ﬂ( s %#
, /M cu“{
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only

Revised 1-11) Zonmg official RLXZ 7 (éfﬁlW
N Z(‘\Q 3 / Date Received /[D ll?/ By =J N Permit 048 Z

h.
Flood Zone__ X Development Permit MiA Zoning_[V®._ Land Use Plan Map Category"'f ¢ UL Pey
Comments}l S (€qu:es MF £ o J2¢ Pl & Lo ;’, L‘_.-__‘ V et o~ Je Je-

Lyl { &?L«:k <~ Qi e Lo

FEMA Map# /| Elevation_ 4/ [, Finished Floor 226 River__//4 __In Floodway

EVS/ ite Plan with Setbacks Shown@é-l # |2-0 Il 7 M4 EH Release [wa/ll letter E—%ellng ﬁ?ﬁwﬁ

O Parent Parcel # O STUP-MH O F W Comp. letter E’( Fee P F Form
IMPACT FEES: EMS Fire Corr @)ut County (#fIn County
Road/Code School = TOTAL _Suspended March 2009_ /@fkllis\rilla Water Sys

ecorded Deed or Fff‘ davit ir% land owne} @nstaller Authorization Aﬂ&tate Rd Access, @911 Sheet

Property ID # /.{"'{{5?"'/7‘ag;s,sf%ysmdivision_Eﬁ@/‘g@ ZJDj£'» Z—O}_ /'-/{RQL

New Mobile Home Used Mobile Home / MH Size L /- S&ear /996
Applicant é ‘&iie _f //AW/&KE AUS-AFI‘JPhone# 51 Zﬁ 4". 3 L(o'

Address /| 4G NE 45 MP;
Name of Property Owner c/ /?/7()@5 Zaa /4! /4 Phone#t_2¥. (o 277 = 2175—

911 Address__ 289 S& Clheddir ﬂ,& Lale ( ;,;f«’:,f L 32025
Circle the correct power company - < FLI FL Power & Light Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home Jﬁ‘/ﬂ’gf /zﬁ" /4// Phone # 3'3& 2522 Z7§
Address 33573  [720nd S+ Lol CSYL ,f £ 320258

Relationship to Property Owner V//Wﬂd/

Current Number of Dwellings on Property {f #

Lot Size Total Acreage_/ 00 Hee
Do you : Hav Exlstmg Dnv e or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrently u (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile

@ /Z 2,
Driving Directions to the Property QK/ & f’v"ijn Zc-:’ ﬂ’f’é’/\& [ Q/
/é Jﬂﬂrg)v / / ﬂz’/ / 2 -5/ RLoA Aﬂ

22s s frz' 9’0)4 (J/e, Gir~ (’éur
Xame of Licensed Dealer!lnstaller / e Lddy phoné/# 35249 :.’ 232 (

Installers Address_ /0237 W IJoTHTfJ-( La‘kc Bbd' er EL. 3205 (
» License Number__L H (035 339 Installation Decal # _JEP%pes

T , 500 E'e "y an\"kt L 4
7 ¢lce G- ! < Q-2 : \\’\

Qg\,h Jcc Lﬂm ¥-2AT LA




DATE  06/14/2013 Columbia County Building Permit PERMIT
s This Permit Must Be Prominently Posted on Premises During Construction 000031143

APPLICANT  FRANKIE GAINES PHONE 386-292-3786

ADDRESS 289 SE CHEDDAR CRT LAKE CITY FL 32025

OWNER JANEASHA TAYLOR PHONE 386.292.3786

ADDRESS 289 SE CHEDDAR COURT LAKE CITY l 32025

CONTRACTOR GAYLE EDDY PHHONE 352.494.2326

PRICE CREEK TO SR 100.1TR TO SHARON LN.TR TO HIDDEN ACRES TO

LOCATION OF PROPERTY

BONNE.TL TO BENNILE TR TO CHEDDAR,TR AND IT'S 500' ON L.

I'YPE DEVELOPMENT RENEW EXPIRED 30482 ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT o STORIES
FOUNDATION WALLS ROOF PITCH FLOOR

LLAND USE & ZONING RR MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00

NO. EX.D.U. 0 FLLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  15-48-17-08355-414 SUBDIVISION  EAGLES RIDGE

LOT 14 BLOCK __ PHASE o UNIT TOTAL ACRES  1.00 —_—

IH1025339 )6 ) > ;Z (

Culvert Permit No. Culvert Waiver Contractor's License Number / o f{\pmwnmraclor

EXISTING 12-0167 BK TC N

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

COMMENTS: PLAT REQUIRES MFE 126'. ELEVATION CONFIRMATION LETTER REQUIRED
BEFORE PERMANENT POWER RELEASED.

REPLACES EXPIRED PERMIT 30482

Check # or Cash  CASHRECD

FOR BUILDING & ZONING DEPARTMENT ONLY P
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
Praming Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood Moor
date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
I‘ump pnlc [Hility Pole M/t . o iy 1
‘it M/ tie downs. blocking. electricity and plumbing
dateZapp- by date/app. by date/app. by
Rccnnncclim RV Re-roof
date/app. by date/app. by date/app. by
m
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEES 000 SURCHARGE FEE $ 0.00

MISC. FEES § 300.00 ZONING CERT. FEE § FIRE FEE $ 0.00 WASTE FEE §
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SITE PLAN EXAMPLE / WORKSHEET

Tt e et i et e MyRoad- ...............................................................
| [ 4

: 809’ T 120°

i (My Property) Bamn 4

(o) 60’

F ~~a| M/H

k o 524" B +— 205' —P

Bl Lo |

o 410

; l 325'

A

408’ ?—>
b

.
w

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 nearest
property line.

117 2 ey L’Qg%

I ¥

o | [ A /50”7
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER IZO%-' 5 I CONTRACTOR @ag/g%/ PHONE 352 %qugj

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.

ECECTRICAL [ Print Name__ SCMNEODNL T A3l signature :

/| License #: J PHéne #: 3’5’6_*292“"22 ’q—"
L MECHANICAL/ |Print Namem Signature

/] A/C '

License #: P one #: )78-'4 2. 92~ ?‘_S"""

}E(MBINGI Print Name _ng lf\C( ) D A\ 1Cx %Qﬂ Signature
/ GAS License #: PHone #: gg{ 4272 22 '75'—

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON

CONCRETE FINISHER

F.5.440.103 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: Subcontractar form: 1/11



D SearchResults Page 1 of 2

Columbia County Property

Appraiser
CAMA updated: 6/7/2012

2011 Tax Year

[ TaxCollector ] [Tax Estimator| [_ Property Card |

Parcel: 15-4S-17-08355-414 [ Parcel List Generator |
[ << Next Lower Parcel ] [ Next Higher Parcel >> | [ Interactive GIS Map | [ Print J
Owner & Property Info Search Result: 1 of 1

Owner's Name |SUBRANDY LIMITED PARTNERSHIP

Mailing P O BOX 513
Address LAKE CITY, FL 32056

Site Address 289 SE CHEDDAR CT
Use Desc. (code) | VACANT (000000)

Tax District 2 (County) |Neighborhood 15417
1.000
Land Area ACRES Market Area 06
. NOTE: This description is not to be used as the Legal
Desc"ption Description for this parcel in any legal transaction.

LOT 14 EAGLES RIDGE S/D PHASE 1. AFD 1054-1160,QC 1204-2103

- — e B —
0 110 220 330 440 550 660 F70 £

Property & Assessment Values

2011 Certified Values 2012 Working Values
Mkt Land Value icnt: (0) $18,000.00
|Ag Land Value cnt: (1) $0.00 - — EJ-PTE
IBuIIdlng Value ent: (0) $0.00 quklng alues are N ogaruﬁed \.faluas and therefore are
FOB Value ot (0) $0.00 subject to change before being finalized for ad valorem
Total Appraised Value $18,000.00 BEegEMGNt PUIPOERS.
Just Value $18,000.00
Class Vaiue $0.00 [ Show Working Values |
IAssessed Value $18,000.00
Exempt Value $0.00
Cnty: $18,000
Total Taxable Value Other: $18,000 | Schl:
$18,000
Sales History [ Show Similar Sales within 1/2 mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode Sale Price
11/1/2010 1204/2103 QcC Vv §] 12 $100.00
2/22/2005 1054/1160 AG \' U 01 $17,000.00

Building Characteristics
Bldg item | Bldg Desc [ Year Bt I Ext. Walls | Heated S.F. ] Actual S.F. | Bldg Value

NONE
Extra Features & Out Buildings
Code | Desc | YearBit | Value | Units [ Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 1LT 1.00/1.00/1.00/1.00 $14,400.00 $14,400.00
Columbia County Property Appraiser CAMA updated: 6/7/2012

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

7/30/2012
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Tilie Number
427605

Tmﬂ;m
WL-BHP Vesset Regis. No.
52! | 72

F

o | s

Year
1996

|

Highwlay Safety snd Motor Vhices, Nell Kirkman Building,
|

Mail Lien Satistaction to: Dept of

07/13/2012

of Issue

Date

Registered Owner:

Interest in the described vehicie is

By

GREEN TREE SERVICING LLC

Title,
Date

9115 CORPORATE LAKE DR STE 175
» FLL. 33634

mww mm wmm.
i il
o it
mwm mMmmmmm
it
mmmmwmwmuww

b

GREEN TREE ﬁIRVICIHB LLC
9119 CORPORATE LAKE DR STE 175
33634

TAMPA, FL

Mail To:
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B# 1646

T4 716242982
. aree .

X

Title Number
2427604

~T

e

WT-L-8HP
o

Body
HS

Make
Et KING

Year
199

w«nmmwmmmmmnumum
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—rdummum:w
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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

I, &@_&_ﬁdpﬁh ,give this authority for the job address show below
Installer License folder Name

only, 337/ /7RXP ST &keé; FZ . andldo certify that

Job Address

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

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

W ,/é”§ )4%57,; A.J —Z g//c}%/k Q?C?:;ny 5o ;)rfﬂoer

___Agent __ Officer
___Property Owner

____Agent ___ Officer
____ Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| 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.

K Zi1025339 _ K-10-1F
License Holflers Signature (”tarized) License Number Date
NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF._LInien

The above license holder, whose name is G’dd/& Eddd
personally appeared before me and is known by me or has pro'duceddentiﬁcation

(typeofl.D.)%)er&QaQ“.z ﬁxmuf)g onthis __ [ __day of

>
3 1

NOTARY'S SIGNATURE



) ' CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT | Z-O? . [

COUNTY THE MOBILE HOME IS BEING MOVED FROM /ﬁew’&ﬁﬂ,—"f

OWNERS NAME T Jau o PHONE Fgb - 257-22 8L
neraer {00 Je. & 6/0&4 pHONE 392494 ) 39> cELL

7 -
INSTALLERS ADDRESS 19,4 37 Sw L{oTH‘ Terr Lgj<e Butler F -3205'{

MOBILE HOME INFORMATION

MAKE o4l 4, vemr_ /556 s 2 €& X__ &
COLOR =, SERIAL No._/) 82225 — ﬁ—g 5
WIND ZONE ot SMOKE DETECTOR

NI (Spac]
poors __ L& o éd
WALLS _606&/;
CABINETS (&5 AC

ELECTRICAL (FIXTURESIOUTLETS)___ &> 5o OL
EXTERIOR: '

WALLS / SIDDING QOO Cl/

WINDOWS & O()(,\é

DOORS [; 0 0()/

INSTALLER: APPROVED / NOT APPROVED

INSTALLER OR INSPECTORS PRJNTED NAME ;
Installer/Inspector Signature M_ License No. E/ﬁ& 5 aﬁ’ Datew
NOTES:

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 %f’ a‘—’ Date ﬂ‘/"“/q’
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G2-Ld=12110: bakw,

Application for Onsite Sewage Disposal Sys tem
Construction Permit. Part II1 Site Plan
Permit Application Number: 12:0llo 1

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTEH UNIT

CRF 10-5403 ' T
NORTH
VACANT
. UTILITY EASNENT
251 15"

!

SITE 2 . . WET LAND
SLOFE 150
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§ DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL ¥ZE ¥ATD:  RPLOY
SYSTREM RECBIPT #: QAN ¥

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

{X] New Rystum [ ] Existing System [ 1 8Bolding Tamk [ ) Inncvative

[ 1 Repaiz [ 1 Abandomment I 1 Temporary Lt 1

APPLICAMT: JANEASHA TAYLOR & FRANKIE GAINES

AcENT: PAUL LLOYD TELEPECME :

MAILING ADDRESS: 380 DOUBLE RUN RD. LAKE CITY _FL 32038

0 BE COMPLETED BY APPLTCANT OR APPLYCANT’ 3 AUTHORIZED AGENT. SYSTEMS MUST 28 COMETROUTIED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489,352, FLORIDA STATUTES. IT IS THE
APPLICANT’ 8 RESPOMSIDILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (@4/0D/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS .

FROPERTY DNFORMATION

10T: 14 BLOCK: _NA _ SUBDIVISION: EAGLES RIDGE UNIT 1 pm:ﬂ‘/
PROPERTY I #: 16-45-17-08388-4114 ZONING: RES I/M OR BEQUIVALENT: [ NO ]

PROPERTY SIZE: _1.000 ACKES WATER SUPFLY: [ | PRIVATE FUSLIC [ ]<=20000w9D [X)>2000GED
IS SEWER AVAILABLE AS PER 381.0065, #s? [ NO 3 DISTANCE TC SUWER: N/A ¥
PROPERTY ADDREES: 289 SE CHEDDAR CT. LAKE CITY

DIRECTIONS TO PROPERTY: | 90 EAST TURN RIGHT ON HWY 100, TURN RIGHT ON PRICE CREEK RD., TURN
RIGHT ON SHARON LN., TURN LEFT ON BONNIE RD., TURN RIGHT ON BENNIE
LN., TURN LEFT ON CHEDDAR CT. LOT ON LEFT.

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMGERCIAL

Unit Type of Ro. of B=dlding Commareial/Inetitutionnl System Design
No.  Establishment Bedvocms Aven Sgft Table 1, Chaptex 64E-6, FAC

ol

MOBILE HOME 3 960 u{\ff ’Eﬂ/ vahel sk Q\Glﬂ
: @cd 31

{ 1 Mlcoz/REquipmen ain _]1 Other (Specify)

7 DATE: 3/‘20/2

DH &015, 08/09 (Cbooletes :Louu editions which may not be used)
fncorporated 64B-6.001, FAC Page 1 of 4
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), SLh\f[L(\dk, L\W\l‘lf’c\ %U’\Lﬂ‘él{:) '\LQO

owner of the below described property:

Tax Parcel No. KU%Q‘) 55 o J‘Hd(/

Subdivision (name, lot, block. phase) LDT \A’ waﬁ 7—‘%&@(_ PL\ l
Give my permission to \JOMJOﬁWL oy lD‘/ to place a

mobile home/travel trailer/single family home (cirkle one) on the above mentioned
pr0perty

I (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

: ;
Owner % S Owner

SWORN AND SUBSCRIBED before me this 39 A7 dayof Auquf
20 - This (these) person(s) are personally known to me or protuced

ID
]
lw/ EXPIRES: December 26, 2013

Notary Signature d mmTthFuMcndwm i

MY COMMISSION # DD 932450




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 8/22/2012 DATE ISSUED: 9/5/2012
ENHANCED 9-1-1 ADDRESS:

289 SE CHEDDAR CT
LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
15-4S-17-08355-414

Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2342



CODE ENFORCEMENT
PRELIMINA ILE HOME INSPE

i y ] 28 -4l /
DATE RECEIVED :(‘)/ i (; __/g' BY LT isTHE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? [
OWNERS NAME __)/2.11.4 6‘4 o Tayloc  wone TRL-25222T8u

ADDRESS

7 3z @T
MOBILE HOME PARK SUBDIVISION % [fes (do &
DRIVING DIRECTIONS T0 MOBILEHOME (5 2 90 & /2 %d Lo [Tice C"ra:ié 2d L4
L les Lo O o Shaven fo Loanie  LF
75 Bennle AL 4 Clheppar LY Hor S po ()

MOBILE HOME INSTALLER ( E?ﬁ%[ o %%Z E ruouiz_&_'ﬁ_'{aﬂé cE

MOBILE HOME INFORMATION

MAKE Zz éiéé ﬁ/,ﬂ‘;j ZE% suzs./f\- x_S Z cowor gff;f,jl

SERIALNo._ 2755 PP 26~ BE S
WIND ZONE j Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS {

INTERIOR:
(PorF) - PEPASS  F= FAILED

SMOKE DETECTOR  (JYOPERATIONAL () MISSING

FLOORS (~YSOLID~( ) WEAK ( )HOLES DAMAGED LOCATION

ﬁgs ¢/ OPERABLE ( ) DAMAGED

- “WALLS ¢7)SOLID ) STRUCTURALLY UNSOUND
-~ ]

FWNCQWS AL YOPERABLE ( ) INOPERABLE

g FLUMBING FIXTYRES (47OPERABLE ( ) INOPERABLE ( ) MISSING
i - CEILING (M/SOLID ( ) HOLES ( ) LEAKS APPARENT
ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING
R
ﬁ LE/ w;u/ §/ spRING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS | YCRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

3

ROOF ()APPEARS SOLID ( ) DAMAGED

STATUS ‘/
APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

v 71
SIGNATURE . éby a"{} 1D NUMBER— - 3o¥ ] DATE ‘:‘Z'/ G"/‘, W_/

- T /
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