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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER /204 - 5/ CONTRACTOR ZD At’w/ S‘{f}fﬂﬁ-—/ PHONE ézg z ZZ03

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. It is 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 or
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 work. Violations will result in stop wor} orders and/or fines.

ELECTRICAL Print Name_JA#1E5 A Crdier? Signature (/ s’ /Za'érf??
License #: \ \/6hone # j‘fé S YpI - F{L’(‘#
MECHANICAL/ | Print Name \O: SignattureI \
A/C License #: \/, Phﬁne #
PLUMBING/ Print Name \S:F/ Signature \\
GAS License #: & Phone #\\

Specialty License License Number Sub-Contractors Printed Name

MASON
CONCRETE FINISHER

Sub-Contractors Signature

F. 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 each
time the employer applies for a building permit. Contractor Forms: Subcontractor farm: 1/11



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

M N _ = Il .
l, L obeet “f;!‘f &i,ﬂ ny .give this authority for the job address show below
Installer License Holder Name
2 1 -
only, 713 SW_ & slish QQW Al , 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 Per§pp (Che/ck one)

_V Agent ___ Officer

| ToweS )(I(F and :I?Z; {%W WL# ___Property Owner

____Agent __ Officer
____Property Owner

___Agent __ Officer
____Property Owner

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.

ez 53, 11577

License Holders Bignature (Notarized) License Number Date

NOTARY INFORMATION: -
STATE OF: __Florida county oF;_Colu Mg a

~
The above license holder, whose name is K C'l?E{JT M‘f}?’/gmﬁ ,
personally appeared before me and is(known by melor roduced identification
(type of 1.D.) on this Z571 day of ed A2/ E 1} .

S

NOTARY'S SIGNATURE

i URIE HODSON
@’:@:‘; MY COMMISSION # DD 805657

W
S
£k

3 EXPIRES: July 14, 2012

5 o
e nes Public Undenwriters
Z .“d?\ Bondsd Thu Notary




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), ,7/_1)‘ ME L. @?A

owner of the below described property:

Tax Parcel No. /5 SJS ~/7“ O?Z{O ‘CDJ

Subdivision (name, lot, block, phase)

Give my permission to ——_i QMES' // élf:zénm/ j K. to place a

mobile home/travel trailer/single family home (circle one) on the above mentioned
property.

[ (We) understand that this could result in an assessment for solid waste and fire
otection services levied on this property.

U Owner }/ Owner

SWORN AND SUBSCRIBED before me this é day of ﬁ.}@ s

20 . This (these) person(s) are personally known to me or pfoduced
ID 7 .

Aot 4 oo

Notary Signature




LI LY AL W ) |’-.IAEEI_ U:’;wl

L L = LI, L -;JLJU['.JDL.-.JI.U : Jreﬁ &HD 2&‘”“‘@
PE/LB/ZML 13121 3ge7( 60 BUl .

) o
w (MO V)
C ENFORCEM! NT DEPARTMENT
COLUMBIA COL NTY, FLORIDA
OUT OF COUNTY MOBILE R DME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM __ S 2y oin s 7

- prone £ 25 F

Bl

OWNERS NAME
INSTALLER _/ IHONE

. FP3 - .Zéi,._—ﬁz‘ = ﬁ%ﬂ ‘ELL
INSTALLERS ADDRESS 7 & ~ ) G Lok I M_{‘:‘-{, L S 23

.
MAKE_fﬁ::_au s vear L 8E  size LY X Q—‘
COLOR ey SERIALNa Ll De2 2 57 7

WIND ZONE 7 7 SM: KE DETECTOR 1@<

INTERION: —
FLOORS z:wa/

CABINETS _“;:._c:w:f'J

ELECTRICAL (FIX runmounmb_&;.’d_asé
EXTERION:

WALLS / SIDDING d;-};:a‘)?ﬂ

WINDOWS '»-é —

DOORS __[m & B

STATUS;
APPROVED NOT APPROVED

NOTES. -~ .

INSTALLER OR INSPECTORS PRINTED NAME

instather/ingpactor Signawu@ : PLIRN m&?{’bﬂ" L5
ONLY THE ACTUAL LIGENSE HOLDER OR £ Bun PECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED M )BILE 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 COLUMBI, COUNTY THIS FORM MUST B8E COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEFP: RTMENT.

ONCE MOVED INTO GOLUMBIA COUNTY AN INSPECTOR WUS " COMPLETE 4 PRELIMINARY INSPECTION DN
THE MOBILE HOME. 719- T SIION, NO PERMIT WILL BE ISSUED BEFORE

THIS 18 DONE.

Code Enforcement Approval Signature M ‘/é/ , Dale A-"/ ot /




rage 1 o1l

http:/g2.columbia.floridapa.com/grizzly 1u2_tmp/COLUMBIA13353634192684.jpg 4/25/2012



D SearchResults

Page 1 of 2

Appraiser
CAMA updated: 4/20/2012

Parcel: 15-55-17-09250-003

Owner & Property Info

[ << Next Lower Parcel | Next Higher Parcel >>

Columbia County Property

2011 Tax Year

| Tax Collector | [Tax Estimator] [ Property Card |
| Parcel List Generator |
[ Interactive GIS Map ] [ Print |

<<Prev  Search Result; 24 of 53  Next>>

Owner’s REED JAMES H SR & JANIE L
Name

Mailing 745 SW ENGLISH STREET
Address LAKE CITY, FL 32025

Site Address | 745 SW ENGLISH ST

Use Desc. IMPROVED A (005000)

(code)
Tax District |3 (County) Neighborhood 15517
Land Area ;gfgg Market Area 02

T NOTE: This description is not {o be used as the Legal
Desc"ptlon Description for this parcel in any legal transaction.

!

920 1350 1840 2300 2760 3220 £t

ESTATE BY ENTIRETY

COMM NE COR OF NW1/4 OF S8W1/4, RUN W BBB8.87 FT FOR POB, RUN S 133145 FT, W43788 FT, N =
969.08 FT, E362.18 FT, N 362.18 FT, E77.13FT TO POB, EX N 52.6 FT N OF CO RD. ORB 654-242

Property & Assessment Values

2011 Certified Values

2012 Waorking Values

IMkt Land Value cnt. (1) $9,400.00|
Pg Land Value ent: (1) $1,800.00
Bulldlng Value cnt: (2) £$142,069.00
XFOB Value cnt: (2) $2,200.00
Total Appraised Value $155,469.00
Lust Value $195,741.00
Class Value $155,469.00
IAssessed Value $142,435.00
xempt Value |(code: HX) $50,000.00
Cnty: $92,435]

Total Taxable Value Other: $92,435 | Schl:
$117,435

Sales History

NOTE:
2012 Working Values are NOT certified values and therefore are
subject to change before being finalized for ad valorem

assessment purposes.

I_ ___shdﬁ.WOFKing Values

i' Show Similar Sales within 1/2 mile )

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
4/23/1988 654/242 wD v Q $27,500.00
Building Characteristics

Bidg Item Bldg Desc Year Bit| Ext. Walls Heated S.F. | Actual S.F. | Bldg Value

1 SINGLE FAM (000100) 1990 CB STUCCO (17) 2771 3533 $106,626.00
2 SFR MANUF (000200) 2001 CB STUCCO (31) 1404 1404 $32,846.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bt Value Units Dims Condition (% Good)
0285 SALVAGE 1997 $1,000.00 0000001.000 0x0x0 (000.00)
0190 FPLC PF 2001 $1,200.00 0000001.000 0x0x0 (000.00)

Land Breakdown

http://g2.columbia.floridapa.com/GIS/D _SearchResults.asp 4/25/2012



fiy pt of Highveay Salety and Motor Ve Hnil Birkman Bulding, Taollahasses, FL 323380500 # 493443500

# 301794

13 1o Rl S ] 1484 DARB Hs 52' 10247275

[MPORTANT INFORMATION

EGTMA ANM SELDPH i Seathe b ackdrs
7145 LE2ND PL R Ao ton

Year p— Make —~—+ BDody WT-L BHP -~ Vessel Ragls. No Titta Mumber
1984 DARB HS 62" 10247275

| PRIVATE (05/08/1996
[ Title
vctuiar or OH use ¥ Hull Klatgrtal Prap Date of 15808 —
04/18/2007 Dae
[ s Raiisteped Qwaer
| AFGINA ANN SELeE 5 .
3 7145 153ND PL
i WELLBORN, ®r . 320594
|} X
i | 4 .
i - |5t iaenhelder
| STONE
| N O MIT N Y S o TALLATAGHER ELaYy DEPARTMENT UF HIGHWAY SAFETY AND MOTOR VEHK
A : p
| al A Fled Control Number 7 5 4 2 4 0 6 8 a Thai las-Bustly
| rocta ; chingg L ]

31 /1 75424068

TRANSFER OF TITLE BY SFLLES Dhis &

¥ e R T e 3
Liks qibe tiwammaed W be fres fiinn doy lood vcep o indad oo i g oof Thee o%

O JAMES - GinEan: w-—"-f__'_','_;;_“__”___“__ 5 s S
e [00.00 Sl b i U K7 C“? '

ok [ 1r it odcanetey mow reads |0 L P f B X T tesths) ey, date read .J.rll»: Ay
%

Iz Joforeears ACTUAL MK EAGE ] 2 b DENCUSS DF 115 A1ECH ANICAL LIS, {17 Ml NOTHE AETR AL ML
UNUDER Pﬁrﬂylﬁs OF PERJUA ﬁ'ECLMET 4 HAVE READ THE FGFIEGCNG DOCUMEN‘I‘ AND THAT THE FACTS STATED INIT ARE TRUE.

ey e (5 M & gg( £O SR i .
B J fcﬂ H

shedes b G bl hicderrad an

bt H2 Ot

Sin Hateh -
Frist Hove, -

o T e e e i R St P h

Selins po et ds Laidrgs i

- “HOTICE: nb‘{ aﬁ?ﬁs llﬂﬁDﬂ mwﬁ'rs_w B m PO~ i A RrEe DATE GF PoacHASE e



CODE ENFORCEMENT

QME INSPECTION REPORT )2081'5(

DATE RECEIVED / 25 py 10> 1she IE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? ”ff‘_g
OWNERS NAME Ja meS H. G_L\H na . PHONE w386 ‘L)E\- 491
ADDRESS _—
MOBILE HOME PARK SUBDIVISION___ ™~ —
DRIVING DIRECTIONS TO MOBILE HOME 4 4-S ) En G dSU § / {Z_ Anp ot S }/ZA
HalE <po M;‘mrc;: on |- (5 s (e of MA-. )
MOBILE HOME INSTALLER ’Q@b@ﬁ" \M%%M:zﬂ PHONE . 613203
MOBILE HOME INFORMATION » " .
MAKE . A?A@ﬁf YEAR l 9&4 sze | 4 x_ G&()  cowor 2@})'\’
SERIAL No. qu 748 3] Z_.
WIND ZONE Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS X <dno _3) PLUASL e “Shonaye’ h
Porf) . P=PASS F= FAILED Pn enitusl’ ) Séd asio ¢

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING “‘c\\\a foan + Motk o Legg AAmal s

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION . \‘f"\i\x&{ cb)\clh i\om ?‘\ EantOu L
DOORS ( ) OPERABLE ( ) DAMAGED i AH( ¢ . _“'1(1] gl Fc{ ]r
Lo

WALLS ( )sOLID STRUCTURALLY UNSOUND
0 "w/ Cmibed S
WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( )SOLID ( ) HOLES ( )LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERJOR
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

SNURRENRUSL:

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS / Gﬁ 4 "
APPROVED WITH CONDITIONS: n) eed p ote f late Zone T EI/
Let’) ¢.1(.7 2.

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE éu?’ ﬂl—-/ onumeer 92 Y oare 4 Jb)~




,1 386' T EB e LG i ) N4 i
o l’I Wli. I- 3 AN A0 \ Halik Didwl
%

— - \ v.’
w ( NOYP Vo) ~
C ENFORCEMI NT DEPARTMENT
COLUMBIA COL NTY, FLORIDA
OUT OF COUNTY MOBILE R DME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM _ S:iwaﬁ' A,
: —_PHONE-DE-f 75 e

OWNERS NAME . Jm -

iNsrALLER_M o 2‘1 ' *HONE s ;l:ﬁz-'g-ﬁé&m
INSTALLERS ADDRESS 7 %3 —'5°0 ) AT 4&_(‘?‘% e 3 2a3

MORILE HOME WFORMATION -, | |
MAKE _/57/gn ooy = L ALBY " ver L8 e L X Ls—
COLOR ﬁ:wd SERIALNo. L ‘o Deg 2/ 2.

WIND 20NE T T~ " SM! KE DETECTOR /@<
INTERION: .—.

FLOORS (oo

DOORS _&f/

WALLS ‘

CABINETS
ELEGTRICAL (FIX runemmune*ra)_ﬁégsz
EXTERION; .

WALLS / SIDDING 5 505 ~ &

WINDOWS _@g&/ / -

»

DOORSE _ [[::: & :5-’5‘._/

GTATUS;

APPROVED NOT APPRCOVED

NOTES ¢

INSTALLER OR INSPECTORS PRINTED NAME

Instalieriinspactor Signatura fan,. & . 0 LB R2E 20 Baw_{ 1S4/
ONLY THE ACTUAL LICENSE HOLDER OR £ BUIL » PECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WIL(, Be PERMITTED. M )BILE 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 COLUMB), COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEP: RTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUS * COMPLETE A PRELIMINARY INSPEC TION ON
THE MOBILE HOME. CALL 3087192008 TO SEY UP THIS INgP| CIION, NO PERMIT WILL BE ISSUED BEFORE

THIS I8 DONE,

Code Enforcement Approval Signature “),4/&4, pd cxn/(/ vaw_GL-/ 2~/




i Highway Safety and Motor Vehicles, Nell Kirkman Bullding, Tallahssses, FL 323398-0500 1 493443500

i 301784

1984 DARB HS 62°' 40247275

of Iasue 04718/2007

IMPORTANT INFOERMATION

- -

RECINA ANN SELPH
7145 152ND PL

WELLBORN, FL

32094

- Year-goiMaKe-s2er Bodyl - WTLBHP & Vesse a
3n66D41512 1984 | DARB® | HS 62! 10247275

Primary Brine Lze - Prav issya Date | By

{87,014 { ] PRIVATE 0.5,-"08;‘1996
L2 ! Tille
Liatia or Vissa! Manulacturer or OH use v ., Ml Weerial == Frop Date of lsate —

04/18/2007 | Date

Remsieredl Ownes

HEGINA NN ZE1RH .
7145 152ND PL
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' : Bureau of Mobile Home & RV Construction
F Ax Division of Motor Vehicles
2900 Apalachee Parkway
Neil Kirkman Building, Rm. A129 - MS66
' Tallahassee, FL 32399-0640
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 4/25/2012 DATE ISSUED: 5/2/2012
' ENHANCED 9-1-1 ADDRESS:

743 SW ENGLISH ST

LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
15-55-17-09250-003

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR STRUCTURE.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2267
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Jan-ic':e Wil‘liams

From: Ron Croft

Sent: Wednesday, May 02, 2012 4:27 PM
To: Janice Williams

Subject: RE: VERIFICATION OF AN ADDRESS
Attachments: 743_SW_ENGLISH_ST.pdf

| found a old single wide still there.

Ronal N. Croft

Columbia County 911 Addressing / GIS Department
P.O. Box 1787

Lake City, FL 32056-1787

Phone: 386-758-1125

Fax: 386-758-1365

E-Mail: ron_croft@columbiacountyfla.com

From: Janice Williams

Sent: Wednesday, April 25, 2012 10:08 AM

To: Ron Croft

Subject: VERIFICATION OF AN ADDRESS

PLEASE VERIFY PARCEL # 09250-003

ACCORDING TO THEM..POST OFFICE HAS ADDRESS TO 743 SW ENGLISH STREET FOR 2"° UNIT ON PROPERTY
THERE IS A 745 ADDRESS TO HOMESTEAD RESIDENCE.

ALSO, YOU MAY SEE AN ADDITIONAL RUN-DOWN UNIT....THEY SAID IT’S JUST FOR JUNK/STORAGE....ONLY.
WE WILL HAVE THEM TO SIGN A SPECIAL FORM THRU BRIAN’S OFFICE THAT NO HOOK-UP FOR ELECTRICAL SVC
WILL BE GRANTED.

THANKS,
JANICE W.

ANY QUESTIONS, PLEASE CALL JANIE @ 386.758.2012....



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Parmit Application Number, lé._"_&;l_{ééﬁ;

--------------------------- PART I - SITEPLAN v m s m e e e c i mmmmmmcc e e
Scale: Each block represents 10 feet and 1 inch = 40 feet.
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Notes:
Site Plan submitted by: SJ?VMJ-' . Lred {

rovad_\L V /-_hn‘i%proved Date_lefw2 (1N,
- 2 ' County Health Department

“-\..‘__‘__-__,/
JUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes pravious editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-8)



W STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

&,
SYSTEM REEEIDT #: Y] 2
APPLICATION FOR CONSTRUCTION PERMIT ﬁ“ﬁwj V4

APPLICATION FOR:
[ 1 New System [v'] Existing System [ ] Heolding Tank [ 1 Inncvativa
[ ] Repair [ ] Abandonmant [ ] Temporary |

APPLICANT: Jamesand Janic Recd

AGENT: James Gideon TELEPHONE : 758-2012 /430-4011

MAILING ADDRESS: 745 SW English St, Lake City, FL 32025

TO BE COMPLETED RBY APPLICANT OR APPLICANT’S AUTHORIZED AGENT, SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ § RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED CR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

FROPERTY INFORMATION

LOT: NA BLOCK: NA SUBDIVISION: NA PLATTED: NA
PROPERTY ID #: 15-58-17-09250-003 ZONING: I/ OR EQUIVALENT: [ No 1

PROPERTY SIZE: 10.00 ACRES WATER SUPPLY: [ /] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ No ) DISTANCE TO SEWER: FT

PROPERTY ADDRESS: 745 SW English St. Lake City 32025

DIRECTIONS TO PROPERTY: 441 South to English 8t, Take right on English Rd., Property on right

BUILDING INFORMATION [ 1 RESIDENTIAL [ ] COMMERCIAL
Unit Typa of No. aof Building Commarcial/Tnstitutional System Dasign
No Establishment Bedrooms Area Sgft Table 1, Chaptar G4E-6, FAC

1 s (Sw-My) 2 oS0 -

- ' ORIGINAL ATTACHED

2

3

4
[ ] Fleor/Equipment Draina Other (Specify)

SIGNATURE : U"-’\.a9 Zf m DATE: 04/30/2012

DH 4015, 08/0p (Obsoletes previous editions which may not be usad)
Incorporated 6,001, ¥AC Page 1 of 4
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nstaller m*\\:b\u Q‘WSNM License# L /1/02 S @: %

Manufacturer PV VALE Length x\ Width Nh& b.4 4 0

Name of Owner of h this Mobile Home Ol ames a nn_ eo N

dhone 2SS Do/

\ddress \N.m\wu S \.H\Wn_\xq = Lafe @\.\W\\\ﬂ\ F202zS

NOTE: if home 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

| understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in.

preds

Installer's initials

Show locations of Longitudinal and Lateral Systems
|._|; i LI iongituanar  (us@ dark lines to show these locations)

e e e A=

marriage wall piers within 2' of end of homa per Rule 15C

|

New Home [0  UsedHome G\ﬁwnﬂ / 9ES

Home installed to the Manufacturer's Installation Manual |

Home is installed in accordance with Rule 15-C m\
Singlewide [ Wind Zone | _m\s:a Zonell [

Doublewide [  Installation Decal# _ 1S\ |

Triple/Quad [0 sera# JFLbigs8r2-

PIER SPACING TABLE FOR USED HOMES

a_m.wmmu mmmwa 16"x16" | 181/2"x18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
capacity | (sq in) (256) 1/2" (342) (400) (484) (576) (676)
1000 psf 3 4' 5 g ? g
1500 psf 46" 6 7 B - 8
| 2000 psf 6 g g g S -
| 2500 psf e g g m m g
| 3000 psf g g8' g' 8'
___3500 psf B 8 g g g g
* interpolated from Rule 15C-1 pier spacing table.
[ PIERPAD SIZES | (_POPULAR PAD SIZES |
I-beam pier pad size (A 22 Pad Size Sq In
oy Il Lo
Perimeter pier pad size _ 16 x
185 x18.5 342
Other pier pad mﬁmm 16 x 22.5 mwm.kq
(required by the mfg.) 17 x 22
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this X 441
symbol to show the piers. 17 12 x 25 112 | 445 |
List all marriage wall openings greater than 4 foot 26 x 26 676
their pi d sizes below.
and their pier pad si [ ANGHORS ]

Opening Pier pad size Q o
5
P e

P e [_FRAMETIES ]

\ \ within 2' of end of home
spaced at 5' 4" oc

[ TIEDOWN COMPONENTS | [__OTHER =mﬂ | -
umber
Longitudinal Stabilizing Device (LSD) Sidewall 2%~ 23/)
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall

Manufacturer Shearwall

i



FERNII YWURROMEE] _| page 2of 2

PERMIT NUMBER

[ POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded downto psf
or check here to declare 1000 Ib. soil without testing.

x&x@ x 2007 x 2607

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 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.

x50V x) 5070 x 2067

Site Preparation
Debris and organic material removed R
Water drainage: Natural <- Swale __ Pad Other
—Fastening multi wide units =
Floor: Type Fastener: | Length: | Spacing:
Walls:  Type Fastener: ) Length: _ Spacing:
Roof: TypeFastener: _ |  Length: Spacing:

For used homes a min. 30 gauge, 8" widg, galvanized mefal 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

[ TORQUE PROBE TEST ]
The results of the torque probe test is %f& Q inch pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 4 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 Jb-holding capacity.
") Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

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

Installer’s initials o
Type gasket E . WA Installed:

Pg. Between Floors Yes
Weatherproofing

7\,@/ Bottom of ridgebeam Yes
Siding on units is installed to manufacturer's specifications. Yes

Fireplace chimney installed so as not to allow intrusion of rain water. Yes _\

Between Walls Yes
The bottomboard will be repaired and/or taped. Yes _\ Pa. _v -C

Miscellaneous

Date Tested

Electrical

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

Skirting to be installed. Yes  No e

Dryer vent installed outside of skirting. Yes N/A v\
Range downflow vent installed outside of skirting. Yes N/A s
Drain lines supported at 4 foot intervals. Y -r\wm

Electrical crossovers protected. Yes ﬂ\m\

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. /S \.ﬁ..

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. %n\u.. =

Installer verifies all information given with this permit worksheet

Installer Signature =

is accurate and true uuWa_ on the
Date N\Wﬂwb >
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