DATE  05/27/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028605
APPLICANT MARVIN BIBBEE PHONE 466-5125
ADDRESS 1729 SW NAUTILUS RD. LAKE CITY FL_ 32024
OWNER KATHLEEN BIBBEE PHONE
ADDRESS 1727 SW NAUTILUS RD. LAKE CITY FL_ 32024
CONTRACTOR WENDELL CREWS PHONE 352 351-6100
LOCATION OF PROPERTY 4418, TR 47S, TL CR 240, TR OLD WIRE RD., TL NAUTILUS RD.,

AFTER SECOND CURVE, 1ST MAILBOX ON LEFT

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.
PARCEL ID 24-558-16-03702-002 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.00

IH0000629 L
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 10-248 BK HD ¥
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, MEETS DENSITY REQUIREMENTS,
EAST 5 ACRES

Check # or Cash 308

FOR BUILDING & ZONING DEPARTMENT ONLY P—
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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbi
2 2 y and plumbing
datefapp. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE § 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEE$  32.10 WASTEFEES 83.75

FLOOD DEVELOPMENT FEE $

INSPECTORS OFFICE

FLOOD ZONE FE$ 2500  CULVERT FEE § TAL FEE 490.85
4_-—'-'"—--.’ _—
/ F%L CLERKS OFFICE 57 7?

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.

/ARNING 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."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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" For Office. Use Onl! (Revised 1-10-08)
AP# /ﬂﬂ,g 5? Date Received .5//‘? // 0 By Cﬂ/ Permit # Zg(ﬂf) s -~

v(iman with Setbacks Show H# /0 - 6T (ﬂ? E] EH Release | letter ﬁExlstmg well
ecorded Deed or Affidavit from Tand owner @eﬁer iff Auth f:om installer O State Road Access
G Parent Parcel # o STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School = TOTAL,Uf4 = Swgw@f

Zoning Official 2~ 24 o5 Bulldmg official ND  S:-24~o

Flood Zone & Development Permit N I A Zoning_A-2 Land Use Plan Map Category A-’ 3
Comnyts/hwxs Q)MQL} Qt..?vuimng‘jd ) Fast L Acres

ZE/(ﬁMap# N Z.A Elevation Finished FIoor{&ﬂ-\Mﬂ(River IJZA nFioodway A /A
S

Property ID# &/ ~55-/L- 03703~ sﬁ?ﬁdwislon W/A

New Mobile Home Used Mobile Home / MH Size 25 X 5(, Year_/9¥9F

Applicant ﬁqﬂﬂ)(ﬂ Bbb@g_, kb \_J'KP-hobneﬂ; )%(0 Si25
Address [7070{ S M(ﬁu:\'t BHD @LD Laks C'L/q ,ﬂ 3302'7"

Name of Property Owner_| { \A\ (T UL N T(bl\'\bfta Phone# ‘féﬂ(e 5125
9tiAddress. /707 S Naytilis Bd, el (Y, el 3202

Circle the correct power company - FL Power & Light -/ Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home Ha‘]r\\\ een E)l b D€ Phone #
Address

Relationship to Property Owner _ & ) — | . ;.*@E,

Current Number of Dwellings on Property |
Lot Size Total Acreage__ | (O A LS

Do you : H g Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home ?\ () / 1024 S 4q0 -g$
Driving Directions to the Property  4%15 . 7/ 475 2z ;L 340
7L Qld //Uz&waﬁéﬁ Lo, pllot Secmdf
Lurne, st maylboy on [E4F

Name of Licensed Dealer/Installer WF Vﬂﬁ ( ) &”_ CU2S  Phone# 394 . 35V =660
Installers Address_ /(S0 [\ £ 3F™ St OCA,/AL,; FL 3Y479

License Number _TH 0000 LAY Installation Decal #
. (&S Mo SSAOL

/27 )0

S~ /



MOBILE HOME PERMIT WORK SHEET

ERMIT NUMBER
{Jemded L Ccerds

License # Hﬁ%uﬁd pé& a9

staller

1dress of home
3ing installed

anufacturer
NOTE:

Scleeteioool . Length xwidth

If homa is a single wide Tl out one balf of the blocking plan
if home Is a triple-or-quad wide sketch in remainder of home

| understand Lateral Amm Systems cannot be used on any home (new or used)
where the sidewall lies exceed 5 [t 4 in.

_2A¥xSE

page 10f2

) "
NewHome =~ {7]  Used Home M..W

Home installed to the Manufacturer's Installation Manual 0O
. B
Wind Zona [l ,ﬂ Wind Zone il []
Installation Decal #

swists (GAFLT 3B 1092 85K
b

Home is Installed in accordance with Rule 15-C
Singte wide |

Double wide .E.

Triple/Quad (I}

PIER SPACING TABLE FOR USED HOMES

Installer’s initials INMRN: : .
K _HM.MW 16" 16" |18 1722 x 18 112"| 20" x20° | 20 %22 | 24" X 24* 26" x 26"
B * * (5
ypical pier mumm:\ - Uﬁra.m_ sqin| @ (342) H.ss., _ 484y | (576) {676}
2 . 1000 psl . 4 ; 5 .6 4 g
. Show localions of Longiludinal and Lateral Systems 1500 psf 35" o i B i} iy
. L] fonpuctnas (258 dark Tines fo show lhese locations) 2000 ps B g g B ) g
2500 ps Pl o 8 (i g’ il 8’
| m J000 psf a4 B 8 B 25 8
3500 pst g B' 8 sy g &
] ‘m ] 1 [] ] ] m ] " nlerpolated from Rule 15C-1 plar spacing ablo.
= 1 =1 1 - — e [ POPULARPADSZES ]
I-beam pier pad size Aix29 Pad Size Sgm
] ] ] ] ] ] N [} ] 8% 16 25
) = (] = O | = - Cl Perimeter pier pad size Ar{A LS wmmj
B pLan Ej._._._,_ &YW ﬁwﬂn ﬂjE: i} i w_:mﬂ w%mﬁh a_uaw . L4 x16 7% 77
T . P : . requir v the mfg.} X
= B \] Yools T T X 25 T | 948
1 [] [ ] [ Draw the approximate locatiens of marriage 70 %X 20 00
[ ] || — | ] = | | ] \ wall openings 4 foct or greater. Use Lhis 17 12 x22 112 432
o mariega walt plars within I of and of homne per Ruls 15C mw:._._m_.u._ lo show the u_m-m ixd m...mm ”Ww 215 . M&ﬂﬁl.
N = P i R . RN # T (| List all marriage wall openings greater than 4 foot 76 % 26 675 _|
|| I = | | i I} and their pier pad sizes below. ; T
» Opening Pier pad size a =
{ 4 5
- %'ac W x/d |
[ FRAME TIES |

within 2" of end of hom
spaced at 5' 4" oc

[ TIEDOWN COMPONENTS | [OTHERTES ]
Number
Longltudinal Stabilizing Eje «&m@ Sidewall Vet w [ Sy ac
Manufacturer O 0er J Longitudinal
Langitudinal Stabilizing Device w/ Lateral Arms gw.m_.ﬂmnm__&mﬁ_ E
Shearwa i

Manufacturer

Hvd 8LIZL 0L0E/LO/G0

S43L1SYW 37180 YOIHOT4

L00/2007



PERMIT WORKSHEET

PERMIT NUMBER

page 2cf2

[ POCRET PENETROMETERTEST ]

The pocket penetrometer tests are roundegdown 1o psf
or check hera to dieclare 1000 Ib. soll without testlng.

X X ; X

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take lhe reading at the depth of the footer. -

3. Using 500 Ib. increments, lake the lowest
reading and round down to that incremeni.

X X X

g Slte Proparation

Debris and organlc material removed T\

Water drainage: Natural Swale Pad _ 4 Other
Fastening multl wide unita
Floor;  Type Fastener: Les, Length: 3% %S ' Spacing: _ 1€

Walls:  Type Fastener: Steen Length: £HR "’ Spacing: _ (e "
Roof: Type Fastener: aedet  Length: S’ Spacing: _ 3"
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 bolh sides of the centerline.

Gankat {witwpmaling nquiremant)

———TORGUE PROBE TEST ]

The results of the torque probe test is Inch pounds or check
here If you zare deciaring 5' anchors without testing . Atest
showling 275 Inch pounds or less will require 5 foot anchors.

Note: A stale approved lateral arm syslem is belng used and 4 fl
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centertine lie polnts where the torque lest
reading is 275 or less and where the mobile home manufacturer may
requires anchors with ,Sww. Ib holding capacity.

ot

Installer's initials
ALL TESTS MUST BE PEREORMED BY A LICENSED INSTALLER
installer Name -l lesdet e Creers

| understand a properly installed gasket is a _,mnE..',a:._m:H 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. 1 understand a strip

of tape will not serve as a gasket. .
Installer’s initials £/

-
Type gasket _ 2o M Insialled: -
Pg IS¥._ Belween Floors Yes "
Belween Walls Yes [t
Boltom of ridgebeam Yas __ v~
Wealharpraoling

The boltomboard will be repaired andfor taped. Yes __ . Py, {S—C

Siding on units is installed {0 manufaclurer's specifications. Yes _ o~ . s
Fireplace chimney Installed so as not to allow Inlruslon of rain water. Yes

Miscellanecus

Date Tested S-2-i10

Electrical

n.o:_..mn_m"mne.__nm_nozn:ﬂoa_um_s.mm:acsvinmc:_ﬂm.a:_:o:asmmnsboimq
source. This Includes the bonding wire between mult-wide unils. Pa. _m -

Skirting to be installed. Yes ﬁ\ze -
Dryer vent insialled outside of skirting. Yes __ &~ N/A
Range downflow vent installed oulside of mzzmsn..\,ﬁom
Crain fines supported at 4 fool .:.mzm_m,“\<ﬁv» :
Electrical crossovers protected. Yes

QOther :

A L~

Plumbing

Connect all sewer drains 1o an existing sewer tap or septic tank. Pg. { S~

Conned all potable water supply piping 1o an existing water meler, waler tap, or other
incannnidont water evmalv svstems. Pa. 5= -

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

Installar Signature L\k@&ﬁ“\nﬁ\ PH:.,..\II.! Date S—7—10

X¥d4 8L:2L 0L02/L0/GO

SHILSYW 37I80W YOIHOTA

L00/800 @)
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page 2
revigion &/07
16, A concrale runner, footer or slab may be used In place of the steel ground pan.
g) The concreis shall be minimum 2500 psi mix
b) Aconcreta runner may be either longhudinal or ansverse, and must ba & minimum of 8" deep with a minimurn width of 16 incheés
- {ongitudinally or 18 inches transverse 10 allow proper distance between the concrate bolf and the edge of the concrate (see balaw).
¢) Footers must have minimum surface area of 441 sq. in, (i.e. 21" square), and musl be & minimum of 8" deep.
d) If & full slab is used, the depth rmust be a 4" minimum .
Spacial inspection of the system bracket [nsialialion is not required.. Footers must allow for al least 4" from the concrete ball 1o the adga

aof the concrete.
NOTE: The hottom of all footlings, pads, alabs and runneérs must be per Jocal Juriadiction.

LONGITUDINAL: (Model 1101 LC "V}
17. 104-W- simply install the bracket in tunner/foater OR i

When installing In curad concrate use Part B
K The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8’x3" concrele wedge balts (Slmpson parl #
§162300H 5/8° X 3" or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, than using a 5/8° dlamater
masanry blt, drill @ hole to & minlmum depth of 3°. Make sure all dust and concrete Js blown out of the holes, Placa wedge balts Into drilled
hales, then place 1101 (dry set) CA bracket onto wedge balts and slarl wedge bolt nuls, Take a hammer and lightly drive the wedge bolts
down by hitting the nul (making sure not to hit the tap of threads on bolt). The slagye el wedga bo g be at or below the top
Complete by tightaning nuts.

—olconcreta.
LATERAL: (Model 1101 TC V")
18, Forwet set {part # 1101-W-TACA) Installation simply install the anchor belt Into runner/fecter, For dry set installation (part # 1101-D-TACA)

mark boll hole locations, then using a 5/8° diam. masonry bil, drill a hole 10 @ minimum depth of 3". Make sure il dust and concreta is

biown aut of the hole. Place wedge bolts (Simpson part #5162300H 5/8” X 3" or Powers equivalent) into (D) concrate dry transverse

conneclor and into drillad hole. If neaded. take a hammer and lightly drive the wadge bolts down by hitling the nut (making sure nol 10 hil
B8 slagyvs ) £ wafels - Qo0 atf ala

the tap of threads on bolt), then remove Iha nut. The sleava o crale wedne polt ne
19. When using part # 1101 CVW (wetset) or 1101 CVD (dryset), Install per sleps 17 & 18,

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. @ < STABILIZER PLATE AND FRAME TIELOCATION (nesds o

be iocaied witin 18 indhes of cenier of ground pan or concnaie)
3. €k LOCATION OF LONGITUDINAL BRACING ONLY

4, B3=TRANSVERSE & LONGTUDINAL LOCATIONS

REQUIRED NUMEBER AND LOCATION OF MODEL 1101 “V” OR 1101 ¢ V"
BRACES FOR UP TO 4/12 ROOF PITCH

ALL WIDTHS; AND LENGTHS UP TO 52

SlELL L) pl=l=l

=103

o |EFI® o e o & |&n [ | @

ALL WIDTHS; AND LENGTHS OVER 52' TO 80’
@ b L ]
® I | |-fB|e® ” 2 —H o
e |HB-| | |FHEN® ° = e
& ® 1 | {FE8 | e o 5 kS . o

HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS -
6 systems for home lengths up to 52" and 8 systems for homes over 52' and up 80'. One stabilizer

o plate and frame tie required at each |ateral bracing system, _

3%
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page |
OLIVER TECHNOLOQGIES, INC. revision 6/07

FLORIDA INSTALLATION INSTRUCTIONS FOR THE
] M

MODEL 1101"V" (STEPS 1-13)
LONGITUDINAL ONLY: FOLLOW STEPS 1-p
FOR ADDING LATERAL ARM : Foliow Steps 10-18

FOR CONCRETE APPLICATIONS: Follow Steps 16-19
ENGINEERS STAMP ENGINEERS STAMP

1, SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Canlact Oliver Technologies at 1-800-284-7437 .
a) Pier height excaeds 48" b) Lenath of home exceeds 76' &) Roof eaves excead 16" d) Sldewall height exceed 96"

a) Locatlon Is within 1500 feet of coast
INSTALLATION OF GROUND PAN

2. Remove weeds end debris in an approximate twe foot square 1o exposa firm soil for each ground pan (C) .

3. Place ground pan (C) direclly below chassis |-beam . Press or drive pan firmly into sall until flush wlth or below soil.
SPECIAL NOTE: The longitudinal V" brace system serves as a pler under the home and should be loaded as any
other pier. It Is recommended that after leveling piers, and one-third Inch (1/37) before home Is lowered completely on

(0 plers, completa sleps 4 through 9 below then remove jacks.

LONGITUDINAL SYSTEM QNLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION S REQUIRED. SOIL TEST

ERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN

BE USED, (F PROBE TEBT READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY 8E USED. UBE

TIES AND STABILIZER PLATES EVERY 5'4" . VERTICAL TIES ARE ALS0 REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REQ) .

NOTE: WHEN INSTALLING THE
PROBE SHOULD BE USED TO DET

475 & 275 A § FOOT ANCHOR MUST
GROUND ANCHORS WITH DIAGONAL

4. Salect the correct square lube brace (E) lengih for set - up (pier) height at support location. (The 18" tube is always
used as the battom part of the longitudinal arm). Note: Either tube can be used by itself, cut and drilled to length as long as a

40to 45 degree angle ls maintained.

PIER HEIGHT 1,25" ADJUSTABLE 1.50" ADJUSTABLE
(Approx. 45 degrees Max.} Tuba Length Tube Length
7 3/4" 10 25" 22" TR
24 314" to 32 114" a2 18"
33" to 417 44" 18"
40" to 48" 54" 18"

5. Install (2) of the 1.50" square tubes (E (18" luba} ) into the “U” brackel (J), insert carriage boit and leave nut loose for final

adjusiment,
8. Place l-beam connector (F) loosaly on the botlom flange of the I-beam,
7. Slide the selected 1.25" tube (E) into a 1.50" tube (E) and attach 10 [-beam connectors (F) and fasten oosely with bolt and nut.

8. Repeat steps 6 through 7 lo creats ihe "V" paliarn of the square tubes loosely In place. The angle i not to exceed 45

degree and ot balow 40 degrees.
9. After all bolts are tightened, secure 1.25" and 1.50" tubes using four(4) 1/4™14 x 3/4° seli-tapping screws in pre-drillad holes.

THE MODEL 1101 Y= (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST STABILIZER PLATES & FRAME TIES.
NOTE; THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES 8PAGED AT 5'4",
FOUR FOOT (4') GROUND ANGHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

nchors per home manufacturer's instructions, NOTE: Centerling

10. Install remaining vertical tig-down siraps and 4' ground a
y manufacturer’s specifications for sidewall ancher loads in excess of

anchors o be slzed according to soll torque condition. An
4,000 bs. require a § anchor par Florida Cods.
41, NOTE: Each system is required o hava a frame tle and stabilizer attached at each laleral arm stabllizing location. This frama lie &
gtablizer plate needs to ba locatad within 18" from of center ground pan.
12, Select the correct squere tube brace (H} length for set-up lateral fransverse at support location. The lengths come in gither 60°
or 72° langths. (With the 1.50" tubse ae the bottom tube, and the 1.25" lube as the Inserted lube.)
13, Install the 1,50 transverse brace (M) to the ground pan connector (D) with|bolt and nut.
14, Slide 1.25" transverse brace into the 4.50" brace and attach to adjacant l-beam connector (1) with bolt and nul.

rm using four (4) 1/47 - 14 x 3/4" self-tapping screws in pre-drilled holes,

5. Secyra " (ransverse_arm to 1.25" transve
OLIVER TECHNOLOGIES, INC. Telephone; 931-706-4455
1:800-284-7437 Fax; 831.796-6811
b www.ollvertechnologies,com

a4t
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Installation Instructions for ABS Pads
Foz nsc on all Mobile 2nd Manufactured J-omaes, wacluding

HIUD approved Homes and Modular Housing
T parmi# 5503500 and otlics parenrs peding -

S :
ALl pads afo to be skaljed fat side dovg, shied sids .
2. The ground undier[the pads ghewld e leveled a3 emooth 25 podaible with ull vegeimtion remervecl Prdls m be placad oo fully ompacted
or vodistaured Toil| sk ne helow the Eost-ling, or par loen) judsdiction.
3, Tles & pad spacing will be determined by tie manufacrared homes' wiitten ser-up instructions ac any lnanl of smre cpdes,
A The apen cels berpces the glhbig @ e wpper sicle of rhe pads may Be Alled with =ail or eand wfer ingllntoo #9 provent nny
acomrnulador of :\:l’:gn_nnr whpar In the pads,
5. A poclest penetasinetes May ke sed o detemaing the astal nel heaing valuc, I aoil.lcatieg equpment in ot pvatlable, vee sn
pegurmnad sod vatus @l 1000 Mbe. / sgquare [oar
All pad sizer shown are nominal dimensions and map wary op @ /8"
7 The msximum.defecionlaa claple papis 5/B" mevsured frorn che highest point fa rhe lowest point of the 1op fice MNOTE: Acrul
toat respln were |22s than 5/8")
8. Tn fast areas, = €%deep confined geavel base
9. Pad Inads ate the skme when ving sinple atac
The pdmwm load poany inmrmedizte soll va

mven in the eble below
11. Any configueation (see cevesEe sids) may be used ™ repilace 3
120 I€ dse home manafactoy han 3000 k. when viing

insealled Lo well diminerl, nem-fenar susceprble sadl in eecormmendet,

ke or deuble shck blocks,

tue rmuy be dererminzd a4 dye aveesge of the next lower ned acst higher woil value

o -

14,
home mansfcnres’s teeomraended concrere O wand heas pad.
oc shows soil deneities gresrer ¢ ATS pags, do nort exeeed 3000 Ib. aoil pries xpacingn

2000 PSF Sol 2000 PSF Sad

Eu:;; blv 'u‘,\ rn:\l:uﬂ.l
Pad Size ' D No. Tad Atcs 1000 PSF $oil
OVAL 16" x 183" 105523 788 5. in. 2000 T, 4000 la. 5000 .
OVAL 1T = 22" 1035~16 360 xq. i0. 2500 bs, 500 1z0. 7500 Tha
POUAL 175" » 225" I 1055.21 : khel iq. in. 2667 ]L‘III. 5334 Ibs. A0UD (ba. *
OVAL 17.5"% 255" 1 1085-17 432 £q. in. A000 s, G000 [ls. 4apap llss.
TVAL 21%20” 1105922 576 §g Jn. 4030 Yo, #G00 Ty, * L2000 s ®
Iivr‘\-i, 2%.25" x 31.28" 1085-20 475 8q. in 4E84 Uz, D308 lha. ¥ 9386 Jus. *
Prd Size ID No. Pad Area 1000 DSE Sail 2000 PSF Sbil 3000 PSF Soil
J TESE ] 1055-14 [ 256 5q. In. 1780 s, TE60Mbs: - - | 5353 Jos.
TYEELY 10559 342 £q. iv. 2873 the. 4750 Ibs. THR Toa. ¥
]
20" x 20" 19557 400 oe. io. 7750 1ba. |, 5500 1be. S0 . *
[ 24;1 x 24" 1055-15 5'}’6 sq. i 4000 Ihs. gooo ibﬁ— b BOCU by, *
» Cancecte blosks are toquired ro be double blecled.
15, ALARAMA ONLY: The 10" x 167 [D# 1053514, 36 3 18.6" 1D 1055-23, 17" x 22" (D 1hAE-16, 17,5 x 22,8" TD## 1055-21,
ot have moee them /8" deflecdon,

178" #2538 ID# 1055-17 ase the only padn approved in the ymt of Alabama, wnd oy

e chart below fgr demils on eomrect installatien in Aldbamuy,
14. TEXAS ONLY: [17.57x22.5" 1D 1055-71 and 23.25%<3128% [D# 1055-20 mag not be feualled in che Saie of Teome

15, Stecl Piexs: All pa’ﬂc are emed with stecl picrs on AN00 PSF scil denpity valcis otheraiae ootsd, (#16)

16, Avaikable pade tedted on 2000 PSP api] denaity arc: TD#’a 105514,
El;nmpln: 16" 2 RD' acering ;
PAD 8lZE ; 1000 b Tsf 2000 Ik Paf
16" x 16" Pad " 5 a"
16" x 18.5" Owal Pad ro" &' o
. 17" x 22" Owvwl Padl 4rgn 7 8"
T ( (Bl rpn /
17.5" % 225" Ol Pad 4 Q" 80 &
175" x 255" Oval Pad 4'5" g o =
21" x 20" Cros) Pad o0 0" —} |

l
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Figrda approvad 4° ground
anchors may be used |n &l
logatlons ancapl where
home manuf@ciuran Epeci-
ficalions lor skdewall sirape
are in excess of 4,000 [bg,

| -"Transversa arm J-bear

puge 3
revision 6/07

conngeion

e

J = ground Pan
V Bracke!

i

Top {1.257)
Betiom (1,57

- Ground Pan

J=2

Thesa lacalians require & 5 , mmucwr‘ -
ancnor, Per Flongs Code. [~ 27 K Tansverse am 2
Top (1.257)
botam (1.5 ) o C=
= D=
a7 “h"wlr/h. iL
F- "V breca |.basmt ¢

E=

F=

H=

Model # 1101 "V"

GROUND PAN

GROUND FAN CONNECTOR
U BRACKETS TRANSVERSE
TELESCORING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT-
TOM TUBE AND 1.25 TURE
INSERT

V" BRACE I-BEAM CONNEC-
TORS ASSEMBLY
TELESCOPING TRANSVERSE
ARM ASSEMBLY
TRANSVERSE ARM I-BEAM
CONNECTQOR

WV PAN BRACKET

I

i Allemate Hale far (1 )%er Asgembly
Longitude dry Narfewer Beam Flange =y,
cancrete bracket .
part # 1101 D-CPCA § a——"

:)  Grades-1/2"x 1"
Carrizge Bon & Mul
Wel bracket pari # . & -
1101 W-CPCA not Grade §- 12" x 2 112 Model 1101 CVD ™ g
shown Carriagé B2l & Nul
\BEAM CONNECTOR BRACKET Model 1101 CVW
not shown

Flarida appraved 4' ground
anchara may be used |n &l
losiona excap! whare hame
manulacivrery saecifications
for sldwwoll strapa arg In
pxoess of 4,000 log, These
|scations require a 5 anchor
Pet Fiorida Code.

&

|« Tranavarse anm -oeam
connaclor

-~ S 1% L
M- Teansyargs arm <

\‘J" i
F- V" brace |-baam !
conneclory
S

J « Concrale
“v* Bracke!

tootar! Runner

e

Model # 1101 C V"

C = CONCRETE FOOTER/RUNNER
D = CONCRETE U BRACKET TRANSVERSE
CONNECTOR (connects with grade § -1/2" x 2
1/2™ camiage bolt & nul)
E = TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT-
TOM TUBE AND 1.25 TUBE
INSERT
F ="/ BRACE I-BEAM CONNECTOR ASSEMELY
{connacts with grade 5 - 1/2" x 4" carriage boll
& nut)
H = TELESCOPING TRANSVERSE ARM
ASSEMBLY
| = TRANSVERSE ARM I-BEAM CONNECTOR
(connecls with grade 5 <1727 x 2 1127 carrage bolt
& nut)
J= CONCRETE "V* BRACKET (connects with
grade § - 1/2" x 4" carriage boll & nut)

1-800-284-7437

OLIVER TECHNOLOGIES, INC,

Telaphane: 811-796-45535
Fax: 931-796-8811
www.oliveriachnologles.com

e
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Florida Mobile Masters Inc.
4650 NE 35™ Streef
Ocalq, FL 34479
352-351-6100 (office)
352-351-6103 (fax)

I, Wendell Crews, license # IH0000629, do hereby grant permission for
QN\AA@ B.bbee to sign and obtain permits in my behalf for
customer ___Tublee. located in _Colemben, County,

for the purpose of setting up a manufactured home.

Lidepote. &

Wendell Crews

Signed this __/__ day /m% 20(0
By Wendell Crews who is personally known.

%&ﬂv [wa-”"—“‘
otary Public

ip\.’ Watary Publle State of Florda

F . Dustln Crews
A %;: ~ g My Cammission DDoRG327
oF 1 Expiras 04/25/2014




N RAY WALKER 2004  REAL ESTATE 01133470000

COLUMBIA COUNTY TAX COLLECTOR NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS
ACCOUNT NUMBER ESCROW CD| ASSESSED VALUE
RO3702-002 | 27,726 | 25,000 2,726 | 003
R

0000598 01 AV 0.278 **AUTO T2 0 0810 32024-12

IlIIlllllII"IlllIll'l'IIIIIlIllIIIl"l!‘l'll'll‘l"ll!lllll“

BIBBEE MARVIN RANDALL &
KATHLEEN ANN

1729 SW_NAUTILUS RD
LAKE CITY FL 32024-5324

24-58-16 0200/0200 10.00 Acres
E1/2 OF S1/2 OF Nw1/4 OF NE1/4
ORB 652-325, 806-1198

M A AR I

TAXING AUTHORITY V GE \TE (DOLLARS PER 51.000 O AXAB JE) TAXES LEVIED

BOARD OF COUNTY COMMISSIONERS 23.78

COLUMBIA COUNTY SCHOOL BOARD

DISCRETIONARY . 7600 2.07

LOCAL 5.5320 15.08

CAPITAL OUTLAY 2.0000 5.45
W SR SUWANNEE RIVER WATER MGT DIST .4914 1.34
HLSH SHANDS AT LAKE SHORE 1.5000 4.09
IIDA INDUSTRIAL DEVELOPEMENT AUTH .1380 .38
7 TOTAL MILLAGE  19.1474 AD VALOREM TAXES | _ $52.20/

"NON-AD VALOREM ASSESSMENTS

LEVYING AUTHORITY

GGAR SOLID WASTE - ANNUAL : ; 147.00
£ a-(.,&? RETAIN
: THIS
PORTION
FOR
YOUR
RECORD!
L NON-AD VALOREM ASSESSMENTS | $215.00 )
ONLY See reverse side for
( COMBINED TAXES AND ASSESSMENTS $267.20 PAY ONL it Y

PLEASE PAY 256.51 259.18 261.86 264.53 267.20

IF PAID BY Nov 30 Dec 31 Jan 31 Feb 28 Mar 31 j‘IF PAIL



MAY+12-2018 B3:15P FROM:A & B CONSTRUCTION 3864974866 TD: 7528738 F.l

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

= =

Notes: _ | 4 o—? / 0 AE)M.Q

Site Plan submitted by: @9 " iL ) ‘; i MASTER CONTRACTOR

Plan Approved Not Approved Date
By County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10798 (Replaces HRS-H Form 4018 which may be used) Page 2 of 4 (Stock Number: 5744-002-4015-6)



Page 1 of 1

|
{
f
|

24-5 51603702002
BIEBEE MARVIN RANDALL 8
10AC | 6/8/1995 - $20,000 - /U

http://g2.columbia.floridapa.com/GIS/F_Map.asp 5/13/2010




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 5/13/2010 DATE ISSUED: 5/18/2010
ENHANCED 9-1-1 ADDRESS:

1727 SW NAUTILUS RD

LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
24-5S5-16-03702-002
Remarks:

2ND LOC

Address Issued Bly:
olumbia 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 CHANGE.

1735



MAY-19-2818 B3:56A FROM:A & B CONSTRUCTION 3864974866 TO: 7582160

@Q A & B Well Drilling, Inc.
o

5673 NW Lake Jeffery Road
g Lake City, FL, 32055
bb (0) 386-758-3409
\ (F) 386-758-3410
(C) 386-623-3151

5/19/2010

To: / :é,g mé[ﬂ County Building Department

Description of well to be installed for f stomer 5 é;y}?ﬁ'
Located at Address: AUT1 /v

1 hp 15 GPM Submersible Pump, 1 %” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

A

Sincerely
Bruce Park
President

.1



086-21-10;09: 28AM; BLDG/ZONING 1386 758-2187 # 1/ 2

(O UHy=

STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PATD:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
[APPI.IZ\CAEIEEIG\N CONSTRUCTION PERMIT

APBLICATION 5'5 \_

?3 New Systam J ] ‘—E:u.stlng System [ ] Holding Tank [ 1 Imnmovative

] Repair Abandonmant [ ] Temporary [ 1
APPLICANT: Marvin Bibbee
AGENT: ROCRY FORD, A & B CONSTRUCTION TELEPHONE: 386~497-2311

MATLING ADDRESS: P.O. BOX 39 FT. WHITE, FL, 32038

70 BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED BY
A PERSON LICENSED PURSUANT TO 485.105(3) (m}) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBTLITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR PLATTED
(M4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: na BLOCK: na SUB: na PLATTED:

PROPERTY ID #: 24-55-16-03702-002 ZONING: @ I/M OR EQUIVALENT: [ ¥ /@1

PROPERTY SIZE: 10 ACRES WATER SUPPLY: [/Q\ PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GFD
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ ( N)] DISTANCE TO SEWER: »~—— FT

PROPERTY ADDRESS: SW Nautilus Road, LC, FL, 32024

DIRECTIONS TO PROPERTY: Tustenuggee South (CR 131), 2 1/4 miles past CR 240,

TR on Nautilus, follow past turn to first access on right past Sheppard

Way
BUILDING INFORMATION [ﬁ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishnent Bedrooms Area Sqgft Table 1, Chapter 64E-6, EFAC
1 -
SF Residential 2. /56D 'S
2
Rec. Shigho (-
3 o

[}Jl Floor/Equipment, D:r.'ai7n)s 3 othﬂSpecifw

SIGNATURE: P DATE: 5/12/2010

DH 4015, 10/97 U(Pr.eviaus Editions May Be Used) Page 1 of 4




05-21-10;09:28AM; BLDG/ZONING 1386 768-2187 # 2/ 2

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number, 5[‘?
----- 6—'*%‘-""4@’---------------PARTII SITEPLAN - - »-i mwé i iamaswesnmanassns
Scale: 1 inch = 50 feet. &J‘D

¥
| TN

Notes: w o, oy /0 /4@6&9

i W 4

Site Plan submitted by n f a ﬁ ; - MASTER CONTRACTOR
""’"‘“"’L ”°”‘°"’°foiumhi CHD .=
i a County Health Department

ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/86 (Replaces HRS-H Form 4018 which may be used) Page 2 of 4 (Stock Number: 5744-002-4015-8)




A6/15/2018 @7:16 3867581328 MWINFIELD S
OLID WASTE
p6/11/2018 13:98 3867582169 =

Z%(Qoé fome il be «ﬂw-b o wlb?. L-1%-/0 .

CODE ENFORC SMENT
oate Receveo G- BY _ﬁ‘ 16 THE WM

PAGE @1

' S5 2,05
THE PROP mwm&ru(frmmumw__ﬂziﬂ__
e 7o L-f23F  CBL_ETEC $g 87

OWNERS NAME
ADDRESS L7 T 7 Ew N&u.{'uf*d' 2d | Laks 20ty Pr 3202
MOBILE HOME PARK mw

4 __ZAMLLM(L

wosi E Howeweraer _Wundell Crewds orone 352357~/
MOBILE HOME INFORMATION

DRIVING mmmna TO MOBILE HOME __ff_[[__sj,,@_i L D 2Y0y

MAKE -Quﬁgwc! ' _. YEAR g1 S2E__ ’:..P___..X.._.._.-‘ﬁ’ OOLU!__...#.————C/
senaL o, QAFLT 34 A) 02 28T H

WIND ZONE Z * Must be wind 200 1| of higher Ni_ WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PerF) . P=PASS FeFALED $50.00

\

SMOKE DETECTOR ( ) OPERATIONAL  ({ ) MISSING IR o &l
FLOORS {)BOLID ()WEAK ()HOLES DAMAGEDLICATION_ ...  Quoetr
DOORS ( )OPERABLE ( ) DAMAGED p— W

WALLS ()S0LID () STRUCTURALLY UNEOUND

WINDOWS ( ) OPERABLE ( )INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( WBSING

CELING ( )BOLID ( ) HOLES { )LEAKS APPARENT

ELECTRICAL (FIXTURESIOUTLETS) { ) OPERABLE | ) EXF 38D WIRING { ) OUTLET COVERS MISSING { ) LIGHT
FOTURES MISSING

NN

XTEB/O: WALLS/ SIDDING { )LOOSE SIDING ( ) STRUCTURALLY U| SOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
5 WINDOWS DYCRACKED/ BROKEN OLASS ( ) SCREENS | (SSING ( ) WEATHERTIGHT
= ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED __ L~ WITH CWM:MQ L/ doc, AT qu% Lavr.
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONI TIONS

SIGNATURE MM ommeE /O2 DATE_G-/d(Cy_
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FLORIUA MUBILE MASTERS gooi1/001

\0 CODE ENFORCEMENT DEPARTMENT

COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME 16 BEING MOVED FRoM (>} 1 tla 11 54

OWNERS NAME _My_ﬁﬂﬂ- PHONE - 75Z 738 ceLL 292 9598
INSTALLER ézwo&cc Crews PHONE _352-35/-6100 oc,

R
INSTALLERS aDDRESS _ 4SO wiE 2ST S« Ocele,pe 34679

MQBILE HOME INFORMATION
MAKE _ Fleotuood veAar __[989 sze___ 28 _ x Sh

SERIALNo,_GAFLI3YA| 09285 H

COLOR Cl Qg
WIND ZONE___ 2 _ SMOKE DETECTOR ____ L7~
FLOORS v ok

DOORS o] &

WALLS v alc -

CASINETS 7 el -
ELECTRICAL (FIXTURES/OUTLETS) L o\
WALLS | SIDOING \Jiasl 4. Seole u/
WINDOWS QI (3

DOORS Steel.

STATUS: _

APPROVED NOT AFPROVED

NoTES oS Metal  Coof greC
INGTALLER OR INSPECTORS PRINTED NAME caeleltl CreesS
Installer/inspector Signature cz_dwéa— """ License No. - #0429 Date S~19+(0

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.
0. MOBILE HOMES PRIOR TO 1877 ARE PRE-HUD AND

NO WIND ZONE ONE MOEBILE HOMES WILL BE PERMITTE
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED,

BEFORE THE MOBILE HOME CAN BE MOVED IN TO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT,
(A COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

ONCE MOVED INTO COLUMS,
THE MOBILE HOME. CALL 388-719-2038 TQ SET UPR THIS INSPECTION. NO PERMIT WILL BE ISSUED 8EFORE

THIS IS DONE.

Date
EEAERGLS8E GPiET Ql@Z/ET/58

Code Enforecement Approval Signature

¢e/t@ 3ovd S3WOH SSvworOHS

QN CH WNLIC connn- I Ane ok TS ] ATAT ir T irA

TA/TA 0w
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