PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# Date Received By 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 PO 0 Site Plan 0 EH # O Well letter OR
O Existing well 0 Land Owner Affidavit 0O Installer Authorization 0O FW Comp. letter O App Fee Paid
0 DOT Approval O Parent Parcel # O STUP-MH 0911 App
O Ellisville Water Sys 0O Assessment O Out County O In County O Sub VF Form

Property ID # _[LZ - S-15- 00503- 05 ubdivision

Lottt 18

New Mobile Home Used Mobile Home Vv’ MH Size Hg)g 2( ) YearM
Applicant p(lUL-\ QOS'}ﬁd\(’HD Phone# 513-393 -9

Address | (095 Sy old Spanish Rd tortwhile FL 3703 ¢

Name of Property Owner D01 L | pﬁS'\Y] (hello Phone# 512 d %3 - 9) Laf]
911 Address_10 35 SLo 0\d Shnnish 2d  Fhwhite 3103 §
Clay Electric

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

Name of Owner of Mobile Home QU ‘Hﬂam Peshicrellophone # 5 13-382- 91"
Address_|(p99 S 0ld Spom SA RA  Fortwhile. 3203%

Relationship to Property Owner

Current Number of Dwellings on Property e

Lot Size Total Acreage_ | 5.9

¢ 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 '\ /.S 8

Driving Directions to the Property_prf’(ld S€ _on {'fS -90 !? Hound \St
Him ot onte (RYA hum left pnto gswon St/

Do you : Hav

B RdP Hum Wt onto  and B Tum ﬂa\’\Jr oy
St St [ B{bla, 00
Name of Licensed Dealerllnstaller Dale H‘O(J.Q Yo Phone # J8lo-3 (4~|3U D

Installers Address_112.l0 £ Howord <S¢ Lase 00N FL 32000
License Number_1 1t |1 025 14 § ’ ) Installation Decal # "1le0O1 0




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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.

eectRicaL | printName_DYQ e WilLAMN S SignatureM}M

License #: E Q \ 2) O 07 &) q A Phone #:

Qualifier Form Attached I:

MECHANICAL/ | Print Name_STEVE\ (ﬂdlmaﬂ Sigﬁature&ﬁ&-&ﬂsm‘ﬂdﬂm_

AlC _— License #: _ (A C | %l QLOq (2 phone #:_ 38Tz “BleH-13HO

Qualifier Form Attached [ L

F. S. 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.

Revised 4/27/2017




COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

l S‘HJ VEeN m ol man (license holder name), licensed qualifier
or__ Ctroe Hs Mol le hO(Y\Q Cﬂ/ﬂ o (company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or 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 Authorized Person

JTamara Wainwaght 1. Owajnmo&fd

2. 2
3. 3.
4. 4.
5. 5.

l, 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 employee(s), or officer(s), you
must notify this department in writing of the changes and submit a new letter of authorization
form, which will supersede all previous lists. Failure to do so may allow unauthorized persons to
use your name and/or license number to obtain permits.

W%W cac (819 AL 1-39-3]

License Holders Signature ( (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF:  Columbia

The above license holder, whose name is S,L.ﬂg won | (¢ ll I tY Qﬂ i
personally appeared before me and is known by me or has,produced identification
(type of I.D.) ~ on this _ 0 Way of ISQ A, 20 Q'/

L ouot Yy

NOTARY'SSIGNATURE (Seal/Sta p)i-_-‘. i

WENDI LOU TULLIS
~ Notary Public - State of Florida
i Commission # GG 220200

) " '. wal
q N‘-‘s My Comm. Expires May 21, 2022
Bonded through National Notary Assn.




COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

D alo lwfg Wams Fcisco —Zoq(l%}:ense holder name), licensed qualifier
for_ CocloeYss Yokl hD L (company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or 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 Authorized Person

1. 1omnaua anwn‘%h{, 1. O omusd ouct™

2 2.
3. 3.
4. 4.
D. 5.

|, 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 employee(s), or officer(s), you
must notify this department in writing of the changes and submit a new letter of authorization

form, which will supersede all previous lists. Failure to do so may allow unauthorized persons to
our name and/or license number to obtain permits.

EC S0 099-

icepe Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF.__Columbia
The above license holder, whose name is \ S 1
personally appeared before me and is known by me or has produced identification
(type of 1.D.) on this day of F:P,!:) , 202 f

uae il .
OTARY'S SIGNATURE J (Seal/Stamgl) s 76

y Comm. 3
hrough Nation

gonded t



District No. 1 - Ronald Williams
District No. 2 - Rocky Ford

District No. 3 - Robby Hollingsworth
District No. 4 - Toby Witt

District No. 5 - Tim Murphy

BoARD OF COoUNTY COMMISSIONERS ® COLUMBIA CouNTY

Address Assignment and Maintenance Document

To maintain the county wide 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 addressing 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 Services 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/Time Issued: 1/28/2021 4:42:47 PM
Address: 1625 SW OLD SPANISH Rd
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 00502-058

REMARKS: Address Verification,

TICE: D 1 TION
R E D L ELOCA
ACCESS INFORMATION BE FOUND TO BE IN ERROR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE,

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMEBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




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 etc.

___7) Show slopes and or drainage paths

___8) Arrow showing North direction

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

SITE PLAN EXAMPLE Revised 7/1/15
Trmmimimim s memimes SHOW YOUE ROBA NBME - = - = = mimimimim i m s mimim s
i 809,
(My Property) 9“"’ Barn
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1/27/2021

MapPrint_Columbia-County-Property-Appraiser_1-27-2021

0 260 520 T80

1040

™. "

1300

1560

2080

Columbia County Property Appralser Jeff Hampton | Lake City, Florida | 386-758-1083

PESTRICHELLO PAUL &

PARCEL: 02-65-15-00502-058 | MOBILE HOM (000200) | 15.2 AC

LOTS 7 & 8 ICHETUCKNEE FOREST TRACT A PHASE 1 REPLAT. 658-830, 668421, §23-1555, 935 1397, 985-6B4,
WD 1214- 1220, WD 1251-1088, WD 1421- 1583,

2021 Working Values

NOTES:

Owner: MARY PESTRICHELLO MktLnd $63,856  Appraised 584,015
5547 NEW INDEPENDENCE PKWY Ag Lnd S0 Assessed $84,015
WINTER GARDEN, FL 34787 Bldg  $17,359 Exempt $0
Sies  Joay OLDSPANISHRR, FORT XFOB  $2,800 o cour:ty:gﬁ,g: 5
Sales 13 B 10 Just 884015 o ble other:$ad01s
Info 1972001 $24900 V(Q) school:$84,015 Columbla County, FL

This infarmation,, was derived from cata which was compiled by the Columbia County Property Anpraiser Office solely for the governmental purpose of praperty assessment, This information
should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it's
use, or it's interpretation. Although it is periodically updated, this infermation may not reflect the data currently on file In the Property Appraiser's office.

GrizzlyLogic.com

columbia.floridapa.com/gis/gisPrint/

mnm



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

OWNERS NAME pau | Pectichelln pHONE 512 -2 % - AT e

wooeess 11035 SW 0ld SpaniSh Bd  Forrwhite PL 3303%

MOBILE HOME PARK l susoivision_| ey cxnee Focest Track

orving pirections Tomosie ome Heod S€ On US- 90 @ Vowonhd St dum nghd
ondto R YA Mum et onto 4Slerin SHBinbu Rd | tum 76

ontoSand Bl Rd Tum rignd 0030 S0 tn S Bobioy £
moeiLe wome INstarer_D Qe HousSto N J PHONE 3K1 2~ 3 oY - 134 OckLL

MOBILE HOME INFORMATION

make_ V€ OGK viar_20lo sz 10 x_§0  cowor
serne, LOR GA 219630574

WIND ZONE ‘:D—-_-‘ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:

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

FLOORS ( )SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

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

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM __ S o annN0e

owners Name Pl PeShiiagd Lo PHONE 813-3€32 91 (] cELL
nstaer_Ole  Howsten PHONE 3&le-AledA3HO ceLL
nstaLLers aboress 1Al € Hovoaad S | we Qo PL 32060

\

MOBILE HOME INFORMATION

MAKE YEAR SIZE X

COLOR SERIAL No.

WIND ZONE SMOKE DETECTOR

INTERIOR:
FLOORS

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS

DOORS

INSTALLER: APPROVED NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME

Installer/Inspector Signature License No. Date

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 Date




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 AGENT AUTHORIZATION

DQM HOU\S toN ,give this authority and | do certify that the below

Installers Name

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 Agents Company Name
Person Person

Tomaro Wanuwnighs Q(/O(lmumw Cooe s MKHC

Buan wam%u Gyl | CoVloetS muC

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.

Dale Wanton Tt Jloasiall 1 ]2y [

License Holders Signature (Notarized) License Number | Datd /

NOTARY INFORMATION:

STATE OF: __ Florida COUNTY OF:_ Suudonif <,
The above license holder, whose name is_ N\ Howstor ;

personally appeared before me and is known by me or hmroduced identification

(type of 1.D.) on this Yt\dayof _—To~ 20 /.
NOTARY'S SIGNATURE (Seal/Stamp)

4 WENDI LOU TULLIS
_\v“:" Notary Public - State of Fiorida

Commission = GG 220:00
" Wy Comm. Expires May 21, 2012
J anded through National Natary Assn,




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 AGENT AUTHORIZATION
l, DCULQ H’(O/ULS toN ,give this authority and | do certify that the below

Instaliers Name

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 Agents Company Name
Person Person

T oo Mnumﬁﬂw— QW&«MWW Corlae s mhc

Byan L/Oa«;xmq\h& MU}/‘L’“ Colaerts M

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.

I 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.

Doty Hounton T loa 5142 )i |}0’?5’/(9!

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: __ Florida COUNTY OF; iug onrning Q
The above license holder, whose name is Bait Hﬁ)(/k—&/-tﬂ"‘ ;

personally appeared before me and is known by me or%oduced identification
(type of I.D.) on this ayof _ Nowr 20 .

0 A Mﬁ

, - G 1LOU TULLIS
R AT lr%lar’y ublic - State of Fiorida
i Commission = GG 220200

& My Comm. Expires May 21, 2022
3onded through National Notary Assm.
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Inst. Number: 202012016704 Book: 1421 Page:
: : ge: 1583 Page 1 of 2 Date: 10/1 ime: 3:
James M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Deed: 621‘.;.3?(};2020 fime: 3:21 PH

Prepared by:
Michael H. Harrell
Abstract Trust Title, LLC

283 NW Cole Terrace

Lake City, FL 33055 Inst: 202012016704 Date: 10/13/2020 Time: 3:21PM )
Page 10f2 B: 1421 P: 1583, James M Swisher Jr, Clerk of Court

4-10101 Columbia, County, By: BR

Deputy ClerkDoc Stamp-Deed: 62930

Warranty Deed

Individual to Individual

THIS WARRANTY DEED made the 13 day of October, 2020, By Michael
Sizemore, A Single Person, hereinafter called the grantor, to Paul Pestrichello and his
wife, Mary Pestrichello, whose address is: 5547 New Independence Pkwy, Winter
Garden, FL 34787 hereinafter called the grantee:

(Wherever used herein the terms “grantor” and “‘grantee” include all the parties to this
instrument and the heirs, legal representatives and assigns of individuals, and the
successors and assigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other
valuable considerations, receipt whereof is hereby acknowledged, hereby grants,
bargains, sells, aliens, remises, releases, conveys, and confirms unto the grantee, all that
certain land situate in COLUMBIA County, Florida:

Lot 7 & 8, Replat of Ichetucknee Forest Tract A, Phase 1, according to the map or
plat thereof, as recorded in Plat Book 5, Page(s) 118 and 118A, of the Public
Records of Columbia County, Florida.

Together with a 2002 CELEBRA Singlewide Mobile Home with VIN #
GAFL107A49391CE21.

TOGETHER with all tenements, hereditaments and appurtenances thereto belonging or
in anywise appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of
said land in fee simple; that the grantor has good right and lawful authority to sell and
convey said land; that the grantor hereby fully warrants the title to said land and will
defend the same against the lawful claims of all persons whomsoever; and that said land
is free of all encumbrances, except taxes accruing subsequent to the prior year.

Page 1of 2



Inst. Number: 202012016704 Book: 1421 Page: 1584 Page 2 of 2 Date: 10/13/2020 Ti
: % g ! Time: 3:
James M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Deed: 621;}.36 me: 3121 P

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day

and year first above written.
~ ; o
Lv

Michael Sizemore

Signed, sealed and delivered in our presence:

itness:
& 53ice \

Printed Name?

itness: f .
_ é@gz ( s )E} AV | 43:2 !ﬁ\!
inted Name:
STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged beforc me by means of 2 physical
presence or [online notarization, this |3 day of October, 2020 by Michael Sizemore,
A Single Person, personally known to me or, if not personally known to me, who

produced DL as identification.
P : :{
Df b %ﬂwﬂz{;‘ JEraan)—
Notary Publi¢/
(Notary Seal)
Jessica Manylin Thomas
Netary Public

State of Florida
= Comm# HHO06283
Expires 6/3/2024

Page 2 0f 2



PERMIT NUMBER

Installer .I..@E.rw Wgrm .J @D License # HI. \_Obm_i%.\.;g

A

PERMIT WORKSHEET

_ page 1 of 2

New Home Used Home

[ vl

Home installed to the Manufacturer's Installation Manual

135 old Sponish €4

Address of home

being installed : \
tbodronde  'sgoax Single wide
Manufacturer Wit Oad Length x width \FB\W @\@ Doublewide  []
NOTE:  if home Is a single wide fill out one half of the blocking plan Triple/Quad [

if home Is a triple or quad wide sketch In remalnder of home

Installation Decal #
Serial #
Roof System: s\ Typical

Home is installed in accordance with Rule 15-C

ET™ Wind Zone

O
g

& WindzZonem []
1010

Lok GARIS3 6574

Hinged

I understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 t 4 in.

PIER SPACING TABLE FOR USED HOMES

Installer's initials -
) . . . 16" x 16" | 18 1/2" x 18 1/2'| 20" x 20" | 22"x 22" | 24" X 24" | 26" x 26"
Tvpical pier spacing (256) @42) (400) | (484 | (&76) | (678)
lateral
< < » Show locations of Longitudinal and Lateral Systems g mw _ 8 g g
L jonghudtinar (USE dark lines to show these locations) oo qm_ i m. 2 g m
m_ . U U u m._ T — .d—l
Wm x- mmml m_ T U T |q [‘“1’
* interpolated from Rule 15C-1 pier spacing table.
[ PERPADSZES | [_POPULARPAD SIZES ]
I-beam pier pad size /7 X&M. Pad Size T
16 x .mw.m
Perimeter pier pad size _— 16 X 1 788 |
18.5x 18.5 40 |
i . _ e Mu.:mq umm_r Eﬁ sizes u S—— X 22.5
required by the mfq. ___17x22 | 374
_ . _ 13 174x26 174 | 348 |
1] Draw the approximate locations of marriage 20 X 20 200 1
L || | [ _ wall openings 4 foot or greater. Use this X 4
marriage wall plers within 2' of end of home per Rule 16C m<—._.__un= to w:Oi_ the piers. IIIMN.IMN.II_ ___M “ Mm _\N
[] [ List all marriage wall openings greater than 4 foot 26X 26
[ ] and their pier pad sizes below. !Hm.._.ﬁm'
Opening Pier pad size -
g QL sp_SV
FRAME TIES
w— S,
within 2' of end of home
s —_— spaced at 5' 4" oc
[_TiEDown CoMPONENTS ] E .
er
Longitudinal Stabilizing Device (LSD) Sidewall p -
Manufacturer Olvver Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall 2~
Manutfacturer Olive v Shearwall A_— -




PERMIT WORKSHEET

_ page 2 of Z
PERMIT NUMBER _
Site Preparation
P T PENETROMETER TE s L
% Debris and organic material removed . r\
The pocket penetrometer tests are rounded down to aNi <~ psf Water drainage: Natural Swale Pad Other
or check here to %m_ﬁ 1000 Ib. soil without testing.
Fastening multi wide units
x\ x L x /i (2
Floor:  Type Fastener: Length: Spacing:
Walls:  Type Fastener: Length: Spacing:
'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.

12 T T

Roof: Type Fastener: Length: Spacing:
For used homes a min. 30 gauge, 8" wide, 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 i n:%::nm 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 torgue test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 Ib halding capacity.
. ) m'. Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| 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 Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes__ "~ . Pg.
Siding on units is installed to manufacturer's specificaions. Yes ,— -
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Date Tested

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.

Miscellaneous
A
Dryer vent installed outside of skirting. Yes _—~ NA e
Range downflow vent installed outside of skirting. Yes __~— N/A

Drain lines supported at 4 foot intervals. Yes =~
Electrical crossovers profected. Yes (el
Other :

EF::..E:P

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

Connect all potable water supply piping o 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 ingtallation _.Mw:,_.\n,n\_ﬁ.a and or Rule 15C-1 & 2

Installer Signature ;b% N ! (P

Date




