DATE  03/16205 Columbia County Building Permit PERMIT

9 This Permit Expires One Year From the Date of Issue 000022915
APPLICANT KATHY KIMBALL PHONE 755-3841
ADDRESS 301 SW HEATHROW GLN FORT WHITE & 32038
OWNER KATHLEEN KIMBALL PHONE 755-3841
ADDRESS 301 SW HEATHROW GLEN FORT WHITE & 32038
CONTRACTOR WENDELL CREWS PHONE 352-351-6100
LOCATION OF PROPERTY 131, R CUMORAH HILL, L CLIFFORD, R HEATHROW (1ST RD TO R)

1/4 MILE DOWN ON R

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT 35
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.
PARCEL ID 24-65-16-03934-115 SUBDIVISION CIMORAH HILLS
LOT 15 BLOCK PHASE UNIT TOTAL ACRES 5.00

1H0000629 g ok, [AMQ_»,G_Q,Q

Culvert Permit No. Culvert Waiver Contractor's License Number A@Iicant/Owner/Contractor
EXISTING 05-0257-E LH RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD
LETTER OF AUTHORIZATION GIVEN TO OWNER

Check # or Cash 4543

FOR BUILDING & ZONING DEPARTMENT ONLY CosiociGiat
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 Pei, beem (Lintsl)
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 $ .00 CERTIFICATION FEE $ 00 SURCHARGE FEE $ .00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 34.02 WASTEFEE$ 73.50
FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE § TOTAL FEE _ 357.52

INSPECTORS OFFICE ﬂzp ,,(A ,,éa«__ CLERKS OFFICE ﬁX/

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 ATTORNE?

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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official Building Official M (05
AP#_ps03-32 Date Received_ 3-7-0." By (//  Permit#_2 Z9/ 5
Flood Zone é Development Permit___+/~3- _ Zoning_// -/ Land Use Plan Map Category &P

Comments

FEMA Map # Elevation Finished Floor River Iin Floodway

@ Site Plan with Setbacks shown @ Environmental Health Signed Site Plan [;}/Env Health Release

O Well letter provided VB/Existmg Well (), or {/ Lh ag. / ;4 e/ W nm% (/ﬁewsed 9-23-04

Property ID _24-(S~-1b - 073 639-7/5 Must have a copy of the property deed
New Mobile Home Used Mobile Home |/ Year ? 9
Subdivision Information  Cumrora e Si'/ls Lot /5~

Applicant /&%lf /(c ‘mba// fzqwlem\ Phonest 255 ~38Y/

Address %0/ s‘z.J H eadhrows Ve ‘,Cw%édh Yo LU 3 203F
wle 376 ~%62 <5220 &%

Name of Property Owner_Stzve ¢ /4 thy J{wiba//  Phone#_7 S =379/ 50/
911 Address_50) SW eathrow Cln LirHohele rdc'(, 22020
Circle the correct power company -  FL Power & Light - @ y Ele
(Circle One) -  Suwannee Valley Electric -  Progressive Energy
Name of Owner of Mobile Home Sewr e Phone #
Address
Relationship to Property Owner Q@J"’? Csr—

Current Number of Dwellings on Property O

Lot Size Total Acreage 5 - o0

Do you : Have an @ orneed a Culvert Permit ora Culvert Waiver Permit

Driving Directions __/%/ , £ (uemjots i // L. & @%r-r/ R ot /5 Ao/
Hauthrow G len (05/0) o R Ve wnile diwn ] st afer Hoe bogiflt
/_/;V h Jfa ‘M?J MW

Is this Mobile Home Replacing an Existing Mobile Home N

LXe 357~ /0D
Name of Licensed Dealer/installer W endel/ (recos Phone # Sauv /s _

Installers Address_S 7/ 4/F_25 gvre 0 egla / Lo Y47
License Number___ £/ 00 0D 29 Installation Decal # 2 3772%
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PAGE B2
0272272005 12:05 FPI.! 3523518103 CENTRALDOZER + PRESTIQE CGHIEF igovisvus

. FEB-22-2006 10:07 AN PRESTIGE HOME CTR 1 352 483 2671 P.03/08( 2

PERMIT MHCATIONMANWAm BOME INSTALLATION
Koameen Kivabali Pexmith__—
Applicant SN v yonboalh

address_ 201 S reodhemd Glon Owner Naae ol

_i‘_}_ W G BQ-OQE’ Addreas_ AOQMNNS,

aone of Lioensed Deslertimsuller__ UL nA8L Lhiys
License Number_ 2 0000029 sastslation Decal #__ 209724
Mmuhmmﬁm,_‘.ﬂ&b_&l&%
nnurzm___dﬂx.ﬁ‘)__'__ Wind Zone__ 2
Number of Sections__A___ Width_. A4 rengh HO _ Year T Sermm
Installasion Standsrd Used: (Check One)

MANUFACTURERS MANUAL . 156"
SITE PREPARATION:

Debris and Organic Material Removal : Compacted 3 L
Water Dralnags: Nmnl.___lé/&‘wﬂ! Pad
SUPPLY A FOUNDATION PLAN DRAWN TO SCALE
Ses Foundstion Plas Example:

ANCHORS

- 1. Uss mamifhctures set-up masual if aveilable
2. Ifnot svailable use the fallowing;

a Prame tins shall be & maximum of 5' 4" sparnt.

b. Cver the roof ties when required 60 f. homo or lest shall have 3; 61 f. or sbove shall
bave four when required.
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' + PREYILEL UHLEF VUM vuw
0272272005 12:07 FAX 3523518103 CENTRALDOZER éC
FEB-22-2005 10:08 AN PRESTIGE HOME CTR 1 352 403 2671 | P. 05708

Addurad. 100y 16S
Packet Penetrometer Test

) & o x  X

» Tt the perimeter of tha home at 3ixn{8) loegtions
« Take the reading st o dapth of the foater
o Vlslng 500 ib ineremeot, take 1he lowsss pesding and

X7 XX
— '}




INTERMED

CENTRALDDZER

3864625330

PAGE 85

* FﬂEsTIBt GHLEF W Yvar VO

@3/@9/2685 14:83

02/22/2005 12:05 FAX 3528516103

SR IJATTX A usped o mpuled
8 Gl
Lot
Lerte 9 beNTz
ATINT ¢ LEV/C | 19z pRd 201d I eBeLvel

mm&ﬂ + 9ZjS PRl 19 Weag

 posig Wit OPOPS T 1 GIT s v

SIOME Y uayl sqfogle pecaxa |

mvaoq 2m 1daoxo ssogoue punad yp
'SLBOOIN | 1okl Kq
washs wonepunoy g IV A 1Gi{[Ppojy

1105 JSa 000[ 1%y
[enire dn-ias wo paseq Sureds 1oty

Q\ 3 &ypoeden Buuesg nog &

A . i mw U %ﬁ __% :

Il_ r — —

4

L ]

ue|d Joop : -

= s el = =

Jar Aren UOHEIU] F RS

- : |

wu R T |

L iJd

LY 5L M g EAT T
W.J.,._._ REQ Jammpesnuen

. __ . .
NV1d ONIMoO1d

FEESUAS TR

I




@3/ 89/286? 14:83 3864625336 INTERMED PAGE B8

03/09/2005 12:20 FAX 9523516103 | CENTRALDOZER @004/004_7 /
i
Wb it e ' |
Wy AT URY T
iE?ﬁsns"E i | i
B § ghongl |
ol (P FiT 7
EE!!!IEH R @ )
Ssy ' |
vl L dom I
§§E ik | la
Ef L & méznﬁ @
g -
i |
‘ Ho ojo @
B SLEEIg)
.. : ]
iy
L
lik:
iﬁ \
bt |
IS
o
E: i
gl
R o — .~"
€0 'd gz ‘0N ¥BJ QTUNH ALUTIEON WA FZ2:10 N30 BARZST1-NAM

B0/L0"d 1,892 €6l 2G¢E ill LY ANOH FDILSIY¥d WY 80:01 G00Z-cd=-ARA




13523514738
3867582168

Ues LB 20049 LW bb

a/l/15/2804

PAGE @3

VIC LIBERTY
BLDG AND ZUNING

11:21

PERMIT NUMBER .
hobjg (MdS  License s Hi 0000 (0249

Instalier

Address of home

being nstalled

Manufacturer CDTL L\y\ He) x. MQ

Length x wicth

NOTE: [(fhomeis a single .cmmw filt out one haif of the %Rﬁig
# home is a tripie or quad wide skatch in remainder of home

| undersiand Lateral Arm Systems mmuzo_ be used on any home {new or used)
where the sidewall lies exceed 51t4in. .
Instailer's initials bee—

Typical piet mwmnw:n
2 (v \

o]
ﬁ_., Show locations of Longiludinal and Lateral Systems
(use dark lines to show these locations)
]

U orghudeal

;. ol

Home installed to the Manufacturer's Instaliation Manual

New Home [  UsedHome
Home is inslailed In accordance with Rule 15-C

Singlewide  []  Wind Zone lI E\éi Zorell [
Double wde  [] A Qo&v\\
Trgteruad [ MB- 8907

Installation Decal #
Sorig #

PIER SPACING TABLE FOR USED HOMES

et

h.r&a _"HW 167 x 16" [18 12 x 18 17] 20°x 20 | 2 %22 | e x 24| 267 x 26°
f,
capacity | (sq i) (256) (342) (400) as4y | (578 (676}
1000 pst 3 5 5 7 )
B0 pst g .1 € L} B
2000 pst - B g 3 - 1y
X pst g o o 3 8y ) I
X0 psf K B [ L} 8 40
Opsft | 8 -\ 5 ¥ i g
* Inwerpoiated from Rule 15C-1 pler spacing table.
[ PIER PAD SZES | =L
l-beam pier pad size Pad Sze n
~=lad - T e
Perimeter pier pad size I TBx 18 788 ]
o TE5x 185 A7 |
Other pier pad sizes Do Bx225
(required by the mfg.) TTx 22 374
T3 1/ %25 114 S48
Draw the approximate locations of marriage 2u X 20 40
wall openings 4 foot or greaier. Use lhis 17 1B x 25 316 | 441
symbol lo show the piers. 17 x 25172 | 3446 |
24X 24 576
List all marriage wall openings greater [han 4 fool Bx B 6/6

and their pier pad sizes below.

_ ANCHORS |
Pier pad size

RS (T
. (FRE i ]

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

_ OTHER TES |

Opening

155

[ YIEDOWN COMPONENTS |

Number
Longitudinal Stabfiizing Device (LSD) Sidewall Hw_m 0C
Manufaciurer e ; Lengitudnal
Longitudinal M.MJEN_. fce w/ Lateral Arms  Marmiage wall
Manufacturer ()] ( ,\Mr \ﬂm_ L~ Shearwall
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13523514738
JBb/06Z1by

14:56

4421

uss Lyl Luvd
vie/ L0/ 2004

PERMIT NUMBER
Site Preparson
[ POCKET PENETROMETERTEST ] ”
_ Detris and erganic malerial remgved .
F18.OS NOR PRAREUIIE: 1Wa e (20 69 v 1o pet | Water drainage: Natural r\\mi_s.mh\w Pad_____ Other :
or check here (o declare 1000 Ib. sci without testing. i\n\ _
Fastening mull wide units
X X X /
) Floor  Type Faslener @m&ﬁ« Length _ (5"  Spacng:. 24"
| Walls:  TypeFastener #& 5cree Olength —_ £ ! Spacrg — /577
POCKET PENETROMETER TESTING METHOO ' Roof Type Faslener 5004, e[ Length: /0’ Spacng __ 21 —
For used homes a min. 30 gauge, 8° wide, galvanized mela sirg
1. Test the perimeler of the home at 6 localicns. wii be centered cver the peak of the roof and fastened w'th galv.
roofing nalls al 2° on canter on both sides of the cenleriine. -
2. Take lhe reading at the depth of the footer
Senkat (wnetharproctng requineant
3. Using 500 Ib. increments, take the lowest
reading and round down to that incremenL ! understand a properly installed gasket is a requirement of all new and Lssd
homes and that condensation, mold, meldew and buckied mamiage walls as

a rasult of a poorly instafled or no gaskat being installed. | understand a sirip

X X X of tape wil nct serve as a gasket.
" . 5 Instalter’s inftials ___ &
* JRQUE PROBE TEST -
Type gasket e Instailed o
The resulls of the lorque probe lest is inch pounds or check Pg. | Between Floors Yes
hers if you are declaring 5' anchors wilhout testing . Atest Between Walls Yes —
showing 276 inch pounds or less will require 4 foot anchers. Bottom of ridgebeam Yes €
Note: A state approved laleral arm systam is being used and 4 f1.
anchors are allowed at the sidewall locations. | understand 5 ft Wentherproofing
anchors are required at afl cenleriine lie points where the torque test . P\
reading is 275 or léss and where lhe mobile home manufacturer may The bottomboard wil be repaired and/or taped. Yes . Pg. mrm\w
requires anchors with 4000 fb hoiding capacity. Skling on units is inslalled to manufacturer's specifications. Yes
<~  |nstaler’s inilials Fireplace chimney installed so as nof to allow intrusion of rain water, Yes _(_—
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Miscelisneaus
installer Name st A c—= Wl Crews Skirting o b insialind, Yes 1~ Mo
= Dryer vent installed outside of skiting. Yes NA_ —
Date Tested .uvx a \ oo Range downflow vent installed oulside of skirling. Yes NA ‘_—"
T Drain lines supported at 4 foot intervals %&
Elecirical crossovers protected. Yes
Other :
Electrical

‘Connect electrical conductors between mulli-wide units, but not fo the main power
source. This incliudes the bonding wire between mull-wide units Pg. 4O

installer verifies all information given with this permit workshset

Plambing is accurate and true based on the
Connect all sewer drains to an existing sewer tap or seplic tank. Pg 2] manufacturer’s g: instructions and or Rule 15C-1 “ 2
ller Signatu AL —D Date 3/5/DS
Connect a potable water supp'y piping lc an existing water meler, water tap, cr other Installer Signatura _ - ot 7 _\b >

independen! water supply sysiems. Pg NM___




87/11/2094 10:33 13523514738 VIC LIBERTY PAGE B2

CENTRAL DOZER SERVICE INC.
5711 NE 25™ AVENUE
OCALA, FL 34479
- . (352) 817-0243
FAX (352) 629-7298

Date: B/ /O 05

1¢ Coun Buﬂdm De ent

To Whom It May Concern:

I, Wendell Crews, l:cense number [H-0000629, do hereby authorize

’—NQL”( ,‘\H\Lbdi_,q

to pull and sign for perm:ts on our behalf,

Sincerely,

bttt =
Wendell Crews

C ) -
Signed before me this [0 day of %}ﬂ,wl\ /2005, .

(b-20-01
My commission expires
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. : _ PAGE 12
L3 [ ] ] -
oare wwme Columbia County Bullding Permit perviT (2
This Permit Expires One Year From the Date of Issue 000021476
APPLICANT KATHY KIMBALL PHONE  386.755.3841
ADDRESS POB 853 FT. WHITE FL 32038
OWNER STEVE & KATHY KIMBALL PHONE  SAME
ADDRESS ' FL_
CONTRACTOR PHONE
LOCATION OF PROPERTY C-131-8 TO CUMORAH HILLS ROAD, W TO CLIFFORD RD., S, W ON
SW HEATE, GLEN, 1/4 MILE TO PROPERTY
TYPE DEVELOPMENT  TRAVEL TRAILER ESTIMATED COST OF CONSTRUCTION 00
HEATED FLOOR AREA _ TOTALAREA HEIGHT 00  STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 ’ © MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U.  FLOODZONE  N/A DEVELOPMENT PERMIT NO.
# ——# = —
PARCELID  24-68-16-03934-115 ~ SUBDIVISION ~CUMORAH HILL
LOT 15 BLOCK PHASE UNIT TOTAL ACRES _ 5.00

- ——

f

Lbhald

E——

Cutvert Pormit No. Culvert Waiver  Comtrastor's License Number o &vplicanw“mcfmomnctm
EXISTING 04-0132-E JLW W N
Driveway Connestion Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS:
Check # or Cash 1708
] . ——#——
TOR BUILDING & ZONING DEPARTMENT ONLY (footerSlab)
Temporary Powet Foundation Monelithic
date/app. by date/app. bY date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
- date/upp. by date/app. bY date/app- by
Framing Rough-in plumbing above slab and below wood floar
date/app- by date/app. by
Electrical mug'h-in __ Heat & Air Duct Peri. | (Lil'ltED
date/app. by . date/app. by date/app. by
Perrnanent power ; C.0. Final Culvent
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing ' Pool
date/app. by ! datelapp. by
Reconnection Pump pole Utility Pole
date/app. by Jate/app. Dy date/app. by
M/H Pole ‘Travel Trailer Re-roof
date/app. by datefapp. by . date/app. by

#

i T A DRRMIT BRR § .00 CERTIFICATION FEE § 00 SURCHARGE FEE 3 .00

e ——————
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PAGE 81

InTeRMED Inc. .+,

Technalogy Management ’ng (@\
13351 Progross Blvd.

Alachua, FL 32615
Phone (386) 462-5220
Fax (386) 462-5330 5

FAX COVER SHEET

ro:_Oualdy MM@ rax# 758 ~Jile©

ATTN: ig Z%Q{Mg, DATE: 3-9-05

FROM: KATHY KIMBALL
PHONE: 386-462-5220 EXT. 301 FAX: 386-462-5330

re: Buildie Dovud PAGES: (Including Cover) 13__

COMMENTS:

Pov cw Cﬁwm&hm A oA Enone amA

Y oum alos  onvclsoma A G&Amm.me’,
J&l@u O_Q)\«*\'Lg‘tc:a.énm o ﬁ)&b\_ M =
cuont Bualdin aonby — all uited
MQ]& 2 (O -
\ILQ\;sm @0 Go 4 wird
-\@L M@M OV Jw»t—o-_ﬂum& oastle
m&wa o ia dws M@% mabde harma
m-ir@-m L
; a.: ; AC(A wishdkg funee,
M ﬁﬁ Aok 45 o .
ﬁ‘\M’-\"NJO*Jg Q,uﬁﬁu.m%-twa ez galing .
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COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. 0. Box 2049 * Lake City, FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: mnr_crcﬁf;-colmnbiacnurrtyﬁa.com

Addressing Maintenance

To maintain the Countywide addressing Policy you must make application for a 9-1-1
Address at the time you apply fora building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 200 1-9, The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Servics and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE JSSUED:_2-24-51

ENHANCED 9-1-1 ADDRESS:

20\ Sw Heatneow Gla. (Tbie ™)

Addressed Location 911 Phone Number:_MNI1Q

OCCUPANT NAME:__Stove & Hathy  Win ball

OCCUPANT CURRENT MAJLING ADDRESS:_Po Bow %52
Erouhibe., FL. 22038

PROPERTY APPRAISER MAP SHEET NUMBER: 7 it

PROPERTY APPRAISER PARCEL NUMBER: 24- 65-16~ 03934 - 115

Other Contact Phone Number (i any):

Building Permit Number (If known):

Remarks: LoT 15 | Cumorgh Hitls Sib.

Address Jssued By: (-\/-L"(b-“ 1
ofumbia County 9-1-1 Addressing Department

PAGE @9

(=
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_ NATIONAL FLOOD INSURANCE PROGRAM

ZONE X
FIRM

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

ZONE A

PANEL 225 OF 290

PANEL LOCATION

TT
B
]

COMMUNITY-PANEL NUMBER
120070 0225 B

EFFECTIVE DATE:

JANUARY 6, 1988

Federal Emergency Management Agency

S

This is an official copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent to the date on the lille block. Futher information
about National Flood Insurance Program flood hazard maps is available at
www.fema.govimititsd.

Print Date: 310/2005 (printed at scale and type A)
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SITE PLAN EXAMPLE / WORKSHEET 4

---------------------------------------- My Road -—‘—-—--.-—---—---—---—----.--—---—--....—-......_--..-.._....._...
o T
; 809’ 10’ Driveway
: (My Property) 0’
(1:1) 410’ Bam
3P 524 o < 205 .
]{;‘ 7y
470’
n
¢
Ly 325
' <
498’
v
<« —>
328’

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 road or roads are around your property.

H eabacow G L




DEPARTMENT OF

CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED _3 =5 - 6" By _ L4

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?  Veer
OWNERS NAME 5}‘5&@ § Cathlie im 6%H%NE 2 -077- 2857
911 ADDRESS 30/ St Healtyrsvo Clew, fortthcds 2 720 3p
MOBILE HOME PARK SUBDIVISION__(zume rate KeY] Lol/A5—
DRIVING DIRECTIONS TOMOBILEHOME __/ 3/ , £ (aporcey, Al Y7/

L f‘é/ £ /11’9/0 Srge ) ML_}Z’&/U\\J(D/E-«\

o 2 )/?J //m/f’ QZJ‘IALH: racfléél'vét))d‘;‘édéf‘y
CONTRACTOR_M W'&”MC/PHOIG; CELL W

MOBILE HOME INFORMATION

MAKE _ _¢/0b:"/," //C/ YEAR__ 27 sz 2Y x YO
COLOR _/, W b e//aw SERIALNo._4/f~ £ 502 /7 B

WIND ZONE T SMOKE DETECTOR Ve s
INTERIOR:
FLOORS

DOORS 7
WALLS /
CABINETS #

ELECTRICAL (FIXTURES/OUTLETS) il

EXTERIOR:
WALLS/SIDDING —

WINDOWS il

DOORS /

STATUS:

APPROVED '/WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION

{
INSPECTOR SIGNATURE .Da/ m NUMBER S0(




____ wi/im __,_

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building

and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 24-6S-16-03934-115

Building permit No. 000022915
Permit Holder WENDELL CREWS

Owner of Building KATHLEEN KIMBALL

Location: 301 SW HEATHROW GLEN, FT WHITE, FL 32038

Date: 04/12/2005

POST IN A CONSPICUOUS PLACE Wl 5 f_
(Business Places Only) A\




