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

- Recorded Deed or o Property Appraiser PO 0O Site Plan 0 EH # 0 Well letter OR
0 Existing well T Land Owner Affidavit O Installer Authorization o FW Comp. letter O App Fee Paid
o DOT Approval o Parent Parcel # O STUP-MH o 911 App
o Ellisville Water Sys 0 Assessment 0 Out County O In County O SubVF Form

property ID# _| (0 -4S-10 -02897 -0 subdivision ‘TToy p UE}LS A dd Lot#

New Mobile Home ‘/ Used Mobile Home MH Size35 ﬂgw Year, Q o2 Zz
Applicant M\\( oL L&W_\j\/ Phone # }{3 <12 —“OL((-?(ﬂ
Address L{&"S Sg\\ﬁh\ b ﬂ LL&/\ M“ F‘\/ ;L{ Yoo

Name of Property Owner ) g\ umimert Phone# q Sy -L75—§WS 5

o11 Address 1D SW Sungtt W

Circle the correct power company - (ﬁgwer & Liéht > - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home 5 W(Z S wm melf  phone #ﬁj‘f’(ﬂf’ﬂ???
Address 7120 SW "{"{ JQﬁ/\Z CoCornmtt (reelt A 33072

Relationship to Property Owner K LF

Current Number of Dwellings on Property7,@/

Lot Size \\.QS X 24 A Total Acreage O q3 acLlc
Do you : Halve 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 Nno

Driving Directions to the Property Pt NE H’@M@O A '! Left onth NE Madison
Sk Lefronto Nanion pve , Qigintont WDwal Sty Whronty SW B £d;

kol QW PN € ST, L eWo Ads Sw Suacer Wy , stpe 0n Righvd

Emall Address for Applicant:  \ Al i e novatneS: \ L@(}V\A ol conn

Name of Licensed Dealer/Installer__ (A (hoe L EAMLY Phone #__ 352G 1) TG

Installers Address %9\&5 S_é \ig Y S7 &LW F’V 24yhHo

License Number__ Lt [[12 (524 Installation Decal #__ Q[0




District No. 1 - Ronald Williams

District No. 2 - Rocky Ford BUILDING AND ZONING
District No. 3 - Robby Hollingsworth
District No. 4 - Toby Witt DEPARTMENT

District No. 5 - Tim Murphy

BoaAarD OF COUNTY COMMISSIONERS © COLUMBIA COUNTY

MOBILE HOME INSTALLER
OBLIGATION LETTER

I N\\(MMI EGMV of ‘D/\,FH’\HM Q—MO\/M'M u/(/hcense number

(Print Name) ¥Compam Name)

IH/\ l& \530\ , 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.

W 2[1/23

Signfture — Licensed Mobi ne Installer Date

Job Information

Job Name: S[LMW/S
Location: SW SM%’/' \NM

Application or Permit #:

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

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




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contractor /M \z:Mﬁ ) Z E(M NESE  srone 35)’5 -

04w

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.

elecTRICAL | print Name_ M\ 2lvin Lopel Signature WMZM};/

License #: E c 1300 513‘5 Phone #: 35 -44-15 79

Qualifier Form Attached D

MECHANICAL/ | Print Name M\C[’IMI '%ia/\J Signature ﬂ/\——“’/—

A/C License #: OA’C\@"]'H‘& Phone #: 35‘; '977'?3.;210

Qualifier Form Attached [_|

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
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
1, _AAL chae | EOv 5t 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

Robin B0 | b Boua~ R

Sudu, Sago %/%’/ W“%m

b $rin Ghmer B SninStamer | T Penedin

. the license holder, realize that | am res onsible 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.

2 TH/UDIS3T 8[1)o2

License Holdee$-Signature (Notarized) License Number Date

NOTARY INFORMATION: ‘
STATE OF: _ Florida__ COUNTY OF._ M Aridn

The above license holder, whose name is M\ch(w \ Eamv S"—

personally appeared before me and is known by me or has produced identification,

(type of 1.D.) on this |__ day of B:LA%QM/ 20 3

q m‘ﬁ( M@M,\f AL
Y's$|ethUREu V (Seal/Stamp

VP Notary Public State of Flond3

N LUSCIER
19 "(f,- LACY :\:‘uss‘on HH 008795

g‘" f Expwes 06/10/2024
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Columbia County Property Appraiser
Jeff He nnptun

Parcel <) 10-45-16-02897-008 (45783) &j

2023 Working Values
updated: 8/3/2023

Aerial Viewer  Pictometery  Google Maps

0wner & Property Info I — @ 2023 O 2022 O 2019 O 2016 02013 Sales |
SUMMERS BRUCE j ' il

Owner 7120 SW 44TH LN

| COCONUT CREEK, FL 33073

Site _

‘ . |LOT 8 BLOCK D TROY PINES ADDITION. 522-320,

 Description® | g74_g57 "989.565, QC 1009-798, WD 1482-905,

Area 0.93AC SITIR 110-48-16

' Use Code** |VACANT (0000) |Tax District |3

"The Description above is not to be used as the Legal Description for this parcel
| in any legal transaction.
“The Use Code is a FL Dep!. of Revenue (DOR) code and i not maintained by
| the F’ropelfy Appraiser's office. Please contact your city or counily Planning &
Zoning olﬁce for specific zoning lnkrm'ltmn

' i

rProperty & Assessment Values

| 2022 Certified Values 2023 Working Values
There are no 2023 Certified Mkt Land $18,500
Values for this parcel Ag Land $0
| Building $0
‘ XFOB $0
| Just | $18,500
Class $0
i Appraised $18,500
SOH Cap [?] $9,498
| Assessed $18,500
, Exempt $0
g  county:$9,002
1 Total city:$0
‘ Taxable other:$0
R ........- il
'+ sales History
; Sale Date Sale Price Boék/Page
‘L 1/3/2023 $27 500 14 )'0003
' Building Characteristics
| Bldg Sketch | Descripton® |  YearBt |  BaseSF | ActualSF | Bidg Value
B e NONE - B B ) - )
| S —————— e e AN,
‘ 'w Extra Features & Out Buildings (Codes
\ Code ‘ Desc l Year BIt \ Value l Units l Dims
PO U ... - S——————— [ ]
'+ Land Breakdown |
! . Code Desc Units Adjustments Eff Rate Land Value
' 0000 VAC RES (MKT) 1 000 LT (O. 930 AC) 1. 0000/1 0000 1. 0000// $18,500 LT $18,500 .

Search Result: 1 of 1
@© Columbia County Propeny Appralser | Jeff Hampton | Lake Clty Florida | 386-758-1083

by: GrizzlyLogic.com

| S




Mobile Home Permit Worksheet Application Number: _—
New Home _u\ Used Home  []

Installer : Z/ﬁY/Pn\/ E P%$N¢+ License # H£ \ :M TRVW 0« Home installed to the Manufacturer's Installation Manual
8 Home is installed in accordance with Rule 15-C
Address of home
being installed Single wide [0  Wind Zonell Wind Zone Il []

Double wide D\ Installation Decal #
Triple/Quad (| Serial #

Manufacturer qu,u, zx)\ Length x width @ P ¥ 2 &
[4

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 used) PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in. ;
Installer's iniials YW1 Z. c_mm”” _umqu 16°x 16" | 181/2°x18 | 20" x 20" | 22 x 22" | 24" X 24" | 26" x 26"
Typical pier mumo;:.ix s o;m< (&gin) (256) 112" (342) (400) (484)* (576)* (676)
Al lateral
> B _._._ i 7000 psf T 7 5 - 2 g
AILAlIL Show locations of Longitudinal and Lateral Systems 1500 pst 4'6" 6' " 8' 8' 8'
| [—— (use dark lines to show these locations) 2000 ps 6' 8' 8' 8 g8 8'
v 2500 ps 76" g g g g g
3000 psf 8' 8' 8' 8’ 8' 8'
3500 ps 8' 8' 8' 8' 8' 8'
] 1 ] ] * interpolated from Rule 15C-1 pier spacing table.
L - Ll L ] E [ PIERPADSIZES |
|-beam pier pad size jIRZS Pad Size SqIn
| || & | [ [ 1 1 1 | ) 16 x Aﬂl.lummml
O 1 1 1 ) w._ | | | Perimeter pier pad size \of 16 x 18 wwm
18.5x 18.5 2
- . ce . ctteche e, o Other pier pad sizes [ XA Q 6% 225 360
(required by the mfg.) 17 x22 374
— - \ 13 1/4 x 26 1/4 348
1 1 ] ] Draw the approximate locations of marriage 20 x 20 200
|| || | =] [ \ i wall openings 4 foot or greater. Use this 77 3116 x 25 3116 | 441
rriage wall piers within 2 of end of home vmq. ule 15C m<_ﬂUO_ to show the piers. 17 AM\M WM Wm A\M M%JMII
List all marriage wall openings greater than 4 foot 26 X 26 6/6
I | | and their pier pad sizes below. [ AncHORS ]

Opening Pier pad size ./\. .\
4 ft

lox)lo Sce ctteche St
7y 25 Sce etbached

[ FRAMETIES _|

within 2' of end of home
spaced at 5' 4" oc

[ TIEDOWN COMPONENTS | [OTHERTES |
Number ¢

-.o:n..ES.:Qmam!.E:nDms.om Pmb . mam,zm__ m.
gm:caacqmq m& 7%:7:2 p\ M,\w\m\s.osn.;:aim_
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall

Manufacturer ¢ | tyer e V .\vmmm & fvjShearwall 725 mucﬂro%v\

Page 1 of 2




Mobile Home Permit Worksheet

Application Number:

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.

Date:
Site Preparation
POCKET PENETROMETER TEST
; Debris and organic material removed
The pocket penetrometer tests are rounded downto ] 5 00 psf Water drainage: Natural Swale Other
or check here to declare 1000 Ib. soil without testing.
" ’ Fastening multi wide units
x 1560 X 1700 x j 500 “ —7
Floor: Type Fastener: T.Lw 5 Length: S5 g Spacing: / & :
Walls: Type Fastener. 5 c7ew 5 Length: , Spacing: Zo
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: B\m&&L Length: el Spacing: Z ‘!

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)

| 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

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 4000 Ib holding capacity.
M Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Michael mDsSNunT

Installer Name

-\- 23

Date Tested

X 500 X ) 560 X 150 mu of tape will not serve as a gasket.

Installer's initials Y\ £~

[ TORQUE PROBE TEST _ ] Type gasket [ FBera Frond  Installed: v
= Pg. i ~..\ cker Between Floors Yes
The results of the torque probe test is N.Q'@ inch pounds or check ..* “ ,\ Between Walls Yes . \
here if you are declaring 5' anchors without testing . Atest Bottom of ridgebeam Yes
showing 275 inch pounds or less will require 5 foot anchors. -
Weatherproofing

The bottomboard will be repaired and/or taped. Yes - . Pa.
Siding on units is installed to manufacturer's specifications. Yes v \l
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Skirting to be installed. Yes Mo

Dryer vent installed outside of skirting. Yes " N/A
Range downflow vent installed outside of skirting. _Yes
Drain lines supported at 4 foot intervals. Y.

Electrical crossovers protected. Yes

Other :

\

N/A

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. Hy

Installer verifies all information given with this permit worksheet

Plumbing

is accurate and true based on the

Connect all sewer drains to an existing sewer tap or septic tank. Pq. t 3

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. qs

manufacturer's installation instructions and or Rule 15C1 &2

Installer Signature Q\% § Date &- U~ 23

Page 2 of 2
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NOTES: COLUMN SUPPORT PIERS MAY BE WITHIN

8" OF OPENINGS GREATER THAN 48"

ADDITIONAL PIERS ARE REQUIRED AT EACH

SIDE OF EXTERICR DOOR OPENINGS.

THIS 1S A TYPICAL DRAWING FOR THIS MODEL.

SPACING MAY BE OIFFERENT [F MAX., SPACING IS NOT EXCEEDED.

Q.
(2
(3.

SPACING FOR 1500 PSF SOIL WITH 17 1/2" X 25 1/2" BASE PAD
MAXIMUM SPACING FOR THE 1-BEAM PIERS IS 877

[X] COoLuMN SUPPORT PIERS e’ | 13-
et REVISIONS sm——
D 17 1/2" X 25 1/2" BASE PAD ZH._H_ OWG_by: RITENOUS._ e e
NOBUITY, 1OUES, IC. {DATE 66E4D(13)
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