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PERMIT APPLICAT!OH I ANU FACTURED HOHIE INSTALLATION APPLICATION

For Office Use Only  (Revised 1-11) Zoning Official Building Official-Tm 5/3/13
APt | 204-90 Date Received_$-30-12 By () Permit# 2)0/9

Flood Zone _ Development Permit Zoning A':»’ Land Use Plan Map Category /1 "— 4 -3
Comments Some b 3 / j\u\«‘ L«j‘ £ Rf-’sc'v-'( @Hﬂ]«ctl—x C”)N'\Vl “—’oh.

ol 'y oM . , ] &

FEMA Map# /VQJ; Elevation Finished Floor) “boxURiver 4[4 in —

yﬂﬁe Plan with Setbacks Shown H# / 23— 0ZS3~€ nEHRelease 0 Well letter pwéisting well
ecorded Deed or Affidavit from land owner ,:ﬁnstauer Authorization 4p$1me Rd Access 11 Sheet Sz
Lo doA—

O Parent Parcel # JMSTUPMH 0 F W Comp. letter 0 App Fee Pd @VF Form
IMPACT FEES: EMS Fire Corr }sﬁ;t Counq,@lﬁ:aunty
Road/Code School = TOTAL _Suspended March 2009_ Pﬁllisville Water Sys

Property iD# 14~ 15—k~ 442y -G paivision

*  New Mobile Home Used Mobile Home "'// MH Size | " s U‘ Year /795 [ e g{,,_,j)
= Applicant ﬁh&a ET A :@g&@ Phone # 3¥G *C{S i =y {L/ &’l;;iﬁf B
» Address 26X Sy Douwe-wne Cr NS - 3850

*  Name of Property Owner 1"( AR LET bOU &WAS  Phone# 3R —SY- @(‘/
. 911 Address__ 20X S8 Daor A’ CT for

&
= Circle the correct power company - FL Power & Light - )
(Circle One) -  Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home N aan. =T )G S Phone #_5(o~{(SH~(2/ ‘/

Address_ Ao 8 S Do e wat e
*  Relationship to Property Owner <&LF

=  Current Number of Dwellings on Property / ( o ~ O n:.)
* Lot Size Y. T Total Acreage {5

= Do you : Have Existing Drive o ‘m or need Culvert Permit or Culvert Waiver (Circle one}
(Currently using) slue Boad Siga (Putﬁng m a Culvert} {Not existing but do not need a Culvert)

* s this Mobile Home Replacing an Existing Mobile Home L rlACA C;’ Wi
=  Driving Directions to the Property “%7 & oS ©_ =22 )
Steod /20,,@ Doosirs Cr M-}- hause
o Qu bot%{_n/a Cx

= Name of Licensed Dealer/installer _S+<ven (Cox Phone# 352-472 (542
« Installers Address_( 00 SE o 340 Ave  ThRen fon Flt 326357
* License Number_7Z 4 /£ 75 7 9§~/ Installation Decal # _J % 2 74
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Mite Min

S0

nstallation Instructio
L.ateral Bracing &

Note: Your set must be designed by a Registe
follawing conditions ocour:

Location is within 1,500 feet of Coast
- Pier Height exceeds 48"
Sidewall height exceeds 06"

te the Home Manufacturer Instail
rs 48" long with vertical ties are reqyi

used|at all connection points furnished by the
be sized according to soil torque conditi
sidewall anchor loads in excess of 4,000 ibs

Refer to the Foundation Pians for the locatio
(See Attached). Each system is required to
each (ateral arm stabilizing location.

Attach tube clip to SD3 pier pads (see Detail
level pad. Angle Drive Pins may be driven ve

- -

ofvertical. Ifyou choose to drive pins after ho
Level home on concrete blocks or deluxe steel

Install Longitudinal and Lateral Bracing in acc
Assembly Drawing.

Instail 1

Produets, Inc. If

Thank you fpr using Minute Man
; Free af (800) 43

1

anch

for Model

_ red at maximum 5'-4"
lis starting a maximum of 20" in from &ach end of the home.

. Any manufacturer’s

1 of Longitudinal Lateral B

now of after home is totally set. ‘Angle drive pifis

FaienT renaing
May 2002

ors’lm

QOGIRUCINa anc

-
-

b8 SV L) |

Revised: 6/17/02
ed Professional Engineer if all or one of the

Roof eaves exceeds 16" -
Main beam spacing exceeds 99.5

Instructions for pier locations. 6" Disc

e manufacturer. Centerline anchors to
specifications for
uirea §' anchor. '

racing System..
a frame tie and stabilizer attached at

Remaqve turfto expose firm soil at each SD32 pad location.

sembly Drawing) center pad under beam,

lly through four (4) slots in SD3 pier pad
may be driven up to ten degrees (10) off
e is set, do not cover slots in pier pad.

pier by Minute Man.
prdance with Foundation Plan and Detail

yertical anchors , frame ties and stabillzeL'a at each laterai arm system location..

u have any questions, please call Toll
7277.

305 West King St, East Flat Roc#, North Carolina 28726

PAGF=

B4-09-2007 16:28 COX MOBILE HOME MOVING 3524726562



FLORIDA ZONE I AND 1II LONGITUDINAL AND

| LATERAL BRACING SYSTEMS PLACEMENT

| For 5/12 Roof Pitch
Each system is required fo have a frame tie arld stabilizer attached at each lateral

TR

arm stabilizing location. Systems must be| as evenly spaced as possible.
Revised: 6/17/2002
HOME DIMENSIONS REPRESENT BOX SIZE
Longitudinal Longitydinal and Lateral Lateral Bracing
LEGEND I:I] Bracing System only EI]-amfi System D System only
| <1
(]
o[
SINGLE AND DOUBLE WIDE SINGLE AND DOUBLE WIDE
UP TO 32 WIDE AND 52LONG UP TO 32' WIDE AND 76' LONG
6 SYSTEMS 8 SYSTEMS
56' INCLUDING HITCH 80" INCLUDING HITCH
(e 1 - {*J
] il
[ [ ] ]
(=
(k> {1 [ T «J]
FOR TRIPLE WIDE OR TAG UNITS- FOR TRIPLE WIDE OR TAG UNITS-
8 SYSTEMS OVER 52’ BOX/ 56" INCLUDING HITCH 6 SYSTEMS- UP TO
52' BOX/ 56'INCLUDING HITCH




LONGITUDIN

ID,

| L BRACING SYSTEMS
PLACEMENT FOR FLOR

Use 650 anchors and 180 square inch stabilizers with frame ties and vertical tieg at maximum 5 4"

centers. Vertical ties must be used at all g%
3 igordance with the home manufacture

Marriage wall anchors must

|

be used in

For Roof slopes up to 5/12 pitch
Systems must be placed no more than 16’ from end of home

;

T
¥
I
¥

manufacturer.
instructions.

i

b

!

UPTO 16
SINGLE WIDE

UP TO 32
DOUBLE WIDE

L
|

|

fEB

¢

b |

!

i

" OR DOUBL

<e€ Longiiuding! enc Latersl B

UP TO 48’ TRIPLE WIDE

2

E WIDE WITH TAG

fecing System detail assembly dra wIngG.
%

*




FLORIDA ZONE Il AND 1il LONGITUDINAL AND

LATERAL BRACING SYSTEMS PLACEMENT
,i For 5/12 Roof Pitch

P S T A SRR T TR Wi PR 3

Each system is required to have a frame tie arld stabilizer attached at each lateral
arm stabilizing location. Systems must be| as evenly spaced as possible.
Revised: 6/17/2002
HOME DIMENSIONS REPRESENT BOX SIZE
Longitudinal Longitydinal and Lateral Lateral Bracing
LEGEND [IJ Bracing System only %ragiﬂ System [ System only
] . |
CBTTE T
i 10
(] o]
= o]
f 4 b 4
SINGLE AND DOUBLE WIDE SINGLE AND DOUBLE WIDE
UP TO 32’ WIDE AND 52LONG UP TO 32 WIDE AND 76' LONG
6 SYSTEMS 8 SYSTEMS
56" INCLUDING HITCH 80" INCLUDING HITCH
11 { I .C ] (e {‘]
1
[ ] ]
i |
iis 4 il [F {ij
FOR TRIPLE WIDE OR TAG UNITS- FOR TRIPLE WIDE OR TAG UNITS-
8 SYSTEMS OVER 52 BOX/ 56" INCLUDING HITCH 6 SYSTEMS-UPTO
52' BOX/ 56'INCLUDING HITCH
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“OF 18" 10 24" PER
Of 5" Y0 33" PER
"OF 53T TO 40" PER
2700 1" 10 48" PER

& K IARVAGE _w@ns..“./,A
Si3 PIER PAD
L

| INE TULINAL, _BRACE. DETAIL

St it SN BERSE T LT SR Y dll.ll'_l-

m%
K20
CARFIAGE BOLY

LONGITUDINAL
. BUCE EE./{

7~MMLBC BEAM CLIP

W/ 4 K "x1=5"
CARRINGE. BOLTS

1-%" b ruee

1-%° & TuBE
80" FOR 99.5" MAX. SPAN

60" FOR 88.5" MAX. SPAN

INSIDE HOME
FRAME BEAM

M..RM.IR..
CARRIAGE BOLY

¥ b
LI -

- NG TURINAL & LATERAL BRACING SYSTEM
DETAL_AGSEMBLY DRAWING

1/ B TS JRE GRADE 8

CLP.
. - — - —— —_—— E
n v eH S BRACE TUBE
_ﬂ . STEEL. FIER PAD
RN o V! e W/ ANGLE DRNE
PiNS SD

l/

850 ANCHOR WiTH VERTICAL TiE
AT MAXIMUM 5'-4° 0.,
ZONE 3 AND FLA.

BLOCK OR
PIER

\

ue up
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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
Addressing department if you include the distance from the driveway to the nearest

property line. \_5(}? ?
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Inst. Number: 201112005145 Book: 1212 Page: 1653 Date: 4/6/2011 Time: 10:44:08 AM Page 1 of 1

QUITCLAIM DEED

This document prepared by and to be returned to:
Gary D. Grunder
Grunder & Petteway, P. A.
23349 NW CR 236, Suite 10
High Springs, Florida, 32643
Irll'2s{:ﬂ‘|2€|05145 Cate: 4/6/2011 Timea10:44 AM

am 0.70
Tax Parcel Number: . P.DeWiit Cason,Conmibsa County Page 1 of 1 B,1212 P 1853

14-75-16-04220-000 TR .

THIS INDENTURE made this Z+3 day of March, 2011,

BETWEEN David W. Douglas, whose post office address is P.O. Box 2224, High Springs, Florida, 32655,
herein called Grantor, and

Harriet S. Douglas, whose post office address is 268 SW Douglas Ct., Ft. White, Florida, 32038, herein called
Grantee,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/100 ($10.00) Dollars,
and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is
hereby acknowledged, does hereby remise, release and forever quitclaim to grantee all of the following
described land, situate, lying and being in the county(ies) of Columbia state of Florida, to wit:

All of my right, title and interest in and to the following described property:

Part of the NW 1/4 of the SE 1/4 of Section 14, Township 7 South, Range 16 East, more particularly described
as follows: Begin at the Northwest corner of the East 1/2 of the NW 1/4 of said SE 1/4 and run North 88 deg.
10 min. 18 sec. East, along the North line thereof, said line also being the south right-of-way line of Shiloh
Road, 150.03 feet to the West right-of-way linc of an existing graded road; thence South 1 deg. 28 min. 26 sec.
Fast, along the West line thereof, 1327.44 feet to a point on the South line of the NW 1/4 of said SE 1/4; thence
South 88 deg. 11 min. 04 sec. West, along the South line thereof, 145.03 to the West line of the East 1/2 of the
NW 1/4 of said SE 1/4; thence North 1 deg. 41 min. 23 sec. West, along the West line thereof, 1327.38 feet to
the Point of Beginning. Columbia County, Florida. Subject to existing power line easement for Florida Power

Corpuraﬁon.‘%u\
‘Subject property is not the homestead of the Grantor.

The legal description has been supplied by Grantor. The preparer of this deed has not conducted a title search
of the subject property and therefore makes no guaranties concerning marketability of title.

Grantor and grantee are used for singular or plural, as context requires.

In Witness Whereof, grantor has hereunto set grantor’s hand and seal the day and year first above written.

Witnegs: Bpint Name

Lo JAA

Witness: Print Name Gary D. Grunder

State of Florida
County of Alachua

The foregoing instrument was acknowledged before me this < J_ day of ///ﬂw‘r 2011 by David W.
Douglas who

( .¥is personally known to me
( ) who has produced a valid Florida driver's license as identification
( ) who prodyced as identification

Lol

Nothry Public at Large, State of Florida

(SEAL)
9718.3

Page I of ] of Quitclaim Deed from David W. Douglas to Harriet S. Donglas



D _SearchResults Page 1 of 2

Columbia County Prope
Appraiser ¥ e 2012 Tax Year

CAMA updated: 3/15/2013

Tax Collector Tax Estimator| ~ Property Card

Parcel: 14-7S-16-04220-000 {ParcetList Cenerpfox
<< Next Lower Parcel = Next Higher Parcel >> Interactive GIS Map | | Print
Owner & Property Info Search Result: 1 of 1
Owner's

LAS T
Nearia DOUGLAS HARRIET S
Mailing 268 SW DOUGLAS CT
Address FT WHITE, FL 32038
Site Address |330 SW DOUGLAS CT
Use Desc. SINGLE FAM (000100)
(code)
Tax District |3 (County) |Neighborhood 14716
Land Area 4.500 ACRES |Market Area 02
T NOTE: This description is not to be used as the Legal
Desc"pt'on Description for this parcel in any legal transaction. -
BEG NW COR OF E1/2 OF NW1/4 OF SE1/4, RUN E ALONG S R/W OF SHILOH RD ) 020 1350 1390 2300 2760 3220 4%
150.03 FT TO WR/W OF A GRD RD, RUN S 1327 44 FT, W 145,03 FT, N 1327.38 FT
TO POB. ORB 330-481, 747-1853, PROB #91-180-CP 788-1226, PROB #99-64-CP IN
882-1668 THRU 1676, PROB #99-55-CP IN 882-1655 THRU 1658, 900-2486 THRU
2507, 913-1225, 1225, 913-1235, (DC 1162-62 JAMES DOUGLAS), LIFE EST 1208-
2375, LIFE EST 1212-1654,

Property & Assessment Values

Mkt Land Value cnt: (0) $28,048.00 -
Ag Land Value ent: (1) $0.00 NOTE:
Building Value ent: (1) $13,084.00 2013 Working Values are NOT certified values and tht—.;refofe are
XFOB Value ot (1) $200.00 subject to change before being finalized for ad valorem
Total Appraised Value $41,332.00 assessment purposes.
UJust Value $41,332.00
etass Vil $0.00 Show Working Values
IAssessed Value $31,451.00 : i
Exempt Value V%gge: KA HS SX VR $31,451.00
Cnty: $0
POt Tanebi Xhine Other: $951 | Schl: $951
Sales History ' Show Similar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
3/23/2011 1212/1653 QC I u 11 $100.00
3/23/2011 1212/1654 QC I u 14 $100.00
1/28/2011 1208/2375 QcC I U 16 $100.00
10/20/2000 913/1235 WD I U 08 $16,000.00
10/19/2000 913/1225 WD I u 01 $3,000.00
10/19/2000 913/1232 QcC I u 01 $100.00
9/16/1999 900/2507 sSD I U 01 $18,000.00
Building Characteristics
Bldg Item Bldg Desc Year Bt Ext. Walls Heated S.F. | Actual S.F. | Bidg Value
1 SINGLE FAM (000100) 1963 SINGLE SID (04) 700 796 $13,084.00
Note: All S.F. calculations are based on exterior building dimensions.

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 4/30/2013
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STATE OF FLORIDA PERMIT NO. "OJK :3g

DEPARTMENT OF HEALTH D.M'E PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL ATD:

P
SYSTEM RECEIPT #: VIR ] lE\

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 1 New System >4, Existing System [ 1 BHolding Tank [ 1 Innovative

[ 1 Repair { 1 Abandonment [ 1 Temporary [ 1

APPLICANT: ‘H’A RIET Bou &LAS ' 2 (So&\ 5 9¢ 42 3954
AGENT: QQ!S 5516) {7‘1’5 TELEDPHONE: 3¥» ‘{SL{’(:H‘{

MATLING ADDRESS: 2 Lo¥ SO Oew -LAS G:)Jruri F,wm.—f,‘g(_ 32 G 38

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: BLOCK: susprviszon: WJ[A PLATTED:

PROPERTY ID #: JY-78-/L Q42D - Spg  zONING: I/M OR EQUIVALENT: [ Y /@
PROPERTY SIZE: S.Q ACRES WATER SUPPLY: [>& PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ AQWJ] DISTANCE TO SEWER: FT

DROPERTY ADDRESS: Q¥ SO Doutias Cr Fr. LUH;TE;: T 32639

DIRECTIONS TO PROPERTY: 4 7S 10 US 27 Tl & 70 Swiiew £d TR &2

lﬂﬁ\oﬂvx [  TC opnre Drive OPpos5,7Z ,@?N}Qgc@ﬁ _hsuc’, =

Hovse wnNean. End  0F Do wd

BUILDING INFORMATION [ )A RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
2 2BR SisoiE Fam|my X 925 ORIGINAL ATTACHED
3
4
[lf ] Floor/Equipment Drains _ Other (Specify)

SIGNATURE: Y/ Ww pate: _ 4/-30-13

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number )3 o Msg

Scale: ‘Each block represents 10feet and 4 inch = 40 feet.

Ps
( .

VA

N P A

7 p A / l A
1 A-/('
Notes: R gt — %A—L (aZé}UMJ
/"Site Plan subm ed by Horrme t Qv’“—‘?g“-d—’ @'(LLM;’(/

Plan Appr ved Not Ap roved Q Date C;QIZ’)
W 6” v MM fﬁl_/. % County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEAL aTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated; 64E-8.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)
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STATE OF FLORIDA

Lo

R e g
s
o
-+
—
1.

-
-
=
o
T

DH 4015, 1098

Repiacas TR Puge 2ot 4
(Stock Number. !’fm%‘i“}

v PRI 1,

http://www.carmody.biz/Docs/DocView.aspx?iKey=1135154 4/30/2013



Apr 28 13 02:14a Michael Douglas 727-525-9238 p.2

364 - 70
CODE ENFORCEMENT DEPARTMENT

COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM G; Jc Ri.es /L Lo

ownersNamE_B Anny T Deue kS prone 28e-4st-udes 286 el 5598
INSTALLER _ Sde Ve (o X PHONE 35 Z2-~47R2 ~¢-5§’Eﬁ_ 223~-(859
INSTALLERS ADDRESS_Lgoo  SE Y4 3RP Ay 70 1 fon F/rd? 3247 3

MOBILE HOME INFORMATION

make SK - [ins YeAR__ /975 sze /4 x_ LG
cotor O Ay SERIALNo, @ Tl |- 102 T-|{
WIND ZONE___ 72— SMOKE DETECTOR Y€ 7

INTERIOR:
FLOORS (> @pd v
DOORS (= -'D}.'J(f o -

WALLS _ G oo &/ o ‘

CABINETS _ (s ooo! i

ELECTRICAL (FIXTURES/OUTLETS)__ G ood/ .~

EXTERIOR:
WALLS / SIDDING vl

WINDOWS o

DOORS 1-»/

INSTALLER: APPROVED __ .~ NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME 542 VZ) 1o X
Installer/Inspector Signature __ /ff’?_ . v ' License No. _Z_ LS fp 25 3994Date ﬁ{zfzj, 3
NoTES_Spafe +o Sleven on 4-30-(3 betag way Lt fmﬂq .

ONLY THE ACTUAL 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 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature z éj’l - Date ({"‘}“ 4 }




Apr 28 13 02:15a Michael Douglas 727-525-9233 p.7

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ___ | 204 -90 CONTRACTOR _, T gy Lo pHONE 252 4T (S5 b %

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.

, n N 14
ELECTRICAL Print Name Chav whk.t< Signature
License#: ZC 13002222 Phone #: "SSL-S'S?-—SSL‘\[‘
MECHANICAL/ | Print Name__ &) \\ A Signature
AfC License #: LD (LD U_‘! U(\) — Phone #:
PLUMBING/ Print Name__ Heonea oo E0— Signature X~ oeenrus —ch-u—qﬂu.«
GAS License #: qurfu!r Dou.gta.a__ Phone #: Q

Specialty License License Number Sub-Contractors 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. Contractor Forms: Subcontractor form: 111



Apr 28 13

02:15a

Michael Douglas

727

-525-3238

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

.give this authority

|, _Sfeven CoX

Installer License Holder Name

only, NGR Sw Dowg

hs C+ F+ whide

for the job address show below

F /% and | do certify that

L4

Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and isfare authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person 5 (Check one)
__ Agent Officer
l—\m,m EC [ vy GWAS MDW.E%A’ 3% Property Owner
Agent _ Officer
M aa EL.NL‘(,—LAS {V\uj-& Qu\L —___ Property Owner
' ___Agent __ Officer
____ Property Owner

L, the license holder, realize that | am responsible for all permits purchased. and all work done

under my license and 1 am fully responsible for compliance with all Florida Statutes. Codes. and

Local Ordinances.

I 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.

% Y

ZHe

r53¢9

“License Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: __ Florida

-

The above license holder, whose name |
personally appeared before me a@aﬁ
D. 2N on thi

License Number

3./ &£25/5
Date

-

COUNTY O%AX_W

Y P—

NOTARY'S SIGNATURE

oot DI aFs

(Seal/Stamp)

Notary Public State of Florida
Pauline Parham

< My Commission EE061489
Expires 02/08/2015




IMAGETREND

Columbia County Fire Rescue Department
370 SE Racetrack Lane, LAKE CITY, FL 32056

4 FIRE BRIDGE Phone: 386 754 7057 Fax:386 754 7064
Cuy MM oD Yy TSI
A 120081 | |FL | |04 J[11 ||2013 | |46 | [CCFRI3CADOD1427| [0 | N1
FOID & = State Incident Dats Station Incident Number Exposure Sic
B ;ma b m:ﬂﬂ:WIﬁh;Mmllmf:ﬂ:hwu.m&ﬁWM GelutlTl'l:tl I_[ I
oY | 268 | [SE | |DOUGLAS | LcT | |SE |
NumberMilspost Praftx Strast or Highway Street Typa Suffhe
In front of I | |Fort White | [FL_] [32038 _ |-| ]
Rear of ApPLISUls/Raom city State Zip Code
Adjacent to l |
Directions Cross Street, Directions or National Grid, as applicable
US National Grid
Incident Type E1 Dates and Times MinGHR0 =2 Shifts and Alarms
|111 | | Building fire | " | Local Option
i — p Morth Day Year Hour Min Sec. | IB | |1 | |46 |
D Ald Given or Recelved S o | Sww A O
. dat=s  Alarm -25- B O
1 Mutual aid received aro the |o4 | |11 | |2013 | |oe36:18 |- - e
o % same as 3 Speclal Studles
2 Automat[cmf!ranuwed ,!Wlﬁ g;n '|E Local Option
3 Mutual aid given ) ARRIVAL required, uniess cancaled of did nat afmive i L | 1 |
4  Automatic aid given | Theirincident Number Arrival [o4 | 111 ] 2018 | |0946:25 || Spaciat Study (08 Special Study Valus
5  Otheraid given CONTROLLED optional, excapt for wikdiand fires ¢
i | Comoled | | || | ] |___|
| — ﬁumum&mummmm |'
n 11 201 :49:
LastUnt |04 | |11 | |2013 | [1t4et4 |
F Actions Taken Gt Resources (G2 Estimated Dollar Losses and Values
|11 I | Extinguishment by firs P i 1! mwmwmwm LOSSES: Requind for all fims I knawn. MNone
{ Apparstus of * Oplanal for non-fires,
Primary Action Taken (1) A ] mmm‘-_‘m.hAp";‘ ——— Property § ] 18,000 |
Suppression | § | |8 ] Contents § | 5,000 |
. b _ EMS |0 | |0 | PRE-INCIDENT VALUE: optional
i Other |p 110 | Property § | 18,000 |
; Check bax f resources courts . Contents $ | 5,000 |
include aid recaived resources. |
;ompued Modules i1 Casualties BgNere 'H3 Hazardous Materials Release '] Mixed Use Property
— ' Fire 0 0 | 0  Special HazMat act red or spill >= 55 gal. | 00 Mixod use, other
X Chvillan Fire Cas—4 | Samce u L'-'—'I 1 Natural gas: slow leak, no evac. or HazMat actions | 10  Assembly use
Fire Sorvice Gas.5 Civilian IO 1!0 I 2 Propane gas - Less than a 21 lb, lank | 20  Educational use
asis HZD"“‘ ctor 3 Gasoline - vehicle fuel tank or poriable container | 33 Medical uss
HazMat-7 Required for confined fires. | 4 Kerosene - fue-burning equipment/portable storage | 40 3¢ Residential use
S i 1 Detector alerted accupants | 5 Diesel fuslfiuel ol - vehicle fusi tank/portable | 51  Rowofstores
i | 2 Detector did not alert occupants 6  Household/office solvent or chemical spill | 53  Enclosed mall
zpm".m | V¢ Unksnown 7 Motor oil- from engine of portable container ! 58  Business and residential use
— ! 8 Paint - spills less than 55 gallons | 58 Office use
| Ny None | 60 industrial use
i | 63 Miitary use
. 65 Farmusa
: NN Not mixed uss

Paoe 1 nf 6



J Property Use 341 Clinig, clinietype infirmary 538  Household goods, sales, repairs
Structures 342  Doctor, dentist or oral surgeon office 571  Seivice station, gas station
13%  Church, mosqua, synagogue, tempie, chapel 361 Jail, prison (not juvenila) 578 Motor vehicle or boat sales, services, repair
61 Restaurant or cafeterla 419 3 1 or 2 family dweling 589  Business office
162 Barorsighiohb 420 Mubifamily dwelling 615  Electric-generating plant
213 El y school, 0 9 43 Bowsitiighovering howss; reeidential hotels 629 Ll or ekl .
215 High schoolfjunior high schoolimiddie school 449  Hotelimotel, commercial 700  Manufacluring, processing
241 Adul education cemtar, college ol 450  Reeidsntial board and care 818 Livestock, poultry storage
311 24-hour care Nursing homes, 4 or more persans. 464 Barracks, dormitory 882 Parking garage, general vehicle
331 Hospltal - medical or psychiatr 518  Food and beverage sales, grocary slors 881  Warshouss
. aMd. ; b i s
124  Playground 938  Graded and cared-for plots of land 984  Industrial plant yard - area
655  Crops or orchard 946  Lake, river, stream
869  Foreet, timberland, woodland 851  Rallroad right-of-way e FrpanyUss 418
807  Outside material storage area 860  Streel, other :m;“’w::"‘" 14 or 2 family dweling Coda |
818 Dump, sanitary landfil 861  Highway or divided highway Fropery Use Box Proparty Use Deacription
931  Open land or field 962  Residential street, road or residential driveway
K1 PersoniEntity involved L | 1 -1 -l |
Local Option Business Name (if Applicabla) Arsa Cods Phone Numbar
acrnse s kdert l ] | JLJL 11 ]
Location (Section B). Mr., M3, Mre.  First Name Ml Last Nama Suffix
Then the threa
b gtk l L1 ] | |
Numbar Prefx Strest or Highway Streat Type Suffz
l ] | ] | |
Post Office Box ApL/Sulte/Room Ciy s
L_1L I-1
Stata Zip Code
K2 Owner m'mnm-mmpmmum I | [386_|-|454 |'13856 I
Laocal Option  block. Business Nama (if Applicabla) Area Code Phona Number
Chac i box  sams [Mrs. | | Harriet ' | ] |Douglass |1
!h'm (m}. Mr., Ma., Mrs. First Name Ml Lest Name Suftx
oo s 99 | 268 | |SE | |DOUGLAS jleT | ISE|
Numbar Preftx Strest or Highway Strost Type Suffhe
| | 1 | | Fort White |
Post OMea Box AptiSuRtaMRoom chy
|FL | |32038 -1 |
State Zip Cods
L Remarks
Local Option
We were dispatched to a fully involved structure fire, Engine 46 arrived on scene and 1209 established command. All occupants were out of the house.
The 1st preconnect was pulled and used to protect a propane tank on the C side of the structure that was impinged by flame. A 2nd preconnect was pulled
and used to begin extinquishment on the structure. Clay Electric was dispatched out to secure the power line going into the structure. When other units
arrived on scene, Tankers 45 and 46 were connected to E-46 for water supply. Other personnel on scene began overhaul and continued with
extinguishment. We used two buckets of foam to assist with extinguishment. After a majority of the fire was out we began some investigation. We could only
determine that the fire started in the A, B area of the structure. Cause was undetermined. We spoke with the homeonwer's son Lee Douglas he said that
the home was under construction. There was also a storage shed next to the structure that was involved and had to be extinguished. We completed fire
extinguishment and mop up on both structures, completed assignment then cleared the scene.
M Authorization
| REDIO1 | | COLLIN REDISH | | Lieutenant | | 43-West Columbia | |04 | |11 ] | 2013 |
Oficer in charge ID Signature Position or rank Assignment Maonth Day Year
| REDIO1 | | COLLIN REDISH | | Lieutenant | | 43-West Co ] J04 ] |11] 2013 |
Membar Malking report ID Signature Position or rank Assignment Month Day Yoar

Page 20f 6



BT 1|
Estimate number of rosidential fiving units in

buliding af origin whether or not all units
bacame Involved

B2 2|

Mumber of buildings imvolved

Bulldings not involved

Less than one acre

B3 LIl %

Acres bumad {outside fires)

D lgnition
D1 |70 | |Structural area, other |
Area of fire origin

D2z |UYU | |Undetermined

Heat Source

D3 |UU | |Undetermined |

[tam firat
ignited

Check box if firs spread was confined to object of
origin,

D4 |UU | |Undetermined |

Type of matarial first IgnitacRequired onfy It itam first ignitad code s 00 or <70 |

Enter up o thres codes. Check one box for each code entered.

| Oneits materal (1)

| On-eits material (2)

Oresits matarial (3)

A % 4 1111 112013 NFIRS-2
[28091 | |FL ] |04 J[11 J[2013 | |46 | |[CCFRi3CADOO1127]| [0 | i
FDID State Incident Date Station Incidant Number Exposure

B  Property Details 'C  On-Site Materials or Products g None Eotplens ' tiond tiow sy g o

| energy, or agricutural products or
1 matarials on the proparty, whathar or
Not Residential not they became Involved

On-Site Materlals Storage Use
Bulk storaga or warehousing

F g or g
Packaged goods for sale
Repair or service

None

Undetermined

CZ 2w N2

Bulk storage or warehousing

-d. sfacturi o
Packaged goods for sale
Repair or service

None

Undetermined

CZ s wwn =

Bulk storage or warshousing

gor if L)
Packaged goods for sale
Repair or sarvice

None

Undetermined

CZ s wnN =

'E1 Cause of ignition

Chack this box If this is an axposure report

!0 Cause, other (System generated code only, not used for data

| 1 Intentional

12 3¢ Unintentional

|3 Failure of equipment or heat source

4 Act of nature

| 5 Cause under investigation

u Cause undetermined after imstigatinn

Ez Factors C céﬁmumng to lgnllion
JUU | | Undetermined

| Factar contributing to ignition (1)

L

Factor contributing to ignition (2)

[E3 Human Factors Contributing to
Ignition

E None
Asleep

Check all applicable boxes
Possibly impaired by alcohol or drugs|
Unattended or unsupervised person
Possibly mentally disabled
Physically disabled
Multiple persons involved
Age was a factor

N % None
' Estimated age of person involved I I
| Male 2

N o m e W N o

-

Female

F1 Equipment Involved In ignition ! F2 Equipment Power Source G Fire Suppression Factors
B § - | | B None
I I I I __Equipment Power Source _ ... Enter up to three codes.
e — 'F3 Equlpmml Fonahllny & | k4 i
Brand | | _ ortable | Fire suppression factor (1)
seial | | _' 2 Statwnarr { ] 1 |
Portable equipment normally can be moved by one or two persons, Is di tobe | Fir® Tactor (2)
Model | 1 used In muttiple locations, and requires na tools to Install | | | i
Year I I ! | Fire suppression factor ()
H1 Mobile Property Involved H2 Mobile Property Type and Make | Local Use
’ Pre-Fire Plan Available
Not § h‘sm but bumed I I I I | Soma of tha Information presentad In this report may be based upan reparts fram other agencles:
Invelved in ignition, but did not itself bum = Mobile property typs Arson report attached
Invelved in ignition and burned | | Police report attached
- . e Wb prrpety meck Coroner report attached
l ] 1 ] Other reports attached
Mobile property modal Year
l L1 1 |
Licanse Plate Number Stats VIN

Page 30f 6



A - MM ) vy NEIRS-3
f29081 | |FL | |04 |11 ||2013 | [46 | |CCFR13CADOD1127| [0 | Structure
* FoID St Incidant Data Station Incident Number Expoture Fire
|1 Structure Type |2 Bullding Status I |3 Building Height ! |4 Main Floor Size
Ihwhmlmwwa lo Bulding status, ot H
e | ing er | Countthe oot as part of the hightsat story, | I I | |
tost of this form. | % t ' '
0] Structure type, other |1 3¢ Under construction f 1 ! !.r:ljmmm
1 % Enclosed building 2 Innormal use E Total numbar of stories at or abave ‘: o=
} } grade 1
Fixed portable or mobile structure i3 Idie, not routinely used {10 : |.__| ! |3°_| BY '_l ! Ii‘.’_._.]
&) Open structure .f‘ Under major renovation Total eombar of worles below grude ke o b
4 Air-supported structure 5 Vacant and secured i |
5 Tent |8 Vacant and unsecured | E
6  Open platform |17 Being demolishad [ i
7 Underground structure work area U Undetermined I !
B Connective structure [ { i
1
J1 Fire Origin r J3 Number of Storles Damaged by Flame _: K  Type of Material Contributing Most
I I Balow Grade | Count the rocf as part of the highest story. ! lﬂF::I':'BP‘:Hd onn
no flame
o Sotyotfsorgn l | Amisatiivstsbocdmmge ! sarme 08 Mataril Firt Igniad (Block D4,
Jz Fire Spread | (1 to 24% fame damage) ' Fire Module) OR If unable to detarmine.
f Number of storles whignificant damag i i
Wi st wia o ot ot | l | n o . f- K1 L:lmo ] ISchtu:meponent or finish, other |
1 Confined to object of origin !; Number of stories wieavy | EL TR e rp
2 Confiredto roomcforign ] ] tsow 74: flame damage) |[K2 |80_|] |Wood or paper, processed, ather |
Number of stories wieitrame dama
3 Confined to floor of origin L] e Tors hame camager | e Corkting tode t 00 o <70
4 Confined to building of origin i
§ % Beyond building of origin |
L1 Presence of Detectors L3 Detector Power Supply ‘L5 Detector Effectiveness
{In aroa of the fire) i Required If detactor
1 Present o Detector power supply, other ; Detector alannrnowpants occupants responded
N None present " Battery only ‘2 Detector alerted occupants, occupants failed to respond
U 5% Undetermined {2 Hardwire only {3 There were no occupants
L2 Detector W : T ‘ 3 Plug-in {4 Detector failed to alert occupants
o Wabasors - 14 Hardwire with battery backup u Undetermined
R ah o |5 Plug-in with battery backup : L6 Detector Failure Reason
2 - ‘6 Mechanical I Emrmmhwnm
Heat i i etactor fail reason, er
|7 Multiple detectors and power suppli | i
3 Combination smoke and heat in a single unit lo Und::nnined - .1 Power failure, hardwired det. shut off, disconnect
4 Sprinkler, water flow detection e R S BT . 2 Improper installation or placement of detector
5 More than one type present L4 Detector Operation '3 Defective detector
U Undetermined {1 Fire too small to activate detector |4 Lack of maintenance, includes not cleaning
i 2 Detednr operated | 5 Battery missing or disconnected
3 Detector failed to operate | 6 Battery discharged or dead
u Undetermined |y Undetermined
M1 Presence of Automatic Extinguishing System Ma Operation of Automatic M5 Reason for Automatic
4 Extinguishing System i Extinguishing System Failure
Present [ Required It firs was within dasigned rangs ! Required If system fafled of not effective
2 Partial System Present | © Operation of AES, other .0 Reason system not effective, other
N % None Present [ 1 System operated and was effective I System shut off
u Undetsrminad {2 System operated and was not effective | 2 Not enough agent discharged to control the fire
= oy | @  Fire too small to activate system {3 Agent discharged, but did not reach the fire
M2 md ,,m" ‘““m.'m'“"h': "g:_ ;:'Eg m"" 4 System did not operate 4 Inappropriate system for the type of fire
0 Special hazard system, other | U Undetermined {5 Fire not in area protected by the syst
Wﬂt'ﬂpa ap!:lnlder system M3 Number of Sprinkder Heads Operating 6  System components damaged
2 Dry-pipe sprinkier system Requind ¥ - ; 17 Lack of maintenance, including corrosion or heads painted
3 Other sprinker system | 8  Manual intervention defeated the system
4 Dry chemical system u Undetermined
5 Fosin aystem Number of aprinklar heads operating _*-
6 Halogen-type system
7 Carbon dioxide system
u Undetermined

Pase 4 of 6




MM oD YYYy

A =
{28091 | |FL | [04 |11 J[2013 | |46 | |CCFR13CADO01127| [0 |

”

[ FDID Stats Incident Date Station Incident Number Exposure

B Apparatus or Resource  Dates and Times Midnigitis 0000 Sent! Numberof ApparatusUse |Actions Taken
1 Check if the same date s Alarm dats on the Basic Module (Block E1) | People |Check ONE box for each  List up to 4 actions for each apparatus
apparatus to indicate ite  'and sach parsonnel.

1] ID|E46 | Dispatch | Sent| | Other L7 L4 ]
" Type| 71 || Al X [0ari3 0946 D L2 x swpression | |75 ||
1

|
| EM
| Clear X |04/11/13 || 1149 | . |

o T i T
" Type|24 | | Amval X 047113 0955 o L1 x suppression | 1 |

| Clear X [04/11/13 1149 | | B

Type | 52 | | Amval X | 04/11/13 1002 { | L2 1 x suppression l I .

{ Clear X 104/1113 | 1053

Type| 24 | | Amival % 04111113 0952
| Clear X |04/11/113 1149

i o T
Type | 11 | | Arival X% | 04/11/13 || 0955

| Clear X |04/111/13 || 1137

'sl ID|CF5 - | Dispatch X | 04111113 || 0936

~ Type| 92 | | Armival % 0411113 || 0946
Clear % [04/11/13 || 1148

! i Suppression
{ EMS

:
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NFIRS-10

[ |

A, 04 |11 |]2013 46
1;9091 ] |FL ] o4 111 ]l | 1 | |CccFR13cADOO1127| |0 | Parndrnd
D State Incident Data Statian Incident Number Exposure |
B Apparatus or Resource  Dates and Times Ml s dooa Seﬂt Numberof ‘Apparatus Use Actions Taken
! Check If the same dats as Alamm data on the Basic Module (Block E1) People  check ONE box forsach  List up to 4 actions for each apparatus
! ‘apparatus to indicate its  and sach personnel.
e B e P ... .- ..o R I i o s it e cktone 1.
1] ID|E4s | | Dispatch | 1l ]

"~ Type| 11 | | Arival x | 04/11/13 || 0946

{ Clear |o4111z13

[[ 1149

_PersonnellD |

| JOHNOT NSOH 1
'REDIO1 | REDISH, COLLIN ™™™ 1

B Apparatus or Resource I'Dats and Times

Mignight s 0000 sml Number of /Apparatus Use {Actions Taken

ERLEE

B Apparatus or Resource lnut and Times

P o T
ype | 02 |

3 Chack if the same date as Alarm dats on the Basic Moduls (Block E4) ] ! People |Cheek ONE box for each ‘List up to 4 actions for sach apparatus
| | \epparatus to indicata s and sach personnel.
| Dispatch ”_ | Sent| f Other 11 “
| Amival % 041113 || 0955 | - L | x suppression | Il
| Cloar X 104111;13 |Li148 | L | EMS -'
___Neme | RankOrGrade | ActionTaken | m;m,.. | ActionTaken | Action Taken |
ATANGE T Flmmﬂ : -+ I — : - e I

Gheck Ifthe sams dats as Alarm dats on the Basic Module (Block E1) | | People |Check ONE box for sach  (List up to 4 sctions for each apparatus

““""'“m Sent, Number of Appamu Use Actions Taken

! ‘apparatus to indicats s and sach pemsonnal.
maln use at the incident.

i sen‘l B o~ o

L MownDayYesr  HowMm
| Popiery. |
! 04/11/13 || 1002

| .51_1_I;:<Suppm-i°ﬂ_ L 1 |

I | | H EMS

| CRAWFORD, JEFFERY | ‘Assistant Chief |

04/11113 J]1053

_ Action Taken | 'ﬁéﬁéﬁ Taken | ActionTaken | Action Taken

11| i

B Apparatus or

Resource  |Dates and Times

| Month/Day/Year __Hourldin

Chack if the same data as Alarm dats on the Baslc Moduls (Block E1)

Midnight 82000 Sent, Numberof Apparatus Use Actions Taken
ﬂ‘ cln:anEhwtwuch List up to 4 actions for each apparatue

and sach personnel.

1 e i =i
| Amival x| 04/11/13 ] 0952 75 11 _
| Clear X |04/11/13 |_149 | |
| PersonneliD | Name T RankOrGrade | Action Taken Action Taken _
STRIOT | STRICKLAND, JOHN Reservist T i -
'E— Apparatus or Resource Dnesand‘nmu - — ~ wigr oo |, 3811 Number of Apparatluuu |Actions Taken
J Check If the same date as Alarm date on the Basic Module (Block E1) | People |Check ONE bax for each  List up to 4 actions for each apparatus
5| _IP|E4s b Esmatl |! |

Tye| 11 | | Amval X [04/11/13 || 0955

| Clear x |G4.~‘11!13 ||_137

Name

" Rank C Or !_:irade

%ﬂ Takan

BERTO1 " BERTRAM, JASON " Firefighter e AR :
B Apparatus or Resource  Dates and Times Midnight s 0000 Sent) Numberof Apparatus Use Actions Taken
Chack It the sama data as Alarm dala on the Basic Maduls (Block E1) | People Check ONE box for sach  List up to 4 actions for sach apparatus
i H apparaius to indicate its  and each personnel.
A SR VolhDaYew _WewNm PHNG ' . ... ..... % N
& ID|CcF5 | | Dispatch X |04/11/13 || 0936 | Sent | X Other L73_]] .
Tyve |82 | | Al X (04113 [0946 | X L2 1 swpresson . T
Clear ¥ [04.*11;13 | 1149 | { EMS :
Personnel ID | Name | _RankOrGrade ' ActionTaken | Action Taken . ActionTaken | Action Taken
‘BULLDT™ "B’ULLARD ALEX " Reservist L g e
“SHALDT™ | SHALLAR, 1ll, LARRY _Resewfst 11 i A
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CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

|304-%0
pATE RECENVED 5~ 7 = /3 gy _LH IS THE W ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? Y2
owNersNAME __Hart st Douglea prone CELL
ADDRESS
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS T MoBILE Home 47 S, (© 27, @) Shi lok © Douglen
1St Ve S D-.,u.rpm /\PqutxP_ngH\

o5k
MOBILE HOME INSTALLER __ Steven Cox PHONE_X52-472-%5¢g,
MOBILE HOME INFORMATION
MAKE __ Skyl'ne veaR_£9 sze (Y x_ Lk COLOR 4, ey
SERIALNo.__ T7el-/027-/4
WIND ZONE -  Must be wind zone Il o higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR: _
(PorF) - P=PASS F=FAILED $50.00 ///(; ,f,h, /)aa-.njaf S¥D

0" SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING T — ;{:/53 A 5

v FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION _ By

/ B D -

ﬂ DOORS ( ) OPERABLE ( ) DAMAGE Nmes:W%{ d)_ T

WALLS ()SOLID () STRUCTURALLY UNSOUND . ]
/4,9//' catton

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

<k

{'7 . CEILING ( )SOLID ( )HOLES ( ) LEAKS APPARENT

i
/]  ELECTRICAL (FIXTURESIOUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

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

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

___ﬁ ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLUS
APPROVED V" WITH CONDITIONS: -
NOTAPPROVED __ __ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS .

SIGNATURE %’ /7-**/ ID NUMBER 3 o} (: DATE 5/' .df’f:;




