WAL AU
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

(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
- Recorded Deed or = Property Appraiser PO Site Plan EH # Well letter OR
(1 Existing well 7 Land Owner Affidavit Installer Authorization FW Comp. letter App Fee Paid

DOT Approval | Parent Parcel # STUP-MH 911 App

1 Ellisville Water Sys . Assessment Qut County In County Sub VF Form

property ID# OF <63 - 7=59(o2(o~ /2 Subdivision TvsTewn blabss Zé[érs Lot# 2/
- New Mobile Home /O Used Mobile Home MH Size/le ¥7& Year A2 3
Applicant FaTritn /‘azﬂ—rﬁ @b Phonet B R) - D94 -233%77

= Address_S2]D Blovrs e RA  svterens Fe Z225Y

= Name of Property Owner Fasnitin /MFI’LL!) Phone# B 21«72 84 ~7%3 2
« 911Address VB2 > UWsi¥xsu CIiR Fy— (4 T 2.
= Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - ( Suwannee Valley ﬂe@ Duke Energy

« Name of Owner of Mobile Home Pﬂ"ﬂfr a1 @ /éjﬂrﬁ.&:@ Phone# SR[~ 757"/'“733_7
Address SR 10 BlLows RdeE RA  mwms [FL 32ZSY

«  Relationship to Property Owner __ S fg e &

= Current Number of Dwellings on Property ﬂ

- LotSize O 2Z_ SWLP/ Total Acreage o el
= Do you : Have Existing Drive or Private Drive or need Culvert Pem rt Waiver (Circle)one)

(Currently using) Blue Roaa Sign (Puming m a Cilvert (Mot r'.-er\g; but do not need aAlulvert)

* |s this Mobile Home Replacing an Existing Mobile Home
= Driving Directions to the Property_ (38 &  Z2#
[

Email Address for Applicant; ZL(—W-'MN*? L. @&/ﬁfﬂ/(_ B C_QW‘/”

= Name of Licensed Dealerflnstallerb\)ﬁqu,[.l C/\MJ Phone # X8 - 351 - (100

- Installers Address Hb50 N 35 = Ocolo FC  34yyi
] License Number|H1025316 Installation Decal # |BD




COLLUMBIA COUNTY BUILDING DEPARTMENT
135 NI Hernando Ave. Sunte B-21. Lake Civ, FL 32055
Phone: AR6-758-1008  Fax: ING-T3N-2160)

MOBILE HOME INSTALLERS THFTTER OF AUTHORIZATION

I U\\)&né.b[,\ C/\\«’_A.JS .give this authority for the job address show below

Installer License Holder Name

only, 7BD OU NM2oTow QlML{__ ) /:'J—le. + T L and | do certify that

Job Address

the below referenced person(s) listed on this form 1s/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 Authorized Person is. ..
Person Person (Check one)
| “SHm ' - _v~Agent ___ Officer
,__5;4_‘-1’*_"_@(2{_ }/MM@ iy ___ Property Owner
__Agent __ Officer
____ Property Owner
~___Agent ___ Officer

__ Property Owner

|, 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.

Lttt Co  ayloes3th {-7-23

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF  ALAL e/

The above license holder, whose name i1s__ (4 A/JE‘L{, C A3

personally appeared before me and is Kiown by my or h_;&produced m!;n ification 22
~ 2042 .

(type of 1.D.) on this /%) day of

Notary Public State of Florida
:orman D Lane

- y Commission GG 9263

N Seal/Starg Expires 10/27/2022 su

NOTARY'S SIGNATURE



Mobile Home Permit Worksheet

Installer : V/endell Crews License #1H1025316

Address of home

Sw vigwyvewn Cia

Application Number:

Date

New Home Used Home

E O

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

being installed Single wide ] wind Zone Il [] wind Zone Il []
F1  (J\wrs
Double wide [ ] Installation Decal #  TBD
Manufacturer Clayton Length x width 76x16
Triple/Quad ] Serial#  1BD
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 cannol be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in _ n
Installer's initials WC crwm_a ﬂmaw.. 16" x 16" | 18 1/2°x 18 | 20" x 20" | 22" x227| 24" X 24" | 26" x 26"
Typical pier spacing .mq N9 e (256) 1/2" (342) 400) (484 (R76)" (676)
m. \ ataral capacity | {sq )
O S 1000 psf 3 4’ 5 [ i 8
Show locations of Longitudinal and Lateral Syslems 1500 psf 4'6" 6 7 g 8 8
o G (use dark lines to show these locations) 2000 psf 6 8 8' 8 g’ 8
2500 psf 7'6" 8 g g 8’ 8
[ 3000 psf g’ 8 8 8 8 8
= - - s _ - 3500 ps! g 8 g g 8 g
I._ _l._ j * interpolated from Rule 15C-1 pier spacing table
vt s — = L L - . - [ PIER PAD SIZES | [CPOPULAR PAD SIZES ]
I-heam per pad size 24x24 Pad Size Sqln
] [] [] [ [l 11 [1 1] [] 6 % 16 256
L | ] | E.b L] L] L) L] Penmeter pier pad size N A 6 18 JR8
5 185x 185 3472
f Other pier pad sizes 16x16 Doors 16 x225 360
D S H_ (required by the mfq ) 17 x 22 74
_— - - S - = \.] 314 %2614 | 348
[] ] 5 Draw the approximate locations of mamage 20 x 20 400
) 1 | || i i} \ L] D wall openings 4 foot or greater  Use this 17 316 x 25316 | 441
symbol to show the piers Al_.. .— M X Mm 1 ”v .Anm
e — i 24 x 24 576
[] [] [] [ i [] List all marriage wall openings areater than 4 foot 26 x 26 676
Ll L = L] L] L [ | ] =] and their pier pad sizes below —AneroRs ]

Opening Pier pad size

[ TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)
Manufacturer

Longitudinal Stabilizing Device w/ Lateral Arms
Manufacturer Oliver 1101V

a1 X 5 fi

[ FRAME TIES |

within 2° of end of home
spaced at 5' 4" oc N/A

[ OTHERTIES |
Number

"

Sidewall
Longitudinal
Marriage wall
Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

| POCKET PENETROMETER TEST ]

The pocket penetrometer tests are rounded down to 1500 psf
or check here to declare 1000 Ib. soil without testing.

X 1500 X 1500 X 1500

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading al the depth of the footer

3. Using 500 Ib. increments take the lowest
reading and round down to that increment

X 1500 X 1500 X 1500

Site Preparation

Debris and organic material removed X .
Waler drainage: Natural Swale Pad X Other

_uwm»ma_:um multi wide units

Floor: Type Fastener: N/A Length: - Spacing: -
Walls:  Type Fastener: N/A Length: - Spacing: -
Roof: Type Fastener N/A Length: - Spacing: -

For used homes a min. 30 gauge, 8" wide, qalvanized 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 lorque probe lest s N A inch pounds or check
here if you are declarning 5 anchors withou! testing A test
showing 275 inch pounds or less will require 5 foal anchors

Note: A state approved lateral arm system s bemng used and 4 ft
anchors are allowed al the sidewall locations | understand 5 fi
anchors are required al all centerline e points where the torque test
reading 1s 275 or less and where thes e home manufacturer may
requires anchors wi Aing capacity

Installer's nitials

ALL TESTS MUST PERFORMED BY A LICENSED INSTALLER

Installer Name Wendell Crews

| understand a properly inslalled gaskel 1s 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 strp
of tape will not serve as a gasket

Installer's initials pa

Type gasket N'A Installed

Pq Belween Floors Yes NA
Betweern Walls Yes NA
Bottom of ndgebeam Yes N A

Weatherproofing
The bottomboard will be repaired and/or taped  Yes X Pag 13
Sihing on unils 15 nstalled to manutacturer's speatications Yes X

Firreplace chiminey installed so as not to allow intrusion of rain water Yes *

Miscellaneous

Date Tested 4/17/2023

Electrical

Connect electrical conductors between multi-wide units. but nol to the main power
source. Thisincludes the bonding wire between mult-wide units. Pg. N'A

Skirling to be installed. Yes X Na
Dryer vent instalied outside of skirting  Yes X N A
Range downflow vent installed cutside of skirting. Yes N/A X

Drain lines supported at 4 foot intervals. Yes X
Electrical crossovers protected. Yes X
Other

Plumbing

Connect all sewer drains lo an existing sewer tap or septic lank. Pg. 39

Connect all potable water supply piping to an existing water meter. water tap or other

independent water supply systems. Pg. 3%

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 Signature B\\D‘m\\\ m\vr/l\ Date *u\ M‘ .N\.w

Page 2 of 2



BLOCKING PLAN s Clouter

. | - - — - = ]
- R T U R i -
- — o o o dy
M ﬁ ’ Soil Bearing Ownmn_q | SO Tun. dis
_umnmm mﬂ Probe test / anchor length Z _#V L 5 ~U+ over NISO#
Typical I-beam Pier Pad size ﬁq K\m\m\
Perimeter Pier Pad size Lk X%l L
| X
Pier Spacing based on |

|
for\S5D PSF Soil. e |

§oam_ 1100 All Steel Foundation system
by Oliver Technologies.

4t ground anchors except were Msmam
exceed 3150 1bs. then 511 anchors



SDEWALL OPENG 1)
20b ROOF LOAD ~ PIERLEGEND SERVICE DROP LEGEND
SDEWALLOPENING PIERLOD [——T—— T T—5 T 5T 7 O e (] oA oe
B (1244 [1413 | 1581 | 1750 | 2088 | 2425 | = s (W8« mmer
*FOR 30 b & 401b ROOF LOAD REFER TO TABLES 7 & 7a IN THE INSTALLATION MANUAL. < A— [ sowVPLIAMBING DRP
(@) rarsmeer
LLB-7 1747
— Eﬂgﬁ‘mﬂa W
_- ﬁwmwlt - 51%11 1/2" %_Immn s
f _ qulf_...i_lll |||||||||||||||||||||||| Jmnlmqllﬂ--l:ln
i - |
R S = = i TS
| & — i 2ol =~ ~
o} 2 [_sen1 s/8 R g E
W_ _ Tesaser H
-
: . y
B A R A = e = S
| _--“hi--|--I|--i.i:|--....:-|--l|--E-E-..ll.,.jli,l}'l}'|--|:!:;|--|--l| ........ _
| __ ﬂoﬁ%
- TYPICAL FRAME SUPPORT PIERS [Lag-7 174"
NOTES:

REFER TO TABLES 6 AND 8a 1N THE INSTALLATION MANUAL
FOR LOAD ON FRAME PiER FOOTINGS FOR HOMES THAT
DO NOT REQUIRE PERIMETER BLOCKING. REFER TO
TABLES 7 AND Ta IN THE INSTALLATION MANUAL FOR LOAD
ON FRAME PIER FOOTINGS FOR HOMES THAT REQUIRE
PERIMETER BLOCKING. REFER TO TABLES 10 AND 10a TO
DETERMINE FOOTING SIZE FOR ALL FIERS,

REFER TO TABLE 8 FOR PIER CONFIGURATION AND

1.

MAXIMUM ALLOWABLE HEIGHTS. CROSS REFERENCE THE
PIER HEIGHT WITH THE MAXIMUM ALLOWABLE FLOOR
HEIGHT LISTED IN THE FRAME TIEDOWN CHARTS (TASLE
18, 19, AND 20).

THE MAXIMUM SPACING FOR FRAME SUPPORT PIERS FOR
B"I-BEAMS 1S 8 FEET, 10" & 12° HBEAMS IS 10 FEET.
SERVICE DROP LOCATIONS IDENTIFIED ARE
APPROXIMATE.

FLOOR WIDTH SHOWN IS FOR STANDARD PRODUCT ONLY.
CONTACT THE MFG FACILITY FOR SPECIFICATIONS OF
OPTIONS ORDERED.

o Built]




APPLICATION/PERMIT #

SUBCONTRACTOR VERIFICATION

JOB NAME

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. 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 general

contractors permit.

NOTE: it shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbio County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

/A
Signature /M ﬁ"\/‘

. Need
ELECTRICAL | Print Name M€IVIN Lopez e
" . [/ Z lab
|: company Name: Advanced Electric & Security = wie
o ucense #: EC13005725 Phone #: 392-414-7599 / 2 :E:;
i I y 4 o]
MECHANICAL/ | Print NameAUStin Lopez Signatu re%# gee‘:_ic
AJe || company name-Advanced Electric & Security =
CcH License #: CAC 1820846 Phone #: 352-41 4'7599 /] . Z);
4 i F -
PLUMBING/ | Print NameMelVvin Lopez Signature___ " AMA LAx_— g
Eid [___ Company Name; Advanced Electric & Security J = ek
- wfc
cC# License #: C FC 1428953 PhQHE #: 352"41 4'7599 - =
— DEe
ROOFING Print Name Signature :Htc
F Z  Luab
D Company Name: = wic
cc# License #: Phone #: - ;);
SHEET METAL | Print Name Signature HLHLC
. Z Lab
D Company-Name: - we
CC# License #: Phone #: . ?E
FIRESYSTEM/ | Print Name Signature faad._:c
: Z usb
SPRINKLERD Company Name: = wjc
ccH License#: Phone #: - E)E(
SOLAR Print Name Signature gﬂrﬁ
- Uab
D Company Name: Z w/e
CC# License #: Phone #: E ;’;
Need
STATE D Print Name Signature - e
—  Lab
SPECIALTY Company Name: = wa,’c
CCc# License #: Phone #: E ETE

Ref: F.S. 440.103; ORD. 2016-30




i« 911 ADDRESSING / GIS DEPARTMENT & [

COLUMBIA COUNTY 820,

P. O. Box 1787, Lake City, FL 32056-1787

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * Email: gis@columbiacountyfla.com

Application for 9-1-1 Address Assignment Form

NOTE: ADDRESS ASSIGNMENT MAY REQUIRE UP TO 10 WORKING DAYS.
IF THE ADDRESSING DEPARTMENT NEEDS TO CONDUCT ON SITE GPS LOCATION

IDENTIFICATION OR OTHER ACTIONS. ADDITIONAL TIME MAY BE REQUIRED.
Date of Request: 5:/1 5; / :z}
REQUESTER Last Name: florFige D
First Name: 71?—72/ e/r?
Contact Telephone Number:__ 3 5 2-3AF0 -2/ ?

(Cell Phone Number if Provided):

Requested for Self: / or Requested for Company:
(check one)

If Address is Requested by a Company, Provide Name of Requesting Company:

Parcel Identification Number: 03/-(9 S - 172 « O? Y2 = f 2 /
If in Subdivision, Provide Name Of Subdivision:

TUsTERvaGsr. [ l(s

Phase or Unit Number (if any): Block Number (if any):

Lot Number: 2 |

Attach Site Plan or you may use page 2 of Application Form for Site Plan:
Requirements for Site Plan Are Listed on page 2 of Application Form:
(NOTE: Site Plan Does NOT have to be a survey or to scale; FURTHER a
Environmental Health Dept. Site Plan showing only a 210 by 210 cutout of a
property will NOT suffice for Addressing Application Requirements.)

Addressing / GIS Department Use Only;

Date Received:

Received by: Walk in: Fax: Email: Other:

Page 1 of 2




District No
District No
District No
District No
District No

BoOARD OF COUNTY COMMISSIONERS ® COLUMBIA COUNTY

I,

. 1 - Ronald Williams

.2 - Rocky Ford BUILDING AND ZONING
. 3 - Robby Hollingsworth

4 - Toby Witt DEPARTMENT

. 5-Tim Murphy

MOBILE HOME INSTALLER
OBLIGATION LETTER

o S, Of_ﬂéM&&z,_Zﬁféﬂ% license number
(Print Name) (Company Name)

H /025 3/lz ,do hereby agree to affix the installation decal onto this manufactured

home as required by law and provide a copy of this decal to the permitting authority.

I further understand that once these decals become available I must provide them to obtain any

further permits in Columbia County, Florida.

L A/Z// @«—/— 5:4 :;;A:s

ighature — Litensed Mobile Home Installer Date

Job Name: /744——7’:! ac_D

Job Information

Location: 7 R D DL UsTIT O C g ﬁj’/ (4/,4;7‘ <

Application or Permit #:

BOARD MEETS FIRST AND THIRD THURSDAY AT 5:30 P.M.

P.0. BOX 1529 LAKE CITY, FLORIDA 32056-1529 PHONE (386) 755-4100



THOROUGHBRED

WHC029575GA
3 beds - 2 baths
1,140 sq. ft.

(352) 629-1346
Monday - Friday: 9am - 6pm

Saturday: 9am - 5pm  Sunday: Closed

-\ "
- = o
=2 e 1 L. B C =
m il it Sy
LIVING ROOM — — | =— o = g
o BEDROOM 3 ™™
148" 144 - BEDRCOM 2

103" x 10°-T :
- i — 1 YO —

CLAYTON HOMES-OCALA

8150 SOUTH PINE AVENUE
OCALA, FL 34480
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