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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official
AP# Y65 Date Received By Permit# 4S99 %
Flood Zone Development Permit Zoning Land Use Plan Map Category.
Comments
FEMA Map# Elevation Finished Floor River In Floodway
1 Recorded Deed or 00 Property Appraiser PO 10 Site Plan 0O EH # 1 Well letter OR
O Existing well 0O Land Owner Affidavit O Installer Authorization ©FW Comp. letter 0 App Fee Paid
0 DOT Approval 0O Parent Parcel # O STUP-MH 0911 App
01 Ellisville Water Sys 00 Assessment 0 Out County 01 In County 0O Sub VF Form
] O
Property ID # 07-65-17-09621-213 Subdivision _[U3tenuggee ks Lot /3
* New Mobile Home__ X Used Mobile Home MH Size Year
= Applicant Charles & Florence Staradumsky Phone #609-405-2245

Address 218 SW Beehive Ct, Lot 13, Fort White, FI 32038

Name of Property Owner Charles € Fls genee Jﬁﬁmaémsﬁy Phonet /0¥ HU56-224%5
911 Address218 SW Beehive Ct, Lot 13, Fort White, FI 32038

Circle the correct power company - FL Power & Light -

(Circle One) -  Suwannee Valley Electric - Duke Enerqy
Name of Owner of Mobile Home Charles & Florence Staradumsky Phone #609-405-2245

Address 218 SW Beehive Ct, Lot 13, Fort White, FI 32038

Relationship to Property Owner

Current Number of Dwellings on Property &l

Lot Size Total Acreage 10.2

Do you : Haveéxistiné Drive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
u i (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home No

S/US 441 S, R on SW Tustenuggee Ave, R on Sassafras St, R on SW Beehive Ct

Email Address for Applicant:
Name of Licensed Dealer/Installer ./)zn/ e/ Brioht Phone # 352- 379-£350

Installers Address_242/2 W US Hwy27 /7":'}2;?/13?’;72/'{75;{, FL 2645
License Number!H/1131372 Installation Decal # 80300




?ao_u._ﬂm xoaw vm.ﬁﬁ ﬁa..wm_..mmﬂ

Installer b%.\.— \,m_. \ N‘W\N\. Q\quk

consatt THIUTIRTE

-
Address of home 2/4 S/ .%QN&\._\N ZF  LetiF

heing instatied Foet &R.:N . FL 2 2074

Manufaclurer \%&\ 77 .%W h%«h,

Length x widih

NOTE: if home is 2 single wide fill out one hall of the blocking plan
if home is a trigle or quad wide skeich in remainder of home
| understand Lateral Arm Systems cannot be used on any home {new or used)

Application Number:

MNew Iaam [ Used Home 1

M_E_ﬂn installed to the Manufacturer's Instajlation Manual @

Home is installed in accordance with Rule 15-C

Single wide ] WindZenell [  WindZonelll []

Double wde [ Installation Decal # h\mw.hv 3

Triple/Quad [ sera# 2307/

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties excesd 5 ft 4 in. ) Load | Footer
Installer's initials i My size | 18X 167 | 18218 | 20m a0 | 22Uk 24Y | 24" K247 ) 267 x 267
Sumn:mm ﬂmn | 258) 12" (342) (400) {48a} {578y 678)
Y 4
1000 psf 3 4 5 £ Vi &
Show locations of Lenagitudinal and Lateral Systems 1500 psf 46" B 7l g g 5
ey (uSe dark lines to show these locations) 2000 psi 3 g g g &
LT 2500 pst TG0 ey 2 3 Y 7
_ 3000 psl g g : 3 g i
3500 psi 8 g ] 5 [ g

T interpolated from RUIG 15G-1 piet spacing lable,
[ PIER PAD SiZES |

I-beam pier pad size

CPULAR PAD SI

Parimeter pier pad size . /e X/ @

/7.5 X 2566 Pad Size Soln
16 x 16 2
6% 15 208

Other pier pad sizes

18.5x 18.5 342

162225 380

{required by the mig.)

".._ Uﬂms._jnmct_.cxm_ﬂm:.“_onm:osm oﬁﬂwim:a
” E u&m__onma.,:nwnﬁoo*a«nsm”mﬂCmm”:m
wbe gymbaol lo shiow the piers.

List all marriage wall openings greater than 4 fool

-

:r“b &r : ;

c gLy

and their pier pad sizes below.

et ]

\U\\R,? e h\w\nﬁ\mﬁﬁ\l
Blyaks.

[ TIEDCWN COMPCNENTS |

Longitudinal Stabilizing Device (LSD]

Manufacturer
Longiiudinal Siabilizing Device w/ Lateral Arms

Manufacturer

17 % 22 374

T3 1/4 % 26 173 | 348
26 % 20 400
17316 % 25 316 | 441
17 12 %25 112 | 446
D4 X 24 576
26X 25 876

[_Anchors |

ar ¥V~ sh
_ FRAME TIES w

within 2' of end of honle
spaced at 5" 4" oc
OTHER TIES

Numper

Sidewall

Longitudinal

Marriage wall

Shearwall

———
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| Mobile Home Permit Worksheet

Application Number: Date:

T FOCKE] PENETROMETER TEST 1

The pocket penetromsler tests are rounded down o .\fwu V.Q.Nﬁ psf

Site Preparation

Debris and organic material removed Q.md_ . ;
Water drainage: Natural Swale _Pad Y Other

Fastening multi wide units

o
Type Faslener: \n‘hw :%f% rm:m:xr& x5 Spacing: /b B
Type Fasteners Jzdzar  Lengthe  £4%  Spacing: V(2
Tyoe Fastener: \zﬂM Length: 44 Spacing:. 2%
For used homes a rin. 30 gauge, 8" wide, galvanized metal sirip

will be centerad over the peak of the roof and fastened with galy
raofing nails at 2" on center on both sides of the centerline.

or check here (o declare 1000 1b. soil without testing,
x /500 X 16t X_4
(
POCKET PENETROMETER TESTING MET A
1. Tesl the perimeter of the home al 6 localio ._b
2. Take the reaging at the depih of the footer. ...mm.
3. Using 500 Ib, increments, take the lowest -. 9D Code
reading and round down to that increment. Y ‘0\ Compli On
x /5ty x /606 « oS Exa

| “ TORGUE PROBE TEST ]

The results of the torque probs test is 290 inch pounds or check
here if you are declaring 8" anchors withoul tesdng . Atest
showing 275 inch pounds or'less will require b ool anchors.

Note: A state approved iateral arm sysiem is baing used and 4 fi.
anchors are allowed ai the sidewall locations. | understand 5 fl
anchors are reguired 2t all centerline lie points whare the torque test
reading is 275 or less and where the mobile home manufaciurer may
requires anchors with 4000 Ib holding capagity.
installer's Initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Instalier Name Danre/ .WNNW ZhH7"

Date Tested

Gask t temmtiierprooiing repuliement]

7
Lupgtrsiand a properly installed gasket is a requrement of all new and used
es and thal condensalion, mold, meldew and buckled marriage walls are
=sull of a poorly installed or no gasket baing inslalled. | understand a sirip
of tape will nol serve as a gaskel.

Instalier's initials ndpuase

Type gaskst \v\gﬁ ) Installed:

Pe. 39 Betwsen Flaors Yas
Between Walls Yes
Bottomn of ridgebeam

.

a5

Veatherproofing

The boliomboard will be repaired and/or suma.ﬁ - py. FF
oc

Siding on units is installed to manufacturer's sped w:o:.w@ N
Fireplace chimney installed s as nol to allow intrusion of rain waler. Yes AY/A

Electrical

Connect electrical conductors between multi-wide units, but not 1 the main powar
source, This includes the bonding wire betwesn mult-wide units. Pg. ¥

Miscellaneous
Skirting fo be installed., @W No
Dryer venl installed outside of skirfing. @ WA o
Range downflow vent installed outside ol skirting, Yes) _NIA

Electrical crossovers prolecied ¢Yes )

Grain lines suppoaried at 4 foot MWIM? Yes M/A
Other : =

Plumbing

Connecl all sewer drains 1o an exisling sewer ap or seplic lank. Pq. s34

Connect all potable water supply piping to an existing water meter, water tap, or other
indepandent water supply systems. Pg. 7

Installer verifies all informaticn given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

A

Instailer Signature
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December 14, 2022

Building and Zoning Department
135 NE Hernando Ave.
Lake City, FL 32055

To whom it may Concern:

I am updating the current Mobile Home Installer due to the
previous installer, Wendell Crew, no longer working with Paim
Harbor Homes.

I have updated the Permit Application/Manufactured Home
Installation Application stating that Daniel Bright will be the
current installer License #IH1131372. The decal #80300 is from

the current installer.

Should you need any further information, please contact me at
609-405-2245,

Thank you in advance,

Charles T. Staradumsky

(hod Bzt



45718

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 LETTER OF AUTHORIZATION
] — -
L i\\QrN VL ARG H T .give this authority for the job address show below

Installer License Holder Narhe

only, 21& BeelVe ct. Ff Wﬁ"&‘éf{% , 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 Authorized Person is...
Person Person (Check one)

_—Agent ___ Officer
Mwist Bl pr M/ﬁ*ﬁ?éfh/ —__ Property Owner
[ 4 [d

=il 3 ___Agent __ Officer
Cltoles ottty (Y | TN | - Ffopery e

___Agent ___ Officer
ﬁ(am(wc& ﬁl;mgjmg&v : _L,Prﬁperty Owner
7

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.

B~ s nfye

“ License Holdgrs Siﬁﬁ'af\tbﬁe (Notarized) Licertse Number Daté
NOTARY INFORMATION:
STATE OF: __ Florida COUNTY OF;_Alzcnua
The above license holder, whose name is Daniel g p;9h T ,

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

(typeof I.D.)_FL/DL on this_21s4 day of December 2022 .
C.-'-._h
Lasbay Y Oshon
NOTARY'SSIGNATURE (Seal/Stamp)

ZACHARY J. USHER
MY COMMISSION #HH332601
EXPIRES: NOV 16, 2026
Bondad through 1st State Insurance




