Mobile Home Permit Worksheet

Installer : :\D(qm\l‘ ﬁr.ﬁ?Jg m;_%r License # HI :uxmu‘w%@

Address of home Q&.\% mm @N&Eﬁﬁ&ﬁ rﬁ

being installed PW& 9.:. EL WQND\M,L

Manufacturer D\SES Dﬁ DIA m mu, .K N %

Length x width

NOTE: ifhomeisa m:ﬁ? 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)

Application Number:

New Home E Used Home  []

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

Single wide Il Wind Zone Il K Wind Zone Il []
Double wide ,ﬁ Installation Decal # .n.m\wn_ s
Triple/Quad  [] 12 ( - DOP-H-BA3 m.wﬁﬁmu

PIER SPACING TABLE FOR USED HOMES

Date:

o

Serial #

where the sidewall ties exceed 5 ft 4 in.
Installer's initials 0. S . uwm.w_mm mm_wwﬂ 16"x 16" | 1812°x18 | 20" x20" | 22" x 22" | 24" x 24" | 26" x 26*
Typical pier mumob_:\ - capacity | (eqin) (256) 1/2" (342) (400) (484) {576) (676}
& 1000 psf a 4' 5' 6' i g'
< < > Show locations of Longitudinal and Lateral Systems 1500 psf iE 6 i 8' g g
8 {use dark lines to show these locations) 2000 psf 6' 8' 8 g 8’ 8'
- 2500 psf k-l g g g g g
3000 psf 8' 8' 8' N 8 8
3500 psf 8' a' g' g' 8 8'
] ] O L] ] - " interpolated from Rule 15C-1 pier spacing table.
- (- H L1 L] s - [ PIER PAD SIZES | 4 L0
|-beam pier pad size |7 X, S Pad Size Sq In
1 1 ] ] _._._ ] ’ _ 6 x 16 756
I 1 ] | ] | | Perimeter pier pad size [l K\Q Am‘_m X 18 mmm
; ) 5% 185 4
s mw ............ @ ......... MHMW- Other pier pad sizes / wkmlm‘ 16 x22.5 360
M i {required by the mfg.) 17 x 22 374
- \ 13 1/4 x 26 1/4 348
1 [ ] ] [ 4 [ Draw the approximate locations of marriage . m..,,mo X Wo - aow
| | i I | wall openings 4 foot or greater. Use this 7 3/16 X 25 44
rriage wall piers within 2' of end of home vol.%:““.mn m<:.__uc_ to show the PIgES: 17 ._N..__M H WM 172 M_.m_.m
] L [] [ = ] List all marriage wall openings greater than 4 foot 26 x 26 676
d their pi i below.,
[ ] | [ 1 i - and their pier pad sizes W. E
- Opening Pier pad size )
........ g 4~ st
- within 2 of end of home
. w spaced at 5' 4" oc i
! [_TIEDOWN COMPONENTS _| [CotHERTIES ]

pio

Longitudinal Stabilizing Device (LSD) Sidewall

Manufacturer Longitudinal N
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall '
Manufacturer | \m a 1 m_ )] Shearwall M
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Mobile Home Permit Worksheet

Application Number: Date:

Site Preparation

POCKET PENETROMETER TEST

Debris and organic material removed P.\\\ 5
The pocket penetrometer tests are rounded.down to psf Water drainage: Natural Swale Pad L~ Other
or check here 1o declare 1000 Ib. soil without testing.

HI A 4 : Fastening multi wide units
X_CCC X ﬁ.,m\_ﬁ\,. Xi,..._.@ﬁ,, \hum - - gt TN 4
Floor: Type Fastener: {~ g V _ Length: W Spacing: / &. "
Walls:  Type Fastener: SIS Length: &{'"  Spacing: MMW Y
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener: | A4%  Length: (!  Spacing: /& “
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.

Gasket (weatherproofing requirement)

3. Using 500 Ib. increments, take the lowest

reading and round down to that increment, | understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
% 8 : N a result of a poorly installed or no gasket being installed. | understand a strip
X ‘O ) xh% XM OOPH of tape will not serve as a gasket. ) S
Installer's initials ~r
| TORQUE PROBE TEST ] Type gasket g 74 Installed: —
Pg._adh Between Floors Yes

Jra
! h\,. _inch pounds or check Between Walls Yes “—

. Atest Bottom of ridgebeam Yes -~

The results of the torque probe testis 24 /
here if you are declaring 5' anchors without testing
showing 275 inch pounds or less will require 5 foot anchors.

Weatherproofing

Note: A staie approved lateral arm system is being used and 4 ft.

anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes & . Pg.

anchors are required at all centerline tie points where the torgue test Siding on units is installed to manufacturer's specifications. Yes

reading is 275 or less and where the mobile home manufacturer may Fireplace chimney installed so as not to allow intrusion of rain water. Yes L~

requires anchors with 4000 lb holding capacity.

ﬁ . - Installer's initials Miscellaneous
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirting fo be installed. Yes |r;\\ No =
fb ) W_D ) i Dryer vent installed outside of skirting. Yes N/A _—
Installer Name OV qL\ .RU\DQ(S Range downflow vent installed outside of skirting. Yes N/A
~ &.Mw/ Drain lines supported at 4 foot intervals. Yes L~
Date Tested _ _ . W D \MO_ Electrical crossovers protected. Yes r\m
Other :
Electrical

Connect electrical conductors between multi-wide units, but not to the w\.ﬁ 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

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

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

Connect all potable water supply piping ﬁ@%@mxwﬂin water meter, water tap, or other Installer mmunmﬁcqmﬂw‘u\@.@lg:@ﬁa . ___ Date _.—\Iwbbowul

independent water supply systems. Pg.
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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
i 0
I, Q_f}b It L\hﬁmﬁq\ ,give this authority for the job address show below

Installer License Holder Name

only,p€7%L SE %WQHH g]{'t. Ulkﬁ (%l‘l"{. Fé _;);202 o , 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 | Signhature of Authorized Authorized Person is...
Person Prarson (Check one)

‘ £y X Agent ___ Officer
Br@d y PCLLL v /} ___ Property Owner
___Agent __ Officer
__ Property Owner

___Agent ___ Officer
___ Property Owner

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.

MML;%%M& THI025380 J[-302022
License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: g . »
STATE OF: __ Florida COUNTY OF:_J A IWALANE.

N e y
The abaove license holder, whose name is Lﬁh Li\"" L \h‘t’bm )

personally apge,ared pefore me and is known by me g hﬁa prodticed identification
L

(type of 1.D) Vo' UcfnS ¢ on this day of No i@~ , 20 AR .
7 d %
: / )
?%A KWWLL
NOTARY'S SIGNATURE (Seal/Stamp)

f Florica
Hotary Public - o4 cl: ‘.E‘
Cammission # Go j'f:“‘lol
S GE )y Comm, Expires Jun 17, £
2 ey r'\réanr:.x:-d- thraugh national Motary Asa
P




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

D obort P sl

,give this authority and | do certify that the below

Installefs 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
Person

Signature of Authorized Agents Company Name
Eerson

Beedy Pack.

%\Lp rgl\f"\h\'“ \r}'

1, 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.

I 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.

) it %wﬁ ul

THi0253Kb J-20-2022

License Holders'Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __ Florida

COUNTY OF: Q ALU&ﬂﬁ{L

The above license holder, whose name is @ Ub i ‘{' W\ el ?\]M

personally apﬁeared be ore l'ne and is Igpown by me or h?;f‘ produced j entiﬁcatlon

(type of l D.) [\ﬂ\f),r S WS on this _ﬁf} day of ALGUM bdr 20 :2:;2
NOTARY'S S|GNATURE (Seal/Stamp)

e LISA L PAUL i
% Hotery Subiic - State f Fiorida 8
Commission # GG 344031 |
Sy Comm, Expires J.m 1. 2023 7
Sores "Ir"‘LEh N= lona {ot r, Assn.
et it R e e




58"
= w 88 - o 8.8 # 2
2 g B 6 *
1548 12"
_ [ et
T 37 N R
1 FE ~=FTE T e S e St &1
T T T et L8
& " A R v Eava N 1 o D = eyld o i i [
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REFER TO INSTALLATION MANUAL FOR _ _ e
¥ - ALL LOADS, PIER, PAD 8 FOOTER
T REQUIREMENTS
_ Al [ml] [l ek T it W]
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B Bl 7l 7wl el Pwl imi sl il
LN LB i At ¥ o L ARt § L E ]
S e — e e O . o s i L o
] I'r il (=l =il ! [ I A
(=N 1L [R=16] 1= (L2 =] [H=E]
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siBl = = ) e S it ) | [t D ey |
"Ll e e = L
; E 174 144"
o-11 14"
g a-g" 6" et g a4 7|
mﬁ.-llll].]!.
MANUFAGTURER DISCLAIMER NOTICE: (THI EDON OR AFTER JUNEASTZ008) pees
FLEASE READ AND UNDERSTAND THE FOLLOWING INFORMATION, THE MANUFAGTURER DOES MOT DO FOUNDATION INSTALLATION OF HOMES. m D | = FraMe PIer
[T WILL BE THE RESPONSIBILITY OF THE DEALER/SITE GONTRACTOR TO INSURE THAT ALL GITE WORK WILL CORRELATE WITH THE UNIT tL
ORDERED,
NOTICE TO HOME INSTALLERS: MANUFAGTURED HOMES WEIGH SEVERAL TONS, DO NOT ATTEMPT TO INSTALL ANY HONE ON SITE WITHOUT { [ | = PoinT Loab Prer
HAVING EXPERIENCE, KNOWLEDGE, AND UNDERSTAMDING OF ALL INSTALLATION REQUIREMENTS, FAILURE TO MEET THESE REQUIREMENTE i
MAY RESULT N SERIOUS TNJURY OR GEATH 70 AN INEXPERIENGED INSTALLER, INSTALLERS: PLEASE READ AND UNDERGTAND THE SET-UP
AND INSTALLATION MANUAL SUPPLIED WITH THE HOME BEFGRE ATTEMPTING ANY INSTALLATION OF ANY MANUFAGTURED HOME. B
B | = PeriMETER PIER
1) THE MANUFACTURER ASSUMES NO RESPONSIBILITY FOR ACTUAL 5) ITWILL BE THE RESPONSIBILITY OF THE SITE CONTRAGTOR .
FOUNDATION DESIGN AND CONSTRUCTION, 10 VERIFY THE PROPER LOCATION OF COLUMN SUPPORT
2} ADDITIONAL BLOCHKIHG I8 REGUIRED AT EACH SIDE OF EXTERIOR BLOCKING AND TO YERJFY THE PROPER MATING LINE GROWTH
DOORS AND AT EACH SIDE OF SIDEWALL OPENINGS GREATER THAN 4 DIMENBIONS BASED UPCN AGTUAL SITE CONDITIONS AND
FEET IN WIDTH (1.E., PATIO DOORS, PIGTURE WINDOWS, ETS.) REGUIREMENTS (DOUBLE WIDES ONLY). PERMANENT FOUNDATIONS: GHECK LOCAL BUILDING GODES AND REGULATIONS
3} FOR PIER REQUIREMENTS AT ENDWALL BEE FIGURE BN THE 6) ALLOW 12 AT MATING LINE FOR MATE UP GROWTH. AND CONBULT A REGISTERED PROFESSIONAL OR STRUCTURAL ENGINEER WHEN
INETALLATION MARUAL. 7) SEE SET-AUP AND INSTALLATION MANUAL FOR PERIMETER Yol ARE SITING YOUR HOME ON A FERMANENT FOUNDATION (SUCH AB A FULL
n.vbﬂﬁm_.mgm.wvﬂﬂ._?_w.zﬁ. GAS SUPPLY, ETC., DIMENSIONS ON PRIMT BLOCKING REQUIREMENTS, BASEMENT, CRAWL SPACE, OR LOAD BEARING PERIMETER FOUNDATION),
+ 3] .
HDLIFICATIONS FROMECT: TITIE: B
m_mmmz 32P01 PIER “U_N,. .,_.D H
mmw..n_m Uxmwm,_..m FOU w___.uh@.HOz
HOME BUILDERS == I ERANE 761-2556HAP1 £16-9020 . fﬁ?ﬂaﬂﬁz&%aﬂxﬁs
_ TS W, 89 EAVER, ST 1000 RO, N8 45084 g:«sgﬁs ..-...,._a,..n...u




License Number: TH / 1025386 /1 Name: ROBERT D. SHEPPARD

Order #:5564 Label #: 93928 Manulacturcr Ch (Ctmk Stas of Home)
.Hammwncr: Rﬁd (‘ﬁuc_’?_ chrMadeiﬂL‘iaz/gfjb _J%Z PO’ | Single ‘2{ B/
Address: ; | Length & Width: : ;- Huable
A74Sebur Quast. | 50 x2€ | e

CREICiY, L 32ms | | wrm, IV \'““““"“‘“
Phone #: j Og 1 gr} 6 K Z_S— i TypeLMaiAm System: Smlﬂea:rmgf PSF: IOO O

i . I
Date Instatled: INf,»w Home: X__ Used Heaes ; ['crque Probe / in-lbs: CQQ D

Installed Wind Zone: "'[ I ] Data Plate Wind Zum: ¢ * mem#
i 5 L

" e < (H (o alea S/m ;205403

STATE OFFLORIDA | - INSTRUCTIONS

INSTALLATION CERTIFICATIDN LABE;L PLE P ——
A 0 ! | INSTALLATION AND AFFIX
LABELE TR *“‘ST“M‘Q”’  |LABEL NEXT TO HUD LABEL.

RODRAT PRl e . USEPERMANENT INK PEN
NAME L et | OR MARKER 18§OLRYMAT10N
LIL}:I:ZZ:MI "_"""_"_"_""5&:;, - | |ABOVEANDKEEPONFILE
CERTIFIES THAT THE INSTALLATION OF THIS MOB!LE HOMB s | FOR A MINIMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA S’I“AI'UTES 320, 8249 3208325 o : YOU ARE REQU IRED TO
AND RULES OF THE HIGHWAY SAFE’WAND MOTDRVEHICLES i | PROVlDE COPIES WHEN

) REQUESTED,




