. TE 121182006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025317
APPLICANT CHRISTOPHER WOODS PHONE 904.616.2301
ADDRESS POB 505 FT. WHITE EL_ 32038
OWNER CHRISTOPHER WOODS PHONE 904.616.2301
ADDRESS SW TRULUCK TERRACE FT. WHITE FL_ 32038
CONTRACTOR TIM SWEAT PHONE 904.275.2767
LOCATION OF PROPERTY 47-S TO C-138,TURN E, TO TRULUCK, SOUTH @ 90 DEGREE TURN

1ST. DRIVE AFTER THAT. (LAST GATE ACCESS OFF DRIVEWAY)
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
AR e L L ]

PARCELID  35-7S-16-04348-005 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 10.00

TH0000815

Culvert Permit No. Culvert Waiver Contractor's License Number / ! Applicant/Owner/Contractor

EXISTING 06-1075-E BLK CFS N

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

2

COMMENTS: 1 FOOT ABOVE ROAD. ROAD Mlﬁ' E RENAMED PER R. CROFT. (ISSUE PERMIT)

12.06.2006

Check # or Cash 2073
FOR BUILDING & ZONING DEPARTMENT ONLY (footec/Siab)
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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final ~ Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
. date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE $§ 0.00 CERTIFICATIONFEE$ _ 000 SURCHARGEFEE $ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 107.90 WASTEFEE $ 167.50
FLOOD DEVELOPMENT F FLOQYD ZONE FEE $ 25.00 CULVERTFEE § TOTAL FEE__ 550.40
INSPECTORS OFFICE , 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 REQUIR ED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDER AL 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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK.
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



L Y 1 ‘ % %5_'6 yO
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Z
For Office Use Only (Revised 9-22-06) Zoning Ofﬂcialg!# 7 [ Tz 0 Building Official Vs TN /2 /"

AP#_O\pl72. —15 Date Received 12~ -Olp By Lb!' Permit # -‘*”&53:’7
Flood Zone Development Permit ///4 Zoning A "é-l:and Use Plan Map Category
mments

opy of Recorded Deed or Affidavit from land owner etter of Authorization from installer
,JﬂState Road Access o Parent Parcel # o STUP-MH

;E)ﬂ Map# Elevation Finished Floor River In Floodway
fé Plan with Setbacks Show@w Site Plan © EH Release 0 Well letter m’gxisting well
C

]

Tssve Pesmit LiThodt 410 per Bom CroF -iz]e/oe
Property ID# 35- 7S -16-0%4348- 005 subdivision

* New Mobile Home Used Mobile Home z/ Year /985

= Applicant / h k/s»zopllﬂ« ~ D¢ Eﬁy oo ds Phone # 0¥ Gtt-230/

* Address
F Property Owner&%s‘@ §]§ Phone#qoq LQ‘LO OQE)Ol
911 Address, S0 _\_Yu,\_udc_ \Fr. . Lhde  EC DORR

Circle the correct power company - FL Power & Light -.
(Circle One) -  Suwannee Valley Electric - Progress Energy
Chnstophur D. Loods
* Name of Owner of Mobile Home Phone #QO“" Lol\o- & 30\

Address O oy 505 101 Swo Trukucice T ley Bt Ut-)\f\vsr& l" C

* Relationship to Property Owner ﬁt\g—

*  Current Number of Dwellings on Property Oare_ G-o-n-. Jr L./ S)m’é

= Lot Size Total Acreage 'O ACres

= Do you : Have/Existing Drive

(Currently using)

* Is this Mobile Home Replacing an Existing Mobile Home AJo (ofe

r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Driving Directions to the Property /; . ©
s i S

ﬁ’rr}rood #y}— s)w‘ Feourv

lowcon ke

Installers Address /AS2 | /Mu] l&&&d_ﬁu_{m?_&ua Y
License Number__Z 4 ~ 0B/t Installatidn Decal # 276 //Y

w1

5y

p—

s

2034

(£ 138 1oBF Ia 5w Troloek T Jesface
/% Hye i

Cegh ¥ shnach b dovyw himerp
leE) ot /& 219 Irvlwld Ter. ©llow drive <o’ ’e..F‘*‘ Yormclpor

Yo-bollov’ h eatd 5 Tins Fbbrle | e RY-275 -2 7
Name of Licensed Dealer/installer /"’ Phone # p/ - 507 -32.7£



PERMIT WORKSHEET

PERMIT NUMBER

Installer "] jaa AELQKJLT

1079 _SW Trolvek Terrece

License #

Address of home

page 1 of 2

O o

Home installed to the Manufacturer's Installation Manual

New Home Used Home

O

=

Home is installed in accordance with Rule 15-C

being installed — —
For¥ Wh: T\m G Singlewide []  Wind Zonell _N\. Wind Zone lll  []
Manufacturer S n.b.i: Length x width 5t X m { Double wide m\ Installation Decal # _R76//%
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad | Serial # £730$ AR
if home is a triple or quad wide sketch in remainder of home g
ndersand Laerel A st annot be used on any homa(rew o oo
installer's initials ﬂN w
u_mmo”“ m“”. 16"x 16" [18 1/2"x18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing 9| S ] (258) (342) (400) | (asa) | (s76) | (676)
o+ \ torat capacity | (sq in)
2 7 7000 psf 3 'y 5 % 7 Y
o Show locations of Longitudinal and Lateral Systems 1500 psf 46" (3 7 g g g
2! _ LI onotugina (uS®@ dark lines to show these locations) 2000 psf (3 8 g g B 8
: 2500pst |~ 76 g g ) —g -y
_ 3000 psf 8 8 8'
3500 psf 3 8' 8'
"M"m"m"m"TmHm"m"mm * interpolated from Rule 15C-1 pier spacing table.
| PIERPADSIZES | ~\ , _\
. ; 1 .W
I-beam pier pad size 23 Yy X5 % X| Y Pad Size Th
o R o N o HE DR N R am per I T xie—T b
| | | ] | || ) | L1 " Perimeter pier pad size L6 X 6x \»ﬁ 16 x 18 288 |
R coaes, 18.5x18.5 342
............... . er pier pad sizes X 22.
T : LY 189 Gther pier pad si T6x225 | 30 |
e et (required by the mfg.) T7TXx22 374
* \ 13174 x26 1714 | 348
| Draw the approximate locations of marriage 20 x 20 400
| \ “ _“Hr wall openings 4 foot or greater. Use this 17 3716 x 25 3116 | 441
marriage wall piers within 2' of end of home per Rule 15C m<300_ to show the piers. 17 ._N\M “ WM /2 M%%
List all marriage wall openings greater than 4 foot 26 X 26 070 |
and their pier pad sizes below.
| ANCHORS |
Opening Pier pad size
] ) ! 4 ft 51t
1oft DX DA Ly D)
’ | __FRAME TIES
within 2' of end of home
paced at 5' 4" oc
[ TIEDOWN COMPONENTS | OTHER TIES
Nymber
Longitudinal Stabilizing Device Fmrb\ Sidewall N
Manufacturer O™ g/ V/ Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall M H =3
Manufacturer Shearwall




PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
Site Preparation
l POCKET PENETROMETER TEST
Debris and organi ial removed “e.$ .
The pocket penetrometer tests are rounded down to psf Water drainage: \Natura Swale Pad Other
or check here to declare 1000 Ib. soil ~~ without testing.
Fastening multi wide units

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.

Floor:  Type Fastener: O/p X5 :&wv_ro:n? s Spacing: 2 ¥’/ o
Walls:  Type Fastener:# WW.JS\N Length: $* ,  Spacing.2y’/oe
Roof: Type Fastener: /1< Length: SO Spacing: 2/
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)

X X____ X___

l TORQUE PROBE TEST ]
The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . Atest

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 |b holding capacity.

i R m Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

&\4 : m.,r.h.ﬂ%!

Installer Name

1 understand a properly installed gasket is a requirement of all new and used

homes and that condensation, moid, 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 “\\ﬁ
Type gasket \ = Instalied:
Pa. NQ \ \d?l\r« @

Between Floors

r< Between Walls
Bottom of ridgebeam @
Weatherproofing
The bottomboard will be repaired and/or taped. ,. Pg./t7

Siding on units is installed to manufacturer's s ications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellansous

Date Tested

“Electrical

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

Skirting to be installed. Yes No

Dryer vent installed outside of skirting. Yes @%

Range downflow vent installed outside of skjrting. Y @
Drain lines supported at 4 foot intervals.

Electrical crossovers protected. (Yes

Other :

— Plumbing’

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

Connéct all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. 1S~

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

oD pate //~/ Y%

Installer Signature
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Permit Application Number

SITEPLAN- —— — — o

—————————— e PARTII-

50 feet.

Scale: Each block re

presents 5 feet and 1 i_nclh
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\otes:

Title

Signature
Not Approved

Site Plan submitted by:

Date

°lan Approved

County Health Department

3y

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT



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

COUNTY THE MOBILE HOME IS BEING MOVED FROM /\/ ASSAUL
owners Nave C N StoDner D. L)oo PHONE 8779 |855CELL_ (0/(p R30]

INSTALLER 1) Slwea t PHONE DY~205-3 2 fe QoY ~“H-22(,
nsTALLERS ADDRESS 1\ DA\ Mudiaks . Ka  Calen SV Mary , FL 23040

MOBILE HOME INFORMATION

MAKE Sn.ot* Housintg SysToms Twc YEAR /1985 sz A4 x 535

COLOR 74w | Lasind SERIALNo._SHSAWGBA 2195 93 05 A A

WIND ZONE ___ZZ SMOKE DETECTOR _E/sctRic. / Factopy
INTERIOR:

FLOORS _Wsed / Carpet [ Uyw: | (aKB

poors _ (0D

WALLS _ fJawelin g / wall Lapte (oK)
CABINETS (B

ELECTRICAL (FIXTURES/OUTLETS)_Out/ets /Se itch u’/ Covers (OK)

EXTERIOR:
WALLS / SIDDING _Ap #4tén ~ v dow was Located
wiNDows _(0K) (Win 86 Ruplaces)

DOORS _(( bK)

STATUS: /
APPROVED NOT APPROVED

NOTES:_Miwor. Kipains 4o Be Made _be /hachaser

INSTALLER OR INSPECTORS PRINTED NAME gDﬂ'MMlI/ SA i,A',o
Installer/Inspector Signature Ai 5@%‘ é é% License No. 6[\} 1IQd(p Date /4[ '[oz ob
ONLY THEACTUAL 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.



@ CAM112MO1 S CamaUSA Appraisal System Columbia County

12/06/2006 11:25 Legal Description Maintenance 66000 Land 002
Year T Property Sel AG 000
2007 R 35-7S-16-04348-005 . .......... oo 26680 Bldg 001
Xfea 000
WOODS CHRISTOPHER D & DEEJAY M 92680 TOTAL B
1 SEl/4 OF NE1/4 OF NWl1/4. ,..... ORB 700-443,, 934-2250,,........ 2
3 955-1666, QCD 1090-1447(CORR),, WD 1096-1504 ,................., 4
= 2 6
/25 8
5 10
0 12
10 14
1 16
T e 18
1 20
2 22
722G 24
2D s e 26
27 28

Mnt 9/29/2006 THRESA
Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More
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POWER OF ATTORNEY

KNOW ALI MEN BY THESE PRESENT:

T ,ylof/l? Swé#

Names of Grantor(s) _
ha?mvc made, gonstituted and appointed, and by these presents do/does make. constitute and appomnt

é[_}qz,_( T LPee /Ay WOQQ_/S _ true and lawful attorney for him/her/them and in his_/hcrfthcxr
{)ply for and obtain permit(s) for my property located in NreemetSowly Columbrn

name, place and stead to a

Parcel Number:

%

911 Address;_\()'_”l_g EL;) TEC\,&\:\ \C I ')’Qr' Fx. Lbonite ‘f;L, 59058’

For the follov;ibng purpose: /7 / f—

Moy, 4_/[ hoe, O ferr i
LIS IS A SPEC"[/FI ‘P% WER OF j{l"rORNEY ISSUED FOR ONE-TIME USE FOR OBTAINING BUILDING
AND UTILITIES PERMITS FOR THE STATED PURPOSE WHICH INCLUDES ALL ASPECTS OF
OBTAINING DRIVEWAY, WELL AND SEPTIC SYSTEM PERMITS

Giving and granting unto said attorney full power and

authority to do and perform all and every act and thing whatsoever requisite and necessary to be done in and about
the premises as fully, to all intents and purposes, as he/she/they might or could do if personally present, with full
power of substitution and revocation, hereby ratifying and confirming all said attorney or substitute shall lawfully

do or cause to be done by virtue hereof.

IN WITNESS WHEREOF, I/we/they have hercunto set his/her/their hand(s) and seal(s)
the day of ,inthe 20

Signed, sealed and delivered in the presence of

WITNESS SIGNATURE PRINT NAME
WITNESS snaNA'TURE/ PRINIT NAME
s P /!,é_»{/ i
Q//W«a%/ 7 ettt <4-_ Sovest
GRANTOR SIG TURE PRINT NAME

blAIl-l*&ﬁM% COUNTY 96&%

| HEREBY CERTIFY THAT ON THIS DAY, BEFORE ME, AN OFFICER DULY AUTHORIZED TO ADMINISTER OATHS AND
TAKE ACKNOWLEDGEMENTS, PERSONALLY APPEARED:

7 ) o w%u/, Stueast

NAME(S) OF GRANTOR(S) _
KNOWN TO ME TO BE THE PERSON(S) DESCRIBED IN AND WHO EXECUTED THE FOREGOING INSTRUMEN L.
WHO ACKNOWLEDGED BEFORE ME THAT HE/SHE/THEY EXECUTED THE SAME, THAT [ RELIED UPON THE

FOLLOWING FORM(S) OF IDENTIFICATION OF THE ABOVE-NAMED PERSON(S):

___limot 1. e AND THAT AN OATH (WAS) (WAS NOT) TAKEN
WITNESS MY HANDAND OFFICAL SEAL IN THE COUNTY AND STATE OF LAST AFORESAID THIS:

DAY OF jqﬂvjﬁwdk- AD,20

/A
\j,M O(/VL., = SUSAN P, WAGRTAFF
‘Q > T i . /A e°0’ ""a MY COMMISSION #DD468600
h A @ EXPIRES: SEP 06, 2009

M SAVL 7) w a 3 67[4— F"/ N Bonded by 1st State Insurance

PRINT OF NOTARY




D _SearchResults Page 1 of 2

Columbia County Property

N
Appraiser 2007 Proposed Values
DB Last Updated: 11/20/2006
Parcel: 35-7S-16-04348-005 [ TaxRecord ] [_Property Card ][ Interactive GIS Map ] | Print |
Owner & Property Info Search Result: 1 of 1

Owner's Name |WOODS CHRISTOPHER D & DEEJAY M GIS Aeria

Site Address S e _,é | =% é

Mailing P O BOX 505 ; ¥ ) e

Address FT WHITE, FL 32038 - ; {

Use Desc. (code) |MISC RES (000700)

Neighborhood [35716.00 Tax District 3

UD Codes MKTAQ2 Market Area 02 1B A A

Total Land 10.000 ACRES | Sy G y
Area e RSN G = —
Description SE1/4 OF NE1/4 OF NW1/4. ORB 700-443, 934- _

2250, 955-1666,

Property & Assessment Values

Mkt Land Value [cnt: (2) $66,000.00] |Just Value $92,680.00
Ag Land Value |cnt: (0) $0.00] [Class Value $0.00
Building Value |[cnt: (1) $26,680.00 Cslsessed $92,680.00
XFOB Value cnt: (0) $0.00 alue

Total Exempt Value $0.00
Appraised $92,680.00| |Total Taxable $92,680.00
Value Value

Sales History

Sale Date Book/Page Inst. Type | Sale Vimp | Sale Qual Sale RCode Sale Price

9/15/2006 1096/1504 wD I Q $200,000.00
6/4/2002 955/1666 wD v Q $37,000.00

Building Characteristics

Bldg item Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bidg Value
1 PREF M B A (008700) 2003 Mod Metal (25) 1800 1800 $26,680.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code | Desc | Year Bt I Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000700 MISC RES (MKT) 10.000 AC 1.00/1.00/1.00/1.00 $6,400.00 $64,000.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00
Columbia County Property Appraiser DB Last Updated: 11/20/2006

http://www.columbia.floridapa.com/gis/D SearchResults.asp 12/8/2006



Columbia County Property Appraiser - Map Printed on 12/8/2006 12:44:04 PM Page 1 of 1
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Columbia County Property Appraiser

J. Doyle Crews, CFA - Lake City. Florida - 386-758-1083

PARCEL: 35-75-16-04348-005 - MISC RES (000700)
Name: WOODS CHRISTOPHER D & DEEJAY M LandVal $66,000.00

Site: Bldgval $26,680.00
Mail: P O BOX 505 Apprval  $92,680.00

* FT WHITE, FL 32038 Justval  $92,680.00
Sales 9/15/2006 $200,000.00 1/Q Assd $92,680.00

Info  6/4/2002 $37,000.00V/Q Exmpt $0.00

Taxable $92,680.00

This information, GIS Map Updated: 11/20/2006, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information 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 for the accuracy of the data
herein, it's use, or it's interpretation. Although itis periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://www.columbia.floridapa.com/gis/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjk... 12/8/2006



DATERECEVED ;2 [—GOlo  BY_UAH 1S THE WH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? Yes

OWNERS NAME _ﬂhﬁd@gher W oacls PHONE__GDY - P77 12 T3 e So Y/ - é&, -230/
ADDRESS .
MOBILE HOME PARK ___ ¢,/ [ 4 SUBDIVISION___ A/~
DRIVING DIRECTIONS TO HOBILE HOME Y7 s, L ce 11@_1_,&3;%&_3@&@%
_Trales ch"Tig,rr ‘-H/\.QA/'I a{;ﬁ/» 70° puwme Jo Yo it ) SF

S S AD Sy e _é‘};\,,, 4 OE 1 0 dL/“:‘ : r,,/(.‘, /;; h (’\JLI(\)
WOBILE HOME INSTALLER ’(\‘ m w PHONE_ 0N -0 4- 2271 50¢ 275 — 5.7l 7,/

hJ‘M

make_Scotiowsdog Sygteoms v _ €5 s 2Y x_ S5 cowon jZ;&}/ Crren
4
SERIAL No.__§TH Y 2000 A 24 Gaor ACa,

WIND ZONE b 4 955 Must be wind zone 11 or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS
(PorF) -/ P=PASS F=FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION
DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND
WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/QUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING

EXTERIOR:
,jg WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
J

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
70!’ ( ) APPEARS SOLID ( ) DAMAGED

STATUS: _
APPROVED WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

M%_C&,mvﬁo of OJW,Q&E_—U'_O/
SIGNATURE //J/ Y IIL\

1D NUMBER__ <0, DATE. 7 2-£-9
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

1015, 10/96 (Replaces HRS-H Form 4015 which may be used)
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