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DATE ~ 01406/2005 Columbia County Building Permit PERMIT

T This Permit Expires One Year From the Date of Issue 000022670
APPLICANT GAYLE EDDY PHONE 386 496-3687
ADDRESS RT 4 BOX 3260 LAKE BUTLER FL_ 32054
OWNER DERICK EDGE PHONE 719-4936
ADDRESS 5274 FALLING CREEK ROAD WHITE SPRINGS FL_ 32096
CONTRACTOR GAYLE EDDY PHONE 352 494-2326
LOCATION OF PROPERTY 41N, TR ON FALLING CREEK ROAD, CROSS LASSIE BLACK, 4TH DRIVE

ON LEFT

TYPE DEVELOPMENT  MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

NO.EXDU. 0 FLOOD ZONE A DEVELOPMENT PERMIT NO.
7 v =
PARCELID  13-25-16-01603-110 SUBDIVISION ALzele. A Lol
o
LOT BLOCK PHASE UNIT TOTAL ACRES _ 5.5
1H0000714

Applicant/Owner/Contractor
HD

Approved for Issuance

Contractor's License Number
BK

LU & Zoning checked by

Culvert Waiver
05-0009-E
Septic Tank Number

Culvert Permit No.

EXISTING b 2

New Resident

Driveway Connection

COMMENTS: | FT ABOVE PAVED ROAD

Check # or Cash  2036/334

FOR BUILDING & ZONING DEPARTMENT ONLY

Monolithic

(footer/Slab)

Temporary Power Foundation

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

Electrical rough-in

date/app. by

Heat & Air Duct

date/app. by

Peri. beam (Lintel)

date/app. b date/app. by
pp- by

Permanent power C.0O. 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 $ -00 CERTIFICATION FEE $ 00 SURCHARGE FEE § .00

FIREFEE§ 45.36 WASTE FEE§ 98.00

MISC. FEES § 200.00 ZONING CERT. FEE S  50.00

393.36

FLOOD ZONE DEVELOPMENT/FEE $ CULYERT FEE § TOTAL FEE
INSPECTORS OFFICE (]f,(d / Z,Z/ CLERKS OFFICE /V
{ TR 7

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.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION 33 ¢

Hsses S .
Fbr_-(_)fﬁce Use Only ' Zoning Official_‘>~/C 27 .12.0/ Building Official_MO [2-30-0¢
' AP# _(j‘}/ ‘2“ SC _ DateReceived_'Z/) 7/ C\L;L By—Lt  permit# 22 ( 720
Flood Zone___/~ Development Permit__ /// 4 Zoning_/1 -~ Land Use Plan Map Category_~
Comments___/ o MU L b ] Aot abome PCovel /A 9 O N 6,470
o ty )
l . ~ e
FEMA Map # Elevation Finished Floor River In Floodway
[ Site Plan with Setbat;ks/sbm( () Environmental Health Signed Site Plan 0 Env. Health Release
g/qu Istter provided Existing Well Revised 9-23-04
=  Property ID -2 S-lb-0I b 03— 110 Must have a copy of the property deed
= New Mobile Home Used Mobile Home Mﬁ/ﬂ— EAST Year 142

«  Subdivisio Info;'mation . =z L/f@ 3@@7
t;"@"’ e %é\ _ BQ s ol

= Applicant : ' I 5365— Phone # 3SE=TTT - 9 éj 9 7

= Address —&é}—,——%z@j; ZA&; &7&50 ,LZ ] % 7/()5[/

= Name of Property Owner D‘ER}C/\, Eﬂ/@( Phone# 336 = )19~ 4939
- 911 Address_ SADH  FALLING (A AD.  WHITE _springs . Fe, 32096
= Circle the correct power company - d FL Power & Light - Clay ElectricJ ’

(Circle One) - uwannee Valley Electric\ -  Progressive Energy
= Name of Owner of Mobile Home _D< Ricfc—Edz e Phone# 37¢-7/9-4Y939
= Address .

= Relationship to Property Owner

=  Current Number of Dwellings on Property /@,

—_—

= LotSizeAdT x 9 3A Total Acreage 5 IZ

= Do you: Have an or need a Culvert Permit ora Culvert Waiver Permit
= Driving Directions GO /\/0!17/71 Y] = 6O opwgerR I-10

OVERPASS Arrox, 300 ysrts T R on MH-WL} cReek R). — go

AprRox Y43 mites to Y wAy STOoP - gp )L/fﬂouzjﬁ STOP sKky ~ 4 &= ({,q,{,eu.,x}y
oV LeRT [HAS FARM GAaTesS W/ PosTen 5/6X
= Is this Mobile Home Replacing an Existing Mobile Home é (Odw? AS fdffvwds)

352 499 232k
= Name of Licensed Dealer/Installer Gﬂﬂ / € @’ Eﬁé{y Phone # 3§ é l/ﬂi ‘259 7

= Installers Address___ [4 "" @J 0 Fv 3200 LCLK@ E]LH& r EL. 3208 L{
= License Number IH 00007 fq’ Installation Decal # 232 5|5
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PERMIT NUMBER

Installer ﬁW%Vn\q: T & D_V.\A

Address of home
being installed

License #

— o o0 7/

$27d _ Falliag Crecle R

..W?W.mlml_..fﬂ_lﬁ

2209

[

New Home

Home installed to the Manufacturer's Installation Manual

Used Home

Home is installed in accordance with Rule 15-C

_ page 1 or 2 _

O

cd

& Wind Zone Il _m\ Wind Zone Ill  []

= Single wide
e S0
Manufacturer ?M% Me\ *u 7J Length x width _ _..v ). _b O Double wide _H_ Installation Decal # N..V .NU_ =
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad | Serial # 95 ? (3 ] L.N.. ﬂ. m oS hu _mnv G .b/
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)
where the sidewall ties exceed 5 ft 4 in. . PIER SPACING TABLE FOR USED HOMES
nstaller’s initials %W
uw““”n mmm_wa 16" x 16" |18 1/2" x 18 1/2"| 20"x 20" | 22"x 22" | 24" X 24" | 26" x 26"
Typical pier m_um_.”_._\ - capacity | (sqin) (256) (342) (400) (484)* (576)" (676)
‘.—.4 1000 psf 3 4 o 6 & )
Show locations of Longitudinal and Lateral Systems 1500 pst 16" 6 . ' g [} 8"
L ratudin (use dark lines to show these locations) 2000 psf B B B B
i 2500 psf 76" M g g 3
e e
- ps g . g
[] 1#’ - | [ 1 ] ] *interpolated from Rule 15C-1 pier spacing table.
[ Ll ] L .. [ - [ PIER PAD SIZES |
l-beam pier pad size 7L 2 A Pad Size Sq In
N M M n 0 @M 0 Iml - . ‘ . L 616 255 |
|| | | ] L | || | Perimeter pier pad size 20 ¥ _ T6x 18 288
18.5x 18.5 342
........................................................... ] Other pier pad sizes Ny \ A 1 %
| (required by the mfg.) ’ ﬁU
X 348
u __ _ = == 1 & ™ \ 1 k_aﬂd.m mv_u_.mxhamﬂm locations of marriage 20 x 20 400
= - L+~ wall openings 4 foot or greater. Use this 17 3716 x 25 3/16 | 441
— - - = — _|_ \ _I.,:_:_ - _\m.n 1.} symbol to show the piers. 7172 x25 112 | 446 |
marriage wall piers within 2' of an ome per Rule \ 54 x 24 Mﬂml..
] " [] [1] ] _I_ - [ ] List all marriage wall openings greater than 4 foot 26 X 26 576 |
o ] | r_ [ = ] = - and their pier pad sizes below. [ ANCHORS |
Open Pier pad size :
0 0 0 0 4 O T * at v st @F
O 0 0 O / [ FRAMETIES ]
within 2' of end of :on\
“ . , spaced at 5' 4" oc ||\M‘$\\
1 J
.................... [ TIEDOWN COMPONENTS | [_OTHERTIES |
i Number
ekt Longitudinal St. E.:ni  Doviga (LSD) Sidewall
m_ w Manufacturer Longitudinal
T Longitudinal m_vm!_.nsw vice w/ Lateral Arms  Marriage wall
i Manufacturer Shearwall Z—
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page 2 of 2

PERMIT NUMBER
Site Preparation
| POCKET PENETROMETER TEST | \
N 6§00 Debris and organic material reroved ’
The pocket penetrometer tests are rounded down to psf Water drainage: Natural |\BQMEm_m Pad Other

or check here to declare 1000 Ib. soil without testing.

x 3020 x 235 0V XA500

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 2500 x 00V x 2500

_u-u»o..:l.m multi wide units

Floor: Type Fastener: Length: Spacing:

Walls:  Type Fastener: Length: Spacing:

Roof! Type Fastener: Length: Spacing:
For used homes a mih. 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 (woath fi

| " Bba | )

| TORQUE PROBE TEST |

The results of the torque probe test is M O 0 inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 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 léss and where the mobile home manufacturer may
requires anchors with 4000 Ip holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| understand a properly installed gasket is a requirement of all nelw and used
homes and that condensation, mold, meldew and buckled marriage walls are
aresult of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials ﬂ
Type gasket N \ h \ Installed:
Pg. Between Floors Yes

Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes . Pg.
Siding on units is installed to manufacturer's specifications. Yes __o— m

Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Installer Name 4 m |

Date Tested 4 L[0 g

lectrical

Oo::mﬂm_moiom_no:acnnoqmcmzcmm:Hc__réamc_._zm.cc;o:oiwm.uoémﬂ
source. This includes the bonding wire between mult-wide units. Pg. I_.E\l

Skirting to be installed. Yes _ v zhﬁi@ofﬁm\rx

Dryer vent installed outside of skirting. Yes __,_— N/A

Range downflow vent installed outside of skirting. Yes NA_ &
Drain lines supported at 4 foot intervals. Yes __+—"

Electrical crossovers protected. Yes _/N NW

Other :

Plumbing

_pv

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

- - Connect all potable water supply piping to an gxisfing 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

_Date \w\v_\ / ﬂ\ va




SITE PLAN EXAMPLE / WORKSHEET
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Use this example to draw your own site plan. Show all existing buildings and any

other homes on this property and show the distances between them. Also show where
the road or roads are around your property.
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..~ COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2049 * Lake City, FL 32056-2949
PHONE: (386) 752-8787 * FAX: (3 86) 758-1365 * Email: cc911add@isgroup.net

Addressing Maintenance

g and posting numbers to all principal buildings, dwellings, businesses and
ies arg contained in Columbia County Ordinance 2001-9. The addressing system is

0 enable Emergency Service Agencies to locate you in an emergency, and to assist t %
United States Postal Service and the public in the timely and efficient provision
services to residents and businesses of Columbia County. @

DATEISSUED; ((-\l3 -O0°&

! ENHANCED 9-1-1 ADDRESS:

527“\ N\Ww FCLthC\ Creck P\'d (wh‘*es""“ﬁs’
)

Addressed Location 911 Phone Number: N(A

OCCUPANT NAME:  30ohn Towne.

OCCUPANT CURRENT MAILING ADDRESS: RT 20 Q0% 20164
Lake Civy | Fu, 32055,

PROPERTY APPRAISER MAP SHEET NUMBER:_ ©5.

PROPERTY APPRAISER PARCEL NUMBER: '3- 25-16 -

Other Contact Phone Number (If any):

Building Permit Number (If known):

ADDRESSING DEPARTMENT ID#: 004\
(Addressing Department Use Only, THIS IS NOT AN ADDRESS)

Remarks:

Address Issued By: (_W C%-—-/LJ

Wbia County 9-1-1 Addressing Department

T't-' »
32046



Columbia County Property Appraiser - Map Printed on 12/2/2004 3:27:24 PM
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Columbia County Property Appraiser

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083
PARCEL: 13-25-16-01603-110 - NO AG ACRE (009900)

COMM INTERS N R/W CR-246 & W LINE E1/2 OF SEC, RUN N 81 DEG E ALONG

R/W 1083.89 FT, N
Name:SUBRANDY LIMITED PARTNERSHIP Landval $24,040.00
Site: RT 1 BX214-8 BldgVal $0.00
Mail: PO BOX513 ApprVal $24,040.00

* LAKE CITY, FL 32056 JustVal '$24,040.00
Sales 1/28/2004 $10,000.00V /U Assd $24,040.00
Info 1/3/2003 $28,500.00V/Q

8/5/2002 §21,000.00 1/ U

Exmpt $0.00
Taxable $24,040.00

This information, GIS Map Updated: 10/8/2004, was derived from data whi
Office solely for the governmental purpose of property assessment. T
determination of the ownership of property or market value. No warranties,
herein, it's use, or it's interpretation. Although it is periodically updated,
Property Appraiser's office. The assessed values are NOT certified values

ch was compiled by the Columbia County Property Appraiser
his information should not be relied upon by anyone as a
expressed or implied, are provided for the accuracy of the data
this information may not reflect the data currently on file in the
and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://appraiser. columbiacountyfla.com/GIS/Print Map.asp?pj doahgpkgkmahomlblchﬂchmahe_iho. .. 12/2/2004




LYNCH WELL DRILLING, INC.
173SW Yevhe ph
LAKE CITY, FL 32025
PHONE (386) 752-6677
" FAX (388) 752-1477

Building Permit # | Owners NameQ&MZL%@

Well Depth_é_&jﬁt Casing Depth_czj\. Water Level_é&]i‘t.
| Steel_X___

Pump Installation: Submersiblex Deep Well Jet Shallow Well

Pump Make&%ﬁﬁﬂ?ump Model # /20 Fcﬂ/{‘a&yﬂp / #‘P

System Pressure (PSI) On_JO o S0 Avg. Pressureﬁ
(PST) '

Casing Size__{__ PVC

Pumping System GPM at average pressure and pumping level rg-o ( CPM)
Tank Installation: Precharged (Baldder) X Atmospheric (Galvanized) -

Make%.&ﬂ%% ‘Model PC. a9y size___ 1

Tank Draw-down per cycle at system pressure (3 é: Gallons

I HEREBY CERTIFY THAT THIS WATER WELL SYSTEM HAS BEEN
INSTALLED AS PER ABOVE INFORMATION. '

g?’_/jngét ) ZZ&Q&%A/’ 16//‘)0/@ Mewlom by

Signature Print Name

274 2 4609 /-2~ 03

License Number Date (Q/u,%d /




Mnt 10/27/2004 KYLIE
Fl=Task F3=Exit F4=Prompt F10=GoTo PGUP/PGDN F24=MoreKeys

Print o} . S _ R Page 1
5722881 VSR2MO 020719 By Gukms S109D45B 12/06/04 10:23:34
Displ Device . . . . . : WA
umﬂwmw..........“ GAIL
112M01 CamaUSA isal | Columbia County
%wwmnm\mg» 10:23 m.wﬁmwu. uawwwm.wﬁmwa w%wmwagam 24040 La i mmw v
M@QH T Proj ﬁm Sel Al 000
2005 R amm "_;mﬁlw“mawlia.l ma& mm_m_
EDGE DERICK R 24040 Torar O0 pe
1 enﬁ w& & W  LINE E1/2 OF SEC, RUN N 81 DEG 2
3 m ﬂbﬂm R dmwm w ww _ 1269.46 FT FOR uﬁm CONT N 4
7 233:83 fn 4 31332 FT 7O Hop. GLNE,GE FALLING CRERK ™, s H
,9 959° %amwﬁ 278385 Ge 10152% T5%0] wp 10383332 19
13 14
15 16
i i
2l 5
3
A




WARRANTY DEED

This Warranty Deed made and executed the 21 day of October A.D. 2004 by SUBRANDY LIMITED
PARTNERSHIP, hereinafter called the grantor, to DERICK R. EDGE, Whose post office address is 767
NW AMANDA STREET, LOT 4, LAKE CITY, FL 32055, hereinafter called the grantee:

(Wherever used herein the terms “Grantor” and “Grantee” include all the parties to this instrument and
the heirs, legal representatives and assigns of individuals, and the successors and assigns of corporation)

Witnesseth: That the grantor, for the consideration of the sum of $§ 10.00 and other valuable
considerations, 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, Florida,
viz:

COMBS TRACT PARCEL 2: i

A part of the East 1/2 of Section 13, Township 2 South, Range 16 East, Columbia County, Florida,
being more particularly described as follows: Commence at the intersection of the North right-of-
way line of State Road No. 246 and the West line of the East 1/2 of said Section 13; thence N 81
degrees 00'15" E, along said North right-of-way line, 1083.89 feet; thence N 00 degrees 30'00" E,
1269.46 feet to the POINT OF BEGINNING; thence continue N 00 degrees 30'00" E, 259.03 feet;
thence N 89 degrees 19'34" E, 919.53 feet to a point on the West right-of-way line of Falling Creek
Road; thence S 02 degrees 30'27" E, along said West right-of-way line, 259.59 feet; thence S 89
degrees 21'20" W, 933.14 feet to the POINT OF BEGINNING. Containing 5.51 acres, more or less.

Together with all the tenements, hereditaments and appurtenances thereto belong or in any-wise
appertaining.

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

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple: that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the title 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
31,2004.

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

Signed, sealed and delivered in our presence:

NineL eree/

Signature of witness

Bradley N. Dicks,

Nanci N&ules Subrandy Limited rship
Sign;ure of witpfess
: . Inst:2004023709 Date:10/21/2004 Ti
: me:11;
Shirley Hitson Doc Stamp-Deed : %5408 ime:11:39
State of Florida DC,P.Dewitt Cason,Columbia County B: 1028 P:2232
County of Columbia

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State aforesaid and in
the County aforesaid to take acknowledgments, personally appeared Bradley N. Dicks, who is personally
known to me to be the person described in and who executed the foregoing instrument, who was not
required to furnish identification, and he acknowledged before me that he executed the same and who did
not take an oath.

WITNESS my hand and official seal in the County and State last aforesaid this 21* day of October A.D.

2004
Notary Public, State of Florida
This instrument prepared by: Bradley N. Dicks vﬁ% NANCI NETTLES

Address: P.O. Box 513 Lake City, FL 32056

S @7 MY COMMISSION # DD 237895

|ES né.’*' EXPIRES: December 26, 2005
Bp7 v Bonded Thru Notary Pudiic Undenwriters
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. : Pami t .‘; % _-«I“. — ‘~ 7 - | : ! _
Permit Application Number T NRtrw o8 05 -0009 =~ -

Occupied
932" o — T
N t
sez ‘2;:" o1y 130" North
G“’ an Waterline
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No slope in this
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: | part of property




DEPAR...ENT OF

> CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA

PRELIMINARY MOBILE HOME INSPECTION REPORT
DATE RECEIVED /2 /4, -0 ¥ BY L H
IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? y cS goeig
OWNERS NAME _DPe e (¢ Edﬁ €& PHONE 2191737 cewL
91MADDRESS S 27 % A0 1Ca LAS Coeet Pd WheteSor 14

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME /. /U £ fFalld' ag Creet /54/

J}o%roﬁ@(/\m ‘%ww Q'}'DD g;w Yoo
74 Dnv\e on L Wf”- wCafm faiw

CONTRACTOR _ 5 R W] H Wy VLIS PHONE CELL
MOBILE HOME INFORMATION

MAKE__Eos S YeRr_ 8/ sz Y x 6
COLOR _ 0 & Wh.'fe %ﬁ/{m SERIALNo._SSb E/ Y2FR OS (LS KA
WIND ZONE ___ /L SMOKE DETECTOR ___ V= ¢
o, /
DOORS Blroom « Fo | .l.,.,/ J...M.‘,; L.,, Zst4 /Cormﬂ*w’-
WALLS ;‘_ /
CABINETS

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING

i
WINDOWS /.sw adeoue /C,OWO‘*C‘J @V

DOORS "

_ A5
STATUS: i
APPROVED WITH CONDITIONS: /U on=x /%)U }/ ,

NOT APPROVED _ 3~ NEED REINSPECTION

INSPECTOR SIGNATURE :QE% #%D NUMBER _3¢6




