DATE  06/29/2006 Columbia County Building Permit PERMIT

- ‘ This Permit Expires One Year From the Date of Issue 000024696
APPLICANT PAUL HUDSON PHONE 755-3184
ADDRESS 322 SW BRODERICK DRIVE LAKE CITY FL_ 32025
OWNER PAUL HUDSON PHONE 755-3184
ADDRESS 320 SE ARAPAHOE LANE LAKE CITY FL_ 32025
CONTRACTOR RONNIE NORRIS PHONE 752-3871
LOCATION OF PROPERTY 90E, TR ON OLD COUNTRY CLUB RD, TL ON ARAPAHOE ST,
PROPERTY NEXT TO LAST ON RIGHT
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 RSF/MH2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
L e _ ]
PARCELID  03-4S-17-07563-005 SUBDIVISION  QAK HILL
LOT 5 BLOCK PHASE UNIT TOTAL ACRES
TH0000049 @ ;E z Z Z;Z ;;(
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Own\xiContractor
EXISTING 06-0532-N BK JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: ONE FOOT ABOVE THE ROAD
Check # or Cash 519
N _
FOR BUILDING & ZONING DEPARTMENT ONLY (fovtesiSiab)
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
Blectrical 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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$ 50.00 FIREFEES$ 23.68 WASTEFEES$ 49.00

FLOOD DEVELOPMENT FEE §$ FLOOD ZONE FRE $ 25.00 CULVERT FEE $ TOTAL FEE 347.68
/ / ———————— — /; ————————
INSPECTORS OFFICE 0 / < ERKS OFFICE /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.



WARRANTY DEED

THIS WARRANTY DEED madz and executed the ~“PMaday of February, 2002 by . _.
___HARQILD L. WHITLEY and ROBERTA £ WHITLLY, HIS WIFE , herematter called the Grantor, to

PAUL K. . HUDSON, A MARRIED MAN and CAROLYN R. HUDSON, A MARRIED WOMAN, #*#*%

RT 10 BOX 521, LAKE CITY. FLORIDA 32055,

hereinafter called the Grantee:

*%%JOINT TENANTS WITH RIGHTS OF SURVIVORSHIP
(Wherever used herein the terms "Grantor” and "Grantee” shall include singular and plural, 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 TEN DOLLARS ($10.00) and other valuable
considerations, receipt whereof is hereby acknowledged. by these presents does grant, bargain, sell, alien, remise, release, convey and
confirin unto the Grantee all that certain land situate, lying and being in COLUMBIA County, State of Florida, viz:

LOTS 5, 6 AND 7, BLOCK 9, OAK HILL ESTATES REPLAT, ADDITION NUMBER 1, ACCORDING TO MAP OR
PLAT THEREOF , AS RECORDED IN PLAT BOOK 3, PAGE 92, PUBLIC RECORDS OF COLUMBIA COUNTY,
FLORIDA.

*%% THIS DEED IS BEING RE-RECORDED TO CORRECT THE GRANTEES NAME.

If this box is checked, the Grantor warrants that the above described property is not his/her constitutional
homs%ad as defined by the laws of the State of Florida. He/she resides at

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 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 10 sell and convey said land, and hereby warrants the title to said land and will defend the
same acainst the lawtul claims of all persons whomsoever: and that said land is free of all cncumbrances, except easements, restrictions

e and resamations_of recard.if anu vl rasesgecrning subsequent re December 32004—-  ~

IN WITNESS WHEREOF, the said Grantor has signed and sealed these presents the day and year first above written.

**%* THIS DEED 1S BEING RERECORDED TO CORRECT THE PARCEL I.D. NUMBERS.
Signed, sealed and delivered

in the presence of:

w.C J w2
Witnpss:ﬂbusw W Caers HAROLD L. WHITLEY ~

, , 4 Addiess:8348 HOUNDSTOCTH
mess: Jare D. LOCK I8 b 3

y7a L/ 1

Witness: ROBERTA j, WHITLEY '
Address:8348 HOUNDSTOOTH DR.

CHARLQOTTE, NC. 28227

Witness: -,
Vrate oF ot~ Orind lm
gZOU TY OF e elolon

1 hereby certify that on this day, before me, an officer duly avthorized in thc State and County aforesaid to take acknowledgments,
personally appeared HAROLD L. WHITLEY and ROBERTA Wi TLEY, HIS WIFE, wto prodiced the

identification described below, and who acknowledged before me that they executed the foregoing irstrument.

Witness my hand and ofticial seal in the county and state aforesaid this ~]¥#ay of February, 2002.

! .
- Y 3

4

Notary Pubjit:
Identification Examined:

A8y Aemmission Bxpires April 27, 2004

Inst: 2004016468 Date:07/15/2004 Time:15:41
Joc Stamp-Deed : 0.70
7 DC,®.DeWitt Cason,Columbia Countv B:1020 P:2907
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'PERMIT APPL!CATION / MANQ l\(.. TURED HOME INSiALLATION APPLILATION

o =
For Office Use Only  (Revisad 6-22-05) Zonlng Officiald- 2! v'd,' Bulldlng official ﬂ[ S /a /«/;?%P 4
AP# [2[&!26 - (gL Date Rocolved. 0 -/9. 0@ By/-f Parmit#__ M (e

Flood Zone .'ﬁ’.‘& _ Developmant Permit ____ ,{\»_'_,{,j;___" Zonlnﬁ\‘F”’// Land Usae Flan Map C: \tegou! £ Lw | /=2

Comments T ——.-A

|
|
|
J

In Floodway

FEMA Map# Elevation _____Finished Floor_ River
O Site Plan with Satbacks Shown o EH Signad Site Plan 1 EH Release (1 Woll letter 1 Exlisting well

o Copy of Rocordu;med or Affidavit from land nwner 0 l-etterf nhzuznt n from Instalior

ek =1 5L B L R AL &M ﬁ,u/i 5,__..
Property ID # 03 -4 - [7- 0_7563 ” 005 Muy 1ave a copy of the property deed

=  New Mobile _ Uned Mobile Home__ @fx‘fﬁ Year Ol
=  Applicant *J 'l . e, __ Phono #_ 75@'35(7/
«  Address __[ 001{' SW Chllﬂao Tfh_ . L c. _FL 3Q¥

/_“Phona# 5 } \3[?‘7‘
L.C. 22025

« Name of Property Owner 7%@,_1{ ) :
» 911 Address 3‘:20 ¢ ANq lD 0-9.]@&-

= Circle the corract power company -

(Clrcle One) - Suwannee Valley Electric - Progress ?\oq e 96 - 265 4547,3
» Name of Owner of Moblle Hom @(m,d l'{ lLd/OUTU _Phono # 5"_3[85[ o
Address 3&_& SW n'odﬂﬂi(k, o L-C. , FL 34035

« Relatlonship to Property Owner ___ _)Xﬂ-%

s  Current Number of Dwellings on I-"ropoﬂy__'___f_o - 3

* Doyou: Have a@ nocd a Gulvert Permit or a  Culyert Walver (Circlo one)

* |s this Mobile Home Raplacing an F- xmtmg Mobllo F% — e
. DEI/{JIng Directions to the Propaity_ ﬁ _0n Q(L CW\%

L or\ .___A_rL ha It
TG "af ol L

» Name of Liconsed Dealer/Installer

I, . Phono # 76& 3%7/
= |nstallars Address [O04 SW S 35}09_1‘{
«  Llcense Number___& H ’QOODO"[_‘L B lnshllatlon Decal # &’7@’ &B

Y, iA/lllo(rf/M?/V)dq ¢ 160k




PERMII YWURKNIMCLC!

PERMIT NUMBE
installer . i License # H H \SOOOFN. Q

ceirg instalisd L. m\ ] _“_\

MAanufaciurer :Q‘?S 0.@ .ESQ Largin % wicth b\@ X L%

)
NOTE: _”_q:nio is a single wide filf out one half of the biocking plan
i home is a triple or quad wide sketch in ramainder of home

N r_vom._.mnm:m_ Lale-al Arm Systems cannct be used on any "eme (new sed
where the sidewzl ties exceed S ft 4 in.
Iinsianer's initials - .

Tvpkel ceer spacinn
P
- \ X

New Home @\cwma Home Q

Home irstailed tc the Manufacturer's Installation Manual D

Adaress of ncme Q% ZE‘& m;\%ﬁ?\\v %W\ WD‘O B—:W»nﬁ‘%g Home < insialled i accorcance with Rale 15-C

—

. M

Single wice _m Winc Zone 'l —.AI\__ wiraZore i [

Dcuble wize

instaliation Zecal # D\QD\%N —04

Triple’Quad d Senal # woquﬂe\ >.\®

PIER SPACING TABLE FOR USED HCMES
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beang | szZe
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symrbol to show (ne prefs

\ﬁ\a Draw lhe aooroximate lccziors &f mam:ace f 20 X2y
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i : A R [ TIEDOWN COMPONENTS |
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: . R AT Manu’actures
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G e - I i Manuiacturer

[ _ANCHORS _ |

N— ;
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q.lo.:.mw TIES _
Numbet
S.dewail w@\.
Longitadind  _ &

Mamagewall _ Y. -
Shearwall P

KoY

1+ 9NianIng 0 yigunnod:

—
Z

WTHO

T L

LRADT T s

Gl



PERMIT WORKSHEE L { o L
PERMIT NUMBER

i

The pocket perelrometer les's are -ounded down to psi
cr check here ic deciare 10CC Ib. sod without tesiing. ﬁw
WIS

x (5O x [SV

POCKET PENETROMETER TESTING METHOD

1. Tes! the per meter of the hotre at € lacations.
2. Taxe the readjng at the degth of the focter.

3. Using 500 b inccements. take the lowest
~azding 3nd reunc down 1o that Increment,

x.D%v x|uwv \,m.lWlnG

! TORQLE PROBE TEST i

The res.uiis of ire 'crcue 07302 iest 15 N\N W.w INCHPOLNTS IT TTECK
nera f you are ceclanng 5 archors withoul testing Cr /2 Alest

showing 273 inch pounds of ‘ess wil equ= 4 a0t aheiCrs

Note: & slale aporoved Isiera arm system isbeng used anc 4 ft.
arcacrs are aicwac al the sicewal Iccalens ! uncersiana S
ancnors are recuirea at alt centerine lie pownis wiere (he torgue test
readir= is 275 o iess and wrere the moc le hore ma-ufact.re” rmay
~equires arcoers Wit 4CCC Ie ¢ N Canscity.

Instaler's intas

Eﬂmw.ﬂwng.ﬂmmv mﬁo m*)r_ﬂmv.mmo_ZMMPE
installer Name on AV ad

& feo o C

cate Tested

Electrica

. Cennec: electncal conduc:crs betwaen muili-wide urils, but no! Ic t~e Mmain power
source This inciudes the bonding wirs tetween mult-wide units. 23,

Plumbing

. Cennect ail sewer drains to an existing sewer tap o7 seplic tan<. Fg.

Cannect zll poteble water supply p-ping to an existing waler mater water tag, or other
hoepercenl water supply systems FPg.

Site Preparsation
Debris and organic materiai removed .
Water drainage: Natural Swae d Other
Fastening multi wide umits
Floor. Type Fastener N \v.\ rm:m:..% Spacing.
wails:  Type Fastener Lenc wumn_:n.
R0c’.  Type Fastener lergth & Soacing: 2D

For used homes 8 min. 3C gauge, 8" wide, galvarized metal sirip
will be certered over the peak of the roof and fastened !..: qalv
roofing nails at 2" on center on beth sices of the centedine. .

Gaskat twealherproching requiremert]

| ungerstanc a procery instalied qasxet is a requirerment cf all new m.sa .cmwn
nnmes g irat serdensatior. molc, melcew arc uexec marnale zw s &re
s -amnt of 3 poory ~slailec or no gaske! emnc ~grgeae  urgEfsieTs 8 st

of 'aze Wl pot sery 2 85 3 §askel
instahers ritizls R

Toe cessel Irstallec
g,

Serwesn Ficsrs Y=s
Retween ‘Walls Yes
Bodem of ricgebeam Jres

Waatherproofing

~re ccttormbzard v ! be repaired ardser taed. Yes P
S.cirg on unis is instaled to manufeclurer’s speciicanors Vs y
Zirepiace chimney instaled so as rcl 0 allow INTTUSION Oi rah waler €S

Misceallanacus

Sk.ring o be installed. Yes Nc
Sryer vent installed outside of skirting. Yes N/A
=znge downilcw vert instalied outside of skirting  ves NFE

Cran lines sudpcrad at 4 foot intervais. Yes
S ecirical crossovers protected. Yes
Cher

Installer verifies all information given with this permit worksheet
is accurate and true based on the
ctions and or Rule 15C-1 &2

Installer Signature
V4
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Scction 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
Installer’s license from the Burcau of Mobile Home and Recercational Vehicle
Construction of the Department of Tighway Safety and Motor Vehicles pursuant
to this scction. Said license shall be renewed annually, and cach licenscee shall
pay a lec of $150.00.

quie' P. M"l S . license number 11 = DOT)OO"H
Please Print
Dajicreby state that the jnstallation of the mdllllld(,llllul hgpe for:
aul  p- Hudson i 30 A e Ln.
91l /\ddlu.\

Applicant

will be done under my supervision.

S

Signatlurc

Sworn to and subscribed beforeme this = dayol I
20 )

Notary Public:

Signature

My Commission Lxpires:
Date



AFFIDAVIT

1 Certify that the following described mobile home being placed on the referenced parceel
is not a Wind Zone 1 mobile home.

Customer Name: Pqul H . HUAS()h i
Property ID: Sec: D?) Twp: LI’S Rgce: '/I. Tax Parcel No:D 15 53’C05
Lot: 5 Block j Subdivision: th ”{ ” E«S‘}’CCILC_S_____

Moiblc Home Ycar/Makc:O! I/ “uneSg{ n.‘IL Size: Q/gXLfg

%«“SW‘

S@lmurc ol Mobile Home Installer

20

Sworn to and subscribed before methis — day of

By. e

Notary Public, State of Florida
Commission No.
Personally Knowne____ _
Id Produced (type)

Notary’s name printed/typed




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number____ O b—oEéQJ\/

---------------------------

Scale: 1 inch = 50 feet.

ocCablEp wo et
jal
. 13
4 cLuPIED
22— - 0
. ] = T >
-~ - 7 X
< s / 2‘: '
_4,-// LE
.W/ ) o] — 2T pwe
N s 4
< . § 1
v 44
g4 :
N &R
S ¥y
2 3
Notes
Site Plan submitied by: (2 ¢ B/
| MASTER CONTRACTOR
;::M ?h,‘\/by,\ 7. Not Approved_____ Date_ (p=-G-ob
o Calevbi o County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
w"" 1oms.(gphmm§_u‘)mmemumum

Puge 2 of 4
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STATE OF FLORIDA , s

APPHICA HEIN FOR VEMHICLEVISSLL
‘. SLERTIFICATE OF TITLT :
AND/OR REGISTRATION t

CUUNTY  AGY # SUB# REPORT #

CEOTT LYW Lol L TF 459719260

B# 412602

L# 731121 3 #

E . DECAL BIRTHDATH EXPIRES S INSURANCE PLWTE  RegipeNT  COUNTY  DATEOFISSUE o syp pijMBER OR FLORIDA #

RN R T T I L R ek 351 C |
|

TITLE NUMBER VEHICLE / VESSE'. IDENTIFICATONY __ : YR MAKE  MAKE or MANUFACTURER  BODY TYPE ~ CLASS WT / LENGTH GWv / LOC

bzoisces | [FummLzpsaToseia ool | [ MERT o Jls- 11

HULL MATERIAL PROFULSION FUEL VESSEL USE VESSEL TYPE WATER VEHICLE COLOR 15t OWNER FL / DL# OR F.E.O#

l l l | | biazsea1370800 |

T

e e n t e e e e e e s e e ona e s e s omtaae e e e s e e s s e A 2nd OWNER FL / DL# OR UNIT #
'Appl;dmlm'sm&meh h 325116389650

PAUL Két-lNETH HUDSON OR CAROLYN:RAULERSON HUDSON, WRS3 ——JSLUNTARY CONTRBUTIONS:
[ 2270 SW BRODERICK DR
‘LAKE CITY. FL 32028

CREU! H.C! -
FLEEY NUMBER MOS “CLASS "WIRENGTH  _MOS REG FEE INT REG  AGENCY FEE __ MAIL FEE TIT.E FEE SALES TAX GRAND TOTAL

[ [LT T 1010 [ Jh.z=lb.ook.co][ c.00ll 29.75]

TRANZFER TITLE

Actun Reested , Brands: -
STATE PREV RFL DATE ACQUIRED NEW UsSLD ODOMFTER / VESSEL MANUFAC TURER
o~ i NG A
FL 5 12,2008 X¥
H
T DATE OF LIE FEID # OR TL /DI % AND SEX AND DATF OF BIRTH .
LIEN INFORMATION BATEQRTIEN SODOMETER
: [] oecLaration
NAME OF FRST LENHGLDER IF ND LEN ENTER NONE: ‘CERTIFICATION
: e
ADDRESS. VEHICLE USE:
: RIVATE
cIty STATE ZIP CODE 1 SALVAGE TYPE

MIERENR LT B4 EANE . REYEL 2
g SELLER INFORMATION
E NAAC OF SELLER, FLORIDA DEALER, OR OTHER PREVIOUS OWNER

ADDRESS

CiTy STATE . ZiP CODE

DEALER LICENSF NO)

SALES TAX AND USE REPORT CONSUMER OR SALES TAX EXEMPTION #

TRANSFER OF TITLE
1S EXEMPT FROM PURCHASER HOLDS VALID ; -
FLORIDA SALES OR INDICATE TOTAL PURCHASE PRICE, INCLUDING ANY
USE TAX FOR THE L_‘] EXEMPTION CERTIFICATE UNPAID BALANCE DUE SELLER, BANK OR OTHERS $
REASON(S) CHECKED [[] YEHICLEVESSEL WILL BE USED INDICATE SALES OR USE TAX DUE AS PROVIDED BY j
EXCLUSIVELY FOR RENTAL CHAPTEK 212, FLORIDA STATUTES $ 0.Q0

D ‘SELLING PRICE VERIFIED

4[] omer

APPLICANT CERTIFICATION
) D IAWE HIEREBY CERTIFY THAY THE VEHICLEAVESSEL TO BF THILED WILL NOT BE OPERATED UPON THE PUBLIC HIGHWAYS/WATERWAYS OF THIS STATE.
¥ D FCERTIFY 1r4AT THL CERTIFICATE OF TITLE IS LOST OR DESTROYED.

D FCERTIFY THAT THIS MOTOR VEHICLE/AVESSEL WAS REPOSSESSED UPON DEFAULT OF THE LIEN INSTRUMENT AND IS NOW IN MY POSSESSION.

YWE HEREBY CERTIFY THAT I/WE LAWFULLY OWN THE ABOVE DESCRIBED VEHICLE/VESSEL, AND MAKE APPLICATION FOR TITLE. IF LIEN IS BEING RECORDED,
NOTICE IS HEREBY GIVEN THAT THERE IS AN EXISTING WRITTEN LIEN INSTRUMENT INVOLVING THE VEHICLE/VESSEL DESCRIBED ABOVE AND HELD BY
LIENHOLDER SHOWN ABOVE. IIWE FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CLAIMS.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

2 Sl S o

] Lkl i [ LA

Ly

]

!; Signature of Applicant/Owner ' i

) wignatu I

HSMV 82041 (KEV 07/651 § g p OWNER COPY Signature of Applicant/Co-Owner

3 SRS
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éoedQMSQQy &?&59{1

/él/

DATERECEVED (2 -/9 - 0(7 BY Q 1S THE M/H ON THE PROPERTY WHERE THE PERMIAT WILL BE ISSUED? {/&J
OWNERS NAME 90/ )U v JSO"V) PHONE CELL

aoomess__ 34 2. SE Q*ﬂ'ﬁﬁﬁm S

MOBILE HOME PARK N/A SUBDIVISION 4//’1% et , LoF 5

DRIVING ommou womenowe_ 90, TR v d (ovndee (A (Zo% Ko/ - TL
LBPANE 5% /7/'0,298"(/1 sy, 9’/7% nssna

MOBILE HOME INSTALLER wm'm/& ”JH’/ S PoNe__/S2 357/
MOBILE HOME INFORMATION i

we_Lomes oF JNertvm 2001 s 29 x 4 com
i, 43723 %/ //8

WIND ZONE _ZZ;— Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INTERIOR: IN 10 D
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

EXTER{OR
j% WALLS / SIDDING ( ) LOOSE SIDING { ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

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

ﬁ%

ROOF ( )APPE_A/MU['ID ( ) DAMAGED

STATUS: =
APPROVED L~ WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

/ 7 =
SIGNATURE /{_, 2 A ID NUMBER ;5 o 7 DATE (3 A0 0(6




Jun 29 06 0t:42p Norris Mobile Home Movers 3867521913

6./29/06

i
I, RONNIE NORRIS AUTHORIZE FOR THE Hudoort3 K. To PULL THEIR
NOVE-ON PERMIT UNDER MY LICENSE.

PERTAINING TO THIS PERMIT ONLY.

RONNIE NORRIS



