Cb#F o724
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
_ —— -~ R MANUFACTURED HOME INSTALL —

For Office Use Only (Revised 7-1-15) Zoning Official Building Official '76. ﬂ‘é‘/g
l i
AP# '801“64 Date Received /&() By d{ L Permit# 3(‘,} 25 "'I

Flood Zone x Development Permit Zonlngﬁ Land Use Plan Map Category ﬁ .

Comments

adhame
OOy
FEMA Map# Elevation Finished Floor J_Mlever In Floodway

ecorded Deed or 0O Property Appraiser PO E{ite Plan@EFl—;t ] 8' U Z. ZJ 0O Well letter OR
' Existing well 0 Land Owner Affidavit ‘ﬂ{nstaller Authorization o Fw Comp. letter App Fee Paid
0 DOT Approval 0 Parent Parcel # O STUP-MH @‘11 App
| O Ellisville Water Sys ¢ Assessment Paid on Property @ OutCounty O In-Gounty rb‘SﬁVF Form

e

Aes
Property iD# [2~4S »|7 - 0B8332-031 subdivision Lot | Unit AE‘;ELGE Greel Lot# e f

*  New Mobile Home_ v Used Mobile Home MH Size 28X 3&/yyear 2.0

*  Applicant P/‘NAL Bﬂﬁ)\)ﬁﬁ) Phone # 3?& ~RO0F7- OF 0/

*  Address A((a » ’DEP \T Dﬁ Vs LA/ , L AccE C//_?l ~ 3;&;25/
* Name of Property Owner %Ckl—: Dru mMmmon cl Phone# 344~ 280

" 9 Address_ 260 Sc MGy \ad LAz Q;?eﬂ? Jr éZ’C)ZS

* Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy

* Name of Owner of Mobile Homeigléky ’Dro MmAmc:l Phone #_384 - 244/ -280 7
Address_260 SE MANEGO lony, LAKE C(TY Fl. 232025
* Relationship to Property Owner _&7‘/} Sawe PerS'OID

®  Current Number of Dwellings on Property /

* Lot Size Q . 3‘:' Total Acreage 2 . 3‘7
* Do you : Have Existing Drive

N -

r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) {Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home yCS

=  Driving Directions to the Property 98 £... TR ON’ 1000 TR ON 45 ... Il on
58 Kosst Dr... TL Manqo {,Qa,x,‘, Go olb M1 pN LefY

" Name of Licensed Dealer/Installer K’?’aé £ /4452/607' Phone # J5¢ -3¢.5- TS5/
® Installers Address /7 ¢ =179 T%ﬂ//ﬂﬁ TEeR L Arcr C’,m s TR Y

. P v .
" License Number_ [/ M/ /o2 523 g Installation Decal # 5| 5" 95

L/% ) | | Vil el tF
| &2 3o et ) 7T | $ 15.9 Y0260
£




COLUMBIA COUNTY PERMIT WORKSHEET

page 2of2

L — POCKET PENETROMETER TEST 1]

The pocket penetrometer tests are rounded down to \.v.\meﬁ psf
or check here to declare 1000 Ib. soil —_ __ without testing.

X /520 X 4500 X L5380

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.

Site Preparation

Dmczmm:aoﬁm:mnq:maam_ removed _ ——
Water drainage: Natural Swale Pad Other

Fastening multi wide units

Floor:  Type Fastener -N‘ g 5 Length: G"  Spacing: 2CFH
Walls:  Type Fastener .Mn&nkMH Length: & Spacing: N_ [
Roof: Type Fastener: N.QA.W Length: (¢ Spacing: AL+

For used homes a min. 30 gauge, 8" wide, galvanized metal strip

§=cmomnnmanoéqﬁmummxom”:m_.oo_“ and fastened with nm.?.\\ %
roofing nails at 2" on center on both sides of the centerline. s

Gasket (weatherproofing re ulrement]

X (52 X /st X \M.N,W
L TORQUE PROBE TEST ]
-
The resuits of the torque probe test is MM J inch pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 5 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 less and where the mobile home manufacturer may
requires anchors with 4000 Iding capacity.

_ Installer's initials

I understand a properly installed qasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walis are
a result of a poorly installed or no Qasket being installed. 1 understand a strip

of tape will not serve as a gasket. %
Installer's initials .

Installed: L—

Type gasket

Pg. - A Between Floors Yes
5 Between Walls Yes — )
.\“ %\ Bottom of ridgebeam Yes —, —
Weatherproofing
'\
The bottomboard will be repaired and/or taped. Yes . Pq.

mamsnoscaﬁmmm:ms__oano manufacturer's specifications, Yes +——— “
Fireplace chimney installed 50 as not to allow intrusion of rain water. Yes mN

Miscellaneous

ALL TESTS MUST S%mc BY LICEN _Zm._.>_.|_4mm~
Installer Name § \X

Date Tested

Electrical

Connect m_.mo.iom_ conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes NA — —
Range downflow vent installed outside of mxim:m..\ém N/A
Drain lines supported at 4 foot mam?m_m.%
Electrical crossovers protected. Yes

Other :
L7 : /-

Plumbing

Connect all sewer drains to an-existing sewer tap or septic tank.- Pg: N v& & RS

.Oo::mon m__uonmc_mimﬁmﬂ supply piping to a xisting water meter, water tap, or other
independent water supply systems. Pg. %

7
Installer verifies all information given with this permit worksheet

is accurate ﬁ true based on the
a 2 na/ pal

Installer Signature Date




COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.
Submit the .@R with the packet,

Installer R..«‘Nmu\h N\W\% License# ZpM/02323f

i el b2 SE Langn Wy
ng instalted. \so

N
Manufacturer NL Ve Q@N Length x width E

NOTE: ifhomeis a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

l understand Lateral Arm Systems cannot be used on any home (new or used)
~

where the sidewall ties exceed 5 ft 4in. mm m

Tvpical pier spacing
L2 Show locations of Longitudinal and Lateral Systems

Installer's initials

lateral

A

ongiudpa  (USE dark lines to show these locations)

page 1 of 2

v

Home is installed in accordance with Rule 15-C D

Kl windzoneii []
__AL5I5Y
[36 SO

New Home m Used Home  []

Home installed to the Manufacturer’s Installation Manual
Single wide [1  wind Zone nt
Double wide E
Tripte/Quad [

Installation Decal #

Serial #

PIER SPACING TABLE FOR USED HOMES

J1/

\ ‘. ﬂ\
[] 1 1 [] ] [] [ [ ]
|| L1 | || I L] || L] L]
Y X5 @
u /M
[ ] || \ [ |
_“r : marriage wall piers within 2 of end of home pegdule 15C
/O Pay

c_m.mmmm _ume 16"x 16" | 181/2"x 18 [ 20" x 20" | 22" x 22° | 24" x 24" | 26" x 26"
capacity | (sqin)| (256) 1/2" (342) (400) (484) (576) (676)
1000 psf 3 4" 5 6' 7' 8"
1500 psf 4'6" &' 7 g g’ g8
2000 psf 6 8 g 8 8’ 8'
| 2500 psf re" g8 g 8' m” 8'
| 3000 psf 8 8 8 8 8 8'
L_3500psf g 8 8 8 8 8"
* interpolated from Rule 15C-1 pier spacing table.
[ PIERPAD SiZES | L POPULAR PAD SIZES ]
I-beam pier pad size /7K 2% Pad md_Nm mmm.m Mw:
: 16 x 16
Perimeter pier pad size \ N N \ W 16 x 18 = Nmm
18.5 x 18. 342
Other pier pad sizes \ N ». .U\q 16 x 22.5 360
(required by the mfg.) 17 x 22 374
13 1/4 x 26 1/4 348
Draw the approximate locations of marriage 20 x20 40
wall openings 4 foot or greater. Use this 17 3116 x 25 3[16 | 441
symbol to show the piers. 17172 x 25172 446
24 x 24 576
List all marriage wall openings greater than 4 foot 26 x 26 676

and their pier pad sizes below.

[___ANCHORS ]
an 5wt e
[ _FRAMETIES ]
within 2' of end of hoge..
spaced at 5'4" oc E w\»\
[_OTHERTIES ]

Opening Pier pad size
/50 23 X 32
L )7 X 25

3 /7 X5

{__TIEDOWN COMPONENTS |

Number
Longitudinal Stabilizing Device (LSD) Sidewall 9.2
Manufacturer Longitudinatl o
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall V2
Manufacturer Shearwall 2




License Number: IH / 1025239 /1 Name: PAUL E. ALBRIGHT

Order #: 2989 Lab;l #: 45851 ! Manufacturer: o / —;j-;/—'-— o _.I (Check S-iz<eéof Home)
: 7 o e - .;, _. . L bk G —d
Homeowmer: /U/l{wf 1‘1') S A (fl i Year Model: “:"‘)C ! ‘,a‘ _} | Smgle -_—
' T T T T oo = 7771 Double *
Address: - Length & Wldth i
A0 SF r/7¢.wouz;/ s N gmee
Clt}l/State/le ,Z.q (/c - é 7[/ ”l-‘ylf _Long_ltuc?ja{ S—ys-tem ] 'HUD Label #: - )
Phone #: Type Lateral Arm System: '_Soﬂ Bearing / PSF: / ,.? { ;
Date Installed: o —-—‘ ;N.ew H_ome-;_ U;t—i l_*l;n:e_ - o Torque Probe / in-lbs: ..-1 é" —
Installed Wind Zone: L o - _Dat;l;lale Wmd Zone . Z - T Penmt#
Note: o - - T
STATE OF FLORIDA INSTRUCTIONS
INS;EQ]LLATION CERTIFICATION LABEL 1 EASE WRITE DATE OF
LABEL # DATE OF INSTALLATION iNSTALLATION AND AFFIX '
: ILABEL NEXT TO HUD LABEL. |
Lk ALBRIGHT .52 PERMANENT INK PEN
NAME Ui MARKER ONLY.
1H /1025239 /1 2989 COMPLETE INFORMATION
S P VE AND KEEP ON FILE
IN ACCORDANCE WITH FLORIDA STATUTES 320.8515, 550 1455 A MINIMUM OF 2 YEARS.
IN ACCORDA! b ! ~ig
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. JARE REQUIRED TO
*OVIDE COPIES WHEN

XEQUESTED.
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BUYER RICKY DRUMMOND

PARCEL ID 12-4S5-17-08332-031 LOT 1 UNIT 2 PRICE CREEK ACRES SD

SE MANGO

W£




0211212018  12:50 Freedom Mobile Home Sales (FAX)3867524757 P.004/004

District No. 1 - Ronald Willlams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
Distrct No. 4 - Everett Phifiips
District No. 3 - Tirm Murphy

Address Assigthent and Maintenance Document

To maintain the county wide 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 addressing and posting numbers o all principal
buildings, dwéllings, businesses and industries are contained in Columbia County Ordinance 2001-8. The

addressing system is to enable Emergency Services 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

bu_sipesses of Columbia County
DatefTime Issued: 2/8/2018 2:43:@ PM
Addvess: 260 SE MANGO Way
City: LAKE CITY |
Stata: FL |
Zip Code 32025 N
Parcel ID 08332081 |

REMARKS: Addrees Verification.

Address Issued By:  Signed:/ Matt Crews
corma County GIS/911 Addressing Goordinator

- [oLUMBIA COTNTY
911.ADD G/ GIS DEPARTMENT
mmhkecuy_—'m.,ikecay,nm  Telaphone: (386) 738-1125
Emafk gis@colembincomntyfia.com




[ WV )

SOl BEe ot PRUMGUHHRLEDS LUSTUM MEMUR 9Y4Y9642018 TO: 13867524757

10.8°

- /%.e0
;%0903 61269

THIS INSTRUMENT WAS PREPARED U FILED £ND ATCORDED B4

TERRY MCDAVID

PO3T QPFIcr BOX 1328 - Mk
LARE CITY, PL 320561128 00-79273 00 JR1 -2 13k
RETURN TO: AR
TERRY NODAVID M
POST OPPICE pOX 1328
LAKZ CITY, FX 32056-1320 # : 4/
00~ Docamentary 20
¢rantec 5.5, No. MUNEENENS  peogne msm__-'é'?_é.

’ P, DeWit Cason H .
Propesrty Appraisexr’s ER=
Parcel :dngt.‘.flcltiun Wo. Chwrk of Court =
08332-021 ly_z&u\. - e

WARBANTY DERD
THIS INDENTURE, made this 4"‘ day of » 2000,

BETWEEN W, QUINCY MILTON and his wifo, CATHEWINE M. MILTON, whoee
poat office address ie¢ Route 1, Box 159 P=14, Lake City, Plorida
32055, of the County of Columbia, State of Florids, grantor®, and
RICKY EUGENE DRUMMOND, unmarried, whose post office addrass is 1635
Maple Street, Lake City, Florida 32055, of the County of Columbia,
State of Florida, grantee®,

WITHESSETR: that said granter, for and in consideration of
the sum of Ten Dollara ($10.00), and other good end valueble
considerations to esaid gqrantor in hand paid by said grantea, the
receipt. whereof is heareby ucknowlsdged, has g~anted, bargained and
sold to the said grantee, and grantoe‘s heirs and asaigne forasvaer,

the following described land, situate, lying and baing in Columbi.,
Ccunty, Plorida, to-wit:

SO =

SECTYION 12: Comnonce at the Northeast corner of the
Southesast 1/4 of the Southwest 1/4 of Section 12,
Township 4 South, Range 17 Paet, Columbia County,
Florida, and run § 87°56°53~ w along the North line of
said Southeast 1/4 of the Southwest 1/4 a distance of
165.0C feat to the POINT OF BEGINNING) thonce S5 01°29°31¢«
E 281l.83 feet; thence 5 87°56’53" W 229.48 foat; thence
N 01°39742" W 451.72 feet; thence N 87°58’25* E 230.82
fect; thence S 01°29-31" E 169.80 feet to ths POINT OF
BEGINNING.

TOGETRER WITH an Ranemont 25 feet in width for the
purpose of ingrcss and egress lying 25.00 feet North of
and adjacent to the following described line:

COMMENCE at the Northeast corner of the Southeast 1/6 of
the Southwest 1/4 of Section 12, Township 4 South, Range
17 Bast, Columbla County, Plorida, and run 8 87°56°53~ W
along the North line of paid Southeast 1/4 of the
Southwest 1/4 a diwtance of 165,00 feet; thence §
01929731 © 201.83 feet to the POINT OF BRGINNING of said
line; thence N 87°56°53" E 115,00 faeet to a point aon the

RECORIS OF COLUMPL COUY

P.1/2



NUV-8-2817 @2:57 FROM:CHARLES CUSTOM MEMOR S@49642010 T0: 13867524757 P.272

Wosterly right-of-way line of a 50 foot roadwva
Terminal Point of said Line. 0803 61786

SUBJECT TO: Restriotions, sasaments and oqtrtwms
mineral rights of record, if any, and Offds' 'for the
current year.

and said grantor doss hereby fully warrant the title to said land,
and will defend the eame against the lawful claime of all persons

vhomscaver,

“ Grantor” and “grantee™ are used for singular or plural, as
context regquiras.

I8 WITNESS WHEREOF, grantor has herxeanto set grantor‘s hand
and seal the day and year firat above written,

Signed, mealed and delivered
in our presence:

= - (om0
8t Witness) w. 'QUY TON

Terry McDaviad
Printad Name

>
mﬁz&%_ %@L )
(Setond tness) CATHERINE M. MILTON

DeEtte F. Brown

Printed Nasme

STATE OF FLORIDA
CQUNTY OP COLUMBIA

The foregoing inatrument was acknovledged befors me this 1Bt

day of June « 2000, by W. QUINCY MILTON and his UIEQ,
CATBERINE M. MILTON, who are personally known to me and who did not
taks an ocath.

My Commission Expires: ﬁnry gé%% ;

P o
Printed, typed, or stamped name:




0211712017 09:27 Freedom Mobile Home Sales (FAXI3867524757 P.002/002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appuicaTionnumeer 120 - 94 CCNTRACTOR I iuc,, (; : AM pHoe_- 0% 365 3’6'4

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

In Columbia County one permit will caver 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 afl subcontractors to provide evidence of workers' compensation or
exemption, general liabllity insurance and a valid Certificate of Competency license In.Columbia County.

Any changes, the permitted contractor is responsible for the corrected Jorm being submitted to this office prior to the
start of that subcontractor beginning any work, Violotions will result in stop work orders and/or fines.

»

ELECTRICAL Print Name, wl?rT/‘/N Ko ggfc:ﬂ?/a Signature

/- Licensa#:iC (300X gS 7 Phone#:_ 35 & 78 _[7a0
1074

Qualifier Form Attached[ ]

—

/ MECHANICAL/ | Print Name 57‘ l’{LE CEES7 . | Signature £amdl ) ”‘Ai‘{ '
A/C '(0(;0) License #: 44( /X/7 é&‘/g’ Phone #: ?JD ~ 75 ? -/%5(3
Qualifier Form AttachedD ”

Qualifier Forms cannot be submitted for an y Speciaity License.
! . P
 ticense Nuvhber'5 '

(Y™

Sub-Contractors Signature (40

“aol Specialtyiicensa - -'Sub-Contractors Printed Narme -1

MASON
CONCRETE FINISHER

F. 5. 440,103 Bullding permits; identification of minimum premium policy.--Every .er"np'loyer shall, as a conditlon to '
3pplying for and recelving a building permit, show proofand certify td the permit issuer that it has secured

compensatian 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.

Revised 10/30/2015

|d 906£YR998% ‘oul o11081e UOIBUNIUAA d/7:in's1 Qi ged



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

Q MOBILE HOME INSTALLERS AGENT AUTHORIZATION
L] AUL g IQL BR/@//f .give this authority and | do certify that the below

Installers Name

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 Agents Company Name

Person Peryn—)

(P/%m Q-BQJZME;/ M%éwﬁ gﬁ’%/”’%/ﬂés

Aipa JDéwquéod 2L m Freeoom Houes

v

I, 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.

} 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.

7///// éf/%f% /925237 §-30-/7

License Holders Siggfature (Notarized) License Number Date
NOTARY INFORMATION: {
STATE OF: _ Florida COUNTY OF J &Ll oAPVEE

The above license holder, whose name is
peared before me and is known by me or has produced identification
onthis _3© dayof .Aubus7™ 201 7.

4 ey
/NOTARY‘S SIGNATURE / (Seal/Stamp)

S, PAUL A BARNEY
+ D@ . MYCOMMISSION # GG 040180
) s EXPIRES: Oclober 19, 2020

f\'}fo qu
FF.S" Bonded Theu Budget Notary Services



3867582177 11:09:00a.m.  02-21-2018 212

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number { ¢g~ D L&i

Jeale: Each block represents 10 feet and 1 inch = 40 fagt, | €———n 261,97 —
' ] V.
> Nde7~
0 d
1 7 d p74
Hoal /( 24
J V NS
‘* ’/ { ) ’
DRIVE sty | | ® | ';
2 AR AL SIAR: %
A / \\ ‘h.\ \\
s ! ‘\
N 3 1p) \ (X )
| KPg - »
g « 3
x
b o
~ B ) |
4 -
2 & f
el P9
TV AY
Notes: v
Kiky Drymmond
2 Yo 2.510 A S
12-95-11-08332-03\
Site Plan submitted b@g,g— W Jodd - 214 -1F
Plan Approved Not Approved_____ Date 1174 'lZ
By P CJA-.M@ County Health Department
S—— -
5 MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4018, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-8.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)

280872



11:08:26a.m.  02-21-2018 112
3867582187 = !"_)T;q? Col -

STATE OF FLORIDA PERMIT NO. L ? - Ag\
DEPARTMENT OF HEATTH DATE PATID: N H{-l i
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: =~
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 1 New System [ Existing System [ 1 Holding Tank [ 1 Inmovative
[ 1 Repair [ 1 &abandonment [ 1] Temporary [ )

mpn:m:‘ﬁgk\( Deymmond,
AGENT: ¥ppear Tord W EST We TELEPHONE: V55 877 _

MATILING ADDRESS: a4l s < 4 \ho e Ela 23035

R —— ===
TO BE COMPLETED BY APPLICANT OR APPLICANT' S AUTHORIZED AGENT. SYSTEMS MUST BR CONSTRUCTED
BY A PERSON LICENSED PURSUANT T0 489.105 (3) (m) or 489.552, FLORIDA STATUTES. IT IS TRE

PROPERTY INFORMATION

oT: __\ BEoCK: \) 2. smnmszou:@c.c, Creek Actas PLATTED:

PROPERTY ID #: 12-45~[71-0853q-60 3| ZONING: yw H I/M OR EQUIVALENT: [ ¥ / N 1

PROPERTY S12E:7.390 ACRES warer SUPPLY: B2 PRIVATE PUBLIC | 1<=20006PD | ]>2000gEp
IS SEWER AVATLABLE AS PER 381.0065, ¥3? [ ¥ / 42 DISTANCE TO SEWER: N A g
PROPERTY ADDRESS: 2Z.(p00 SE_ ™MANYQ 19 A

L Y T

DIRECTIONS TO FPROPERTY: Yl 160 EAsT o 295-n T Follaw o
“Rossy Rd T L Yoilaw o Menqn woay TL  Follw Aa CuRN-L

. Bght TL Sde o Rignt

BUILDING INFORMATION [} RESIDENTIAT, [ 1 comvErcrar,

Unit Typa of No. of Building Commercial/Institutional System Design

No Establishmant Badrooms Area Sgft Table 1, Chaptex 64E-6, FAC
1 28¥30 Zﬁdmﬂ New) ol
, ™ il 2 100 ¥ [ foom Llowu(
3

[ 1 Floor/Equipment Drains [ 1 other (Specify)
STGNATURE : € Dt kLS wW Dl DATE: 2 -\ —~[§

DH 4015, 08/09 (Obsoletes previous editions which may not ba used)
Incorporated 648-6. 001, Fac

Page 1 of 4




