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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION SQ @ AL &

For Office Use Only (Revised 7-1-15) Zoning Official W" Building Official
AP# | Cm C:‘ | 5 Date Received S , 5) Byc:?ﬁd Permit #352 3%
Flood Zone 2 E DevelopmentPermit______ Zoning A Z Land Use Plan Map Category Az

Comments Lzﬁc One ﬁé éwt %& ﬂch/

FEMA Map# Elevation F?&d FIoorL_ﬂ::Z River___ in Floodway
ecorded Deegyﬂkoperty Appraiser PO t Site PlanCQfEH # 'C‘_,O L‘M \ @ell letter OR

O Existing well and Own idavit 0O Installer Authorization 0O FW Comp. letter % Fee Paid
gyen
o DOT Approval 0O Parent Parcel # O STUP-MH @{ 11 App

O Ellisville Water Sys p/ Assessment fEd 0O Our€ounty O In‘County@gb VF Form

Property ID # |-|-75-][~0M2Ig- 213 Subdivision €& Pp.mg unged Lot# [ 2
=  New Mobile Home___ v~ Used Mobile Home MH Size-8). 76 Year 019
. Applicant( ’B(LQNO\] HQ‘LL“ Phone # 35 2.:09% 1G>

Address P O& ka§) LDUhéLL ér( 31,@;33

Name of Property Ownert\bj"qﬂ yeTatle QIC/E Ng kan mﬁ\?}none# 35 Z 3I¥. 275 7)
911 Address_[lp0/ v o ST ET Watle FI 20 %g

Circle the correct power company - FL Power & Light - & Claz Electnc >
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home %\C‘Q(l(\(C,Q\CCB ML\sa\ m\k\f‘\ﬁ Phone # 35x-318-371577
Address S Yo ST F‘ \u\\u\c =\ 3 LOH3%

Relationship to Property Owner A%ﬁi’ TagAllel

03NS

Current Number of Dwellings on Property__ €

Lot Size___ %\ A Total Acreage \oiS gews

Do you : Have Existing Drive or Private Drive or need Culvert Permit or Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing oGt do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home l\) / A

Driving Directions to the Property_]N on £ ™M
TR. Dovakst TL on Swosn bivd, Sliod R o0 FL- U3 TLonus-37,

U 2nitss TR onSw Sadloh ST

Name of Licensed Dealerllnstalle?E)fM\&L_))&\\&Q Phone #0572 -l S
Installers Address P& 2ZHS Lowasl TL D > _

License Number T4 [[A(s(sls 5 Installation Decal # 1857
?Dumq 1S Al B6 W}\)LB NESobn (. S-19 $6%7,q ]

Le-Sack Euell Lf13]19  wi-spske s Brmdy (-19-(1



Mobile Home Permit Worksheet

Installer : mﬂ. 4\ ,./hk\gz T/ gm\ﬁ License unr\.: ~ N m Nb\bum Nu

Address oﬁ_“‘,ﬂam 4 >) WV)P/O:/ =\ . = ¥ 0

being installe N
Fork U de FL

Manufacturer «(rcm Catl Length x width QD T 8

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, used)
where the sidewall ties exceed 5 ft 4 in.

Typical pier mummm:.o\
=2
2' =)

Installer's initials

L-_ lateral
Show locations of Longitudinal and Lateral Systems

Application Number:

Date:

New Home q Used Home a

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

Single wide O Wind Zone |i R Wind Zone il []

Double wide & Installation Decal # g O\Hw _ mU
2214

Triple/Quad (M Serial #

PIER SPACING TABLE FOR USED HOMES

b3}

OX

“ < " L P (use dark lines to show these locations)
T
| LJ //InF L
1 1 il [ 1 ] [ ] ]
L || L L] | I O | Ll Ll L
A SEE B AT
N 0 N0 n n n n /o
L] = L] L1 L L1 \ Ll
N wall piers within 2' of end #f home per 15C

| TIEDOWN COMPONENTS

|
Longitudinal Stabjlizing Device (LSD)
Manufacturer o\ ;
Longitudinal-Stabilizin Uwﬁ e S

v7?

_sm::*moE_‘m_VAr\ Jul m.\\

a_mwmmm mmmmq 16"x 16" | 18112"x 18 | 20" x 20" | 22" x 22" 24" X 24 | 26" x 26"
capacity | (sqin) (256) 142" (342) (400) (484) (576) (676)
1000 psf 3 4 b ) 7 8’
1500 ps 4'6" 6 7 8 K:) 8’
2000 ps 6 8 8’ g 8 8’
2500 ps 76" g g [ -3 g
3000 ps g 8 8' [N 8’ g
3500 ps 8' 8’ 8' g K3 8
* interpolated from Rule 15C-1 pier spacing table.
[ _PIERPAD SIZES |
I-beam pier pad size ~ ~ XL ﬁm | Pad Size Sqln
16 x 16 256
Perimeter pier pad size ) J 6x18 288 |
) 18.5x18.5 342
Other pier pad sizes lj 6x205 360
(required by the mfg.) 17 X 29 374
13 1/4 x 26 1/4 348
Draw the approximate locations of marriage 20 x 400
wall openings 4 foot or greater. Use this 17 3/16 x253/16 [ 441
symbol to show the piers. 17 12 x251/2 446
24 x 24 576 |
List all marriage wall openings greater than 4 foot 26 x26_ 676 |
and their pier pad sizes below.
| _ANCHORS |
Opening Pier pad size
41t 5t
|_FRAME TIES |

within 2' of end of ho

spaced at 5' 4" oc

[OTHERTiES |

Sidewall

Shearwall

E&w\
Longitudinal
Marriage wall

Page 1 of 2
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Mobile Home Permit Worksheet

Application Number: Date:
Site Preparation
Debris and organic material removed .
Water drainage: Natural Swale Pad Other
Fastening multi wide units
Floor: Type mmm"m:m_..mn»? m\ Length: Spacing: &u
Walls: Type mmmﬂmzmg Length: Spacing:
Roof: Type Fastener: N A Puﬂ Length: Spacing: i )
For used homes a min.'30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with gaiv.
roofing nails at 2" on center on both sides of the centerline.
Gasket (weatherproofing requi t)
3. Uging 500 Ib. increnjents, take the lowegt
‘eading and round glown to that incremext. | understand a properly installed gasket is a requirement of all new and used
\ N = = ) homes and that condensation, mold, meldew and buckled marriage walls are
7 %\ a result of a poorly installed or no gasket being installed. | understand a strip
X X of tape will not serve as a gasket. %
Instalier's initials
_ TORGUE PROBE TEST ] Type casket. -\ Installed:
Pg. Between Floors Yes el
The resuits of the torque probe test ,m_umcg*%:oz paunds or check Between Walls Yes —
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.
anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes ,\ Pg. GF
anchors are required at all centerline tie points where the torque test Siding on units is instalied to manufacturer's specificatiqns_(Yes
reading is 275 or less and where the mobile home manufacturer may Fireplace chimney installed so as not to allow intrusion of Tair-w e
requires anchors with 4 IR\ holding capacity.
Installer's initials Miscellaneous
ALL TESTS PERFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes .\ No f\
% ﬂ Dryer vent installed outside of skirting. Yes _\/" N/A___—
Installer Name u( C/ Range downflow vent installed outside of skirting. Yes \/~ N/A
—= TD ¥ Drain lines supported at 4 foot intervals. Yes
Date Tested hw wmu Electrical crossovers protected. Yes
Other :

Electrical

Connect electrical conductors between multi-wide units, but not to the Emjvoim_.

source. This includes the bonding wire between muit-wide units. Pg. 10 Installer verifies all information given with this permit worksheet

Piumbing is accurate and true based on the

3»:53&»:»:0: m_wmﬁ_a_o:o:%:_o 15C-1&2
Connect all sewer drains to an existing sewer tap or septic tank. Pg. ’ Onw A { |
Connect all potable water supply piping to an existing water meter, water tap, or other Installer mazmn/cv,ﬂ \ % Date w\%lw _ — «VN
4
b

independent water supply systems. Pg.) E

Page 2 of 2



6/3/2019 Columbia County Property Appraiser
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Jeff Humpton
uf : 572019

b Tools

P MEASURE OUTPUT
P SAVE MAP IMAGE
» PRINT MAP
Paper Size:
85x11 v
Paper Orlentation:

Portrait v
Hightight Current Parcel: @ any)

« Outine v Color Fil Labe!
Notes for Title Block: (optionel}

« Show map center outhne

Print Preview / Send to Printer

Plense road Printar Settngs below.
e Sef s

*You must sa! the same Paper Size and
Orentation In the system Printer Dialog
box lo match Lho setlings above
+For best results: Use your printer's
mirmurm margin setting (0.5° on sides and
top) . You may need to test severn!
margins settings for your specfic printing
davice.
<Tum off any "Shrink (o Fit® aption or set
scale factor to 100%
DISCLAIMER:
*Web browsers are nat designed 1o print
maps to scale, this site makes no
guarantee of the accuracy of the final
product.
~Please contact our offico Lo obtain printod
maps to scale

JYGet Acrabat|
i Reades
¥ OPTIONS
« Show Scalebar
Auto-hide PRINT pane}

« Show Zoom INJOUT menu icans
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District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Wit
District No, 5 - Tim Murphy

BoarD oF County CoMMISSIONERS ® CoLuMBIA 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 Issued: 6/7/2019 2:23:53 PM
Address: 1601 SW SHILOH St
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04218-212

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADD. WAS | ED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD. AT ALATER DATE, THE LQCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com
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STATE OF py, ORIDA LAND OWNER AFFIDAVIT

COUNTY OF COLUMBIA

This is 10 certify that I, (We), S‘k'Epm N ,2,"Q(: ;

as the owner of the below described property:

Property tax Parcel ID number l 4 .J—,S- Ka ' C)L(Z ,(6 L] Z’

Subdivision (Name, lot, Block. Phase) | = @{( v UNlEe PAea 1T
Give my permission for N€&0N N\A‘H’)’ E) to place a
Circle one @Iﬂ__@ﬁ avel Trailer / Utility Pole Only / Single Family Home /

Barn — Shed - Garage / Culvert / Other

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

(n‘\( (q

/ A
Ownexd.s(l/' ture f/" M Date

Owner Signature Date
Owner Signature Date
Sworn to and subscribed before me this S dayof June ,20 19 . This

/ ‘lP/
( I)pa)

‘52 pm FLED FEeqnalclS'

'\lotary Public Signa - Notary Printed Name
0ty JAMESF. REYNOLDS
ycovmsszoFFm
IRES: Dacombsr 26, ai)“gm
et Ty P
Bonded T T

.. dl

oA ow




13th Street Home Sales, LLC

12426 N.W. US Highway 441
ALACHUA, FLORIDA 32615

auver: il 1Le-§ 8 (388) ax: (389) BUYER:
COBUYER: 0S5 .| ¥ CO-BUYER
BUYER(S) s'hﬂ'&ﬁ\.ﬁ (, 91‘(8 q NJ'),LSOQ m[u'blﬁ__ - contac*rcn—;or:rogsa ilg 3?55‘1

L.
ADDES_ _ o ] _— SECOND PHOME NO s g.?O s(] S
DELIVERY ADDRESS S N 9(,“ \ \_Qh 51._ n \'W\'\ L«k'f F’L C \DL»(Y\ \9 - i: «:_?

MAKE & ”ODEL BEDRCOMNS FLOOR SIZE HIT\_H SIZE PO NUMBER

Lave Qo some =304 D 3 4 e .98 . §o .33
SERIAL NUMBER COLOR PROPOSED DELIVERY DATE _—_SAmP_ERSON
(X NEW T USED
LOCATION R-VALUE THICKNESS TYPE OF INSULATION 1'|r BASE PRICE OF UNIT S
CEILING !OPTIONAL EQUIPMENT B
EXTERIOR
FLOORS - RN | | PROCESSING FEE
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFAC TURER AND IS DISCLOSED FN 1 SUB-TOTAL
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16CFR, SECTION 460.16. | SALES TAX

OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES Bl | COUNTY SUR TAX

Dellvered & Set-up. TAG & TITLE FEES
|| VARIOUS FEES AND INSURANCE

—_langt_Tmpovernents
| CASH PURCHASE PRICE

| | TRADE-INALLOWANCE 'S

LESSEAL DUEONABOVE S

NET ALLOWANCE $

CASH DOWN PAYMENT S

| Tied Down.
|
|

Customer responsible for all water and sewer hookups.

Furnished o
Unfurnished CASHAS AGREED sz 2 5

I LESS TOTAL CREDITS - §
Customer responsible for any wrecker fees incurred on lot. I SUB-TOTAL S

|SALES TAX (If Not Included Above)
Wheels & axles deleted from sale price of home. Will lend I.|Unpa|d Balance of Cash Sale Price S
for a local move. || REMARKS:
| NO VERBAL AGREEMENTS WILL BE HONORED.

Customer responsible for any gas or electrical hookups. || Initial:

(Not licensed. ] =g [,UQ,U,“
Sephic- -

Customer responsible for releveling of home after initial setup. ,3
Can not be responsible for settling of land. We will do again, OWQ" -

but there will be a charge. lu.nd Clea?
?Lr kS

Oﬂbns include extra: (List) . Cﬂl\f v ?M ‘
S __Arve wn g

BALANCE CARRIED TO OPTIONAL EQUIPMENT $ |
NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERSE SIDE
DESCRIPTION OF TRADE-IN YEAR SIZE
MAKE MOCEL SEDROOMS .
TITLE NO SERIAL NO COLOR

Liquidated Damages are agreed to be S or
- = — a— 10% of the cash price, whichever is greater.

ANY DEBT BUYER OWES ON THE TRADE-INISTOBEPAIDBY __ DEALER _ BUYER || REFER TO PARAGRAPH #6 ON THE REVERSE SIDE OF THIS AGREEMENT
THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND NO OTHER REPRESENTATION OR INDUCEMENT, VERBAL OR WRITTEN, HAS BEEN MADE WHICH IS NOT CONTAINED IN THIS AGREEMENT

Dealer and Buyer cestify that the additional terms and conditions printed on the other side of this contract are agreed to as a part of this agreement, the same as if printed above the signatures. Buyer Is purchasing the above
described traifer, manufactured home or vehicle; the optional equipment and accessories, the insurance as described has been voluntary; that Buyer's trade-in is free from all claims whatsoever, except as noted.

AMOUNT OWING 7O WHOMN

SIGNED X /(‘/'A« o Ll Z ’/1/ BUYER
o 13th Street Home Sales, LLC DEALER - !-
tict Valid Uniess S'gred ard Acceoted by an Officer of the Company cr an Authonzed Agent SOCIAL SECURITY NO. '/
/;// C\.///
= L7 BUYER

SIGNED X -
8y
Agrroved SOCIAL SECURITY NO. - @

Copyright ® 1983 1831 JENKINS BUSINESS FORMS - (BCO) 851-3424 + Rev 0100

Formcsoon| @



Legend

2018Aerials
Parcels
Addresses

Roads
Roads
others
 Dirt
@ Interstate
< Main
Other
Paved
@ Private
2018 Flood Zones
0.2 PCT ANNUAL CHANCE
oA
O AE
AH
LidarElevations

Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Jun 13 2019 18:04:21 GMT-0400 (Eastern Daylight Time)

Parcel Information ~| cub‘}’”’ !
Parcel No: 14-75-16-04218-212 (’ fb ﬂ 9
Owner: ROSSIN SONYA A ,{.(I()
Subdivision: LEE PERRY UNR

Lot:

Acres: 10.0478773

Deed Acres: 10.05 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided“as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



Inst. Number: 201912011412 Book: 1384 Page: 2167 Page 1 of 2 Date: 5/17/2019 Time: 11:54 AM
P.Dewitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 346.50

Prepared by:
Michael H. Harrell
Abstract Trust Tite, LLC nat: 201912011612
283 NW Cole Ter Dute: 0571772019 Yimme: 12:5¢AM
Lake City, FL 32055 Page1 of2 B: 1384 P: 2167, P.De
ity Coluanbla, Conaty, By: BD Wit Camess, Clerk of Comrt
ATT# 4-8862 Derety ClerkDoc Stamp Deed: 34650

! Warranty Deed

| Individual to Individual

THIS WARRANTY DEED made the M‘&ay of May, 2019, by Sonya A. Rossin, hereinafter called the
grantor, to Stefanie L. Rice and Nelson L. Mathis, as Joint Tenants with Right of Survivorship whose post
office address is: 24415 NW 90th Place, Alachua, FL 32615 hereinafter called the grantee:

(Wherever used herein the terms “grantor” and “grantee” includc all the partics to this instrament and the heirs, lcgal representatives
and assigns of individuals, and the successors and assigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys, and confirms unto the grantee, all that certain land situate in COLUMBIA County,
Florida:

See Exhibit “A" Attached Hereto And By This Reference Made A Part Thereof.

The above described property is not, nor has it ever been, the homestead of Sonya A. Rossin, who in
fact resides at 234 SW Prepa Court, Lake City, FL 32024,

TOGETHER with all tencments, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple: that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the title to said land and will defend the same against the lawful claims of all persons
whomsoever; and that said land is free of all encumbrances, except taxes accruing subsequent to the prior
year.

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year first
above written.

Signed, sealed and delivered in our presence: 5 i

Sonya A. Ridssin

STATE OF FLORIDA
COUNTY OF COLUMBIA }VM

The foregoing instrument was acknowledged before me this [7/ day of May, 2019 by SONYA A.
ROSSIN personally known to me or, if not personally mown to me, who produced
1

for identification and who did not take an oagh

(Notary Seal)

] Brandi Lynn Lee
3%, NOTARY PUBLIC




Inst. Number: 201912011412 Book: 1384 Page: 2168 Page 2 of 2 Date: 5/17/2019 Time: 11:54 AM

P.DleWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 346.50

ATT# 4-8862

Exhibit “A”

BEGIN AT THE NE CORNER OF THE SW 1/4 OF NW 1/4, SECTION 14, TOWNSHIP 7 SOUTH, RANGE 16
EAST, COLUMBIA COUNTY, FLORIDA, THENCE S 00°5022" EAST 1272.01 FEET TO THE NORTH RIGHT
OF WAY OF SHILOH ROAD, THENCE § 89°43'41" W ALONG THE NORTH LINE OF SHILOH ROAD 40
FEET, THENCE N 00°50'22" W 458.16 FEET, THENCE S 89°43'31" W 477.32 FEET, THENCE N 00°50'39" W
807.37 FEET, THENCE N 89°00'27" E 517.37 FEET TO THE POINT OF BEGINNING.

Together with a 2019 Live Oak Homes Doublewide Mobile Home (NO VIN# has been assigned to date).

These Mobile Home Titles will be retired with the Florida Department of Motor Vehicles according to Florida
Statute Section 319.261 and hereafier always a part of this Real Property.



® Xi-Steel _Pief System Effective: August 2007
Installation Instructions FLORIDA OMNLY

By Tie Down Engineering

-

Installation nstructians for longitudinal and lateral stabilization of manufactured homes set to specifications of the
State of Flo ida.

e Easy inst: llation

* 3 square oot pad and Xi-system replace standard support pier and base pad

» Screw tyr e pier adjusters... no need to use instaliation jacks to adjust home to system

Steel Pier { ystems P/N’s

#59321 Xi, 12" Pier
#58314 Xi, 25.5” Pier
#59317 Xi, 36 Pier
#59315 Xi, 5’ Lateral Strut
#59318 Xi, 5’ Lateral Strut

Bilock Pier .yystems P/N's
#59319 Xi, _ateral w/5’ Strut
#59320 Xi, _ateral w/6' Strut

P/N 15386

REQUIREMENTS

Installatiisn can be made in any type of sail, 4B or betier

» Florida ri-quires 5' 4" anchor spacing for vertical ties
s 4’ grount anchors are used with the Xi-system in 4A and 4B soils, except at shear wail or marriage wall

locations where loads exceed 3150 pounds. Flarida requires that 5' anchors be used at these locations.
Center Iit & or shear wall anchors, that may be required by specific manufacturers, are to be sized accord ng
to sail to: que conditians. Fojlow all manufacturers instructions for anchar type and placement in
addition ' o Florida regulations.

Maximun sidewall height is a 96" projection. Higher walls may be used, when the design lpads are
adjusted accordingly.

Maximun, roof eave is 16

Main rail spacing must be 99.5" or less

Maximun pier height of the Xi-system is 48"

Instructic ns are not for use on “Exposure D" hemes within 1500 feet of the coastline

Installatic n instructions are based on 4200# per pad longitudinal load and 6000# per pad lateral load with
one diagt nal tie/stabilizer.

Additiona vertical anchor ties that are unique ta a home’s design may be required by the home
manufacthirer. These locations include shear walls, marriage line ridge beam support posts, and rim piates.

TIE QOWN ENGINEERING < 5901 Wheaton Drive ¢« Atlanta GA, 30336
www.tiedown.com » (404) 344-0000 « FAX {404} 349-0401

Q723070175




Longitudinal Stabilization for Florida

When using ‘ongitudinal stabilization only, sidewall perimeter anchors with diagonal ties and stabilizer plates every

Placement

5'-4” mus' be used on the home. Vertical ties are also required on homes supplied with vertical tie connection
points (per Florida regulations).
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Single Section Double Section Triple Section
Up to 16’ Nominal Up to 32' Nominal or Double wiag up to 48' Nom nal

When the Xi- System is used only as longitudinal stabilization, systems must be as evenly spaced as possible, no
maore than 1€’ from the end of the home. Maximum roof slope for single units & double section is 5/12, for triple
sections is 3.5/12, for the above number of systems.

Cambining Longitudinal and Lateral Stabilization for Florida

Sidewall anchors with vertical ties every 5' 4” per Flonda requirements
Roof siof e of 20 degrees or less (See chart for 5/12 roof instaliations).

Single ar d double sectian homes require the same number of systems
Triple sertion homes and double section homes with tag units require two additional longitudinal systems
Diagram -epresents single section up to 16’ width, double section up to 32" width, and ftriple section homus

up to 48’ width.
NOTE: Ol ler homes without vertical tie attachments, require diagonal frame ties/anchers/plates every 5’-¢.”

per Flaric a regulations

Xi Block System Assembly

e—TN

Nut & Washer '2

1 i -
. /.R e 3/4" Tube

Lateral Struts

1-1/2" Tube o M [ ——— ]

U-Bolt & mountmg
Bracket

!
1

4-#m2xm A
{ek Serews
(2 per side)

Side View

\J/

0723079196




Longitudinal and Lateral Stahilization for Florida

O Xi Lat ral Xi Langitudinal + Xi Longitudinal System Stabilizer Plate ¢ Diagonal
"Only" System + "Only” System with Lateral Strut Combo L Frame Tie

ST :

Homes Up To 52'
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Singie Double Section Triple Section or "Tag"
Up to 16’ Width Up to 32" Width Up to 48' Width
2 Gombo Systems 4 Gombo Systems 4 Gombo Systems
2 Lateral only 2 Additional Longitudinal Xi P ers
Homes Over 52', up to 80

{ (a

DFJG D+
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Singl: Double Section Triple Section or "Tag"
Up to 16' 'Nidth Up to 32' Width Up to 48' Width
2 Combao Srstems 4 Combo Systems/2 Lateral Only 6 Combo Systems/2 Lateral 01y

4 Lateral Only  wore: 5712 roof pitch home requires 2 additional systems.
6 fateral systems up to 52', 8 lateral systems up to 80°
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Installation of Longitudinal System (rijure 1)

Identify - he number of systems to be used on the home using the chart provided.

Identify 1n the location where the longitudinal systems will be installed.

Clear all arganic matter and debris from the pad site.

Place pad centered under beam using the centering mark imprinted on the pad.

Press or drive pan into ground until level and flush with prepared surface.

Slide Xi- System pier feet into slots in pad so that the Xi-system pier is centered under the |-beam.

Raise te escoping extension post to contact the bottom of I-beam, secure with bolt provided, tighten

bolt nut. (Figure 1)

Turn he) nut on pier height adjuster until Xi-System pier is rigid between pad and I-beam.

instail Cator Beam clamps to I-beam on each side of the Xi-System pier. Do not lighten nuts at

this tim . (Figure 2)

10. Connect struts (open side down) to each side of the Xi-System pier using the U- bolt provided. Struts are
attachet to the upper hole in each pier leg and to the flanges on the beam clamps. (Figure 1)

11. Tighten 1l nuts and bolts on the struts and beam clamps.
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Instaliation of Lateral System (risure 3)

1. Assemb e lateral strut by sliding smaller (1-1/2") tube into the larger (1-3/4”) tube. Holes should be on ire

sides of the larger tube and the “flag” up on the larger tube.
Attach tt e end of the smaller tube to the inside of the pan using u-bolts and nuts provided.
3. Attach the flag end of the larger tube to the oppasite I-beam using the “J” bolt over the top of the I-bean

with the nut & washer provided. (Figure 4)
4. Install a ninimum of four(1/4"x3/4') self-tapping screws into the holes provided in the lateral strut so that the tvio

tubes an: connected together. (Figure 1)
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(Figure 1) ; =20
Longi: udinal ) ” ﬁf{;’?zst‘er 0-3" S
Struts —— . S~
Bolt Figr Base [ 5 L
Extension ( tru
Ver Base . Post \
Founiiation —— Y
Base Fad = ¥ —1-3/4" Tube I
: / i
Beam Clamp ) Lateral Struts ! _ (Figure 3)
P " DBracket - \
J-Boi: N> 1-1/2" Tube
q4-#2X1
Tek 5arew5‘/ [\
(Figure 4) (2 per side}
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MASTER BEDROOM RETREAT LIVING ROOM
141" X 12'-8" 9-3" X 12'-8" 19'-9" X 12'-8"
24'-Q" A 200"
L-2764D
4-BEDROOM / 2-BATH
28 X 80 - Approx. 1976 Sq. Ft.

6-3-2013

* All room dimensions include closets and square footage figures are approximate
* Transom windows are available on optional 9'-0" sidewall houses only.

* Underpinning shown is optional.
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

PHONE 3 A f)’c i 3&39

APPLICATION NUMBER Iq gO - CONTRACTOR

THIS FORM MUST BE SUBMITTED PRIOR TO THE l§SUANCE OF A PERMIT
i

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractars who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcon?ractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitied contractor is responsible for the corrected form being submitted to this office prior to the

start of that subcontractor beginning any work. Violqdons will resuit in stop work orders and/or fines.
I,

WO by /

ELECTRICAL | Print Name Qéﬂ / Zégé_l[a?_/ﬂ ] Signature W JCIU u’”M
License #: E Y LgQ“ %ES Z Phohe ﬁ:?ﬁlg" q.;'a - /7/,?’3 {

‘/ 10 °’) 4 Qualifier Form Attached [___]
~ />/7.,,
T ) q%
\/ MECHANICAL/ | Print Name Z)jag_e u Zﬁé Sigriature M@

. \'z g
A/C l’l_("b License #;M [ o Phdne®: - B’? ’O/7Q_

Qualifier Form Attached [ ]

F. 5. 440,103 Building permits; identification of minimum premium policy.—Every employer shall, as a condition to
applying for and receiving a building permit, show prgof and certify to the permit issuer that it has secured
compensation for its employees under this chapter ag provided in ss. 44D.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 4/27/2017




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT ?
Permit Application Number 2 ""Q— Lf l)(('?

Scale: Each block represents 10 feet and 1 1ﬁ_ch5 40 feet.
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Notes:
. B
— (RRrnbq fall) —
"XSile Plan submitted by:\“ ) Agent: I/ Qwner: Date: 6'7'4‘/_/ ?
Plan Approved Not Approved_ Date
By /Z-: S,Z: COLUMBIA County Health Department

ALE'CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/0 bsoletes previous editions which may nol be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number. 5744-002-4015-G)
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