Permit Application / Manufactured Home Installation Application

For Office Use Only (Revised 6/24) 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

L] Recorded Deed or [] Property Appraiser PO [] Site Plan [] EH #

[J Land Owner Affidavit [] Installer Authorization [J FW Comp. letter [] App Fee Paid [] 911 App

L1 DOT Approval [ Parent Parcel # LI sTUP-MH

|[J Ellisville Water Sys [] Assessment [ In County [ Sub VF For

*This page not required if Online Submission
Property ID #_|5-4S-17-0D ?)EE%_Subdivision jgcwxf Place Lot#

" [X New Mobile Home [JUsed Mobile Home MH Size 21¥5\0 Year 2025
* Applicant Oun Phone#_90Y-228-8400

" Address_2\\v S€ Shavon Ln. lake ¢y P
" Name of Property Owner \We(ire | 0Gp LLC " Phone# 203 - BLR- 3 299
"911Address_2\\» SE Shavon (. loue Gty P
® Circle the correct power company —pi:L Power & Light - []Clay Electric

(Circle One) [I- Suwannee Valley Electric - [JDuke Energy
" Name of Owner of Mobile Home _\\yiddoe (s e Nt

* Phone # Address_"(2 ( ho et e fort Waide & 32028

* Relationship to Property Owner___ Spif—

" Current # of Dwellings on Property_ X # of Bed/bath

" Lot Size_ | Brute Total Acreage 1

" Do YOU:(Circle one) ml{ave Existing Drive DPrivate Drive DNeed a Driveway Permit
(Currently using) (Blue Road Sign)

“*Please be advised all MH applications may prompt a driveway permit regardless of existing/private driveway***

" Is this Mobile Home Replacing an Existing Mobile Home XYes [INo
" Name of Licensed Dealer/Installer :ﬁ' N Bovrimle 4

* Installers Phone # A0M- 22.8-2400

" InstallersAddress \2/O10 Ty Uay ol Jux P

®* License Number: T +r\\ 3D S, |

® Installation Decal #

® Is the mobile home currently located in Columbia County? K]Yes [ INo
(Only required for used mobile homes)

Applicant Email Address: :%OU(\ @ 'H Coon\n SERADS- Comn

(This is where application updates will be sent)
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Mobile Home Permit Worksheet

Application Number: Date:

[ POCKET PENETROMETER TEST __ _

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

X X X

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.

X X X

_— _— ——

Site Preparation

Debris and organic material removed .
Water drainage: Natural Swale Pad x Other

_umw_.m:ml...m multi wide units

Floor: Type Fastener: 3/8 Length: Spacing: 18"
Walls:  Type Fastener: 10 Length: _ Spacing: 24"
Roof: Type Fastener: 3/8 Length: ~~ Spacing: 18"

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 ( proofing requi )

[ TORQUE PROBE TEST |

The results of the torque probe test is 285 ___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 holding capacity.
JB Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name Jean Bramlett

| 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. JB

Installer's initials

Type gasket Foam & Factory Installed:

Pg.39 Between Floors Yes x
Between Walls Yes x
Bottom of ridgebeam Yes x

Weatherproofing

The bottomboard will be repaired and/or taped. Yes X . Pg. 40
Siding on units is installed to manufacturer's specifications. Yes X
Fireplace chimney installed so as not to allow intrusion of rain water. Yes N/A

Miscellaneous

+4-25

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. 77.54,57

Skirting to be installed. Yes X No
Dryer vent installed outside of skirting. Yes N/A X
Range downflow vent installed outside of skirting. Yes X N/A

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

H:.._._E:b

Connect all sewer drains to an existing sewer tap or septic tank. Pg. 80

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. 80 N

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 &l@(p@?ﬁ% Date ’lm 25

Page 2 of 2
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR

PHONE

THIS FORM MUST BE SUBMITYED PRIOR TO THE 1SSUANCE 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;mwgwm

License #: ECI ?\DCS “t 29_ | P

Qualifier Form Attached [__|

MECHANICAL/ | Print Name Signature

AJC License #: Phone &:

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
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Burnett

Prime Series
1,493 S0. FT. (Approximate) 3 Bedrooms, 2 Baths

HOMES CENTER

\_W\, CHAMPION

Last Updated: 6-21-24

56

BEDROOM #2

it Prep Qar
@]

11-6" x 12'-9"

BEDROOM #3
i sz:vﬂwuz
co 11-2" x 12'-9"
I
O
N
i
CHAMPION HOMES CENTER
1915A SE SR100
Lake City, Flordia 32025

DINING

10'-0" x 12'-9" KITCHEN

SLIVING
ﬂzw&... Frzr O

"\

23-8"x 12'-9"

OrT. 16' DORMER

MASTER BEDROOM

Fil Page Dot
O

15'-6" x 12'-9"

FactoryHomeSale.com | 1-800-965-3052

IMPORTANT: Champion Homes reserves the right to madify, cancel or substitute products or features of this event at
any time without prior notice or obligation, Pictures and other promotional materials are representative and may depict
o contain floor plans, square foatages, elevations, options, upgrades, extra design features, decorations, floor coverings,
specialty light fixtures, custom paint and wall coverings, window treatments, landscaping, sound and alarm systems,
furnishings, appliances, and other designer/decorator features and amenities that are not included as part of the home
and/or may not be available at all locations. Home, pricing and community information is subject to change, and homes
E prior sale, at any time without notice or obligation. ©2021 Champion Homes. All rights reserved.

MANUFACTURED BY:

2> CHAMPION'
@0 AMPI|

HOMES

| authorize Champion Homes Center to build my house, per this plan.

Customer Signature/Date




NOTICE TO APPLICANT/OWNER REGARDING FLOODING

Please read carefully before you begin your construction project!

on Flood Insurance Rate Maps. The County adopts these maps for purposes of compliance with the
National Flood Insurance Program but makes no representations or assurances of their accuracy or

reliability. The County does not maintain, track, or provide flood history data for any particular parcel
of land.

THERE IS NO GUARANTY OF VESTED USE, EXISTING USE, OR FUTURE USE CREATED
BY YOUR COMPLIANCE WITH THE FLOODPLAIN ORDINANCE. YOU ARE
RESPONSIBLE FOR ASSESSING YOUR OWN PARTICULAR FLOOD RISK AND YOU ARE
ENCOURAGED TO SPEAK WITH NEIGHBORING OWNERS AND THE PREVIOUS
OWNERS OF YOUR LAND TO OBTAIN FIRST-HAND KNOWLEDGE OF YOUR
PROPERTY’S SPECIFIC FLOOD HISTORY.

DISCLAIMER OF LIABILITY. The County floodplain ordinance does not create liability on the part
of Board of County Commissioners of Columbia County or any officer or employee thereof for
any flood damage that results from reliance on the ordinance, or any administrative decision lawfully

made thereunder. Again, it is your responsibility to assess your property’s flood risk and build
accordingly.

For more information, see the Columbia County Code of Ordinances, Land Development Regulations,
Article 8, at: https://library.municode.com/fl/columbia county. Additional information can also be

found on the County Building Department’s web page:
https:ffwww.columbiacountvﬂa.coma’BuildingandZoninu.asp.

f 7

ACKNOWLEDGMENT

I have read and understand the foregoing NOTICE TO APPLICANT/OWNER REGARDING
FLOOD ZONES. I understand it is my responsibility to determine my property’s flood risk, and that
the County has made me no assurances that my property can not or will not flood.

OWNER SIGNATURE: W

PRINT NAME: iﬁmﬁ‘ 56/ w77
PARCEL#0R ADDRESS: 210 '€ Sdicen W, Lol Mﬂ'& SA34




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

(Only required for used homes)
COUNTY THE MOBILE HOME IS BEING MOVED FROM o Ao

owners navie |NCOLG 210 op UL prONE HO03 B3 7,
INSTALLER _ L0 @m(‘MO'H PHONEAA- 228840 ceLL

INSTALLERS ADDRESS A YU O umymond ot . O-@I\%p g)qr\c“&, 38844

MOBILE HOME INFORMATION

wake_ ( Wim p\DA YEAR Q05 size__ X\ x S0
COLOR 1 SERIALNo._ 1 3 ©

WIND ZONE s | SMOKE DETECTOR ___ &2—

Floors . Viny \

DOORS [DOOCI

wais _ SY\ptvodl

CABINETS Lsood

ELECTRICAL (FIXTURES/OUTLETS) N € W

EXTERIOR: )
WALLS /SIDDING __ V 1\ 4\

WINDOWS EXTAS

DOORS L o
INSTALLER: APPROVED W NOT APPROVED
INSTALLER OR INSPECTORS PRINTED NAME SO0 Bram oAt

License No. S H i\gﬁ li LQ[ Date 5- \S "15

NOTES: NQ\J& 2onA__encroed
ONLY THE ACTUAL LICENSE HOLDER 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 386-719-2023 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Licensed Installer Approval Signature ‘/\\) Qﬁm‘g\aﬂ\ L@‘H’ Date \ \ 2\ \ 2;5

) I
Revised 12/2023



COLUMBIA COUNTY BUILDING DEPARTMENT ~ *USe to authorize
135 NE Hernando Ave, Suite B-21, Lake City, FL, 32055  Property onners o
Phone: 386-758-1008  Fax: 386-758-2160 pull permit on
Installers behalf.

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
o B
l, ¢ f&)(\ V(L‘(\'\\-Q/’V’( give this authority for the job address show below

Installer License Holder Name

only, 6\V SE &\'\(XTO\"\ Lin. L(AK(, C,'rfuj » and | do certify that

Job Address
the below 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
Person Person

L nd&ekj (ony @Qﬁnobﬂt\/tf sl

L, 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.

- =Y "
/Iﬁw\ %MLL AHIZBSW L (g )as
Lic@je Holders Signature (Notarized) License Number Date ’
NOTARY INEQRMATJON: A

STATE OF: \QC COUNTY OF;

The above license holder, whose name is « Y™ %Gﬁ\\e‘“‘ ;
personally app are_ggefore me and is known by me or has produced | ification

(type of I.D.)E?tg ce 1D on this day of E ﬁg EL@ . 20949 .

-

0 YW

NOTARY'S BIGNATURE (Seal/Stamp)

. FAYE MANCINI
* Commission # HH 258426
“sine Expires April 27, 2026




COLUMBIA COUNTY BUILDING DEPARTMENT *Use to authorize
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055  Agent to pull
Phone: 386-758-1008  Fax: 386-758-2160 permit on Installers
behalf.

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
I, £ ) 0N @'\WMUJH/ .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

L\ﬂd&e\\l (o @\Wj@g Y [Pl Bt e

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.

0N //P)/\ﬁﬁ.m ﬂu;l; IV Z9DNv | (/g2

Li@e Holders Signature (Notarized License Number Date ’

NOTARY INE{E?MA]‘SN: 5

STATE OF: OM\dce, COUNTY OF;

The above license holder, whose name is G_chf\ E)(C\(T\\Q_* N .
personally appgared before me and is known by me or has produced identification

(type of I.D.)é&'{iﬂf TR on this ‘m, 2095 .

¢ AL
NOTARY'§ SIGNATURE (Seal/Stamp)

% EAYE MANCINI
x: Commission # HH 258426
PSS Expires April 27, 2026




