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¢
IT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATI 0 7"/

For Office Use Only (Revised 7-1-15) Zoning Official 27’159"‘ Building Official__ —77),
APit 19 0? - og Date Recaived__9-5~ /9 By I/H Permit # :><? .3(0
Flood Zone é Development Permit Zoning__£-£._ Land Use Plan Map Category - V“’D
Comments_ - Uiy mt/H FPirk - /’tﬁ&m«v uf/ L ane Fior
G lndtes e
bave Mt roeed L

FEMA Mapii Elevation Finighed Floor_ ~/ River In Floodway

U Recorded Deed or fyProperty Appraiser PO ‘9/§ite Plan @EH # IG!-CXQS Z 3-WeltHetter OR
V/Exlstmg well and Owner Affidavit V/ Installer Authorization © FW Comp. letter / App Fee Paid

01 DOT Approval 0 Parent Parcel # 0 STUP-MH p 811 App

0. EHisvitte Water-Sys 9/Assessment E&é a-Git-Beunty C-ln-€ounty @/ub VF Fonmn [

. —— 8

ASE
Property ID# KU 2824 —O0C: Subdivision 7//;»&%’/1[4/\/5 S Lot#}l}_é L
- New Mobile Home_ I~ Used Mobile Home MH Size /6 X 58 Year 2075
= Applicant /(/ 4 A/f’/ ,6)4/2'/‘/5 Phone#__ 356 209 -2 205~

» Address _/8/ StV GREEWBRIER. (Y. LAKE CiTY [ S202¢

* Name of Property Ownerﬁw/" MHC. LLE  pPronet_38Y% 3032499
911 Address__/5/ Si) GREENBLIER CT. (AKE d/ﬂ/ WAAREY: 3202 ¢

= Clrcle the correct power company - FL Power & Light Ela Electric}
(Circle One) -  Suwannee Valley Electric - Duke Energy ﬁJ:k
»  Name of Owner of Mobile Home __/VAN¢ V BURNS Phone# SE¢€-209 220! |
address__ /B! TW GREENBRIER CT: [LAKE 0174 FL 3702 | 3
= Relationship to Property Owner N OA/E r/ 7/5/‘/4/‘/ 7 g %:3
= Current Number of Dwellings on Property, /e 5?‘:;%
j g
» Lot Size 74( rd /; & Total Acreage S AcreEs [ ﬁ?
= Doyou: Hag %xlsﬁn§ pri%g ogPrivate urivg or need gm:;:grérvgﬂl)t or@“ulvert y\!a*lven[ﬁ:::iecmﬁ
* Is this Mobile Home Replacing an Existing Mobile Home Eu
«  Driving Directions to the Property__7AKLE 247 SpliTH. TURN RIEHT ON._
7ROY ST. STAY ON TR0y ST _FUR A MIE pup A HALE.
TURN oM GREENBRIER _CT~ 70 THE RIGHT. ¢** Piacc o
IHE RI6HT . .
= Name of Licensed Dealer/installer | . Phone # 24 7 & (12 2 L) 7¢
. Installers Address 32000 [SO¥ AL /. ' -y

s License Number_ | Hf- fQ [/'Lgilﬂ j _ Installatiorf Defal # _* “ ¢ _Qj_%.{i
VU - Gnosled Hio L0 & Bl o /514

oo ’(,/J’D-.,J w‘ﬂq} i\.( V\MLOC[‘




S S : _
_ Mobile Home Permit Worksheet _ >€__naa=zcaaﬁ

Date.
] Site Preparaticn
POCKET PENETROMETER TEST ] =/ 7700
fwﬁ J Deors and erganic matzrial removed lfitN.Ru \w\am =
The pocket penctromzzer t2s's are rounded down ta w - psf Water drainage: Natural _ _Swale _ Pad . _Other
or check here tc ernu_mqm 10001b. scil ___ without lesting
~ Fastening multi wide units
Floo- Type Fastener: Length
Walls Type Fastener. Leng
POCKET PENETROMETER TESTING METHOD Roof Type Fastener Length:
For used homes a min. 30 gauge,
1. Test the perimeter of the home at 6 locations. will be centered over the paak of t

roofing nails at 2" on center on both sides of the centerline.

)

_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. | undarstand a properly installed gasket is a requirement of all new and usad
homes and that cendersatior:, mold, meldew and buckizad marriage walls are

i a result of a poorly installed or no gasket being ifistalled. | understand a strip
X _OC X » QC X N mr\ of tape will not serve as a gasket. .
[ TORQUE PROBE TEST ] Type gasket wm

Pg. Y

The results of the torque probe test is \ mch pounds or check

here if you are declaring 5' anchors without testing . Atest P
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.
anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard wiil 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 manufacturers specifications. Yes e
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 e
requires anchors with olding capacity.
%&%’ Installers initials Miscellaneous
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirting tc be installed. Yes \ No
—\C . .V Dryer vent installed outside of skiring, Yes = N/A -
Instalier Name _.Q, (i Q . W; e Range downflow vent installed outside of skirting. Yes ¢ N/A
Drain lines supported at 4 foot intervals, Yes -
Date Tested \© -2-1)4 Electrical crossovers protected. Yes

Other :

Electrical

Connect electnical conductors vmgm.m: multi-wide units, but nat to the main Wimﬁ
source. This includes the bonding wire between mult-wide units. Pg. Installer verifies all information given with this permit worksheet

is accurate and true based on the

Plumbing
manufacturer's fnsfallation instructions and or Rule 15C-1 & 2
Connect all sewer drains to an existing sewer tap or septic tank. Pg. 'h. .\SJ i
Ny _ (A AN 219
Connect all potabie water supply piping to an existing water meter, water tap, or other Installer Signature Date R z \

independent water supply systems. Pg. s

Page 2 of 2



PERMIT WORKSHEET page 1 of 2
PERMIT NUMBER ;
. . New Home ﬁ Jsed Home
irstdler S\L.:.&S ¢ _&D A Leense s JH-JOYHIG 2 m\ -
¢ ~ome installed lo the Manufacturer’s Instailation Manual ]
. 1
Address of home \ M\ / /% W \m re .N\N\QWS v N q\v Home is installed in ggcordance with Rule 15-G,] 0
being installed Y
LA f (s EC Single wide v%\a Wind Zone I K Wind Zone Il []
i / i =
Manufacturer \&,b\ \ m &\NQQYAH Length x width \ lr v\q% Couble wide  [] Installation Decal # ¥ m\ h\m )
NOTE: if home is a single wide fill out one haif of the biocking plan Triple/Quad  []  Seriai # 21334
if home is a triple or quad wide sketch in remaindar of home
| understand Lateral Arm Systems cannot be used on any home {new or used)
where the sidewall ties exceed 5t 4 in ter's iitiad PIER SPACING TABLE FOR USED HOMES
Installer's initials NMNEV
awwmma Foster| 16w 167 |18 112 x 18 12| 207 x 207 | 22 w22 | 247 X 24| 26%x 267
Typical pier spacing capacity | (sqin)| &%) (342) (400} d84)" | (576} (676)
m_ x \ntern! 4
2 i 1000 pst 3 4" 5 6 Vi B
l e i, B Show locations of Longitudinal and Lateral Systems 1500 pst_ 48" (=) il g
= e L] oamares (use dark lines to show these locations) 2000 psf [ g 8 g
ik [~ 2500 psf 7e" 8~ & P
3000 pst g Mq mﬁ? B
o 3500 psf 8 g
] ;m\ M ] g ] AL M " interpolated from Rule 15C-1 pier spacing table.
L] |5 L Ly P - [B1) - [ PIER PAD SZES |
NEJ \ .. \ \N\@ I-beam pier pad size \. 7 NW
1] 1l , | i1 [ /v 6
Tl = O J 1 | || Av g || Perimeter pier pad size 24
—ad SV ... SO § [ Other pier pad sizes
: i {required by the mfg.)
\\ 348
] [] [ [1 [ [] ] ] ] Draw the approximate locations of marriage 20 x 20 400
| I ] (1] [ (| [ | [ G | | L wall openings 4 foot or greater. Use this 1736 x 25 3716 | 441
martiage wall piers within 2 of end of home per Rufe 15C %O_ to show the piers. _ “ Mr m ”MMM rM WNGII__ m
] | 1 ] [] ] £ 1 | List all marriage wall openings greater than 4 foot 26x206
| [ | J = (] | | B | | and their pler pad sizes below.
|___ANCHORS |
A Opening Pier pad size . X0 1
: T i T3 ! 41t 51t
I : N ' _ i m%\ L Nwwﬁ W (
] : MY i « 0 [ FRAMETIES |
i G dp tai — r \ ; H ! g
NG iy v g P i i:E:w.o;:ao;@
i r.x..y N ot oo ] spaced at 5' 4" oc
p L IR i H
il M S _ s I HINCANE TN L0 A TIEDOWN COMPONENTS | [oTHERTES ]
AR R A NN W‘ Js}\d, T L Number
N NV L AT Longitudinal Stabilizing Device (LSD) Sidewall
i : . IS4 SO TN T i Manufacturer Longitudinal
..... P L i ; ! A MNA NSty b0 Y R Longitudinal Staby| Marriage wall
........... i il LE e i : g gt Wy g Manufacturer Shearwall
RN N 0 T o 5 0 I R SR O
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“ T T = - Fess” =)
t g DNind Arag Y R ‘
\ | . s _ s6]s¢ _l D & |
; L] y \ ¥ Living Room - ) _
! i £2 (1959 /\\ k- l@w:’:ﬁ..i!i 216 s.7 * . ‘
[X-3 ] o N i
o - [y — A =y
”._, 2 ! L . Kitchen ki Exll J
T W2 Fon/ight Kit . t ol o o 1113 B <
‘ i Master Bedroom v : =HiE| 2 S | 1@ e
' haese Bathroom = - _m 1 3 “@ Fan/Light Kit
3l ar AT s ~ ] 3 °
" = 2 ) Y
g ! 7 H i M 'y 2 Fen/Light it = [ __ 3
i 1 4 ag : &l 11 8] o & (] [
[ . 48" Bi~Poss T , A Bedroom #2 @ T A0 R {i¢- 2
K1l Fii(wm ki ¢ . 1 15 | Feature wa_tv
LET swer SN R A SN, o Rkidivey N
L 1 I 1 5
— 500" [ S =133
7 10°~5% ] 5'- 3" —A¥-J" ]
S R
T STA0 e 530" ae 4gogt o 4507 e Aragt e 370 e 3¥-0T e 200" e 25-p" o -0 e T-0 oo 13ogf gee 0" e~ 50" e  tug”
- ! , ) ; 1
C.ITm I[FT:.LNH.._r 9-g" I &6 3/4 l’.:.’l’larm ye— 1]
5 ¥, _\N,M. & 3 3 ky 6 -} [PERMETER (FLi]
{ Defawt Altrituse va PORCH SQUARE FEET| 120.00 SF 46
(Oshear wall Re uirements (H Roof Phey wo Vaua SQUARE FeET AC | 75050 T
STO Joists: 28 @ 24 O/C, 73 SFF WindLoat 38 PSF ! Instruct ! 176
Sidewnt Heht: s . . g Ryl Special Instroe 5:& 870.00 5F
Mnn‘i_,m..w;c.n ..Mcma m..am‘nkllsﬂumxww = ..rvnu - WZ.2 :

><i8< Win. | Fastoners 1= 7 o [Max. [ AVE | Gant, | Tol | Adde  |F 26077 Winole N Fan Noteo:
No. 2 — # .| T Faed —— € House Fan Notes:
|Length ¢ Y ree | Fix Therme Fiy Siaathng « =
PLF Floor | celfg Joists| Spar |Stretch| Span Span | o nd M\mmﬁi sAthing UF to 1428 Sq £t = {1) 50 cfm fon
m 8 | 28 | ap § 2y | 2 | 270 | oo O oo [ e | Tries # 21 308077 WALLS W/ OSB INSTALLED
1! (e &R

8 | <80 | 246 | ar | | oro [ oo L A BT TS T2 Rt P 1429 to 2571 Sg. Ft. = (1) 9C oim fan
3

oo

2 129 335 1257 {
3

z
86 _ ] 335 | & S
4 { a8 238 | a5t 34

974 00 | o0 | o0 | 2 60 S b Fat Corer wallswirosBiNsTALEs |2577 ond gbove = {1) 770 ¢fm fan

] 28 | o0 - 0-g° 2.0° a0
_u.. 40.....1.90.

|

RN NG 2 o W [l 0 AR RETURN AIR PER "PA69-DS-3" UNDERCUT DOOR
~ABates
‘s am ....H.rvlﬂnu'wm:mwnl..sl I,.ﬂu...?ﬂ.li:(} T RAR R ...h.num_..uﬂm. \ .W.r\\h.\lv\\. .PU !..:lf.ﬁw.d..uﬂ.,mlﬁf.g.ﬂ e .lillupl!lf'.lmﬂ.ln..'u", I’tl|!nﬁﬁﬁalmmyym@ngmﬂrﬂglﬂmﬂﬂwil.l‘q’n
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INSTALLING A HOME CAN BE VERY DANGEROUS, ON.Y QUALIFIED PERSONNEL SHOULD EVER ATTEMPT TO INSTALL A HOME.

13"x26° ABS PAD = 2375 LBS. CAPACITY

17.5°525.5" ABS PAD = 3000 LBS, CAPACITY

SEE NOTE SECTION

N\
LEGEND

STASILIZZR SYSTEM REQUIRED PER PALM HARBOR HOMES INST, ALLATION MANUAL

KOTES:
3. BLOCKEIG SPACING BASED ON 20PSF LIVE LOAD ON ROCF ANC 1000 PSF SO REARNG CAPZCITY. 7. STABIIZER SYSTEM PER FALM HARBOR INGTALLATION LARUAL, AND ALL SIDEWALL ANCHORS ARE SPACED AT
2. CONCRETE BLOCKS ARE ONLY RATED AT 8000 POUNDS. $€00 POUKD PIERS OR HIGHER MUST BE S MAXIMUML. FOUR FODT GROUND ANCHOR RAY BE USED EXCEPT WHERE PALM HARBOR INSTALLATION MANUAL
DOUBLE BLOCKED SPECIFIES DIFFERENT. J———
3. BLOCKING REQUIRED AT OPENING LESS THAN 46° I\ WIDTH ONLY TO MAKE NON-OFERATIONAL E. V15 THE RESPONSIBILITY OF THE DEALER ANDYOR INSTALLER TO CERTFY THAT ANY BLOCKING ANC-OR PLOCINIG DIATRAR
DOORS OPERATIONAL. PERIIETER SUPPCRTS ARE REQUIRED ON EACH SIDE OF AL GPENINGS GREATER FOURDATION FRINT(E), OR ANV OTHER DIACRAM SUPPLIED FOR ANY SITE INSTALLATION, CORRELATE
THAN 45" (IE. 5L IDING GLASS DOORS, BOX BAY WINDOWS, RECESSED ENTRIES, ETC._.} REFER TO THE VATH THE UNIT ORDERED AND BEING SET AS YWELL AS THE CONDITIONS OF THE SITE. THE MANUFACTURER (H145°370 FOR 36
INSTALLATION MANUAL FOR MORE SPECIFICS. YSLL NOT BE LIABLE FOR DAMAGES ARISING FROM FAILURE OF THE DEALER AND'OR B5TALLER TO a ks M“:am..ﬂ "“-nn_hn”b
. MARRIAGE LIXE BLOCKING ONLY REQUIRED UNDER WALL MARRIAGE LINE \/ALL AREAS MAKE CERTAN THAT THE CONTRAGTORINSTALLER HAS THE CORRECT DIAGRALIS, REGARDLESS OF WHAT UAS . o L«r..”ﬂﬂ?uﬁ).
7. FOR 'WIND ZOHE ILAND IR INSTALLATIONS, A PIER 1S REQUIRED UNDER THE *SHEARVALLS” WHERE SUPFLIED BY THE MAUFACTURER. THE LIAHUFACTURER ASSUNES KO RESPONSIERLITY OR LIRBLITY FOR THE _m
THEY ATTACH 7O THE SIDEWALL. THESS SKEARVALLS ARE INDICATED AS BARKENEG-IN WALLS ON THE DESIGN OF THE BLOCKING AHD'CH FCUMDATION, [- % {3
FLOOR PLAN, 9. FCR L'ORE SPECIFIC INFORMATION REFER TO THE INSTALLATION MARUAL, 3 w —.I x- A
6. ABS PIER PAD3 SIZES AND CAPACITIES BASED 0H INFORUATION PROVIDED BY "MANUFAZTURED HOUSING 0. ALL SET-UP LUST COMPLY YATH THE FALM HARBOR HOVES IHSTALLATION MANGAL, & o
FOUNDATION SYSTELIS® - SRET108 1
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License NMumber: [H/ 1041936/1 Name: WILLIAM R PRICE

Order #. 4159 Label #: 66489 Manufacturer:
Homeowaer: Year Model:
Address: Length & Width:
City/Star/Zip: Type Longitudinal System:
Phone #. Type Lateral Arm System:
Date [nstalled: NewHome:  Used Home:
Installed ‘Wind Zone: Data Plate Wind Zone:
Note:
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
66489
LABEL# DATE OF INSTALLATION

WILLIAM R PRICE

NAME

1H/ 1041936/ 1 4159

LICENSE # ORDER #

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

gj k’di’zfl’lf’/'ﬂ(

7 7
/ 0‘*[ Ui g3 b€

(Check Size of Home)

Single

Double
Triple
HUD Label #:
Soil Bearing / PSF
Torque Probe / in-lbs;

Permit #:

INSTRUCTIONS
PLEANE WRITE DATE OF

R Pl

LR ) B v . 5
R TR S IR x‘]..,..../x_'n._z.

: : LW PEN
(it MARKER ONLY.

¢ OMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
VOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.

9t o
'



Janice Williams

From: Will Price <will@priceriteenterprise.com>
Sent: Monday, October 07, 2019 11:52 AM

To: Janice Williams

Subject: FW: Permit 000038636 Nancy Burns

Good morning Ms. Janice,

Please see below in reference to change of contractor for Ms. Burns.
Thank you,

Jessie

From: Nancy Burns <nb94134@gmail.com>

Sent: Monday, October 07, 2019 11:50 AM

To: Will Price <will@priceriteenterprise.com>

Subject:

Change request..different contractor. Permit #000038636. 181 SW Greenbrier Court. Lake City FL. 32024. Nancy L
Burns



