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

(Only required forjused homes) 1

COUNTY THE MOBILE HOME IS BEING MOVED FRoM _ I }){) ‘l’fL NN NAS
OWNERS NAME S h (il U[ULS h H CL LC PHONE QLS 9455ﬂ ceu S G5-%|
staccer (Uil ﬁqﬁﬂ prone DHHE0093  ce KLU 448

INSTALLERS ApDRess 330|500 Plier Lgky (! ”’Lj FL 22024

MOBILE HOME INFORMATION

MAKE DﬁSH vear 1994 sze_ |4 x_{,0

COLOR seriAL No. D) LYY %
—
WIND ZONE 1 SMOKE DETECTOR l{w‘f’.f
INTERIOR: , .
FLOORS Jﬂ()lﬂ

DOORS Cﬁ%d

WALLS OjWCL

CABINETS O’l i,

ELECTRICAL (FIXTURES/OUTLETS)_ JI 1 (WHCES 1AISS I_I/\C-j’i

EXTERIOR: 4
WALLS / SIppING (100

wwoows (KNG Seieens , Gl

DOORS @Lm(/{

INSTALLER: APPROVED ¥ NOT APPROVED TR
-

) :
INSTALLER OR INSPECTORS PRINTED Name Wy gt (e ,//{_ A
License No. l_"l 'IG’“C"-))L/ Date’%! 21 IZS

NOTES:

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. é{/ .
e 3 %f? ?:
=7 2.27-2
Licensed Installer Approval Signature i Date J 27-2 r

Revised 12/2023
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PERMIT NUMBER
Sits Preparation )
[ FOCKETFENETROWETERTEST | PR Y i L3 :
Debris and organic material removed \ F\_\Q R .N\
The pocket penelrometer tests are rounded down lo psf Water drainage: Natural Swale Pad er
or check here to declare 1000 Ib. soll Kx without testing. e e
asten multl wide units
x [OdU x:umc x_|or
Floor:  Type Fasiener Lengl pacing:
Walls:  Type Fasfener Laie

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the homse at & locations.
2. Take tha reading at the depth of the footer,

3. Using 500 lb. increments, take the fowest
reading and round down to that increment.

x 4090 » 000 o

Roaof: Type Fastener: !
fForus a min. 30 gaune |8
will be centered over the peak of the roof fastened with galv.
roofing nalls at 2° on center an both sldes of the centerline.

GagkeF (wealiorproofing requiremment)

R ROBE

The results of the torque prabe test (s nch paunds ar check
here If you are declaring 5' anchors without testing . Afest
showing 275 inch pounds or less will require & foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. (understand 51t
anchors are required at all centerline tle points where the torque test
reading is 275 or less and where the moblle hame manufacturer may

requires anchors with 40 ding capacity.
Instalter's inifals

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Pl o (VT

Installer Name

§ understand a proparly instalted gasket (s a requirement of all new and used
hames and that condensation, mald, meldew and buckled marriage walls are
a result of a pootly installed or no gasket being ingtalled. | understand & stip

of tape will nof serve-as a gaskst.
installs : i
Type gasket f
; Batween Floors \Yas

Pq.
Belween Walls s
Boftom of idgebeam Yes

_Weathoraroofing =

The boftomboard will be repaired and/or faped. Yes A _u_m.\\
Siding on unils fs installed to mamsfacturer’s specifications. Yes
Fireplace chimmey instaled so as nat to aflow intrusion of rain water. Yes

m_\%\ 20

Date Tested

__Elootrical

Connect elfactrical conductors between muili-wide units, but not to the main n
source. This includes the bonding wire between mult-wide units. Pg. %ﬁm

/U@@EEL
Skirting to be Installed. Yes N o~

Dryer vent installed outside of skiting, Yes NIA

Range downffow vent installed outside of skirting. Yes .— N/A
Drain lines supported at 4 footintarvals. Yes

Electrical crossovers prolactad. Yes \

Other: -

IEEBU_SN P

"

Caonnect ail potable water supply plping to an existing water mater, waler 1ap, or other
independent water supply systems. Pg.

Connect all sewer drains to an existing sewer tap or sepfic fank. Pg.

Installer verifies 2l Infarmation given
is e and true based 0

Date _3~7 .N\NM\

fod d ut completely to he accepiad.

Installer Slgnafure
All Informatior on thlsf



PERMIT NUMBER
Installer \A\h\:\w \S\B 3\ {

Qwner Name &

PERMIT WORKSHEET _

— \ \.\ i \m\ m\ // % Q F New Home [C1  UsedHome ﬂ Year Model

Home Installed to the Manufacturer’s Instaffation Manual

i§§ Jae §

page 1of 2 _

Home Is instailed in accordance with Rule 15-C

TR
O

P

Address of home
being installed
‘Single wide Wind Zons ! % Wind Zone lil __ [
Manufacturer Double wide Installation D N\\Q\% \M ﬁw S
NOTE: ifhome is a single wide fill aut one half of the biocking plat Triple/Qu Serial # 4
ifhiome Is a triple or quad wido sketch in Eamsnwnﬁw%oan e O _._
| understand Lateral Arm S
where the sldewall ties Hxnwmm%m..m Mn.ﬂ:& e umﬂ Wv PIER SPACING TABLE FOR USED HOMES
Installers initials :
Load Footer
168" x 16" |18 1127 x 1B /) 20" 20~ | 22" % 22" | 24" X 24" | 26" x 267
Typical pier mnsu - bearlng | slze G .
_u \ capacily | tsqiny | 259 @2) | @iy | sy | (676" [ (676)
I 1000 pst 5 A 5 6 7 8
_A Show [ocations of Longitudinal and Lataral Systems 1500 ps 16 6 il :
lngiognal (USE dark fines fo show these locations} 2000 psf B [y 5
|__2500 psf 76 g &
. _ e
ps. g 3
m i m ] m ] .ﬂ' 1 "Tnemolated from Rule 15C-1 plar spacing Gbl
—— Ll [ PERPAGSIZES |
: - l-beam pier pad size { u R Ww Pad Size Sqin
1 i1 I ﬁ m 1 i \ b 16 X 16
- W (| | 1 3] Perimeter pler pad size [k 16X 18 ~288_|
_ : 8.5 x 18.5 342
=11 4] T Other pler pad slzes 1B % 22.5 300 |
- AR E (required by the mfg.) 17 X 22 kYCE
|| i 3 BVAX 2674 | 348
[ 1 ] | 1 i1 Draw the approximate locations of maniage 20X 20 200 |
~ L I - R E = | \ [ ] E_ wall openiings 4 foot or greater. Usathis 72X 22 02 | 432 |
manfagawallplem wihin 2 of and of hams per Rula 45C symbol to show the plers. 17 3116 X 25 3116 | 441
] 1 ] = = ) axod 15
3 1 1 1 List all marriage wall openings greates than £ faot “DE X 26 B76
[ I i |3 [ 1 T I (3 and their pler pad sizes below.
[—rwcrors]
Opening Im..umn size
[ H / att ) st
A P ) [ FRAMETIES |
fa { /
1 \ / e within mm_ wm mm.n ofhome
§ spaced at5' 4" oc
] ANV i s —
\ / ! p 2N P ]%_ [OTHER TiES ]
/i VNN YN e umber
AT , : Eong hadinal
B . L ngitudinal
i : 1R A it | K .wn Marmlage wall
i ¢ M A 7 Shearwall
; ! ﬁ v \ A AN
PERMIT WORKSHEET \E\S I page 202 |
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w @ \9 N m\ \ \ﬂ.m % | R <ING ON EACH SIDE.
¥ plLpein mekrdoors s




Jhduly Ok 1HYLe0

ﬁ@%% 451603710058 1, ol
el Legy { pones
N
N \75%5 fiver ||
"
v
o e | |

3(29[2



(WO FoLLritades
kV?me Oecdt)
License Number: [F /1041936 /1 Name: WILLIAM R PRICE

Order #: 6454 Label #: 116425 Manufacturer:

Homeowner: Year Model:
- Address: Length & Width:
City/State/Zip: Type Longitudinal System:
Phone #: Type Latcral Arm System:
Date [nstalled: New Home: Used Home:
Installed Wind Zone: Data Plate Wind Zone:
Note:
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
116425
LABEL# DATE OF INSTALLATION
WILLIAM R PRICE
NAME
IH/ 1041936/ 1 6454
LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME 1S
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

L Liyieded "L//

(ol

; (Check Size of Home)
|

|
Single

Double
Triple
I HUD Label #:

I
Soil Bearing / PSF:

 Torque Probe / in-lbs:
i

 Permat #:

|
|
i
i

INSTRUCTIONS

PLEASE WRITE DATE OF

INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.

'USE PERMANENT INK PEN
OR MARKER ONLY.

COMPLETE INFORMATION
ABOVE AND KEEP ON FILE

'FOR A MINIMUM OF 2 YEARS.
'YOU ARE REQUIRED TO
'PROVIDE COPIES WHEN
'REQUESTED.



