COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, IFL. 32055
Phone: 386-758-1008 la:a I86-758-2160

| MOBILE [HOME: INST ALLERS LETTER OF AUTHORIZATION

| I/L/gf f [ Mﬂ{] [E . HC( give this authority for the job address show below

Installer License Hofdar Name

anfy_!fGO/M %W_ﬂ[{ {?IL //&//f-’ﬂ [:ffﬁr/ ﬁ - and | do certify that

Job Addrass P\‘ _
L1 ;
the below referenced person(s) listed on this form is/are undet my éect supervision and contral

clmd Isfare authorized to purchase permits, call for inspections and sign an my behalf,

'F‘nnted Name of Authorized Signalture of uthonzer:f Authorized Person is..

’erscm (Check one)

| > Agent  __ Officer
0 df.?u PH{L aﬁi_ ____ Property Owner
) _}éﬁgent Officer
Jesste Shepaat

F‘mpeny Owner

___Agent ___ Officer
____ Property Owner

=T

(the license holder. realize that | am responsible for all permits purchased, and all work daone
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Lﬂr.:al Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
h lder for violations committed by him/her or by histher authorized person(s) through this
dﬂcumentand that | have full responsibility for compliance granted by issuance of such permits.

| @( [H-(0%193 (y &/3,42,

Li¢ense Holders Signature (Notarized) License Number Defte /

NOTARY INFO RMATION:
STATE OF:  Florida COUNTY OF: L

The above license holder, whose name is W illic o~ P Nee
personally appeared before me and is known Dy me or has praduced identification
{t pe of 1.D.) ~___onthis 2 day of _ Ju < 2022

S

ru TARY' smmmuﬁE—' e

T

i i 1 A
'|||||._t W

{ﬁﬁﬁﬁbiﬂﬁﬂﬂ i & o Iq.‘;
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE lernando Ave, Suile B-21, Lake City, FI, 32055
Phone; 386-758-100% Fax: 386-758-2160

MOBILE HTOMI: INSTALLERS AGENT AUTHORIZATION

l }M-//f'am )ﬂﬂtf

Inslallors Name

give this authority and | do certify that the below

referenced person(s) listed on this form is/are under my direct supervision and control and

il&fare authorized to purchase rermits, call for inspections and sign on my behalf.

e : - — —
Printed Name of Authorized Signature of Authorized
Person Per

Oda bace. | Aet
Tessie Shepag C)dpr

—_ - —————ee — e —

%lhe license holder, realjize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes. Cedes, and
Local Ordinances.

| understand that the State Licensing Board has the POWer and authority to discipline a license
|
Wﬂrder for violations committed by him/her or by his/her authorized person(s) through this

document and that | have full respensibility for compliance granted by issuance of such permits.

&%& 1091930 vfe)sr

License Holders Signature (Nolarized) License Number Date

NOTARY INFORMATION:

SITATE OF: _Florida COUNTY oF; SUWam1y

The above license holder, whose name is ¥ (M iﬂﬂ"hpﬂaq_ﬂ.

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

(type-of 1.D.) onthis_Z#™ dayof  Jas_ 2020~
c bO"./ Seal/Stam

Nj\ﬁ‘r’s SIG RE - HWLHA




ot L1f) 212>

Address of home

_ Mobile Home Permit Worksheet L

__Home installed t

Application Number:

|

Dale:

New Home

Used Home

(]

Home is Installed in accordance with Rule 15-C

the Manufacturers Installation Man ual -

being Instalied ﬁ\ Single wide .%__ Wind Zone || ﬂ Wind Zone il []
il J Double wide ] Installation Decal # m.. m..vrw w
Manufacturer '%h\__\. \N\u\u Lenath x width Em:ﬁ_ nu_m_
Triple/Quad [] Serial #
NOTE: ifhomeisa ingle wide fill out one half of the blocking plan
ifhome is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any nome (new or uged) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Foeter
installer's initialz besing. | s 6" x16° | 18U2x18 | 207%20" | 200y 22" | 24" X 24" | 26" x og"
Typical pier mwmwn\nnv capacity | (sq in) {256) /2" (342) (400) (484) (576) (676)
2. M 1000 psf ¥ y i N3 b g
l¢ shaw locations of Longitudinal and Lateral Systems 1500 psf 45" a5 r g g g
| wngugme  (US@ dark lines to show these lacations) 2000 pst B g r g g g
i sl 2500 psf il g B B g g
_ 3000 psf g g B’ g g g
3500 psf g g [ 4 g B
. w e - " interpalated from Rule 156G-1 pier spacing table,
& \W | [_PIERPAD SiZES | FOPULAR PAD SIZES
Qﬂ\ ..\! A.....\_.__ﬁ...\ \m \\P\ I-beam pier pad size ¥ u..e_ﬂ.N .ml Pad Size =4 In
_j B = 2 16x18 256
..._t.a L ] Perimeter pier pad size hm.\k /L TBx18 785 |
185 x18.5 342 |

0 - M

List all marrizge wall
and their pier pad siz

Opaning

Other pier pad sizaes
(required by the mfg.)

Draw the approximale
wall open

Pier pad size

23¥Y >

locations of marriage
ngs 4 foot or greater. Use this
symbol to show the piers.

openings greater than 4 foot
es below.

TIEDOWN COMPONENTS

Longitudinal 8§
Manufacturer
Longitudinal
Manufaciure

ilizing Device (LSD)

T

Ml h muﬂ

17 x 22 374

13 118 % 26 14 RET:

20 % 20 4{H)

17 316 % 95 38 4419
1F 1225 172 448 |

24 x 24 57
26 % 26 676 |
|  ANCHORS ]

nﬂ.@A\ 5 f

| FRAME TIES |

within 2 of end of hom

spaced af 5" 4"~ unk...h.W-N\

|_OTHER TIES |

Sidewall
Langitudinal
Marriage wall
Shearwall

mbar

Page 1 af 2
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Mobile Home Permit Worksheet L Application Number: Date:

Site Proparation

ES = = % - e e ——
- . Debris and organic materia| removed .\hum.l..u\mw .
The pocket penetrometer tests ara reunded down o g paf Waler drainage: Natural ~ Swale Fad Other 3
or check here to declare 1000 Ib. sail without testing.
f Fastening multi wide units
Floor: Type Fastener: Lenath: Spacing:
Walls:  Type Fastener e : Spacing: B
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: . ath: Spacing: :
For used hames a min. 30 gauge ba- - nized metzl 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 nalls at 2" on center on both sides of the centerling.
2. Take the reading at the depih of the footer.

Gasket {weatherproofing requirement)
3. Using 500 Ib. increments, (ake the lowest

reading and round down to that increment. | understand a praparly installed gasket is a requiremant of all new and used
; nemes and that condensation, mold, meidew and buckled marriage walls ara

E a result of a poorly installed or ng gasket being installed. 1 understand a strip
X1y X @.\ X fhﬂNr\ of tape will not serve as a gasket,

Instzller's initials

E TORQUE PROBE TEST | Type gasket o ns
- R =lwegn Yes
The results of the torque probe test is mmml inch pounds or chack Batw s
here if you are ceclaring 5' anchors without testing - . Alost Bottom of ridgebeam Yes
showing 275 inch pounds or less will require 5 foot anchors, =
c_____mmn..n.ﬁ:uu..._ﬁml

Note: A state approved |sters| drm sysiem is being used and 4 & [.\\.\...\H

anchors are allowed at the sidewall locations, | understand 5 fi The battornboard will be repaired andfor taped. Yes . PG

anchors are requirsd at all centerine tia points where the torque test Siding on units is installed ta manufaclurer’s speeifications. Yes

reaging is 275 or less and where the maobile home manufacturer may Fireplaca chimney installed so a5 not to allow intrusion of rain water, Yes ——"

reauires anchors with olding capacity.

installer's initials Miscellanecus
ALL TESTS MUST BE PERFORMER BY A LICENSED INSTALLER Skirting to be installed. Yes \\\mn_

_ - Dryer vent installed outside 6T skiding, Yes A
Installer Name mm E_h_ _ : En _N ) L~ Range downflow vent installad outside of mrwﬂ:\n\.u\é ~—  NiA
Drain lines supported at 4 foot intervals. Yes

Date Tested f. = Electrical crossover iected. Ye .
ate Testad ‘“_ N.Nalﬂﬁ] rical crossavers pro B

Other -

Electrical

nm:_..mﬂ.m_mnanm_ﬂm:acn_na vetween multi-wide units, but not to Sﬁ_\_ﬁﬁ%ﬂ
souree. This Includes the bonding wire between mult-wide units. Pg. Installer verifies all information given with this permit worksheet
s accurate and true based on the

manufacturer's installation instructions and or Rule 15C-1 & 2
E |
Connect all sewer drains 1o an exisling sewer tap or septc tank. 2 Fi F -

Plumbing

r

Connect all potable watar supply piping to an existing water meler, waler tap, or other Instalier Signature

independent water supply systems. P

Page 2 of 2



4 Pllpeanste | devvs
|e¥ e

1. REFER TD TABLES & AND Bo IN THE INSTALLATION
MARUAL FOR LOAD ON FRAME PIER FOOTINEE FOR
HOMES THAT DO NOT RECUMRE PERIMETER
BLOCHING. REFER TO TABLES 7 AND Tg N THE
INSTALLATION MANUAL FOR LOAD OH FRAME FIER
FOOTHCE FOR HOMES THAT REQLERE PERIME TER
BLOCKONG. REFER TO TABLES 10 aHD 10g TO
DETERMINE FOOTING SIZE FOR ALL FIERS,

¢. REFER TO: lABLE & FOR PIER CONFIGURATION AND
HAXILIM ALLOWABLE HEIGHTS, CROSS REFEREMCE
THE FER HEIGHT WITH THE MAXMUM ALLOWABLE
FLOOR HEIGMT UISTED IN THE FRAME TIEGCwWN
CHARYS x__ﬁ.ﬁm..h 18, 18, AND 20),

3. THE MAXIMUM SEACING FOR FRAME SUPPCRT PIERS
FCR 8 [—-BEAMS |5 B FEET, 10% & 127 |-BEAMS IS
10 FELT.

% SERVICE DRCP LOCATONS DENTWIED ARE
AFPRCNIWATE

. FLOOR WOTH SHOWN IS FoR STANDARD PRODUCT
CHLY. CONTALT THE MFC FACILITY FOR
SPECINCATIONS OF OPTIONS ORDERED.

REV:3726/2020 8:23 AM _[rRavE pregs
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| FRONT ooE PigRg
.w\..a_-i|4._ﬂ_nm_. FRAME SUFPORT PIERS | T X2 S A8M7 3/ 18" ‘N ‘
\ W 328416 S Sic _
SERVICE DROP LEGEND
3t B RO LOAD SIEWA ORINMG (FT) [E] = BEcTical s
SOLUAL GPERIG PER LO4D [——— WP T = 5 (@ = R et
15 80X MO 1244 [ 7413 | 1581 | 1750 | 2088 | 2e2s _ @] = oW puumiing gage
OR 30 o & 40 B ROOF LOAD REFER 0 TABLES 7 & 7> IV THE INSTALLATION WANIAL R
MOTES. [ PIER LEgEnD

._H“M Ao Xils B8 L Byl
B = P PRGN IRy

3] - Ohwes Sysfem

¢ -Ui"pnag- 5 WP

1.140 SQFT. (STD PLAN "CORDITIONED")

CMH — jressioen o
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_HHF% hewoer | 16976 Sydngy




ﬂ/@-//ffffﬂ SYDNEY

WHC027141GA
3 beds « 2 baths
1,140 sq, ft,

& i o ErTHE
Wster: kS ]:js | B3] amome

MODEL #CEA 18763
DRAWING # CESO10-763

16'X76' SYDNEY

(352) 629-1346
Maonday - Friday: 9am - 6pm
=aturday: Sam - Spm sunday; Closed

CLAYTON HOMES-OCALA

6150 SOUTH PINE AVENUE
OCALA, FL 34480

Qur home building facifiites invest In cantinuaus product and process improvements. Plans, dime neions, fentures, materials, specifications, and availability are subjoct to
EhANge without notice or obligation. Renderings and floos plens are represemative likenesses of our hames and many difier fram actual homes. We invite you ta tour 3 Home
Canter near you and ins pect the highest value in qualily housi ng available or call (B65) 668-6110 1o speak with a Home Cansultant, @203 3, CMH, All rights resorved.



Coiling X7,

License Number: 14 / 1041936/ 1 Name: WILLIAM R PRICE

——

Order #: 5373 Label o §96k4 | ,I Manufacturer:
Homeowner: I Year Mode]:
Address; | Length & Width:
City/StaterZip, | | Type Longitudinal Syslem:
Fhone #: | | Type Lateral Arm System:
Crate Instalicd: Mew Home: Lsed Home:
|+ -
Installed Wind ¥ one: Diata Plate Wing Lone:
Male
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
R9684
LABEL# DATE OF INSTALLATION
WILLIAM R PRICE
MNAME
IH/ 10419367 5373
LICENSE # ORDER 4
CERTIFIES THAT THE INSTALLATION GOF THIS MOBILE HOME 18
INACCORDANCE WITH Fli A STATUTES 320, 8249, 3204325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES,

Qaigten Uerla
<143iLiFFLlhlht

Check Seof Home)

_l | Single

e

Double
i Triple
VHLI Labe| #-

| Badl chrtngs' PSE:
| Vorque Probe £ in-lhs:

il Permr o

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD I ABEL
\USE PERMANENT INK PEN
'OR MARKER ONLY.
'COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED T0)
PROVIDE COPIES WHEN
'REQUESTED.



