PERMIT APPLICATION f MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMAMap#____ Elevation___ Finished Floor River In Floodway

O Recorded Deed or T Property Appraiser PO C Site Plan o EH# 0 Well letter OR

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

O DOT Approval 0O Parent Parcel # O STUP-MH O 911 App

O Ellisville WaterSys C Assessment__ 0O OutCounty 0O InCounty 0© Sub VF Form

. Nea - _Vﬁ;‘ { f . e ‘(_‘ . { Jf‘)f_f _).
Property ID # 13 -es5-ilp-Ce 1.2 Subdivision | () CFenudT e, Pl acdehiOnLotd 3
[
- New Mobile Home___ - Used Mobile Home MH Sized > X ) Wyear 0 3
»  Applicant SOy ja NOcYin Phone #_X[(.3 - 1~ 510
- Address D21 St Ynde @d YT (Al _/‘mJ 32024
! o P i = ) /A N/l )
= Name of Property Owner ( 1 0V, H}(tf ONE Phone#_ | X (0 - I s - 73‘/
» 911 Address_ [ L{sp  Sio i (G id Pl o Lok . SO 3§
= Circle the correct power company - ' FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home Ci;. £V (Lﬂ;‘}} B{"u Ung_ Phone # |/ g(.( - A -l 144
Address [0l 0 H‘W(‘er{j;v (P (ake ('f‘/cj i 3w3F

Relationship to Property Owner

Current Number of Dwellings on Property

LotSize (61 x Llele 2 Total Acreage__/ /)
= T o——
Do you : Havg Existing Drive Eir Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{Currently t{_sjing‘)/_.-/ (Blue Road Sign) (Putting in a Culvert) (Not existing but da not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home N U

Driving Directions to the Property.

Email Address for Applicant: )¢ Dy SrnNeeon B @ (» L0

' g U & J“h o If > —
Name of Licensed Dealer/Installer IZ{' ey o 'JH‘;); 20 "z“}} Phone# S50 - (023 - 2203
o P - O = [ = ) s ; - - o
Installers Address (W45 \C (& D4,  (Ldle ['{-JL}, 32005
License Number [/ [ O l D3 Installation Decal # (’?B(W ?




P st i

Columbia County Property Appraiser

Jeff Hampton

Parcel: (<<) 13-6S5-16-09696-137 (35772) (>>)

2022 Working Values
updated: 10/6/2022

- : Aerial Viewer  Pictometery ~ Google Maps
Owner & Property Info Semull § Gl ®2019 O2016 O2013 O2010 O2007 O 2005 FgSales)
BARONE GIOVANNI Bl om 1 : '
Owner 2714 SHERIDAN ST i
HOLLYWQOQOD, FL 33020 h
Site 1260 SW MARIGOLD PI, FORT WHITE
AKA LOT 37 TUSTENUGGEE PLANTATION UNIT 2
UNREC: COMM NE COR, RUN W 659.27 FT,
Descriohion® 1324.30 FT FOR POB, CONT S 662.15 FT, W 659.86
P FT, N 662.16 FT, E 659.66 FT TO POB. JTWRS 976-
2726, WD 1022-2326, WD 1281-2466, WD 1293-
1520, WD 17330—?8.
Area 10 AC SQ’ f’R 13-65-16
« |MISC IMPROVED _—
Use Code (0700) Tax District {3
“The Descriplion 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 maintained by
the Properly Appraiser’'s office. Please contact your city or county Planning &
Zoning office for specific zoning information.
rProperty & Assessment Values i ]
2021 Certified Values 2022 Working Values
Mkt Land $48,250 Mkt Land $60,000
Ag Land $0 AgLand 50
Building $0 Building 50
XFOB $5,640 XFOB $8,890
Just $53,890 Just $68,890
Class $0 Class $0
Appraised $53,890 Appraised $68,890
SOH Cap [7] $0 SOH Cap [?] $3,683
Assessed $53,890 Assessed $68,830
Exempt $0 Exempt $0
county:$53,890 county:$65,207
Total city:30 Total city:50
Taxable other:50 Taxable other:$0
school:$53,890 school:$68,890
¥ Sales History )

Sale Date Sale Price Book/Page Deed Vil Qualification (Codes) RCode
1/27/2017 $42,500 1330/0078 wD " Q 01 .
4/24/2015 $32,000 1283/1520 WD vV u 30
6/13/2014 $21,900 1281/2466 wD \% U 30
7/28/2004 $30,000 1022/2326 WD Vv Q .

3/1/2003 $30,000 0976/2726 WD vV Q
v Bullding Characteristics
Bidg Sketch [ Description* Year BIt Base SF Actual SF —L Bldg Value
NONE
¥ Extra Features & Qut Buildings (Codss)
Code Desc Year Blt Value Units Dims
0031 BARN,MT AE 2018 $4,050.00 450.00 18 x 25
0251 LEAN TO W/FLOOR 2018 $1,050.00 300.00 12x 25




MOBILE HOME INSTALLATION SUBCONTRACTOR VE RIFICATION FORM

APPLICATION NUMBER CONTRACTOR\,Q‘DQ_QJ‘_’{&QQ{DML’L‘_{_ PHONE. .. .. oo .o

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

in Colurmbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the cubcontractors 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
stort of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature

License #: ‘ Phone #:

Qualifier Form Attached :I

XPMECHANICAL/ Print Name 'ﬁ’;’lO’HN ‘D SI’]LIF}U Signature_,____f%/l!}:%rl) i :m
A/C License #: C/‘“"C\f)‘?g '76 Phone #: 3&9 ' L} b » HZ_Z

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



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

. 7 . OV /
APPLICATION NUMBER CONTRACTOR Zﬂhﬁ ¢ - > {[2/)0 < hone

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.

siscimeAl | priieriame L 1/¢an Nt ”E‘/ﬁfif’) Signature
—¢ 2 puay SV
tcense #: C (30D 2¢€ 1S 7 Phone #: 4
Qualifier Form Attached |
MECHANICAL/ | Print Name Signature
AjC License #: Phone #:
Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

Specizaity License license Number Sub-Cantractors Printed Name Sub Contractors Signature

MASON

CONCRETE FINISHER

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 10/30/2015



Home ondy or Land & Home
IRONWOOD HOMES OF LAKE CITY LLG 4109 WEST US HWY 90
[T EY
A 1/28/1965 Lake City. FL 32055
I 6/19/1982 (386) 764-8844 fax {386) 754-0190
. SOTPRNE CATE
GIOVANNI BARONE 8 ELEONOR BARONE 954-404-3987 786-246-6784 8/25/2022
ADDRESS SALES PERSON
2714 SHERIDAN ST HOLLYWQQOD FL 33020
DELIVERY ADDRESS MIKE COX
1260 SW MARIGOLD PL FORT WHITE FL 32038 COLUMBIA COUNTY
MAKE & MODEL YEAR BEDROOMS FLOCRSIZE HITCHSIZE
CYPRESS C0764B 2023 4X2 32X76 3L2X30
SERIAL NUMBE COLOR ROPOSED DELIVERY DATE KEY NUMBERS
FL261-00P-H-A-105103AB new [ USED
LOCATION |R-VALUE THICKNESS| TYPE OF INSULATION BASE PRICE OF UNIT $232,000.00
CEILING : TAXABLE ALLOWANCE ITEMS $22 900.00
EXTERIOR Other (taxable)
FLOORS SUB-TOTAL| $254,900.00
This insulation information was fumished by the manufacturer and is disclosed SALES TAX 3% $7,647.00
If Base Price<5,000 1% $0.00
n compliance with the Federal trade Commission Rule 16CFR, Sec. 460.16. County Surtax (Sales price  over $5.000) $50.00
Tag & Title Fees
NON-TAXABLE ITEMS TAXABLE ITEMS NON TAXABLE ALLOWANCE $9,872.85
ITEMS
Points |
Security Interest $0.00
1.CASH PURCHASE PRICES $272,469.85/
TRADE IN ALLOWANCE b
LESS BAL. DUE ON ABOVE $ 0.00
NET ALLOWANCE $ |
CASH DOWN PAYMENT 66,000.00
FRE FAIDS ~ 0-00 ?
2. LESS TOTAL CREDITS $ 166,000.00
SUB-TOTAL | $106,469.85
SALES TAX(not included above) $0.00
3. UNPAID BAL OF GASH SALE PRICE $$106,469.85
REMARKS:

NO VERBAL AGREEMENTS WILL BE HONORED.
Initigl:

Connect water & sewer within 20 ft. to existing facilities

Customer responsible for any gas or electrical hookups

WOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES QN THE REVERSE SIDE. Whaels & Axiles deleted from sale price of home. Will lend for
[DESTRIPTION GF 1RADE-TT Lataln SIE a lacal move
[P Customer responsible for releveling of home after intial setup.
TITLE NO. VETRE R Cannot be responsible for settling of land.
AMOUNT OWING T0 WHOM o PRICE INCLUDES SET-UP A/C STEPS AND STANDARD WHITE SKIRTING
ANY DEETBUYER OWES ON THE TRADE-IN IS TO BE PAID BY THE [ ] DEALER L] BUYER |

[THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BLYER AND OTHER REPRESENTATICN OR INDUCEMENT, VEREAL OR WRITTEN, HAS BEEN MADE WHICH IS NOT
[CONTAINED IN THIS CONTRACT. Dealer and Buyer certify that the additional térms and conditions printed an the ather side of this contract are agreed to as a part of this agreemant. the same as if prirted above the
sig atures.Buyer Is purchasing the above described trailer, manufactured home or vehicle: the aplional equipment and acessories, the insurance as described has been valuntary: rhat Buyer's trade-in is free from all
cla’ ng whatsoever, except as noted. BUYER ACKNOWLEDGES RECEIPT OF A COPY
|OF THIS ORDER AND THAT BUYER HAS READ A UNDERSTANDS THE BACK OF THIS AGREEMENT.

SIGNED X SUYER
DEALER SQCIAL SECURITY NO. BS0-67-2741
Not Valid Unless Signed and Accepled by ar Officer of the Company or an Autherized Agent SIGNED X BUYER
By
APPROVED SOCIAL SECURITY NO__ 772-76-8653

Form 500
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PARCEL: 13-65-16-09696-137 (35772) | MISC IMPROVED (0700) | 10 AC

AKA LOT 37 TUSTENUGGEE PLANTATION UNIT 2 UNREC: COMM NE COR, RUN W 659.27 FT, § 1324.30 FT FOR
POB, CONT S 662.15 FT, W 658.86 FT, N 662.16 FT, E 659,

BARONE GIOVANNI 2022 Certified Vallues
OWner: 3714 SHERIDAN ST MktLnd  $60,000  Appraised $68,890
HOLLYWOQOD, FL 33020 Ag Lnd S0 Assessed $68,890
Site: 1260 SW MARIGOLD PI, FORT Bldg 50 Exempt 50
WH'IE ey o Vo XFOB  $8.890 county:$59,279
12712017 5 V() ity:
Sajes Jamon 2000 V(U Jusl  $6B,890 Tl t‘;‘“’;gg
Info 6132014 $21900 V(U) X ol
b ' school:568,880
This Information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of pro
should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided fol curacy of the data herei
use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office. GrizzlyLogic.com




\ Mobile Home Permit Worksheet Application Number: .

New Home EI Used Home  []

Installer : }C,L.‘l)l vl \_/{ V&P PAR (,!_ License #_._/ H /¢_ £ OO Home installed to the Manufacturer's Installation Manual
C g Home is installed in accordance with Rule 15-C £

_\ ; y l . ‘ r 5
Address of home [0 Sw Y ricy. e t / i
being installed — : b e 4 Singlewide ~ []  WindZonell [ Wind Zonell O
Fovr4 UM F{ 305X C{Jj&' i‘
[\ - / oy 2D Double wide E] Installation Decal # - // {
Manufacturer ( L] | WSS Length x width L X O ad 3 f_ . NN D | 7 N AR
J 1 Triple/Quad O serial# 1L Al ~LOE ~ i H - U Do

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
| undersiand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. G Load | Footer
Installer's initials i(. . S bearin size 16" x 16" 181/2"x 18 | 20"x20"| 22"x 29 | 24" X 24" | 26" x 26'
Typical pier spacing 9 . (258) 1/2" (342) (400) (484)" (576)" (676)
(7 \ / lateral e (sq m)
2! _,)_ 1000 psf 3 4 9 6 7 8'
—3 < 5 Show lacations of Longitudinal and Lateral Systems 1500 pst 4'6" [ 7 B' [} 8
o (USE dATK lines to show these locations) 2000 pst [ 8 g g8’ 8' g
i 2500 psf 76" Y g g g '
3000 psf 8 8' 8 g' 8 B'
e 3500 pS B g g B g B
[ ] ] 1 !E| } *interpolated from Rule 15C-1 pier spacing table.
| L = [ PIERPAD SIZES | . [POPULAR PAD SIZES |
|-beam pier pad size ] [f\ ‘Zg Pad Size Sqgln
i 1 | | 1 ] ] [ 16 % 16 256
| | | ] ] | || Cd [l Perimeter pier pad size i Lﬁ A 1818 X gg . %88
Ty v — 5 X 18. a2
S TN ] (f === N i I e 87 M l| IR « 71 TN &7 o O v v o K Other pier pad sizes I'MZS 16 x22.5 360
EIE “L"l i GL {"&j Sl (required by the mfa.) 77 X 22 374
- / 13 1/4 x 26 1/4 348
[] ] ] ] ] 1 ~pq-: Draw the approximate locations of marriage 20 x 20 400
L | L] [ ] / | i D i wall openings 4 foot or greater. Use this 77 3716 x 25 2/16 | 441
arfiage wall piers within 2* of end of home pe Rule 150 . symbol to shaw the piers. 17 12‘3 :%g 172 g{;g
—— [] List all marriage wall openings greater than 4 foot 26 X 20 B
L || || [ | |l and their pier pad sizes below.
O Opening Pier pad size
| aft v 5ft

within 2' of end of horge
spaced at 5' 4" oc .~

[ TIEDOWN COMPONENTS |
Nin(}tlner

Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer 01 VeIl DIV Shearwall

Page 1 0of 2



Mobile Home Permit Worksheet

Application Number: Date:

l POCKET PENETROMETER TEST |
The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil without testing.

x | 00O )([i OO0 X Oed

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 localions.
2 Take the reading at the depth of the footer.

3. Using 500 |b. increments, take the lowest
reading and round down to that increment.

Site Preparation

Debris and organic material removed Eal -
Water drainage: Natural Swale Pad .~ Other

Fastening multi wide units

L

Fioor: Type Fastener: f"“j" , Length: 5 Spacing: JL i
Walls:  Type Fastener: S(f 2% Length: &' Spacing: "2
Roof: Type Fastener: | A4S  Length: g " Spacing: Ll “

Faor 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 (weatherprootfing 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

x |LOV x[LCO x(0e0 of tape will not serve as a gasket. o
Installer's initials |~ =
— TORQUE PROBETEST | Type qa,jet o Installed: _
;z g Pg. o Between Floors Yes
The resuits of the torgue probe testis ¢ Q(x inch pounds or check Between Walls Yes
here if you are declaring 5' anchors without testing . Atest Bottom of ridgebeam Yes «—
showing 275 inch pounds or less will require 5 foot anchors.
Weatherprooliing
Note: A state approved lateral arm system is being used and 4 ft.
anchers are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes ~— . Pa.

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 40094b halding capacity.

SN Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

n 1 1 \ ~ o~
Installer Name Voolozr+ S\ £pnia 'L}“
= A

Date Tested 10 | 7 '12

Siding on units is installed to manufacturer's specifications. Yes e
Fireplace chimney installed so as not lo allow intrusion of rain water. Yes “~

Miscellaneous

Skirting to be installed. Yes L/ No

Dryer vent installed outside of sKirting. Yes NIA v

Range downflow vent installed outside of skirting. Yes NIA &
Drain lines supported at 4 foot intervals. es "~

Electrical crossovers protected. Yes

Other :

—

Electrical

Connect electrical conductors between multi-wide units, but not to the rp.a_jln power
source. This includes the bonding wire between mult-wide units. Pg. 7

Installer verifies all information given with this permit worksheet

Plumbing

is accurate and true based on the

, . : 7
Connect all sewer drains to an existing sewer tap or septic tank. Pq}zﬁ

Connect all potable water supply piping to _?Lp, existing water meter, water tap, or other
independent water supply systems. Pg. < 7

manufacturer's installation instructions and or Rule 15C-1 &2

Installer Signature \(\_G‘U-(‘d u\,{\\,p&,a'_L Date |( H,j'i

Page 2 of 2



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

I, | UQex -t > Y L es .give this authority for the job address show below
Installer License HoJger Name
only, (Do) S, Mavigyqf Y Jrd (L€ and | do certify that
Job.Address

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
UL Nt Q0N Ay I ____Property Owner
_ J P i ___Agent ___ Officer
I { lAan Hi1nSn ___Property Owner
{ ___Agent __ Officer
i ____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.

| 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.

~

\Lobest Mnogpnd THIp3S3K  10)i7/24
License Holders Signature (Notarized) License Number Ddte/
NOTARY INFORMATION: B? —_—
STATE OF: __Florida COUNTY OF ) [ (W €€
. ol . :

The above license holder, whose name is QU e r \\'\ LPDR A A ,
personally appeared-befare me and is known by me or has produced jdentification )
{type of 1.D.) onthis | " dayof Ocdplber~ 2022 .

f% L X sl
NOTARY'S SIGNATURE (Seal/Stamp)

S il B S BT B o T s e

« 5 we Hotars Maltl i
R Col ssion 7 GO 34403
Vo= Loilh - . 5
Gonded through hational Netary Assn
R R S




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 AGENT AUTHORIZATION

) o i
l, e’ [JL',L 1 ohepnar ol .give this authority and | do certify that the below
Installers Narga |

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

/_,,.

ounga Nodh | Oong DAY
y

Oy lan HinSun

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.

\l o E’\cg\{m‘ﬁ:’L L HIPIDR_ W 17124
License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: U
STATE OF: __Florida COUNTY OF: S NNLE
0.0 .1 0ol

The above license holder, whose name is u.u\d@'l'i’ \l’l%}ﬁ%ij’d‘ ,

e efore me and is known by me or has produced identification )
(type of 1.D.) — onthis |Tt" dayof /ckebd” 20540

"%m ;/ [ e

NOTARY'S SIGNATURE (Seal/Stamp)

‘lf-"’.'Q‘M%th-.-::M-“:uﬂsmM. s
LISAL PAUL

. Motery Public - State of Flonda

Cammission # GG 144051

. zires Jun 11, 2023

florcan through Natiora! Notary Assn,

A R R R R ST 2

My Comm,




MANUFACTURED BEAUTIFULLY™

0. B0 2087 HIWH 100 EAST LAKE CITY, FL 32006

—_Jwe 561-C0764B

FHGPRIFI'AR“ A.NDCDM [“:NI“;
7 HESE DRAVNGS A0 BEECIRCAY GINAL,
nmmm“mm FOENTIAL m‘lmﬂnmrﬁm

SOIMRIGHT @ 1T78-2007 BY CHAMEION

{™ PIER FOUNDATION

— _—— — = e ” —— .- =
- l-BFJ\M ™ o L S g - L7 ] —J =y} T L
i "
L B
£
Q!
e -4
-1
=
& &l
@ £
e I-BEAM_ = - =1 — —2 -y — = —1 P (i P (|
‘EP—' s S = = — _ 1 = Sipns 1 S === = =
[ b
I '
| 2 & o | | ¢ | g A v | ¥ L 5 | s iz])
Couad L 1) ALL EXTERIOR DOORS, BAY WINDCWS, RECLSSED
. SEE 50 EE!\’\‘ND CAPACITY CHARTS FCH PAD SIZE SIDLYALLS AND EXTERIOR WALL OPENINGS 48"
(] woome OR GREATER WLl REQUIRE BLOCKING UM EACH SIDE.
|
__DAPIA SEAL MODIFICATIONS SHEET:

S-20

[ GATE DB-13-18

CRAWN BY: ROD




License Number: 1H / 1025386 /1 Name ROBERT D, SHE

Unrder 8. 5563 Label #: 93918

Homeowner: ..

RAarsnc
Address

1260 Siiarigold PI.

CityStune/fip | [ — y A
g s 4 T an] - & = L g F
1 u’l'..JIf,\L,,»/L D 4
Phone 4
Date Installed:
Installed Wind Zone T
L
Note . 4
1 \/ 1 1
Uh\2s Lol |
i 4 - \

PPARD

V)

Year Mo i

Maguleq .
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STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

93918

LABEL #
ROBERT D. SHEPPARD
NAMI
1H / 1025386 / 1
LICENSE #

DATE OF INSTALLATION

5563
ORDER #_

CERTIFIES THAT THE INSTALLATION QF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.!!24‘), 3?0 8?25. /
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES

A 7/ LU/

(Check Size of Home)

Single
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Dauble _;_’(_
Triple
| HUD Label #.

{00C
 Torque Probe / in-lbs: A ".f (

Permut #:

INSTRUCTIONS

\PLEASE WRITE DATE OF
INSTALLATION AND AFFIX

|LABEL NEXT TO HUD LABEL

'USE PERMANENT INK PEN
|OR MARKER ONLY,
COMPLETE INFORMATION
'ABOVE AND KEEP ON F1 i
FOR AMINIMUM OF 2 yR
'YOU ARE REQUIRED 10
PROVIDE COPIES Wik
REQUESTED.
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