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I-Beam Connection

If one or more of the following conditions exist Contact a Registered Professional Engineer.
Location is within 1,500’ of the coastline.
Pier Height exceeds 48”.
Roof eaves exceeds 16”.
Sidewall height exceeds 96”.
Length of home exceeds 76’.

REQUIREMENTS FOR USE
1. The use of the Lock Down Anchoring System requires sidewall vertical ties at no greater than 54” on center.
2. Centerline anchors to be sized according to the soil torque conditions.
3. Sidewall anchor loads in excess of 4000 pounds requires a 5’ anchor.
4. Sidewall vertical ties can use 4’ anchors in soil type 48.

S. Homes requiring 4 Lock Down Anchor
assemblies require the longitudinal
and lateral strut on each anchor All
struts must be installed towards the
center of the home.

Facing the home
LEFT CORNER

Facing the home
RIGHT CORNER

‘5.

Facing the home
LEFT CORNER

Facing the home
CENTER

Facing the home
RIGHT CORNER

6. Homes requiring 6 Lock Down Anchor
assemblies only require longitudinal
struts on the 4 corner positions. The
two center positions only require a
lateral strut. All struts must be installed
towards the center of the home.

7. The placement of the corner systems should be at a sidewall vertical tie that falls no more than 11’ and no less than 5’ from the end of the house on
each corner.

tI
‘7

7%
.‘.. .\

Anchor& \
Stabilizer

‘S.”

5,\

Lateral/Longitudinal
Strut

NOTE:

1. HOi\i t PRiDE



NUMBER OF LOCK DOWN ANCHOR ASSEMBLIES NEEDED:

Wind Zones 2 & 3 with roof pitch 6/32 or less.
• Single or Double section homes 30’ to52 in length (excluding hitch)
• Single or Double section homes greater than 52’ to 76’ in length (excluding hitch)

NOTE: Homes less than 30’— Lock Down Systeni should not be used.

Using 4 Anchor Assemblies

—

— .—--

. Using 6 Anchor Assemblies

II

I 1

1HHH

Lock Down Anchor Assembly Components List
1 Ground Anchor with Strut Attachment Cap
2 Stabilizer
3. Lateral Strut
4. tongitudinal Strut
5. Ream Clamp Assembly

7

7 ..,
-

a

Lock Down Anchor Assembly Installation Instructions

The Ground Anchor with Strut Attachment Cap will take the place of one perimeter anchor
and align with a sidewall vertical strap. Install this anchor at a slight angle, not to exceed
15 degrees. This assembly includes a stabilizer plate that is installed with the anchor and
attached with a U-bolt and two nuts The stabilizer plate should be driven into the ground
when the anchor is about 2/3 installed. Attach the stabilizer to the anchor shaft using the
U-bolt and nuts then complete the install of the anchor until the strut attachment cap is
fluxh to the ground or slightly recessed into the ground, no more than Y”. The Strut
Attachment Cap should be installed within ‘/,“ or flush to the top of the stabilizer plate
(See illustration to the right.)

‘x’ 17-7 1
‘1 _..

.-

—
— —, _‘i2- — -.-

NOTE: State of Florida allows a 2’ pilot holes to be drilled to assist anchor installation in extremely hard soil conditions. If this process is used during installation
of the Ground Anchor with Strut Attachment Cap the soil must be placed back in the pilot hole and compacted at 6” intervals. This process should take place
when the anchor is 8”-lO” from fully installed — allowing room for the soil to be placed back in the pilot hole and properly packed.

NOTE: Roof pitches greater than 6/12 will require additional systems, contact Home Pride, Inc. for assistance.

4
6

NOTE: Home manufacturers may provide a placement chart for specific models in their installation manual. The manufacturer’s placement chart supersedes the
chart below.

ANCHOR ASSEMBLY PLACEMENT

Hi’c’ 2.



Once the ground anchor assembly is fully installed, attach longitudinal and lateral struts according to the diagram under anchor assembly placement (page 1 ). Inn
lateral arm fasteners are to be installed tightly (nuts and bolts). The Beam Clamp assembly has two holes for the bolt and nut placement Depending on the width of
the beam, the corresponding hole should be used that pushes the front of the metal plate as close as possible to the upright of the beam, See the illustration on page
2, #5.

Lateral struts should be installed in line with the center anchor head and attached at the top of the I-beam.

Lateral strut angles must fall within 10 degree minimum 60 degree masimum. Longitudinal strut angles must fail w’thin 10 degree minimum - SO degree maximum.

After the Cock Down Anchor Assemblies have been fully installed and all permiter anchors and straps fully installed and tightened — each strut has 4 self tapping
screws that must be installed as the final step. Predrilled holes are provided on the outer strut indicating placement. If the predr,iled holes can not be accessed,
install the screws as close to the predrilled holes as possible - making sure they are tapping into the inner strut.

The Lock Down Anchoring System should only be used for homes in the state of Florida This anchoring system is not designed, tested or approved for use in any
other state.

Contact Home Pride Inc. 276-466-0502 or at ‘:ontactu 1ii’z’,’ for any questions concering this product.

Legacy Engineering listing H 113

Notes:

PRODUCE WARRANTY

Home Pride warrants its Lock Down Anchor System (HP LOS) against defects in workmanship and material at the site of its initial installation. The HP LOS is specifically
designed and approved for use in the State of Florida. This product is not approved for use and should not be used outside the State of Florida. This product must
not be reused or reinstalled at any other location, If used in violation of this Warranty or not installed in accordance with installation instructions, all written and
implied warranties are void and disclaimed. HP LOS products which are found to have defects will be replaced or repaired at Home Pride’s option. This Express Warranty
is limited to replacement of product only and does not cover any labor or installations costs. When the product is replaced, all Warranty rights are extinguished. This
Warranty is only to the benefit of the original purchaser and is not transferable

There are no other warranties (express or implied) whatsoever which apply to the HP LOS product or to items that are functionally part of the HP LOS product. Home
Pride disclaims any and all other implied warranties, including (but not limited to) warranties of habitability, workmanship, materials and fitness for a particular purpose
to the extent allowed by law and any implied warranty that exists despite this disclaimer is limited to a period of one (1) year from the effective date of this Warranty
These limitations shall be enforceable to the extent permitted by law.

HP LOS products which are examined and are found not to be defective will be returned to user and all costs associated with examination of the anchor product will be
incurred by the user. The user is responsible for all maintenance of the HP LOS product including regular monitoring of stability and integrity of HP LOS products.

For a warranty claim, contact your distributor or Home Pride Inc. at 15100 Industrial Park Road, Bristol, Virginia, 24202.

‘l
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Inst. Number: 201412017962 Book: 1284 Page: 2683 Date: 11/19/2014 Time: 11:46:37 AM Page 1 of 1
Doc Deed: 315.00 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

Return to:
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Property Appraiser’s Parcel ID #04-3S-l7-04838-l 17 mpoeed31500
DC,P.DaV,16 Caoon,Cdumbb County Pogo I oil 51284 P:2583

Consideration Amount $45,000.00

WARRANTY DEED

This Indenture, Made this November_jJ_,2014 between Shelton II. Feagte, Jr., a Married Man ,whose post
office address is: 805 NE Indigo Drive ,Lake City, Florida 32055, hereinafter called the nGmntor*, and, Robert I).

Ratliff and Amy B. Ratliff, Husband and Wife, encumbering property not their homestead whose post office
address is: 12811 Black Angus Drive, Jacksonville, Florida 32226, hereinafter called the “Grantee’:

Wituesseth: That said Grantor, for and inconsideration of the sum of Ten ($10.00) Dollars and other
valuable consideration, to said Grantor in hand paid by said Grantee, the receipt whereof is hereby acknowledged, has
granted, bargained and sold to the said Grantee, and Grantee’s heirs and assigns forever, the following described land,
situate, lying, and being in Columbia Ccunty, FL, and being further described as follows:

A part of the Southeast 1/4 of section 4, Township 3 South, Range 17 East, more paticularly described as follows:

Commence at the Southeast corner of said southeast 1/4 and run North 54n07,07

West, 1481.64 feet; thence North 27°14’41” East, 710.36 feet for a Point of
Beginning; thence North 43°08’47” West 844.89 feet; thence North 26n07,40 East

278.60 feet; thence llorth 70°03’06” Ea9t 674.47 feet; thence South 0°40’32” East

763.58 feat; thence South 48n54110,, Went 39.41 feet; thence South 27n14,41 West

345.59 feet to the Point of beginning., all lying and being in Columbia County,

Florida.

Property Address: 672 NE Indigo Drive, Lake City, Florida 32055

Said property is not the homestead of the grantor under the laws and constitution of the State of Florida in that

neither grantor nor any member or the household of grantor resides thereon.

and said Grantor does hereby fully warrant the title to said land, and will defend the same against the lawful claims of

all persons whomsoever.

“Gnsntor” and “grantee” are used for singular or plural, as context requires.

Subject to easements, restrictions, and covenants of record, and real property taxes for the current year which are

prorated.

In Witness Whereof, the said Grantor has hereunto set the Grantor’s hand and seal the day and year first

above written.

tAL,c- 2-
Shelton B. feagle, Jr.

________

ecz-
Witness #1 Signature Witness #2 Signature

r vL_,. ]RP_re5€ . Thu-CA
Witness #1 Print Name Witness #2 Print Na e çj

State of Florida
County of Columbia

The foregoing instnsment was acknowledged by me tlijs ) 3ft’i
(fL 1I t0’elton B. Feagle,

Jr. who is/are personally known by me or who has! produced: a valid driver’s licée identification and
take oath.

.j4
otary Public My Commission I



District No, I Ronald Williams
District No. 2 Rusty DePratter

District No. 3 * Bucky Nash

District No. 4 - Everett Phillips

District No, 5 -

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: 10/30/2018 2:06:56 PM
Address:

City:

State:

Zip Code

Parcel ID

670 NE INDIGO Dr

LAKE CITY

FL

32055

04838-117

REMARKS: Address for proposed structure on parcel. 2nd address on this parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:I Matt Crews
Columbia County GISI9II Addressing Coordinator

COLIMBIA COUNTY
911 ADDRESSING/GIS DEPARTMENT

263 NW Lake City Ave, Lake City, FL 32055 Telephone: t386) 75-lI25
Email: gisicolumbiacountvflacom

Address Assignment and Maintenance Document



MOBILE HOME INSTALI.ATION SUBCONTRACTOR VERIFICATION FORM

APPLICAflON NUMBER CONTRACTOR t CbL (3110

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

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

Any changes, the permitted contractor is responsible for the correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

4 LLC-f-i’1C

ELECTRICAL. Print Name Lk 1CtY3 signatur...& t_AJL.%,:.—_-__.,...___
License#: E2. i7C 72 Phone#: — C1 /

/ /1 7 Qualifier Form Attached

uccF Ljj/

MECHANICAL! Print Name Signature

/c/,9 License#: Phone#:

Qualifier Form Attached

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to

applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured

compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

Revised 4/27/2017



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite 8-2 1, Lake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I,

____________________________

give this authority for the job address show below
Installer License Holder Name

Cc1 erttO S
Job Add res&’—

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person Person (Check one)

. IJt!J/1 vgent Officer

V€-rref-h VCD //fJff, Property Owner
/Y V / W —.--ent Officer

U fJJZt i Property Owner

h cfr Cr2(f Property
fficer

II
I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

document and that I have full responsibility for compliance granted by issuance of such permits.

LsSign4zed) UcenseNumb

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: L(CLr\fl

The above license holder, whose name is
personally appeared before me and is known by me or has produced identifiqation
(type of ID.) on this )lc Fay of )Ci—

_____

IQLO

)rj//&//S2
Date

20 1>.

‘IIOTARY’S SIGNATURE 1
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Parcel Information
Parcel No: 04-3S-1 7-04838-1 17

Owner: RATLIFF ROBERT D & AMY B

Subdivision: OSCEOLA PLANTATIONS UNR

Lot: 17

Acres: 11.6461287

Deed Acres: 11.66 Ac

District: District 1 Ronald Williams

Future Land Uses: Agriculture - 3

Flood Zones: A,

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.
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM

APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT #:

Existing System
i:

f ] Holding Tank
£ Temporary

MAILING ADDRESS:

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) fm) OR 489.552, IORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUNTATION OW THE DATE THE LOT WAS CREATED OR
PLATTED (MN/DD/YY) IF REQUESTING CONSIDERATION OR’ STATUTORY GRANDFATHER PROVISIONS.

______

-

PROPERTY SIZE: 1)(PACRES WATER SUPPLY: [r ] PRIVATE PUBLIC [ )<2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, 5’S? [ Y / N

PROPERTY ADDRESS:

___________________________

DIRECTIONS TO PROPERTY: ‘.4 I I I A ,V\OLL /-/ 12

2-s Qi*

tA- -ri

DISTANCE TO SEWER:

_______FT

1it.sf- Pa sI-a (t--o

t,- k eicf
BUILDING INFORMATION £ ] RESIDENTIAL [ ] COMMERCIAL

Unit Type of

!2__ Establishment
No. of Building Conmtercial/In5titutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

flNO(Lj2 (7kI

3

4

t ) Floor/Equ ment Dra s [ ] Other (Specify)

____________

SIGNATURE: 11,:;jtt/ );a
DR 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E—6.OOt, FAC

APPLICATION FOR:

[ ] New System

£ 3 Repair

APPLICANT: obx+

AGENT: (A )IfcLI

Abandonment

QcA-t .4’

[ 3 Innovative
C]

______

t QoJ,erl

PROPERTY INFORMATION

LOT: f BLOCK: SUBDIVISION: ñC -Pt

PROPERTY ID #:

i’- PLATTED:

I/N OR EQUIVALENT: [ I / N 3

jJ 1- kcLiw C, Fr

DATE:

_______

Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Plan sub

________________________

Plan Appr ed______

By 65

Permit Application Number_______

PART II - SITEPLAN

Notes:

/7/
Nt Approved_____ Date )6f,_qf,

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

County Health Department

OH 4015,08109 (Obsoletes previous editions which may not be used) incorporated: 64E-6.001, FAG(Stock Number: 5744-002-405-6) Page 2 of 4
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SITE PLAN CHECKLIST 1
_1) Property Dimensions
_2) Footprint of proposed and existing structures (including decks), label these with existing addresses
_3) Distance from structures to all property lines

4) Location and size of easements
_5) Driveway path and distance at the entrance to the nearest property line
_6) Location and distance from any waters; sink holes; wetlands; and etc.
_7) Show slopes and or drainage paths
.8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 711/15

NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

809

524

328


