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APPLIC { MANUFACTURED HOME INSTALLATIO ION
or Offi Onl {Rovisod 7-1.15) Zoning Officlal Bullding Official

AP# Date Received By Permit #

Flood Zone, Development Permit Zoning, Land Use Plan Map Category

Comments

FEMA Map# Elevation Finished Floor River, In Floodway,

0 Recorded Deed or 0 Property Appraiser PO O Site Plan O EH # a Well letter OR

0 Existing well 0 Land Owner Affidavit O Installer Authorization O FW Comp. letter O App Fee Paid

o DOT Approval O Parent Parcel # o STUP-MH o 911 App

O Ellisville Water Sys O Assessment 0 Qut County 0O InCounty o SubVF Form
Property ID # QY-S [\o- D300 00%ybdivision Lot#
«  New Moblle Home__ Used Mobile Home MH Size__72x32 Year 2023
- Applicant_S00L  N)DVin Phone #_QL03 - <3171 - SD0O)

Adaress 3311 SWwo Sade (ol SUN lake (el P 35024
Name of Praperty Owner_00 (. tiee Sem Phonet. 252 - Lol D - (olelole
911 Address_ \SR R Sy Nauhipg R4 \oie Ctjg—--ﬁEl 32024

Circle the correct power company - FL Power & Light - Q_:_u Electric )
(Circle One) -  Suwannee Valley Electric - Duke Eneray

Name of Owner of Mobile Home _\ o0 LAl HeoSe  phone# RS2 ~ (U ~lolole e
Address 'S8 3 Sw Warcklug ed lawe 4:4131 ElL__2202Y

Relationship to Property Owner

Current Number of Dwellings on Property

Lot Size, N Total Acreage L‘l’

Do you : Ha rivate Drive or need Culvert Permit or Culvert Waiver (Circle one)
Q. (Cumently using (Blue Road Sign) (Putting In & Culvert) (Not existing bul do not need a Culven)

Is this Mobile Home Replacing an Existing Mobile Home, A

Driving Directions to the Property

Name of Licensed Dealer/installer__Z.. o L. it Phone #__3c¢ 292 ORAL
Installers Address___ 5801 S.o s AYTD  Lal. ,;1—7 L. 21P 2y
License Number___ 7 1 [0332(¥ Installation Decal # _7'¢/</& 5
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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 & ;{1 L ,&1 ADCOC L % give this authority for the job address show below
inatalldr Licensa Holder Neme

oy, _15%3 S0 l;n,u};i\u‘; 2d_late (g]:gqp.(a:%a?caln{fythat

Job Address
the below referenced person(s) listed on this form is/are under my direct supervision and control

and isf/are authorized to purchase permits, call for inspections and sign on my behalf.

Brinted Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)
_Agent ___ Officer
SDT\MQ N oovt Aoabi [ Property Owner
* . —__Agent ___ Officer
M H" AN A ___Property Owner
___Agent ___ Officer
___ Property Owner
license holder, reali responsible for all permits purchas all work don
n license and | am fully re ible for compliance with all Flori tatutes, 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 compilance granted by issuance of such permits.

e T w3l 12-20
License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

COUNTY OF; &’L (et ™

STATE OF: __Florida

.’7 & . K |
The above license holder, whose name is (Cirshy ra s .
personally appeared before me and is known by me or has produced wiﬁcaﬁon
(type of 1.D.) : onthis o day of__Lccemter 2022
NOTARY'S SIGNATUR MY (Seal/St

@25:;\1, . SANDRA ELIZABETH TORE
by Notary Public - State of Florida
Commission & M4 079583
My Comm. Expires Jan 18, 2025

£d through National Notary Assn

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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

l, uady o M"’ .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 Person

Sooya Nodh |Sone Mo

—D/l\\[)."\ HinSm

] license holder. realize that | am responsible for all permi ngd a

under my lice d | fully responsible fo i 1 i tes, Codes, and

ocal Ordinanc

| 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.

% I U -poa2us J2.2-2\
Licepse Holders Signature (Notarized) Lieense Number Date
NOTARY INFORMATION: /A /
STATE OF: __Florida GOUNTY OF,_[_3 Lemi
The above license holder, whose name is STy /ﬁ'zobf%

-—

T

NGTARY'S SIGNATURE [/ v T

Q}%& SANDRA ELIZABETH TOPE

iEe Va7 Notary Public - i

%3 S ok ¢ - State of Florida

mmission # HH 079583

) nrr\P" My Comm, Expires Jan 18, 2025
Bended through National Notary Assn.

personally appeared before me and is known by me or has ﬁfoducedjgenﬂﬁca, ion '
(type of 1.D.) on this —day of 20 A= .
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER conmcron&l&l&’l_glﬂuﬂs_ pvone d¥lo- 342 -OFEY

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 tha 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 avidence 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 D) €~ Cer TR 1y %hgv_lfgf Signature

License #. Phone u:_ﬁvg = LE\-J.D‘ o Lﬁ Q’ L(? lp

& N _
[ Bauallfler Farm Attached [__] 7 l: f\,-'UL— s \Y I-“ SLU( x,\

MECHANICAL/ | Print Name Signature

A/C License #: Phone #:

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 bullding permit.

Revised 4/27/2017



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIRCATION FORM

APPLICATION NUMBER CONTRACTOR _@/\E&}L@M—m PHGNE,SW

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

in Calumbia County one permit will cover all trades doing work at the permitted site. itis 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 contractar chall require all subcontractors to provide evidence of workers' compensation or
exemption, general hiability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted cantractor is responsible for the corrected form being submitted to this office prior to the
stort of that subcontractor beginning any work. Violations wi! resolt In stop work orders and/or fines.

ELECTRICAL Print Name, Signature

License #! Fhone it
Qualifier Form Attadw:d[j

MECHANICAL/ | Print Name | n;{imgﬂ Q Z”kx{@d Signatu e/47 ﬁé?@gM

. g
) SR
A/C License #:cﬁc Igintls Phone #: { 9}5;3) ,;;.}Qlj' 9 St
Qualifier Farm Attached[ |

Quailifier Forms cannot be submitted for any Specialty License,

 Speoalty License License Number Sub-Contractors Printed Nome 5}.1!3~C-Q-’1_t.’:3_1;‘f(ﬂ5 f;lgnatu e L

MASON
CONCRETE FINISHER

¥
F. 5. 440,103 Building permits; identification of minimum premium policy.~-Every emplover shall, as 2 condition to
applying for and recelving 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 55. 440.10 and 440.38, and shall be presented gach
time the employer appiies for a building permit.

Revised 10/30/2015
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Jacobsen Homes
of Lake City

3973 W. U.S. Hwy. 90
Lake Gity, Florida 32055

PURCHASE AGREEMENT
Locally Owned and Operated

Ph. 386-438-8458 - Fax: 386-438-8472

Divsherty
SOT0 e np/d Feofen /\Tem\.(e: PHONE D55 £y -dtie DATE f—f'—ﬂl
Liple e &7, FL FEETA
ADDRESS /5337 5w Awuly Lvs 12_01 7 < g /g m{q [ SALESMAN Abme) blf—w’
smlecnomuTmand CondlﬂonlBt.tedonMSIdunHHuAgmnantSelhrAgrememsalhrngmdelandthaPmﬁnmemNmathIbwleumdmm
8l
T | 7’& bs=n ] Ienf Y5 274 W’ LI2 w2 |L |w
SERIAL NUMBER d;ﬂm LOR PROPGSED
U usep DELIVERY DATE
OPTIONAL EQUIPMENT, LABOR AND ACGESSORIES PRICEOF UNIT |$ m"‘ &0 e
STenderd  fPeosfverS g Sed OPTIONAL EQUIPMENT an
S radicd 3 f-e AN PL Y]
Ac Head gong T fom 0OST OF SETUP PARTS
SHenderd S G rf—lv\;g v/ nAY whde SUB-TOTAL
SALES TAX F, OS2
Atlowsre~s | € 700 %
NON-TAXABLE ITEMS
VARIOUS FEES
I. CASH PRICE
- TRADE-IN $
| ALLOWANCE
LESS BAL DUE $
DN ABOVE
NET ALLOWANCE
PATHENT J/OGU =

2. LESS TOTAL CREDITS ~

9. UNPAID SALANCE OF CAGH SALE PRIGE

/er)njf:f \

S8 7ot

Ur 10

Title to said equipment shall remain in the Sellar until the agreed

purchase price tharafor is paid in full in cash or by the execution of a
‘aatau Instaliment Contract, or a Security Agreament and Its acceptance

ﬁp}“""‘-é_'\bq \/’ 4’170“1.-5-1"—
L Al pE] < lany ove
< 1 (St

Mo ZingeeT Fees Rasibns ih, LT

A7
e
L/

{17 1S WUTUALLY INDERSTOOD THAT THIS AGREEMENT 15 SUBJECT T0

19 a financing agency; thereupon titie to the within daacribad unit
passes to the buyer as of the date of eithar full cash paymsnt or on
the signing of said credit instrumants even though the actual physical
dslivery may not be made until a jater date.

NECESSARY CORRECTIONS, AND ADJUSTMENTS CONCERNING CHANGES
IN NET PAYOFF ON TRADE-IN TO BE MADE AT THE THME OF SETTLEMENT,

Purchaser represents he/she sxamined the product and found it suit-
abia for his/her particular needs, and that it is of aceeptabls quatity
and that purchaser relied upen his/her Judgement and inspection in
making this determination,

camplirnce misst ba borna by Buyer. It is salely the Buvers rasponsibility to assu

of God or any other cause beyond Sekor's control,

do. 3pacial bukding orditancas or laws requiring plumbing, electrical or construction chenges are not
ths responaibiity of Seller or the manufacturer. Selier is not responsible for cbteining health of sanitation
permils, nor for local, aaunty or state pemits involving restrictive zoning. Cost of changas needsd for

Seller ia not permitied o meke plumbing or elestricel connections, or connecting of certain natural gas
ar propane appiiances where state of local ordinances require a licensed plumber or alactrician so to

There Is no assurance a mabila home can remain level when

re their chasen home site

1a arceptable for home placemant without violation of any local, atate, of federal guidelines.

Sellar is not responaible or iabie for any delays caused by the manufacturer, accidents, atrlkes, fires, Acta

Jacobsen Homes of Lake City
Signed and Accaptad ¥y an afficer of tha

DEALER

placed upen any surface other than of blacktop of concrete.

were prinjod above the signatares; thal buwm e of swlutory aga or older
or have been jegally emancipated, that the within described merchandise,
the optional aquipment and accessories therean and, Insuranes i included,
has baen voluntarfly purchaeed. The property being treded in la free from all
sncumbrances whatsaever, axcept as noted abave. Purchaset agrees sach
paragraph and provision of {hie contract on both front and back ia sevarable; if
one partion thergof s invalld the remaining portion shall, nevertheless, remain

I full farge and affect.

aphfovad, Sunject to acalwencs of financing by Bank o finance compary.

—
|, OR WE, HEREBY ACKNCWLEDGE RECEIPT OF A COPY OF THIS ORDER

SIGNED X 0

SIGNED

PURCHASER

74_PUBGHRSEH

£

7
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Mabile Home Permit Worksheet Application Number: Date:

New Home EY usecHome [
installer - _ A Licensed___ 7~ M (£3824° Home instalied o the Manufactuser's Installation Manuat B’

Address of home ‘%3 Sia) '\1{)1..(_l l"u.S ‘Zd Home is instalied in rd " !
being instaled Single wide ] Wind Zone 1§ Ia’ Wind Zone H | !
=
o ke &414[ FL_3a>p24

Coutlevide [  Instalistion Decal# Or__,lﬁ;tis(

Manufacturer _J A con & G 2uned Length x width 3L x5 2 7
TriplefQuad []  Serat# AL s iah
NOTE: g homeis a siu_tﬁe wide a‘;ﬂ 1:2:' m;eh:tf lkn;al‘lﬂe bfocm:? plan
horne Is & triple or qu e skotc remainder of home
| Undeﬁnddlaterd Am Sy:dlerg'st cannol be used an any home {new cr used) PIER SPACING TABLE FOR USED HOMES
whare the sidewall ties exce 4in.
Istalters intials A ([ b';:aﬂ?g F;‘:‘ te"x16"] 18 U2 x18 | 20-x20° | 22-x22°] 24" X 24" | 26" n 28"
Typica! pierspacing/ copacry | am| @0 | B | com | wea | oo | 6w
. Wl
r yal 1000 pst 3 3 5
l . Show localions of Longitudinal and Lateral Systems 1500 pst a5 & T
€ ? - {use dark lines to show these locatians) T Z000ps 8 B g
i 2500 psf 76 F [
1 3000 pst B &1 '
0 osl 3 o 3
(M| | 1 [] ] " Witerpotaied rom Rule 15C-1 pief Zpacing labie.
] L | - = [ PiERFAD SZES |
IHbeam pier pad size [25 % I Pad Suzs Tn
'm 0—H3—F—H—H n . . p % .
L 'erimeter pier size 288
L A | Ll L] I I | _[_Qﬁ__“_—...f 5 TR FATET »
O B (5 U ] . Other pier pad sizes i Qg 16x 225 350
i {required by the mfg.) XTI X 72 _%_
1313 x 6 1|
[ 1 =E ] / ] Draw the approximate Iocations of maniage 20 x 20 400 |
| 38 | [ =B= r/ - g wall openings 4 foot or greater. Use this 736 x 35 3118 | 441 |
s wall plars AT 2l et o Perem per fufe 15C symbol to show the piers. 5 :24 g
3 %}:=E Cl ] List all mamiage wall openings greater than 4 foat ® 518
J u L] j and their pier pad sizes below.
. Cpening Pier pad size
3 T . _ ) an____—sn_
i : 7 2¥x
B Emmmwn :
3 ; i . within 2° of end of home
5 . spacagd at 5' 4" oc g~
R : T — . T [ miEoowR COMPONENTS )
[ HE 3 HE H H r
: H : I : Longitudinal Stabiizing Device {L5D) Sidewall }gbe
: ; i H Manufachurer Longitudinal ==
Longiludinal S izing Device w/ Lateral Armms  Mariage wall L
: : __ Manufacharer /. S T Sheaanwvall e
Page 1af2
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Mobile Home Permit Worksheet

Applicaﬁan Numbher: Date:

P EY ETER T

The pockel penetrometer tests are rounded down to (72%)
or check here fa declare 1000 fb. soil without 12sting.

xl - L PN

POCKET PENETROMETER TESTING METHDD
1. Testthe perimeter of the home at 8 locations.

2. Take the reading at the deplh of the fooler.

3. Using 500 Ib. incresnents, take the lewest
reading and rovnd down to that increment,

X X X

—_— — A

“Sile Preparation

Oebris and organic material removed ¥// .
Water drainage: Natural Swalae Pad vl Other .

Fasiening multi wids osils

Length: _ {(»* Spacing g&"

Walls:  Type Faslenar Length._ 5~ Spamg

Roof; Type Faslener Length: __¢c-= Spacing -
For used homes a min. 30 gauge, 8" wide, galvanized métal strip
vall be cendered over the peak of the roof and fastened with galv.
raofing nails at 2* on centar on both sides of the centeriine.

Hoor: Type Fastener

S KT fweatharproafing mautrerent)

[ TORODE PROBETEST ]

The results of the torque probe test is 244 (0 Uch pounds or check
here if you aze deciaring 5" anchors withowt testing test
shawing 275 inch pounds or less will require $ fool anchars.

Nate: A slate approved lateral anm sysiem {s heing used and 4 fL
anchors ate affowed at the sidewall locations. Junderstand 5 it
anchors are required at all centerdine lie points where the torque fest
reading is 275 or less and whem the moblle hema manufacturer may
requires anchors with 4 b ing capacity.
Instalier's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

v ;.LJ L /(’HL_WG/L‘/

Installer Name:

1 undersiand a properly installed gasketis a requitement of a¥ new and used
homes and that condensation, mold, meldew and buckled marriage walls ane
a result of 2 poorly nstalied or no gasket being instafled, 1 undersiand a strip
of tape will not serve as a gasket.

InstaMer's inifiats _ /2 ()¢

Type gasket 4&%; installed: /

Pa. ‘ p( o t Belween Floors  Yes
Belween Walls Yes __7”
Bottom of idgebeam Yes

Weathsiproofing

The bollomboard will be repaired and/or laped. Yes . Pa. tf /
Siding an units is installed lo manufacturer’s spedfications. Yes

Fireplace chimney insialled 50 as not to alow intrusion of 1ain water. Yes _—"

Hiscullneous

Oate Testes /22

Electrical

Connect electrical canductors between mult-wide units, bal not to the m /n pmr
source. This includes the bonding wire between mult-wide Lnits. Mg

Skirting to be instalied. Yes A

Dryer vend Installed outside of skirfing. Yes ..-_/

Range dovwnflow vent inslalied outside of slmm/ies t/
Oeain lines supnorted at 4 footintervals. Yes =7

Electrical crossovers protecied. Yes ,5_{

Other :

Plumbing

Connect all sewer deains to an existing sewer iap or septic tank. Pg. f Je-f

Connect all potable water supply piping to an emslmg water meter, water tap, or athar

Independent waler supply systems. Pg.

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

Instatier Signature P

"

Date / 7-2-2%

PageZolZ / -
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EEE WARVINGS AND CALTIING ON PAGS B ADDL FIER REDLUHEERIENTS = -
JACDSSEY HOAES e
i JATOBSEN HOMES NEFER TU THE JADDEIES NOMES SETUF MAKLAL AXD -
- B S TRLUCTTOAS
D amn FLo aagay  ENOUIL FOR CRVPLETE MATALLATIGN IMP- MODEL §# 45219W-168
oeT) TRE HUDT Wi\D ZONE - & TIOS PLDOMIRS SASRAM 1S PROVIBED AS A (GUATHUSY ONLY. THE UCESED SEN-UP
s HLO Wing EXIISURE CAYEGORY - C CONTRACTIR FHALL REVIEW THIS BETAIL AR VERIFY COATLIANCE. THE LHLEVSEQ

_\w Wi JRChOImnas R m AGIEE - PARE 1 am w SET-LP OENTRALCTUR 1S RESPOATISLE AAYY [EAN FE FON ALL INSTALLATION.
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o

{1 L[ ]| JACOBSEN HOMES [ WARNING:

HOX 35, ADKARID BATALLING A NAMFACTURED STRUCTUREMELONG CAN B EXTAZMELY DARCPEMS OMY

DD ., !&L"u"ﬁ I.-.ﬂh QUALIMED PERSOMREL SHOTCD ATTEUPT TO DSTALL A MAMUFACTURED §TAUCTUNE/SULEBIG
IPROFER PROCECUNES AND/OR TECKNIQUES €XED RERAT W RESIOUS DLANT GF CEATH
!gaigiagigﬂﬂdﬂ‘gﬂ-ﬁiggd
(7@7) TEE-1128 o™ TLY DAMARE TO THE SORORWSTRUCTURE. NEVER ATTEMPT MSTALLATION
If YOU ARE NOT CUALIFIZD AND/OR DO MOT HAVE THE PROPER TOOLS ANDIOK EOUIUENT.

WANUFACTURED BURDMSS/STIRACTURES CAN WIS SEVWERAL TONS, IT 18 VERY TMPORTANT

COLU '_\ UMN PAD - MIN. SIZES ) ) THAT ALL FERBOMNTY, ON THE JO8 BITE, B2 QUALIPTED AND PROFERLY/ADEOUATELY TRAIMNED.
“ MN INFO. TABLE o " Ga In) A STATE LICEIED SETUP CONTIRACTON 18 REQLIRED TO BE RESPONNIALE FOR ALt BAYETY

foor . mm | sean oap ] 1000 | 500 | 2000 | 2500 [ 3000 [ 3500 ||  DATIATIVES, PROGEANS, POLICIES, ANOIOR PROCRINHES TMAT MAY SE MANQATED BY e-._._.L
l

N

SET-UP MANUAL FOR MAXIMUM
A BTILT FOUNDATION) | NEIGHT

-~ reann v | pran | e | opwall | opram | s mm ANPIOR ANT OTHER LOCAL, STATE, AND/aR FTOCRAL CODES AMD/GR REGUIADMFNTE THE
(géggisgvgﬂgi ARE HTREFED

300 | 300

e .9 5218 751 )5 ]| 375

Y noTES:
NTES:
T THR R, APPERCAL Pk PULARN BRI NP TR
NN T T TR B L EAELAL AND ANNFENLEE FOE SRR BT AL AT
(32 ] 1 T .. "3 [ ] ER
T LS PR .
lliiiil!gli
S TH TR AP FLANNPY PULARY FEER FREGE Wiy LAY, DRLMRE ey ey

0
Q
3
:
8

18'-9 S215 751
o

TOBE
A COURTDUSY ONLY. THE LIGENSED SET.P

FRAP ar

AL IE" VI PLIER SSTWLIIND My SUNSETIN AN SATRGS LW NS
ALL B SN YV W TIAR (400 ANDLS SIS AN SRV § S LT
ARY EESENALL ANEA TR A WORT SIAN S A SERETIRAL AU EEALL SAVE P
AR A SRS 55 FUN TR TIMNOT 4F .5 SLAMNREES. SN VRS ST A MY
EEEJLIGSH ST U SEPEALLATING, SEFER P VAN JACRAES S S SR U SRR
DR UL S S-SR MAELE Tl ATTATENN SINLETINR IS SR EETE AL
CEIEOR XN wils R SUSI SN RS W T P SRR, TH ARSRAL
U A ASICIV AN S S -

TE ELAE. PEES SNACEAN S P LA S B B S A AT QN WP SN S S-ENLASY BB S,

" amb SR SRR G-

DN PN WAL AL oL RSN -

ooo‘aooon§§

HIRIRIR IR 2 R
olejejole|alo
ojojoje|lejo|o]|e
clejo|jo[n|0|ale
clolo|ejo|ojo]o
Clo|jvjo;o|lojoin

>,
h

d

( MATINGLINEPIERSPACING Y PERBAETER PIER SPacing .

¥500 | 2000 § 2500 | 3000 [ 3500 | 1600 | 1500 | 2000 | 2500 | 2000 | 3500
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