
^zh ^ BUTLDING PERMITAPPLTCATION

^-^Sl"yjh 
Management Division, planning and Regulation

2800 N. Horseshoe Drive, Naples Ftorida 341104 * Zig_ZSiaqoPlese fold olans with the olain side out. Ensure documents are stapled inside each set of olans.

@ Residential I or 2 Units ! Residential 3 or morc Units I Commercial

BUILDING PERMIT APPIrc..trrOX

Ov,ners phone No. 2394544037

Lot ftiFffi
g156;rlrion NAPLES €^RBENS RV RESORT
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State CertNo. lH I 1025'176

Company Name JENNINGS' MOBILE HOI\,IE SET UP

QualifierNarne THOMAS G. JENNINGS

Contact Name M. Zeke Zielinski

466r"r. '19 Apache Trail

city r! I\rEllgggh stare FL zip 33931

E_Mail Address zzielinski@suncommunities.com

Marine
Addition
Mechanicsl
Alteration
Mobile Home
Convenience Book
Plumbing
Demo

E El."t i" fro. Hor""

Re-Roof
Electric/Low Voltage
Scr€en EnclosurE

Fence

Shuttcr

Sign/Flsgpole
Gas

Solar
Pool
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_ #Units_ # Fixtures

I[teriorsq Ft Exterio. Sq Fr Total Arca
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# Stories -l # Units 1 Cos ofye6 $30,000

#Bedrooms 1 * s",h, f *f;r:
Living Sq Ft Non-Living Sq Fr Toral Arca
478 0 478

E Septic fl well

I Ave Maria lAve Maria

Ecity ofNaples E City ofNaples

@ Collier County @Collier County

E Golden Gate City Ecolden cate Ciry

! lmmokalee llmmokalee
E Orange Tree ! Orange Tree
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July 1, 201 1 (For usc By county stafr) PMR Date: 7); Days R"rie*15 
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FEMA: BFE| Zanel-

SDP: COA:

Description of 1ryor1. lnstall a feplacement

SDP: .rla.

Other_ lOthcr



WARNING TO OWNER: YOUR FAILURE TO REGORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERW.
IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH
YOUR LENDER OR AN ATTORNEY BEFORE RECORDING
YOUR NOTICE OF COMMENCEMENT.

ACKNOWLEDGEMENT OF COLLI ER COUNTY REGULATIONS

P., Florida Stitlb3 713.135 a Notica of Comm.ncGrn nt (NOC) ir lcqulrld br conshdion of imFovcmantr b,t Ing morc than $2,soo. with certetnarpliont. For A,/C Rcplacaront3 a notic. o( commcncaiant b Equirud toi tmProvamcnt! moia then g.5OO.
Th. aPdicant 3he[ fl. wilrt tlo itasing auhorig pfur b the llllt lnspccton 6lihrr a cart'licd copy cf thc Gcord.d NOc or a not riz.d shicm.nt thst thc
NOC h.3 b6n frl.d ior llcodim. along witn a copy thcrEf.
h odar b cdndy eilr tte aft requaEftcnt parmits.wll b. placad in in3p€dbi hdd unB pl!c, oa tha Noc b ft d with the bu&dirE pc.mitting .nd
ittapaclirn d.PertrElt Thc b&ing .ulho.ity 3hdl n l p.rbdn or.pp.or/s Bub.aqu.nt in3p.ctbn3 untt tha.pptic.nr fb. by met, fidrlmlc, trina
ddi\6ry, .mail or any oth.r m6an3 !l dr cardfad corry wih lh. lriuing e'rtrority.

_. The approwd pemil and/or pe.mit applicadon e{irBs if not commeflced witiin six (5) months ftom the date of issuance.
The permit or applirion tee will be four tim€.$e amout d UE parmit Ge, if r,rDd( is startbi wittror.rt an app.oraO permit nle
Pal'ftEe fu1tlar un&r*ttds Ar/,t only licf,/os€<f @,rffirs ngy bo qnplogd aN that the *vcturc will tr,t ie u*a'or wupa
ur il a cenificate of occupancy b bsued. Byqrning fib pemil applicatioa, i agree that I have been Etained by tlre o,vnerlpermittee
to p.ovide_confacting servies for the tradeJor whicir lam listed, FuttErmore, it is my r6porBibtity to notiry i|e Cudom;r SeMce
seqiott .of Ole Building_ Raiier and Permi[itE Departncnt should I no longer be he dcmraaor resporuitOte for poviring said
contt8clijE seMces. I furfier agree lhat I udqstand thst the rcvi64, and issuing of thB permit does not'eEmpt me liun comipyrB
with all Counly Codes and frhancea. lt b further ulldedood tha tfre property ounrlplrmittee E flg oxne.;t the permit.
WARNING OF POSSIBLE DEED RESTRICT]ONS
rHE LAI{D SUBJECT TO THIS PERIIT 

'TAY 
BE SUB'ECT TO DEED, AND OTHER RESTruCNONS THAT i'AY UiIIT OR

lltlPAR lHE LANIXTUVNER S RIGIITS. COLUER COUNTY lS NOT RESPONSTBLE FOR THE ENFORCEI{ENi Oi THESE
REsrRcnoNs, NoR ARE coLuER couNTY E pLoyEEs AUTI{oRIZED To pRovtDE LEGA oR BUsiNEsa lovtce ro
THE PUBUC RELAT|VE To rHEsE REsrRlcnoNS. THE LAt{DorvNER oR ANy AppucANr lcnrc of eailr_i dr rxe
LAI{IX'UVNER IS CAUNONED TO SEE PROFESSIONAL ADVICE.

WARNING ON WORK IN COUNTY RIGHT-OF.WAYS
fhl3 p.Jmlt do€E rot sut lorE coDstsuGton or insttlladon of--.ny stsucturr or utitity, above or below groun4 within sny
dghG-ot-way or esoment r€ .tved for accc.a, dr.ln go or udllty'purpooee. ttt eittcuon speaacallf prcti6[s iJncing-,sprinkLr sFbmt, lan&ceprng oaher thrn !94 gisnr, vra6r, s.!xer, cabre and aunalp *o*- 6itern,- li sucrr
improve.nenE ltB nocarr.ry a loparatg permtt io. thst purpce must ba obtalnqd trom TEnrlpoatonnO* iemtts anO
l'l3p.cdorl3 (239) 25i15'787.

ItPTICE:,tn .ddlton to the Dquircments of this porm[ ther€ may bo addtttonat resfictiorc applc.bte to
lftb Property ihat may be found ln the.psbllc r3cords of thi3 county, and iherr may b€ .ddltional permlts
roqulrcd trom othel govemmental snutes such as waler managoment dbtdct, adte agencles, or federal

CONVENIENCE BOOKS
A conYanlanc. boo* can ba pu'l'ha.d b. .lr coiaruonhg, Etar haata6, or itk .l Ll gaogr doo.a (tlza ior ah.L Thay m.y not ba ua.dtu rcIk h.vlng . Ytlu. oa ov.r l6mo. Th.y .r. no( vrlld ior x,ort tn ttt. Rttht ot iryi r ropr'rrti now fitilt it,ii't ourrroo.R..Ppllcttlon. .ra .llostd tor conv.nbnc. p.nnlb,. Th. Fnrdt mud b. coln4tt.ly nUO_out ty you pdo. b c;.rrn.nctng ura worf, lndth. rob.E coPy po.t d lr lh. .l.cttc tlt.l.r.- lt b your o.porituttty to inruri or cocrrniriitr io p-ti iJ"Iirv' i"o icc;ory,b.p.cdoll! mu.t b. c.tt d b. wltnrn 2,a hou'. ot y-r co.trt-dll. alre;l b nor rrquiild t".. ;b. h;.,E;d;i-i gii6;;ioir .r,,gi.
funlly d.trafiad houa. o.tly. Raaldattdal gar.g. dooc noed l{ot or Ftorlda Produd ;rpprolral rppovrt nrrnlci rnuit tc irlli,n on urcconrnnihc. ,.rmil Ap9.ov.l nuat b. on tha iob .lb r,fth tt. cogy of tha parfiL Cfrranlfio. irimfr 

"rn 
lo Orii".iO-* farX fo Ur.orlc. .t (2391 - 262a99O.

-1.
ComganyName:,1a^..,+, Mll JiT--p ttz stater-icense*: 

tf il l0Z5 176

S,:?i5ttiffi u1l.ets*snaureJv?*-!r'7---
Swom to (or affirmeol ano sugsCtueo EtoE nre ttris _yJ_lD_tJs_
who is personally knor/n y/ OR Produced lD -.....-_ 

-

agencies.

Type of lD
Notary Public Name

../ \I{TKINS
ARY :iJBLlC

AT; gF FLORIDA

Co.nn n=E041978
F*rti' ni: r fl/9e l 9r

Notary Public

61612011



SU BCONTRACTOR AFFI RMATIO N
PERM]T f
JOB ADDRESS

Ef Lo

Qualifie/s Name
State of I-- L- . County of

@r':Jl-_l-tlSworn to (or affirmed) and

.$ fu. ruHrr{B.zEnisr(
,-?1 wcon sgotr e rst/,{a
U# ExPls: s€ohn$..4.2016
QS' Acld.d Tlru Ndiy hfic thi.i* .!

Company Name:
Email Address:

L\(state ucense #:J H I O.]-\i 1(.

Who is personally known l7l-oR produced tDE[
Stlt-yttS-

KIMBEPLY \I,ATKIN-Q

companyname:s]I-.a.\r-/.t Al C Dr( stateLicense#: C AC
Email Address: r ,t"ra lz, r.!5 r-r*^'(J A,hArL. \ t'01,t
Qualifie/s Name M,r hl a I E [i]h)lh l+, i eualifier,s Signt
stateof FL- . aurrya Lee- I
sworn to (or affirmed) and.r,.pr.rib"d b--"ilif,is : i I / . 

..

Who is personally known fXI OR Produced tDE r!=-

Notary Public Name

uf,.o B. zEUfEt0
lfY CoaIgS:fJ4 r !F 1:!sr.,.

E(Rngl Sa, lt,r,be.r i.2ciri
Earld rtl iaG/y tulic Uri.r;.Ln

Swom to (or affirmed) and subscribed before me this / /
Who is perconally known E OR Produced |D-EL

under GC.

ta6t20t2

Plumbing

Qualifie/s Signature
state of

OF FLORIDA

Eilil*.a I r.trltrl A

,/

Type of lD

Notary Public Signature

Notary Public Name_ (SEAL)



MOBILE HOME INSTALLATION PACKET

TORQUE TEST AFFIDAYIT

', -@have personally performed the Torque Test at the followingproperty location:

Qso

Torquevalue: 295 vfictpouas A ftr.Anchors

trillaZ s t'te ,. ar-- ,o , t
License # Date

I have made the following determination as follows:

6t6t2011
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MOBILE HOME INSTALLATION PACKET

PEI\ ETROMETER TEST AFFIDAYIT

t, fl.**. /.7.--'-t' ., have personally performed the Penetrometer Test at the
following property location:

I have made the following determination:

Soilloadbearingc€pacrty:- /.or*sumed1000PSF. LS 1l 4,r/
/,r-..t O,- ,/rnozs,tc , 

- 
,o ,s

argr*rlE "*** " uate

hllkribl

6t6t2011



hoperty

Property

MOB!LE HOME INSTALLATION PACKET

Permit Application/lr4anufactured Home lnstallation

5 Name oflicensed Dealer/Instal ler. n , Jii.r..,.fr
Licensed Number -Tl/ tt:l S tza
Installation Decal #

Manufactur€r's Name 5k ql,..c-
rrrrlf zone Sbu*4 ()aPs4
Number of Sections: wlDTH r?t 

-Length 
:ftlYEAR 2'" SERIAL #

lnstallation Standard Used: (Check one) MANUTACTURER'S MANUAL y 
. 15{

SITE PREPARATION:

Debris and Organic Material Rernov ,a lc I Comwctd,Fill /<t

O.<"

Water Drainage: Natural

FOUNDATION:

Pad r/

Load Bearing Soil Capacity: or Assumed l0O0 PSF---jZ--
Footing Type: Poure.d in place-Portable Size and Thickness!!.!
I-Beam or Mainrall Piers: Single Ti Double Interlocked r
Sizrc of Piers-!)rtk-sL!L" t il! ' 

-ehcerrcnt 
OIC-----!1i' zo-f '-

l.tt "4.- 9l-" rq,t
Perimeter Pier Blochng:, Sizs_a44_Placement O/C_1V1L _
Ridge Beam Support Blocking: Size_2llNumber_location(s)_
Ridge Beam Support Footer Size: Size_ - _Number-Location(s)_____
Center Line Blocking Numb€r S ize______!ocati on(s) Page#

Special Pier Blocking: Required (Fireplace, Bay Window, Etc.) Yes_y_!{o_
Mating of Multiple Units: Mating Gasket__4 Z__TyPused_.r' a_
Fasteners: ROOFS Type and Siz*____42_ Spacing - O/C

EITIDWALLS Type andSi2J_/1!__ Spacins -- O/C

qa--/-

Pase#17-
Paw*-Jl-

PdJS-
Pacn#J8-
Vage-:kc !r7. E4,n..- )7
Pas#-Z-
p*e# tV4 \
Pas4-4, /
Paee#__!:-

,,^r.4-,..)-
ttt *ce J. I

Page# z6
Page#

Page#.

Page#

FLOORS Type and Siz*_____ z!!! Spacing O/C Page#.

AITICIIORS:

Type 3150 Working Load 4000 Working Load Page#-7,1
Height ofUnit (Top ofFoundation or Footer to Boaom of Frarne)!1' r"-ft-- Page#1Q--E*r,..... 1
NumberofFrame rio, 4 sl}r{rdi)#'zotc xrge otsrapfii-oese paae#-Z!--

Number of Over Roof Ties (If Requircd) Page# N/f
Number of Sidewall Anchors--1f..--....-.Zone u 

------@ 
Page#-:fuL-

Number of Centerline Anchors= 4/f_Number of Stabilizer Devices Page# t)/t*-t < e." -
p"e*-?L-

r'
?

lamt--

Venia Required for Underpinning ( I S/F 150 SF of Floor Area) Number

6t612011



MOBILE HOME INSTALLATION PACKET

Mobile Home Installers Affidavit

Florida Administative Code 15C-2.0073-No person may perform a manufactured home installation
unless licensed by the deparfinent pursuant to Florida Statute section 3200.8249, regardless ofwhether
that person holds a local installer's license or any other local or state license.

,l."r"ornr(d145 / 76l, ft.*-- Zk 7.--.,
Do hereby state that the installation ofthe manufactured home at:

9l I or legal

Will be done under my supervision,

Swomtoandsubscribedbeforem "*ri" /6{ .,1a^yor 401i-/
Notary public: 

-
,,1 My Commission Expires:

Personally Known:

Produced Valid ID: (sea!).,,re.^ (MuERL',' lrATKtNs
.;. . - '-. iIOTARY liJBLlC

;;, '. i srarE oF FLoRIDA': 1.. l, i]comnflEo4tgTS
' i'. .i, " Erci:'cs r.r/t20 i5

6t6t2011



MOBILE HOME INSTALLATION PACKET

Subcontractor Verilication

Permit Number:

Mtn Tlo-n l7"o,'' ' Ifltozstz'c
StDdrrt Licsa$ No.

Company Nrne: Itao.tr' lt( '1' tt/'u/e- tt-t- PtdPrin

Plnmbing Contractor , il.* 'l- .l Uo*-.-. . f g tozst t(,
Sirnot / Cortifico No'

2..

Company Nare': Jea.,.a,, /y t/ t?a -/2 - i t-<

Cuslomer Name:

Electrical Contractor:

CompanyName:

HVAC Contractor:

CompanyName:

'fz;)u
Certificatr No.

6t6t2011



License Number{H or DtrI)

MOBILE HOME INSTALLATION PACKET

Permit Application for Manufactured/Jv{obile Home Installations

Name of License Installer 7o-n 4. 7.-.r-,

zl /oz5 t 7L

Home Owner

Installation Site Address

Manufacturer Name 52/lr-o
whdznne -E Y*-2e!3-serial Number

Installation Standard Used: Vfgrrrf*t res L"t tlrtl., Mr"" or DMV, l5C-1
-/

Site Preparation: Debris and Organic Material Rernoved /c J

Provisions For Positive Water Drai n*" /*,

Soil Bearing Capac rO ? or assume looo '//. t C. PsF

FramePierBasePadSize 23'/1y31/tX 1,,ll5
Pier On Center Spacing

Ridge Beam/Column Loads with Pier Base Pad Size: (1)

(3) (s)(4)(2)

Probe Test, Torque value at 4' 2q5 lnch Pounds.

All bottom bo.rds, cnd wdls, and ccilings must bc scalcd for air infiltration. No ficld treading ofvcrtical straps. All new and used

homcs must havc longitudiml stabilizil9. Strap anglc is appioxirulcly 45 dcgrcrs, do not cxclcd 50 dcgrces. Anchors must b€

installcd full rbpth. No shafr visible. StEbitizar io b€ snug to snchor.

6t6t2011


