CERTIFICATE OF OCCUPANCY

OWNER: RUSSELL DUNN
2416 TINY TERR.
WINTER HAVEN, FL 33880

PERMIT #: 8805
BUILDING ADDRESS: 2416 TINY TER WINTER HAVEN, FL 33880-

DATE OF ISSUE: 04/13/2004

This Certificate is issued pursuant to the requirements of the Florida Building Code and certifies that,
at the time of issuance, this siructure was in compliance with that code and the various ordinances
of Polk County regulating building construction and use. '

JOB DESCRIPTION: Mobile Home Replacement 2004 DW 28x76 Fleetwood

PARCEL NUMBER: 252821-000000-031152

SUBDIVISION:

BUILDING USE: MOBILE HOME

LAND USE CODE: - RS: RESIDENTIAL SUBURBAN
BUILDING CODE

OCCUPANCY CLASS:

Note: A new certificate is required if the building occupancy classification changed.

Certificate of Occupancy for new permit

Equal Opportunity Employer



13. PROPEHTY AQUBTQ‘M’ \e( rmf

 office use only P-Type P-CO MOBILE HOME SETUP office use only ? QS
| m ﬁ_ PERMIT APPLICATION RS
1. DATE: POLK COUNTY BUILDING DIVISION
P.0. BOX 9005 - CSO2 - BARTOW, FLORIDA 33831
2. MOBILE HOME OWNER'S LAST NAME: NAME: MIDDLE INITIAL: _|3. TELEPHONE NO.:
U\ é S e,\\
4. MOBILE HOME OWNER'S MAILING ADDRESS: 5. CITY: 5. T:E\ 7. ZIP CODE:
AUl T\ Serrace Bolburde le < 33853
[JSETUP IN A REGISTERED PARK (Go To Blank 13): OPERTY OWNE NAME
CISETUP OUTSIDE OF A REGISTERED PARK (Go To Blank 8); OS%EJ U!\) N
9. PROPERTY OMEe.éMAluNG.AQD.BF,ss- 10, CITY: En. s& 12. ZIP CODE:
r
QU A \@N‘Ace, or 3
16. ZIP CODE:

w A
-m. B Vi\\ege_

“Bobonadok

17 LEGAL
DESCRIPTION:

Tow nship

5T 5%

Range

Lot No. | Block

S <

DX

Plat Book

Page No.

33823
Subdiyision Number Parcel Number
= ==

18. M.H. INSTALLER/DEALER:

SEn&

— ’*\

County/State License # Telephone No.:

19. ELEGTRICAL CONTRACTOR:

\

C-

//
/i 21106774 )

O 1263,
90, Bovag |

c

- “@f(\

ed P Co

ONTRACTOR:

e

NS gdodae

IAY-¥cht e

\l.

S0l (Ls1-23¢

i

GAS CONTRACTOR:
p— e—-——-—-—-—.
22, water: [ well Sewerﬁ-saplic Tank Electric Company (name):
UTILITIES: Mlic (name) .o [J Public (name) ’rQ,Q_,o
23. LOT SIZE (width X lengthy  AFOTAL AREA (Sq. FL.): Is any portion of this property [JvYes | [INew Service
X located within a water body? Feia E’xisting Service 200 AMPS
24. MOBILE HOME DATA: FROM BARTOW,

Manufacturer: P\

acol

Year;mq

25. IiIHECTIONS T(a!g’E

Comber. o o0d®) Jo

Single Wide:

Triple Wide:

Double Wide: ;@:—}(‘p

Duplex:

Decal No.:

M S5 8B) o ple Avburdele
\ o oo Acres B, O&o@xﬂ-b Kinooy

Mobile Home Tag No.:

6oR) o

Jr'{f\o\rf\psou ?)OQ,D -}‘D“ﬁ

3. All Existing a
4, North arrow |

See
Aech

DRAW A PLOT PLAN SH
1. County Approved Road.
2. Setback Distances from all Property Lin,

nd Proposed Structures.
ndicating Which Way is North.

OOV

A

Toy o

@)

\\e'

L)

t CERTIFY, TOGETHER WITH PLANS AND SPECIFICATIONS, THIS APPLICATION ShOWS A
TRUE REPRESENTATICN OF CONSTRUCTION TO BE ACCOMPLISHED UNDER THIS PERMIT.
IT IS UNDERSTOOD THAT ANY FALSE INFORMATION OR DEVIATIONS FROM THE ORIGINAL
DOCUMENTS WILL RENDER THE PERMIT ISSUED UNDER THIS APPLICATICN NULL AND
VOID, UNLESS APPROVED BY THE BUILDING DIRECTOR. THE PERMIT ISSUED UNDER THIS
APPLICATICN IS INVALID AFTER 180 DAYS. IF THE PROJECT 18 NOT STARTED FOR WHICH
THE PERMIT IS ISSUED, | AGREE TO CONFORM TO ALL BUILDING DIVISION REGULATIONS
AND POLK COUNTY ORDINANCES REGULATING BUILDING AND ZONING.

ALSO, | HEREBY Cl RYIFY THAT IN THE §VENT ANY OF THE WORK CONTEMPLATED BY THIS

COMPLIED WITH THE PROVISIONS OF SECTION
C}. (SEE REVERSE SIDE FOR MORE INFORMATION.)

SIGNATURE Ct CONTRACTOR AUTHORIZED AGENT OR OWNER DATE

SWORN TQ and subscribed before me

this date of Notary Public, State of Florida
20 My Commission Expires:
ZONE CHECK REQUIRED | RECEIVED |ZON CT TAZ side / S / 77 =y
Zoned for M/H . % Minimum Required
Setbacks from Rear
Sewage Disposal LTR - LAND USE C.B. LINK Property Line
// Front /
County Approved Road 5
Zoning Approved For
Driveway Checked B Issuance B
BASE FLOOD ELEVATION ] {— O~ S| INSPAREA | IMBACT DIST ' U '
n\t ( o G- o4
CERTIFIED FLOOR ELEVATION G,W MsL
PERMIT FEES
ZONING SETUP ADD ELECT MECH. PLBG GAS FPA DRIVEWAY 04 FIRE ASSESS | SOLID WASTE
COUNTY ROAD | COLLECTOR EMS CORRECTIONS |VESTED RIGHTS| PPD OTHEZ OTHER TOTAL PAID
- S
/-‘
— g 2 (Y

57 Qr\d}%/ \O\NQQ\



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Bt Tt

Permit Application Number

———e———— e — — PARTII-SITEPLAN- — — — — — — — .

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

p [

Site Plan submitted by: (

Title

Signature
Not Approved

\

Date

Plan Approved

County Health Department

By

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 1096 (Repiaces. HRS-H Form 4015 which may be used)

(Stock Number: 5744-002-4015-6)

Page 2 of 3



INSTR # 2004045915
BK 056497 PG 1651 phis)l "
KRECORDED 03/09/2004 10:85:50 A
RICHARD M WEISS, CLERY OF COURTY
POLK COUNTY
RECORDING FEES &. [e]4]
This lustrument Prepared By: €

RECORDED BY B Horris
Name: BN 'S .4 ,
Q/ .-\d(lrcs@ p

e
2P T
S
-

'.“:.:7.‘%1;‘;:\-
, Lol
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Permit No: =< bqoj
NOTICE OF COMMENCEMENTY
 STATEOF FLORIDA

COUNTY OF POLK

THE UNDURSIGNED hereby gives notice tud inprovement will be miade to certaia real
property, and io aceordance with Chapler 713, Florida Statites, the fllowerg infonmation is
provided in this Notice of Commicncement.

I, DESCRIPTION QF PROPERTY: (tegal dusunrlmn ol property, s street oddress if

avaitable) 8\8‘8 %Q\%‘{Q&)Ofb !

b TiN ondak Hla2903
2. GENERAL L‘tICRP TON OF mil’tcgvu\&g
3. QWNER INIFORMATI
L A, Nume and address:

OS {70}
3. Inlerestin property: 8 "0 \\U\{TﬁffDCK- MW(LiLlasggs

C. Nume and address ol fee sunple e hokler (iFmher Ui awner):

4. CONTRACTOR

AL Nume and @ :ddruﬁe— G’rie&l"\l{\ ! p.o,w\ \h-;O
3. Phone numbr.r.(do--)ﬂa(da('& M\\dﬁO‘rSI ﬁl %lbgb&

5. SURETY

Naume and address: \ RWY KJ{'QNCE'— AsVI
g An:uunl of b;njﬁy'% _._,-__§ W é@ piﬂi\*} C_(S‘.../

C. Phonc number:

G. LENDER
A. Nupre and address:
B. Phonce number:

b 7. Persons wilhin the Stale of Florida destgnated by Chener upon svhum nolices or other
e ducuments may be served as provided in Section 71303 (1) )7, Florida Statules:
A, Nanee and address:
3. Phune number: I\} \8‘
, 5. In additien 1o himsell, Owner desigpaies the following permsonts) la reecive a copy of the
Cut Lienror’s Notice as provided in Scction 713,13 (1) (). Florida States:
g = Q A. Name and address: ' ) ,i—PY_
9 3 3 B. Phonc number:
i3 oy
AL N o .
g‘é = 9 Expiration date of Notice of Commencement (the expiration date is [ year from the
E% date o recording uatess o different date s specified): e
&
%g Stgnature of Qwner:
Eé Printed Name/Address;
€3 ‘ a lig S| f E,.r nac.e, Dubqrmm
EpEd Sworn to and subseribued before me by BUS%[\ who is
é% ng-é Personally known (v e or praducedd FL_,QL o
=i g«:ﬁ B idemiileation, this ___‘_‘_1‘__‘ iy ol x M .D-OO"J
EE 5 BE . ﬁnEsA [Py S
SEAL: A C 00 1 D 1T
Rt tl - %uﬁjm o e
g, w,.....wvm“"‘ AR L

x l.t [‘ Ul l-l UICII) A




Y

Building Division

P.O. Box 9005
Drawer CS02

330 W. Church St,
-Bartow, FL 33831

(863) 534-6080
SUNCOM 569-6080
FAX (863) 534-6016

Board of County Commissioners

 OWNER AFFIDAVIT

TO OBTAIN POWER RELEASE PRIOR TO SKIRTING INSTALLATION

Qg0 MG Cronce.
PERMIT NUMBER A&)\OU(\) 0\9\\%9@ '%.53,23

I am the owner of a mobile hoime or park trailer which is being permitted for set up in Polk County,
and I wish to personally assume responsibility for providing the skirting required by the County Land
Development Code (LDC).

I understand that the LDC requires that mobile homes and park trailers be skirted, and that my unit
will be checked, not sooner than sixty days after set up inspection approval, to assure that this
requirement has been met. If skirting in conformance with County code has not been provided at

this time, %on may
Signed:
Owner

QUSQP,\\ DOM N
P\r t or Type Name
State of Florida, County of (:\% ]“L— :

The foregoing instrument was acknowledged before me this l day of f ! wre h
( ) 3 , by RU de \ DJW who is personally known to me or who has

prﬁ\ced FL 0 C -

(Type of ID) as identification

M‘Q (e

Signature of Notary Public Print, type or stamp name of Notary
State of Florida :
My Commission Expires: Notary Seal
ey TERESA LEAMON
Sy CONMISSION $ 0D 107702
* X DORES b2 20

%’?wr\d‘“@ Wﬂnwmm

kowneraffidavit.frm

Equal Opportunity Employer



- STATE OF FLORIDA
. DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES
DIVISION OF MOTOR VEHICLES
LICENSE YEAR LiceNSE NUMBER

FOOL - BEG04 14 BEA M

License

PG DREAM HOME CERTER
S1EG HWY %2 E
) LAKELAND FlLooZERed - Doed

BB OF LAKELAND TRC
PU% DREAM MOWE CENTER
2130 HWY 9% &

FAE VR

FLoOREEst - 0000

T EROLTCENSE DHECK DIGIT WILL

iR MG, THE

SEAATT I

MO

THE FOLLOWING CHEGK DIGET MUST
LR e |

21 HSFH WL YR CURRENT
54 Dk EEn
FURCHASE TEMPORARY Iﬁi- HM

TETLE WORK, OR 7O
£ PLﬁThb AT THE Tah aLENCY.

THIS CHECK
TOU ARE RES

B OSECURITY FEATURE OF YOUR LIGENSE.
FOROMOW AND WHEN TT TS USED.

YOLUR CHECK DIGIT 18 7 . THIS CHECK DIGEIT 158 vallD rFOR THE

!
FERILOD OF OUTOBER 4, 2HO3 THROUGH SEPTEMBER 30, 2004 .

CAN OHLY BE REFLACED WITH &N AFPLICATION
BEOAND HV“HIIPZHM" s

YOUR LICENSE RUMBER T8 DH BEa M

J"'f'%b TERESA LEAMON

JXang] o MYCOMBSSION #DD 107702
N omwam

Tegern®  Bomded Theu Bucoel Hotary Sanicss



qges

P.O. Box 9005
Drawer CS02
330 W. Church 5t.

Building Division Bartow, FL 33831

(863) 534-6080
SUNCOM 569-6080
FAX (863) 534-6016

Board of County Commissioners

APPLICATION FOR EXEMPTION OF IMPACT FEES
(YSCHOOL  ( -YCOUNTY RD, EMS, CORRECTIONS

OWNER: ZRU%SQ\\ QUHM I |
ADDRESS: A 1p  Ciloy \e(rAace Noloongele L G3RD
PHONE NUMBER: (3 WS@

PROPERTY LOCATION: —

secéi_ TWN )& RANDIS SUBUUOCUQbAécr-:L%% <2
DATE ORIGINAL {X) MOBILE HOME_( ) SFR REMOVED:, - {
AUTHORIZED AGENT: 0 O

AGENT'S MAILING ADDRESS:
AGENT’S PHONE NUMBER: ({(R) (022") =&
0. DATE NEW MOBILE HOME/SFR PERMIT ISSUED:

——

el5d & 3380

HOONOINAWN

CERTIFICATION FORM OWNER/AUTHORIZED AGENT

I hereby affirm that the above information is correct and complete to the best of

my knowledge. \J
DATE SIGNATURE OF OWNER/AGENT
Tep2Sa Lt e

Subscribed and sworn to before me this __ <2 "= day of
YNat_ ,20 0Y

1%”794— 5 Lol My Commission Exp: £-171-¢ s

NOTARY PUBLIC, STATE OF FLORIDA

(VYIS ( ) IS NOT PERSONALLY KNOW TO ME
IDENTIFIED BY:

Rev 01/06/04

AW A
) N %  DONAE BEALL
I MY(UMMPSSI'UN # LD s

EXPIREN: Jine [7,

Egual Opportunity Employer



Z 3o g abeg tz-9top suraTspase]  (p-910P-Z00-FPLS  FABCUAH HI03S)

p0-0¢ - :932a GHD Y104

A G dg A e1ea awo X10d

{pssn ag 3ou Arpw yoTUmM SUOTITRE snotasid s332108q90) LE6/EQ0 ‘970F HQ

WALSAS TUNIA

NOILIONYLSNQOD

:SNOILYTIOIA J0 NOILYNYT XY

FYNLX3AL TT13 [€2]

@3T1Id aNY d3gsndd ANvl [0G] | ] TYIYALYW INIWIOVTIAZY [92]) | ]
addnnd ANYL [6¢] | ] YAUY N@ILVAYOXI (6z] | ]
INIWNOONYEY H1d3a KOILVAYOXI {¥2Z] | !

[ ]

( ]

dHLo (8] /7 INOOWY TTI3 [22Z]

POSC - 9

MOLITIINCGD [LF]

TVIyﬁluw NOTLYAYOXA/TT1d
ONIQYdD A¥IS TunNid [9F)

~

o~

7 HLd3g 3lYod¥sdy (12}

[ ]
[ ]
[ ]
sauAlXrd oNIgWnId [s¥) () _ ]
ady oNIaTIng (ve) | | o JEIHSYM ALYo3d09v [(0Z] | 1
INARIFEOY FONYNIINIWA [€v) | ) A¥NCS ALYOFEO9Y (611 ( ]
Vi sWavTy [2v] ] AZIS IL¥OIuoov [(81] | ]
L7 JI0NNY ¥3AIYMEoLS [1e] ] sawnd onisoa (L1l | ]
L ya¥yY qalondlsdonn {ov] | ) — NOILYDOT WILSAS [91] [ 1
R NOILYWHOINI TYNOILIAdY %l 20 NOILWAZTI WALSAS [GT] E %

YAIA0D J0 HIdAA [vT1])-

Ad0TS INITINIYEA [£T]
NOTIIYYYddIS ANITNIVEIG [2T1)
suAaTnods [LE] SEANITINIYIA JO0 HIATANN [TT]

IA0D GTATANIVEA {9¢€} HIQVYAH/X0d NOILINGIMISIA [0T)

waiiﬁs ANNOW/QITTId L310s (z) & 92 (1] w3y [60]
NOILYITYISNI QTITINIVHEd

TYINILYA NOIIYZITIEYLS [6f]
34018 [8¢]

————
— e e s

Mt e bt et

HYAHLO [SE]

SANIT AI¥Edodd [vE] GIT A0 HIdEQ (80]

NOILYANNOd SNIAQTIng [£€] TIAIT [L0]
SANTIT ¥ALYM ITAVIOod [Z€] . JHOIIUALYM [90]
STTAM NOIIVOIWMI [1F] /X — anEozT (501
STIAM DITdnd [0£] ' SUTEWYHO-IZTINA [%0]

42IAa 137100 [£0]
, TYINALYW MNYL [20]
[z} (74357 (1] 3I2Is yNYL [10)

STIAM ALVAIYd [62])
SHHOLIA [82)

YILYM FovIaans (2]
SMOVHLIAS

L R e W N N e W e B N N |

[ U N S S

NOILVTTYLISNI MNYL

"3000 AAILYYISINIWAY VAIH¥OTd '9-379 ¥ALJVYHO HIIM ADNVYITJWOD NI LON J¥V SWALI {X] QEMOIHD

(YIERAN dI XYl ¥0] ZSITE000000062-82-TC 4 4I ALYIdO¥Ud
['ON Tooaed/sbued/dTysSumMol,/ucTi085]
¥/N NOISIAIQENS ¥/N ¥M00Td €8t 1101

8£8Y £Z8EE Td STPPUINNyY IDVEYHEL ANIL STPZ:SSIUAAY LITYLS ALWIdOUd

YSMIFL NOWVIT ‘NOWYET @ INZOY TIISSNY ‘NNNG :LNYOITddY

J-1820-r0+ ddNSALSO TYAOEddY TUNIA ANV NOILOE4SNI NOILOOYLSNOD

g 'SE ¢ QI¥d dA3d WALSAS TYsSOASIA ANY INZWIVIYLI IODYMIS ILISNO

HO- L€ -] :aI¥d J1v¥d BITYdk A0 INIWIYYdHd

T988T-IS-€G :# XYJINID ¥YaIHoTd A0 AIYLS




N oL/ 028/ ¢ Z

STATE OF FLORIDA

DEPARTMENT OF ‘HEALTH DATE PAID: /- 2 G DY
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID: Z < .ny) .

APPLICATION FOR CONSTRUCTION PERMIT ~ RECBIPT #: 2.2 Z0 [’
| 4%l SAAGH
APPLICATION FOR:

[ ] New System [ﬁ Existing Systea [ ) BHolding Tank [ ] Innovative
{ 1 Repair Abandonment ([ ] Temporary r 1

nppmcme\)%SQ\\ DU\)I\J
aomze. 2 (es e LeAnoo rzzrnons D ST § 124
anzzzwe avomzss: o) SO UK. Mt Wl £ Lokelad H 230

= e e et e e s et T ITE LT R SR e SR OO OR OSSR ES=s

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT, SYSTENS NUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3)(m) OR 489.552, FLORIDA STATUTES.

:ii?ﬁ“?ﬁ'mg. — N \ e
é:rs J'-\\(-B‘.I'.Jocit: sunnxv:s:gsu (e \.)’-0l QO\eribb < id.u'mm —

PROPERTY 1D #:@‘ QSQSOOO(IBD'D \Sgnnm: I/M OR EQUIVALENT: [ Y / N ]

PROPERY 5123:0‘% ACRES WATER SUPPLY: [ ] PRIVATE rmxcmazoooopn [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, PS? [ Y @ . DISTANCE TO SEWER: — _ FT
PROPERTY ADDRESS: él(:“![) E ‘m);j !ngiﬁCg IQ-U\QUFNADLQ t 5301% ‘fcﬁ@
'DIRECTIONS TO PROPERTY: \A*'U\\: Rﬂ—[ MO 60 S RO "\6@) '4'0

Moo S oo WD) Q\umacrcgg é‘ﬁ QA"’(&) i (%_@-1(6

Pomeoe 0 ) Y T e goR)Fe (o
'S Ol el )

BUILDING INFORMATION @Q\RBSIDEN'I’IAL [ ) COMMERCIAL
Unit Type of Fo. of Building Commercial/Institutional System Design
No Bstablishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

//\-

' ol lome  Replaciosy

2 o~ @&87(] =3 \
T T HoB 2 \
N Cuth & 9800 - 2125 |

4
=D 26 ]
1t Floor/Equ ut_Drai [—}~ Other (Specify) I\)ﬂ AT
SIGNATURE: _ [ —— o pare: | 29~ oY

\ o7&
DH 4015‘-40!97-—'!? ge 1 (Previous edlﬁm may Bé/{lSEd

Stock Number: 5744-001-4015-1 Page 1 of 3



STATE OF FLORIDA

DEPARTMENT OF HEALTH - "_,
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number o/ 2174
————— PART Il - SITEPLAN- — — — — — — — e — — —_——————
Scate: Each block represents 5 feet and 1 inch = 50 feet.
‘ — . . e T
i o= 17 e H
- ] _.( NG
- N | [ 4 N AN =
1 L ¥ Sl AN LTI
fEsseeaass T A e e
i T T i\l’i‘ ]. r'— ‘
SBEEE! T R
gt 1 A O JR S L T |
I ‘ _7 i - [E - . _"—;.. 4. ﬁ_‘ ...... o 1:
L T
' M-T_‘ I T Y i E -; 4 4 4 'T, % ‘i .i - .! T
H H L 1
T : i o P
1 AT e tl—w-—-l POy W | Ii
¢ T AN b e
- T . i TIaT T
n s IERashg insh
'- —yl
: ] T T
] 4l _ B 1 1
- ’\ Vi N \\\55 e = «;
v‘, 5 r\‘ pral JEEND . } | _:_
G INTTp I Qoriy mE FRSREREA NS - CAGy yun
S5i2Ecacel iE\S] Eaalasge=annt i kapunn: ] /2O N e TFI
T | e G
~ S S P S i
“ J?l’ il ) | O'I‘icﬁ i 1:I CEIHA { iRl
i BN ISR i ‘Q ( Cﬁf—:&ﬁ&
i ] e n.! i { —t b 4
e T gains)BEC dngmnnast
S TMLY i« 17 I ¥ P 7]
| {a]
‘\1\ Var i i L S -
o SJ 1 (_‘:_]:; . i” bf
Fa) l;— 4 NI _-..)_.%..w. sy
TE0 1t T -
- \-t
Notes:

A

/Y
Site Plan submitted by: (\_.Q CI—,@_L:J&' ‘

Signature ~ Title
Plan Approved ™) | Not Approved Date_"/70/5¢s

By 7//? 1”( e - .-.-".'f ’ ‘ /DJ /7 __ County Health Department

P
-

& ’

ALL CHANGE.SV MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Fuplaces HRS-H Form 4015 which may be used) . :
: (smaNum:gvm-«tmsq ‘ Page 2 of 3
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1 i TR A 841 kb S e,

POCKET PENETROMETER TEST RESULTS

PROPERTY LOCATION: @4|WW\V€£ (bCe
Roooeude e TLa2sa3

g5 Test Location #1 Test Location #2 ' Test Location #3

0O psf ASOD s S0 pst
X | X X

*  Test the perimeter of the home at six (6) locations

*  Take the reading at the depth of the footer

*  Using 500 LB increment, take the lowest reading and round down to that
increment.

S X X X
B T(: cation #4 Test Location #5 TT.: ocation #6
psf [g X)psf‘ psf

Soil beéring capacity used to determine pier layout: /@ psf d

I hereby certify that the above is a true and accurate rcprescntgi;m of pocket pen(c-{rometer test
results taken by me at the above referenced location on ﬁ

Monith / Day / Year ‘

SQ(\}OCCT\A SRS Wbbld—bﬁtw

ame (Please Prmt) Employer

sngz%%y

a\pocketpen. frm



IMPERIAL POLK COUNTY 3

P O BOX 9005
BARTOW, FL 33831-9005
BUILDING DIVISION
BUILDING DEPARTMENT
PERMIT
I 4/2/04 |
PERMIT #: 8805 APTYPE: MH ISSUE DATE: 03/09/2004
INSPECTION AREA: 10 APPLIED DATE: 03/09/2004
JOB LOCATION: 2416 TINY TER WINTER HAVEN, FL 33880-
SUBDIVISION:
PARCEL #: 252821-000000-031152
WORK TYPE: MOBILE HOME/B_MH
JOB DESCRIPTION: Mobile Home Replacement 2004 DW 28x76 Fleetwood
PRIMARY APPLICANT: GRIFFITH MOBILE HOME SERVICE
DOING BUSINESS AS: GRIFFITH MOBILE HOME SERVICE
PHONE: 863-640-9208 x
CELL PHONE:
LOCATION/ADD INFO: NORTH ON HWY 98 TO COMBEE RD, GO RIGHT TO MAIN ST, RIGHT INTO
AUBURNDALE TO SUN ACRES BLVD, LEFT TO KING, GO RIGHT TO THOMPSON,
LEFT TO TINY TERRACE TO 2416 TINY TERRACE..
SUB-PERMITS
PT CONTR ID DBA
MHOME 8012 GRIFFITH MOBILE HOME SERVICE
ELEC 2905 LILLEY AIR CONDITIONING(ELECT)
AC_B 175 LILLEY AIR CONDITIONING (CA/C)
INSPECTIONS
INSP CODE AND STATUS INSP SCHEDULE
TYPE DESCRIPTION BY DATE
988: MOBILE HOME Cf 04/02/2004
o88: MOB) A DI 7%
988: MOBILE HOME 0000: NOTETO INSPECTOR
SKIRTING SKIRTING NOT COMPLETE.
501: DRIVEWAY PREPOUR R EQS%ED "~ ADAMS 03/30/2004
988: MOBILE HOME 80: VIOLATION/YELLOW TAG/NO FEE FAILED DENMARK 03/29/2004
SKIRTING - 3/29/04
988; MOBILE HOME 0000: NOTE TO INSPECTOR FAILED DENMARK
SKIRTING SKIRTING NOT COMPLETE. 3/29/04
087: MOBILE HOME SETUP ggg%%D HERWOOD  03/25/2004
987: MOBILE HOME SETUP  85: INSPECTOR RESET CANCELLED HERWOOD  03/24/2004

3/24/04
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