pate 09132000 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000026229
APPLICANT DAWN ROGERS PHONE  352-789-1601
ADDRESS 1748 NW 58TH LANE OCALA FL_ 34475
OWNER CHARLES STRICKLAND/MULLIS PHONE 755-4712
ADDRESS 333 SE WEBLEY COURT LAKE CITY FL_ 32025
CONTRACTOR ROBERT PUCKETT PHONE 352-351-8153
LOCATION OF PROPERTY 4418, TL ON GABE RD, TR ON WEBLEY COURT, TO THE END OF
ROAD
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR  25.00 SIDE  25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
- .
PARCELID  11-58-17-09213-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  10.00
1H0000707 W
Culvert Permit No. Culvert Waiver Contractor's License Number ~ Applicant/Owner/Contractor
EXISTING 07-692 BK JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD, EAST 5 ACRES DEDICATED

Check#orCash 195 /7572

__ L R
FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATIONFEE$S _ 000  SURCHARGEFEE $ __ 000
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEE$ 5.58 WASTE FEE$ 16.75

FLOOD DEVELOPMENT FEE §/ /1100 ZOWE FEE$ 25.00 CULVERTFEES TALFEE_ 29733
INSPECTORS OFFICE m&//j CLERKS OFFICE /V
4 L3 N
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECT ION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.




(lled 7487 Ly 01-64 2
"' PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
_-——__“-—_“"T_T_"-—“"_'_‘“‘—_

il

For Office Use Only (Revised 9-22-06) Zoning Offici 75 0 Building Official Qﬁ J7 2 o ﬂzl’f
Bﬁ

AP# O70 8~ b Date Received §/ 21 Permit# (2 2.2 ‘?

Flood Zone & Development Permit_— Zoning & ” %and se Plan Map Category _ 2
Comments a/.d' 5 W .

FEMA Map# Elevation Finished Floor River In Floodway
Eréte Plan with Setbacks Shown @H Signed Site Plan 0 EH Release J;‘JQNeII letter EExisting well

. m{opy of Recorded Deed or Affidavit from land owner tetter of Authorization from installer
o State Road Access o Parent Parcel # o STUP-MH

Property ID# __ |1~ 35 - [~ 09312~ 60D difgivision
* New Mobile Home__) ©b") Used Mobile Home Year_20<7]

= Applicant " D fzcgm Phone#__ IS5 2~ 757 [wo /
= Address __ |8 JW sk n  Mesk ZV B4¢7S

» Name of Property Owner M‘-Léébd, /Zﬁbt. Mt e Phone#t_ 35(~ 153~ 77/2
= 911 Address 331 4 L wbley, (_‘_’ ﬁ', LALE le?-e}. g/ 220 Z/(/
= Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) -  Suwannee Valley Electric - Progress Energy

*  Name of Owner of Mobile Home Ct ldnley Stne kj‘w:ﬂ _Phone # 2 oC- 715~ Y=Y 7).
addross__ 3335 SE Webley C late (ly, Ll 2242

* Relationship to Property Owner F} ANLZ 1’:0

*  Current Number of Dwellings on Property (

* Lot Size Total Acreage [ O
* Doyou: H@/ gD@r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Nt existing but do not need a Culvert)
* Is this Mobile Home Replacing an Existing Mobile Home___%s_— /l)(;
" Driving Directionstothe Property__ Y/ | 1o <~ lle ZA tate Le/ t
S0 10 1libly, dole Lot . toend of Roal

* Name of Licensed Dealer/Installer Q?fyv{‘ Pf-ccw Phone #_J- :9;35 [-&15 7
* Installers Address__| 1Y ¢ W S9N/, Ocele, (7 2447 _
« License Number___ 7 L N0 10 Installation Decal # ___74¢¥& ~7/5 ¢/




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER
o P New Home m Used Home O
Installer F__N pho # \: e \ License# L Mgl g 72
Home installed to the Manufacturer's Installation Manual _N
Address of home Home is installed in accordance with Rule 15-C Ol
being installed
Single wide [ Wind Zone Il B. Wind Zone Il [[]
Manufacturer b@ 6,/ Fr Length x width 18 QAMJW Double wide Ey Installation Decal # \‘, / m O
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O Serial # i m. A
if home is a triple or quad wide sketch in remainder of home -~

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer's initials _w m

v_o.momum _uMmM»M« 16" x 16" |18 1/2" x 18 1/2"] 20" x 20" | 22" x 22" | 24" X 24" 26" x 26"
Typical u_wﬁ wuwob_:\ o capacity | (sqin) (256) (342) (400) (484) (576)* (676)
Py |%l 1000 psf 3 4 5 © 7 g
z Show locations of Longitudinal and Lateral Systems 1500 psf 436" 6 7 g g8 [
B U onguanar (US@ dark lines to show these locations) 2000 pst [ 8 g g g g’
9 2500 psf 76 8' 8' 8 g 8
3000 psf g 8 g 8 8 8
3500 psf g 8' 8' g 8 8'
* interpolated from Rule 15C-1 pier spacing table.
[_PERPADSIZES |
, 7
I-beam pier pad size 2347 Pad Size n
]_]]]]]]]] e ot e
] ] ] | O T L] L] L] Perimeter pier pad size 6% (6 16 x18 288 |
) 18.5x18.5 342
I I I w _Ea..--k.«:--?:mw..\:rm\.--knﬁﬁu .............. Other pier pad sizes 16 x22.5 360
(required by the mfg.) , 1/ x22 374
13174 x 26 174 348
Draw the approximate locations of marriage 20 x 20 40
wall openings 4 foot or greater. Use this X 441
symbol to show the piers. 17172 x25 172 |1 446 |
, 24x24 576 |
List all marriage wall openings greater than 4 foot X 676
and their pier pad sizes below.
| ANCHORS | |
Opening Pier pad size
m H r 51t
[ 2% 51
|__FRAME TIES | |
within 2' of end of home
spaced at 5' 4" oc
[_TIEDOWN COMPONENTS | |_OTHER q_mmz ]
umber
Longitudinal Stabilizing Device (LSD) Sidewall {1
1 Manufacturer Longitudinal
T Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall &
) Manufacturer . Shearwall 2
\/> h\(fk‘a \g. 4,




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil X 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 Ib. increments, take the lowest
reading and round down to that increment.

Site Preparation

Debris and organic material removed .
Water drainage: Natural .ur Swale Pad Other

Fastening multi wide units

l 2
Floor: Type Fastener: w\ % ‘X Length: Q_Nﬂ Spacing: \N\\ “
Walls:  Type Fastener: Length: Spacing:
Roof:  Type Fastener:¢#]/) scre\V Length: N\\ Spacing: | N
For used homes a min. 30 gauge, 8" wide, galvanized mefal 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 requiremant)

X X X
L TORQUE PROBE TEST ]
The results of the torque probe test is ~ Nw inch pounds or check
here if you are declaring 5' anchors withodt testing . Atest
showing 275 inch pounds or less will requyire 5 foot anchors. )
Y oy bl Lopeibedind

Note: A state approved _mﬁo_.m_”“:: system is beingused and 4'ft. 94 T\}
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 b hgiding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name ﬁa an ( «\ _u G \ka

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. | understand a strip

of tape will not serve as a gasket.
Installer's initials K \N

Type gasket Installed: %

Pg. x @\\\O Between Floors
Las \ ¢ \ 7 Between Walls
Bottom of ridgeb&am %

Weatherproofing

/
._.:ocono:.&om_di:caqoum:mam:a\o_. Sowaw@ o.
Siding on units is installed to manufacturer's spécifi€ations.

Fireplace chimney installed so as not to allow intrusion of rain water. Yes ——

Date Tested 8.27-9N

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. o\ N

Miscellaneous
Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals.(Yesy
Electrical crossovers protected. Yes
Other :

3 Plumbing

_.Oozswo" all sewer drains to an existing sewer tap or septic tank. Pg. { \

Connect all potable water supply piping to an existing water meter, water tap, or other
“independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installati iops and or Rule 15C-1 & 2

Installer Signature

pate 3-2/1-0)




J&H HOMES INC.

FAX: 3867585333

_FAX NO. 13502458733

3523511046
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2000#

Nobility homes

Set~up instruction
Manufactures manual

1000#so0il
176 in #torqg

=23.25"x31.25"ABS pads on
7'8" o.c.on main I-beams

=16"x18"ABS pads for doors
and shearwall piers will
be clearly marked on home

4' anchor on 5'4" oc

5' anchors on shearwall
anchors and center line
anchors

longitudinal and lateral
anchors will

be the minute man 5 systems
total for house



V)ELISSA

1 " 96

}
J

_Mywlm_rl_mk@ .m_xlmlw_ .mT!m..Ttmwl.ml BB

Tlmr-ﬁlm..l_m_«.-m-.imlm-lmylml..m----m- =

{-BEAW

.

NOTES: (1. COLUMN SUPPORT FIERS MAY BE WITHN
8° OF OPEMINGS GREATER THAN 48",
{2. ADDITIONAL PIERS ARE REGRRED AY EACH
n uummmuﬁ.%muosn%miﬁ.
3. THIS IS A TYFICAL DRAHING FUR THIS MODB..
SPACING MAY BE DWFERENT IF MAX. SPAGING IS NOY EXCEEDED. O e L DL 0 X 2 BiSE M0

e l.ﬂsnnﬁ Sp—

EEtSS—

DX} cowme suprarr pims ﬂ T 11 |
PRITY RUMEER
Qe eere . it [EEBER ] SRESrC)

Kyey ayet 981s91d Wy 89:20 301 L00Z-82-90V

T AT JOMAT 23T AN ATA TEAE

£€6586498E Y4

TAKIT COLNU uRP

500

AROTTRCTOC



£

.*w_.—_ '-‘JF-. -
ww . w" . WW
= .
o
i T ‘-T‘n
| ':.h ﬁ i A8 :




1. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE

SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH

LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).

SAMPLE:

Property Lines

WAY
[4— 80’ —»
FROM SW
CORNER

— 200°—P>

DRIVE /

HOUSE
OR MH

!

135°

}

North

SW BEEN THERE LN

SITE PLAN BOX:

Page 2 of 2



@ CAM112MO01 S CamaUSA Appraisal System Columbia County

'8/29/2007 13:33 Legal Description Maintenance 77750 Land 003
Year T Property Sel AG 000
2007 R 11-58-17-09213-000 21389 Bldg 001 *
"""" 331 WEBLEY CTSE "' '~ "° o Xfea 000
HX MULLIS ROY MIKE & DARLENE E 99139 TOTAL B*
1 81/4 OF NW1l/4 OF NEl1/4. ORB-434-808. WD 1073-954 2
. 4
L 2 et rr e 6
Y 2 Perrrrrronnrr e Prrrarrrrrr s 8
2 10
11 EFTERMSARASEROERARLRSREESIREREL wRa t et PrrrrrrrrEn ey 12
13 FELLHLENCRAOELELARRAELEORR ALk SRR P i n e et 14
5. 2 Prrrrrr e 16
. o rr et . 18
3 12 20
75 T 22
25 2 24
25 o n Prerrrrrrrnrr e 26
27 =@~ CFTSEsnERLEUIASSEARIMIRLLER mAfsaaiaL I n et ' 28
""""""""""""""""""""" Mnt ' 2/16/2006 THRESA

Fl=Task F3=Exit F4=Prompt F1l0=GoTo PgUp/PgDn F24=More



J&H HOMES INC. PAGE @1/91

89}05/2887 15:31 3523511046
PAGE 82

. B-27-07
7D Wb s May Lopceen

WE' _é)/m:'; /Um/%m/t/ 70 ﬂ,%ezgg
SAUNE Sreicklwd T Move 7Hox
Dovecewise Sopex HOME SNTD bur
PpaTy  Lockren A7 22( SE. bepcey
Cr. lwge Cry | Flopys 32025

RoY Mieg Mutiys ..O.MCENE_ E‘;LCR Mouu's

Mo Vs~ Qs whe 00,
2eb V55-1U2 home  Bo-15v-dmi g
%Q(fa _7&9—_’ o780 Cetf YL 3, Sl s

NOTARY PUBLIC-STATE OF FLORIDA VetiPred b\,\ DUs
N g Alex Thedford Wells Veti? ; L oy
AP # Conmission #DD610125 - >

P EXpires: OCT. 30, 2010 i
BONDED THRU ATLANTIC BONDING CO, ING: .

AT’T’UI Qﬂw



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787. Lake Chiy, FL 32056-1787
PHONE: (366) 758-1125 * FAX: (386) 7581365 * Email: fo8_enf@columbiaconntyfin com

Addressing Maintenance

Tomﬁn!ﬁnﬂmCmnwwﬁeAMPoﬁcymmmndwappﬁuﬁmﬁuD-l-l
Ad@uﬂnﬁmgywmlyﬁrabﬂﬁagmh The established standards for
assigning and posting nimbers o all principal buildings, dwellings, businesses and
MMWEW&MMMwZMIQ.MMME
togableﬁmu'gmcysﬂviceAMmlowemhmmmcy.mdbminﬁe
MMPMWMMWhMMMMmﬁMM
sorvices to residents and businesses of Columbia Coumy.

DATE REQUESTED: 9/12/2007  DATE ISSUED: 9/122007

mncw 9-1-1 ADDRESS;
333 SE  WEBLEY ct

LAKE CITY FL 32025
PROPERTY APPRAISER PARCEX, NUMBER:

11-5S8-17-09213-000
Remarks:
2ND LOCATION

Address Issued By: [ \/""@-»M
Qotysbbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CRANGE,

063
Approved Address
SEP 12 mpy
911Addressing/GIS Dept
2,3:36ed SHOTISERSET8 01 wovy  £2:27 2P@2-21-d3S
*ONI SIWOH HEr 9v@TTISECSE G1:8T 1P02/21/68 (3NIID3Y

¢0/T8 3I9vd "ONI S3WOH H3C IPBTTISELZSE ¢S:T1 £ZPBc/c1/68



Scale: Each block

£
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION Bé
Permit Application Number

ents 5 fe

STATE OF FLORIDA
DEPARTMENT OF HEALTH
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Notes:

Lo
Site Plan submitted by: bé«m l< = L/s_“”t '
“  Signature
Ptan Approved _\/ E/S ”

Not Approved
By M{ 40&1

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Sece =t
U Title

Date ¥ - 29-07

County Health Department

DH 4018, 10708 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4013-8)

Page 2 of 3



Stats of Florida

' OF
DEPARTWNTO’IUR VEHICLES

.rpc’sf WAY SAFETY AND
5 H s 1, AHAGEHE, TLORLDA 12359-0500

FRED O mcmmcw, 1
Pyt Dlreeint .
. May 19, 2000

|
L4

Chuck-M ruiuly S
#orlgo;n Eng!ngl;ﬂng, {noorpurated .
590 Wheutod priv .
Alanta, CE0sB: 180336

DoarMr, Macke: ol
gt resulty certllying tbal :

‘ ed erccm t of ourspaclﬂcarlom and te
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usoln Flarldoidiglt rype I dnd Typc [T anchors,
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SR YT
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1 can.be reached ot (850) 413 7600
"+ Slnosrely, . - ;
] . P}W@M/
| Bergell, Prograa
Burean of Mob lﬁ! o%gﬁglgcr
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 MOBILE Home

FASTEN TOP FRONTF
RAIL W/ 1”GALV. NAILS
OR3/4” SCREWS 1670.Co—>

FSI VIYNL SKIRTING
16" VIYNL PANELS ~—————>

PROVIDING 4.75 SQ. IN
VENTING PER LIN. FT

FASTENBOTTOMRAIL s
W/ 3/4"SCREWS 16”0. 2 ,
7 GAL NAILS 19” O.C. —7

NOTE:
AN ACCESS PANEL 167X 24”MIN WILL
BE PROVIDED TO ACCESS CRAWL SPACE
THE ACCESS PANEL WILL BE PASTENED
W/1” LONG PHILLIFS HEAD SCREWS,

ANY HOME WHICH MORE THAN 36"FROM
FINISH GRADE WILL HAVE VERTICAL STUDS
48"0.C. AND A BELT RAIL




I48"

10"

=

7"

steel frame with wooden
deck and step

deck plat form constructed
with P.T.2"x10" with a dec

size of 48"x40"
each step is 2"x10"x48"

the number of steps may Ve
do to the distince from tk
ground to the bottom of th

door.

hand rails
constructed with steel

the top rail 1" x 1"

sguare tube
the spendals are 1/8"steel

rods placed 4"o.c.
all rails will be fastened

to the deck and steps

all steps meet or exceed
the ANSI building code
for the state of florida
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Your set must be designed by a Regisiered Protessional Engineer if all or one of the
following conditions occur:

Location is within 1,500 feet of Coast  Roof eaves exceeds 16°
Pler Helght exceeds 48" Main beam spacing exceeds 99.5°
Sidewall height exceads 96° .

Refer to the Home Manufacturer Instafistion tnstructions for pler locations. 6" Disc
%&gis%gs%kgq&%gg
sidewalls stacting a maximum of 20" In from each end of the home. Vertical ties mustbe
used at all connection points furished by the home manufacturer. Centeriine anchors %o

be sizad according to soli torque condition. Any manufacturer’s specifications for sidewall”

anchor loads in excess of 4,000 tba require a 5' anchor.

Refer to the Systems Placement Plans for the location of Longiudinal Lateral Bracing

System.. {See Attached). Each system is required to have a frame tie and stabifizer
. altached ateach

\ateral arm stabilizing location.
Remove turfto exposa fiern sofl at each D3 pad location.

Atiach tube clip to SD3 pier pads (see Detall Assembly Drawing) center pad under beam,
level pad. Angle Drive Pins may be driven vertically through four (4) siots in SD3 pler pad
nowor after homa s totatly set. Angle drive pins may be drivenup to ten degreés (10) offof
vertical. If you choose to drive pins after home is set, do not cover slots inpler pad.
16" Drive pins mustbe used in Florida.

gggggﬁgg%ggg

insta Longftudinl and Lateral Bracing in accordance with Sysiems Placement Plan and
Detal Assembly Drawing.

Install vertical anchors , frame fies and stabllizers at each lateral arm system location.

Thank you for using Minute Man Products, Inc. if you have any questions, please call Toll Free

e e e, e T e T e e T T T

at (800) 438-7277. MMAPOO?,2 R-4

305 West King St. East Flat ﬂoox. North Carolina 28726

MADE IN THE USA

MAX ROOF EAVES 14

WHEN USING LONGHUDINAL BRACES. 2ND

USED YO MAKE ROOM FOR BRACE TUBES.

e2#:11 90 90



Ateral Bracing § :.:.:.,1:.._ ,..._.... Pr el
Note: Yoursetmustbadesigned by a Registered Professional Enginoerif all or one of the

S

6

?

. Thank you for using Minute Man Products, Inc. If you have any questions, please call

[
_305WastKing St. East Flat Rock, North Carolina 28726 _

~ beam, level pad. Angle Drive Pins may be driven vertically through four (4) slots In

following conditions occur:

Location Is within 1,500 feetof Coast  Roof eaves exceeds 16" v

Pler Height exceeds 48™ Malin beam spacing exceeds 99.5°
Sidewall height exceeds 96"

Refer to the Home Manufacturer instaliation Instructions for pler locations. Note:
SD3 pad fs 2.8 square foot. Vertical e anchors are required in accordance with
home mariufacturer. Vertical ties must be used at atl connection points furnished

by the home manufacturer. Matriage wall anchors are required in accordance with
the Home Manufacturer Instructions.

Refer to the Systems Placement Plans for the location of Longitudinal Lateral
Bracing System.. (SeeAttached) _

Remove turf to expose firm soll at sach SD3 pad location. Instal SD3 pad to
manufaciurer, state, local codes, ard frost line guidelines as it may apply. For [
extremely hard or rocky soil, mark four (4) stots and pre-diill soil with a 3/4 x 127 _
masonary difil bit. Zone |1 & Il instafiations require 16° drive pins.

Attach tube clip to SD3 pler pads (sse Detall Assembly Drawing) center pad under

SD3 pler pad now or after homs istotally set. Angle drive pins may be drivenupto
ten degrees (10) off of vertical. Ifyou choose to drive pins afterhome is set, do not
coversiotsin pler pad.

Levelhome on concrete blocks or deluxe stee! pier by Minute Man.

install Longitudinal and Lateral Bracing in accordance with Systems Placement
Plan and DetallAssembly Drawing.

install verticalanchors and ties.

MMAPC08.2 R-3

Toll Free at (800) 438-7277.
MADE IN THE USA __

d s

r ZONE |l AND Il LONGITUDINAL AND LATERAL

BRACING SYSTEMS PLACEMENT
 For Roof slopes up to 4/12 pitch
No Frame Ties or Stabilizer Plates. Systems must be as evenly
spaced as possible. _
I
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SINGTE AND DOUBLEWIOE FOR TRIPLE WIDE OR TAG UNITS-
76+ LONG - 7 SYSTEMS
P AL 2 ADDITIONAL SYSTEMS
SINGLE WIDES UP TO 16' WIDE, DOUBLE WIDES UP TO 32'
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WIDE, TRIPLE WIDES UP TO 48' WIDE
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“""ZONE I AND W O NGITUDINAL AND LA RAL

BRACING SYSTEMS PLACEME
For 5/12 Roof pitch
No Frame ties or stabilizer platgS.

‘Il.l‘l'll"‘lll\lll

e e et i S e e e e

e 1

B v

g?ﬁﬁ%%&a;&

Products, Inc. a«ﬂ_:ﬁoaz%.%ﬂco&ﬁ
anﬁ&sgﬁbm3 4

eTHsIT 90 S0 AON



‘'Nov 06 06 11:40a

OUTSIDE HOME BEAM

IMLBC BEAM CUP
W/ 4 K%
CARRIAGE BOLTS

® OUTY WASHER
V7 -1/ cRmAce BoLT
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MH OCCUPANCY b
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

TR AP SR

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 11-58-17-09213-000 Building permit No. 000026229

Permit Holder ROBERT PUCKETT

Owner of Building CHARLES STRICKLAND/MULLIS

Location: 333 SE WEBLEY CT., LAKE CITY, FL

Date: 10/01/2007 m&l & es—

POST IN A CONSPICUOUS PLACE
(Business Places Only)




