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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official W Building Official

AP# l‘% [O- \D\t Date Received [0/ .‘Cl/ 18 By [ 44 Permit# 3 270 8
Flood Zone Development Permit Zonmg_ﬂi_ Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor l( L;HE River In Floodway

= Recorded Deed or ﬁroperty Appraiser PO /lte Plan @g-l # l £~ 09907  Wetretter OR
ﬁxlstmg well Land Owner Affidavit  Installer Authorization r-FW‘tZ'é'nﬁT)'.-I?tter App Fee Paid
— DOT Approval O Parent Parcel # STUP-MH 11 App

M&vﬂe-WaQerSys /ssessmentML ﬁutCountij//(County /S’ubv Form

L~ Fajlé ]
l2/70/4 -Eﬁ-llymﬁb-ip’u‘/ ed
Property ID# [Lt— (0S5 ~1t - DT -20] Subdivision O!A Udice Foreg_’\i“«"“’cfot# \

= New Mobile Home Used Mobile Home MH Size Jl/)(7b Year ‘;7

= Applicant Q\enn L am s Y Phone#_3( SYUY-blrG

= Address (/)/ 0S¢ Aidngp, S+ lake /’,L/ £/ 3zoos
= Name of Property Owner_Toeoy foud fo- oA Phone# KG-L23-28U%

= 911 Address 265 ) MPlen)ood PL Fort um%r £/ 31038
= Circle the correct power company - FL Power & L|g
(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home (Y\()U“\'\'g.;; \Ov-ﬁ-\bn Phone #_J(-3- 3277-S5S
Address ISS ma{‘l\{ Noned {)] tacd W\hile ©\ 32030

= Relationship to Property Owner NOINME

=  Current Number of Dwellings on Property 0

= Lot Size [ ‘[Cg Total Acreage 12 M9

= Doyou: Ha g Drive oy Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Puttingina Culvert)  (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home '\JD

= Driving Directions to the Property___Yn\We W7 4 so,d Tt ile

Jidn efd o0 tvaller Pve (20 A\ nles i —_— \e £ on
W\ﬁ{?\e wopd (‘f-ML E'Jonr\ U lt%H \'\o-n/! Sl

= Name of Licensed Dealer/nstaller_ (2 )¢nn (O ULl cans 5o Phone #__<%( 3YY 547

*« |nstallers Address /ﬂ(ﬂO SC p;;/nmm St lake Gl 7]l 2pzs
« License Number ) J/ [0S45<g Instaltdtion Decal # Y751 <

™M
<y
S
s
S
>

Qlean 'S aame & oy nel, 106, W Spole—h Glean te=0-19 § 12~ 19-/8

Lo spebrwy Golenm N/3.)8 XY 2PUE 0 Gl ) 1711



Mobile Home Permit Worksheet

ol |

Installer (51070 WL ap1S S License #

| HISYSSS

Address of home

%fw.“%l 39..3\.\ Woncd .bﬁ

being instalied

foct wahide g1

Manufacturer Length x width

J4 X1k

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

| understand Lateral Arm Systems cannot be used on any home (new pr used)

Application Number: Date

e

New Home O Used Home [

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

_U\ Wind Zone I Q\ Wind Zone Il []

Single wide
Double wide _..H_ Installation Decal # L & _ Q)
Triple/Quad  []  Serial# CLLA 78U

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in : Load | Footer
Installer's initials bearing size 16" x 16" 18 1/2" x 18 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing 3 capacit ) (256) 1/2" (342) (400) (484)* (576)* (676)

\ \ateral pacity Awn _Jv

2 _ ) 7000 psf 3 Y 5 5 7 g

& 2 = Show locations of Longitudina! and Lateral Systems 1500 psf 4'6" 6' 7' 8' 8 8'

= = 5 L] tongutudina (use dark lines to show these locations) 2000 psf B g8’ g g g g’

4 2500 psf 76" 8' 8' 8' 8' 8'

f 3000 psf 8' 8' 8' 8' 8 8'

— = 3500 psf 8' 8' 8' 8' 8' 8'

s — — —_— —— —

marnage wall piers within 2' of end of home per Rule 15C

.\/J,m\«v

Um frowme

GGy maS

*

interpolated from Rule 15C-1 pier spacing table
[ PIERPAD SIZES |

[CPOPULAR PAD SIZES]

<~ o
I-beam pier pad size \wux VS Pad m_wm Sqln
i 16 x 1 256
Perimeter pier pad size |~ um»lh _%M\ 16 x 18 288
18.5x 18.5 342
Other pier pad sizes 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 x 20 400
wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
symbol to show the piers. 1712 x 25172 446
24 x 24 576
List all marrnage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below
[_ancHORs |
Opening Pier pad size /
4t 5t
[__FRAME TIES ]

within 2' of end of home
spaced at 5' 4" oc

[ TIEDOWN COMPONENTS | [ OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall ©
Manufacturer W Longitudinal 2
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall p—
Manufacturer Shearwall il

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to %.g psf
or check here to declare 1000 Ib. soll without testing.

x_2.000 x_Zeoo x_7oo0

POCKET PENETROMETER TESTING METHOD

1. Test the penmeter 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.

x_7000 x _1S0D x 7000

l TORQUE PROBE TEST i

The results of the torque probe test is ww\O inch pounds or check
here if you are declaring 5' anchors without testing A test
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 Ib holding capacity
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name m_ﬁbb W illams
Date Tested d Q- _L -4 2
Electrical

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

1.:35:m

Connect all sewer drains to an existing sewer tap or septic tank. Pg

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg

Site Preparation

Dmc:mm:aoBm:_namﬁm:m:mBgma /\
Water drainage: Natural Swale Pad Other

Fastening multi wide units

Floor: Type Fastener: Length Spacing:
Walls: Type Fastener: Length Spacing
Roof: Type Fastener: Length Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv
roofing nails at 2" on center on both sides of the centerline

Gasket (weatherproofing requirement)

| understand a properly installed gasket is a 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 being installed. | understand a strip

of tape will not serve as a qgasket.
Installer's initials / E

Type gasket Installed

Pg. w_q Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes Pg.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water Yes

Miscellaneous

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected Yes
Other

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

.1

Installer Signature

; Eﬁ? Date \0\\%\W
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STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that 1, (We), R?G«S ’&tu_,ﬁ'ﬂﬂ ‘PWP.@(,’{)?A ' 1L .

as the owner of the below described property:

Property tax Parcel ID number 4- WS 1b- O S¥17- 201

i Cih Un recaded
Subdivision (Name. lot. Block. Phase) L() T ( OLN W %MT’ A ow e
hl 7
' 3 0y, + Y
Give my permission for MG H‘E&L) LC\-/‘('W to place a 13, L(i/g 2L
L4 _r '

Circle one - M@ / Travel Trailer / Utility Pole Only / Single Family Home /
Barm==Shed — Garage / Culvert / Other

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number | (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

i ol lg

Owner Signature Date
Owner Signature | Date
Owner Signature Date

Sworn to and subscribed before me this l ;l day of __D 0){"0 b-@( .20 lg . This

(These) person(s) are personally known to me or produced ID

(Type)
M@M% Holly, Ctaunoves
Notary Public Signature Notary Printed Name

Notary Stamp/

.. HOLLY C. HANOVER
‘”M’* Commission # GG 176466

fof :
",,sg}ﬁ Expires May 18, 2022
‘St Bonded Thvu Troy Fain insurance 800-385-7015




District No. 1 - Ronald Wiliams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoarD or County COMMISSIONERS 0 CoLuMmpBia COUNTY

Address Assignment 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 to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. 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
businesses of Columbia County

Date/Time Issued: 11/5/2018 4:26:12 PM
Address: 265 SW MAPLEWOOD P1
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03817-201

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS | ED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
BJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




Columbia County Property Appraiser
Jeff Hampton
Parcel: (<< 14-6S-16-03817-201 (>>

2017 Tax Roll Year
updated: 8/1/2018

Page 1 of 2

Owner & Property info Result: 1 of 1

DEAS-BULLARD PROPERTIES INC
Owner 672 E DUVAL ST
______ LAKE CITY,FL32055
ste L
A/K/A LOT 1 OLD WIRE FOREST S/D UNR)
COMM AT SE COR OF NE 1/4 OF SE 1/4 RUN
Description‘ W 835.08 FT TO POB; RUN N 332.30 FT RUN
N 335.26 FT 801.56 FT RUN S663.42FT TO
I |POB. S
_Area 12.49 AC S/TIR 00--
.. INO AG ACRE o
Use Code (009900) Tax District |3 .

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.

“*The Use Code is a FL Dept of Revenue (DOR) code and is not
maintatned by the Property Appraiser's office. Please contact your city or
county Planning & Zoning office for specific zoning information

'ﬁi'operty & Assessment Values
2017 Certified Values 2018 Working Values

Aerial Viewer

l

Pictometery = Google Maps
T e

Mkt Land (1) $40,940 Mkt Land (2 $47,034
Agland@ |  §$0 Agland( $0
Building (0) $0 ajilding (;)- i $0
XFOB (0) $0 XFOB (0) $0
| Just $40,940 Just $47,034
iCIass $0 Class $0
| Appraised $40,940 Appraised 1 _'_$Z-75§
| SOH Cap [?] $0 SOH Cap|[?] $0
|Assessed | $40,940 Assessed |  $47,034
| Exempt $0 Exempt $0
| county:$26,594 county:$29,253
Total | city:$26,594 Total city:$29,253
| Taxable | other:$26,594 Taxable other:$29,253 | |
| |school:$40,940 school:$47,034 | |,

¥ Sales History

http://columbia.floridava.com/gis/recordSearch 3 Details/

Sale Date | Sale Price Book/Page l Deed l Vil l Quqlitl (Codes) [ RCode B
NONE
¥ Building Characteristics ) S
Bldg Sketch | Bldgltem | BidgDesc | YearBit | BaseSF | ActualSF | BldgVvalue | |
NONE
¥ Extra Features & Out Buildings (Codes) ]
Code I Desc | Year BIt | Value ‘ Units [ Dims ] Condition (% G_ood) ) _l
NONE
W Land Breakdown B - a B |
Land Code Desc ’ Units Adjustments Eff Rate | Land Value

10/19/2018



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER (?[0_('0, CONTRACTOR G[r’r’.?n Willem.s O prone 3K - SYY-sépa

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

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.

ELECTRICAL Print Name m&:&-\\f\e\g) \(\cj-\a fa Signaturew

/’ License #: ST Phone #: 8 ‘Q S— A21-SsoC

Qualifier Form Attached :]

MECHANICAL/ | Print Name MOJH\M,J \6\3-\;'){\' Signaturewfu) \//na%ﬁ_

A/C license #: ___ (g1 €~ Phone #: _ ¥(-3 32 7-SS0o

Qualifier Form Attached [ |

F. S. 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.

Revised 4/27/2017



[§10-|

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM Duwa !l Coun J.;/
owners Name __ etbhp 0 [ M\k}r\ PHONE 863-372 570D cELL
nsTALLER (Glean — Loillans — Se pHone cELL_R%(o I U-36064

INSTALLERS ADDRESS __[[.(0  S¢ Dilnapw st | oke Cly §1 32025

T — * + —

MOBILE HOME INFORMATION

MAKE Q ‘.u:{’wwb(( YEAR ? 7 size /Y x 16
coLor e v SERIAL No. CL GAL78]] 22
WIND ZONE -1 SMOKE DETECTOR ué‘.%

INTERIOR:
FLOORS Gonck

DOORS food

WALLS Fa,r

CABINETS -D:«n £

ELECTRICAL (FIXTURES/OUTLETS) @nml

EXTERIOR:
WALLS / SIDDING Q)m;{l

WINDOWS —C ol

DOORS (f\mm )

INSTALLER: APPROVED NOT APPROVED

INSTALLER OR INSPECTORS@E_;FED nave _(Sleon Laiflaons
“ jl.v_ﬂ/A - License No. | L IGSMES S Date  |O- 1L (| ?

Installer/Inspector Signature Lt

NOTES:

ONLY THE ACTUAL LICENSE 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.

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 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature Date




SITE PLAN CHECKLIST
___1) Property Dimensions
__2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines
___4) Location and size of easements
___5) Driveway path and distance at the entrance to the nearest property line
__ 8B) Location and distance from any waters; sink holes; wetlands; and etc.
___7) Show slopes and or drainage paths
)

Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/1/15

s e s e e e ae e Show Your RoadName - - - - - - = - -« = - oo oo o oo oo oo

809

(My Property) gy 0P EL
/ 60’

/

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms. -

h
-
0
o

0
\

--030Z a007 $03( -
?

v

4

328'

i

M G()(e 1300(} p/



3867582187

14:13:28 12-19-2018 112

¥ 110.00
columbrf
STATE OF FLORIDA mror o, 8. 0%7
DEPARTMENT OF HEarmy DATE PATD: 1
ONSITE SEWAGE TREATMENT AND DISPOSAT, FEE PAID: OO
SYSTEM RECETPT #: 33%%?{9
APPLICATION FOR CONSTRUCTION PERMIT
APDLICATION FOR:
&-@gtm [\/] Bxisting Systaem { 1 Holding Tank (| Innovative

[} Repair [ Abandongent Temporary [

[ ]
(A ¥operbes VG ( mrthey [eton)

L3

1
Aswr:jxnberi: W fod Ve NEST Tne - TngbGH%uz:-‘fSS-é'S?L

MAILING ADDRESS: 14| s STATR, ¢4 top L. Flp 32035

TO BE COMPLETED ny APPLICANT OR APPLICANT' § AUTHORIZED AGENT. SYSTEMS MyUsT B

APPLICANT;

E CONSTRUCTED

PROPERTY INFORMATION

zor: _| srock:  / suprviszon: (Dl W) YE, ‘FBY%‘& PLATTED:

—_—

PROPERTY ID #: M'(DS"LD’(BR,H’QO‘ ZONING: N‘} I/M OR EQUIVALENT: | y /6;]

PROPERTY sxzs:\wgﬁ)mms WATER SUPPLY: [\A/ PRIVATE RBUBLIC [ }<=2000GpD [ 1>2000epD

TS SEWER AVAILABLE AS PER 351.0065, pe» [y @a/x DISTANCE TO SEWER: [yz! Fr
= ] A
PROPERTY ADDRESS; ! ')ovA 9 ?,GS’ MC\DLCM

Lo o O H#
W1 S (n

DIRECTIONS 10 PROPERTY:

WIVE, TR follow %
\Crt

BUIIDING INFORMATION [\/{RESIDENTIAI, [ 1 comvercrar
Unit Type of No. of Building Commeroial/.‘tnstitutional System Design
No Establishment Badrooms Avea Sqft Table 31 Chapter 64E-6, FAaC
—=— =—==cifament === area §qgft ===y Chapt

ot MIH - 2y,

‘ 0 s fo /e
2 ) v ’ L4 T
3

4

[ 1 Floor/Bquipment Draing [ j Other (Specify)

stannts Kobuak 1) N ez || IS

DH 4015, 08/09 (Obsoletes Previous editions which may not be used)
Incorporated 64E-6, 001, FAC

Page 1 of 4



14:14:02 12-19-2018 2/2

3867582187 1:22:08  10-31-2018 34
3867582187 - 03
May171703:01p  North Florida Septic Tank 38696187 . :
3867502187 ENVIROMENTAL HEALTH 0Z:an1Spm.  03-23-2017 n
STATE OF FLORIDA
DEPARTMENT OF HEALTH - O
APPLICATIONFORCONSTRUCTION PERMIT /) {— O )
Permit Application Numbe,, :
--------------------------- PART I~ SITEPLAN -« -« e meweee
Scale: Each black rapresents 10 feat and 1 inch = 40 feet, | Befe of 12.490 acges
]
\
-
s
N ;\;
N e oo ’ ‘
-
NENr S i

\\ : L

bl
< ' si -
U
.Kh
¢ / & - B
' [ 3
{ el P
N
/ l \

wife : Ml“ LasTT-
— 468 -b-08317-201 T =12-(7
Site Plan submitted M =13~
Plan Approvad NotApproved__ *- _(E)@r';'—— Date .
1@% County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPAHTH! N

(L 4015. 0810 (Otisoieies previous sshlona which may not be Incorperatad: 84E+6.001, JAG » AL Aa) 2
(Stock Mumner, S744-00odone oy Y b e 3 nSEN e 20t

A fM Bof ¥ Bilm CHp

G entldn piveat G- 1¢
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Inspections For 1/25/2019

Permit# -Mobile Home Delete Request
Related Permit:

Contractor:

Phone: 863.327.5500

Owner: MATTHEW LAYTON

Phone: 863-327-5500

Address: 265 SW MAPLEWOOD Pl FORT WHITE, FL 32038

CO Paid?: No | Septic Released?: No | Driveway Final?: No

Set Order

0 v
Set Time

PM V]
Assign To

TC v

Requested By
LAURIE HODSON

Driving Directions:

Public Notes:
Private Notes:

OUT OF COUNTY RECIEVED.

- i
[ View  (BuildingApplicationForm.aspx?ApplD=39767&AppTypelD=17) H Driving Directions

{ View On Web (http://www.columbiacountyfia.com/PermitSearch/Permitinfo.aspx?ld=)

J

Requested Inspections on 1/25/2019

https:fﬁwebportal.columbiacountyﬂa.comx’BuildingAndZoningf’InspectionRequests.aspx?I d... 1/25/2019



Page 1 of 2

Mobile Home
Applicant: GLENN WILLIAMS JR (386-344-3669) Application Date: 10/30/2018
[ Convert To ~

1AH98 COCATION Completed Inspections

2. CONTRACTOR (Schedulelnspection.aspx?1d=39767)

Inspection Date By Notes
3. MOBILE HOME Failed: Mobile Home - 10/31/2018 TROY NE &%
DETAILS In County Pre-Mobile CREWS w :

Home before set-up ED '

Failed: Mobile Home - 12/11/2018 TROY NE A %
4. APPLICANT In County Pre-Mobile CREWS A

Home before set-up

ward windw wfalled

5. REVIEW TC-AM0 T2 — _,_ ’
Rem Toist repeived ypdn Lot
The completion date must be set To release Certifications to the Dar,
6. FEES/PAYMENT public.
7.

Permit Completion Date
DOCUMENTS/REPORTS (Releases Occupancy and Completion Forms)

8. NOTES/DIRECTIONS
Incomplete Requested Inspections

9. INSPECTIONS (2) Inspection Date By  Notes

https:x’;’webportal.columbiacountyﬂa.coms’BuildingAndZoninnguildingApplicationForm.aspx‘?A... 12/19/2018
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Completed Inspections

Failed: Mobile Home - In County Pre-Mobile Home before set-

Images
up

10/31/2018 by TROY CREWS

Failed: Mobile Home - In County Pre-Mobile Home before set-

up
12/11/2018 by TROY CREWS

Images

i

Passed: Mobile Home - In County Pre-Mobile Home before set-

up
1/25/2019 by TROY CREWS

Images



