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Used Mobile Home}\)
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New Mobile Home
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. Applicant shall provide layout from manufactirer specific to the model installed. This form may bc used il the

laywut from the manufacturer is nuL available,

SINGLE WIDE MOBILE HOME
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:  Show each pier and anchor location, with maximum spacing and distance from end walls, as required in the
mafufacturer’s specifications. Any special pier footing required (over 16 x 16 inches) shall be noted separately with
reqtired dimensions per the manufacturer’s specifications, To determine footing size and spacing, a soil beariqg
cagdacity test shall be used. Pier footings to be poured-in-place, whether required by manufacturer’s specifications of

byipreference, must be inspected by the Building Department prior 1o pouring.
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MOBILE HOME INSTALLER AFFIDA)

Statutes Section 320.8249 Mobile Home Installers License:
e home Installation shall o

license from the Bureau of Mobile Home and. R
nt of Highway Safety and Moto

hall be renewed annually, and

btain a mobile hom
bcreational Vehicl
- Vehicles pursuan
sach licensee shal

As per Florida

Any p
installer’s

Construction O
to this section. Said license S

pay a fee of $160,

I SRR, \K\QS&* license number IHE
- Pleagd Print
do hereby state that the installation of the manufactured home for :
— Applicant
13g SW Tiny flen bGP

Riceey smatl, o
' 911 Addre‘Ps

FYOND B

will be done under my supervision.
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A% day of AN2u ,
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

" APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—————————————————— PARTl - SITEPLAN- — — — — — — — — — — — —

Scale: Each block represents 5 feet and 1 inch = 50 feet.

p—

e~

—
b =X, i

Notes:

Site Plan submitted by:Y

Signature Title
Plan Approved Not Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-8) Page 2 of 3
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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

A

ddressing department if you include the distance from the driveway to t

ropert line.
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Feb 10 05 08:56a A&B CONST 1 386 487 4868 p.2

AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer’s Name: R Meq Sma L
D Twp_SS  Rge. b€ TaxParcelNo:® L S5 ILQSVR 7’-0/;\;‘

Property ID: Sec:
Lot: Block: Subdivision:

. S
Mobile Home Year/Make:_1 9 QVBM Size: % % "k

%12

Sworn to and subscribed before me this é day of L7i/’046|,- , 200

by

Sthnben - Blac Ko/ 1%@_/}:: y :ﬁla,c Jemn—
Notary’s name printed/typed Notary Public, State of FIorlda

Commission No.
Personally Known:
Produced ID (type)

F% %  SHARONY. BLacknon
7 MY COMMISSION ¢ D s

S e XEIRES: May 31, 207
They Nota rmendwm...




LIMITED POWER OF ATTORNEY

hereby

L, S*\ 51\21\.\ Ny Q\gﬁ 33 , license #\\\ SFonab

fo be my representatlve and act on my behalf

autharize _ Q\\X\w\ Sm W

permit to be placed @n the following

in all aspects of applying for a mobile home
QQ\A'\S\\ Cova wil g ﬁuv.-)\\ ,
da

desc'ribed property located in
Property owner. Cslww‘ ¢ Sk

ec <X Twp.S S SRge. L& E
02 55\(. 03%37 OooHX ;3

Tax Parcel No.

|le Home ln)affaf

[ 'L\ Qb -
77 Y(Date) '
bed before me this é _.”‘{day of “ﬂ/lcuai/ : ZO@Q .

Sworn to and subscri

Notary Publrc

My Commission expires:.

Commission No.
Personally known:_Y_

Produced ID (Type)

“E—Y COMMISSION # DD 1956
St — EXPIRES: May 31,200 "
Wi Bonded Thru NWYPIHCUMM

R
s




@ CAM112MO1 CamaUSA Appraisal System Columbia County

5/10/2006 11:19 Legal Description Maintenance 535871 Land 002
Year T Property Sel AG 000
2006 R 02-58-16-03437-000 .. . ... ..., e 75011 Bldg 001

1018 WALTER AVE SW 500 Xfea 001
HX SMITH GLADYS L 611382 TOTAL B*

3 & EX 10.24 ACRES. ORB 371-517, 661-675, 676, 829-1380. ,. .. ... 4
5 829-1383, 829-1389, 999-939, ., DC REMA SMITH 1000-2528. ,,.L ... 6
7 . 8
L o o o o, 10
1 oo o o o 12
13 oo o 14
15 o o o 16
17 o o o o 18
19 . ... e 20
2 e 22
7 oo o o 24
2 o oo o o 26
27 28
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Mnt 12/05/2003 KYLIE
Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More
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CUYL LINCUNULIVELIY L
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATERECEWED __ 55 OC BY (2/ IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? N -

OWNERS NAME ] ) g Sm. 7h PHONE Bl 35¢- 363-/32 43

ADDRESS

MOBILE HOME PARK SUBDIVISION ‘

DRIVING DIRECTIONS TO MORILE HOME __ 44/ /U y7Z /ML@L%MEMM@
_@Qém@&bﬁ_u Y ’ww M:b@ O . Lt Lt
26 et I

MOBILE HOME INSTALLER /er(@ ,/é/z':{)L PHONE CELL

MOBILE HOME INFORMATION

MAKE ;e(/mm vem_ /757 s 27 x ¢4 o (5/6 y

SERIAL No. &

winDzone 7/~ Must be wind zone i or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS

(Por 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

W%L |

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXTERJOR:

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT

Y

ROOF ( ) APP LID () DAMAGED

STATUS:

APPROVED WITH CONDITIONS: '/t/D/LQ"

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

/0
SIGN 1D NUMBER 36 7 DATE S’M




