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PERMIT WORKSHEET . T Tage 2014 ]
PERMIT NUMBER )
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i POCKET PENEI ROMETER TEGT i .
. Bebris and organic matenial removed .
down to pst Water drainage: Natural Swale Pad Cthar

L« without testing.
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POUKET PENETROMETER TESTING METHOD
1. Test the permeter of the home a1 § locaions,
2. Take the reading 5t the denth of the footer,

3. Using 500 ib. Increments, iake the lowest
reading and round down fo that Increment.
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Fagtening E:E widi units

Floor Type Fastenon | Length; Spacing:

Walls:  Tyoe Fastener  $3 | (Y Length: TL«M Spacing: §J ?9

Roof Typs Fastener: . o
For used homes a min. 30 gauge, g wide, nm?mnﬁmn metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nells at 2° on center on both sides of the conteriine.
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{ TORQUE PROBE TEST !

The resuits of the forque probe fest is ZC ) inch pounds of check
here # you are declaring 5 anchors withou! tesfing . Atest
showing 275 inch pounds or less wil require 5 foot anchors.

Hote: A stele approved lateral anm system is being used and 4 £
anchors are alicwed 2t the sidewal] lotalions. | understand 53
anchors are required st all centerfine fe polnts where the lorque fest
meading Is 275 or lews and where the mobile home manufaciurer may
requires anchors with 4000 1B holding capacity.

I i installer's Inifials

ALL TESTS MUSYT BE PERFORMED BY A LICENSED INSTALLER

 undersiand a properly instatied gacket is a requiremaent of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are -
a result of a poorly installed or no gaskat belng instalied. | understand a strip
of tape will not serve as a gasket.

instafler's inifials o O

Tvpe gaskes T% instafied:

Pg. 47 Between Floors  Yes .
Between Wails Yes A K}.;Q

Bottom of rikigebeam Yas _p “W

Weatherproofing

The bottomboard will be repaired andfor taped.

Sleing on unils is installed to manufacturer's spe numa:m mm
Fireplace chimney installed so as not {o aliow infrusion om..m 5 sﬁmﬁ Yeg \cﬁ

Miscelanwous

instalier Name TNERLE L Ve
m&ﬁﬁ& o A
Elgctrica

Cornect electical conduciorns between mult-wide imils, bul not (o the main power
source. This includes #he bonding wire between muti-wide untis, Pg._ {9

Skirfing fo be installed. (Yas L~ Ng,

Dryar vent instalied o of skirting. (Yesy_;{~ N/A
Range downfiow vent instalied outside o mmw@ L WA
Drain lines supported at 4 foot intervads. .@ . e
Elactricat CIoSsovers protacied, @
Cther ; )

Flugrdng

Connect all sewer drains 1o a0 exigling sewer tap or sepliclank. Py, (%

Conmsct sl poteble water supply piping to an @omw:m weder meter, waler {gp, or other
indepandent weater supply systeme. Pg, 1Y

Instalter verlfies alt information glven with this parmit worksheat
is sccurate and true based on the
manufacturor's instaifation Instructions and or Rule 15C-1 & 2
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Date 2 Y% - A




COLUMBIA COUNTY BUILDING DEPARTMENT
AGENT AUTHORIZATION TO SIGN FOR PERMITS
(BLANKET)

*Use if authorized to pull all permits' on your behalf*
*License holder still MUST sign Owner and Contractor Signature Page*

l, thm-el He (License Holder Name), licensed qualifier for

Halh 'Tm;-u“n.s Vi ol (Company Name), do certify that the below referenced
person(s) listed on this form is/are contracted/hired by me, the license holder, or is/are employed by
me directly through an employee leasing arrangement; or, is an officer of the corporation; or, partner
as defined in Florida Statutes Chapter 468, and the said person(s) 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 Person Authorized Signature of Person Authorized

1. ,72@ 651("’\ 1 4%

r 2.

3. 3.

4. 4,

S. S.

I, the license holder, realize that | am responsible for all permits purchased, and all work done under my license and fully responsible
for compliance with all Florida Statutes, Codes, and Local Ordinances. | understand that the State and County Licensing Boards have
the power and authority to discipline a license holder for violations committed by him/her, his/her agents, officers, or employees and
that | have full responsibility for compliance with all statutes, codes, and ordinances inherent in the privilege granted by issuance of
such permits.

If at any_time the person(s)_you have authorized is/are no longer agents, employee(s), officer(s),_you must notify this department in
writing of the changes and submit a new letter of authorization form, which will supercede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

7, LA Tw lusorll (ol
License Holders Signature (Notarized) icense Number ate

NOTARY INFORMATION:
STATE OF: E l:hn, é COUNTY OFM

The above license holder, whose name is _ L&at o [Had ™~ personally appeared before me and is (C)known by me or

(C)has produced identification (type of 1.D.) on this l"l day of AL 200y
(Seal/Stamp)
t 0o / L%y 19 ()jf"\l
s Signature _
(g: AAAAAAAAA o'
C/M Isf7a1 oh b o 4 otary Public State of Fiorida

Notary's Printed Name Christina Goolsby "Published 10/2025

My Corpmlulon HH 758026
Expires 1/19/2030
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