PATE ~ 04/15/2011 Columbia County Building Permit PERMIT

T This Permit Must Be Prominently Posted on Premises During Construction 000029319
APPLICANT KAREN RIGHTMIRE PHONE 386.292.3981
ADDRESS 9828 SW HWY 47 LAKE CITY FL_ 32024
OWNER DANIEL A. FLATT(KAREN RIGHTMIRE, MH) PHONE 386.292.3981
ADDRESS 153 SW TAYLOR GLN LAKE CITY i 32024
CONTRACTOR MANUEL BRANNON PHONE 386.590.3289
LOCATION OF PROPERTY 90-W TO PINEMOUNT RD.TL TO GODBOLD.TL TO TAYLOR,TL AND IT'S

FIRST LOT ON L.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT 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. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 11-4S-15-00341-012 SUBDIVISION
LOT BLOCK PHASE UNIT - TOTAL ACRES  0.68 -

IH1025396 Z) C/L"’ e 4
Culvert Permit No. Culvert Waiver Contractor’s License Number Applicant/Owner/Contractor
EXISTING 11-0168-E BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: REPLACING EXISTING MH.LEGAL LOT, REMAINDER AFTER FAMILY LOT
PERMITS ISSUED. 1. FOOT ABOVE ROAD.

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole ili ; : ‘o :
PP S Utility Pole T M/H tie downs, blocking, electricity and plumbing T

Reconnection RV 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 $ 250.00 ZONING CERT.FEE$  50.00 FIREFEES$  38.52 WASTE FEE$ 100.50

EFEE$ 2500  CULVERTFEE $ TOTAL FEE 464.02

CLERKS OFFICE a }V

FLOOD DEVELOPMENT FE

INSPECTORS OFFICE

N!
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."
EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.




STATE OF FLORIDA PERMIT NO. / )
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL ~ FEE PAID: )
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: ///

[ ] New System [ /] Existing System [ 1 Holding Tank [ 1 Innovative

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

APPLICANT: ‘.’ D{ : %ﬂﬂ'
AGENT: %/‘(W M TELEPHONE : 384 L2D- 9672
/53 Sw Tagln RA) Gty [y P

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 COR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

MAILING ADDRESS:

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: PLATTED:
PROPERTY ID #: J[ /S )& gpAY[~0(2. ZONING: I/M OR EQUIVALENT: [ Y / N ]
PROPERTY SIZE: 9/ ACRES WATER SUPPLY: [ 4 PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: 30 FT
PROPERTY ADDRESS: |57 L) 7 C’ S

DIRECTIONS TO PROPERTY: pf ne mon+t ywy o /;'-pdéalc:/ 1

L.Q/‘PC 0{0 /mr =%, T el . LSy
Lot (DY} /r:/'f'

BUILDING INFORMATION [ (f/RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC

MQA/{: L)OME - a cfgf? ORIGINAL ATTACHED

[ /{ Floor/Equipment Drains [ 1 Other (Specify)

sowsns. Kouir ol ntfos o 325
v L I/ Ll

DH 4015, 0B8/09 (Obsocletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




%ﬁ. O PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-11) Zoning Official Building Official j. € 3.23//
AP# H 5 - 7 Date Received :5/_2\3 By J.ZJ Permit # ‘2?3{?

Flood Zone g Development Permit padd / A Zoning 4 ~{ Land Use Plan Map CateQOW_Ai-
Comments Q.rml.u.,iuc [ «'A-;M m Lc-':c ‘-..l L'*‘ ré e :H.'(Lf' ! Lu‘ Qi s L, Lff‘i
- LS . “SS\J'C{(—:’ g ) 5

F\EMA Map# __ A [ A Elevation Nt.' A Finished Floor/ aa.ﬂWRivar 4 ./’4 In Floodway A/(&

‘n{ito Plan with Setbacks Shown H# / /- O/Q 3' d v EH Release /fy Well letter ErEﬁting well

D«Rforded Deed or Efﬂdavit from !and ownﬂ' erinstaller Authorization .1-State Road Access m’9/11 Sheet

O Parent Parcel # 0 STUP-MH 0 F W Comp. letter &-VF Form
IMPACT FEES: EMS Fire Corr, ~5-Qut Counr@s{County ?‘L
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

Property ID # !l e 5 ~1 S~ 08734 /-0/Z Subdivision

= New Mobile Home Used Mobile Home |V MH Size Year B 3 [

« Applicant_£ Aren qu}\-f"mi b Phone # - - CIoues)
= Address %28 \[(,u }Vujjgr_“ 47. y é%.‘i éf’) / ] ,_3ZDZ,L/ 38L-292. 398l. (ar
»  Name of Property Owner -"‘Lam}f_l,_ A. FLATT __Phone#_Z __ - ,
- ot Address___ /5% SW Taylon (T /u Lowe Oy, 3¢ 320 vy
=  Circle the correct power company - FL Power & Light -
(Circle One) -  Suwannee Valley Electric - Progress Enerqy

=  Name of Owner of Mobile Home _AMZ[#&L Phone # 3 E_é - A 28 ng.
~ Address 5232 X Mnﬁ% !;/@ Laye ¢ :‘t}/ j-,/, X202 L/

= Relationship to Property Owner ___,~ P j/ Eq

= Current Number of Dwellings on Property___ O

» Lot Size £ Total Acreage L3

* Doyou: Havor Private Drive or need weuwe aiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a-Cdivert) (ot existing b mp\ot need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile I-Iome/ '/I/t:._S C OLES

=  Driving Directions to the Property ne mant Ll Tiem
(el on (@[30{& 2 iles 7o) -Mzg:zﬂlﬂﬁ;ffﬁ-f' Ino?-
o ‘Qf—f'/

= Name of Licensed Dealer/Installer _MMMPhone # 3546-S90-x g

» Installers Address_S /07 (. 252 ANEULBOAN | 3 ' 32024
*  License Numbeflll /nZ S3F¢ Installation Decal # _4//) £5

¥ o~ J(}) f#()‘,f_/ n”-(J¢ 3— LQ” St
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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

l, MQW .give this authority for the job address show below
Instdller License Holder Name

Iz20zY
only, ZS'S ;C- / lav/ L ol e (‘\'f/ F [, and | 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 Authonzed Signature of Authorized Authorized Person is...
Person Person (Check one)

. . ___Agent __ Officer

y Ciotbon] M%! ., | _~ Property Owner
___Agent ___ Officer

___ Property Owner

___Agent __ Officer
____Property Owner

|, the license holder, realize that | am responsible for all rmits 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.

%Zc/,aﬂ/ ﬂ}v_@wﬂ /02 539, 3122/ )

“License Holders Stg!ﬁture’(Notanzed) License Number Date

NOTARY INFORMATION: .
STATE OF: _ Florida _ county or: ( olumbl o-

The above license holder, whose name is ma NYe [ [S oG \
personally appe%ef before me and is known by me or has produced identification
y=n

014

(type of 1.D.) on this _Z 7 day of_N)GrCiN , 20 ]
24W7 %ﬂ)ﬁ W S Fa; il *mrﬁw'mn '
NOTARY'S SIGNATURE (Seqid ﬁmp) 13010200

EXPIRES July 17, 20+
HDT} 395—0153 Floridah oty S vicn - -




SITE PLAN EXAMPLE / WORKSHEET

o
Jc:
Y

A

524’

410’ I

498’ f—'
!

| 809’ 110- 120
? M/H

:

9

I 3

— 328 >

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
roads or roads are around the prope This site plan can also be used for the 911
Addressing department if you in

property line.
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), b,\ wiel A . F-L. ATT
owner of the below described property:

Tax Parcel No._ j/- y& -5 ROo 3yl -012

Subdivision (name, lot, block, phase)

Give my permission to Kezee #igntmiae_ to place a
travel trailer/single family home (circle one) on the above mentioned
property.

I (We) understand that this could resul.t' in an assessment for solid waste and fire

protectio (sf'vices levi€d on this property.
AU : /. mﬁ&mﬁ_

Owner v / Owner

SWORN AND SUBSCRIBED before me this | = day of \\ \OwCln
20\ \ . This (these) person(s) are personally known to me or produced
ID_T Y .

A LISA GERACI
QUL 2LOLY 5"‘ é&ﬁ Notary Public, State of Florida
Notary Signature My n?:?nr:n. mzsiquz’zzs%zmz

=or hDom\?.\ . Flaht

only |




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_croft@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: 3/10/2011 DATE ISSUED: 3/17/12011
ENHANCED 9-1-1 ADDRESS:
153 SW TAYLOR GLN
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
11-45-15-00341-012

Remarks:

Address Issued By: /// //

Columbia County 9-1-1' .&ddresﬁg / 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.

1929



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

/ ’ O Z’ | 57 CONTRACTOR _mMugj_émAw PHONEM

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

APPLICATION NUMBER

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 orders and/or fines.

P i *

ELECTRICAL Print Name &&Cgﬂ g > a ) E: . s » signature%a%ﬁémé’;

License #: hone #: r
MECHANICAL/ |Print Name / / Signature /
A/C Jloom UNl| License #: / / Phone #; o )
PLUMBING/ Print Name ﬂgﬁke / 2 ] [Lpn BN Signature, /W//m ‘/ M&.&—
GAS License #: /0@ 29 L Phone #: 90 - 3‘2

p-d “ ﬁ ,’

License Number Sub-Contractors Printed Name Sub-Contractors Signature

Specialty License

MASON

CONCRETE FINISHER

F. 5. 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. c tor form: 1/11

Forms: Suk




. ' T4 522242586

R B# 513983
—a .l-.!:-a.':!-ncaison Number ; Yaar Mak Wadet —=Body ——— WT-L-BHP —— Vessal Ragis. Mo, —————— Title Numbsr ——
i GAFL1AR31053337 | 1s81 i CROW | | HS i 66" 17848007
Registered Owner Date of Issue
JAMES ALAN NASH OR KAREN MARIE RIGHTMIRE 1271872007
' 9798 SW 47 HWY Lien Release
LAKE CITY, FL, 32024 Intarest in the above described vehicls is hareby relsasad
By

Mail To:
JAMES ALAN NASH
9798 SW 47 HWY
LAKE CITY, FL 32024

Primary Brand

4y

~ Lien Release _-'-
cribad.ye

e

R
gy

i

I" 3
Puichasirsl 92
5
|jw, statz Iﬁd‘ttﬁ%i
o T
iles, diite read -

2 l'hul_i_l_'REFLEC\I'I_S THE ACTUAL MILEAGE of the vehicle described herein,
unless ane of the ndometet statément blocks s checked :
g._- < Qé‘;; o E_:. .V‘EF'

B3| ==5=
; E{gﬁ-gé FpERd

it

et




Inst. Number: 201'012012825 Book: 1199 Page: 940 Date: 8/11/2010 Time: 10:50:58 AM Page 1 of 1

rest:201032012825 Date:&/1 172010 Time:10:50 AM
E gzj- Dead:3.50
. DCFTP.nuwn Cason Columbia County Page 1of 181159 P840

QUIT CLAIM DEED

L dn
THIS DEED, made thejgo" of-JUJ%f 2010 A.D., by and between
LORETTA NICHOLS (THIS IS NOT HER HOHESTEAD) hereinafter called the
GRANTOR to _DANIEL A. FLATT_ hereinafter called the GRANTEE, whose Post
Office address is 345 SW VELLEE CT. LAKE CITY, FLORIDA 32024.

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 corporations.

WITNESSETH: THAT the GRANTOR for and in consideration of the sum of
FIVE HUNDRED DOLLARS ($500.) receipt whereof is hereby acknowledged,
hereby grants, bargains, sells, aliens, remises, releases, conveys,
confirms and quitclaims unto the GRANTEE all that land situate in
COLUMBIA COUNTY, FLORIDA, VIZ:COMMENCE AT THE SOUTHEAST CORNER OF THE NE
1/4 OF THE SE 1/4, SECTION 11, TOWNSHIP 4 SOUTH, RANGE 15 EAST, COLUMBIA
COUNTY, FLORIDA AND RUN THENCE N 00 deg 42' 54" W ALONG THE EASTERLY
LINE OF SAID SECTION 11, A DISTANCE OF 406.93 FEET TO THE SOUTHEAST
CORNER OF LANDS DESCRIBED AND RECORDED IN OFFICIAL RECORDS BOOD 876,
PAGE 1964 OF THE PUBLIC RECORDS OF COLUMBIA COUNTY, FLORIDA' THENCE S 88
deg 20' 10" W ALONG THE SOUTH LINE OF SAID LANDS RECORDED IN OFFICIAL
RECORDS BOOK 876 PAGE 1964, A DISTANCE OF 230.00 FEET TO THE SOUTHWEST
CORNER OF SAID LANDS RECORDED IN OFFICIAL RECORDS BOOK 876,; THENCE N 00
deg 42' 17" W, 20.00 FEET, THENCE S 88 deg 29' 10" W 697.47 FEET TO THE
POINT OF BEGINNING THENCE CONTINUE THENCE S 88 deg 29' 10" W 395,35 FEET
TO THE EASTERLY MAINTAINED RIGHT OF WAY LINE OF GODBOLD ROAD, THENCE N
00 deg 38' 46" E 74.64 FEET, THENCE N 88 deg 10' 47" E 394.50 FEET,
THENCE S8 00 deg 02' 46" E 76.46 FEET TO THE POINT OF ENDING CONTAING .68
ACRES MORE OR LESS

TOGETHER WITH RIGHT OF WAY EASMENTS FOR INGRESS AND EGRESS OVER AND
ACROSS A 20 FT STRIP OF LAND LYING ADJACENT TO AND SOUTH OF ABOVE
PROPERTY.

SUBJECT TO: RIGHT OF WAY EASEMENTS OF RECORD
SUBJECT TO: OUTSTANDING MINERAL INTERESTS OF RECORD

TAX I.D. NUMBER_11 45 IS

TO HAVE AND TO HOLD the premises herein granted unto the GRANTEE,
their heirs or successors and assigns forever.

IN WITNESS WHEREOF, sgld GRANTOR has signed and sealed these
jg; L? %

presents thj ,Eg: day of 10 A.D. T
{ ,iL________ Qg a1 HllL&ﬁﬁu

WITNESS LORETTA NICHOLS (GRANTOR)

sty ROl

PRINT WITNESS NAME

LA

WITNESS
DN spsIne (

PRINT WITNESS NAME ‘
STATE OF‘églm‘b'téc . county or (umidp.

Y di
I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the state and in the county aforesaid, to take
acknowledgments, personally appeared _ LORETTA NICHOLS__, to me known to
be the person described in and who executed the foregoing instrument and
SHE_ acknowledged before me that _SHE executed the same.

WITNESS MY -qg and official seal in the County and State last
aforesaid this day of ,J]“m 2010 A.D.
J&Wi

NOTARY PUBLICﬂ

i,
s,

MISTY R OLIVE
3 Notary Public - State of Fiorida

My Comm. Explras Apr 8, 2013
Commission # 0D 914002
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DATT. . 0812612005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023544
APPLICANT LORETTA NICHOLS PHONE 719.9980
ADDRESS 165 SW TAYLOR GLEN LAKE CITY FL 32024
OWNER JANICE L. FLATT/LESSEE-L. NICHOLS M/H PHONE 752.6190
ADDRESS 165 SW TAYLOR GLEN LAKE CITY i 32024
CONTRACTOR BRUCE B. GOODSON PHONE 755.1783
LOCATION OF PROPERTY 90-W TO PINEMOUNT/252,TL TO GODBOLT,TL TO TAYLOR GLEN,TL

PROPERTY ON L @ CORNER

TYPE DEVELOPMENT M/H & 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. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 11-48-15-00341-012 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES

IH0000702 - BN (o /

A Q2 1Te T Uyl

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 05-0770-N BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD

REMAINDER OF PARENT PARCEL AFTER SPECIAL FAMILY LOT PERMITS ISSUED.

Check # or Cash 2488

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing

Adatelann |l



3867581328 WINFIELD SDLID MWASTE PAGE @1

DAL JLiva Fie

B3/24/2811 DE:48 581321
@3/23/2011 1312 3867582160

CODE ENFO! CEMENT

DATE RECEVED /22 mv T (VB THE WH ON THE PRC *ERTY WHERE THI PERWT WILL BE 188UED? AJ.

OWNERS NAME _ Aven Gshhmips. PHonE L ___,_%cw %}% &J:u e) ;
- h"&’

MOBILE HOME PARK ~ VISION
ORIVING DIRECTIONS TO MOBILE HONE __anhﬂ M.—.l’/ﬁ&.%ﬁéb S

uomrwum;;m Neaaur | Mwmi&mmﬁﬁ e (523 F7L T e

MOBIHLE HOME INF?WTION
MAKE

ol B _sen_ 1% xel  coon_Baoum ¢ bt

sErAL No._(TUAFLI AA 3105 33377
wino 2one __ /L . Must da wind xone i or higher N + WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERION: 4
twa:ﬁ,.,p-mu F» PALED ’ $50.00
SMOKE DETECTOR | ) OPERATIONAL { ) MISBING Doteod Fovrr:. = 2731

T — . |§!!i .

_,_n_'_/ DOORE ( ) OPERABLE ( | DAMAGED
7 WALLE ()S0LD (] STRUCTURALLY UNSOUND

m‘{ WINDOWS ( ) OPERANLE ( ) INOPERABLE

_ . PLUMSING PIXTURES { ) OPERABLE { ) NOPERABLE () WBSING
-2, CELING ( }SOUD ( )HOLES ( )LEAKS APPARENY

,__.,.{_/ ELECT!
meﬁu rﬁnwmm [ ) OPERABLE { ) EXPQ €D WIRING | ) OUTLET COVERS MISBING { } LIONT

Notas; D
— .

EXTE '
~—L__  WALLS/ SIODING { } LOOSE $IDING ( ) STRUCTURALLY LINS WiND { ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

/._ WINDOWS { ) CRACKED/ BROKEN GLASS ( ) SCREENS Mit UNG | ) WEATHERYIONT
,Z ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED " WITH CONDITIONS: _
NOT APPROVED __ _ NEED RE-INSPECTION FOR FOLLOWING CONDITH g -

P - e — -
e e e,

SIGNATURE _ W

.,

Bmm.,._@:__. DATE_Z-~<3 /A
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Permit Application Number

Scale: Each block represents 5 feet and 1 inch = 50 feet.

Notes:

Title

el

Site Plan submitted by:

Date

Not Approved

(Ao

—

L CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

County Health Debartmenl

Macma N 81

H 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)



