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

D Recorded Deed or O Property Appraiser PO 0O Site Plan D EH# O Well letter OR

O Existing well 0 Land Owner Affidavit O Installer Authorization 0 FW Comp. letter O App Fee Paid

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

O Ellisville Water Sys 0 Assessment O Out County O In County 0 Sub VF Form
Property ID # 15-55-17-09250-001 Subdivision Lot#
= New Mobile Home__ X Used Mobile Home MH Size 96 X 28 year2023
= Applicant Kim Koon Phone #386-688-2345

» Address 1154 NW Noegel Rd lake city fl 32055

= Name of Property Owner Bullard Properties, inc Phone#

= 911 Address

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

= Name of Owner of Mobile Home ___Daniel Tardif Phone # 386-406-7614

Address 16415 35th Place Wellborn, FL 32094

= Relationship to Property Owner

= Current Number of Dwellings on Property

= Lot Size Total Acreagg5-97

= Do you : Have Existing Drive or Private Drive or need Culvert Permith\Culvert Waiver (Circle one)
(Currently using) (Blue Read Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home NV

TL US-441 S/US Hwy 41 S, TR onto L M Aaron Rd, Slight right onto A P Pierce Rd,

0.2 Miles property will be on the RIGHT.

Email Address for Applicant: kdkpermitting@gmail.com

= Name of Licensed Dealer/Installer___Ernest Scott Johnson Phone#  352-494-8099
» Installers Address 22204 SEUS Hwy 301 Hawthorn FL 32640
» License Number!H/1025249 Installation Decal # 96465




Mobile Home Permit Worksheet

Application Number: Date:

New Home B~ Used Home Il

f_

_ )

Smﬁm__m: ﬁﬂ %fﬁ M..gor_\ﬁ (F\uQDSM@J Eom:mmu E h _OUMC},D ﬁ Home installed to the Manufacturer's Instailation Manual
UCO ) O h : Home is installed in accordance with Rule 15-C

Address of home Loea (Hln

being installed m\ E_ O Jw( xﬂ\ Single wide [0 Wwindzonetl [& Wind Zone It O
- 7 —— Double wide [ Installation Decal # L4665
Manufacturer (0t T, 1+ ; Length xwidth ~ _Sk X 29

Triple/Quad  [] Serial #

NOTE: ifhome 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

I 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 mU;\ u_m“mn _ummwﬂ 16"x 16" | 181/2'x18 | 20"x20" | 22" x22" | 24" X 24" | 26" x 265"
Typical pier spacing J ca &m : (256) 112" (342) (400) (484)* (576 (676)
mh \ Iataral ey | (Ban)
2' m . 1000 ps 3' 4' &' 6 T g'
» N mrosm locations of Longitudinal m:a__.mﬁmﬂm_ Systems JMWW ps 4'86" [ i g g m
R - : use dark lines to show these locations) 2000 ps: 5 g 8 3 3
L gt 2500 ps 76" " g g g S
3000 ps 3 g’ g8' 8' 8' g
3500 psf . B’ g’ g' g' 8
[ | ] ] ] * interpolated from Rule 15C-1 pier spacing table. e _
EN .M_.\u\_\.w X M4 \L [PIERPAD SiZES | :
- l-beam pier pad size 2A5%3) The “Pad Slze San
M ] I [ “ [1 01 1 1 m.u_«.x\ 10551 e B X 16 256
[ || L B L1 L] 1| L | erimeter pier pad size®Y  |T].5%75-5 " m X m . wmw
s 3 \ oXx 18,
O ) =i & ST S mm.@ﬁﬁﬁgohmngﬁa . Other g%_owm B2 Ol e 0SS U 16225 580
i (required by the mfg.) e 7 X 22
Q.ht &*5 m\_ﬂ %\ﬂ¢%ﬂ\\u .._w.l._qm X Mm .:S m&m
] [] [] [] | 1 [] [] \ ] , Draw the approximate locations of marriage 20% 20 400
L L [ Ll | | [ \ wall openings 4 foot or greater. Use this 17 3716 x 25 3716 | 441
rriage wall piers within 2' of end of Home _u_mlth”m 15C w<3.._UQ_ to show the piers. 7 ._M.m ” WM 1/2 M M
ﬂmﬂ%! ] ] ] ] [ List m_“_ marriage wall openings greater than 4 foot 26 %26 676
L] their pi i low.
[ | ] | L [} and their pier pad sizes below %
: ﬁ _ ‘Opening Pier pad size 4
: ; i ; 4ft ~— 5
| ‘ | 17.5%15 5 -
\ [ FRANMETES |
i , within 2' of end of home
¥ R 1:5¢15:% spacedat5'4"oc .~
{_TIEDOWN COMPONENTS | [ OTHERTIES |
z_.wfa%mq
Longitudinal Stabilizing Device (LSD) Sidewall /
Manufacturer Longitudinal (4
m Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall M
Lt ; Manufacturer Shearwall A

SEEeE T w Qo ]ol
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Mobile Home Permit Worksheet

Application Number:

Date:
Site Preparation
POCKET PENETROMETER TEST
Debris and organic material removed \Jil\i\:‘f.
The pocket penetrometer tests are rounded down to psf Water drainage: Natural __ Swale ___Pad_ /" Other -
or check here to declare 1000 Ib. soil o Wa\ﬂ without testing, \v
-~ s Fastening muiti wide units
x_jov x (00 x J0°

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 8 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.

1 2l
00 x_m\:\ 40
L TORQUE PROBE TEST ]
The results of the torque probe test is .. inch pounds or check
here if you are declaring 5' anchors withouttesting _ . 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 |b holding capacity.
Installer's initials

ALL TESTS MUST BE PERF ED BY A LICENSED INSTALLER
Evnesy S Johnses

: . [ 3 oy e D
ASNmed Gver Iy bss 9950 A hovs

Installer Name

Date Tested

“Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire betwaen mult-wide units. Pg.

Plumbing

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

na::mg all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pa.

Floor:  Type Fastener: _n:w.l.‘ . Length: "7 Spacing: Qo
Walls:  Type Fastener: |G & Length: &  Spacing: __ (D
Roof: Type Fastener __ |1 J Length. 7/  Spacing: 0

For used homes a min. 30 gauge, 8" wide, galvanized metaf 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 (weatherprocting requirement)

l understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
aresult of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials ‘.

Type gasket -

P23

i . installed: .
_ Between Floors Yes Jin[;
Between Walls Yes [l

Bottom of ridgebeam Yes .~

ﬁw&:m.ﬁaoaam

The bottomboard will be repaired and/for taped. Yes ¥ | Pg.
Siding on units is installed to manufacturer's specifications. Yes s

Fireplace chimney instalied so as not to allow intrusion of rain water. Yes o

Miscellaneous

Skirting to be installed. Yes .\\ No_
Drver vent installed outside of skirting. Yes I!.wh\ N/A
Range downflow vent installed outside of skirting. Yes __ p— N/A
Drain lines supported at 4 foot intervals. Yes [

m_ﬂoinm_ crossovers protected. Yes é -

Other:

Installer verifies all information given with this pemit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 &2
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‘LICCI’ISC Numbcr lH.f 1025249/ l Na.me ERNEST SCOTT JOHNSON

‘Ordcr#: SO']U Lahd#:_95465 o JM;ufacturer D
e o

Address T Legnawian

| /|

ciyswezp ‘nychongl:uma] System:
Poeer ;l ype Lotersl Area Syotorm:

Duewsaes | |NewHome:___ Used Homer,__
saled WindZone: Hnm Plate Wind Zone:

o R NN —

T ] ACCOR.DAN CE WITH' LO
i AND RULES OF THE HE

' EJNSTAu,AnoN ﬁ

118 MOBILE HOMEIS
STATUTES 320.8249, 320, 8325 i

l I Single

I { (Chcok Srzc of Humc)

77T Double

4 LTnp]c
T 1

{HUD Labf:l #

! (| Soil Bcarmg IPSF:

1 Forquc Probc/ in- lbs

|\Pcrmit#:

INS'IRUCTION S

;PLEASE WRITE DATE OF

JINSTALLATION AND AFFIX

\LABEL NEXT TO HUD LABEL.

USE PERMANENT INK PEN

'OR MARKER ONLY.

| COMPLETE INFORMATION
' ABOVE AND KEEP ON FILE

|
]
|
|

'FOR AMINIMUM OF 2 YEARS. ‘

'YOU ARE REQUIRED TO
|PROVIDE COPIES WHEN
|REQUESTED.




