Florida Mobile Masters Inc.
Over 40 Years of Mobile Home Experience
4650 NE 35" Street
Ocala, FL. 34479
352-351-6100 (office)
352-351-6103 (fax)
mobilemastersinc@gmail.com

May 26th, 2022
Columbia County Building Department

As the Contractor of record for Permit # 43940. We would like to be removed from this
permit effective May 26th, 2022.

Thank you,

K{/ML

Wendell Crews, Contractor
License IH1025316

State of Florida
County of Marion

A0
Signed before me this&mday of % 2021 by Wendell Crews who is personally known to

me and who did not take an oath.

Notary Signature Notary Stamp

R B, PAULA DUPREE
A Qf' No
3

Cﬁ} tary Public - State of Florida
M

f,g} ) Commission # HH 219008
“LOFE My Comn, Expires Apr 16, 2026
Bonded through National Notary Assn,




Pade

PERMIT LICATION / FACTURED HO LATION APPLICATION

For OfﬂcgUse Only (Revised 7-1-15) Zoning Officlal Building Official

APE Date Recelved By Permit #

Flood Zone, Development Permit Zonlng__« Land Use Plan Map Category
Comments ;

FEMA Mapif Elevation Finished Floor___ River In Floodway,
Med Deed or roperty Appralser PO@He PIa@EH:# a-Mlell letter OR
OExistingwell GLaad-Owner Affidavit (C)nstaller Authorization ~-EW.Comp. letter(D App Fee Paid
=0T Approval S-Pasant Parcel # _ O_STURMH paTT App

B

_0 Ellisville Water Sys ta‘ﬁsse_ssment M_ o-Out-County C-lr-Geunty le-STb VF Form

Property ID # Subdivision Lot#

= New Mobile Home \/ Used Moblle Home MH Size 22X ] & _Year

= Applicant B‘n(]uﬂ QW\(\JW Phone # Qdy-AIs -

- address SIS CRNK. ECit \./k)\f\\\{, =0 %’20?33(

= Name of Property Owner %@\Gﬂ 2 AN A “ﬂ‘ﬁdgfgne# Q Y- S5 3%15

- ottaddress_ O\ QU (AN Z FodAONNe, T D02E

=  Circle the correct power company « L Power &. Ligh - Clay Elect
(Circle One) -~  Suwannee Vall ectrlc - Duke Enerqy

=  Name of Owner of Moblle Home"%(km ? fOCIV\CM 9 ndi%:; # q S'q'-SW g 3 %‘JS‘

address_ ) QO CRNVE O \um\n&c’ 220K

s Relationship to Property Owner W

* Current Number of Dwellings on Property /@

= Lot Slze Total Acreage

= Do you: Have b isﬂn g Drivg or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(C {Biue Road Sign) (Putlingina Culvert)  {Not exiating but do not need a Culvert

= |s this Moblle Home Replacing an Existing Mobile Home :

= Driving Directions to the Property

= Name of Licensed Dealer/installer "o ko Noughn - Phone # 380023 (o522

* Installers Address_ | 3L _Sic Pyours Q\gn Lodlce Q\m 23 33Cry

= Llcense Number__ T U {13327« installation Decal #_ 5> 382-




License Number; IH / 1133271 /1 Name: DALE HOUSTON

Order #: 5146 Label #: 85382 Mantacurer Dy o ) (Check Size of Home) _
e o ey p ([
T&Hﬁ SiltsSweR 13 Length & Width: Double X__ “
T whie B 32003 3% e oo
_ﬁaﬁﬁﬂﬂ 2303% aﬁ%&@gﬁx.ﬂ.\ﬁ\ ch:.&# ]
PS5 385 |[TT ARG T I
Date Installed: New Home: X Used Home: aaaﬁﬂdw_:u.mg” N \ Q4
Installed Wind Zone: [, Data Plate Wind Zone: | pPemit /| 3940

Note:

NSTALLATION AND ATV

"BELNEXTTO H IDLAE -
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" OMLY. |
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CUIREND T
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Mobile Home Permit Worksheet

Application Number: Date:

. New Home E Used Home  []
_=m»m__o_,”/ra./m /;ﬂo _b_,u..md .\», _._nm:mm%Li: \WW .Urd A \ f Ioamﬂ:m”m__maSz._m.Em::ﬁmnE_,mwm.:mﬁm__mzo:_Sm::m_ \m\

Home is installed in accordance with Rule 15-C

Address of home

being installed Single wide O Wind Zone II m Wind Zone Il []
eate — Doublewide [+ Installation Decal# % 387
Manufacturer D &5~ Lengthxwidth > 2 ¥ | (» e "
/ Trple/Quad []  Seral# 210 H /I[NGT] 4448
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 Sms. or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load Eoote
Installer's initials bearing size 16" x 16" 181/2"x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mumw_:\ . % capachty | (sqin) (256) 1/2" (342) (400) (484) (576) (676)
2' 1000 psf 3 4' o 6 i g’
< < > Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6" 7 8' g' g
- || onoiuging (US€ dark lines to show these locations) 2000 psf 6 g 3 g g 8’
. 2500 ps 76" g 3 g g g’
3000 ps g' g 8 8' 8’ 8'
3500 psf g 8' g’ 8' g g
i1 [1 * interpolated from Rule 15C-1 pier spacing table.
[ POPULAR PAD SIZES |
.| . [ PIER PAD SIZES | AN :
I-beam pier pad size QNU e W \ Pad Size Sqg In
1 [ 1 _|—._ 1 1 [ Lo% | 16 x 16 256
] O || O O || ] O | Perimeter pier pad size 72317, 16 x 18 288
18.5 x 18.5 342
I L I - T Other pier pad sizes 16 x 22.5 360
(required by the mfg.) 17 x 22 374
\ 13 1/4 x 26 174 348
[] ] 1 | 1 ] [ ] [ Draw the approximate locations of marriage 20 X mm o Mmm
| , || 1 M| | || wall openings 4 foot or greater. Use this 17 3/16 x 2
_|_|_ larriage wall piers within 2* of end of home c_o\._mn symbol to show the pers. NNIM” M 1i2 M%M
TTm 1 List all marriage wall openings greater than 4 foot 26 x 26 676
; d their pier pad sizes below.
: ) . - el cale b Ll [_ANcHORs |
ﬂmnm Aot “wm.._qﬂ : o Opening Pier pad size G A Yeer Iy
| P i i i i . 5ft(a) C_ @<l 1)/
: i Lok \ L
J& — e e |_FRAMETIES |
24 S, (2«28
’ . within 2' of end of home
spaced at 5'4" oc
[ TIEDOWN COMPONENTS ] [ _OTHERTIES |
Z:BUQ
Longitudinal Stabilizing Device (LSD) Sidewall m 5 r“
Manufacturer 5/, fus Longitudinal A A
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer 5 1 . Shearwall
! i
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Mobile Home Permit Worksheet

Application Number: Date:

Site Preparation

— - Debris and organic material removed Y

The pocket penetrometer tests are rounded down to . _psf Water drainage: Natural Swale Pad X Other
or check here to declare 1000 Ib. soil X without testing.

Fastening multi wide units

X X X
m Floor:  Type Fastener: { Length: lo” .. Spacing: 2 i
Walls:  Type _ummﬂm:m@, ?lu rL Length: 7+ u Spacing: mw r\
o POCKET PENETROMETER TESTING METHOD Roof: Type Fastener; ength: £/, S Spacing: &
A F For used :QBM\MS_: wo auge, 8" wide, galvanized 3mﬂwﬂ:u
L7 4 @ 1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv.
7( A roofing nails at 2" on center on both sides of the centerline.
\ 2. Take the reading at the depth of the footer.
Gasket (weatherproofing requirement)
3. Using 500 Ib. increments, take the lowest
reading and round down to that increment. | 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

X X X of tape will not serve as a gasket.
Installer's initials h\L/
| TORQUE PROBE TEST | Type mmm\wmﬁ %ﬁm Installed:
CN , Pa._ \S Between Floors Yes /7
The results of the torque probe testis ™ b. inch pounds or check Between Walls Yes m\
here if you are declaring 5' anchors without testing . Atest Bottom of ridgebeam Yes \
showing 275 inch pounds or less will require 5 foot anchors.
Weatherproofing
Note: A state approved lateral arm system is being used and 4 ft. i
anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes ° Pg.
anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's specifications. <mw o
reading is 275 or less and where the mobile home manufacturer may Fireplace chimney installed so as not to allow intrusion of rain water. Yes —
reguires anchors with 400 holding capacity.
32 Installer's initials Miscellaneous
ALL TESTS MUST BE _um_a_uom_s_mc BY A LICENSED INSTALLER Skirting to be installed. Yes \ No \
A 78 Dryer vent installed outside of skirting. Yes N/A —
Installer Name \ JOL « Tr\ﬂ\.rl. o) Range downflow vent installed outside cmﬂ_ﬁnc.an Yes Nia
Drain lines supported at 4 foot intervals. “Yes —
Date Tested Electrical crossovers uaﬁng
Other :
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. 35 Installer verifies all information given with this permit worksheet

Plumbing is accurate and true based on the
manufacturer’s installation instructions and or Rule 15C-1 & 2

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

Oozzmﬂm__uo._mc_msmﬁmqmccuéua_:nEm:mx_m::némﬁmqamﬁmq.Em”m:mu_o_.oﬂsmﬁ _zﬂm__o« mﬁzma_.nl\\;h F,..x.ua Hu_.rin Umﬁm m \ Nm\ \\.N N\\
independent water supply systems. Pg. (v - - ] _
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SOIL BEARING LOAD 1000LES
1500L85=16"x16" ABS FOOTER

J000LBS=17.5"%25.5" ABS FOOTER
_ 78-0"
L 46 46" e 48§68 46" 8 ¥-8 48 #-§ 46 48 4§ . 45" . 45" . £-8" 7-gf %..Eev
_ _ _ _ _ _ _ A e-0" | 49" 30", 250" - w Plans w
1 i ] 1 for Code
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W THS CISE TE WAL RUOwEE
“nﬂga!nﬁ s

.. ABS FOUNDATION PLAN |- memseam ....J&faig
: : 5/28/08 nm, —
VP, GG 3178 T a——— 32x80 4BR-28A  [™™™' jory Benton  f-DIy =




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

. |
] Da lry Haustnao ,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 Person

wlll:om “_BO“ pclqh {/\{%'{ O,/‘ Ch %/*Bf‘- \4::‘,»;;3

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.

/er,é /%{”-"«rj"@l/ L3321t =11 S e

License Holdérs Signature (Notarized) License Number Date

NOTARY INFORMATION: ’
STATE OF: __ Florida COUNTY OF;
The above license holder, whose name is ;

personally appeared before me and is known by me o I]aﬁ gmduced identification
(type of I.D.) on this a ay of (,.';15 > 2@&.

TARY'S SIGNATU (Seal/Stamp)

AR Py PAULA DUPREE :
5 ?ﬁﬂ Notary Public - State of Florida

‘3'} E dé‘; Commission # HH 219008
“Tornd My Comm. Expires Apr 16, 2026




