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Other pier pad sizes

(required by the mifg.)

List all marriage wall openin
and their pier pad sizes bel

Louqge

Opening

where the sidewall ties excaed 5ftdin Eooter |
instalier's initials % vwmmma Teize 116 %16" | 181218 | 5gr s 0" | 22°% 22" [ 24" X 247 | 25 x 2g°
Typicai pier mumwv g | / capacity | (sq in) (2586) 142" (342) (400) (484)* (578)* {678)
i late
z S5, bt 7000 pe 7 7 B 7 g
il < o Show locations of Longitudinal and Lateraf Systems 1500 psf 46 & g R g
T (use dark lines to show these locations) 2000 psf [ & 8 &' 8'
_ ongitudinz| Nan me ﬂ. 6° El 1|lum. mq & g
i 3000 psf g’ L 8' g 8"
! & ) ) {3500 pst g & I g g
A E [] inferpolated from Rule 1501 pier spacing tzble,
] - {__PIERPAD SIZES |
I-beam pier pad size | ] X 2 n!ld Pad Size Sqin
1 ] 1 1 | 1 1 1 16 x 16 55 6
] [} | ] Perimeter pier pad size ll— ﬁ pXilp 16 x 288

Draw the approximate locations of marriage
wall openings 4 foot or greater. Use this
symbol to show the piers.

gs greater than 4 foot

Pier pad size

a2l

18.5x 185 342
. 16x225 360
17 x 22

3 114 x26 174 34

20 x 20 400
17 wqummw:m 441
17 12 x25 172 446

24 x 24 S76

L__TIEDOWN COMPONENTS ]

Longitudinal Stabilizing Device (LSD)
Manufacturer

Longitudinal Stabilizing Device w/ Lateral Arms
Manufacturer

Dhver TeCli~

26 x 26

[__ANCHORS |
4t XX 5ft

|_FRAME TIES ]

§5_.=m.oﬁm=no_n_,_c m
spaced at 5' 4" o¢ Mu

{_OTHERTIES —

Number
Sidewall ]
Longitudinal
Marriage wall
Shearwal|
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i | 1. Testthe perimeter of the home at 6 iocations,

I : *
Take the reading at the depth of the fooier, ~

m
m.r_mmnmmoo_w. increments, taks the lowest
reading and round down to that increment, ‘

x 1(JoD x)(00 wu.cw.o

{ TORQUE PROBE TEST 1

The results of the torque probe testis <3} B inch pounds or check
here if you are declaring 5' anchors without testing .- Atest
showing 275 inch pounds or less will require 5 foot anchors,

reading is 275 or less and where the mobile home manufacturer may
fequires anchors with 4000 [b holding capacity.

(£ N_Wm Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Instalier Name

01 A N;DS_OAﬂ

Date Tested ﬁ\WL =4 \w )

=1 LOOS  Lengin
: SRS S Langth: . G ]
s Fastensrmefal Somwgength: Spacing: 1
For used homss 2 min, 30 gauge, 8° wide, galvanized metal strip
wil be centerad over the peak of the roof and fastenad with galy,
raofing nails at 2° on center on both sides of the canterling,

Gaslwef {weatherproofing requirenent)

! understand g properly instailed geskat is 2 requirement of alf new and used
homes and that condensation, mold, meldew and buckled mairiags walls are
a result of a poorly instajled or no gasket being installed, | understand g strip
of tape will not serve as a gasket.

Installer's initials _AAAK

PE. .25 Between Floors Yes =g e
R Between Walls Yes AT, o I
Bottom of ridgebeam Yas .

Weatherproofing

The bottomboard will be repaired and/or taped. Yes.” . Pa.
Siding on units is installed to manufacturer's Specifications, Yes.”
Fireplace chimney installed so as not to allow intrusion of rain water. Yes ./

Electrical

Connect electrical conductors between muli-wide units, but not to the main power
Source. This includes the bonding wire between mult-wide units. Pg. o

1-EaE:m

Connect all sewer drains fo an existing sewer tap or septic tank. Pg. \

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. 4

Miscellaneous
Skirting to be installed. Yes.” No
Dryer vent instalied outside of skirting. Yes v N/A
Range downflow vent installed outside of skirting. Yes / N/A

Drain lines supported at 4 foot intervals. Yes/
Electrical crossovers protected. Yes ./
Other ;

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer’s installation instructions and or Rule 15C-18 2

, oat 13 |3

Installer Signature
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License Number; [H /1041936 /1 Name: WILLIAM R PRICE

Order #: 4869
Homeowner:

Address:

City/State/Zip:
Phone #:

Date Installed:

Installed Wind Zone:

Note:

Label #: 79573

Manufacturer:
Year Model:

Length & Width:

Type Longitudinal System:

Type Lateral Arm System:

NewHome:_~ Used Home:_
l Data Plate Wind Zone:
STATE OF FLORIDA

INSTALLATION CERTIFICATION LABEL

DATE OF INSTALLATION

WILLIAM R PRICE

NAME
IH /1041936 /1
LICENSE #

4869
ORDER #

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

COlwnioy OL
WFIMaC

(Check Size of Home)

Single

Double

Triple
HUD Label #:

Soil Bearing / PSF:
Torque Probe / in-1bs:

Permit #:

INSTETTCTIONS

PLEASE WRITE DATE OF

.ON AND AFFIX

e

. .. “ERMANENT INK PEN
" "JARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.,
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.
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- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND

Live Oak Homes
MODEL: S-3725A - 32 X 76
5-BEDROOM / 3-BATH

S

11
~ 1
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owde filmme e -Ug" nontv S fond &

15 TQ BE USED IN CONJUNCTICN WITH THE INSTALLATION MAMUAL AMD |T'S SUPPLEMENTS. -
= FOUTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC,
- FOOTINGS ARE REGUIRED AT SUPPORT FOSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.
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(F) GAS CROSSOVER (IF ANY)

S-3725A
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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 AGENT AUTHORIZATION
I, (l)l QNN [2 . Prce ,give this authority and | do certify that the below

Installers 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 Signature of Authorized Agents Company Name

_Person ,’Bm A
kxhl onCe (W\U Drice ite Enterornse
beﬁs'legnep(lrd( , H/A uﬂ PACR i e Enierprfice
"V-)W)\/JI Jonenn [ : ,dﬂ@hﬂm% Rrice Kik Enftrprice

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.

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.

| i |H-104192p  13[1]3)
LiceMse’Holdérs Signature (Notarized) License Number Date
NOTARY INFORMATION:

STATE OF: _ Florida COUNTY oF; Sk g jince

The above license holder, whose name is Wl\LiMQ-()nLL

personally-appeared-before me and is known by me or has produced identification
(type of I.D. onthis 76 dayof De tnbec 202

)
/DN
NO(TY'S SIGNATURE

tate of Forida

: \
a-°“'" .‘ﬂ's. Notary Public §
;‘ ¥ . John Davig
. X ommission GG 2
99
Por '(“geglédﬁbﬁ 12023 <0




COLUMBIA COUNTY BUILDIN G DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME IN STALLERS LETTER OF AUTHORIZATION
l, _LX)J G ]2 (riC € give this authority for the job address show below

Installer License Holder Name

only, | {72 N\W (‘Lﬂ@ﬂn\r cpe Ter lale QH'} .E%drdocemfythat

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 Petsop™ N (Check one)

| A Agent __ Officer
e L O, L £ /1 Lo ____Property Owner
| l ' X_Agent __ Officer
t[CQSH € SnepQud w1V M — Property Owner
| ‘ W _X_Agent _ Officer
By Johneon | ***(}q, o | " Property Gwner

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.

4 lH-104MG3 13 |9])a)

Lice"hse Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF:  Florida COUNTY OF; Shwannte

The above license holder, whose name is_Litlicc i~ ¥ - _/Dﬂl(
personally appeared before me and is known by me or has produced jdentification
(typeof I.D.) on this 7\ day of ;A , 20 Z(

&

. SNulary P Volic State of Florigia
A Is
k3

Y &,
Qf‘éll tanpy,

& My Commisg
orn®  Expireg uznoi,%nogse 289938

RY'S SIGNATURE

ey
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BoarbD oF County COMMISSIONERS ® CorumBia COUNTY

Address Assignment and Maintenance Document

To maintain the county wide 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 addressing 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 Services 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/Time [ssued:  6/22/2020 2:45:09 PM

Address: 172 NW OGLETHORPE TER
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 14-3S-16-02123-009

REMARKS: This address is a verified address in the county's addressing system.
Verification ID: 6cadac0b-fc92-4795-a21c-422657b6£940

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A LATER DATE, THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THI ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: GIS SpeCia"St

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456
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