‘ 34 Sws SGE

CAs SH P
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION 2WJOYES
For Office Use Only (Revised 7-1-15) Zoning Official Lu.} Building Official

- - g -
AP# 5 "" (/“:3(0 Date Received —’/ _'3' By [\4 (n Permit # UQ“/27

Flood Zone x __Development Permit Zoning A ‘,2 Land Use Plan Map Category ﬂé
—
Comments___[|/ -PQE' — Fiee eepvet

FEMA Map# Eleyation Flnlsbg Floor River In Floodway

O Recorded Deed o&?ﬁ::rty Appraiser PO m/Slte Plan T EH #(99‘ 0908 =Well letter OR
@ Existing well O Land Owner Affidavit Muthorlzatlon 0 FW Comp. letter & App Fee Paid
O DOT Approval O Parent Parcel # o STUP-MH 911 App

o Ellisville Water Sys ELAss/essment A 2{ 0 Qut-County M/n County .':Wgub VF Form

Property ID # /@ = 75 ~ ) 7 "/ODDL-‘ 00 OSubdivision Lot#
= New Mobile Home Used Mobile Home MH Size | T X “~Grear

—~
=  Applicant @lm«— f \lcc (et 3\~ Phone# _3%6— 69 7-7 3 oY

. Address_ 2/0 Sl CR 779 HichSpugs X), 3262

= Name of Property Owner AL \)W\GTITO n_ Oaks LE)TM Phone# 35 2-27%~-53] T
= 911 Address J

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

* Name of Owner of Mobile Home @]a wE \}M mgrg Phone # WG”@q7’7ﬁfj
Address _ /0 S € “?'7‘! //ml\, SQ*.»\&,'& Fl 3ze43

» Relationship to Property Owner 7:3. NO N '\"

= Current Number of Dwellings on Property _3

= Lot Size Total Acreage_ Y () 'Ar;_

g br Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home 'A'/U

= Driving Directions to the Property

= Name of Licensed Dealerﬁnstal!erﬂIH 11282177 &Mwuaf 1 oh Phone# 340U Yo, 2999
» Installers Address_ 421 Md/ (ro.de ety Inlh ¢ § 9‘»: FlI Y2653
= License Number I 14/| l‘gi} ] Installation Decal # o s

blecirvamae rbv LoD grad (.Com




Incident # 21-005708

T Qe v
A | 20091] |[FL| |11 [30][ 2021 | | 046 | | 0005624| | 000 | EJciwes N';”:;;
NG * R ){\( reher T faate 1\,{ Stauom reeiebirtil ML * Nyalr * D S
B4 Street address
[J Intersection i 710 | [SW | |[COUNTY ROAD 778 | L 1L
D In front of e———— Pr=fie Sl o Hithiy P T
[ Rear of | | [HIGH SPRINGS | [FL| | 32643 || |
[ Adjacent to : =
[ Directions l |
[0 U.S. National Grid o seret Tremions o Natons) Gt 2 appoan:
C Incident Type Y Eq “Dates and Times ! E> Shifts and Alarms
[111| |Building fire | Month  Day Year Hour Min '
LARM i S VR 2] 0O D46 |
D Aid Given or Received < EfNone Alarm Y {11 |30 | 2021 || 1600 | Sl i it
1 [0 Mutual aid received W arriva Pad | | | | | | 1615 | E Special Studies
2 [ Auto. aid received [\ __— . : 3 "
3 [ utual aid given ) o ke
a [ laute. ad Eren ) [ contratied | | | | | | | | | | | |
5 [ Other aid given |f | I M Last Uit P UNT LT 4 H ' 3 -
il Cleared J L 4 | 2133 |
F Actions Taken Kun G1 Resources ‘;{‘( G2 Estimated Dollar Losses and Values
Extinguishment by M b e i s sk
|11 | |fire service personnel| Ajipsat e § M LOSSES: ol None
ey Actien Tokas (] 000 154 000
' Apparatus  Personnel Property S | I L I 1 | O
|£| |Salvage & overhaul | Suppression | Il | Contents [ 000 |, (020 |, 1000 O
' o ems | I | PRE-INCIDENT VALUE:
I | 1 | Other | Il | Property $ | 000 | |154 |,|000 |
o O Contents S | 000 |, 020 |,[000] [
Completed Modules |, % Casualties ¥Inone H3; Hazardous Materials Release [CINene | Mixed Use “ "
Fire-2 L Property [0 Not mixe
Ef Structure Fire-3 Deaths  Injuries 7 DNatural gas: slow leas S IMIAE AT 10 [ Assembly use

Fire

ey Svacuation

[:I Civihan Fire Cas.-4 Service J | ! | % DPropanrz gas: <21 lbaok fasin b ig B i:l:{::;;uunszw
Fire Service Cas -5 —— 3 Gasoling: wehiche tusl tank or partatie cantin 40 Residential use
E EMS-6 Civilian | | [ | 4 EKerusene' fuitd Lt 51 g Row of stores
[ Hazmar-7 .H Detector 5 [JDiesel fuelffuel oif: w :; B Sﬂifﬁif.‘i;"fl'm.ml
Wildland Fire-8 S —— : BHUU‘W”O'“ solvents: | 59 [] Office use
; Motor oil: irom erijing f 60 Industrial use
Apparatus-9 1 Detector alertad occupants 8 [:IPainl: from painit cans lotahaa <55 gaflans 63 B Military use
Personnel-10 2 Detector did not alert them i} DOlhEr: SiTscial N T il = 55 6 65 [ Farmuse
O Arson-11 U L_JUnknown T iPtensi complite e HazMar féim ) 00 [ Other mixed use
i Property Use <\ [ mone 341 [] Clinic, clinic-type infirmary 539 [[] Household goods, sales, repairs
Structures 342 [ Doctor/Dentist office 571 [] Gas or service station
131 [] Church, place of worship 361 Prison or jail, not juvenile 579 [] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 1- or 2-family dwelling 599 [] Business office
162 [] Bar/Tavern or nightclub 429 [] Multifamily dwelling 615 ] Electric-generating plant
213 [ Elementary school, kindergarten 439 Rooming/Boarding house 629 [] Laboratory/Science laboratory
215 [ High school, junior high 449 Commercial hotel or motel 700 [J Manufacturing plant
241 [ College, adult education 459 Residential, board and care 819 L] Livestock/Poultry storage (barn)
n Nursing home 464 Dormitory/Barracks ss2 O Non-residential parking garage
331 Hospital 519 [ Food and beverage sales 891 LI Warehouse
Outside 936 [] Vacant lot 981 [J Construction site
124 [ Playground or park 938 [] Graded/Cared for plot of land 984 [ Industrial plant yard
655 CJ Crops or orchard 946 [ Lake, river, stream
569 [] Forest (timberland) 951 [] Railroad right-of-way ey o coe w3 PropertyUse ||
807 [J Outdoor storage area 960 L] Other street e ncs i e
919 L1 Dump or sanitary landfill 961 L] Highway/Divided highway aslic i LB |
931 Open land or field 962 :

Residential street/driveway

Printed 10:22 12/13/2021



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.

ELECTRICAL Print Name (f’:j Qe EV@(‘w 2\ “.Sf" Signature % ES’ %,—v\.()f
License #; Phone #: Rb F-éq’q - 73"6(-}

Qualifier Form Attached :l

MECHANICAL/ | Print Name - rj Signature

A/C License #: Phone #: _. E&! £ 7-250Y

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




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), P\ C‘D&l I\/C:r@f\f DAKS , (NC .

as the owner of the below described property:

Property tax Parcel ID number [ _75 - [T~ ]opnoé -00bD

Subdivision (Name, lot, Block, Phase)

Give my permission for 6?) Lﬁ { P\ VAR W E;&\ to place a
Circle one- Mobile Home / Fravel Trailed/ Utility Pole Only} Single Family Home /
Barn — Shed — Garage / Culvert

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the ber I (we) have listed above and this could result in an
rotection services levied on this property.

F/ {/Zo.az

Date /

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this l k_‘t day of be(\) An  ,2027 . This
‘) .

(These) person(s) are personally known to me or produced ID CL‘( W4 (5\_\( 0 NnNSL
(Type)

@l‘w«\ﬂb\ g}ﬂ«w) b@m& L. ‘%ea\fc:u;_g

Notary Public Signature Notary Printed Name

Notary Stamp/

SO

§(:ﬂ 2 DANA L BEAVERS {
1l ﬁ- 5 Notary Public - State of Florida

“orne Commission # GG 163110
" My Comm. Expires Mar 13, 2022




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, M—L/ ,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

Blse EVlenes | el i T

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.

=

g — THINGLI) B Y13

LicepSe Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:

STATE OF: __Florida YLGF‘QQ Uﬂ-*ba&-/

The above license holder, whose nam\e is DEN\C‘-"?\W-‘:LO\ UlOvFY\S ;

personally appeared before me and is known b me th produced identification
(type of 1.D.) = —onthis ji’)cntayzof March 2033 .

MELISSA GARBER
MISSION # GG 952236

January 28, 2024
Esm Public Underwrlers

NOTARY'S SIGNATURE




Columbia County, FLA - Building & Zoning Property Map

Printed: Wed May 11 2022 14:33:35 GMT-0400 (Eastern Daylight Time)

Parcel No: 16-7S-17-10006-000
Owner: ABBINGTON OAKS INC
Subdivision:

Lot:

Acres: 39.80241

Deed Acres: 38.95 Ac

District: District 4 Toby Witt
Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided"as is" without warranty or an _r%presentation of accuracly. timeliness of

completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all In;nltat_i'or}s, including the fact that the data, information, and maps are dynamic and in a constant state of

e T e . i o



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

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

OWNERS NAMEM@M BL. r Naowyerone 00299 q CELL

ADDRESS 2]

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME

MOBILE HOME INSTALLER II,QH-M? uly _ollians pHoNE U0 (s 799¢]

MOBILE HOME INFORMATION

MAKE YEAR sze_ 1L x_ 0  coor_othibe
SERIAL No.

WIND ZONE__J] 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/OQUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
_ WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
y WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED
STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS
S}GNATURE/ ID NUMB’ . DATE_.. .. .




Boarp oF County CoMmMissioNERS @ CoLuMmBia 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:  6/22/2020 2:42:39 PM -

Address: 710 SW COUNTY ROAD 778
City: HIGH SPRINGS

State: FL

Zip Code 32643

Parcel ID 16-75-17-10006-000

REMARKS: This address is a verified address in the county's addressing system.
Verification ID: 75480451-fd39-4fdc-b181-01ee7fe46fd8

ICE: THIS ADDRE AS | LOCATION AND ACCE. F 10
RECEIVED FROM THE REQUE TALATER DATE, THE L R
ACCESS INFORMATION B E IN ERROR OR CHANGED IS

SUBJECT TO CHANGE.

Address Issued By: G|S SpeCialiSt

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



Columbia County Property Appraiser

Aerial Viewer

2022 Working Values

Pictometery = Google Maps

updated: 4/28/2022

® 2019 O2016 O2013 O2010 O2007 O2005 FaSales

Jeff Hampton
Parcel: <</ 16-7S-17-10006-000 (37265) (>>
Owner & Property Info Result: 1 of 8
ABBINGTON OAKS INC !
Owner 7717 NW 20TH LANE o+
. GAINESVILLE, FL 32605 !
Site 710 SW COUNTY ROAD 778, HIGH SPRINGS
COMM AT SE COR OF NW1/4 OF SEC RUN N
644.41 TO NE COR OF LOT 26 RIVER RISE S/D
AND POB. CONT N 709.13 FT, W 64.29 FT, N .
Description* |1222.04 FT TO S R/W CR 778, W ALONG S RW | %
744.50 FT, THEN S 3 DEG W 1194.40 FT, W 231.69 |.
FT, S 728.16 FT TO NW COR OF LOT 27 RIVER
RISE ...more>>>
Area 40 AC SITIR 16-7S-17
Use Code*™ |IMPROVED AG (5000) |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 Dept. of Revenue (DOR) code and is not maintained by

the Property Appraiser's office. Please contact your city or county Planning &
Zoning office for specific zoning information.

{Property & Assessment Values

2021 Certified Values 2022 Working Values
Mkt Land $92,800 Mkt Land $92,800
Ag Land $10,128 Ag Land $10,128
Building $162,936 Building $182,464
XFOB $6,613 XFOB $6,613
Just $415,059 Just $421,077
Class $272,477 Class $292,005
Appraised $272,477 Appraised $292,005
SOH Cap [?] $0 SOH Cap[7] $0
Assessed $272,477 Assessed $292,005
Exempt $0 Exempt $0
county:$272,477 county:$292,005 !
Total city:50 Total city:30 | ||
Taxable other:$30 Taxable other:$0 | ||
school:$272,477 school:$292,005

1 1

i
—|
== |

) -1

|
[
]

(
/1
I

|

L Il'.

SN COUNTY ROAD 718

¥ Sales History

Sale Date Sale Price Book/Page Deed Vi Qualification (Codes) RCode
5/4/2014 $100 1275/0669 WD 1 U 11
‘ 4/13/2001 $100] 09241517 ac | v U 01
4/13/2001 $100 0924/1512 PR \Y u 01
6/28/2000 $100 0906/0033 PR v u 01
¥ Building Characteristics -
Bldg Sketch Description* Year Blt Base SF Actual SF Bldg Value
Sketch BARNS (8600) 1970 2701 2701 $8,989
Sketch SINGLE FAM (0100) 1968 2304 3262 $173,475

should not be used for any other purpose.

Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for ad valorem tax purposes and

el

(¥ Extra Features & Out Buildings (Codes)

Code Desc Year Blt

Value

Units

Dims

0030 BARN,MT 0

$3,283.00

1.00

24 x 50




|
i

J 15:10) or

ﬂflgfzéorg Clompoin,

Depariment of State / Division of Corporations / Search Records / Search by Entity Name /

DivisioN oF CORPORATIONS

Detail by Entity Name

Florida Profit Corporation
ABBINGTON OAKS, INC

Filing Information

Document Number P10000019137
FEI/EIN Number 27-2084580
Date Filed 03/03/2010
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 06/23/2010
Event Effective Date NONE
Principal Address

7717 NW 20TH LANE
GAINESVILLE, FL 32605

Mailing Address

7717 NW 20TH LANE
GAINESVILLE, FL 32605
Registered Agent Name & Address
MOUKHTARA NEMER, SILVIAH

7717 NW 20TH LANE
GAINESVILLE, FL 32605

Name Changed: 03/01/2013
Address Changed: 03/01/2013
Officer/Director Detail

Name & Address

Title VP

MOUKHTARA NEMER, SILVIA H
7717 NW 20TH LANE

GAINESVILLE, FL 32605

Title T




LASSEN, BERIT
7717 NW 20TH LANE
GAINESVILLE, FL 32605

Title President
Moukhtara , Sayed

7717 NW 20TH LANE
GAINESVILLE, FL 32605

Annual Reports
Report Year Filed Date
2020 01/17/2020
2021 01/15/2021
2022 02/10/2022
Document Images
02/10/2022 — ANNUAL REPORT View image in PDF format
01/15/2021 — ANNUAL REPORT View image in PDF format
01/17/2020 - ANNUAL REPORT View image in PDF format
01/29/2019 — ANNUAL REPORT View image in PDF format
01/10/2018 — ANNUAL REPORT View image in PDF format
01/08/2017 — ANNUAL REPORT View image in PDF format
- ANNU View image in PDF format
01/13/2015 — ANNUAL REPORT View image in PDF format
01/12/2014 — ANNUAL REPORT View image in PDF format
03/01/2013 - ANNUAL REPORT View image in PDF format
01/11/2012 -- ANNUAL REPORT View image in PDF format
01/31/2011 -- ANNUAL REPORT View image in PDF format
f! - en View image in PDF format
0- ic Profi View image in PDF format




Mobile Home Permit Worksheet

License # L‘H,rr :Nmﬁ\ \N

Installer : Doie.%sxﬁ .)\.._.\mb\w

Address of home

Application Number:

Date:

New Home

1

Home installed to the Manufacturer's Installation Manual

Used Home

B

Home is installed in accordance with Rule 15-C

5

being installed Single wide [0 WwindZonell [@~ WindZonelll []
Doublewide [[] Installation Decal # $l2<2
Manufacturer Length x width -
Triple/Quad ] Serial #
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 initials R * awwmnm mmmmﬂ 16"x 16" | 181/2"x 18 | 20" x 20" | 22" x 22" | 24" x 24" | 26" x 26"
Typical pier mumo»_sn\ o cagacity | (s 19 (256) 1/2" (342) (400) (484)* (576)" (676)
2' 1000 ps 3 4' B 6' 7' 8'
< < > Show locations of Longitudinal and Lateral Systems 1500 ps 4'6" &' i 8’ 8’ g
L ionghodia (use dark lines to show these locations) 2000 ps 6 g 8 g 8' 8’
2500 psf 76" g’ g’ g’ g' 8’
1 O 3000 psf 8' 8' 8' g’ g’ 8'
5 3500 psf g g g B g g
/ * interpolated from Rule 15C-1 pier spacing table.
| PIERPAD SIZES | EOR A PRD Sk
I-beam pier pad size 1 7426 Pad Size Sqln
[ 16 x 16 256
L Perimeter pier pad size 1eA]6 16 x 18 288
185 x 18.5 342
B N 1 Other pier pad sizes 16 x 22.5 360
(required by the mfg.) 17 x 22 374
13 1/4 x 26 1/4 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 316 x 25 3/16 | 441
Hw:_mmm wall _uww within 2° Q.Hn_ of heme per Rule 15C symbol to show the piers. 17 l_N\‘M m WM 172 M%M
- List all marriage wall openings greater than 4 foot 26 x 26 676

T~

fﬁwan

__........:.E.nnrﬁw

and their pier pad sizes below.

Pier pad size

[ TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)

Manufacturer

Longitudinal Stabilizing Device w/ Lateral Arms

Manufacturer

4 ft 5 ft

FRAME TIES

within 2' of end of home

spaced at 5' 4" oc

OTHER TIES

Number

Sidewall
Longitudinal
Marriage wall
Shearwall

Page 1 of 2




Mobile Home Permit Worksheet

Application Number:

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

x 5S¢ X 45007

Date:
Site Preparation
| POCKET PENETROMETER TEST
= Debris and organic material removed
The pocket penetrometer tests are rounded down to .‘.u a0 psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing.
i . Fastening multi wide units
x_lson X Ko x_t5o ¢
ey, Floor: Type Fastener: Length: Spacing:
“%\Walls Type Fastener: B Length: Spacing:
POCKET PENETROMETER TESTING METHOD QQ of: Type Fastener; ~ Length: Spacing:
S ) For used homes a min. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. 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.
2. Take the reading at the depth of the footer.
& I@.* Gasket (weatherproofing requirement)

?Wa%::amﬁm:a 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

| TORQUE PROBE TEST |

The results of the torque probe test is N\Q v \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 4000 Ib holdi apacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

”
Date Tested 3Ny RA____

Installed:

Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Type gasket
Pa.

Weatherproofing

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

Miscellaneous

Skirting to be installed. Yes No \

Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes
Drain lines supported at 4 foot intervals. Yes L.N
Electrical crossovers protected. Yes —

Other :

o
N/A

P il

“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.

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. Pg.

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

manufacturer's installation instructions and or Rule 15C-1 & 2

Date 3 24/

Installer Signature §{lh

L4 el

Page 2 of 2



