DATE, 09/08/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028061
APPLICANT GLEN MUSSELWHITE PHONE 623-5688
ADDRESS 1898 N US HIGHWAY 441 LAKE CITY i 32055
OWNER RALPH & LEONA JOHNSON PHONE 755-4619
ADDRESS 1884 N US HIGHWAY 441 LAKE CITY FL 32055
CONTRACTOR AL PINSON PHONE 352 485-1303
LOCATION OF PROPERTY 441 NORTH, 6TH LOT PAST MEEKS ST ON LEFT
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 RSF/MH2 MAX. HEIGHT 25
Minimum Set Back Requirments: STREET-FRONT 15.00 REAR 10.00 SIDE
NO. EX.D.U. 2 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 20-38-17-05481-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  0.69

IH0000019

Culvert Permit No. Culvert Waiver Contractor’s License Number Applicant/Owner/Contractor
EXISTING X09-261 CS WR Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, 3RD UNIT ON PROPERTY

Check # or Cash 1413

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

Electrical rough-in

Rough-in plumbing above slab and below wood floor

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
d 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 CERTIFICATIONFEE$ __ 000  SURCHARGE FEE $ 0.00
MISC. FEES § 250.00 ZONING CERT.FEE$  50.00 FIRE FEE § 6.42 WASTEFEE$ 16.75

FLOOD DEVELOPMENT FEE $ ___Fl_gg_p ZONEFEE$ 2500  CULVERT FEE $ éOTAL FEE 348.17
INSPECTORS OFFICE / S CLERKS OFFICE /V
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."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

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.




|« , , EERMIT APPLICATION | MANUFACTURED HOME INSTALLATION APPLICATION mjﬁ i‘*H3
For Office Use Only  (Revised 1-10-08) Zoning Ofﬂcial%-g' %”gﬁgundtng Official ‘%L% »
ape 0907 - L/-y Date Received &>~ =41 -09 By Permit # 250G

. Zor%ﬁl Pi.%fé Use Plan Map Category E LD

Flood Zone X, Development Permit

Comments
FE ap# Elevation Finished Floor River In Floodway
aki o Pt o —
Site Plan with Setbacks Shown /EH # X o Pt | Zé' £ U En Rewase [-Well-letier xisting well
’ lafl_/ ol By Nl M;g.aa oA 9-1-09
TRecorded Deed or Affidavit from land owner etter of Auth. from insta State oa'i Accet-h‘q Phoaelp
s B d{—
= Parent Parcel # /&TﬁH O F W Comp. letter
IMPACT FEES: EMS Fire Corr RoadlCodeP
. (0 Pec -
School // TOTAL Z¢ Peo -
Property ID # 20 - 3_)__8 s ,7- Ob 48’ -chf'ﬂ:zdivlslon I-) /ﬂ

=  New Mobile Home Used Mobile Home / MH Siz:/ “/)[49(4ear (98 3

- Applicant_(5 len) Nwsge,lujhf,-l—&, Phqne#_\gﬁbfb23_;5b%8
» Address IBC?% . us H y dd | Lale O,'L_, F:L. §205§_

[ &
ame of Propetty owner Kl ol o Leona \Johnsonphonet_ 755 = 4619
o1 Address. /878 . US Alewy - abe Ay FI 32055
' frect power company - Power & Light C.(Iag Electric

(Circle One) -  Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home Eﬂv‘ Ok d (.ﬁona Q}okﬂm Phone # '/Z%“ -~ "‘(’(O ( Cf
<L 2R2055

| -

Address _/ 68¢ N. US /L/UU? Gyl Lake ar‘j;l P
= Relationship to Property Owner @ |
=  Current Number of Dwellings on Property 3
= Lot Size Total Acreage " (0 8 g
* Do you : Haye Existing Drive oi Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

Currently using) (Blue Road Sign) (Putting in Ivert) (Not existing but do not need a Culvert)

* s this Mobile Home Replacing an Existing Mobile Ho ____90 we — | M+H O Yyec
* Driving Directions to the Property 3rd Ut [ bq Avua € &\/ ¢ jt/r

dd) NS, [oule prst weh statins , preperiy \
Jocated on (B8 7 (¥t past leels SI lon o)

- Name of Licensed Dealer/Installer_£y] {1NSON ' Phone # 352 - 485- 1303
- Installers Address, 3/ 3/ Ng 18> /b Gapesyile £L 32409

- LicenseNumberl. (L — Cooco/9 Installation Decal # ¢ f/ﬁ&g
L 5/‘115'6" /fﬁ /'z. l"l;" / (.-‘_)‘g' /a 1hrdo
_ T Pwo

L{




PERMIT WORKSHEET

page 1 of 2
installer 4/ \M\ v Sod License# _CC0C0/ 7 NewHome [  Used Home _N_\ vear _19BR
Manufacturer w o W) Length x Width @% Y / a\.. Home installed to the Manufacturer's Installation Manual O
Name of Owner of N this Mobile Home D [en Z..FMVMNL Whibe Home is installed in accordance with Rule 15-C _N_\
Phone 2R - HSTR Single wide m\é_.a Zonell [T~ Wind Zone Il ]
address 1892 1. US tEn_\. g Lake @Q: .HJ. _ F __ Doublewide [ InstallationDecal# __ SCYELO

NOTE: if home is a single wide fill out one half of the blocking plan mNg S Triple/Quad Il Serial # ko109 I /%.
if home is a triple or quad wide sketch in remainder of home )
Nibare e towa taa prsens R4 e smed o m B e % PIER SPACING TABLE FOR USED HOMES
Installer's initials
c"“mna _um.mﬂmq 16"x 16" | 181/2"x18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
ical pi i ! ; 112" 0 . 6)* 76
Typical pier m_umob.v - \ f\ u\ m. v capacity | (sq in) (256) 12" (342) (400) (484) (576) (676)
2 ._ 1000 psf 3 g C %T\_ _ 0 & g
" P < Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6 g g 8
* |._|.. £ L (use dark lines to show these locations) 2000 psf 8 g8 g8 i g 8"
ongitudinal NMDD D mm. 7' 6" 8' 8' m‘ m- 8'
3000 psf 8' g g |m_|m. m_|m. g
3500 psf 8' g8 g8 8
_ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ “*interpolated from Rule 15C-1 pier spacing table.
_ PIER PAD SIZES _ FBNEEENML
I-beam pier pad size DO ¥ W Pad Size SqIn
_I_ 1 | | | | ] Hml L] 5 4 los /¢ = A.m|afm 288
erimeter pier pad size . X
S L e - — TR E ]
“I_H_l_ ................................................................... Other pier pad sizes 16x225 ww.ml
i i e (required by the mfg.) [ 17x22 _
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3716 x 25 3116 | 441
- + i -
marriage wall piers within 2' of end of home per Rule 15C symbol to show the piers — 17 :Mmum_ 12 %
List all Emamnm s__m__ openings greater than 4 foot 20 X 26 576
and their pier pad sizes below. _| ANCHORS _
(Y ¥)u Sew Bk tvrwy §‘oc Opening Pier pad size @ ﬁﬂu
p, ) o/ Gl aE;
4 - |_FRAMETIES |
it AL TOYS

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

[_TIEDOWN COMPONENTS | [_OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall

Manufacturer

Shearwall



PERMIT WORKSHEET page 2of 2

PERMIT NUMBER

[ POCKET PENETROMETERTEST |

The pocket penetrometer tests are rounded to  psf
or check here to declare 1000 Ib. soil _ without testing.
X___ X X

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
Debris and organic material removed o
Water drainage: Natural Swale ~  Pad Other
Fastening multi wide units
Floor: Type Fastener: _ Length: _ Spacing: N
Walls: Type Fastener: Length: B Spacing:
Roof: Type Fastener: _ Le Spacing:

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

Gasket (westherproofing requirement)

X X X

[ TORQUE PROBE TEST ]
The results of the torque probe test is 2 Wn& ___inch pounds or check
here if you are declaring 5' anchors without testing . A test

showing 275 inch pounds or less will require 4 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 lp holding capacity.
Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name R‘N _Wx JE oD

| 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 gasket.

Installer's initials

Type gasket
Pa.

Weatherproofing

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

Miscellansous

Date Tested 2 AL ~0 7

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.

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 :

Plumbing

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

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

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

e

Installer Signature &‘l Date & R YC'§

&



SITE PLAN EXAMPLE / WORKSHEET

-3 =eQ

P VW W S S e e My Road ..................................................... =
4 A
809 "o
(My Property) Barn *
60’
~a| M/H
< 524’ "
410 I
l 325’
* 498’ +>

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the

v

W= 320

roads or roads are around the property. This site plan can also be used for the 911
t

Addressing department if you incl

ude the distance from the driveway to the neares

property line.
760/
- __/
"2

o [§
o7 Tk

e

|
/5D ¢

US Fl—wc/ L4y
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D_Se archResults

Columbia County Property

Appraiser

DB Last Updated: 7/22/2009

Page 1 of 2

2009 Preliminary Values

TaxRecord || PropertyCard | | Interactive GIS Map |

Parcel: 20-35-17-05481-000 DH DX

Owner & Property Info

Owner's Name |CREWS ELLIS ] &
Site Address  |US HIGHWAY 441
- LEONA ROSE & RALPH L JOHNSON
;ﬂ::lng 1884 N US HWY 441
ress LAKE CITY, FL 32055
Use Desc. (code) |SFRES/MOBI (000102)
Neighborhood |020317.00 Tax District 3
UD Codes MKTAOD3 Market Area 06
Total Land
0.688 ACRES
Area oe “
BEG 300 FT N OF SE COR OF SW1/4 OF NW1/4,
o RUN W 200 FT, N 150 FT, E 200 FT TORD 82, S
Description 150 FT TO POB. ORB 632-504. 755-665, 756-221,

WD 1037-1183. DIV 1073-2766.

Property & Assessment Values

Search Result: 1 of 1

Mkt Land Value |cnt: (2) $18,000.00| |Just Value $37,540.00
Ag Land Value |cnt: (0) $0.00|] |Class Value $0.00
Building Value |cnt: (3) $16,590.00 c:l.':leessed $37,540.00
XFOB Value cnt: (2) $2,950.00
Total Exemptions (code: DH DX)  $27,922.00
Appraised $37,540.00 County: $9,618.00 | City:
Vzll:le Total Taxable $9,618.00
Value Other: $9,618.00 | School:
$9,618.00
Sales History
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
2/18/2008 1145/1740 QcC 1 u 01 $100.00
2/1/2005 1037/1183 WD 1 Q $57,500.00
1/14/1992 755/665 cT I U 11 $0.00
9/10/1987 632/504 wD I u $33,000.00
2/1/1985 557/449 WD 1 U 01 $35,500.00
12/1/1983 527/354 WD I Q $34,500.00
4/1/1979 425/276 03 1 Q $11,500.00
Building Characteristics
Bldg ltem Bidg Desc Year Blt Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1950 Alum Siding (26) 864 1248 $8,008.00
2 MOBILE HME (000800) 1985 Minimum (01) 672 974 $4,118.00
3 MOBILE HME (000800) 1982 Minimum (01) 972 1084 $4,464.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
http://g2.columbia.floridapa.com/gis/D_SearchResults.asp 8/26/2009



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, .4/ (e ; / W5e ) .give this authority for the job address show below
Installer License Holder Name 5 . /
only, ,fﬁ’%z N 7/5 mey il Lc/(q )[/ /7 and I do certlfy that
Job Afidress

the below 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 Authorized Person is...
Person Person (Check one)
~ _# Agent __ Officer
@D/émv /%05512 Afﬂ/; )’g_-féﬁ M% —_ Property Owner
’ ’ Y| __Agent __ Officer
___ Property Owner
___Agent __ Officer
____Property Owner

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.

I 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.

. \ , :

%—-—-— CCogo/Z 87208

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida county or. A\ocuo

The above license holder, whose name i r\rP\Y\SO"\

personally appeared before me and isknown b r has produced identification

(type of 1.D.) onthis RF__ day of A 2009,

WAR-Y-‘S"SIGNATURE

@ 0D 814574
National Notary Assn,







3867581328

S

COUNTY THE MOBILE HOME IS BEING MOVEDR F

B8/28/2609 ©B9:26

CODE ENFQ (CE

F COUNTY MO JILE

WINFIELD SOLID WASTE PAGE @3

DEPARTMENT

COLUME A COUNTY, FLORIDA

E INSPECTION REPORT
Ao s

OWNERS NAMEE_-MLLM

INSTALLER &2/ R

l eHone-B¢ £33 Tl orLe,

| PHONE cen St A58-5EOE

INGSTALLERS ADDRESS .3/ 3/ NE(L8Z [

' gww;afz,ze V24

S260¢%

./?cfi_saf /4 x hs

GOGIOEILK

ILE Tl i
MAKE §r"5 (L. f‘ Y AR
COLOR __ 'W/r L_ssm No.
WIND ZONE .:22

INTERIOR:
FLOORS

rM}KE DETECTOR

9 df f
DOORS ___ ;M

WALLS 22 ""“VK

CABINETS

ELECTRICAL (FIXTURESIOUTLETS)__T?@ ﬂ[

EXTERIOR:

I
i
|
|

WALLS / SIDDING M

WINDDWS__Eg;.au&

DOORS L

INSTALLER:-’ M-‘"

WE D§

APPROVED NOT APPF
INSTALLER OR INSPECTO

i /?,«.;w

NOTES:
RS PRINTEDNAME _| '
Installer/Inspector Signature e ]

FRYOF

Lieanse No. a0/ ? Date

ONLY THE ACTUAL LICENSE HOLDER IR A

h UILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL. BE P} RMIT]

ED. MOBILE HOMES PRIOR TQ 1977 ARE PRE-HUD AND

THE WIND ZONE MUST BE PROVEN TQO BE PERN TTED,

BEFORE THE MOBILE HOME CAN BE MOVED IN © COI
AND RETURNED TO THE COLUMBIA COUNTY B ILD:

ONCE MQVED INTO COLUMBIA COUNTY AN IN% ECT
THE MOBILE HOME. wmme-r P
THIS IS DONE.

Code Enforcement Approval SIQnatum_M_{ M

OMINGEZ aNY DNI_I nng !i

18/18 389vd

|
UMBIA COUNTY THIS FORM MUST BE COMPLETED
DEPARTMENT.

R MUST COMPLETE A PRELIMINARY INSPECTION ON
CTION, NO PERMIT WILL BE |SSUED BEFORE

Date G272 0]

@3TZBSL98E oripl EBBC/L2/38



/

. / 1 '
. | (
_ w " CODE ENFORCEMENT DEPARTMEN |
X /97 0? COLUMBIA COUNTY, FLORIDA
g OUT OF COUNTY MOBILE HOME INSPECTION REPORT
COUNTY THE MOBILE HOME IS BEING MOVED FROM 4’/ U CHA
OWNERS NAMEZ E0 N Nose Jphn son PHONE-O¢ €23 W88 ceL
INSTALLER 2/ ;Dw So < PHONE CELLIS2 A58-5 BEE
INSTALLERS ADDRESS .5/ >/ Ng (L3 2o/ (G /ul,s*a/z.(e £ 32¢o0¢

MOBILE HOME INFORMATION

MAKE g‘() T s vert? 978G sz € 65

COLOR \4//7;'7/& SERIALNo, (20 & /0 %/2 X
WIND ZONE Y7 SMOKE DETECTOR
INTERIOR:

FLOORS A oel
o :
DOORS m,,/
7
WALLS q/;,,/
g 71

CABINETS T f‘j
I 4

ELECTRICAL (FIXTURES/QUTLETS) /K’.}ﬁ{kf

EXTERIOR:
WALLS / SIDDING ___ 2 ol

WINDOWS DBauill
<’

DOORS gontl

INSTALLER: e

APPROVED _( fF— NOT APPROVED
NOTES:

INSTALLER OR INSPECTORS PRINTED?AME /4//&:/ /Df"/é:ad

Installer/Inspector Signature ' = License No. C&eoc/ 7 Date S-*%7O%

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 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature Date




89/08/20869 15:12 3BE7E81328 ; WINFIELD SOLID WASTE PAGE @1

|
I
|:
I

g , Ges
DATE RECEIVED M avé 18 THE M o;;imm WHERE THE PERMIT WiLL 8E ISSUED

OWNERS oy rHﬂ/’o Jﬂmﬁ'm__ﬂl 'f CELL..
ADDRESS _JXQE U 5 1%_ Iwmmu

MOBILE HOME PARK

DRIVING DIRECTIONS TO ?oa!ue Hoﬂj (;lf‘f_é&' %MS £,

MOBILE HOME INETALLER AL /aﬂ.ia va) ME $52 YIS/ 30%eL__

MOBILE HOME INFORMATION /? 't EL st ; 2

MAKE ..
BERIAL No. /10[0/0!/24( ;

WIND ZONE , ZE Musgt e wind !H'Ii Hor nl'lhﬂ' NO WIND ZONE | ALLOWED
i

INSPECTION STANDARDS S
INTERIOR: ' L
- PmPASS F=FAILED i

SMOKE DETECTOR ( ) OPERATIONAL (msanqs

FLOORS ( )80LID ( )WEAK ( )HOLES | mchm.ocmon .
i

DOORS () OPEMABLE ( ) DAWAGED
WALLS ()SOLID () STRUCTURALLY UN{ JUND
WINDOWS ()OPERABLE () NOPERABLE |
PLUMSING FIXTURES ( ) OPERABLE | ) ING 'smﬁ; ( ) MSSING
CEILING ( ) SOLID ( ) HOLES ( n.emnﬁi AREIHE

— . ELECTRICAL (FIXTURES/OUTLETS) ( jOPERl 3LE ( lEXPOED WIRING ( ) OUTLET COVERS MISSING { } LIGHT
FIXTURES MISSING

L

i
EXTE )én
WALLS / SIDDING ( ) LOOSE SIDING ( )mw Tumuir UNSQUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
__,Z,. WINDOWS ( ) GRACKED! BROKEN GLASS : mcamas MISSING ( ) WEATHERTIGHT

ROQF ( ) APPEARS SOLID ( ) DAMAGED .

STATUS /
APPROVED WITH CONDITIONS: :

NOT APPROVED ______ NEED RE-INSPECTION FOR FOLL YWING ﬂ-‘OHDI'I’IDNS

SIGNATURE 22-7¢ L_, 1D NUMBER V()/ pare_2 -4 09

18/16 399d BNINDZ aNY SNI aIng 231285.98¢ £1:91 €BaC/PA/60




11/19/2099 10:88 386758 9
gpr\'f’
DATE RECEIVED C?Z “/09 wé mmsm NT

OWNERS NANE S LA T hnsor

~ WINFIELD SOLID h STE

cj DE em_’ ORCEMENT
fmorsm WHERE THE PERMIT WILL BE I8SUED? _zﬂfi__

{

ok

£ 7584649 cEuL

—...FheE_ el

fo#?”

wooness__/ JGIV 1) S ;,qu L-C-
MOBILE HOME PARK l ESUBWBIDN
DRIVING DIRECTIONS TO MOBILE HOME

%g | 2%23& [DEELS SH,
tTh ol im (64 g

MOBILE HOME INSTALLER .._&L_/Qiaié 2. A'EME 552 Y55+ 3”-1:ELL
mn,{_?f Ef_’smls (4 xdb  coom_

MOBILE HO‘%E INFORMATION

MAKE
BERIAL No f_’gaé Lz X

INSPECTION STANDARDS
INTERIOR:

wui;y-

P=PASS F=FAILED .
SMOKE DETECTOR ( ) OPERATIONAL :j 58

DOORE ( ) OPERABLE ( ) DAMAGED |
WALLS ( ) SOLID
WINDOWS ( ) OPERABLE umm

CEILING ( } SOLID ( ) HOLES nmm ARENT|

ELECTRICAL (FIXTURES/OUTLETS) ( ;mm BLE
FIXTURES MISSING __

' WALLS/ SIDDING | j LOOSE SIDING ( 1smu; TURAL

ROOF ( ) APPEARS SOLID ( ) DAMAGED .

/WTFHCONDI'I'IONS

HAN YR

i
: [
FLOORS ()8OLID ()WEAK ( )HOLES -:mjem.ocmou
|
|

{ ) STRUCTURALLY tmi JUND |

WINDZONE 77—  mustoewinazon) uwh%mmnmzlm.owm
.I l:

PLUMSING FIXTURES ( ) OPERABLE ( 1m ’ERABLE { ) MIESING

}EXPOSECI WIRING ( ) OUTLEY COVERS MISSING

WINDOWS ( ) CRACKED/ BROKEN GILASS ( Imﬁﬁﬂs MISSING ( ) WEATHERTIGNT

{ FLIGHT

U! UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

NOT APPROVED _____ NEED RE-INSPECTION FOR FOLI, IWING

boanmon&

SIGNATURE

1

18/18 399 BNINOZ aNY E)NI: 1Iﬂﬂ

mmen 5/6’/ oare_7 - - 09

It
1
I

i P8TTBS.L9BE ET:aT

€087 /+8/60



