DATE ~ 08/04/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029603
APPLICANT BERNIE THRIFT PHONE 752-9561
ADDRESS 5557 NW FALLING CREEK RD WHITE SPRINGS FL 32096
OWNER ARDEN HAJOS/DAVID HAJOS PHONE 386-454-5688
ADDRESS 195 SW RABBIT LN LAKE CITY FL_ 32024
CONTRACTOR BERNIE THRIFT PHONE 752-9561
LOCATION OF PROPERTY 90 W. L MAYO RD. R RABBIT, 1ST 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 AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  25-38-15-00195-003 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.00
IH10251551 )(‘ ;g : EZ“
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 11-0296-M BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
OWNER AFFIDAVIT ON FILE

NO CHARGE BURN OUT REPLACEMENT - SEE FIRE REPORT Check # or Cash  NO CHARGE
FOR BUILDING & ZONING DEPARTMENT ONLY ——
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

Rough-in plumbing above slab and below wood floor Electrical rough-in

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 Utility Pole M/H tie downs, blocking, electrici i
2 g. electricity and plumbing
date/app. by date/app. by date/app. by
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 $ 0.00 ZONING CERT. FEE $ FIREFEE$  0.00 WASTE FEE §

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § CULVERT FEE § ?7"?‘& FEE 0.00

INSPECTORS OFFICE 7?? CLERKS OFFICE

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."

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.
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PERMIT APPLICATION f MANUFACTURED HOME IIISTAI.LATJON PPLICATION

For Office Use Only  (Revised 1-11) :
apg /07 -5 Date Received__7-2/- // By /4/ Permite 7403

Flood Zone__X___ Development Permit___A//A A-3° Land Use Plan Map Category A-3
mmmm_ﬂ_w ékfﬂl“m# -.rﬂ )dg\'t

Zoning offical K 2L )J:-’ Buildmg Official ZC. 7-23~/)

‘/Alllap# M|/ Etevation 4|4 FimshedFloor/ a-»]d“f"{ River_~/% _ inFloodway A4

Site Plan T Set: . : B IS O EH Release 0 Well letter j/Exisling well | &W‘
J?ﬁ!eeo 0 "ﬁ ced oL [[J | sistaller Authorization p%late Road Ac 11 Sheet iJ'N.,)'“
a B ¥ 1 7
O Parent Parcel # O STUP-MH ____ 0F WComp. letter (ZVF Form
IMPACT FEES: EMS Fire Corr ut County &fn County [deed
Road/Code School = TOTAL _ Impact Fees nded March 2009 _ 7-2yl!

Property ID# 203 *ls'ODIQS“O?gs’dMsion

New Mobile Home Used Mcbhile Home V/ MH Size ] EC) Year ng:g’
Applicant \_D’l A }It’i HﬂJDJ Phone # 30— YSH -SLEF
Address PO BAOx NI S Hr 4h o@v’mq& .. 3258

Name of Property Owner HI’CL&F\ HA 00 Phone#ﬁgtﬁ 4?" 308’8’
911 Address_)2 S SO Ko bloii (8 o j,_aLe_C«{WIFL 5202%

Circle the correct power company - L Power & Light » - Clay Electric
(Circle One) -  Suwannee Valley Elentri: - Progress Enerqgy

NameowanerofuohﬁE’:;\nn;Mﬁ oy 55 . Phone 2 o~ Y SY-SIHFF
address__ O BOX YT7S SEIVTN SPVingA £ 32(,5C

Relationship to Property Owner S Df\

Current Number of Dwellings on Property_ { ) (—H’] 145 Wi /] Vepfa/cp bUr/\.a@?)

LotSize___ O GeN0D TotalAcreage_ : & O 0ONZD
Do you : HaverExisting Drive ot Private Drive or need Culvert Perm:t or Culvert Waiver (Circle one)
(Cun'erllty using) {Blue Road Sign) {Putting in a Cuhreft] (Not existing but do notneed a Cui\eﬂb,b} Je

Is this Mobile Home Replacing an Existing Mobile Home }Zeﬂf&a fL(-‘: Durnd- /m%
Driving Directions to the Property D west+ Q‘IM I _?S 40 M3 0
lefd ot Stopsign 40 el 4o (13 Eiging- PEploi+

Llone Fiysy T Pcv-l~v cr @ah%— - e23-00Y%p

Name of Licensed Dealer/Installer Thr -ﬁ.;_ | Phone# Ro-152~G
!nstallarsAddressj5$7 N W Fé‘»\ \an Cr 55k fc\ WA, k Spflhqf "’f’f o966
* License Numbef#[O2 5 J fi/f d Installatlon Decal # g fﬁ 7
i gf?oltoﬁaz,u 7-2e - |
Ld 8rOSYSPSeE Jtm@ﬁqh”w‘l‘pw M3 SIN¥YH AVMALYO ezz:0L LLSoInr

[fmasasse e BenioB-1-1)
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COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

These worksheets must boe eompleted and signed by the Inataller,
Submit the originals with the packet.

1‘ 0
nstaller rmnu_\pm.ru ﬂjﬂ_qf\ License#t T W

NewHome [  UsedHome [

. Homa installad ta the Manufacturer's Installation Manual O
311 Address where D Lo N bbb Home ig insfalled In accordance with Rule 15-C ..E
10me is heing Installed. ; .
(& ey Singlevide [ WindZonetl TF\  Winazonem [J
danufacturer T Vee ki @ } Lengthxwidth 2% N (2% Double wide ﬁ/ Instalation Decal # _ & § m P
NOTE:  if home Is a single wide fill out one haif of the blackin plan Triple/Quad  [O]  Serial & bb. ﬁ L2AC [03YY2 Ys—
If home iz a triple or quad wide skatch in remainder a% home

| undersland Lateral Arm Systems cannot b
where the sidewall ties mxnwwn ma__. 4in, I e, e R TARA e

Bernie Thrift
" LGATEWAY FAKIVIS

Jul13 11 08:01a
Julb 11 10: 232

Installer's Initials _M _
R a_m”umm _"”w_nz 16"x 18" | 181/2'x18 | 20"x 20" | 22"x22"| 24" X 24" | 26" x 26"
u ; ¥ " - -
, 3 \ ﬁ_._ - capociy | sainy| 20 12'(342) | (@00) | (484 | (678) | (676)
lml [ 1000nsf | 3 1 8 - B
Show locations of Longitudinal and Lateral Systems 1500 pef 4g" i 7 ) S -0 _
_ _ L onguany  (USE dark lines to show these locations) 2000 psf 8 g B [ g g
A ENN E* ﬂ. @-. Iu- Im. @. m-
! _ 3000 nsf B g 8 i g
— 2500 psf_ 8 g H 8 B g
“I\ Dﬂmn ] 'i * intarpolated from Rule 15C-1 piar spacing lable, -
L |- L [PIER PAD BIZES | L_POPULAR PAD SIZES |
Isbeam pler pad size -7 X {7 T Fad Bize 54 In
] . 16X 16 umal
J Perimeter pier pad size eV 1b 10 X wmwl
v 18,6 x 18.b
- o_zmﬁ_ picr pad umumu __I___ 225 .ﬁm.ol
(required by the mfg.) 7X 374
R ﬁlmmx i 1
“*1" Draw the approximale localions of marriage 70 x
| wall openings 4 foot or greater. Use this 173716 x 25 9718 |_44
mariage wall plars wilkin 2'of gnd of hame por Rule 15C symbol o show the piers. I.ﬁw: 1e ”nm HM 2
R i=]
"m"Tml [l mﬂﬂﬂmﬂ*v 1 List all marriage wall openings greater than 4 foul 3
- J 88

and their pler pad sizes below.

[ANCHORS |
i % 1 e i " e Opening Pier pad size
06 0o m. i ! [ P / At _L—T5t_
i | ! i I 2. 11 Xx25
S0 N O o o e ! . T within 2' of end of home
spaced al 5'4" o _ S
¥ _ o ! TIEDOWN COMPONENTS [ OTHER TIES ]
__ A " _ - ﬂ \uev”™ Number
h i i Longitudinal w?&:ﬁﬁh bncJu \.JE ¢ !t~ Sidawall ;
i i N Manufacturer _jwv o e | sl LL .. Longitudinal
Longltudinal Stabllizing Device w/ Lateral Arms~ Marrlage wall %z
_ | ; . “ m Manufaciurer _ Shearwall 2,
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COLUMBIA COUNTY PERMIT WORKSHEET

page 2012 |

[ POEKET FENETRORETER TEST )

The pocket penstrometer tests are rounded down to L @O pgf
of check here o declare 1000 Ib, soil wilhout testing.

X_zgood

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. Incremants, take the lowest
reading and round down to that increment.

X 2. 00 X 2§08 x.259°

Site Preparation

Debrig and organic material removed |ﬁl

Waler drainsge: Natural __{_—Swale Pad Other
Fastening muitlwide units

,t _
Floor:  Type Fastener: _\:mu Lengh: ¢ Spacing; _Z ¥ !
Walls:.  Type Fastener: wiLenglh; LRJI.. Spacing. . 32!
Roof: Type Fastener. /Sl Lenglh: go'videSpacing. _s¢g 7
For used homes a min. 3¢ gauge, 8" wide, galvanized melal strip

will be centered over the peak of the roof and faslened with galv.
roofing nails at 2" on center on beth sides of the centerline.

| TORQUEPROBE TEST ]

.:.a3m=__mc::asﬂcouqouoﬁm:mNmm ”* inch pounds or check
here If you are declaring 5' anchors without testing . Atest :

showing 275 inch paunds or legs will require 5 fool anchars.

Note: A state approved lateral arm system is being used and 4 ft,
anchors are allowed al the sidewall locations. | understand 5 ft
anchors ure required at all centerline tie points where the forque test
reading is 275 or less and whera the mobile home manufacturer may
fequires anchars with 4000 Ib holding capacity,
. e INStallEr's initials

ALL TESTS MUST BE PERFORMED BY A LIGENSED INSTALLER

nstaller Neme J@nw:.. e Thei P

Gaskst (wostherprocling requirement)
| understand a properly installed gasket is & requirement of all new and used

homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket belng installed. 1 understand a sirip

of tape will nol serve as a gaskel.
Installer's initials kw A\l

Type gasket _.w,hnrmp ,wbbr/ Instelled;

e mm?smn ﬂ.an Yes o
elween Walls Yes "
Boltom of ridgebeam Yes __ w——"
S.-_:oianmml
The bottomboard will be repalred and/or tapsd, Yes . Pg. .

Siding on units is installed to manufacturer's specificalions, Yes

~ Fireplace chimney installed 86 a8 not lo'allow Intrusion of rein waler. Yes =~

Miscellaneous

Jale Tested T7—6—1{

Electrical

nnecl electrical conductors belween multl-wide units, but not 1o the main power
irce. This includes the bonding wire between mull-wide units. PG % . .

Skirling to be Installed. Yes No — e

Dryer vent installed outside of skirting. Yes N/A _
Range downflow venl Installed outside of skifing, Y NAT
Drain lines supported at 4 foot Intervals, K

m__mniom_ crossovers protected, Yes

Ofher ;

— Plumbing

nnect all sewer drains (o an existing sewer tap or seplic tank. Pg. 5

nnect all potable water supply piping to an exi ting water meter, water tap, or other
ependenl waler supply systems. Pag,

Installer verifies all information given with this permit workshaet
is accurate and true based on the

—

7 _
Installer Bignature
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DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Nurmber _H__Qaﬂt?_m_

o T ——_
210
F
N D 20
! ’ L 2 S‘eﬂ ﬂ“mwfd
BN ; %r i1l
e A . copf
Notes; -

Site Pian submitted by:__ 1~ -~ L «“‘*-x )qﬂfﬂ{'_

P:anAppmved_;Z NotApproveu /5‘“
Salhi W/' Env Healn Wirechds - (oWMbA  county Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT




STATE OF FLORIDA

COUNTY OF COLUMBIA

AFFIDAVIT

This is to certify that I, (We), ﬂ' ?'1(7 A \!——’i CL{D\

owner of the below described property: .

Tax Parcel No. KZ\S"' 55

D - 1S-(D DS — O3

Subdivision (name, lot, block, phase) N “%’

to place a

Give my permission to D_ \J (—ﬂ 4__,\ T e
rave! trailer/si i :

property.

[ (We) understand that this ¢

protection services levied on|this &omﬂy.

(/f/’/@/ 7/%/; 4 /4"@”

r

ngle family home (tifcle one) on the above mentioned

buld result in an assessment for solid waste and fire

"f/’;, ol T

Owner /

r3 f!///

Owner

SWORN AND SUBSCRIBED before me this & { day of ~SuStes

20\ \ . This these) person(s) are

AONA Ol NIV AS

Qe

M_L:)

e personally known to me or produced '

Notary Signature

NICOLE COLETTE STORER
& A% | Notary Publc, Stato of Florida
$ é Commissiors DD333820

My comm. expirss Dec. 6, 2013




MOBILE HON& INSTA

[107-49

APPLICATION NUMBER

|
LLATION SUBCONTRACTOR VERIFI N FORM

PHONE 752 i ?50 {

THIS FORM ML

In Columbia County one permit will cover
records of the subcontractors who actually
Ordinance 89-6, a contractor shall require

exemption, general liability insurance and :

Any changes, the permitted contractor is

!CONTRACTOR gg"" 4 Z

IST BE SbBMrTTED PRIOR TO THE ISSUANCE OF A PERMIT

Il trades doing work at the permitted site. It is REQUIRED that we have
did thE trade specific work under the permit. Per Florida Statute 440 and
all subﬁitontractors to provide evidence of workers' compensation or

3 valid r;:erriﬁcate of Competency license in Columbia County.

onsible for the corrected form being submitted to this office prior to the

P
start of that subcontractor beginning any,&‘ork, Violations will result in stop work orders and/or fines.

ELECTRICAL print Name__ D ) A HO_,c % Signature 7) (o ,éh) %LLE::(':
License #: | Phone #: 3 \Sﬁz -2/ - O?g A=
MECHANICAL/ |Print Name b@% A SL’{C(_JD_S Signature ‘bf—-\ ;L ﬁc::" Ty
AjC License #: U Phone #: %1 " Z % 7"5<
LUMBING/ Print Name g'ﬂ’n re 7th K\W BMW:E W/ 4
License #: I+ (o 2 J"{S’S‘[i Phone#: > > :}}(e_/

/&;ﬁ

Specialty License

MASON

License Number

Sub-Contractors Printed Name Sub-Contractors Signature

CONCRETE FINISHER

F. . 440.103 Building permits; identification of minimum premium policy.--

applying for and receiving a building permi
compensation for its employees under this
time the employer applies for a building pe

Every employer shall, as a condition to
, sho ' proof and certify to the permit issuer that it has secured
chaptefr as provided in ss. 440.10 and 440.38, and shall be presented each

rmit. Contractor Farms: Subcontractor form: 1/11




Frint Preview - Columbia County Property Appraiser - Map Printed on...  http:/g2.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnlig,

25-35-15-00195003
HAJOS ARDEN
5AC

__ SWRABBIT LN

T

PARCEL: 25-35-15-00195-003 - MOBILE HOM (000200)
S 330.70 FT OF W1/2 OF NW1/4 OF SE1/4. ORB 812-1015
Name:HAJOS ARDEN 2010 Certified Values

Site: 195 SW RABBIT LN Land $38,012.00
. 22413 NORTHWEST 227TH DRIVE Bidg $2,887.00
" HIGH SPRINGS, FL 32643-7104 Assd $40,899.00
NONE Exmpt $0.00
Tasil Cnty: $40,899
Other: $40,899 | Schi: $40,899

7/13/2011 1:09 PM




D_SearchResults

Page 1 of 2

Columbia County Property g\f'g’\\ \XX
Appraiser XN 2010 Tax Year
L]
DB Last Updated: 6/22/2011 L\p} N i
&‘\ “ | TaxCollector _
Parcel: 25-35-15-00195-003 O _ _
[ << Next Lower Parcel Next ngher Parc.el:-:- f _ Interactive GIS ?u'ap 2B
Owner & Property Info Search Result: 1 of 1
j Y a

Owner's Name |HAJOS ARDEN (‘D au TGS WMom )

Mailing 22413 NORTHWEST 227TH DRIVE

Address HIGH SPRINGS, FL 32643-7104

Site Address 195 SW RABBIT LN

Use Desc. (code) |MOBILE HOM (000200)

Tax District 3 (County) |Neighborhood 25315

5.000
Land Area ACRES Market Area 01
= gs NOTE: This description is not to be used as the Legal
Desc"pt'on Description for this parcel in any legal transaction.
S 330.70 FT OF W1/2 OF NW1/4 OF SE1/4. ORB 812-1015

Sales History

. 1. il il e
250 500 750 1000 1250 1500 1750 £+
0 & Assessment Values
2010 Certified Values 2011 Working Values
kt Land Value icnt: (0) $38,012.00 —
ELand Value ent: (2) $0.00 e Val Ng’si’;&w | P
iidi - 2011 Working Values are certified values and therefore are
uilding Value icnt: (1) $2,887.00 z being finali d val
XFOR Value et (0) $0.00) subject to change before being finalized for ad valorem
Total Appraised Value $40,899.00) assessment purposes.
Just Value $40,899.00) o
Class Value $0.00 Show Workmg Values |
Ao A value $40,899.00 .....................................................................
|[Exempt Value $0.00
Cnty: $40,899
Total Taxable Value Other: $40,899 | Schl:
$40,899

_ Show Similar Sales within 1/2 mile

Sale Date | OR Book/Page | OR Code | Vacant / Improved [ Qualified Sale [ Sale RCode | Sale Price

NONE
Building Characteristics
Bldg Iltem Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bidg Value
1 MOBILE HME (000800) 1980 AL SIDING (26) 672 672 $2,887.00
Note: All S.F. calculations are based on exterior building dimensions.

25 &

eatur Out Buildings

Extra Fe

Code | Desc | YearBlt Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000200 MBL HM (MKT) 5 AC 1.00/1.00/1.00/1.00 | $6,482.27 | $32,411.00
009945 WELL/SEPT (MKT) | 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 | $2,000.00 | $2,000.00
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 7/21/2011



Florida Division of State Fire Marshal
ACISS Primary Investigation Report

zport Number: 10-3916 Report Date: 12/24/2010
Physical Evidence Information - Continued
Latent Prints: No
Impression: No
Documents: No
Other Evidence: No
Lab Used: Bureau of Forensic Fire and Explosive Analysis SFM

Description/Collection From

Digital Photographs documented the fire scene

Sketch of scene (not to scale)

Q-1 Heavily burned fire debris from the living room floor
Q-2 Fire debris/soil from ground under living room floor

Fire Origin Information

ArealQOrigin i
F Kitchen, cooking area, stove, range, etc.

Description
Stove Top right side

Agency Reference Numbers

Agency
Columbia County Sheriff's Office CCSO

Florida State Fire Marshal
Office of the Medical Examiner, Jacksonville
Columbia County Fire Rescue CCFR

Case/File Number

Synopsis

L — e — _ - e A

Address #1 - FIRE SCENE #1 - 195 Rabbit Ln

Primary Information - 195 Rabbit Ln

Region: Northeast

Address: 195 Rabbit Ln, Lake City, Florida 32024 , United States of America
Description: Single Wide Mobile Home
Office: Ocala




Laurie Hodson

From: Ron Croft

Sent: Thursday, July 21, 2011 10:00 AM
To: Laurie Hodson

Subject: RE: Verification of existing address

If New MH is going back in same location with same access address will remain the same.

PARCEL_N ADDRESS CITY ST ZIP
25-35-15-00195-003 195 SW RABBIT LN LAKE CITY FL 32024
Ron

Ronal N. Croft

Columbia County 911 Addressing / GIS Department
P.O. Box 1787

Lake City, FL 32056-1787

Phone: 386-758-1125

Fax: 386-758-1365

E-Mail: ron_croft@columbiacountyfla.com

From: Laurie Hodson

Sent: Thursday, July 21, 2011 9:51 AM
To: Ron Croft

Subject: Verification of existing address

Ron,

The original MH burnt. They are putting the new MH in the same spot. The address | have is 195 SW Rabbit
Lane, Lake City, FL 32024 on parcel # 00195-003. Can you confirm this for me.

Thank you,
Laurie



3867581328 WINFIELD SOLID WASTE PAGE @1

@7/21/2811 14:23
BUIL JING AND ZUINING _Pﬁ_(E_._:a_l_(a_j.‘. -

B7/21{2011. 19132 3867582160

GODE ENFORCE MENT
7
DATE RECtiveD 7= 21 I} ey 1 H ﬂmwuu‘{m“ HE V5
DWNERS NAR .m-}{ Qo5 ——1 ZSH_R&T'}E%?; 28|~ 0235
woeess_ TS Svy @2 Xe Chy, v 3202y

monris nome paex____ AN —Swows w__ WO

uwmmummmmuml -7 4.5 miles U
|€' - oL § ﬁmzﬁ%h FHIYD [ CAL _fam

= 4}

2 _Ma Nt _IET ovio on Righs
MORILE NOME JNerTALLER : mgg-,-ggzzﬁ,ﬁqg
MOBILE HOME INFORMATION
o = we L8 e 24 LD o BvOws iy
MMMM_
WIND I08E I_I. e Mist e wind zoma 1 or highor NO WINI ZONE 1 ALLOWED
INSPECTION STANDARDS
INTERIOR:

ﬂ'.n‘/r'—'m F= EAJLED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MisSing

.._Z FLODRS | )SOLIP ([ )WEAK [ JMOLES DAMAGED LOCATION
—_ ooees (oreamu ()samacim
_,/ WALLS {)SOLID  { ) STRWCTURALLY UNSOUND
_[ WINDOWS () OPERABLY { ) INOPERARLE
£ PLIMBING FNTURES ( ) OPERABLE { ) INOPRRABLE ( ) MISSING
CEIING ( }SOLID { JHOLES ( ) LEANS APPARENT

_ﬁ[:wcmut{ﬂmm;mm“mmz { ) EXPOSED WIRING { = DUTLEY COVERS MISSING ( ) LIGHY
FIXTURES RISSING

% WALLS [ SIDDING { | LOOSE SIDING ( ) STRECTURALLY UNSQUND ( } NOT NEATHERYIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACZED/ BRONEM GLASS ( ) SCREEWS MISSING { |} WEA! IeRVIGHT

ROOF { ) APPEARS SOLID { ) DAMASED

STATUS

APPROVED _4,_/_/wm COMRITINS: ;_Q %.g/a P o ﬁ b ﬁé s -S,“c:l,‘ﬂﬁ
NUT APPROYED MEED RE-INSPECTION POR FOLLOWING CONDITIONS

umrmﬁ e, M oo Y02 o z-@eo))




