PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only

5855

(Revised 7-1-15)

Zoning Official_ / )

Building Official

Date Received

By_EY\/ Permit # q(p‘-IBS

Flood Zone X__Development Permit

Comments

Zoning Q- 2 Land Use Plan Map Category 8 E

FEMA Mapit Elevation
O Recorded Deed or 00 Property Appraiser
O Existing well 0 Land Owner Affidavit

0O DOT Approval 0O Parent Parcel #

Finished Floor

River In Floodway

PO 0O Site Plan O EH #

O Well letter OR

O Installer Authorization

0O STUP-MH

0O FW Comp. letter 0 App Fee Paid
0911 App

O Ellisville Water Sys

O Assessment

0 Out County O In County O Sub VF Form

Property ID# Y-S - lp-(34.Z13-01 3  Subdivision Aum \8\and Woeds,  Lot# | (
* New Mobile Home___ Used Mobile Home MH SizeMWearaQaa

»  Applicant P\\v v a Gu\\ \ \rmmm_ﬁ\%one# B3-S - KU Y
= Address 4109 VS Hwy 30 W LaYe Ciyy FL 330sS

=  Name of Property Owner(ﬂg wWenA ol v Love : Phone# 359 -49Y4.3719Y

= 911 Address L Fr AK
=  Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy
= Name of Owner of Mobile Home Phone #

Address

= Relationship to Property Owner

*  Current Number of Dwellings on Property

» Lot Size Total Acreage_ S . D% ¢

* Do you: HavefExisting Drivegr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrently using (Blue Road Sign) {F'uttlng in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home

*  Driving Directions to the Property D\2. e See addnolnod AireeMons

Email Address for Applicant: L J L\\P‘t“ (\{Q,C&E @ O\ma‘: Q Ndle aa

= Name of Licensed Dealen’lnstaller RAoloey Shgm;d Phone # 3%k €23 230
= Installers Address_WASS &E (R aus (a¥e c;-h,{

» License Number TH 106253¥ Installation Decal # Q394237




SITE PLAN CHECKLIST
___ 1) Property Dimensions

___2) Footprint of proposed and existing structures (including decks) Ia bel these with exlstlng 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 7/1/15

Smimimimimieinm i e Show YoUF Road Name - --o .- -—‘~--‘-.—.---------_‘---------.----:-----

= 09" ' ! o 3
(My Property) oP® 1y
; 4,-?"// 60' *
NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. appllcatlon
forms
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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 cantractor is résponsibfe for the corrected form being submitted to this office prlor to the
start of that subcontractor beginning any work. Violatlons will result in stop wark orders and/or fines.

ELECTRICAL Print Name Signature_
License #: Phone #:
Qualifier Form Attached I:‘
MECHANICAL/ | Print Name P\O neld ERandds Signature éj ?Zﬁ
AfC License #:Ckc-« \g \7 %8_ Phone if: 8&?@0’8553

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 permitissuer 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




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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 corrected form 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.

ELECTRICAL | Print Namegﬂﬁgn Whrﬁ{m‘f'zpw Signature _‘;&60‘-— (/M»&@(zf
License #: w %D Zq fd-?—

Phone #: %’)Ce (.0911“16(0@]

Qualifier Form Attached r:l

MECHANICAL/ | Print Name Signature

AfC License #: Phone #:

Qualifier Form Attached [__|

F.S5.440.103 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 Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

E HOME INSTALLERS AGENT AUTHORIZATION

Q—DQ)QIYL § T\@}m give this authority and | do certify that the below

Installers Name |

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 Agents Company Name
Person Person

Suca G\ | Q.OLAT::; @U \tonwood Homes

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

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

Local Ordinances.

| 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 | have full responsibility for compliance granted by issuance of such permits.

Rebort Shopnard Tl0aS386  ofujos

License Holdels Signature (Notarized) License Number

NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF__, %UJ&HH{{

The above license holder, whose name is KQ,B E’ U“*["Qh

personally a eared be.,for me and is known by me or has producél |dent|fcat|on

(type of L) D LNEE S Ug eNSLe om this day of D2ecMLer 20 A2 Q\i

Al

ARY'S SIGNATURE (Seal/Stamp)

i P s B s s Lnl]

te of Florida

£ G 344051

My (_n. m. Expires Jun 11, 2023

ed through National Notary Assn. |
: Wﬁ‘ﬁ“w--‘-ﬁ:iﬁff‘aﬂw g




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

| X3
l, Qj}({) @" + thbm .give this authority for the job address show below

Installer License Holdet Name

only, Y471 D LA%\\}u‘rx‘d YL , and | do certify that

Job Address
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)

. () _vAgent ___ Officer
Al ao G\ —Q’-MO ____Property Owner
___Agent __ Officer
___Property Owner

__Agent __ Officer
__ Property Owner

l, the license holder, realize that | am responsible for all permits purchased. and all work done

under my license and | 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 | have full responsibility for compliance granted by issuance of such permits.

Q oot M\mmmk TH 025340 124150/2022,

License Holders Sighature (Notarized) License Number Date /

NOTARY INFORMATION: g |
STATE OF: _ Florida COUNTY oF: I (WANN €4€—

The above license holder, whose name is Q—ﬁb 0“(’ \\ h@mfﬁk

personally ap are\f bgfore;me and is known by me or has prodliced identification
(type of 1.D.)"\) [\ IS TS on this 30 day of Dytember 2094

A Ll

NOTARY'S SIGNATURE (Seal/Stamp)

RSOt s S R

151
xpires Jun 11, 2023 |

onal Notary Assn. B



Columbia County Property Appraiser

Jeff Hampton

Parcel: (<<) 24-75-16-04313-013 (22820) (>>)

Owner & Property Info

Result: 20 of 40

Owner

LOVE GWENDOLYN L
478 SW LIGHTWOOD PL
FORT WHITE, FL 32038

Site

478 SW LIGHTWOOQOD PL, FORT WHITE
480 SW LIGHTWOOD PL

Description*

LOT 11 RUM ISLAND WOODS S/D. 596-627, 747-
851, 755-330, DC 1263-1000, DC 1343-834, WD
1382-2352, PB 1398-1757, PB 1399-2438, WD 1405-
1242,

Area

5.38 AC

SITIR

24-78-16

Use Code**

MOBILE HOME/M
HOME (0202)

Tax District |3

“The Description above is not to be used as the Legal Description for this parcel
in any legal transaction.
**The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by
the Property Appraiser's office. Please contact your city or county Planning &
Zoning office for specific zoning information.

Property & Assessment Values

2022 Certified Values

2023 Working Values

Mkt Land $32,500 Mkt Land $32,500
Ag Land $0 Ag Land $0
Building $18,731 Building $18,731
XFOB $7,600 XFOB $7,600
Just $58,831 Just $58,831
Class $0 Class $0
Appraised $58,831 Appraised $58,831
SOH Cap [?] $15,544 SOH Cap [?] $11,215
Assessed $58,831 Assessed $58,831
Exempt $0 Exempt $0

county:$43,287 county:$47,616
Total city:30 Total city:50
Taxable other:30 Taxable other:50

school:$58,831 school:$58,831

Aerial Viewer  Pictometery

2023 Working Values
updated: 12/22/2022

Google Maps

| ©2022 O2019 O2016 O2013 O2010

Sales

¥ Sales History

Sale Date Sale Price Book/Page Deed Vi Qualification (Codes) RCode
11/25/2019 $0 1399/2438 PB I ] 18
11/22/2019 $100 1405/1242 WD I u 1

11/8/2019 $0 1398/1757 PB | U 18
10/31/1995 $100 1382/2352 WD | u 01
10/25/1991 $109 0755/0330 Qc | u 01

6/15/1991 $109 0747/0851 Qc | U 01 J

¥ Building Characteristics
Bldg Sketch Description* Year Blt Base SF Actual SF Bldg Value
Sketch MOBILE HME (0800) 1982 944 1144 $10,977
Sketch MOBILE HME (0800) 1982 784 952 $7,754

“Bldg Desc determinations are used by the Properly Appraisers office solely for the purpose of determining a property’s Just Value for ad valorem tax purposes and
should not be used for any other purpose.

¥ Extra Features & Out Buildings (Codes)

Code |

Desc

Year Bit

Value

Dims




0021 BARN,FR AE 0 $300.00 1.00 0x0
0120 CLFENCE 4 1993 $200.00 1.00 0x0
9945 Well/Sept $3,250.00 1.00 0x0
0252 LEAN-TO W/O FLOOR 2010 $50.00 1.00 0x0
9945 Well/Sept $3,250.00 1.00 0x0
0285 SALVAGE 2010 $50.00 1.00 0x0
0255 MBL HOME STORAGE 2010 $500.00 1.00 0x0
¥ Land Breakdown
Code Desc Units Adjustments Eff Rate Land Value
0200 MBL HM (MKT) 1.000 LT (5.380 AC) 1.0000/1.0000 1.0000/ / $32,500 /LT $32,500

Search Result: 20 of 40
© Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083

by: GrizzlyLogic.com




" Gooale Mape 135 NE Hernando Ave, Lake City, FL 3205510 478 Drive 26.0 miles, 35 min
Google Map SW Lightwood PI, Fort White, FL 32038

Map data ©2022 Google 2 Mi e ¥

135 NE Hernando Ave
Lake City, FL 32055

Take NE Hernando Ave to N Marion Ave

e 59 sec (0.1 mi)
1+ 1. Head north on NE Hernando Ave toward NE

Justice St
= S 335t
€y 2. Turn left onto NE Madison St
e 223ft
Take FL-47 S to SW Shiloh St
= i —————r 31 min (24.2 mi)
€ 3. Turn left onto N Marion Ave
i S — e ——— - == T = - 489&
* 4. Turnright onto W Duval St
e et s 0.1 mi

€ 5. Turn left at the 3rd cross street onto SW Main Blvd
@ Pass by Wendy's (on the right)
e il e e e Y 1.4mi
7/t 6. Slightright onto FL-47 S
@ Pass by Subway (on the left in 4.3 mi)
mmr——— ——————18.3mi



€ 7. Turnleftonto US-27 S

Take SW Spirit Ave to SW Lightwood PI

2 8. Turnright onto SW Shiloh St

€ 9. Turnleft onto SW Spirit Ave

2 10. Turnright onto SW Lightwood PI

478 SW Lightwood PI
Fort White, FL 32038

4.3 mi

4 min (1.8 mi)

0.2 mi

1.7 mi

0.4 mi



) . Old Heme. FLoor Dlom
Columbia County Property Appra|ser Jeff Hampton | Lake City, Florida | 386-758-1083
(Owner & Property Info ~ Parcel ID: 24-75-16-04313-013 (22820)
Name LOVE GWENDOLYN L B -

_Sl_le_Add( 478 SW LIGHTV_VQOD FORT WHITE L ) o

478 SW LIGHTWOOD PL
Maling FORT WHITE, FL 32038 o

LOT 11 RUM ISLAND WOODS SJ’D 596 627, 747 851 7.:5 330 DC 1253 1000 DC 1343 834 WD 1382- 2352 PB
Description {1398-1757, PB 1399-2438, WD
~ |24-75-16:04313-013
: _|_Bldg ltem BldgDesc | YearBlt | Base SF. | Actual SF. [ Bldg Value _

(Show Sub-Area Codes) 1 MOBILE HME (08{}0) 1982 944 1144 $10,977.00
-
10 BAS 10
24
A2
/ 16 S
ol Q Yy
S RS
') o
h BAS '&)) 14
N r O\
V& e
20
a6
a
10 uUsp 10
210
Show All Buildings



Mobile Home Permit Worksheet

Application Number: Date:
o New Home [0~ used Home |
Installer : License # H L 5 M.Wi.w\m Q Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C
Address of home r:w, ﬁ ?u _LD ?Og ﬂuﬁ O .
being installed ) Single wide Wind Zone I Wind Zone IlI
o+ Whife £ 32038 Q | =
Double wide m\ Installation Decal #
Manufacturer Q;P«S@ _.ds Length x width MG\N N N [ i O% I D DU% %NBA@
Triple/Quad (| Serial # m QMP; i , w%
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 (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in.
installer's initials £ % - uwmm”n _um_wwﬂ 16"x 16" | 181/2"x18 | 20" x 20" | 22" x 22" | 24" x 24" | 26" x 26
Typical pier mumﬁ . capachy | g in) (256) 1/2" (342) (400) (484)" (576) (676)
2 1000 psf 3' 4' 5 6' rél 8
) < x Show locations of Longitudinal and Lateral Systems 1500 psf 4'g" 6' 7' 8' 8' 8'
Fi A g || onaiuaine (US€ dark lines to show these locations) 2000 psf 6’ g8 8’ g g 8
i 2500 psf 76 g g g g g |
3000 psf g g 8 g g g
-~ 3500 psf g g g g g
Dlmuﬂm" fis] ] [=) *interpolated from Rule 15C-1 pier spacing table.
— = L .- [ PIERPAD SIZES | [_POPULAR PAD SIZES |
I-beam pier pad size \ N\Q .N\A Pad Size Sqln
[ ] ] 1 ] 1 1] . P 16 x 16 256
il | ] I L [ || || | || Perimeter pier pad size \@ﬁ 16 x 18 288
N.W 18.5 x 18.5 342
.ﬁ ........... E rerr il ;1 1 A .mm Other pier pad sizes [7X 16 x 22.5 360
i e - (required by the mfg.) 17 X 22 374
\ 13 1/4 x 26 1/4 348
[] [ ] [] [] Draw the approximate locations of marriage 20 x 20 400
| I \ || wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
rriage wall piers within 2' of end of home perfRule 15C m<3—uo_ to show the piers. 17 x_M._m ” WM 172 M%M
mI 1 List all marriage wall openings greater than 4 foot 26 x 26 676
7 and their pier pad sizes below.
I ) Pere [Ancriors ]
Opening Pier pad size F
" aft 7 54
= . kmﬁ.\_.\f
oA 2 [ FRAWE TiES ]
/i LA Vi w .
.7 within 2' of end of hom
/ a W/ )V, spaced at 5' 4" oc >
P i | i &
WY [ TIEDOWN COMPONENTS | [oTHERTIES ]
N er
Longitudinal Stabilizing Device (LSD) Sidewall M_@
Manufacturer Longitudinal
Longitudinal ::N__an UmSnm w/ Lateral Arms Marriage wall
Manufacturer ()/ Y ¢~ (O] U Shearwall

Page 1of 2



Mobile Home Permit Worksheet

Application Number:

Date:

The pocket penetrometer tests are qo:_.ﬁ\ma&mé_._ to
or check here to declare 1000 Ib. soil without testing.

x 0C0 x|000

POCKET PENETROMETER TESTING METH

for

Site Preparation

Debris and organic material removed —

Water drainage: Natural Swale Pad = Other 2

Fastening multi wide units

1. Test the perimeter of the home at 6 locations.

File Cq

2. Take the reading at the depth of the footer.

D Code

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

ey

x JOCO

| TORQUE PROBE TEST, |

x1000 x[000

The results of the torgue probe test is MN%.D- _inch pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
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 holding capacity.
- Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name 6 5@@%1 @7 \ﬁvé
1n-30- 2022

Date Tested

rll‘m\woggwﬂg
s ..\,Nﬁ m X NA

ne

Electrical

Connect electrical conductors between multi-wide units, but not to the maip power
source. This includes the bonding wire between mult-wide units. Pg. \&

W_:..:_umbm

Connect all sewer drains to an existing sewer tap or septic tank. Pg. N%r

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

"ﬁ.\”.f Py

i i rf
Type Fastener; ~ : Length: m_ . Spacing: |_1€ i
Type Fastener: SCV Length: ' Spacing: [¢ T
Type Fastener: —th. Length: ..Eq ~ Spacing: (b q..q
-y For used homes a min. 30 gauge, 8" wide, galvanized metal strip
3§ will be centered over the peak of the roof and fastened with galv.
|..ﬂv...% roofing nails at 2" on center on both sides of the centerline.
VB X )
A | Gasket (weatherproofing requirement)

Q_. derstand 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. ...w )
Installer's initials ‘W

Installed:

Between Floors Yes (—
Between Walls Yes (—
Bottom of ridgebeam Yes —

?umﬁmmwxﬁ ﬂoD M\

Pg. A

Weatherproofing

The bottomboard will be repaired and/or taped. Yes = . Pq. )
Siding on units is installed to manufacturer's specifications. Yes —

Fireplace chimney installed so as not to allow intrusion of rain water. Yes W\l\\
Miscellaneous

Skirting to be installed. Yes L~ No e

Dryer vent installed outside of skirting. Yes NA S —

Range downflow vent installed outside of wx_&:..n. es N/A

DBE::mmmcuuo:mam”ﬁoo::”mamﬁm.<
Electrical crossovers protected. Yes r\u
Other :

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

~ Date

o\ Rl3422

Installer m_u:mﬂ_.:mﬁl afadl

Page 2 of 2



I - N
e T T T T T e =T
z ‘g 8 __ 18 __. =i
2 il i === 1 - 1 ] e~
=R = =
LR REETRE A B~ 5
248 1/2"
44 REFER TO INSTALLATION MANUAL FOR s
b § -
3 g ALL LOADS, PIER, PAD & FOOTER
REQUIREMENTS
= TE = i R
T Ol o o] (RN T
B B @m @ Tl Tm T e 1 T 1
% w.m_ wm_ _.m'“ _-_ _-, ..ml_. _m!q
2 LE =l = L LR
8 | A0 Ll b = T
L LE L= W= (=N
L o 361 1/4 ~21%6 1/4
y -
28

! !
7-1 174"
g-g" 88" 2~
PLEASE READ AND UNDERSTAND THE FOLLOWING INFORMATION. THE MANUFACTURER DOES NOT DO FOUNDATION INSTALLATION OF HOMES, “ _H_ “ = _u_ﬂ>3 E vmm”
IT WILL BE THE RESPONSIBILITY OF THE DEALER/SITE CONTRACTOR TO INSURE THAT ALL SITE WORK WILL CORRELATE WITH THE UNIT [
ORDERED.
NOTICE TO HOME INSTALLERS: MANUFACTURED HOMES WEIGH SEVERAL TONS. DO NOT ATTEMPT TO INSTALL ANY HOME ON SITE WITHOUT __ - m = vDHZ._. _IO__PU ﬂHmﬂ

HAVING EXPERIENCE, KNOWLEDGE. AND UNDERSTANDING OF ALL INSTALLATION REQUIREMENTS, FAILURE TO MEET THESE REQUIREMENTS {
MAY RESULT IN SERIOUS INJURY OR DEATH TO AN INEXPERIENCED INSTALLER. INSTALLERS: PLEASE READ AND UNDERSTAND THE SET-UP
AND INSTALLATION MANUAL SUPPLIED WITH THE HOME BEFORE ATTEMPTING ANY INSTALLATION OF ANY MANUFACTURED HOME.

1) THE MANUFACTURER ASSUMES NO RESPONSIBILITY FOR ACTUAL
FOUNDATION DESIGN AND CONSTRUCTION,

2) ADDITIONAL BLOCKING IS REQUIRED AT EACH SIDE OF EXTERIOR
DOORS AND AT EACH SIDE OF SIDEWALL OPENINGS GREATER THAN 4
FEET IN WIDTH (L.E., PATIO DOORS, PICTURE WINDOWS, ETC.).

3) FOR PIER REQUIREMENTS AT ENDWALL SEE FIGURE 8 IN THE
INSTALLATION MANUAL.

4) ALL DWWV, PLUMBING, GAS SUPPLY, ETC., DIMENSIONS ON PRINT
MAY BE + OR - 12",

5) IT WILL BE THE RESPONSIBILITY OF THE SITE CONTRACTOR
TO VERIFY THE PROPER LOCATION OF COLUMN SUPPORT
BLOCKING AND TO VERIFY THE PROPER MATING LINE GROWTH
DIMENSIONS BASED UPON ACTUAL SITE CONDITIONS AND
REQIUIREMENTS (DOUBLE WIDES ONLY).

6) ALLOW 1/2° AT MATING LINE FOR MATE UP GROWTH.

7) SEE SET-UP AND INSTALLATION MANUAL FOR PERIMETER
BLOCKING REQUIREMENTS,

PERMANENT FOUNDATIONS: CHECK LOCAL BUILDING CODES AND REGULATIONS
AND CONSULT A REGISTERED PROFESSIONAL OR STRUCTURAL ENGINEER WHEN
YOU ARE SITING YOUR HOME ON A PERMANENT FOUNDATION (SUCH AS A FULL
BASEMENT, CRAWL SPACE, OR LOAD BEARING PERIMETER FOUNDATION).

= PERIMETER PIER

A » ()
HOME BUILDERS

755 W, G BEAVER ROAD, SUTTE 1000 TROT, Mt 48064
PHOME: 3486148200

PROJECT: _ ‘
2856H32P01 PIER -
56'-0" x 26'-8" FOUNDATION —Ux ”_.OH
3BD 2 BT PLAN ST
FILENAME: 36)-2856H32701 6-16-2020 o o




a3

i L

26I'8“

BecrooMm #2
116" x 129"

WiC

<

BEDROOM #3
112" x 129"

2856H32P01
3BeprOOM 2 BATH
56-0" x26'-8"
1493 Sq. Fr. ToTAL
06-16-2020

036

iy
Bzl 5 | NN

MasTER BECROOM
156" x 120"

16’ DORMER

| HOME BUILDERS

Tab . BT BOAT ST, ST D TROT, M A0

¢ ADOTE GiostTDools
T Fpaige roa Live Ot Semsy

i 2856H32P01

e PEET.

LTTERATURE 1-101

i 56'-0" x 256'-8" PLAM

I 3BD 2 BT T Sl

b+ Shawm B Bamreni T AE 6L TSNS 330 228 PREFRIETARY A9 £

EDATE D1 E e P kR A O T LTI AP T
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