[ MANUFACTURED HOME
AX Gy oF TALLAHASSEE OWNERS SOUNDNESS AFFIDAVIT

This is to certify that the mobile home located at ,

MANUFACTURE SERIAL NUMBER YEAR

to be permitted for permanent location at

is owned by (print owner’s name) and the

owner attests to the soundness of the homes electrical, plumbing and mechanical requirements needed
for occupancy, and meet the General Conditions Standards for Mobile Homes (refer to mobile home

inspection checklist).

Attested to by:

Owner of Mobile Home

Date

STATE OF COUNTY OF

The foregoing instrument was acknowledged before me by

who is [ ] personally known to me or [ ] has produced

as identification and who did not take an oath.

WITNESS my hand and official seal this day of AD., 20

Notary Public Signature Notary Public Seal

Growth Management Department | Building Inspection Division | Phone: (850)891-7001, option 2| Fax: (850)891-0948
Location: 435 N. Macomb Street, Tallahassee, FL 32301 | Mailing: 300 S. Adams Street B-28, Tallahassee, FL 32301
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