. L3 . .
DATE  01/172007 Columbia County Building Permit PERMIT
' This Permit Expires One Year From the Date of Issue 000025420
5-8758
APPLICANT JOANN SHIPP PHONE 755-8758 e
ADDRESS 355 NE LAVERNE ST LAKE CITY _EL_ é—__
OWNER MANDA LEE BUCK (BRYANT) PHONE  935-3571
ADDRESS 289 NW CORWIN GLEN LAKE CITY FL 32055
CONTRACTOR JOHN SHIPP PHONE 755-8758
LOCATION OF PROPERTY 41-N TO FIDDLERS WAY L, TO CREDO L, LEFT ON CORWIN
LOT 2ND DRIVE ON THE 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 AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE A DEVELOPMENT PERMIT NO.
PARCELID  34-25-16-01844-111 SUBDIVISION ~ WOODGLEN
LOT il BLOCK PHASE 00 UNIT 0 TOTAL ACRES 7.50
— S— T
f
moss QR QD
Culvert Permit No. Culvert Waiver Contractor's License Number ‘ J Applicant/Owner Contractor
EXISTING 06-01118E Cs JH N

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

COMMENTS: EXISTING MH TO BE REMOVED. FLOOR ONE FOOT ABOVE THE PAVED
RAOD OR TWO FEET ABOVE THE DIRT ROAD
Check # or Cash 7458
FOR BUILDING & ZONING DEPARTMENT ONLY (footer Slab)
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 T dateapp. 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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEE$ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE$ 2500 CULVERT FEE $ TOTAL FEE __ 275.00
/7 .
INSPECTORS OFFICE 72{ M g 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."

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.



o 7S
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

FloodZZoZne _/f Development Permit Zoning Man Map Category/ l‘_‘ &
%0_( omment CQ,{,W I’Vt{-z‘ %Lc bg,

\D/té Plan with Setbacks Shown EH Signed Site Plan 0 EH Release 0 Well letter Véisting well

For Office Use Onl (Revised 9-22-06) Zoning Offi cta@éﬂ/ / / / 7/ B/ uilding Offi cualﬁ T /- g-4 7
ape_(70/- 05 Date Received g Permit#__ 2> Y20

E A Map# Z 0 Elevation Finished Floor River In Floodway

o B )7 aldx Piveldl., AL po 2 /adaoe FAe T Al

of Recorded Deed or Affidavit from land owner 0O Letter of Authorization from installer

o State Road Access o Parent Parcel # o STUP-MH
Property ID# 54 -2C_ )/ -/ Subdivision dol
* New Mobile Home Used Mobile Home Year

Applicant 77 %ﬁggé% h: P P Phone # ’755 9'75 8)
Address 355 _/E | Avélne ST L Z BI055

AN

Name of Property Owner 77/, L (544 onne#

911 Address v Corioios

Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home /2 Phone #
Address S 3

Relationship to Property Owner S O\ Pl W2

Current Number of Dwellings on Property_ (Y "\ &~

Lot Size ¥) )/ I Total Acreage

o

Do you : Have Existing Drive jor Private Drive or need Culvert Permit or Culvert Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not exjsting bm% not need a Culvert)

275

Is this Mobile Home Replacing an Existing Mobile Home )
Driving Directions to the Property i

1 LA

) .': i y "'.z’.’ rd] ;I
Znd Otwe 51 [ett

Name of Licensed Deal_erllnstalleer)h Ml Q ;\3 h; P )0 Phone # '755 "-g '75 ?
Installers Address. 395 /)(_': Lf:“/ﬁ@ £ \ST LA, 39055

License Number £ creses. 3 QL_/ Installation Decal # 22372 2

't




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER

Installer @m}h b /w\?\&\b et TH o3 2]
Address of home I.W‘WNAJ 2 1Ly iluﬁ 1P e DH‘._.A_\

being installed 4%. F I.V 2e 4
Manufacturer mwmu.) E Length x width xQ F\y\ \ ms

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

| understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 it 4 in.
Installer's initials

New Home [J  Used Home _N_\

Home installed to the Manufacturer's Instaltation Manual |

Home is installed in accordance with Rule 15-C _N\

Single wide | Wind Zone I @\ESQ Zonelll []
Double wide B\_:m,m__m:o: Decal # 2D Jzez
Triple/Quad O] serial# 3.3 717 2NG q,.w h\\nr.r(aU

PIER SPACING TABLE FOR USED HOMES

. . . cwmomnu _ummwﬁ 16" x 16" |18 1/2"x 18 1/2"| 20" x20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mumM:ﬁN . capacity | (sqin) (256) (342) Aoo\ (484) (576) (676)
i 1000 psf 3 g y (& 7 g8
- Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' g’ [} g
A L ongituamay (use dark lines to show these locations) 2000 psf 6 8 g 8 g
B 2500 psf 76" g g g g g
3000 psf 8' 8' JE ] 8’ 8' 8'
3500 psf 8' 8 / m [} g 8
* interpolated from Rule 15C-1 pier spacing table. @
{_PIER PAD SIZES |
I-beam pier pad size 20y Zo Pad Size % n
16 x 16
Perimeter pier pad size Km K \ “ 16 x 18 288
18.5 x 18.5 342
Other pier pad sizes 1B Xx22.5 360
(required by the mfg.) 17 x22 374
\ 13 1/4 X 26 174 348
[1 [ [ 1 | 1 | m ] Draw the approximate locations of marriage 20 x 20 400
|| I 8| wall openings 4 foot or greater. Use this 17 3M16 x 25 3716 | 44
= r_ _l._ E _ﬂh_amnc wall piers within 2" of end of home per mz_Kmo symbol to show the Umm_.m. 17 ._N\M ” WM 172 M%MII
List all marriage wall openings greater than 4 foot 26 X 26 676

o
e O
O

and their pier pad sizes below.

[ ANCHORS |

nﬂu «Mv & _J - _.t./.. ) ﬁ;m mw Opening Pier pad size @ 5
v < =3 b3 26 ¥ 20
s =5 ) eiDh ; [ FRAMETIES |
. AT xawall s
\ /i b within 2' of end of home
spaced at 5' 4" oc
i ~01\
ﬁ. PIEE .l Y 8 [_TIEDOWN COMPONENTS __| [_OTHERTEES ]
(A € Number
s Longitudinal Stabilizing Device (LSD) Sidewall
_____ : R Manufacturer Longitudinal
/ £ W 5 Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall v
i ~ \ ) ___ I/ Manufacturer % \\ .\ re Shearwall N



PERMIT WORKSHEET

PERMIT NUMBER

page 2 of 2

1 POCKET PENETROMETER TEST ]

The pocket penetrometer tests are rounded down to

nw*
oqo:mox:Qﬂoamo_maéooo__u.mo__ <<_50_._:mw=:m. \% .
X X X 74

POCKET PENETROMETER TESTING METHOD U\
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.

X X X

Site Preparation

Pad  (Other

mmmnoimm multi wide units

Floor:  Type Fastener: Lvx- Length: A Spacing: & ¥roe
Walls:  Type Fastener: [, Length: Spacing: NM.T
Roof: Type Fastener: Length: Spacing:

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 nm..%wﬂ::m.

Gasket (weatherproofing requirement) —tza, M

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 | Iding capacity.
e Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

__Nm.

Date Tested

| 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 mmwxﬂ%%&\..\.\ Installed: s

Pa. Between Floors Yes <
Between Walls Yes .\\\\
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped.cY8s> . Pa.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

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 B>
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.
Electrical crossovers protected. @ @
Other :

Plumbing

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

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

= Date nw NV 174

Installer Signature



S E PLAN EXAMPLE /| WURKSHELE

(My Property) "o

Bamn
60 ¥

| MH
< 524’ >

?
E 410’ T
:. l 325

- 498’ *1—’

— 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

roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the neares

t
property line.




1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines ~a

HOUSE
OR MH T

DRIVE / North

WAY T
—80° —» ,
FROM SW 135
CORNER l

[ 200’ —>

SW BEEN THERE LN

SITE PLAN BOX:

Page 2 of 2



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number __2 G-0/l/8E

—————————————————— PARTHI-SITEPLAN-——————— — ——— — — ——— — —
Ay
Scale: Each block represents 5 feet and 1 inch = 50 feet. 145
. ]
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Notes: | #C of 2§

W6 = s&Rne s’

, [
WDRTED  1/3/5
v M
‘ ) 757
Site Plan sybmitted by: /7 e LV{?’ ;Zj:@;v's. 13%4& f l -
. ignature itle

'% ‘A PR@VE @ Not Approved ] Date%
/ COMMnty Héalth Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Plan App

By

L

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
{Stock Number: 5744-002-4015-6) Page 2 of 3



Department of Health « Vital Statistics
STATE OF FLORIDA
MARRIAGE RECORD

TYPE IN UPPER CASE
USE BLACK INK

This license not valld unless seal of Clerk,
Circuit or County Court, appears therson.

(STATE FILE NUMBER)

Inst;2005010402 Date:05/04/2005 Time: 14:01

Lt DC,p.Devitt Cason,Columbia County B: 1045 P:336

50000165
(APPLICATION NUMBER)
APPLICATION TO MARRY
3 GROOM'S NAME (First, Micdla, Last) 2 DATE OF BIRTH (Month, Day, Year)

DAVID BRUCE BUCK S o 03/07/1940

32 RESIDENCE - CITY, TOWN, OR LOCATION 1736 COUNTY "3 STATE 4 BIRTHPUACE (Stale of Forergn Couniry)
LAKE CITY COLUMBIA FLORIDA FL

Sa BRIDE'S NAME (First, Middle, Last) 5b MAIDEN SURNAME (I different) 6 DATE OF BIRTH (Month, Day, Year) T
MANDA LEE BRYANT GRIFFIS 07/09/1943

7a R ﬂ)}g{rﬁe : 81ir.f'oyvm OR LOCATION 7b CCOgLTETMB IA 7c. S%EORIDA 8 BIRTE‘PIL‘ACE (State o Foreign Country)

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF. STATE THAT THE INFORMATION PROVIDED
ON THIS RECORD IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE
NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME 1S KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY

9. SIGNATURE OF GROOM (Sign il name using black ink)

Bovee B, h

a

10 SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE)

04/21/2005

1. TITLE OF OFFICIAL
P DEWITT CASON,

CLERK OF COURT

12

SIGNATURE OF OFFICIAL (Use black ink} gﬂ
3
> @ /é g&d@v /

3 SIGNATURE OF BRIDE (Sign fulf name using black ink)

14 SUBSCRIBEDaNi}V&OiN/% %EibOgE ME ON (DATE)

LZZZ@MQ At L84 yand
15 TITLE OF OFFICIAL. 1748

P DEWITT CASON,

CLERK OF COURT

168 SIGNATURE OF OFFICIAL (Use black ink)

AUTHORIZATION Al
A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA
BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BE|

LICENSE TO MARRY

NO LICENSE IS HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA TO PERFORM

AND TO SOLEMNIZE THEMARRIAGE OF THE ABOVE NAMED PERSONS  TH!S LICENSE MUST
FORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID
P e

 COUNTY ISSUING LICENSE 18. DATE LICENSE ISSUED 18a. DATE LICENSE EFFECTIVE 19 EXPIRATION DATE )
IAa 04/21/2005 04/24/2005 06/20/2005
20b. TITLE 20c BYOC -
|_CLERK OF CIRCUIT CRT éffﬁ/ :
CERTIFICATE OF MARRIAGE

| HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRID

E WERE JOINED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA

21. DATE OF MARRIAGE (Month, Day, Year)

g 1, Zoos

22 CITY, TOWN, OR LOCATION OF MARRIAGE

LaxE

™, FL

SEAL

TURE O'F PERSONPERFORMING CEREMONY (Use black ink)
AND TITLE OF PERSON PERFORMING CEREMONY

ADDRESS (0Of person performing ceramon

0 Boi 3179 Lake Cury FL 3205,

2

FPastop Col A\aesiia~cH
e,

8y,

Date

(0« oty tar G Lor | A BL&O\V\FI AT AN

S T rr—————

&lane

STATE OF FLORIDA, COUNTY OF COLUMBIA
I HEREBY CERTIFY, that the ahove and foreg:
is a true copy of the original filed in this office.

P DeWITT CASON, CLERK OF COURTS )
Kt R ]

RE OF WITNESS TO CEREMONY (Use black ink)

go——"

29



@ CAM112MO1 S CamaUSA Appraisal System Columbia County

1/03/2007 14:00 Legal Description Maintenance 32240 Land 002 *
Year T Property Sel AG 000
2007 R 34-25-16-01844-111 .. ... ... ... e Bldg 000

WOODGLEN S/D Xfea 000
BRYANT MANDA LEE 32240 TOTAL B
1 LOT 11 WOODGLEN S/D. ... .. ... | ORB 977-1743, . CFD 977-1747. . 2
3 4
T R S T e i I T 6
T e e e e e e Y R G R 8
L5 10

1 12

13 e o e 14

15 e o o e 16

1T o o o o 18

is .. ..., , o s T S s 20

5 T L N T T N 22

23 o e e T Y R E L R WK 24

25 o o . o r e e et e s e B 26

27 o e 28

Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More



L DCarcnkesults

Columbia County Property

Appraiser

DB Last Updated: 12/29/2006
Parcel: 34-2S-16-01844-111

rage 1 oI £

( TaxRecord ][ Property Card | Interactive GIS Map || Print |

Owner & Property Info

Owner's Name |BRYANT MANDA LEE

Site Address |WOODGLEN S/D

Mailing 3320 216TH ST

Address LAKE CITY, FL 32024

Use Desc. (code) | VACANT (000000)

Neighborhood [34216.01 Tax District 3

UD Codes MKTAO3 Market Area 03

Z::' Land 7.500 ACRES

Description ;3:71.1 WOODGLEN S/D. ORB 977-1743, CFD 977-

Property & Assessment Values

Search Resutt: 1 of 1
GIS Aerial

Mkt Land Value |cnt: (2) $32,240.00] {Just Value $32,240.00
Ag Land Value }cnt: (0) $0.00| f[Class Value $0.00
Building Value |cnt: (0) $0.00 ‘A,slsessed $32,240.00
XFOB Value  [cnt: (0) s0.00| |Yalue

Total Exempt Value $0.00
Appraised $32,240.00| |Total Taxable $32,240.00
Value Value
Sales History

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

11/25/2002 977/1747 cD v ] 03 $26,000.00
10/2/1998 977/1743 AG v U 03 $26,000.00

Building Characteristics

Bldg tem | BldgDesc | YearBit | Ext.Walls | Heated S.F. | ActualS.F. | Bidg Value

NONE

Extra Features & Out Buildings

Code I Desc | Year Bit | Value I Units l Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) 1,000 LT - (7.500AC) 1.00/1.00/1.20/.90 $30,240.00 | $30,240.00
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

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

lof1

DB Last Updated: 12/29/2006

1/16/2007



DATE RECEIVED / l-14-0 4 BY é IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? /L/ %

OWNERS NAME (Y] ande / ee g ek phoNe 735 -357/ CELL

woness__ 289 AW (prann é{en

MOBILE HOME PARK N/B sﬁamwsmu Woodl e n, loF U

JRIVING DIRECTIONS TO MORNEHOME_ A/ N T7. Lo cld fest. ZANP 77. gﬂea/a 4

7L ([ otwen A*/fl’) 2Znd dtine om A/c;A;L

[ 10055 ~Fpu Sfiee £)

WOBILE HONE INSTALER S0 2 \—(r/zx/’/) rone_ 2SS - 5755

| Cell 965 - J1GF
MAKE Efmé vem_/T7 s 24 x_ 4o

o7z
SERMLNe._ 337772 NCT 3¢ A+E

WIND ZONE ZZI Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS
(P or y 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

K;‘ \L\‘ \M \%

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXTER!

Z WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
/  WINDOWS ({ ) CRACKED/BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHY

ROOF { ) APPEARS SOLID ( ) DAMAGED
STATUS: _

APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE DA/,}/C_’%_Z\M

_ 10 NumBer_<5 2 & DATE /2 -/9-0(




