This description is not to be used as the Legal
Descnptlon Description for this parcel in any legal transaction.
COMM SE COR OF SEC, RUN N 39 FT, W 939.98 FT FOR POB, CONT W 293.83 FT,
N 732.16 FT, E 302.34 FT, S 732.14 FT TO POB. ORB 838-688, 845-140, 850-2119 &
WD 1220-1434
Property & Assessment Values
2011 Certified Values
Mkt Land Value icnt: (0) $34,476.00,
|Ag Land Value cnt: (2) $0.00
|Building Value icnt: (1) $5,281.00
FOB Value cnt: (2) $1,000.00
[Total Appraised Value $40,757.00
Just Value $40,757.00
[Class Value $0.00
IAssessed Value $14,081.00
Exempt Value |(code: HX) $14,081.00
Cnty: $0
[Total Taxable Value Other: $0 | Schi: $0

NOTE:

2012 Working Values are NOT certified values and therefore are
subject to change before being finalized for ad valorem

assessment purposes.

Show Working Values

1
1

Sales History

| Show Similar Sales within 1/2 mile

1

Sale Date | OR Book/Page | OR Code | Vacant/ Improved | Qualified Sale | Sale RCode | Sale Price
8/2/2011 1220/1434 WD I u 30 $100.00
9/10/1997 850/2119 AD v Q $25,500.00
9/4/1997 845/140 QcC v U 01 $24,500.00
4/22/1997 838/688 AD v u 13 $25,500.00
Building Characteristics e

Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. Bldg Value

2 MOBILE HME (000800) 1987 WD SHINGLE (14) 960 1376 $5,281.00
Note: All S.F. calculations are based on-exterior building dimensions.

5

Extra Features & Out Buildings

Code Desc Year Bt Value Units Dims Condition (% Good)
0020 BARN,FR 2005 $800.00 0000001.000 0x0x0 (000.00)
0296 SHED METAL 2005 $200.00 0000001.000 0x0x0 (000.00)

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

5/10/2012




- -D_SearchResults

Land Breakdown

Page 2 of 2

Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000200 MBL HM (MKT) 5.01 AC 1.00/1.00/1.00/1.00 $5,834.04 | $29,228.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser

CAMA updated: 5/2/2012

DISCLAIMER

1of1

This information was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental
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://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

5/10/2012



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160
INSTALLERS LETTER OF AUTHORIZATION

.give this authority for the job address show below

only, /023 SW Binm &t lake Citu FL 32624 , and | do certify that

Job Address 4

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)

Pﬁ’ 994 J Dawidson »//éz%,ﬂ 4 Lacioter Eé?:;;ny o g.fﬁcer

____Agent __ Officer
___ Property Owner

____Agent _ Officer
____Property Owner

|, 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.

Z// %&{% _ _ZH 2520 [ 5

License Holders Signagdre ( License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: A
The above license holder, whose name is //Qué /4’/ /7/‘ / GL'?

before me and is known by me or has producéd identification
onthis _/ ) dayof 7 g 201

C E%g\'é SIGNATURE

Goembér'1, 2013
k: Underwriters




FAX 280 7158 2160

COLUMBIA COUNTY, FLORIDA

: 6 50 CODE ENFORCEMENT DEPARTMENT
ZO OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM __JERR <) Gorbdt [ove 0w/
OWNERS NAME JER by Co @ et PHONE L 2-4¢4¥ ceLL_S8D pyy 70

INSTALLER ' g f 7’/ PHONE J

38, Jo5 53 JfcELL
INSTALLERS ADDRESS /f?;lﬂ Tdomss Tek Za/& (2 ZZ‘/ —?/ﬂcff

MOBILE HOME INFORMATION

MAKE ;}'?ﬂé‘t/@ YEAR Jﬁdﬁ SIZE &ZCP X éQ

COLOR f /At/ 4 SERIAL No. b_/ pI&

WIND ZONE < SMOKE DETECTOR 5
ol N3

DOORS O/

WALLS a e

CABINETS o -

ELECTRICAL (FIXTURES/OUTLETS) /0/ o

migl?g:omms /)r]l)/ € Z@ p

WINDOWS /:rgo@cﬂ

DOORS 600 d

INSTALLER: APPROVED " /V ﬁ NOT APPROVED ;
INSTALLER OR INSPECTORS P TED NAME _ n /5}@/}“1 Il/

Installerflnspector Signature Llcense No. f/ .@Z,zzz"" Qz Date 2 éfzzd
NOTES: /& PQ/ ﬁ’@bo/ 435 Fﬁ/@mﬂ‘)f

ONLY THE AC TUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT,

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature % a“/ Date 5 -f ‘{*/ A
Lﬁ C&ﬁhol Corbejb $- (112 4o Advise MUY can et bft»-aluf' wte G\ Co -




COLUMBIA COUNTY 9-1-1 ADDRESSING

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

Addressing Maintenance

To 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: 5/11/2012 DATE ISSUED: 5/14/2012
ENHANCED 9-1-1 ADDRESS:
1623 SW BRIM ST
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
12-45-15-00347-014

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR REPLACEMENT STRUCTURE.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / 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.

2276



14-0454 »
STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID: %}_
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT H Zzhﬂg Z'é‘ w

APPLICATION FOR:

[ 1] New System {y/g Existing System [ ] Holding Tank [ 1 Innovative

[ 1 Repair [ ] Abandonment [ ] Temporary [ 1]

APPLICANT: 4N  (ind %ﬁﬁj\zj Dawt dson

AGENT: () ANEY TELEPHONE : 3 (=152 — 0484

warrInG appress: [(323 SW Brim St lake City, FL 32024

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: PLATTED:

prOPERTY 1D #: |Z2-US-[5-060347-014  zowine: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY S1zE: 5:0| ACRES WATER SUPPLY: [ )] PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: FT
PrOPERTY ADDRESS: |23 SW Pvim St. Ldke CH'L! FL 32024

DIRECTIONS To PROPERTY: (W] 1 Pinemount - (L) Depde (£ .P)YH:Y\
'l2_ite oh (K)

BUILDING INFORMATION [ ] RESIDENTIAL ' [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
28 X o M43 130
2
3
4

[ ] Floor/Equ & ;f Other (Specify)
SIGNATURE :* Mw DATE: S-/0~ /7

DH 4015, 08/09 (Obsoletea previous ed:l.t:.ons which may not be used)
Incorporated 64E-6.001, E‘AC i £

Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT j
Permit Application Number /j0‘25 9/’(’/
--------------------------- PART Il = SITEPLAN = = = ===« = oo e cmeeeeeeeee e
Scale: Each block represents 10 feet and 1 inch = 40 feet.
DR UE WAY |'\ z}
l e
LN -
\U! Lj W
&) N
133 ,
, 2,. o o \ : {
SINE
ol
<) \ Wal
| | N
x
Y E
oY
B hc
- S
M5
Notes: | Qdre 4f S

Site Plan submitted by: T // \
Plan Apprpved ¥2 kﬁot Approved__H\ D\ate S/ A=)z
o Fr= = I < Cliwdn 4 C;’m\?u(—a%lth Department

ALL CHANGES MUST %EALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)




p (
\ CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT
/to5 ~-30
DATE RECEIVED J-H~12— gy _é_% IS THE M/IH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? /€.

OWNERSNAME _ Steven £ Pcmbw\‘chm PHONE 752-0%¢9  cELL
ADDRESS _ 023 sy Brim St Lalce {‘A){,(? P 3204

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME __Ta.| ¢ £i'ae mows.y £ {, ) Del ¢, @ bor, A

(A 5 \
v On @ U(L\L_[ilis/

MOBILE HOME INSTALLER __ Panf /! b’?w PHONE ceLL_Xos-531Y
MOBILE HOME INFORMATION

MAKE P s neer vear_O° sze 28 x Lo COLOR____COCP®
SERIAL No. bogz

WIND ZONE JL. _ Must be wind zone Il o higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED $50.00

— SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING T — S -/N-r2

FLOORS ()SOLID ()WEAK ( )HOLES DAMAGED LOCATION _ sy Davidron

DOORS ( ) OPERABLE ( ) DAMAGED
Notes:

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

——ROOF () APPEARS SOLID ( ) DAMAGED

STATLUS

APPROVED ______ WITH CONDITIONS:

NOTAPPROVED ____ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS \\ /

SIGNATURE ID NUMBER __DATE




CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT

/205 -30
DATE RECEIVED S~ 2/~12— By C4f 15 THE WH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? }1 S

OWNERSNAME __ Steven § {’emwa‘chv\ PHONE 7Y2-0Y4FY  cELL
ADDRESS 1023 sy Brim S Lale Loty e 32024

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME Ta I}i—-ﬁfnemoun f" ¢ (Q b E/[clﬂjc @ br/ N

T Y (K S0 ) (o2
Ye wr V\D .P,P\\_’//

MOBILE HOME INSTALLER P Al LWM PHONE CELL_X05 -5 3Y
MOBILE HOME INFORMATION

make_ £i\s neer ver_O° sze 2y x L6 COLOR____ 20CD
SERIAL No. o9z

WIND ZONE JL  Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED $50.00

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING Date of Payment: \S—"" M= Z

FLOORS ()SOLID ( )WEAK ()HOLES DAMAGED LOCATION _ Paid By: D"’ t/lr'“/f )

DOORS ( ) OPERABLE ( ) DAMAGED
Notes:

WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( )HOLES ( ) LEAKS APPARENT

Ml

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( JLIGHT
FIXTURES MISSING

EXTERIOR:
WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

b__/_)__ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
P ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLS /
APPROVED __ Y WITH CONDITIONS:

NOTAPPROVED ___ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ﬁ“f - IONUMBER_ Do pare. S-dA/-/2




