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

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

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

0 DOT Approval O Parent Parcel # O STUP-MH 0911 App

O Ellisville Water Sys 0O Assessment 0O Out County O In County © Sub VF Form

SR L S

Property ID # (= 23 - Wl - OR0S- Subdivision Lot#
= New Mobile Home___“~ Used Mobile Home MH Size \L0% L’\%Year 204
=  Applicant %(‘\L (J N Phone # %\(‘5 S\ - 10

Address >\ SU\_J S\ecle QC,\ 2U1 Lo \Ce C);k,} F ?)‘DOQL’
Name of Property Owner B o A\\NQ €T Phone#t D03 - S59 - <§S|

911 Address MW La e 3-€Cpfft\ A love Cuby Flj@gc
Circle the correct power company - FL Power & Light Clay Electric -

(Circle One) ( Suwannee Valley Electric 3 Duke Energy

Name of Owner of Mobile Home ('\*\r(‘tu A \vace2Z.  Phone#
Address_ RO WO lote 32l 20 lawe Cud, Bl 305

\
Relationship to Property Owner AR PALR ) { QT\) P \
Current Number of Dwellings on Property \ = Jdegs LL_/\ W\ e t];:f: A

Lot Size D\(’Z_ -k o wcreage %- Dq

Do you : Haye Exrstlng Drlve or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
s ing {Blue Road ! Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home N O
Driving Directions to the Property

Email Address for Applicant: 1) ¢« ~\ (SUoOe ¢ m';--’(l((pg\ﬁ Ciﬁ’\&.)il v 0N
Name of Licensed Dealerfln;tallerrz-ug"\w ; Crowley ~ Phone #25%e- 2N - O§&tp
Installers Address%g’Di Sito S 4] LO e O, FU Rop2 ‘—)
License Number L\ \D=L2 1§ Installation Decal # \ D '5 A S




Inst. Number: 202412011104 Book: 1515 Page: 1133 Page 1 of 4 Date: 5/29/2024 Time: 12:20 PM
James M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Deed: 0.00

Inst: 2024!201110‘03& 05292024 Time: 12:20PM N
Page 1 0f 4 B: 1515 P: 1133, James M Swisher Jr, Clerk of Court

Columbia, County, By: VC
Depaty Clerk w

Quitclaim Deed

RECORDING REQUESTED BY Gface mamrie A\\fﬁf‘ez-

AND WHEN RECORDED MIAIL TO:
valre , Grantee(s) Lolumbic- Coun
Li?‘teBCo :q 8‘%{9 L 32056 Parce) ¥ OinJS f" ko a:?:(ascﬂ wriﬂ
o r

Consideration: $ No consideratoN 55’0 9 Ci vy s Le- 32559
Property Transfer Tax: $__Non€ Lake ) lJ esqphion
Assessor's Parcel No.:_ O 04 5- 102 see  attadne.
PREPARED BY: (race Marie Alvarez. certifies hersin that he or she has prepared
this Dee

Do Pt oney 5 o8 202
Signature of Prepafer Date of Preparation

Grace _Marie Alu’arez.

Printed Name of Preparer

THIS QUITCLAIM DEED, executedon __ 5, / 28 /a ORY ___inthe County of
Commbaa-. , State of F-}om o~
. by Grantor(s), Mmm_cmcgmﬂgam =
whose post office addressis _ [ (. Box &9 D Lake Cd-u FL 232056
to Grantee(s), _Ciroce Marte. Alvarez
whose post office addressis _PO. Box K90, Lake Ci hy EL 232 OSKo

WITNESSETH, that the said Grantor(s), Gtace Marie Alvarez anal Barbara fmpces A lvare

for good consideration and for the sumof ___AJo  consieleration
$ @ ) paid by the said Grantee(s), the receipt whereof is hereby acknowledged,

[4
does hereby remise, release and quitclaim unto the said Grantee(s) forever, all the right, title,

©SmartLegsiForms LF208 Quitclalm Dead 12-20, Pg. 1 of 4



Inst. Number: 202412011104 Book: 1515 Page: 1134 Page 2 of 4 Date: 5/29/2024 Time: 12:20 PM
James M Swisher Ir Clerk of Courts, Columbia County, Florida Doc Deed: 0,00

interest and claim which the said Grantor(s) have in and to the following described parcel of

land, and improvements and appurtenances thereto in the County of CQ} umbio.
state of _I | el o~ and more specifically described as set forth in EXHIBIT "A”

to this Quitclaim Deed, which is attached hereto and incorporated herein by reference. -

IN WITNESS WHEREOF, the said Grantor(s) has signed and sealed these presents the day and
year first above written. Signed, sealed and delivered in presence of:

GRANTOR(S):

Slgnature of rantor

érac.e Mame }4 Iwg;rez

Pdng Name of Gr% /%&\

Signature of First Witness to Grantor(s)

as Phelps 'Jr'

Print Name of First Witness to ant

S804 JU W Lake Jef
Lake G FL 3 Zosg
GRANTEE(S

Girace Mane ,4) /

Print Name of Graptee

Signature of Second Grantor (if applicable)

Ba.d%fa )C;‘aﬂces A J\Mre -3}

Print Name of Second Grantor (if applicable)

St &

Signature of Second Witness to Grantor(s)

Proly £. Sn Ll

Print Name of Second Witness tq Grantor(s)
19158 W mxrgﬂuw—gg AVE

ForT WHITE FL 32038

N JA

Signature’of Second Grantee (if applicable)

N/A

Print Narfe of Second Grantee (if applicable)

gnature of First Witness to Grantehnature of Second Witness to Grantee(s)
Print Name of First Witness to Gra':n‘tea(s)

5809 Nw LaKe Jeffe R

Print Name of Second Witness to Grantes(s)

©SmartLegsiForms

LF288 Quitclalm Deed 12-20, Pg. 2 of 4



Inst. Number: 202412011104 Book: 1515 Page: 1135 Page 3 of 4 Date: 5/29/2024 Time: 12:20 PM
James M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Deed: 0.00

NOTARY ACKNOWLEDGMENT
State of _{~ \Ory C\C\'

County of QDkU\W\ bl o
on WG 2,3‘& 2024 pefore me,( AQ\\«;\ ’15 . is\gﬁm , @ hotary

public in ané for sald state, personally appeared, Gvace. pmavie OAwa ac2
Cand ovbara Tanes  Bwavkz

who are known to me (or proved to me on the basis of satisfactory evidence) to be the persons
whose names are subscribed to the within instrument and acknowledged to me that they ex-
ecuted the same in their authorized capacities, and that by their signatures on the instrument the
persons, or the entity upon behalf of thch the persons acted, executed the instrument.

CICILY R. JOHNSON
A Notary Public - State of Florida
My Comm. Exp. Dec, 9, 2025
Commission # HH206318

Signature

‘
i omi
Affiant Kno

Ound  Onver License

C‘ (Seal)

@8marﬂ.agaLPo:ms LF298 Ouitclaim Depd 12-20, Pg. 30t 4
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Columbia County Property Appraiser

Jeff Hampton
Parcel: (<<) 09-35-16-02045-102 (46715) (>>)

g Values
updated: BI6/2024

Aerlal Viewer  Pictometary  Google Maps

Elwnaf & Property Info Fiathiid-afy @2023 02022 02019 Ozo1s Oz013 Easales
ALVAREZ GRACE MARIE |
Owner PO BOX 880
LAKE CITY, FL 32056
Site 5809 NW LAKE JEFFERY RD, LAKE CITY
COMM AT NE COR OF SE1/4 OF NE1/4, W BO FT, S 530,87 FT FOR POB, CONT S 601.80
Oonrpin (T LSS, ST 8 TGN O L MU ALOHO AL e st
1347, QC 1186-1860, .. more>=>
Area 5.00AC SR 09-35-16
Use Code** |SINGLE FAMILY (0100) Tax District |3
“The Description above I8 not 1o be used as the Legal Descriplion for this parcel In any legal transaction.
“The is @ FL Dept. of Revenya (DOR) code and I not maintainad by the Property Appraiser’s office. Plesse contact
your city or county Planning & Zoning office for specific zoning infarmation,
ri_’ru'.q:mr'ty & Assessment Values
2023 Certified Values 2024 Working Values
Mkt Land $12,858 Mkt Land $33,085
Ag Land $2,338 Agland 50
Building $205,414 Building $282,879
XFOB $22,641 XFOB 522,341
Just $300,414 Just $338,305
Class $243,252 Class $0
Af d §243,252 Appraised $338,305
SOH Cap [?] §116,527 SOH Cap [?] 50
Assessed $126,725 Assessed $338,305
Exempt HX HB VX $55,000 Exempt S0
Total county:571,725 city:$0 Total county:$338,305 city:30
Taxable other:$0 school:886,725 Taxable other:$0 school:3338,305
¥ Sales History D T
Sale Dale Sale Price Book/Page Deed v Qualification (Codes) RCode
5/28/2024 0 1515/ 1133 Qc I u 1
4/15/2024 $100 1612 2524 Qc | u 11
7119/2023 $544,900 1495/ 1108 WD 1 Q 01
11/14/2019 $234,000 1396/ 2346 WD | Q 01
11/14/2019 5100 1398/ 2345 WD | u 1
6/11/2010 §100 1196 / 1860 Qc v u 1"
7/20/2008 $79,500 W77 11347 WD V' Q 01
[ 5/13/2005| $88,900 1046 / 862 WD v Q
¥ Building Characteristics I - ]
Bldg Sketch Description® Year Bit Base SF Actual SF Bidg Value
Sketch SINGLE FAM (0100) 2010 1652 2285 $282,879
*Bldg Dese delerminations are used by the Property Appraiserss offica solely for the purpose of determining a property’s Just Vialue for ad valorem tax purposes and should nol be used for any other purpose.
¥ Extra Features & Out Buildings o
Caode Desc Year Bit Value Units Dims
0166 CONC,PAVMT 2010 §1,141.00 507.00 0x0
0294 SHED WOOD/VINYL 2014 $200.00 1.00 0x0
0296 SHED METAL 2014 $800.00 1.00 0x0
0120 CLFENCE 4 2014 $200.00 1.00 Ox0
0287 SHED CONCRETE BLOCK 2014 $2,600.00 1.00 0x0
0040 BARN,POLE 2020 $10,000.00 1.00 30 x 60
0251 LEAN TO W/FLOOR 2020 §1,000.00 1.00 12 x 60
0251 LEAN TO W/IFLOOR 2022 §1,000.00 1.00
0104 GENERATOR PERM 2022 $5,400.00 S . [ e
¥ Land Breakdown
Code Desc Unrits Adjustments Eff Rate Land Value
0100 SFR (MKT) 5.080 AC 1.0000/1.0000 1.0000// $6,500 /AC $33,085 _J
Search Result: 10f 1
@ Columbia County Property Appraiser | Jeff Hampton | Lake Gity, Florids | 386-758-1083 by: Grizzlyl.ogic.com

Tha information presented on this website was derived from dats which was comalied by the Columbla CW:? Property Appraiser Office sclely for the governmental purpose of proparty assessment. This information should rot be relied upon by anyone 8s a
determination of the ownership of property or market valus. No warranties, expressed or implied, are provided for the accurscy of the data herein, it's use, or it's infespretation. This website was last updated: 6752024 and may not reflect the data currently on file
al our office.




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

cdma&aon m f'b]l oo el

PHONE éﬁl_(e = % 7’0[:%

THIS FORM MUST 8E SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

\n Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have

s, It is REQUI
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 respons!b!e for the corrected form being submm'ed to this office prior to the
start of that subcontractor beginning any work. Wolatlons will result in stop wark orders and/or fines.

: Sisnatureﬂ&h_M!&!#é‘ :
y Phone #: _Mq qwl
ompNY e Mﬂgﬁﬂﬁﬂﬁ_ D Quahf er Form Attached

1 MECHANICALS | Print Name
AfC

Signature
License #:

Phone #:
Lompany Name:,

D Qualifier Form Attached

F.S5.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and recelving 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



MOBILE HOME INSTALIATIDN SUBCONTRACTOR VERIFICATION FCRM

APPLICATION NUMBER CONTRACTOR m_ﬂmlﬂ PHONE, E ig (’g “ ,ﬂ7 fﬁ 4#

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

in Columbia County one permit will cover all trades doing work at the permitted site. Itis 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 ot
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 waork, Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name _ Signature

License #: Phone #:

Company Name:

*D Qualifier Form Attached

i { & ey
TR S e [ (PO 211 s/ (.4

MECHANICAL/ | Print Name___ ") A AW R G VLS S R 20— Signaturr v "ﬁ"zw'('_"‘ g@‘é‘“@;j i

.‘\."’”}' a | { i v B o g G 1 fegoA i
AJC Licence #: . ALY (W AR Phone #: 354 4 [“}" 1Al

Andy % |!./_= 0, T o }e'
Company Name: A8 b~ Ly A GG
Rty . 7 D Qualifier Form Attached

£.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 gach
time the employer applies for a building permit.

Revised 4/27/2017



RECEIVED  11/16/2028 05: 26PM 3867546660 FLFINEST
2023-11-16 21:36 Jacobsen Lake City 3864388472 >> 3867546660 P 7/9

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-2], Lake City, FI. 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l —W— (give this autharity for the job address show below
Installer License Holder Name

, (e Cotyy FL R0 SE
only, W (oo ekl €A andiao oertify/lthat

Job Addrass *

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)
o JAgent  ___ Officer
XM\ Q TNOA ’S(l"“kcl o __ Property Owner
. ¥ ___Agent ___ Officer
____Property Owner
___Agent ___ Officer
___ Property Owner
I, the license holder, realiz | am responsi ] its 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.

. % T Hwig2s 12024

yﬁse Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF;

V me gefiah produced identification
) day of ﬁ‘gﬂé 2022,
AdlL. :4‘. :

AT I o SANDRA ELIZABETH TOPE
’ i ﬁ it Natary Public - State of Florida

P %8 Commission ¥ HH 079583
“LOFRES My Comm. Expires Jan 18, 2025
Bonded through National Notary Assn.

] =



RECEIVED 11/16/2023 05: 25PM 3867546660 FLEINEST
2023-11-16 21:37 Jacobsen Lake City 3864388472 >> 3867546660 P 8/9

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

s W ,give this authority and | do certify that the below
inataliors Name d

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

Sgr\,,p N~ SO__{“\L--Q\ Noag

!, the license holder, realiz t | am responsible Il permits purchas n ork dane
nder my license a

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 hisfher authorized parson(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

WA A et
Ligeffse Hotders Signature (Notarized) license Number Date

NOTARY INFORMATION: C’Q /
STATE OF; __Florida COUNTY O 0

The above license holder, whose name is

personally appeared before me and is known by mé Or.a etificatio ¢
ottt febie .22

SR SANDRA ELIZABETH Toe
4(“‘}@}% Notary Public - State of Florida
?\S&%‘g Commission # HH 079583
wGERST My Comm. Expires Jan 18, 2025
Bonded through Nations! Notary Asse.




!"1"’1[!["] Jacobsen H?mes PURCHASE AGREEMENT
JI’E Of Lake C|ty Locally Owned and Operated

LU L U.S. Hwy. -
JACORREN ST, el Joats
Ph. 386-438-8458 - Fax: 386-438-8472 LAZ ATy FL 2008l
sowro toper mwal%m 30B-552-4g5] o 4Pz
aopress SEOT N Lae Teffay kil = ¢ ' SALESMAN -

Sublect 10 the Terms and Conditions Stated on Both Sides of thia Afreement Sellar Agresment Seiler Agrees 1o Sail 8hd the Purchesar Agress 1o Purchass the Following Described

I“Tw—mm P i3 st

%ﬂ oo’ ’ Sﬁ oeLvervoare 67
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES PRICE OF UNIT igggu,ﬂ
_Hl -L} f ¥ w R H‘h Jlopnoaw. EQUIPMENT
[ - o lcosT OF SET-UP PARTS lﬂﬂz
=~y Heq punp_ Ad/Haa far SUB-TOTAL 1%
aan SALES TAX 8% 47

<D wnyl"rwz wlwr-amm bespudD

S 1 LXl 43T (D

| —Thpaaid e\ | 17700 %

NON-TAXABLE ITEMS

VARIOUS FEES

1. CASH PRICE 6%

| il8ibice
il

NET ALLOWANGCE _
gamoow 5
2. LESS TOTAL CREDITS

Tmmmwuimmﬂmﬁmﬂn&d«mﬂﬂumm
purchase price thersfor is paid in full in cash or by the exacution of a
Retail Instaliment Contract, or a Security Agreement and its acceptance
by a financing agency; thersupon title to the within described unit
passes to the buyer as of the date of either full cash payment or on
ﬂuwmngdwdmm“nnw&nmphw

mmmmmm
NOU_ oD - INNET PAYOFF ON TRADE-IN TO BE MADE AT THE TIME OF SETTLEMENT.

| Guiess, PIAD AXadion BiNe | e sanked b ad oadiel
: able for his/her particular needs, and that it is of acceptable quality

and that purchaser relied upon hismer judgement and inspection in

making this determination.
Selier i not permitted to make plumbing or electrical  of ummw There i& no assurance a moblle home can remain level when
of propane apphances whoro state of loce! ords require a s0 to | placed, upon any surface other than of blackiop or concrete.
mwmm«mmmm«mmnm Purchasars certify that the matter printed on the back herso! bas been
the responsibility of Geller or the manufacturer. Seller is not responaible for g health or |

toad and agreed to e @ parl of this sgresment the same as though it
permits, nor for kocal, wammmmMMolwmh’ mmhm-uMMMmurw
compliance must be bome by Buyer. i is solely the Buyers responsiblity to assure their chosen home site | O have been-legally. amancipated; that the. within desoribed merchandise,
is plable for home pl nt without viotation of any local, state, or federal guidelines. tha optional squipment and accessories thereon and, insurance If included,

Sablor s nok reaponelble or leble o sy dalays caused by the marutachure accidenis, sikes, e, Acte | #7CUmbrInose whatsoswer, Sxoept s noted sbove. Purcheser agrees each

oh and provision of this on both front and back is sevarabls; if
dm«wm“wmm mmwnmﬂdwmwm nevarthaless, remain
- - In full force and effect.

Jacobsen Homes of Lake City ., ..
Nt Valid Uniess Signed and Accepted by an officer of the Compary 1, OR WE, HEREBY ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER

SIGNED L&M@Mﬁgm

Approved, Subject to acceptance of financing by bank or finance company. SIGNED Xv




Alvacez



__ Mobile Home Permit Worksheet Appticution Nifnkias:

Date:

PAGE 03/11

New Homa E\ UsadHome  []

Instalter - oo licenssi__ L /03828 Home Instailed to the Manufacturer's Instaation Manual m

Home Is instafied in accomdance with Rule 15-C
Address of home
being installed Single vide E\ Wind Zone ¥ a\ Wind Zonelti  []

ol
Doublewide [}  Inslaliation Decal # in32ly
Manufacturer H!hh-bwﬁ Leagth x width Emm 2 e
TriplefQuad  [J  Senal# IDE
NOTE: ¥ home Is a single wide Glf ouf cre half of the bfocking plan

Fhomeisa ar grad wide sketeh in remainder of home
| understand Lateral r_ﬂ?r@ﬁﬂsu%wm:a& on any home {new or used) PIER SPACING TABLE FOR USED HONES

9€:12 9l-11-£202

0999v92988 WA9Z:90 £202/3L/LL Q3A1303d

where ihe sidewsll fies exceed SR 4 in.
Insiafler's inflizls MR & 1"x16 | 18 UW2'x 18 | 20"x20° | 22" x 224" X 24" | 25" x 25" -
Typical pier spacing {258) 2 (342) (00) | @84y § G | (&7 o
\ e a
2 ﬂ—d 3 4 e Fo Q
Lo —a] Show locations of Longitudine] aad Lateral Systemns l.m.a% w T ] &
| L sgneiny  (US@ dark lines o show [hese locations}) 2 LW |w F-3 8
o bs = - . >
e e K S o D e GO 5 SR s " Tisrpoleted Tiom R 1501 pier Spacng 0ia. T a
Y J Y (0 | I [ | | [Fersrasees ] FOPULAR PAD BIFES ) i
= i-beam pler pad size W73V vy 5410 o
W 0 o N o A o PO o N o | ™ L 4 g
s W O 3 I | R =T T Penimelerplorpadsizz - Moxy : _&ﬁu . N -
-~ s ) . Other pier pad sizes BT e -
g : {required by the mig.} ”ﬂﬁﬂl 374 o O
x L4 H e
1 i - Draw the approximate bcations of mamiage x [ m =
1 - = t|§4gaﬂﬁm8«w§anﬁ.ii = X 44 S, Yo
== e — 4 - L symbol toshow tepiers: —————— 174 L
= |_\|... s T e e e T T = = e g

: : iz
List 2ll marvage wall apenings grealer than 4 joct X 576
and theit pier pad sizes helow. m
Ogening Pier pad size :
4t w mam by, |

] 2
1 ; £~
I ' : %N&n:ﬁ&% L
.« spacedal 5 4" oc

i | 8, i {__TIEODWHR COMPONENTS | [ omErRTES ]
B 3 i3 17 Longitudinal Stabilizing Device (1.SD} Sidewali ww
A Manufacturer Long#udinzi
: ! : p " Longitudinat Stabilizing Devico S%hﬂ&.m- Arms  Mawiage
m Manufachsrer nun,tﬂﬁght&_ Qw& Sheanwall

6/6 d

Page1of 2

11/22/2023 02:37PM 386‘?546660



=
=1
= =
= Mobile Home Permit Worksheet el Mg Datec
&
[ = _—
— Sl Preparation
Debis and organic metedal removed .\\ ‘
The pocket penatromaler tests are sunded down to 2580  per i&!.ﬂuﬂ.ﬂ%ﬁg_ Swale Fad \\Go..on
or check here to declare 1000 7b. soit writhout testing,
Fastening mull ¥ide umits
X_¢§ X
- - 8er:  Type Fastener, Length: . Spadng:
ad Y3 dﬂmmggﬂﬂﬂ length: ___ Spadng
POCKET PENETROMETER TESTING METRGD RBoT\  Type Faslener Length: Spacing: _ —
) r '\ For used homes amin. 30 gauge, 8" wide, galvarized melal sinp
1. Test fe perinteler of the home al & hcatibhs g ' ggﬂsﬂi&m&ﬂﬁuﬂﬁi?i!ﬁ?tﬂaivg.
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www.jachomes.com ADDENDUM FOR COMPLETE INSTALLATION INSTRUCTIONS ~ LICENSED INSTALLER 1S SOLELY RESPONSIBLE AND/OR LIABLE FOR ALL INSTALLATION  avomews
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IF YOU ARE NOT QUALIFIED AND/OR DO NOT HAVE THE PROPER TOOLS AND/OR EQUIPMENT.

CAUTION:
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STATE LICENSED SETUP CONTRACTOR IS REQUIRED TO BE RESPONSIBLE FOR ALL SAFETY
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\ CONTRACTOR SHALL INSURE/REQUIRE THAT SAFE AND PROPER TECHNIQUES ARE UTILIZED.
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PER THE SETL®
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THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTESY ONLY. THE LICENSED SET-UP
m@' CONTRACTOR (INSTALLER) SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE. THE =§:] [
LICENSED INSTALLER IS SOLELY RESPONSIBLE AND/OR LIABLE FOR ALL INSTALLATION
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STATE OF FLORIDA m INSTRUCTIONS
Hzm_w%raﬁz CERTIFICATION LABEL ?m.»wm TR DATSOR
e T ——— INSTALLATION AND AFFIX
caBELy BRI ARSI ‘LABEL NEXT TO HUD LABEL.
FUDTLENWI. X Sl 'USE PERMANENT INK PEN
NAME £ 3 .OR MARKER ONLY.
tH /103821971 5930 : COMPLETE INFORMATION
T P s ABOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME 1S 'FOR A MINIMUM OF 2 YEARS.
AND R E5 OF THE SOGHYAY SAPETY AND MOTOR VEHICLBS "YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.
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600 Pockard Court ® Safety Harbor, Florida 34695 ® Telephone (727} 726-1138
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