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 O EH # O Well letter OR

O Existing well O Land Owner Affidavit O Installer Authorization © FW Comp. letter O App Fee Paid

O DOT Approval [ Parent Parcel # O STUP-MH 0 911 App

O Ellisville Water Sys 0O Assessment 0 Out County 0O In County 0O Sub VF Form
Property ID # 2% HS: \Cnof)ﬁ?j -0\ Subdivision === Lot#
= New Mobile Home___ Used Mobile Home MH Size 56xa% Year 8033
= Applicant \r\'sm \RDDV\ Phone # 2o Oﬂ%g/ Qx%qé
« Address | 6(" N ﬂ()ﬁo\ﬁ/{ Q\d l D\/\‘\IL C/A*J 22085
=  Name of Property Owner BCOW\ \rx] | LC}mQ‘) Phone# A0 - L{C,,@)-C?Qq(?

= 911 Address 325 & Nnno (n (_M\LC':‘LU 1 2303y

= Circle the correct power company - FL Power & Liéht ) - Clay Electric

(Circle One) -  Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home GCDM’\ \]\h \\@.m N Phone # % Lféé C?;p 8
Address 235 MO Jemat bn oy O\Jﬂ;{ Y ?)S\DQ(«]

= Relationship to Property Owner SN
= Current Number of Dwellings on Property \ Yoo ro Ve
= Lot Size \bO\(‘ Total Acreage \Dq(‘,

= Do you: Have E@m q Drive Jor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
W (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home

= Driving Directions to the Property l_,\r\ ‘;—O \l’\u’\a\ b\j-\l\ (“r\ CS\(J T/rlo %r

T on Sl @roae,ﬁtu On 5}\ S

= Name of Licensed Dealer/Installer I:\" NOSY S}(‘DJHLY sd'\h%{)ﬂ Phone # 559 Lfffq f O??

= |Installers Address 38&0‘4 Si:u\BHu\N ?)O‘
= License Number \H \D f)&tiq : Installation Decal # 5(“6
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Columbia County Property Appraiser sei Hampton | Lake City, Florida | 386-758-1083

PARCEL: 28-45-16-03231-011 (15943) | MOBILE HOME (0200) | 10 AC
SE1/4 OF NW1/4 OF SE1/4. 831-804, LE 1295-1876,

WILLIAMS JOAN V 2022 Working W}ues
Owner: gz aw SUMAC LN Mkt Lnd $80,000 Appraised $102,029

LAKE CITY, FL 32024 AglLnd $0 Assessed S67.432
385 SW SUMAC Ln, LAKE Bldg $17,379 Exempt 542,432

ciry XFOB $4,650 county:$25,000

61372015 $100 | (U) Total
11/26/1996 $30,000 V(Q) it S 020 Taxable

should not be relied upon by anyone as a determination of the ownership of property or markest value. No warranties, expressed or implied, are provided for the accuracy of the data here
use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the Property Appral 's office.




Mobile Home Permit S.o_.wm:mmn h

st £V DESE S QEHNAN License s LHIC 25249

Application Number: Dae

New Home & UsedHome []

Address of home UMW.U PJCO g 9

IaanSma.__mi_aq_,__w_...,w:r..mn?..m_.m_.Jm__m..m_.ﬁ:_%:cm_
Home 15 installed n zccordance with Rule 15-C

Single wide 1 wind Zene @\ Wind Zonz . []

being installed gd&j .M.Mﬂ wgvu

Manu‘acturer I«N-_w.J [ r + Ble % 2.

Lenglh x width

m\\ Instaliation Decal # ﬂ 07 w(r_

Doub'e wide

NOTE: if home is a single wide fill out one half of the blecking plan
if home Is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be usad on any hame (naw or used)

TrperQuad  []  Soral#

PIER SPACING TABLE FOR USED HOMES

where the sidewall Les exceed 5 1 4 in, Load | Fooler
Instzilers inlia's B — e |VOXIE| VBT x M |20"a 200 | 22Mx 22% | 247 X 24" | 26* x 207
Tyical p e spacng conscy | ey | @580 | 2 oee | ooy | usay | isier | ers)
apacity | (80
tawecal
'3 " TO00 g7 T T T B T T
_.Tlr»_ Show locatens of Longitudinal and Lsteral Systems 1500 s 4'e" M F o' Ay
_ _ sy 1USE derk’nes lo show these localions) 2000 mmﬂ mm i ) i g il
[ Al ) : A ¥ 2
| | (3000 psf i 3 d i
3ol ps 8 & B B & o
_ _ 1 ] [ Tirterpdated fror Kue 1501 per spacing able,
- L [ PIERPAD SiZES |
L U PIER PAD mnmwx o
-beam plar pad s ze
Em ] ] (1 [1 [ v =
56 R W IR o e o 1 s RIVEL SRS o 15x25. 5
N B (O, - - /2 h ) s LU T WY Other pier pad sizes
| D Mn.v G-y m‘.r.#ﬂ A._ T_,.mﬁ. trequrad by the miq,)
M [ 2 . 1. . Fl [ Draw the spproxdmate locations of marriaga ..
|| Il | | B i : wall openings 4 oot or greater. Use this 1T 3G xes 3
e W B e g symbol 1o show the plers, 17 112 xmm 172 Mw
eSS T8 X oL
1 F ] = -ist @l marrage wall openinas qreater than 4 feot 26 % 25 B7
LJ J | 58 | ] and ther pier pad s zes halow, %
Opeaning Pier pad size
: 44 1l
75¥25.5  _11.5%126'5
FRAME TIES
(15Y255 11:5Y15-S FRAE Ties ]
. { = - within 2 of end ol home
| - _\N.m.- K,N\m S mtu.ﬁt.ﬂ.m.m spaced al 5 4" oc
[ TIEDOWN COMPONENTS | [oTHERTIES ]
i i Number
: Longitudinal Stabilizing Device (LSD) Sidewall bk.w
Marufacturer Lengitudnal
Lonaitudinal Stabilizing Device w/ Lateral Arms  Marriage wal
Manufacturer Shearwall

Page | ol 2




_v. Mobhile Home vm:3.= Smm..xm:mm

Apgplication Number:

b Date:
Sito Preparation
ET OMETER B2
Debris and organ < malerial removea
Tne pocket penelremeter tests are ‘ounded down to pst Water drairage. Natural Swala Pad Other

or check hete lo decase 1000 b, sol wthout! testng.

% X ._.08 x_.cbo

POCKET PENETROMETER TESTING METHOD

1. Test the perimeler of the home al 6 locations.
2. Taxe the reading at tha depth of the fooier,

3. Using 500 |b. incraments, take the lowas!
reading and round down to that increment,

Abb@ x+®o@ xtulo 0

Fastoring multi wide unils

Fleor Type Fostener. i 9mm Length: 7 Spacing. .NG

wals:  Type Faslerar: by Lengtn: o Spacing: IC

Rool:  Type Fasterer. | Q€ Length, A Spacing. 2.0
For used homes a nvh. 30 aauge, B" wide, galvanized melal strip
will be centerad over the peak of the rool and faslened with galy,
toolng nalls at 2" on canter on both sides of Ine certarl ne.

Gasket (weatheipeoolog raqurement)

The resulls of the forque probe tes! s inch pounds o check
hare if you are declaring 5' anchors withou! testing A lest
showing 275 nch pounds or less wil require 5 fool anchaors

Note: A state approved |ateral arm systam is being used and 4 fi.
anchao's are alowed al tne sidewall locations. | undsrstanag 51t
ancho’s are required at all centerbne i ponts where the torque ‘est
reading 1s 275 or less and whero the mabile home manu'aciurer may
reGuires anchors with 4 nowding capacity.

Installer's nita's

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name \mk—NBWLWT P\. f_bj_j.‘u%

| understand a propedy installea gasket is a requiremerl of all new and used
homves and thal condensaton, mold. meldaw and buckled marraqge walls aro
aresult of & paoily inslalled or no gasket being installed. | understand a strip
cf tape will nol seive as a gaskal,

Installors nitials

Type mmwxm_\g.\d Instalied ’
Pa. _P: Between Floors Yos o

maps&ﬂsr.._.m__m,_.am .\.\
Acltom of ndgenaam Yes \

Weathorprooling

The bottomboard wil be repared andlor taped. Yes L Pa.
Siding on units is instated 1o manufacturer’s specifications. Yes o s
Fireplace chimney nstatec so as not lo allow intrusion of rain water, Yes

Miscellanuous

pae testes AU Dlider LUBLY _(L4SES

A
T

Connedt electrical conductors between mulli-wide units, but not o the main powe-
snurce, This includes the bonding wire betwean mult-wida unis. P,

Skinng lo be instaled. Yes »~  No

Dryer vant installed outside ol sl nn, Yes NiA

Range dowrflow vontinstallad outs da of skifing. Yes & NIA
Erain inas supported at 4 oot Intervels. Yes (-~

Elecincal crossovers protected. Yes —

Otner .

m..a—u;n

Conaecl all sewer drains to an existing sewver tap of septic \ark. Pao.

Connect all potab'e waler supply pping lo an exisling water meter, water tap. or ofhar

independent waler supply systems Py

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 Synatue

Date cm %.vM w\w\

Page 2 of 2




License Number: IH / 1025249 /1 Name: ERNEST SCOTT JOHNSON

Order #: 5415 Label #, 90724
Homeowner: Year Model:
Address: Length & Width:
City/State/Zip: Type Longitudinal System;
Phone #: Type Lateral Arm System:
|1
Date Installed: New Home: Used Home:
Installed Wind Zone; Data Plate Wind Zone:
Note
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
90724
LABEL# DATE OF INSTALLATION
ERNEST SCOTT JOHNSON
NAME
IH /1025249 / 1 5415
LICENSE # ORDER #

Manufacturer:

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES,

(Check Size of Home)

Single

Double
Triple
. ' HUD Label #:
Soil Bearing / PSF:

Torque Probe / in-Ibs:

Permit #:

~ INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL,
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.

'YOU ARE REQUIRED TO

PROVIDE COPIES WHEN

'REQUESTED,
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