DATE ~ 09/21/2007 Columbia County Building Permit PERMIT

: This Permit Expires One Year From the Date of Issue 000026259
APPLICANT CRAIG HOWLAND PHONE 386.867.0444
ADDRESS 4190 154TH TERRACE WELLBORN FL_ 32094
OWNER DALE & CATHERINE VANNELLI PHONE 561.722.2156
ADDRESS 311 SW PIONEER WAY FT. WHITE FL_ 32038
CONTRACTOR RONNIE NORRIS PHONE 386.752.3871
LOCATION OF PROPERTY 47-S TO C-238,TL TO OLD WIRE,TL TO STRAWBERRY,TL TO

HOMESTEAD,TL FOLLOW AROUND TO PIONEER, 2ND LOT O R.

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.
PARCEL ID 14-6S-16-03818-166 SUBDIVISION  OLD WIRE FARMS
LOT 6 BLOCK C PHASE UNIT TOTAL ACRES  4.01

[H0000049
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractc}
EXISTING 07-0725 CFH JTH N

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

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 2056

FOR BUILDING & ZONING DEPARTMENT ONLY (footet/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 date/app. by
Permanent power C.0. 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  SURCHARGEFEES __ 000
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 0.00 WASTE FEE $

FLOOD DEVELOPMENT FE ZONEFEE$ 25.00 CULVERTFEE $ T(;’{r?l. FEE 275.00

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 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.




'PERMIT APPLICATION / MANUFACTURED HOME INS! ALLATION APPLICATION

For Office Use Only (Revised 9-22-06) Zoning Official /! 0 7Bu|Id|ng Official aé T 2‘5)7
arg 0 709-37 Date Received 4% 3/0 7 By Permit # %&5 9

Flood Zone ! Development Permit Zoning_/1 = nd Use Plan Map Category é . 3’

Comments

:fMA Map#__ _ Elevatio Finished Floor River in :I]odway
E/5|te Plan with Setbacks Shown Signed Site Plan j EH Release 0 Well letter Existing well
Copy of Recorded Deed or Affidavit from land owner Letter of Authorization from installer

o State Road Access o Parent Parcel # o STUP-MH

Lot o BIKA
Property ID# /-4 9- /6 — 0 35/~ /<& Subdivision 67/»( Wire @r
=  New Mobile Home Used Mobile Home_44, . . A Mep7Year /S 9g

= Applicant (1_(‘%5 /L)/OO()AIZJ Phone# ZJFs - Ps7-0 sy
* Address </ /90 /s4 7% To M/e//éorv; (7 F2o9¢

* Name of Property Owner /Oa/e ¥ [Z%a/“ Laame [/ Phone# s&/ ~722-2/S&
« 911 Address__3 2/ su fIoneer Wi [ F WATE, T 320 3P

* Circle the correct power company - = FL Power & Light - élay Electric )
(Circle One) - Suwannee Valley Electric - Progress Energy

=  Name of Owner of Mobile Home Konr//e //f‘/‘/f Phone # 36252~ 225,
Address oo 5.0 @ﬁm/e: L errm ,4/<e 052/,/(/ 202y

= Relationship to Property Owner _7,5 7 /-
*  Current Number of Dwellings on Property AA/? e

« LotSize 4R/ x /<’ Total Acreage_ . & /

g or 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)

| - © o7 & Meo Ay d
= Is this Mobile Home Replacing an Existing Mobile Home /Z¢. ... Teo, s e
* Driving Directions to the Property 7= 4. s<v>(5) % o RIL. /urL/éLw 238 7
Ol Wpe £oo L. T (2] o2 ol Ul Ytre Rf Fo S /,-/ru L otd Wire FZ, Frazs
. / A '/_’ #mﬁu‘Mf</c. /Wv/L). Y Y

avound 7o [Poqcen k/?,ﬁ/n(/{),ﬂcMo{Mo—q //?)

Name of Licensed Dealer/installer Lo mnrse /l/ or—~, < Phone # 2>57¢- 752 - 2P 7/
Installers Address_ o ¥ $ w/. &aﬂ/e: 7w Lakc Of L Fre g
License Number_ .= 47 .. @ﬁé@@ A9 Installatlon Docal - o B

L _
e 115 ke Lo (oniy. -3







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:
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HOUSE
- 200’——4‘ OR MH T

DRIVE / North

WAY T
——80° —»] i
FROM SW 135
CORNER l

SW BEEN THERE LN

SITE PLAN BOX:
Pa 7

/.5

3 ”
&4

SXEL7IC

N

R

W
N

, / /Dp/v&a/’a:y
PRI S |
Page 2 of 2 /}(0/76'?"“%7

-
-~




QW (0L 0N DIVOINGEO MOISIATEND ALAKD WVISWAIOD Wi JO SiNSwEiLAay DML
DHL VIV HUM SHIMWND NOBVI ANHE WaVT ABATRS BSHL. LVILL QW éu(ehﬁ
<.

Y eV DL ~NO VYBS QY QY 188 oLnn YIRS BAVH Rimad “WRLMAD A aw
BYBK AV T dosvenm aBES GV Low BEIN SIM BE G TEEEUAD W eIl S e taTony . a seu I T s e BT CHY AN I eawi A Teharivl kg so SHWIVRLIWN
D704 JaNL NOCLAIRD BHL RsORImONTIY B Sy couwxams smodmyal B T T S s SINL TviL Aioes Jrating it ¥ TIVHS VI DIAIUNT Db reLir
TELMBNS OHM AW NI OB FIDBT TVIGIARIN BUL 3 QL (WA B0i L “BDOVILIM SV ‘ALNN0D

TIVHIIIITT SHOAIATNS | Saurvcyy ormirevwt 3 Loy o e Do et

M QWY OrTend BHL
LVN0D 110YID SO NIFY QL QRLYI(ADA 10N WYY ANV St ng\ateto any
SLNOWINOTAU! BIWNIVIK 'SINPHBSYS ‘S1sREls Bl

gy JION NOIIVII0SSV SHINMOINOR
LNINIIQIIMONNIY  o———so0g svis o gest ‘av ” do 4va S, d
SBIVOIRY ANV SVUS Iad IRLIDDV I STPNVOISTIWNGD KLANOD 46
VIRTTS JO_BuvLS ‘arrand Lywion —— TS s e AIYOY ALMCD VIBNAIOD BHL AW TBACWIY (BT INVIAVH LVid SIHL ALATCO S 20 SIUTEE HTIM Bl 14 Qo
— — T LT T WO AV LVHL Dt Sl NO QBIVCIRT Ao
, m w w Sw".uu.ﬂg.uh.ﬁnésmﬁﬁaoﬁ( YT SO FLVIISILYII SNOLLIBITSE TWNOLLICOY B8 49 Swenl LEDI
¥0 VI A TV AW 1BS au oVl T TBEQ Q¥ LoV REN TiH B8 QL : S EDLULILA BTV WBHLO ANV
L oL ved L (olLroms Bl sODdmImomoy BH (S STHAYES rOIZARTRL Trev0 ‘sva .uZo...g!d.__.
MVOLLYI(GHG Dre0Dswa BWL OBLAJEXD OWO! OV (1l CBEISSTIT TVASIAIGNI BHL DY AL (WOt @804 DIULIBTE 4O (VOLLVEBJO QWY SONVIVRLNWIN ‘(VOLL!
Wt AL’ WENMIO BV, $orvi ‘Srph PUM 0L LIVBUEER ‘SUNOLL DRLIBHO ‘B TwYYBSEY ATTY o TR ML G pATEeaT - IVAS ING1MULS(OD GUL 30 SLVEVGIEVE B8 TIVME
~VOSTRd PN DYOISE ‘068l OV SR WA V14 SIHL (O OMONS SLNBWESYS ALNILN T TBSILOR
SIION TVIDTdS
Iﬂsllﬂlﬂﬁa P .a‘lﬁorﬁg. ‘O IDIWS ALIWIAN)
. . vi THVIMEM Qoous DL AL IMCYTY VBTV BIORd
sBRMNLIM favo volsinaans t::&e(.-.ﬂus“hnw. R orng A A Mg QOO ¥ NI ST NOIBIAIGRAS BIML 0O (VOLLEAY ON D
PTTES” a LywL €M AVId 9MOODYAE BHL QIMMIXE BARY T LYHL 4SLIVEO ARSUGH 1 SARWWE LRR Of - RO A vy saay
i . o FIVITFTINIZ S AINGOLIIV AINNDS 13MOT103 3V BIV SLBWREVE ALrRiN 'S
- FBBUONE ALANOD TPOIRY § WWH DM AB B (OLIBS
u._m <} Mv == suwa N TV LBAVIS SNOIABDS Wovd SBLIIOVS SONITTWES D
‘3N 361909 QULYHIVE-L0N wYY AW Srvoi B SNV ReaifrevaD K~ s ! “g 72 -el - -EB91 ¥0
Bl JO LISBNES WL wod e ~osean oafBAgd\a ANNVARG 30 BIVO (N RIAVINGLAWW dewy - ‘2 U d-3 5.4
QLBFSH). LNBUIN SESOAUAS BEMLO AW BIVIMVIA | BILMILA Bad Tu Evao CLNDNDACVW! QBVNAPEY TV 40 (RULBUWE WINSEV Ql TBL304 VG SVH Wrow v SLETE £1 nOiSiAIent M b
. BOVOY TIV vkl WY  SWAVE SBIM G0, SV VOn 99 Ol GRLIVIY QY aBQIA/IInS STUTTTT 8 90 Laoowy MLt ARPWAYASM O QoS BINVITICL YR *e00 00111 NMLL IBLVIR) S BTNI0TD A0 WOWYE T
oL TOUBN STV UL GBSO BAVH BROVILYOM BV ‘ALWIOD VIRWNIOD  Lvii ¥O SNOLLYAMIBES ALAMOD KAIM M anv
0 AANE JLUVVE CIW VRO SV “Orvt ‘SWIS BIIM N0 L. ELNBSINS BEBNL A (W TIV MO

v MBVLIBIDY BOG ‘P HODVH 1NO SBB(VOIESIWKHED
N 01 ORISNYLINGD NEBG PAVH SLVBMBAOUIH SILL LYHL L4ILTRD ASBSEH T  ALNOOD VIBWNIOD JO CIVOS AS SBATKLY NVId AXWNIWITISS 1

TIVIIFI1HT> JIINIONT AINNOS “SIION

sSsa NV T Q@ F L LY T NN

® RS 20 Rt
i 13y ~ 5&« .29 03066 8 v w0 xb.oub BNO S
»0 00°9TE!
J Eed i Po-oTd . g~ i SIS / Kk wad
| i/
a m “ “ A4 o O “ \\ 4 -4
g._..“. gﬁﬁqﬁewﬂw a M m lg 2 d ; ‘v o't I ‘ov go'> .m: v so'¥ .ov m
v 2 ol i ~ 2 ) v Lot .
snslusxaonm.ﬂwuru?i-.th o J_s @?E.&T! 0 I @ J) @ \“. @ /
(ol srravemrons SiY S B m_“ R m S : en_ = \\\\ ZZ m
TWIIIT o o Lo F. N e T APV || I s/ B : M
~ L3 1L~ L rt..e n
) A M \\\\\ »eST - —— -—— — —== = —= Py h ]
002 o4 | _.u.s. m& l_ Aa&.. -3 5@ i
WS NHaVID n “ “ ! . il muu Q m >
oop oo3 © oo .lvM 3V 0w w—m vio'y M 2V o mv — “ i e Mﬂn:ﬂ“
N ® & © #HE ® © @ 3 3 3
iz ] p 3
n il “ ] L e missaue oo
sooves __Otn il — — ot T L eorse__ — .l .uo.nnv.llll_. ﬂm.ll.m.-nll o
F—".CC A0 N — — .IZ.«..S.S:II“ . ll.na.‘o.-t.c.ﬂil ——W.Eu, N— Lrvavmary ¢
2 T | 55078 “ g ¥o>078 ! -
N/
kY cav 0% " e v 0% 3 m sy 100 mﬁ N >
¥ S & ~ °
o 3 R 2 w 2z
< ® # O ® = ® 3 S o
] ~: — | M %
{ \ i | 3
S/ o e e S | — TOCI |
> N e L T AT o S e
v = (2 do1 snmws IBB) BNIY HOLVR

¥ valyoid ‘ALNNOD VISWNI0D
N \ - 3-914 ‘S-91 ‘vl NOILO3S
NI NOISIAIQ8NS V
240 2 133HS

wuwmumw&dvv_oom 1vid | : WJS\QTK MN\\E QQQ




88/13/2007 03:29 5615148118 SOUTH FLORIDA BUSHOG PAGE 061

‘

This Instrument Prepared by & return to:

Name: Chris Travis, an employee of
TITLE OFFICES, LLC
Address: 1089 SW MAIN BLVD.
LAKE CITY, FLORIDA 32025

File No. 06Y-01027CT

Parcel LD, #: 03818-164, 03818-165, 03813-166
SPACE ARQYE THIS LINE FOR PROCESSING DATA SPACE ASOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 20tk day of January, A.D. 2606, by

DONALD DANE PURVIS. A SINGLE MAN, hereinqfter called the grantor, 1o
DALE VANNELLI and CATHERINE C. VANNELLI, HIS WIFE, whose post office address is

9584 LAKEWORTH ROAD, LAKE WORTH, FL. 33467, hercinafier called ihe grantees:

{Wherever used herein the torms "granior® aad “graniees” include oll the parties (o thiy instrument, yingular and phural, the heirs, legal
representatives und ussigns of Individuals, and te and assigns of corporations, wherever the comsext $0 admits or requires. )

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt wheregf is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release. convey and confirm
unty the grantees all that certain land situate in Columbia County, State of FLORIDA, viz:

Lots 4,5, and 6, Block C, OLD WIRE FARMS, according to the map or plat thereof as recorded in
Plat Book 6, Page 22 & 22A, of the Public Records of Columbia County, FLORIDA.

THL ABOVE DESCRIBED PROPERTY IS NOT THE HOMESTEAD OF THE GRANTOR.

Together with all the tenements, hereditaments and appurtenances thereio belonging or in anywise
appertaining.
To Have and 1o Hold the same in fee simple forever.

And the grantor hereby covenants with said grantees that he is lawfully seized of said land in fee simple; that
he has good right and lawfid authority to sell and convey said land, and hercby filly warrants the title 10 said land and
will defend the same agoinst the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2006.

In Witness Whereof;, the said grantor has signed and sealed these presents, the day and year first above
wrilten.

Signed, sealed and delivered in the presence of: =
-,
iIngss : DANE PUR
(7 AR 2,00

Address:

9634 W. US HWY 90,

LAKE CITY, FLORIDA 32055
Printed Name Inst: 2006001650 Date:01/23/2006 Time:15:40

Doc Stamp-Deed : $20.00
,,42 DC,P.Dewitt Cason,Columbia County B:1074 P:2297

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregeing instument was ackmowledged befor
PURVIS. who is known 1o me or who has produced _ ([,

January, 2006, by DONALD DANE
1Vl as identificution.

lotary Pub
My commission expires




LETTER OF AUTHORIZATION TO PULL PERMITS

I, RONNIE NORRIS . DO HEREBY GRANT
CRAIG HOWLAND , AUTHORIZATION TO PULL THE NECESSARY
PERMITS REQUIRED FOR THE DELIVERY AND SET OF A MANUFACTURED
HOME IN C) /cm Z /c, COUNTY, FLORIDA.
gignature

THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS

Y DAY OF _Mmjm, ,20_07,BY _“Rovwe

“Porawa , WHO IS PERSONALLY KNOWN TO ME.
STATE OF FLORIDA
\Y 2, Nota i >
COUNTY OF Balie Sgit Sy PubieSateof Forca
‘%,t o@' My Commission DD639824
o Expires 02/13/2011

fi ' / i
NOTARY(PUBLIC 7 (STAMP)



AFFIDAVIT

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

Customer Name: Dz e ¥ (Z%qu & %ﬂﬂe%/

Property ID: Sec:_ /Y Twp:_ &S Rge. & Tax Parcel No:C3F /- /&
Lot: & Block__ C Subdivision;_ @7 @/ M/‘f 6‘»7 3

Moible Home Year/Make: Lomes A M ] Size 2 FXTE

774/4/@ NOR S %ﬂ@m”’“’s—/

Slgnalure of Mobilc Home Installer

Sworn to and subscribed before me this L/ day of ‘&#ﬁm_j&/_!_; 20 07

By, #ML L/)O’)/U/l : Notary Public State of Florida

Y Py
% Shirley Gail Bryant

Wy Commission DD639824
" Y] v\"f Expirgs 02/13/2011

4
n
Notary’s name printed/typed Notary Publi¥, State of Florida
Commission No._ DD (3944
Personally Known:_
Id Produced (type)




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
Installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall

pay a fee of $150.00.
I, Koﬂﬂ/@ %f‘f'"S , license number IH po o oo %
Please Print
Do herghy state that the installation of the manufactured home for:
Dele & ersire C. Yormrretts a3t ﬂl\me&r Wi, /7 L0512 J2035
Applicant 911 Addrésk

will be done under my supervision.

%o%,u,w_,/@/

Signature

Sworn to and subscribed before me this / day of S C{O‘/ em [k 4
20_07) .

ic: L] . Notary Public State of Florida
Notary Pubhc._%mlurm&jaﬂi o v, MOy S
Signature . Qg s my Commission DD639824

Yoot i pies 021132011

My Commission Expires: 09-13- 2011
Date
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8/13/07

Dale A. Vannelli
Catherine C. Vanpelli
9584 Lake Worth Road,
Lake Worth, Fl. 33467

Re: Permission to put trailex on Lot 6
To: Creig

] Dale A. Vannelli and Catherine C. Vannelli grant permission to Ronnie Norris
to put a House Trailer on our property located at in Columbia County.

Lot 6, Block C, OLD WIRE FARMS, according to the map or plat there of as
recorded in Plat Book 6, Page 22 and 22A, of the Public Records of Columbia
County, Florida.

( e

Dale A. Vaonelli

Cathy C. Yannelli

02



COLUMBIA COUNTY 9-1-1 ADDRESSING /
GIS DEPARTMENT

P. O. Box 1787, Lake City, FL 320561787
Telephane: (386) 758-1125 * Fax: (386) 758-1365 * E-mail: ron_croft@oolumbiacountyfia.com

ADDRESS ASSIGNMENT DATA

The Columbia County Board of County Commissioners has passed Ordinance
2001-9, which provides for a uniform numbering system. A copy of this ordinance is
available in the Clerk of Court records, located in the courthouse. “This new numbering
system will increase the efficiency of POLICE, FIRE AND EMERGENCY MEDICAL
vehicles responding to calls within Columbia County by immediately identifying the
location of the caller,

Residential or r Structure on Parcel Number:
14-8S-16-03818-166 (LOT 6 BLK C OLD WIRE FARMS)

Address Agsignment:
311 SW PIONEER WAY, FORT WHITE, FL, 32038

NOTE: Existing Address, utilizing same location of previous home, No change in
address required.

Any questions conceming this information should be referred to the Columbia County
9-1-1 Addressing / GIS Department at the zddress or telephone number above.

2/2:96ed L2GT1£966:0]1 wouy 11:27 20@2-21-d35
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PASLIMINARY MOBILE HOME INSPECTION REPORY

sy 72007 avéT S THE M/ N THE PROPERTY WHERE THE PERMIT WILL seissuen? o

s NaMe Date f CoAoptne Vocnallt WO S/ -57- 25 2 (W .Sgs-722- 2/

W8 DT Lader Lt o A Lafe édoﬂf/ L7 3747

ILE HOME PARK SUBDIVISION

ING DIRECTIONS TOWOBLEHONE & & 9C w0 72 SR 2erz Fden () Fike 247 4o co narz

irn (8) Fhe 242 Vs Clatos Zon Tatn () Tike Chuterre v LT
(i) pooy Tl terTan

MLE HOME INSTALLER __ A 4 o/ Norsys PHONE Sr - 752 - SP77 (U SFE- g 25—

IBILE HOME INFORMATION y

_Aomer ANeri? vm_L99% S E° x AP o Ol 14 T G S

1AL No. S SEE o 7

ND Z0NE 27 Must be wind zone i1 or higher NO WIND ZONE | ALLOWED

TERIOR: INSPECTION STANDARDS
orF) - P=PASS F=FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

Z248

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

NERREE

ELECTRICAL (FIXTURES/QUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

l

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

ROOF ( ) APPEARS SOLID ( ) DAMAGED

TATUS: ]
PPROVED WITH CONDITIONS:

OT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

GNATURE 1D NUMBER DATE
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Repiaces HRS-H Form 4018 which
(Stock Nummibwr: 5744-002-4015-6)
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PERMIT WORKSHEET page 1 of 2
PERMIT NUMBER
New Home Used H
installer Ao 2220 f& orris License # Z Hooo 0o 9 = ome E
Home installed to the Manufacturer's Installation Manual O

Addressofhome 347 </ E.GQ e §

s T e, 7 satr

>
Mandfacturer  Afbm e M @W\Nl Length x width AEX nwwum«

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 ft 4 in.

Home is installed in accordance with Rule 15-C

K

Single wide 0 WwindZoneil &  windzonelll [J
Doublewide  [] InstallationDecal# _2 P93 Ygg
Triple/Quad  []  Serial # /7S IR

PIER SPACING TABLE FOR USED HOMES

Installer's initials
u_mmomno _nM_ou,W 16"x 16" [ 18 1/2" x 18 1/2°| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"

Typical pier spacing capacity | (sqin) (256) (342) (400) (484)* (576)* {676)
\ —F lateral mﬁn 3 5 v { 5
N. _ T U Q \a. T T
» Show locations of Longitudinal and Lateral Systems % 76" & 7 ) 3 g
E: L ongruainan~ (US® dark lines to show these locations) 0 ps 5 _8 [ g 8 | 8
o 2500 ps 76 8 g 8 g 3
[ 3000 psf g g 8 g g 8
3500 psf g g' g g g =

* interpolated from Rule 15C-1 pier spacing table.
|__PIER PAD SIZES |

I-beam pier pad size \&N»nMJ Pad Size % In
16 x 16 l
Perimeter pier pad size l\% X{€E T6x 18 288
18.5 x 185 1342
Other pier pad sizes 16 X 22.5 | 360
(required by the mfg.) ] 1/ x22 1374
T3 174 x 26 174 348
Draw the approximate locations of marriage | 20 x 20 400
wall openings 4 foot or greater. Use this |
symbol to show the piers. X 435 |
[ T576 |
List all marriage wall openings greater than 4 foot 26 X 26 1676
and their pier pad sizes below.
pler pa | ANCHORS ]

Opening Pier pad size
¥ /ZAAS
Y LoX b
& l C X6

| TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)
Manufacturer

Longitudinal Stabilizing Device w/ Lateral Arms
Manufacturer ;

@ 5 ft

I _FRAME TIES | |

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

[CoTHERTIES ]
Sidewall 4
Longitudinal
Marriage wall &
Shearwall Wm



PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

l POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to %W psf
or check here to declare 1000 Ib. soil without testing.

X420 /& o 500

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.

x&20 x/Bo° w500

Site Preparation

Debris and organic material removed e~ .
Water drainage: Natural {_~" Swale Pad Other

Fastening multi wide units

Floor: Type Fastener: h. Length: b Spacing: 2 N “.\.A
Walls:  Type Fastener: yn Length: é Spacing:
Roof: Type Fastener: g./4_  Length: £ Spacing: »nﬂ

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 (weather vofing requir

| TORQUE PROBE TEST ]
The results of the torque probe test is m W m incl nds or check
here if you are declaring 5' anchors without testing A test
showing 275 inch pounds or less will require 5 foot a S.

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 | olding capacity.

Installer's initials

ALL TESTS MUST B RF D BY A LICENSED INSTALLER

Installer Name y. & %\“W\“I‘\

| 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 \n\

Type gasket Installed:

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Y:

Weatherproofing _

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

Date Tested K~ }3~07

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.

Miscellaneous
Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downfiow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
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 install nstructions and or Rule 15C-1 & 2

Installer Signature
§

T et S Date T O7



