
Madison County Building Department
229 S.W. Pinckney Street Room 219

Madison, Florida 32340

MOBILEIMANUFACTURED HOME MOVE ON DISCLOSURE
APPLICATION! AFFIDAVIT

HOMEOWNER~ __ ~ ~ ~PHONE ~ _

NUULINGADDRESs ~----------------------------------------~

SITEADDRESS__ ~ ~ ~ _

PARCELID# ----~------------------------------~----_

LOT__ ~--~BLOCK~-------SUBDnnSION--------------~------~-- _

FLOODZONE ----:- ----~FINISH FLOORELEVATION_· --'-----'--~__'__-'-

srzs HOME SINGLE_DOUBLE_TRIPLE_QUAD_. _OTHER'-----''------' __

LANDOVfJNER~ ~PHONE ~ __

N.UULINGApDRESS~.__ ~----------,--~--------,--------- __ ~ --~~ __ ~

MOBILE HOMEINS.TALLER ---------------------'.----------~-- __

PHONE LICENSE# .._- .--"~-- .. -----~~.-~--.-.--.-,--.-.,-,.---,-----,--------------,--- ..------.-----.-,.---,----~--~----

I certify that the foregoinginformation is accurate to the best of my knowledge.
IUD.d~rsta.ndthat separate permits must be obtained for electric, plumbing, air
tQp.~#ioillng,: and any other type work that is not a part of the mobile horne installation ..
Lunderstand thataccording to Florida Statute 320.8249 a license from theDepartment of

.MotorVe:qic1es is required to receive a permit to install a mobile home. Therefore, 1
authorize the above referenced installet to obtain necessary permits from applicable state
andlocal agencies tofacilitate this mobile home installation. Ifurther understand that the
County win not issue permits to unlicensed contractors.

PRINTED NA1vffiOFMOBILEHOl\1EOWNER DATE

SIGNATUREOFMOBILEHOME OWNER

NOTARYORBLDG.DEPT. STAFF DATE



Madison County Building Department
Residential

Building Permit Application

Date: / /-------

.Owner: ----------~---
First Middle Last

Address: --~----------------
Zip CodeStreet I P.0. Box City State

Phone No.: Mobile: ---
Address of Construction Site; -------------------------------------------
Parcel ID Number: --c----.-------------------Nature of Work: --------------------------~--------------------------
Land Use / Zoning Compliance: F~MA Map/Zone: _
Utility company: __ Progress Energy __ Tri Co. Elec. Co-op. Other _

Street City State

Contractor: License No.-------------------------------- -------------~Address: -------------------------------------------------
Phone No. : . Mobile: . --
Agent/ Dealer --------------------~--------~-------
Address ~---------------------------Street City State

New Construction Addition RemodellRenovation Repair work--- --. ~-
Heated Space Unheated Space _

i---------------------------------~--------------------------------------------------------------------------------------------------! For Addition and New Construction projects please provide the following:
__ Two Sets of :Plans (2) __ Site Plan (2) __ Truss Layout (2)
__ Copy of Warranty Deed __ Wind Load Analysis (2) __ Septic Permit
__ Florida Energy Form (2) __ Notice of Commencement __ Driveway permit
__ Zoning Compliance Form
(If indicated provide 2 copies, one will be returned with building permit showing any

I required corrections.)..----~-----.------------------~---------------..•-------------------------------------------------.---------------------------------------

Notations: ------------------------- Date

/1
/ / ij

wob-2I2S/06
wob-08/04/06 (2nd)
wob-8/1S/06 (3rd

)



ZONING COl\1PLIANCE REQUEST
FOR DEVELOPMENT PERMIT

PROPERTY OWNER: -------------------------------------PARCEL ID#__. #OF ACRES: _
SUBDIVISION: ~----LOT: BLOCK: UNIT:
PROPERTY ADDRESS: ------~~--------------------------
PURPOSE OR INTENT:
NEWCONSTRUCTION:--------~---M-O-B~~-E--H-O-ME--:-------------
# OF EXISTING RESIDENE(S) ON PROPERTY: -- __ -- __ --

OWNER/or OWNER'S AGENT SIGNATURE: -------

CONTACT PRONE #--------------~----------------~---------~----------------------------------------------------------------------------------------------~----~-

THIS SECTION IS TO COMPLETED BY STAFF ONLY

ZONING: DENSITY ALLOWANCE: _
FLOOD ZONE: FEMA MAP NUMBER: ~
ELEVATION CERTIFICATION REQUIRED YES NO
SITE PLAN REQUlRED: YE~ NO
ADDITIONAL COMMENTS 1INFO REQUESTED OR PROVIDED:

LAND DEVELOPMENT REGULATION COMPLIANCE: YES NO
DEVELOP:MENTFEE: $ PAYMENT TYPE: CHECK CASH

AUTHORIZED SIGNATURE: DATE:--~---------- -----------~
DISCLAIMER;

)

THIS IS TO ADVISE YOU UIAT THE ABOVE NAMED PROPERTY OWNER IS IN
COMPLIANCE WITH THE DENSITY REQUIREMENTS OF MADISON COUNTY
COMPREHENSIVE LAND USE REGULATIONS AS OF DATE ABOVE. .
PLEASE NOTE: ALL OTi-IERPERMlTS REQUIRED MUST ST~L BE OBTAINED.IDEVELOPMENT

PERMlT NUMBER:
RECEIPT NUMBER: I

REVISED 02/26108 JB



mAddressin2 Office
229 SW Pinckney st. Rm. 210 • Courthouse Annex • Madison FI 32340

Phone '850::;.973-1454 • Fax 850-973-3659

In accordance with the countywide 911 addressing policy, an application for a new address must be filed with each
building permit. This will help to establish a standard for assigning numbers to all dwellings, principal buildings,
businesses, and industries. The addressing assists emergency service agencies, the United States Postal Service, and
the public in the timely and efficient provision of services, to all Madison County residents and businesses.

• •
Date _ New 911 Admess _

OccupantNmne ~ ~----------

Contact Name/Telephone Number _

ParcelTIDNumber ~---------

NewStrectNmne~ ~-----------------------------------------

Will this be used as a mailing address (USPS) ? yes no

Power Service: _____ TCEC _____ PROGRESS ENERGY
• •

Comments (for office use only) Date ofGPS _

Date Completed _

l,,__~:~~~~~~-------------------------------------- --)
• •

Attention: 911 address numbers must be posted at the driveway entrance for the structure
before the final building inspection!

* Address numbers should be 4"or larger, be displayed by the driveway entrance
and be visible from both directions.

* * Commercial numbers should be 6" or larger.

*~* Progress Energy requires that the address number also be posted on the
structure before power will be turned on.



Madison County Public Works
2060 NE Rocky Ford (CR 591)

Phone No. 850-973-2156 <> Fax 973-2641

To obtain a driveway permit or waiver for a county maintained road contact
the Madison County Public Works Department.

No building permit can be issued without the proper waiver or driveway permit
being issued

Fees are: $15.00 for an existing driveway.
. $50.00 fora new driveway.

(Make checks payable to the Madison County Board of County Commissioners)

If your driveway turns on or off a State maintained road.
Contacts Departnient of Transportation

8~O-838-5800
Perry, Florida

>ListoiStat~Roads:. Description/Location of property (Be specific)
"':SR6' .

,SR145
"'SR,14 (North on-IO)
SR,$3' (North ofl~10)

.••.·.US90
.".US221

.... ~.. ; .. '! . .

Complete the Following Information
Name (owner): __ ~ ------, ---:----'-__
Address: ~-'-'. __:_-~~---,------ _ __:_-_:_
(Closest Address:) ------,-~~ _

Contact Information:
Phone No" ('--__ -:--')_~_/ _

{ )--_/_---
Mobile No. (. . ) 1 _



DECLARATION OF CONSJRUCTION DEBR1S DISPOSAL

DATE PROPERTY I D #

ADDRESS

BUSIl\TESS NAME

ANY CONSTRUCTION RELATED DEBRIS GENERATED DlJRING rns SCOPE
OF THIS PROJECT 'WILL BE DISPOSED OF AS FOLLOWS:

CF.ECK THE APPROPRIATE METHOD 'YOU PLAN TO USE:

( ) COUNTY SUPPLIED TILT DlJMPSTER

( ) PRIVATE SUPPLIED TiLT DUlvfPSTER
.COMPANY PHONE

( ) RA..l.JLED BY PROPERrf OWNER TO LANDFILL

:::.,

( PRlNTED NAME)

(SIGNED)

(DATE)

COUNTY ORDU{A....NCES NO.93-56_NO.96-56 and .NO.99-98
PROHIBITS THE DISPOSING OF CONSTRUCTION RELATED DEBRIS IN THE
CO(JNTY IvlAINTAlNED GREEN BOX PUBLIC GARBAG~ SITES~

\VE APPRECL4.TE YOUR COOPF.RATION D'-T ASSISTING US TO ASSURE
CO:MPLIANCE \VITH THIS OP~INANCE FOR THE BE},JEFIT OF THE CITIZENS
OF MADISON COl.if,TTY.



COUNTY COMMISSIONERS

j'ioarb of ~ountp QC:ommissiontrs
:fflabison ~ountp, jfIoribam DistA Alfred Martin· 850--464-1217

PO Box 264· Madison FL 32341
Dist. 1 Ricky Henderson· 850-973-4663

565 NE Yellow Pine Ave· Madison FL32340

Dist.2 Clyde King -850-948-3702
582 NW Bailey Grade Rd - Greenvil)e FL32331

Dist.5 Roy Ellis· 850-971-5864
6156 SE Farm RD· Lee FL 32059

Dist.3 Ronnie L. Moore - 850-948-2043
6513 NW Lovett Rd· Greenville FL32331

>-
COUNTY COMMISSIONERS

~~iE'i7=~
.Madison County is ail Equal Opportunity Employer

BOCC ADMINISTRATIVEOFFICES
Phone 850-973-3179 • Fax 850-973-6880

. madisonbocc@earthlink.net
www.madlsoncountytl.com

MOBILE HOME INSTALLER AFFIDAVIt

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

• Any person-who engages in mobile home installation shaIi obtain a mobile
horne insta:ller's license from the Bureau of Mobile Home arid Recreational
Vehicle Constructi~nof the Department of Highway Safety ari(l·· Motor .
Vehicles pursuant-to this section. Said license shall be renewed annually, and
each licensee Shall pay a fee of $150. .

I, , license number IH . do~----------~~~--~----~~ ----~~----~--~
(Please Print N:$1e) (Lic;eriseNumber)

hereby state that the installation .of the manufacture home for _,.-'----~~~~--'----'---
(Applicilp.t)

located at will be done Under my----------~~------_7.------~------------(Address)
supervison.

DateSignature

Notary Seal:
Notary Signature



PERMIT WORksHEET-~
::IERMIT NUMBER",.
nstaller License #

xddress of home
leing installed

vlanufacturer Length x width

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

.1understand Lateral Arm.Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in.

Installer's initials

typical pier spacing /~teral ltudlnal and Late:al Systems

v' Show locations?f Long! how these locations)2' (use dark lines to s
longitudinal

---{OJ------------------------------------------------------------------------------------------fO:}--

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

-T-TTr-T"l"-'l-r-t -r--~-r-r-"Fr-I T-r-TI-rTTTT1Tr~-TTr-I.-.,.-.rr ..-'rrTT':I-- -- ''-.f-..!I-r-,·-- '-T-t-r'-r--\"-' ·-ti-·.rT···\·-·:I-·-1-~r·+-1:-r·-rn·-'-1~-t··-·i-T -.."'T-
I
'-- "'T" +t+r -Ti-·r--··I-... -j-··~--.t·---:t--·-Ct-+-:-~·· --r-~r-i

'T" -'-r' --r-"'- -, j' --.----1- -1 t--\-.. '-, +-r--. - - I': T""--'-.-!iJ_+~_!-II'fl"I-~+H+r--~_p+_H::lLtrrrl-1..--=FA-'i--r~-"-'-"'+-r---I -T"'f--r'-l-r---'--- 1 '-·r--r+-Lii-.!·t-1-j·-··r-·-·-irT·······-l-T-r·[T-l-·- .-'T--t-f"-T-j"-rt-i"-f-I-r-t-~; ; -t-f-!-j'-i-i '---r"'-"f-j'\-r"'1..-··..r- -1--I-r-f-·+"\···-f,···-J·--a-r-··I-i._LE--'·-·r-j-·r-·j-'±"~-ti-t-r--H--j-"Fr'r-'"-T-I'-'~-!'-" -··.,..]....T-·_·- ._L_j.._.----..·t+-·-.-.-- -'TT- -:t- -.±I-L..T···~·-- ···-:--t-T-~"T".---.-_..ll:--r'\-l-L .L.-1-"- - :-1- i-- -t-~-I-'-·····---1-.. -.-.-- - -.-,..-."-' T"- .-- ..-1--.. --.~ I - ,. ...-.- '-~r- - - rt+ -.-....-J--- -'- .
..f.--'j'-" [··-1-··\····· .-t-Ir-~····-+··~~--H·-t--l-1=,+t-1::~-JI,F-tI-4J-~---'T- ,~f-,-'-I-j-'TT+--'TTt~LT-j--n -~~pT_
::::\:~:::=~l~]::::._:..l.~]:::~I:==I:::=l:::::t.L±:i:::t:::::l:::::l=~t=.-=1.j:::t:::l..J=:=l:=J._±-"::l.._.t:::J:::::CJ:::::_J l:::::r=:1

New Home D Used Home D
Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

I page 1 of2 • 'J ~

o
D
oSingle wide D Wind Zone II D Wind Zone III

Double wide 0 Installation Decal #

Triple/Quad 0 Serial #

PIER SPACING TABLE FOR USED HOMES

interpolated from Rule 15C-1 pier spacing table.

1 PIER PAD SIZES I
I-beam pier pad size

Perimeter pier pad size

Other pier pad sizes
(required by the mfg.)

1'''0-'] Draw the ~pproximate locations of man:iage
i i wall openings 4 foot or greater. Use this
:... ...J symbol to show the piers.

List all marriage wall openings greater than 4 foot
and their pier pad sizes below.

Opening Pier pad size

Load Footer
16" x 16" 181/2" x 181/2" 20"x 20" 22" x 22" 24" X 24" 26" x 26"bearing size

(256) (342) (400) (484)* (576)* (676)capacity (sq in)
1000 osr 3 4 5 6 f 8
1500 sf 4 6" 6 7 8 8 8
2000 s 6 8 8 8 8 8
2500 s 7 6" 8 8 8 8 8
3000 s 8' 8 8 8 8 8
3500 s 8 8 8 8 8 8.

I TIEDOWN COMPONENTS I
Longitudinal Stabilizing Device (LSD)
Manufacturer ...."...,-,-,.,.,-:---=----,,_......,.~--,--.,....--
Longitudinal Stabilizing Device wi Lateral Arms
Manufacturer _

1- POPULAR PAD SIZES I
Pad Srze Sq In
16 x16 206
16 x 18 288

18.5x18.5 342
16 x 22.5 360

11 x 22 374
13 1f4 x 26 114 348

20x20 400
173/16 x 2 3/16 f41

171/2x2 172 46
24 x2< ,/6
26 x26 676

I ANCHORS I
4ft 5ft _

. I-FRAME TIES I
within 2' of end of home
spaced at 5' 4" oc _

I OTHER TIES I
Number

Sidewall
Longitudinal
Marriage wall
Shearwall



PERMIT WORKSHEET I page 2 of 2 I
, "~'

PERMIT NUMBER.•.

I POCKET PENETROMETER TEST-- - J

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

x x x

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 lb. increments, take the lowest
readinq and round down to that increment.

x X X

I TORQUE PROBE TEST -,

The results of the torque probe test is inch pounds or check
here if you are declaring 5'anchors without testing _, __ . A test
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. I understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile horne manufacturer may
requires anchors with4000 Ib holding capacity.

, : Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

Date Tested

Electrical

mnect electrical conductors between multi-wide units, but not to the main power
iurce, Thisinc\udes the bonding wire between mult-wide units. Pg. _

Plumbing

innect all sewer drains to an existing sewer tap or septic tank. Pg. _

mnect all potable water supply piping to an existing water meter, water tap, or other
Iependent water supply systems. Pg, _

Site Preparation

Debris and organic material removed
Water drainage: Natural Swal'-e----:P=-a-d':'" _-_._ Other _

Fastening multi wide units

Floor:
W~lIs:
Roof:

Type Fastener: Length: Spacing: _
Type Fastener: Length: Spacing: _
Type Fastener: Length: Spacing: --:-;--:-: __
For used homes a min. 30 gauge, 8" wide, galvanized metal 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 (weatherproofing requirement)

I 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. I understand astrip
of tape will not serve as a gasket.

Installer's initials _

Type gasket --'- __
Pg.--'----

Installed:
Between Floors Yes _
BetweenWalis Yes....,...,. _
Bottom of ridgebeam Yes

Weatherproofing

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

Miscellaneous

Skirting to be installed. Yes No
Dryer vent installed outside of skirting, Ye-s-_-_-_-_-_N/A __ ---.,.
Rangedownflow 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-1 & 2

Installer Signature Date _



3ioarb of Q[ountp QCommissiourts
jJlabiS'on~ountp,§Ioriba

COUNTY COMMISSIONERS COUNTY. COMMISSIONERS

Dist.1 Ricky Henderson· 850-973-4663
565 NEYellowPine Ave· Madison FL32340

Dist.4 Alfred Martin· 850-464-4516
POBox 264· Madison FL32341

Dist.2 Wayne Vickers· 850-929-4555
PO Box74· Pinetta FL32350

Dist.5 Roy Ellis· 850-971-5864
6156 SE Farm RD· Lee FL32059

Dist.3 Ronnie L.Moore· 850-948-2043
6513 NW Lovett Rd •Greenville FL32331

Madison County is an EqualOpportunity Employer

MADISON COUNTY BUILDING DEPARTMENT
Phone 850:"'973-6785 •Fax850-973-6727

rnadisonbldqfsearthlink.net
www.madisoncountyfJ.com

PERMISSION TO PARK
To Madison County Building Department:

I,--------'~-----'----------,----J' give my permission to
(Property Owner)

.;....,....._-'-- --'--., to place a mobile
(Applicant Given Permission)

borne! trailer on _---,.,...,.....-_'--_~ __ . acres(s) of my property which
(Lot Size)

islocated~ __ ---~~--_~-------'--~------~~-'-----_,...,....._
(Street Address)

(City) (State) (Zip Code)

(Property ID#)

Notice: There can be no other dwelling located on this .....;.;;,;._---,----'-'--
acre(s) of land~' .

Disclaimer: I understandthat Special Assessment feesfor fire and
sQlid waste are assessedto property owners by the numberoflivable

'dweIHngs.locaied on the property and that allowing thismobilebonie
to be installed on my property will result in an increased special
assessment fee. .

Property Owner Signature: -'-- --_--,.----,---

Date: -~--_--_-~----

Notary Signature: ___,---
. '. .

(Notary Seal) .


