PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION AliP-I:iCATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# ( 0 O_’ O\ Date Received By (’;h /_Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation ___Finished Floor River In Floodway

O Recorded Deed or O Property Appraiser I?O O Site Plan O EH # O Well letter OR

O Existing well 0O Land Owner Affidavit O Installer Authorization 0 FW Comp. letter \E/App Fee Paid

O DOT Approval 0O Parent Parcel # O STUP-MH o911 App
O Ellisville Water Sys 0 Assessment O Out County O In County 0O Sub VF Form
Property ID# \§ 154 7-\Oo\WT-0\O Subdivision Lot#
* New Mobile Home Used Mobile Home P MH Size '—IQ‘ Year_ 2.0\ -

Applicant (| \. o .8 g‘h i \ne ,._-er AN el Phone# 2357 ~25Q-2785

Address ® O. Qo Y2, \iel Sgcvnes FL D254

Name of Property Owner Lo\ o o Vawler\, | §£*mg’fph°“°# 252 3592795

911 Address_Rqqued Yor

Circle the correct power company - FL Power & Light - (E!ag Electric )
(Circle One) -  Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home EQ sl ® o !ém\.faca\:f ‘Ea\mmag.Phone # A6 2- 3552 18S™
Address X . O . Box A \l&&k SIS Fle R2bGEY

Relationship to Property Owner e AT

Current Number of Dwellings on Property_ (O
Lot Size 20\ ~ Oeie ( [ "f‘-‘?€> Total Acreage . \%

Do you : Have/Existing Drive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) =/ (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home___ (", (>

Driving Directions to the Property WA\ A\ Louﬂ.\ki 2\ X, g Wt
) WA -\_lgl Lo NS e Mo \.F(:T-\-z Ro\ieias \{:lphmas

Nt b dm T sbiuas 7 2hial B \)X N VG A T

Email Address for Applicant: £ e\, o - fﬁco € uwiedhiean ne b

[ § ’ s
Name of Licensed Dealer/Installer n [ Phone # '9'! $- 7822~ 2 ?8 “=
Installers Address_// 3 /9 S/mmons Rof 3_;_)( FL 322/2
License Number /4 /0 25/ ¢ A Installation Decal # 5 (6
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SITE PLAN CHECKLIST
1) Property Dimensions
2) Footprint of proposed and existing structures (including decks), label these with existing addresses
3) Distance from structures to all property lines
4) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters; sink holes; wetlands; and efc.
7) Show slopes and or drainage paths

8) Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/1/15

e Show Your Road Name --=:=-=r=imsmi=r=r== = T T cmrmpemims e i

r.‘.-,..-._--.-.-,-.-

i ‘ BUQ" 1?0‘
g (My Property) y
NOTE: 2l ;
This site plan can be § o
copied and used with E 410 422
the 911 Addressing >
Dept. application i l
forms. + 498 —?—& .
60
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM O\ \eae s

: 352 ia
OWNERS NAME( {..n\'&"a o gimlch‘\-rf S\'&aﬁpd’ PHONE 35 9-278%5 CELL

INSTALLER Denh)/s Rie ofe [ PHONE 774~ 982-398 # CELL govac
INSTALLERS ADDRESS _//.3/9 Simmone Fof Joy IFL 32248

MOBILE HOME INFORMATION

MAKE LYOW YEAR _Z O\ sizE__ WD X__ 15
COLOR _ e qogown SERIAL No,

WIND ZONE VN SMOKE DETECTOR __ Y5

INTERIOR:

FLOoRs [

poors___F

waus__ P

CABINETS F

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS ﬁ

DOORS P

INSTALLER: APPROVED % NOT APPROVED

f ¢
INSTALLER OR INSPECTORS PRINTED NAME p-?ﬂll 53 /?l i <4 0’/& /
Installer/Inspector Signature . M License No. /£ (025 /& 2  DateZ-28 ;L—‘?

NOTES:_4fere £y aA WWW
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 Date




CODE ENFORCEMENT

PRELIMINARY MOBI PECTION REPORT
DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
3o 2- o
OWNERS NAME s o W \ PHONE CELL_ 3G -27¥5
aporess L. . e Y7l ; \\16\«\ ‘%’Fn “‘66/ Fi_ 3268545
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME

MOBILE HomE INsTALLER_ D€/ 7115 )P rede ( PHONED =982 -3 78 e g 22re<,

MOBILE HOME INFORMATION

MAKE ¥ YEAR & SIZE x /7~ coLor
SERIAL No.

wiND ZoNE /7 Must be wind zone I1 or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( ) HOLES DAMAGED LOCATION /Vﬁ/l <

DOORS ( ) OPERABLE ( ) DAMAGED
WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ANEMNNNS

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

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

S

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE___




Mobile Home Permit Worksheet

Application Number: Date:
New Home O Used Home 5
¢ f
Installer : Anils %\m\% \ License # //{ \\\‘~ </ & 2 Home installed to the Manufacturer's Installation Manual m
Home is installed in accordance with Rule 15-C
Address of home \\W\% WXQ\%_Q;M m\\ Q\RY.C\ NM.N\mv
being installed Singlewide J  WindZonell W  WindZonell [7]
Doublewide [] Installation Decal # LZ7/L ¢
Manufacturer Length x width X / ¢~.
Triple/Quad  []  Seral# X rOmDB WYlsiao
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 u PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Footer
Installer's initials bsciris obss 16" x 16" | 181/2"x 18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical _u_mﬂ spacing 9 ; (256) 1/2" (342) (400) (484)" (576)* (676)
\ — capacity | (sqin)
2' E 7000 psf 7 ry 5 5 g
< < > Show locations of Longitudinal and Lateral Systems 1500 psf 56" 5 7' g g g
R (use dark lines to show these locations) 2000 psf 6' 8 g’ 8' g 8'
¢ 2500 psf 76" g g g g g
3000 psf 8' 8' 8' g' 8' 8'
B _ £ 5SD 3500 psf g 5 g 5 g 5
1 1 ] ] [] 1 1 * interpolated from Rule 15C-1 pier mumn:._u table.
- - - = = El | 1 1 [ PIER PAD SIZES [POPULAR PAD SIZES |
I-beam pier pad size / N MN m Q S Pad Size Sq ln
]Iam_ﬂ_l_ D N B = B 6% 16 256 ]
| Rl ™ ] | | ] | | Perimeter pier pad size X6 AES 16 x 18 288
N. %.U 18.5x18.5 342
i I e et s RSO o™ - Other pier pad sizes 1 360_|
4 \._.H_\\_J\ (required by the mfg.) 374
-\ __ _ x 26 1/4 348
ik 1 . — ] \\ ] {1+ Draw the approximate locations of marriage 20 x 20 400
L L L — || || | | . Yn wall openings 4 foot or greater. Use this 17 3116 X 25 3116 | 441
macriage wall plers WiTA Hil P symbol to show the piers. 17 1/2x251/2 | 446
_ - . 24 x 24 576
[ ] [ . List all marriage wall openings greater than 4 foot 26 X 26 676
and their pier pad sizes below.
|| L [ i fii | Ll L pier pad si ow [ ANcHORS ]|
Opening Pier pad size
(B =
./ \ [ FRAMETIES |
/ 4 within 2' of end of home
spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | [ _OTHERTIES |
umber
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall

Page 1 0of 2



Mobile Home Permit Worksheet

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.

X220 x/52 7 x /€00

Application Number: Date: W 8- M?W
Site Preparation
[ POCKET PENETROMETER TEST |
Debris and organic material removed .
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad X Other ;
or check here to declare 1000 Ib. soil without testing. =
: Fastening multi wide units
x /500 /€20 x/S0 7

Floor: Type Fastener: _» Length: -\ s Spacing:

Walls:  Type Fastener:  '\/  Length: A Spacing:

Roof: Type Fastener: Length: / ~ Spacing: o
For used homes ajnin. 30 gauge, 8" &vide, 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 (weatherproofing requirement)

[ TORQUE PROBE TEST |

The results of the torque probe test is \\m .N.W‘ inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

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 Acﬁ@_:n capacity.
2 Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
' L]
Installer Name Lenni s \N.ND\.W [

| 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

Type gasket Installed:
Pg. Between Floors Yes
Between Walls Ye
Bottom of ridgebeam Yes

immn:n_ﬂ_.oom:m
The bottomboard will be repaired and/or taped. <mmm_WA . Pa.
Siding on units is installed to manufacturer's specificdtions. Yes

Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested “ - N MY ...HN \W

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. ¢ N

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

Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes ¢
Other : _.\_ ‘oo, ffer7
V4

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. J N

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 installation instructions and or Rule 15C-1 & 2

Installer m_nsm”:?@_\_‘” § Date W \N%\NW

Page 2 of 2
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