oate_ 1162006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025232
APPLICANT JEFF HARDEE PHONE 352.949.0592
ADDRESS 6750 NW 72 LANE CHIEFLAND & 32626
OWNER JOSH ANDERSON PHONE 352.490.6100
ADDRESS 518 SE SHARON LANE LAKE CITY FL_ 32025
CONTRACTOR JESSIE L. CHESTER KMOWLES PHONE  386.755.6441
LOCATION OF PROPERTY SR 100 TO PRICE CREEK RD,TR TO SHARON LN, TR PROPERTY IS @
THE END.(2ND FROM END 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 RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOODZONE X DEVELOPMENT PERMIT NO.

I . SRR
PARCEL ID 15-48-17-08355-120 SUBDIVISION  PERRY PLACE
LOT 20 BLOCK A PHASE UNIT TOTAL ACRES 1.02

TH0000509 ; ’ ) Med

Culvert Permit No. Culvert Waiver Contractor's License Number N Applicant/Owner/Contractor
EXISTING 06-0981MD BLK CFS N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.REPLACING EXISTING M/H.

Check # or Cash 7914

FOR BUILDING & ZONING DEPARTMENT ONLY (footcr/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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical 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 CERTIFICATIONFEE$ _ 000  SURCHARGE FEE $ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 25.00  CULVERT FEE $ /'[o FEE 275.00
/
INSPECTORS OFFICE g{c;_‘. %‘,— CLERKS OFFICE f_/
[

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.



/2GR

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Tt © -

For Office Use Only ~ (Revissd 9-22-06) Zoning Official 7/° Building official A TH /¢ 7-0¢
AP CGId-~/ D Date Received_' /G [OG By [ __Permit# X225 2~
Flood Zone Development Permit N/ﬁ’ ¢ Zoning é é Land Use Plan Map Category EV LD
Comments N - SO —— I <
FEMA Map# Elevation Finished Floor River In Flgodway

E . "’“’WQ WAL
-8ite Plan with Setbacks Shown H Signed Site Plan as EH Release Well letter Existing well

DCo/py of Recorded Deed or Affidavit from land owner {etter of Authorization from installer
AR State Road Access M'éent Parcel # o STUP-MH NF/A

Property ID # 083 55 =/ 20 {g‘ﬁ/zgubdivision?r /‘? %4(5 LoF 26 ag/ﬁ 5.

®= New Mobile Home Used Mobile Home__ —_ Year % 7Y 2
= Applicant _ 7 {[ Hede? Phone# 3S51- 749~0S5%2_
= Address __ (45c tw N1 Lo ¢ hée Lo A L 3262¢
= Name of Property Owner_ J.sh_And broen Phone#_392~47v - ¢ /oo
- 911 Address__-/8 (& \hgo#), owe  ,— g (Grq F 315
= Circle the correct power company - _ (FLPower & Light> - Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home _Josk -~ A4 ol&rSwv Phone#_ 352 ~4fu - 6/dc
Address 3/ Sw Pv"o"s Way Lake ity FL 26774
T
= Relationship to Property Owner S e
*  Current Number of Dwellings on Property, l
* Lot Size 8241 XS X 329 Total Acreage l.o2 4A¢C
* Do you : Havg Existing Drive dr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
= Is this Mobile Home Replacing an Existing Mobile Home }/ e S ( ACSSESCN £,T 3 Qﬂi\’lgd
* Driving Directions to the Property Huwvy To_ _west ’f/ L on SR /oo
Phen  Twa  Right  sa Fo =, . * Prica crexle B
Fheo  Fura Right on  Sharion Lo /)r,/zr (‘7 on  Lefé Q 7ok
?"‘\ 2.\() .
= Name of Licensed Dealer/lpstaller _Sess'< £ <hester  fic)es Phone # 2§} - 755 - {44
» Installers Address 950/ kl&&&(‘ 41 Lelen ity AL 22029
= License Number__ 7 A ¢v0¢ Soq Installation Decal # _27¢ 399

usty 377 KA e




1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines ~a

HOUSE
¢ 2000—» ORMH T
DRIVE / North
WAY T
—— 30’ ,
FROM SW 135
CORNER i
SW BEEN THERE LN

SITE PLAN BOX:

~3hC

3,

~] rapy vyj

Nt

Page 7 nf?



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home instaliation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall

pay a fee of $150.
N "
1, Jessi= L, ! T2 license number tH Qvoo Sco q
Piease Print ! - .
do hereby state that the installation of the manufactured home for MRDEE
Applicant
N A o) W at
911 Address

will be done under my supervision.

chgg’ to and subscribed before me this (ALY day of A/ouqﬂkn )
20_C¥. '

Notary Public: éﬂ,uaa/\l (1\ \[rtQ' 0}5
,7 {

<" "signature =~
la‘ 1S o

Date

My Commission Expires:

‘c, jwcaﬂmiubnm
Expires December 15, 2007

°d
0999-$SL-98E saimou) Ja3isay) eLE*60 90 90 AON



LIMITED POWER OF ATTORNEY

I, Jessie Chester Knowles license # IH0000509 hereby authorize
TeLE o ARDEE  to be my representative and act on my

behalf in all aspects of applying for a mobile home permit to be
placed on the following described property located in
(B lwwbia  County, Florida.
Property Owner: Josh Ay ERseA
911 Address:
Parcel ID#: iS-u4s—i)-0g3% S5HAL
Sect: (S Twp:_ 45 Rge:_ (7

[l- ¢~ et
Date

obile Home Installer Signature.'

Sworn to and subscribed before me this 61 day of Novew han
20_06(, .

Wbﬂ\%ﬂﬂwﬁfv

otary Public

My Commission expires: | D2—1S -0
Commission Number: DD 26 769 4
Personally known: ¢ HamakeD
Produced ID (type): )

.pm‘&mmmﬂwWHm
3 My Commission DD267604
'%wggauuuwmunsmm

0999-+SL-98€E SaImou) J493sayj eLE:60 S0 90 AON



PERMIT NUMBER m

m_.wgww #

instadler

PERMIT WORKSHEET , _

TH 0000569

Address ol [ioime
being installed

m\m (¢ roiop L e

Manulecturer FleeTiweo W razu_r Xwidth & » AN

NOTE: it home i3 a single wide fill out one helf of tha Eo%s plan
if home Is a triple or quad wide skefch in 33232 o zg_o

{underatand Lateral Arm Systems cannot be u

sed on an :oaﬁ new or use,
where the sidewall tles exceed 6 1t 4 In, Y ( ” 5
Inslaller’s .:___o_w

Typical pier ogn_
x Intera)
Show localions of ro:n_:a_:& and Laferal wﬁ_ozs

_iTlY_ eagoras  (USE derk lines to show these locations)

page 1 of 2

New Home ] B\

Horre inslaltedt 1o (he Manufaclurer's instalialion Manual 0O
Homo is Instatled In accordance wilh Rule 16-C _N\
Single wide Wind Zone Il _M\ Windzone it [}

Double wide E\ Instaftalion Deca # M Nwmd.»o\w
Tipl/oued [ Seraltt  _ L YESHA

Used 1{oine

PIER SPACING TABLE FOR USED :nwz_mm

_ _ )
] o'
L

Ll ok

s

|

L]

| j _J
_ _L

anlags wall 1-_- wilkln ». n- ond of homeo xz_u 15c

e

load | Footet
i 16"x 18”118 1/2"x 18 172] 20"x 20° | 22°x 22*| 24" X 24~} 26" % 28"
oepo—.-umo: ﬁ“._.u n; (256) (342) (400) (e4y | (e18y | (s76)
000 ps! o q B [:) T B
7 A LA IR AN IO .0 S LG S
L 0 L e T
rlwm.? 0 S O L
3600 um_ & g B [} T 1)
*intetpolatod from Rule 160 plot epacing table,

_ PIER PAD SIZES _
-beam plet pad slze E’ [ _FadBle

m._m ma
16 x 10
Perlineter pler pad slze B X8 wmm
. 1855185
Olher pler pad sizes Nb m kn X 380
{requited by the mig.) 17 xuuMd: 7
X
"7 Oraw (he approximate locations of marviage 20X 00|
_.G ~ iw_"_%ho_as 64 Mﬂg Jq greater. Use this ﬂ._ ﬂuﬁm X
- g o show lhe plers. X mm 17
y P — :
List ell ﬁw:_wua im“_ ovﬂs_“_w-fu grealer than 4 _oo. XX 8 “m
and (helr pler pad slzes be! KNOWORE
Opening v_a.. r pad mwm .
) L an N\ 61
(4 p&,&:

within 2* of end of hom .\?

—

spaced al 5'4" oc

OTHER ._._mw
Longitudinel Stabifung Davioo (LSD) Sidewalt
Menulaclurer Longltudinat
Longlludinal Laterai Arms Mafriage wall
Mamistatturer i g Shearwatt

BLE:B0 90 90 AON

Sa[mouy J33xsayj

0999-+SL-98€E



s

PERMIT WORKSHEET ' . L pwezoiz |
PERMIT NUMBER .
u_r...va.ts-s._c:
c ; Debris an orgwic maieds! ramoved &~ .
The packel panetromeler lests are rounded down lo psf Walar dralnage: Nalural ¢~ Swale Pad Other
or check here (o daclare 1000 Ib. eof wilhout {8sting. . : -
FasTanlig muld wils unlt
x_[o x [0 x /.2 .

POCKETY vmzm.qxogm._.mz TESTING METHOD
1. Tesl the perimater of the home al & facations.
2. Taka (he rending at the dapth of the footar.

9. Using 50O Ib. Incramnts, take the lawest
* reading and raund down to thal Incrsment.

- x L9 xLio X 1.0

.Spacing: A
Roof  Type Fastener: S Length: acing:
.For ugad homss & min 0 gauga, 8"wide, c%nanm% metal sirlp
will be cenlered over the peak of the roof and (aslened with galv,
rooling nalls al 2° on cenier on both sides of the centeriing.

1] « “ Q b )
Floor.  Yype Fastener: Lengih: L Spacing: 2o
Walls: 4«3 Fastgner: % Lenglh: ~4 7% g

Gie kT fhaprosing o rsman

w {
The resuits of the lorque probe test Is evoca_m or check

m\ﬁ wprd
here If you ara declaring &' anchors without festing . Atest

showing 276 inch pounds of less will require 4 foot anchors.

Note: A stale approved laleral arm syatem ls being used and 4 .
*anchors are allowad al the sidewall locations. | understand & ff
anchors are required al af) centertine tle points where the torgue test
reading is 276 or lass and where (he mobile homa manufacturer may

ulres anchors with 4600 b holding capacily,
rea M“ N_N :m. _=¢_N__a} inflials

ALL TESTSWUST BE 1mw_nn~w ED <.> LICENS D INSTALLER
0 < v . N .
. \ .
Installer Nama \ 1717

Lundersiand a properly installed gasket is a requirement of all new and used
homes and thal vondetsation, meld, meldew and buckled marriage walls are

a result of a pooity Installed or no gashel belnyj installed. 1 understand a sirip
of apa will not serve as & gasket.

Inetalier's _o_:w_am.. V nm R
Type gagket_K/)

(nslalled:
Pg. £ Belween Floors Yeg &

Belween Walls ‘Yes e

Bollomof ridgebeam Yes o
gﬂ-—:é

Lho bollomboerd wil be repared andir tapad. Yes_—" _ pg /5.
Siding on units is instatted lo manufaciurer's owun__mo%o:u. Yos  ——
Freplace chininey Inslelled 50 a8 not o allow Inlruston of rain walar—Vas “—

“WMbcallansous

Dale Tosted h [(-3-p¢(

_Elsofrioal

ooa&m. slactrical conduclors betwaen multl-wide units, but nol to the main power
soures. This includes the bonding wirs balwaen mult.wide unite. Pg. (ST —

Skirling to b Inclelled, Yoa L~ No i
Dryer ven! inslaflod ouiside of sRiTNG, Yog el

NA
Range downflow vent installed oulside nf skilog, Yas a_="
Draln lines supported al 4 Yool intetvals. Yes

Eleclrical crogsovere prolecied, Ygg +— —
Olher : ..mﬁmn P

e L 2w [Se<] Mew' Cuch s

_Plumblng

Connact ail sewer draine lo an exlsling sewer tap or septic tank. Pg, /¢ - |

Ooaﬁn.n__ Wo.nw_o in-o__ .cvﬂ< piping to an existing water maler, waler tap, or other
indepondenl water supply systems. Pg, =)

Instalter verifieg all information 955 with this permit worksheet
I8 accurate and true basod on tiie _

rer's instailation instructions and or R ilo 18G4 & 2

4 ) Ta@gl Datv .\KHQNQ

manufac

7a

Installer Bignature

egBE:60 S0 90 AON

Sa[mMou)] Ja3sayd

0999-$SL-98€E



% G ﬂ#&HSQQK
g# U5 AL

S .m.v\.. 1 W\\. . w\_ 9! 13 MJ I | MJ | ..W.Q \W\. lwd
| 1) I tad L) LT
e — ’
TdicTes 61101 Systuns Lhom ol 1 knto (69 ((ongi Todwel A.;ﬂ%.Qv
N les o
] Ad MRJ mﬂ« Al MW\ i | mﬂx | ,M< i nﬂ‘ Fa) Mﬂ; N .ﬁé 1 Mﬂx LT
W [ * ~ L= ~.—L A3 . t.l ] el E
£ = P =1 1 =~ — &1 — [m
L= m. L2 m~ = w!_ L= _:q\ :ws s} ml\ — rw.a — m.. |3 W\ T
D rmus ‘ W. m .ﬁx »..lﬂ U\‘. i W~ —vl_l ﬂ‘. w nm\u U u\a ‘ .w\ .ﬂcw

11 indicdls T -Boom peiss 57 0e . wsing J0K30 "ABS Pads

e6E60 90 90 AON
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Nov. 1. 2000 Y:48AM Frier Super GLenler fo. 0314 r. &4/

g0 Inst: 2005026910 Date: 10/28/2005 Time:09:5¢ . .

i . ’ Stamp-Deed = 210.00 :
' 5 m_m,r.mm Cason,Cotumbia County B: 1063 P:867

This Instrument Prepared by & retura to: -

Namo: davisl, an employee of

' TITLE OFVICES, LLC

Addrags: 1089 SW MAIN BLVIDL

. LARE CITY, FLORIDA 32035

Fila No. 05Y-10012LD

Pnyca! 1), & ARISE-T20

.30 AUQYE THIS LING FOR PROCESSING DATA | .. SPACE ABOVE THJS LINE QR RECORDING DATA__ . ..

-THIS WARRANTY DEED Made the 14th day of October, A.D. 2005, by

VENTURE CAPITAL ELITE, INC., A FLORIDA CORPORATION, having its principal place of bustness at
$731 NW 601H STREET, BARKLAND, FLORIDA 32067, heretnaftar called the grantor, (o

31‘14\ Aléq/DERSON, whose post offio address 13
312 SW PILOIS WAY, LAKE CITY, FIL 33024, hercinafur called the grantsa:
MMW&WWMW'&M&*M»M singsler ond phod, oo Retrs, legal
rapreapdantves and asoges of tudtvidils, ayd the ard arsigns &f corporai whgpever the contaxt m» aoits or regulrex)
Witnesseth: That the grantor, for and in conzideration of tha sum of $10.00 and gthar valuable considaration,
recaipt wheregf is hereby acknowlsdged, does kareby grant, bargatn, sall, alien, remize, release, convey and oonfirm
unto the granise all that certain land situote in Columbia Connty, State of FLORIDA, viz:

Lot 20, Block A, PmYmmmdhgmmempupruthqum
195, of the Public Records of Columbis County, FLORIDA.

The abave described property is not the bomestead of the grantor-
Tng-t=g with all the tenamants, havaditaments and appurtenancas thereto balowging or in amywise

To Have and to Hold the same in fae simple forever.

o iaareuy wamsriarsts Wil QA wrecive 1at e o wwisity svived af yard warnd i 190 Sinpie: i it

e o Ty e e v ereess 03 KL c2nied COTIVEY equicd 1and, vt Rapany iudl warronts tha titls tn seiid {ard and welt

daferd tha s . against tho lawful claims of all persons whomsoaver, and that said land is free of all ancumbrances,
excot paoes accruing subsagquent to Decomber 31, 2004,

In Witress Whereof, the said grantor has caused these presents to ba execured (1 fts name and its corporars
saal to be hereunto affced by its propar afficers thervunto duly authorized, the day and year first above written.

-

Signed, souled and deliversd in thy preserice of

VENTURE INC.
By: LS.
Nanve: WILLIAM WILSON, President
Titla:
Printed Nane
RYR YA ey |
cotmrr or_LLowagD
T L ming inatrament was aclmonoledoad bafare me this 14tk dev af Ocfoher, 2005, b WL IAM WTESON
as dresidsn - 1 ENTURE CAPITAL ELITE, INC., 4 FLORIDA CORFPORATION. Hs (the) f.mm’“‘h—-
g ot - hored_a s e &s tdensificaton.
< "", SMI:M ing ¢
9 My Commission 00385327
| 2o Exptes 0111172009 Notary Publle . |
My commission 4xpires '] b
STATE OF FLORIDA -
COUNTY OF,
Joregoing instrument acknowledged befiare me this 13 day of October, 2005, by , who Bw ome
or who has produced as ids

o

WATT NAY ANANAS TN AT aCA AN TTALYT



FROM :COLUMBIA CO BUILDING + ZONING  FA.. NO, :386-758-2160 Nov. 13 22%/1[8: 17@M P1 K

. W, V4 to
S 3L 00 A CODE ENFORCEMENT DEPARTMENT
ulj ] V4 7
Q\n ¢ . COLUMBIA COUNTY, FLORIDA _ /o
P‘Q OUT OF COUNTY MOBILE HOME INSPECTION REPORT P /

COUNTY THE MOBILE HOME 1S BEING MOVED FROM Depal

ownNEeRs Name 305k A decson PHONE 352-490- LlooceLL 3B 6-867-2263
INSTALLER_€SSie | \« ChosTey l_/(n!uzd(a s PHONEZRG-ISS-444/ ceu, 1BL-39 1-36! Vi
INSTALLERS ADDREss Of0( s S ¢ 1 (e (’r‘f-vf € 32024 :

MOBILE H ) N

wake __Fleetwood YEAR _Joo sze__ 28 x 7o
COLOR GRey sERALNo__CYBS A-B

WIND ZONE____LL. ' SMOKE DETECTOR

';:.Tosgagml(%rcwel/ Uiy Teoys ot weldhes To he Yo Q\W_J r/ ,a,,,.u-.ug) .

ooons' (Y4
WALLS oK

caamners O K

ELECTRICAL (FIXTURES/OUTLETS) O K

EXTERIOR:

wALLS /siooiNG _ ©_ K.

WINDOWS N.IL.

DOORS o I

STATUS:

APPROVED NOT APPROVED
NOTES:

focper Kalow) (s .
A JEA  License NoL_ Hoooo Saa pate [{-13-0b
1ICENSE 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. -

INSTALLER OR INSPECTORS PRINTED NAME
\ A
installer/inspector Signature _ “

ONLY THE ACTUAL

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 386-718-2038 TO SET UP THIS INSPECTION, NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE. .

1-d 0999-+5L-98€ saimouy Ja3xsayj dgz:21 S0 D1 AON



I6-098 | M0

1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:
Property Lines ~a
HOUSE
¢ 2000'—» ORMH T
DRIVE / North
WAY T
—80' —> ,
FROM SW 135
CORNER l
SW BEEN THERE LN
SITE PLAN BOX:
o
Q\
=

Q .
w \
' > a

S 3

g Aa <

4" 2 3

e * ‘i\

Page 2 of 2 ‘ apre tnjoe



LCUVL LIVNTUINULLIVAILIY |

n.“[ geceved /- /4. OC BYU—U—\/ IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED&%SJ

OWNERS NAME 25N ANDE £S 0/ PHONE_3S 2. 480 G /00 ¢
ADDRESS 58 Se Shneon W Late (re 2 3,903%
MOBILE HOME PARK — SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME Q@ 1y o ?’n(’/ [7 4064 - T4 2O S;'CZ,UM/J LA/;)L

'I/’Pmomﬁh on Celd 4 Zun -pwm 6«:‘1

MomiLE Home NsTALLER (VAESTE 4 Y arios S one 7SS -G ¥¥/
MOBILE HOME INFORMATION

CELL

MAKE 7€ F-/c.ww—j«—* YeM_AO00 ik __ o8 % b L colom fos’ j
SERIAL No. LS ALl

WIND ZONE__~/

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

INTERIOR: INSPECTION STANDARDS
(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

NYNNEERS

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT FIXTURES MISSING
EX'I'ERIO}(

, WALLS /SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

SN

ROOF ( ) APPEARS SOLID ( ) DAMAGED
rd

STATUS: /./
APPROVED WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

— D NUMBER__ 7 oate /-

SIGNATURE /?lf}/ [T



CULVE LIVEUINULIVALLY 1 \
Z ; 23 2 | “CALMINARY MORILE HOME INSPECTION REPORT

DATE RECEIVED /- 74-OC w/

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE lSSUED&%’j

OWNERS NAME _~ZOIN  ANDELS O/ PHONE 35S 2. 480 G /00 ey
ADDRESS 5/ S Shpeon W tate 7o 2 5903/1/

MOBILE HOME PARK M SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME

200 45 Frice (iteh 7o 4o Kwsn (a7

‘lfﬁopaﬁ) on _CE 7 Pagy Hom 4.
MOBILE HOME msmmalkiﬁu_l‘mhm oNE 7SS -G Y]

CELL

MAKE £t o0 L. Ye_A00 sie__ 8 x 6L coom C;/ggo(
SERIAL No. LS ALl ~

WIND ZONE__~ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
mmlf: INSPECTION STANDARDS

(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

SERNSAN

ELECTRICAL (FIXTURES/OUTLETS) { ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( )LIGHT FIX.TUIES MISSING
— 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 REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE (\D‘qﬂ\é &L\/ . 1D NUMBER ‘"icie DATE [/ “Jlsl

T

Y




