
DATE EN a 004

APPLICANT KEN LAKE

ADDRESS POD 684

OWNER KEVIN HETHERINGTON

ADDRESS 840 SW ILLINOIS STREET

CONTRACTOR KENNETH LAKE

LOCATION Of PROPERTY

Columbia County Building Permit
This Permit Expires One Year From the Date of Issue

PHONE 352620 6889

SPARR

PHONE 3864541490

FT. WHITE

PERMIT
000022312

FL 32192

FL 32036

___________________________________________

PHONE 3526208689

47-S TO US 27 TO CLLLEN,L, THEN BEAR R, ON WILSON SPRINGS,

STOP SIGN,R ON NEWARK TO ILLINOIS, TURN R, 1ST. DRIVE ON R.

TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION .00

HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES

FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING ESA-2 MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

NO. El D.U. I FLOOD ZONE AE DEVELOPMENT PERMIT NO. 04-043

PARCEL ID 25-6S-I5-01297-002 SUBDIVISION 3 RIVERS ESTATES

LOT I BLOCK PHASE UNIT 21 TOTAL ACRES 1.00

IH0000436 /
Culvert Permit No. Cutserl Waiver Contractor’s License Number Applicant/OwnerContractor
EXISTING 04-0650-N BLK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS:

NEED FINISHED FLOOR ELEVATION CERTIFICATE.

REPLACEMENT. ASSESSMENTS BILLED. Check # or Cash 10061

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic

date/app, by date/app. by date/app. by

Under slab rough-in ptumbin Slab Slicathing/Nailmg
date/app. by date’app. by date app. by

Framing Rough-in plumbing above slab and below wood floor
date/app. by dale/app by

Electrical rough-in Heat & Air Duct Pen beam (Lintel)
date/app. by dale/app. by date/app, by

Permanent power CO. Final Culert
date:app by date/app. by date’app. by

VI H tie dow its, bloekittg. electricity and plumbing Pool
date’app. by date/app, by

Reconnection Pump pole Utility Pole
date/app. by date/appEE date/app. by

M/H Pole Travel Trailer Re-roof
date/app by date/app by date/app. by

BUILDING PERMIT FEE .00 CERTIFICATION FEES .00 SURCHARGE FEE S .00

MISC. FEES S 200.00 ZONING CERT. FEE S 50.00 FIRE FEE S WASTE FEE S

FLOOD ZONE DEVELOPMEN 50.00 CULVERT FEE S TOT L FEE 300.00

INSPECTORS OmC’ CLERKS OFFICE

________________________________

NOTICL IN DDITtO\ to TQL IRFMFN I S OF F ItS PERMIT TI ILR[ Nt\ BE DDI tION \L RESTIUC tIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN TIlE PUBLIC RECORDS OF TI-ItS 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 INSPECtION. IN ORDER
Tttvt IT MAY BE MADE WITI tOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT Is NOT VALID UNLESS THE WORK
AU fi-IORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AfTER ISSUANCE,

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



FEDERAL EMERGENCY MANAGEMENT AGENCY
0 M B No 3067-0077NATIONAL FLOOD INSURANCE PROGRAM
Expires December 31, 200

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 - 7.

________________________

SECTION A- PROPERTY OWNER INFORMATION For Insuran Company Use:BUILDING OWNER’S NAME
Policy NumberKEVIN JAMES HETHERINGTON

________________

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number840 SW ILLINOIS STREET
CITY STATE ZIP CODEFt WHITE FL 32036PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

LOTS I & 2, THREE RIVERS ESTATES, , UNIT 21, PLAT BOOK 6, PAGE 15BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: El GPS (Type):-

- ##i’ or ###°) El NAD 1927 El NAD 1983 El USGS Quad Map Q Other

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
Bi. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME 83. STATECOLUMBIA COUNTY 120070 COLUMSL FLORIDA

84. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)NUMBER B5. SUFFIX 86. FIRM INDEX DATE EFFECTIVE/REVISED DATE 86. FLOOD ZONE(S) (Zone AO, use depth of tding)1200700255 B 0O6/88 016188 AE 35.0
810. Indicate the source of the Base Flood Elevation (BEE) data or base flood depth entered in B9.

El FIS Profile FIRM El Community Determined Q Other (Describe):
Bli. Indicate the elevation datum used for the BEE in B9: NGVD 1929 El NAVD 1988 Q Other (Describe):Bi 2. Is the building located in a Coastal Banier Resources System (CBRS) area or Otherwise Protected Area (OPA)? fl Yes No Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
Cl. Building elevations are based on: Q Construction Drawings* Q Building Under Constmction* Finished Construction*A new Elevation Certificate will be required when construction of the building is complete.
C2. Building Diagram Number (Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. Ii no diagramaccurately represents the building, provide a sketch or photograph.)
C3. Elevations—Zones A1-A30, AE, AH, A(with BEE), yE, V1-V30, V(with BEE), AR, ARIA, ARIAE, ARIA1-A30, ARJAH, ARIAO

Complete Items C3.-a below according to the building diagram spedfied in Item C2. State the datum used. lithe datum is different from the datum used for the BEE inSection B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area ofSection D or Section G, as appropriate, to document the datum conversion.
Datum NGVD29 Conversion/Comments
Elevation reference mark used TBM Does the elevation reference mark used appear on the FIRM? El Yes No
o a) Top of bottom floor (including basement or enclosure) 38. 6ft.(m)
o b) Top of next higher floor NA. _ft.(m)
o c) Bottom of lowest horizontal structural member (V zones only) NA. _ft.(m)
o d) Attached garage (top of slab) _ft.(m)
o e) Lowest elevation of machinery and/or equipment

servicing the building (Describe in a Comments area) 35. 311(m)
o 1) Lowest adjacent (finished) grade (LAG) 4... ft(m)
o g) Highest adjacent (finished) grade (HAG) 35. 3ft.(m)
o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade
o i) Total area of all permanent openings (flood vents) in C3.h jjsq. in. (sq. cm)

SECTION D -.

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation informI certify that the information in Sections A, B, and Con this certificate represents my best efforts to interpret the data available.I understand that any false statement maybe punishable by fine or imprisonment under 18 U.S. Code, Section 1001.CERTIFIER’S NAME THOMAS M. SHEEHAN LICENSE NUMBER #5862

TITLE COMPANY NAME

ADDRESS CITY STATE ZIP CODE

_____

____

DATE
57

TELEPHONE
352-245-4393

FEMA F rm 81-31, January 2003 See reverse side for continuation. Replaces all previous editionsZ21?

OR



IMPORTANT: In these spaces, copy the corresponding information from Section A.

BUILDING STREET ADDRESS (Induding Apt, Unit Suite, and/or Ekig. No.) OR P.O. ROUTE AND BOX NO.

840 SW ILLINOIS STREET
CITY STATE ZIP CODE

FWHttE FL 32036

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community offlUal, (2) insurance agent/company, and (3) building owner.

COMMENTS
LOT LIES IN ZONES ‘C, A &AE’; ALL IMPROVEMENTS LIE IN ZONE ‘AB’

C3E MACHINERY SERVICING BUILDING IS AN AIR CONDITIONER

fl Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete Items El through E4, lithe Elevation Certificate is intended for use as supporting information for a LOMA or LOMR-F,

Section C must be completed.

El. Building Diagram Number _(Select the building diagram most similar to the building for which this certificate is being completed — see pages 6 and 7. If no diagram accurately

represents the building, provide a sketch or photograph.)

E2. The top of the bottom floor (induding basement or endosure) of the building is — ft.() _in,(cm) Q above or LI below (check one) the highest adjacent grade (Use

natural grade, if available).

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is — ft.(m) _in.(cm) above the highest adjacent

grade. Complete items C3.h and C3.i on front of form.

E4. The top of the platform of machinery and/or equipment servicing the building is — ft.(m) _in.(cm) above or below (check one) the highest adjacent grade. (Use

natural grade, if available).

E5. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management ordinance?

LI Yes LI No LI Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner or owne?s authodzed representative who completes Sections A, B, C (Items C3.h and C3.i only), and E for Zone A (without a FEMAssued or community-

issued BFE) or Zone AO must sign here. The statements in Sections A, B, and E are conect to the best of my knowledge.

PROPERTY OWNER’S OR OWNER’S AUTHORIZED REPRESENTATIVE’S NAME

ADDRESS CITY STATE ZIP CODE

SIGNATURE DATE TELEPHONE

COMMENTS

E Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authoñzed by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E), and G of this Elevation

Certificate. Complete the applicable item(s) and sign be!nw.

Gi. LI The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is auihodzed by state

or local law to certify elevation information. (Indicate the source and date of the elevation data in The Comments area below.)

02. LI A community official completed Section E for a building located in Zone A (without a FEMAssued or communityssued BFE) or Zone AO,

03. LI The following information (Items G4-G9) is provided for community floodplain management purposes.

G4. PERMIT NUMBER 05. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

07. This permit has been issued for: 0 New Construction D Substantial Improvement

08. Elevation of as-built lowest floor (including basement) of the building is: —. ft.(m) Datum:

G9. BFE or (in Zone AO) depth of flooding at the building site is: — ft(m) Datum:

LOCAL OFFICIAL’S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

fl Check here if attachments

FEMA Form 81-31, January 2003 Replaces alt previous editions



Columbia County Building Department

Flood Development Permit

DATE 09/16/2004

APPLICANT KEN LAKE

ADDRESS

____

POB 684

OWNER KEVIN HETHERINGTON

ADDRESS 840 Sw ILLINOIS STREET

CONTRACTOR KENNETH LAKE

ADDRESS

_____

POB 684

SUBDIVISION 3 RIVERS ESTATES

TYPE OF DEVELOPMENT M/H & UTILITY

Development Permit

F 023- 04-043

___________________

FL 1H0000436

Lot 1 Block

_____

Unit Phase

_____

PARCEL ID NO. 25-6S-15-01297-002

COMMENTS

135 NE Hemando Ave., Suite B-21
Lake City, florida 32055
Phone: 386-758-1008
fax: 386-758-2160

BUILDING PERMIT NUMBER 000022312

________________________________

PHONE 352.620.8889

________________

SPARR

_____________________________

PHONE 386A54.1490

_______________________

FT. WHITE

_______________________________

PHONE 352.620.8889

SPARR

FL 32192

FL 32038

FLOOD ZONE AE BY BLK 1-6-88 FIRM COMMUNITY #. 120070 - PANEL #.

FIRM 100 YEAR ELEVATION O’ PLAN INCLUDED YES or NO

REQUIRED LOWEST HABITABLE FLOOR ELEVATION3bQ /

IN THE REGULATORY FLOODWAYYES or RIVER ‘JT 4Z

SURVEYOR INR,NAME (fl Rnoai-PP LICENSE NUMBER 3/ 73

NE FOOT RISE CERTIFICATION INCLUDED

ZERO RISE CERTIFICATION INCLUDED

SRWMD PERMIT NUMBER__________________

(INCLUDING THE ONE FOOT RISE CERTIFICATION)

DATE THE FINISHED FLOOR ELEVATION CERTIFICATE WAS PROVIDED

INSPECTED DATE BY

?PRMTT PXPIRPS ONP YPA1 F1OM THE flATE 1W 1SS1IANE



MICHAEL W. RADCLIFFE ENGINEERING, INC.

I W W W 2611 S.E. Lake Welt Avenue Ocala, FL 34471 (352) 629-5500 Fax (352) 629-1010

September 9, 2004

RE: Kevin James Heathenngton Homesite
Columbia County, Florida

To Whom It May Concern:

This letter is to certi±j that the proposed 32’ x 80’ homesite as shown on the June 30,
2004 survey (Revision 1, September 3, 2004) ofLots 1 & 2, Three Rivers Estates, Unit #21 by
Thomas M. Sheehan, P$M will not cause a one (1) foot rise in the base flood elevation.

Certified by:

Mch4el W. Raddiffei]
Fbi. Reg. Eng. #31170

Date:____________

X\MyFiles\Tom Sheehan Ccii Letter.wpd



Flood Zone Information Sheet

Zone A — Requires the floor of the structure to be set 1 foot above the paved road or
2 feet above the graded road.

Zone X-500 — Requires the floor of the structure to be set at or above the e’evation given
by the FEMA Flood Maps.

Zone AE — A One foot Rise Letter is required before the development and structure
permits will be issued. Then an (Finished floor) Elevation Certificate is
required before the power and/or Certificate of Occupancy will be released.

Zone AE floodway — A Zero Rise Letter is required before the development and
structure permits will be issued. Then an Elevation Certificate is
required before the power and/or Certificate of Occupancy will be
released.

NOTE:
1. The One foot Rise Letter and The Zero Rise Letter are given by an Engineer.
2. The (Finished Floor) Elevation Certificate is given by a Surveyor.

OWNER INFORMATION

Owners Name V)r\I )1CTiAiJyL\] Permit#________

Your flood zone is___________________________________________________

You have turned in . Date_)-

You need a One Foot Rise Letter.

__________

Zero Rise Letter.

(Finished Floor) Elevation Certificate.

-f w ti •-S

Columbia County Building & Zoning Department
135 NE Hemando Ave., Suite B-21

Lake City, FL 32055
PH: 386-758-1008 FAX: 386-758-2160
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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APP ICATION

EQrOfflce Use Only Zoning Official Building Official 9 /(4’
AP# btD93 Date Received__________ ByJI4J Permit #__________________

Flood Zone A e (tJDeveiopment Permit Zoning ‘-Land Use Plan Map Category S

Comments Ef: ,‘ ic:4
-s — 3y’ 0 - 3ç /

Plan with Setbacks shown D Environmental Heap Signed Site Plan 0 Env. Health Release

Need a Culvert Permit Need a Waiver Permit V1eiI letter provided Existing Well

• Property ID oP 7-O&/ 7 Pc 3 Must have a copy of the property deed

• New Mobile Home. Used Mobile Home_____________ Yearç

• Subdivision Information ?cE /6’ Ji/c 1 ‘ 2— (

• Applicant ZtJ,ak Phone# Y2- j21-’$’

• Address - fi. 3I%

• Name of Property Owner Ac’nv’ J Phone# 31’d
• 9ilAddress ‘V’ j //,(I1tf// jLoj

• Name of Owner of Mobile Home

________________________

Phone #

• Address

_______________________________________________

• Relationship to Property Owner

___________________________

• Current Number of Dwellings on Property t (‘Lor )
• Lot Size ME&tL4L Total Acreage

• Explain the current driveway Fvi”-1A1

Driving Directions 17 7 TL T’ tJIei TL 74E,v fi%’6
,‘i-T o-v T ô&

Alv&:- i2 TLLM’/5 T1 /‘ ,,‘

• Is this Mobile Home Replacing an Existing Mobile Home 1/6”S ‘

• Name of Licensed Dealer/Installer k6L1/1 b’ Phone # 2Q-h2t -?3’’

• Installers Address /- / .‘nia, ft.. Jl7 2

• License Number

______________

Installation Decal #
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PADS--I6XI6ABS

PADS-- 18.5X18.5ABS

PADS-- 20X20 ABS

• PADS-- 24X24ABS

PADS — 23.25 X 31.25 ABS

PADS -- 26.25” X 26.25” ABS

SCALE

Apptox. 1/8” = 1’

NOTES
I). PIER SPACING MAY CHANGE “LESS

THAN 10% DUE TO OBSTRUCTIONS

2).CONGITUDINAL ANCHORS & LATERAL STRAPS

MAY BE SUBSTITUTED WITH THE OLIVER 1100

SYSTEM WITH THE EXCEPTION OF TWO

DIAGONAL STRAPS AT EACH OLIVER 1100 SYS.

3). REFER TO FACTORY SUPPLIED

HOME SCHEMATIC, INCLUDED IN

INSPECTION PACKET, FOR CENTER

LINE PIER PLACEMENT AND WEIGHT.

4). PRELIMINARY TESTING REVEALED

THE FOLLOWING RESULTS, PRIOR TO

PERMIT PROCESS. A NEW TEST WILL

BE PERFORMED AT THE TIME OF SET,

NEW INFO. WILL BE SUBMITTED TO BLDG. DEPT.

5) DOOR PIERS AND SIDEWALL ‘G”

ANCHORS ARE DESIGNATED AND OBVIOUSLY

MARKED ON THE HOME PER FLEETW000

DOOR PIERS ARE NOT REQUIRED

6) PORCHES, FIREPLACES, SIDING GLASS DOORS

AND MUDrrAPED SHEETROCK HOMES REQUIRE

SPECIAL PERIMETER BLOCKING

TORQUE TEST RESULTS

>2751N. LBS.

PENTROMETER TEST RESULTS

z 1000 P.S.F.

MODEL NAME

ENTERTAI N ER

MODEL NUMBER

0764E

CUSTOMER NAME

Hetherington

I-BEAM LEGEND

SPACINC • SIDEWALL ANCHORS

7’O” OLIVER 1101-V SYSTEM

*1

I

I

I
I

I

I

I

I

ri

MANUFACTURED DATE

T.B.A. 2004

.

.

.

Lu

.

.

.

Lu
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0
z

C
U

Lu
C

C

CENTERLINE PIER WEIGHT LOADS

PIER I 4100 PIER 3 7800 PIER 5 5800
PIER 2 8200 PIER 4 5800 PIER 6 5300
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r-a,
ia--a-

8-a-
ia--a-

a--a-
ia--a-i

1
2

-a’
6.-a-

lz
-v

6.-a-
ia--a-i
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-
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p
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f
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a
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M

olt
B
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M
olt

B
oom
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M
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.
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.
o

—
—

.
l
t
.
t
,
l
t
o

B
m

-oeo
C

b
tP

.-O
o
o
l
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0
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0
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0
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A
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R
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E
D

A
N

C
H

O
R

M
A

N
U

F
A

C
T

U
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E
R

S
L
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G
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nchor
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C
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ponents)

M
O

B
IL

E
H

O
M

E
S

A
F

E
T

Y
P

R
O

D
U

C
T

S
U

ha
O

L
IV

E
R

T
E

C
H

N
O

L
O

G
IE

S
,

IN
C

.
P

.O
.

B
ox

581467
S

w
an

A
venue

H
ohenw

ald,
T

ennessee
38462

A
P

P
R

O
V

E
D

A
N

C
H

O
R

M
A

N
U

FA
C

T
U

R
E

R
’S

L
IST

IN
G

(A
nchor

and
C

om
ponents)

M
O

B
IL

E
H

O
M

E
S

A
F

E
T

Y
P

R
O

D
U

C
T

S
dba

O
L

IV
E

R
T

E
C

H
N

O
L

O
G

IE
S

.
IN

C
.

P
.O

.
B

ox
58/467

S
w

an
A

venue
H

obenw
ald,

T
ennessee

38462

P
A

D
C

O
N

F
IG

U
R

A
T

IO
N

S

M
O

D
E

L
#

D
E

N
T

IF
IC

A
T

IO
N

D
E

S
C

R
IP

T
IO

N

1055-IS
L

L
ongitudinal

S
tabilizing

S
ystem

20”
G

alvanized
S

teel
P

ad
B

eats
C

lip
for

longitudinal
bracing

system
w

/squarc
tubing

in
a

cross
“X

”
pattern

1101
L

A
ll

S
teel

foundation
S

ystem
L

ongitudinal
S

tabilizing
System

1101
A

ll
S

teel
fo

u
n
d
atio

n
S

ystem
L

ateral
and

L
ongitudinal

System

1101
V

A
ll

S
teel

F
oundation

S
ystem

L
ongitudinal

S
tabilizing

&
L

ateral
B

racing
S

ystem

1055-11
A

djustable
O

utrigger
B

racket,
P

ipe
and

S
crew

A
djustm

ent

0T
607B

A
uger

A
nchor

314”
X

60”
rod

tv/single
7.50”

disc,
(u

s
e

w
ith

approved
strapping

&
split

bolt)
thiclm

ess
0.171”

galvanized
steel

w
ith

dbl
bolt

head

O
T

11
O

O
C

A
J-H

ook
C

o
n
crle

A
nchor

7”x
0.646”

galvanized
steel

w
ith

U
bI

bolt
head

O
T

M
SP-1

M
etal

G
round

S
tabilizer

P
late

18”x
13

Va”

0T
2001

.
S

w
ivel

fram
e

C
lam

p
3

0
6

X
2”

G
alvanized

upper
and

low
er

jaw
s

for
I-B

eam
C

lam
p

032002
S

idew
all

S
trap

C
onnector

G
-40

G
alvanized

7
gauge

steel

II
(R

evi7ed
O

t/03)

2
6
’s

26”
P

ad
C

onC
5sra6o,,

—
P

y
rssid

M
O

D
E

L
#

ID
E

N
T

IF
IC

A
T

IO
N

D
E

S
C

R
IP

T
IO

N

2
4148-4

P
lastic

P
ad

13114”
X

261,4’
X

7:4”
as

base

1
1055-7

P
lastic

P
ad

20”
x

20’
X

7.8”
on

top

M
A

X
IM

U
M

P
IE

R
L

O
A

D
S

IN
PO

U
N

D
S

N
um

ber
of

C
oncrete

B
locks

SoilB
earing

V
alue

M
ax.

A
llow

able
L

oad
Single

Pier
1,000

lbs/sq.
ft

4,800
lbs.

D
ouble

Pier
2,000

lbs/sq.
ft.

9,600
lbs.

P
ad

D
escription

P
ad

A
rea

1000
lb

2000
lb

3000
lb

(P
yram

id
F

o
o
ter

C
onfiguration)

(S
q.

F
L

)
soil

soH
soil

U
sing

three
(3)

17.0”
x

22.0”
5.0

5,000
10,000

N
/A

U
sing

three
(3)

17.5”
x

25.5”
6.0

6,000
12,000

N
/A

N
O

T
E

:
Ingafl.r

is
ru

p
o

rsib
ir

tar
d
e,,m

iain
5

solt-b,a,1n8
rapsaity

M
O

D
E

L
#

iD
E

N
T

IF
IC

A
T

IO
N

D
E

S
C

R
IP

T
IO

N

1055-19
P

lastic
S

tabilizer
P

ost
9.95”x

24”
x

.742”
at

top

1055-19
flex

free
A

B
S

P
lastic

Pad
17.5”

x
22.5”

1055-20
F

lex
Free

A
B

S
P

lastic
P

ad
23.25”

x
31.25”

(4.698
sq.

ft.)

1055-22
Flex

Free
R

ounded
A

B
S

P
lastic

P
ad

21.13’
x

29.13”
(4

sq.
ft.)

1055-23
flex

Free
R

ounded
A

B
S

P
lastic

P
ad

16”
x

1
8
.5

(2
sq.

ft.)

2410
O

T
I

A
B

S
P

lastic
W

edge
3.5”

x
6.0”

x
0.946”

O
T

486A
A

uger
A

nchor
s,s”x

48”
rod

tv/single
6”

disc/thickness
0.164”

galvanized
steel,

dbl
bolt

head

0
T

4
8
6
3

A
uger

A
nchor

si”x
48”

rod
tv/single

6”
disc/thickness

0.169”
galvanized

steel,
dbl

bolt
head

(R
evised

0
1/03)

C
o
n
tin

u
ed
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L
gite

o
JFkridss

D
E

P
A

R
T

h
f

O
F

S
A

W
T

Y
A

N
D

M
crm

R
V

E
ffiC

L
E

S
T

A
L

L
A

U
A

S
S

E
E

,
V

L
O

g
W

)A
3
2
3
t1

9
-0

5
0
0

M
E

M
O

R
A

N
D

U
M

T
O

:
A

U
A

nchor
and

C
om

ponent
M

anufacturer

F
R

O
M

:
P

hilip
R

.
B

ergelt,
P

rogram
M

anager
B

ureau
o

tM
o

b
ile

H
om

e
and

R
ecreational

V
ehicle

C
onstruction

S
U

B
JE

C
T

:
L

ateral
A

m
I

S
tabilizer

S
ystem

s

T
o

ensure
consum

er
protection

and
to

ensure
that

m
inim

um
standards

are
m

et
in

the
installation

of
L

ateral
A

rm
S

tabilizing
S

ystem
s,

it
is

oeceaaary
for

us
to

create
unitbrm

installation
standards

for
these

system
s.

A
secondary

benefit
o

f
uniform

standards
w

ill
be

the
clarification

o
f

installation
procedures

for
installers

and
for

county
arel

city
inspectors

perform
ing

field
oversigliL

E
ffective

im
m

ediately
all

F
lorida

lateral
arm

stabilizing
instructions

w
ill

include
the

follow
ing

prescriptive
num

ber
of

system
s;

fo
u
r

(4)
system

s
up

to
52

feet
S

ix
(6)

system
s

from
52

to
80

feet

fiv
e

(5)
12

pitch
roofs

w
ill

require
a

m
inim

um
of

the
follow

ing
num

ber
o

f
lateral

arm
stahtlizing

syatem
s,

unless
a

e
a
t6

t
num

ber
is

specified
by

your
engineering:

S
ix

(6)
system

s
up

to
52

feet
E

ight
(8)

system
s

from
52

to
80

feet

Y
our

instructions
should

contain
the

follow
ing

three
(3)

notes:

N
ote:

1)
T

he
use

o
fthis

system
requires

sidew
all

vertical
ties

atn
o

greater
than

5
4

”
on

center
and

allow
s

for
the

use
o

f
4’

anchors.

N
ote:

2)
C

enterline
anchors

to
be

sized
according

to
o
il

torque
condition.

A
ny

m
anufacturer’s

specifications
for

sidew
all

anchor
loads

in
excess

o
f

4,000
lbs.

require
aS

’
anchor.

N
ote:

3)
E

ach
system

is
required

to
have

a
fram

e
tie

and
stabilizer

attached
at

each
lateral

ann
stabilizing

location,

[JIV
IS

IO
A

S
IF

L
O

R
W

A
IU

G
S

W
A

y
P

A
T

h
O

L
-

D
R

]V
m

L
IC

E
N

S
E

S
E

5
O

T
O

R
V

E
N

IC
L

E
S

’
M

,M
L

N
IS

T
5L

A
T

IV
E

S
E

R
V

IL
rS

N
,it

K
irk,nan

N
uitdir,g,

lsIraw
.,5

‘
f
tI

a
3
m

9
9
4
J5

9
5

1.
SPE

C
IA

L
C

IR
C

U
M

ST
A

N
C

E
S:

Ifthe
follow

ing
conditions

o
c
c
u

r-
ST

O
P!

C
ontact

O
liver

T
echnologies

at
I-flO

O
-251-7137

a)
P

ier
height

eaceed
s

45’
h)

L
ength

of
h

o
m

e
e
x
c
e
e
d
s

7
8
’s)

R
oot

eav
es

ex
ceed

IS
’

d)
S

idew
all

h
eig

h
t

ex
ceed

95’
a)

L
ocation

is
w

ithin
1500

lest
of

coast
IN

ST
A

L
L

A
T

IO
N

O
F

G
R

O
U

N
D

PA
N

2.
R

em
ove

w
eeds

and
debris

in
an

approxim
ate

tw
o

foot
sq

u
are

to
expose

firm
soil

for
each

ground
pan

IC
)

3.
P

lace
ground

pan
(C

)
direcily

below
ch

assis
I-beam

.
P

ress
or

drive
pan

firm
ly

into
soil

unlit
flush

w
ith

or
below

soil.
S

P
E

C
IA

L
N

O
T

E
:

T
he

longitudinal
“V

brace
syatem

serv
es

as
a

pier
under

the
h
o

n
e

and
sirsuld

be
loaded

as
any

other
pier,

It
is

recom
m

ended
that

after
leveling

piers,
and

one-half
inch

(112’)
before

hom
e

is
low

ered
com

pletely
on

to
piers,

com
plete

step
s

4
through

9
below

.

IN
ST

A
C

L
A

11O
N

O
F

L
O

N
G

IT
U

D
IN

A
L

“ti”
B

R
A

C
E

S
Y

S
T

E
M

N
O

T
E

r
W

H
E

N
IN

ST
A

L
L

IN
G

T
H

E
t4

O
O

S
f9O

f-C
9rL

O
U

M
T

U
D

(N
A

L
SY

ST
E

M
,

A
M

IN
IM

U
M

O
F

2
sysT

E
M

s
PER

FL
O

O
R

S
eC

T
IO

N
5

n
E

o
u

ln
eo

.
FO

U
R

FO
O

T
141

G
R

O
U

N
D

A
N

C
H

O
R

M
A

Y
C

E
U

SE
D

EX
C

EPT
W

H
ER

E
TH

E
tO

M
E

M
A

N
U

FA
C

TU
R

ER
SPEC

IFIES
O

IFFC
R

EN
T.

U
SE

C
R

00110
A

N
C

H
O

R
S

W
IT

h
D

IA
G

O
N

A
L

TIES
A

N
D

STA
B

ILIZER
PLA

TES
EV

ERY
5

4
”
.

V
ER

TIC
A

L
T

IE
S

A
R

E
A

LSO
R

eQ
U

IR
E

D
O

N
H

O
M

E
S

5U
P

P
L

IE
O

W
ITH

V
E

R
T

IC
A

L
TIE

C
O

N
N

EC
TIO

N
PO

IN
T

S
IPER

FL
O

R
ID

A
R

E
G

).

4.
S

elect
the

correct
sq

u
are

lube
brace

(C)
length

for
set

-
up

(pier)
height

at
support

location.
(T

he
Ifi’

lube
is

alw
ays

used
as

the
bottom

part
of

the
longitudinal

arm
).

N
ote:

E
ither

tu
b
e

c
a
n

be
u
sed

by
itself,

rut
and

drilled
to

length
as

long
as

a
40

to
45

degree
angle

is
m

aintained.

PIE
R

H
EIG

H
T

1.25’
A

D
JU

ST
A

B
L

E
I.50’

A
D

JuST
A

B
L

E
(A

pprox.
45

d
eg

rees
M

ax.)
T

u
b
s

L
ength

T
ube

L
ength

7
3/4”

to
2

5
”

22”
18’

—
:

24
3/4”

to
32

1/4”
32’

18”
3

3
’to

4
l”

44”
18

40”
)

48’
54’

18”
]

5.
Install

(2)
of

the
1.50’

square
tubes

fE
(IS’

tube))
Into

the
“U

’
bracket

(J),
insert

carriag
e

bolt
an

d
leave

nut
loose

for
final

ad
ju

stm
en

t.
S.

P
lace

I-beam
connector

(F)
loosley

on
lire

bottom
fan

g
s

of
tha

I-beam
.

7.
S

lide
th

e
selected

1,25”
tube

(B)
into

a
1.50’

lu
b
e
(S

)
and

attach
to

I-beam
connectors

(F)
and

fasten
loosely

‘.vilh
bull

and
n

u
t

8.
R

ep
eat

step
s

S
through

7
to

create
the

‘V
.

pattern
of

the
sq

u
are

tubes
loosely

in
place.

T
he

angle
is

not
to

esceed
45

d
eg

ree
and

not
below

40
d
eg

rees.
9.

A
fter

all
bolts

are
tightened,

se
c
u
re

1.25”
and

1.50”
tU

b
es

using
fsurl4)

1
/4

-1
4

x
3
/4

’
self

lapping
screw

s
in

pre-drilled
Iroles

IN
ST

A
L

L
A

T
IO

N
O

F
L

A
T

E
R

A
L

T
E

L
E

S
C

O
P

IN
G

T
R

A
N

S
V

E
R

S
E

A
R

M
SY

ST
E

fft
T

H
E

M
O

D
E

L
1101

“U
”

lL
O

N
O

T
rU

N
A

L
&

L
A

T
E

R
A

L
PR

O
T

E
C

T
IO

N
)

E
L

IM
IN

A
T

E
S

T
IlE

N
E

E
D

FO
R

M
O

ST
ST

A
eIL

IZ
E

R
PL

A
T

E
S

&
FR

A
M

E
T

IE
S.

10.
Install

rem
aining

vertical
tie-dow

n
strap

s
and

4’
ground

ancitors
per

b
o
rn

e
m

anufacturer’s
instructions.

N
oT

e:
C

nnterlilre
anchors

to
be

sized
according

to
soil

torque
condition.

A
ny

m
anutacturer’s

specifications
for

sidew
all

anchor
loads

in
ex

cess
ol

4,000
lbs.

require
a

5’
anchor.

11,
N

O
T

E
:

E
ach

system
is

required
to

have
a

fram
e

tie
and

stabilizer
attached

et
eactr

lateral
arm

stabilizing
location.

12.
S

elect
the

correct
sq

u
are

tube
brace

(H
)

length
for

set-un
lateral

tran
sv

erse
at

support
location.

T
he

lengths
corns

in
either

60”
or

72’
lengths.

(174th
the

1,50”
tube

as
the

bottom
tube,

and
the

1.25’
tu

b
e

as
the

in
serted

tube.)
13.

Install
the

1.50
tran

sv
erse

brace
(H

)
to

the
ground

pan
connector

)D
)

w
ith

bolt
and

nut.
14.

S
lide

1.25’
transverse

brace
into

the
1.50’

brace
and

attach
to

adjacent
I-beam

co
n
n

ecto
r

(I)
w

ith
belt

an
d

n
u

t
15.

S
ecu

re
1.50’

tran
sv

erse
arm

to
1.25”

transverse
arm
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four

(4)
1/4’

-
14

x
3/4”

self-tapping
screw

s
in

pre-driflied
holes.
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F
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SO
IL

B
E

A
InIN

O
V

A
L

U
E

S
M

any
local

briB
ding

(urisdicttona
have

soIl
beatIng

values
available

in
pounds

per
square

loot
(psI).

ItLa
im

portant
that

thIs
tntorm

atlon
be

obtained
In

order
Is

determ
ine

that
lIsa

honse
tooting

stzes
and

piers
are

adequate
to

support
the

hom
e.

H
ow

ever,
It

(1)
SoIls

InvestIgation
and

analysis
ci

the
she

(2)
C

om
pliance

w
ith

the
local

building
code

and
(3)

C
om

petent
opinion

by
a

local
reglatared

prolsS
lO

nal
e
0
g
n
e

or
buldIog

official
are

unavailable.
use

the
procedure

show
n

below
to

deterorine
the

vol
bearing

co
p
acly

.

A
.

If
all

of
th

e
follow

ing
requirem

ents
are

m
et

for
all

of
the

p
ad

s
under

the
hom

e,
the

soil
beating

capacity
m

ay
be

assu
m

ed
to

be
2000

psf
m

inim
um

:

1)
All

organic
m

atdrial
m

u
stb

e
rem

oved
from

under
all

of
the

foottng
p
ad

s,
and

2)
the

top
three

inches
of

natural
soil

m
ust

be
rem

uvad
from

under
all

of
the

pads,
and

3)
the

soils
under

all
of

the
p
ad

s
m

ust
be

reasonably
levef.

,
i
v
c
t
l
l
U

i
H

l,iPJ1U
A

L

A
B

S
PA

D
FO

O
T

U
(G

E
Q

U
IV

A
L

E
N

T
S

A
B

S
pads

an
m

anufacitirad
by

M
A

N
U

FA
C

T
U

R
E

S
H

O
U

StN
G

FO
U

N
D

A
tiO

N
S

’t’S
T

vtS
,

IN
C

.
m

ay
be

tim
ed

to
replace

m
any

of
the

connote
and

w
ood

pads
used

w
ith

concrete
block

piers
rohids

are
show

n
on

P
age

15
ot

the
H

om
e

lnstailailon
M

anuel.
U

se
the

tebis
of

equivalent
pad

below
to

determ
ine

the
p
ro

p
er

A
B

S
pad

configuration
to

son
for

L
abeled

P
erim

eter
P

iers,
piers

at
L

abeled
13-2

S
hnerw

alt
S

trap
locations

(b.tth
show

n
on

P
age

17
of

the
H

om
e

Instaltabon
M

anual)
and

for
piers

used
for

P
erim

eter
F

octhoo
(an

show
n

on
P

agan
20,

22.
24,

26,
25,

and
30

of
the

H
om

e
Installation

M
anual).

T
o

select
the

appropriate
A

B
S

pad
configuration,find

the
Inquired

an-nngem
erd

of
single.

double,
or

triple
connote

or
w

ood
pads

required
for

the
appropriate

sort
Searing

caoactty
from

the
tablos

in
the

H
om

e
Instailation

M
anual.

U
sing

the
brine

of
equivalent A

B
S

pads
below

,
trod

the
approprIate

A
B

S
pad

substitefion.

_
_
_
_
_
_

TA
B

LEO
F

FO
O

T
IN

G
PA

D
EQ

U
1V

A
LB

sLTS
Soil

1
6
x
1
6

E
orL

va]eni
8
z
1
il

E
quivalent

22..12x24’
E

quivalent
C

a
p
a
c
ity

C
O

nnote
A

ctS
P

ad
C

onnate
A

B
S

P
ad

W
ood

Pad.
A

B
S

P
ad

f
P

ad
C
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P
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C
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ticn

C
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D
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U
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L
E
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G
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E
1

C
R

3
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D
O
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5
T

R
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E
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G
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D
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L
E

2
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5
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E
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R
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E
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D
O

U
B

L
E
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2
0
0
0
7
0
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G
L

E
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O
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L
E

2
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G
L

E
1

0
5
3

2
0
0
0
7
0

4000
D

O
U

B
L

E
5

T
R

iPL
E

4
D

O
U

B
L

E
5

/
H

\

6.
ft

any
of

th
ese

requirem
ents

are
not

m
et

for
any

of
the

p
ad

s,
the

soil
hearing

capacIty
shall

be
assum

ed
to

be
1000

psf
or

as
determ

ined
by

other
m

ethods
outlined

in
th

e
F

leetw
ood

H
om

e
Installation

M
anual.
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L
E

M
E

N
T

T
O

T
H

E
IN
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A

L
L

A
T

IO
N

M
A

N
U

A
L

G
R

O
U

N
D

A
N

C
H

O
R

S
T

he
sv

p
p
o
rt

sy
stem

m
u
st

also
resist

the
lifting,

sid
in

g
an

d
overturnIng

tom
e

re.ouii;ng
from

s:d
e

w
inds.

A
m

eth
o
d

u
sed

is
to

install
g
ro

u
n
d

an
ch

o
rs

an
d

U
ndow

n
straps

in
addlitoS

to
the

p
iers.

T
ivdcw

riS
as

d
esrn

b
ed

C
r9

the
m

inim
um

n
ecessary

It
the

h
o
m

e
i

to
w

ith
stan

d
its

d
esig

n
w

ind
load

w
ithout

d
istccab

an
.

O
n

m
ulti

sectio
n

h
o
m

es,
sectio

n
s

m
uss

be
fasten

ed
tcp

eth
et

ejid
level

b
efo

re
tledoW

n
stracs

are
installed.
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O
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R
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L
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R
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R
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R
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R
L
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L
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N
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R
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E
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R
L
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R
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E
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E
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F

A
IL

U
R

E
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O
D

E
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E
R
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IN
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N
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N
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R
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h.
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h
e

ty
p
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g
ro

u
n
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a
n
c
h
o
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sh
o
w

n
are
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p
Ical.

O
ther

ty
p
e
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t
an

ch
o
rs

m
ay

be
u
se

d
p
ro

v
id

ed
th

e
m

a
n
u
fa

c
tu

re
rs

In
stallatIo

n
In

stru
ctIo

n
s

m
eet

th
e

ep
eclltcatlo

n
a
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o
u
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ed
on

p
eg

e
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N

T
D

R
REA

R
cR

o
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M
eep
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M

A
Y
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R

C
O

N
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U
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R
S

hO
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N
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R

N
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N
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D
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C
R

O
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S
M

E
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w
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R
E

A
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B
L

E
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M
A

IN
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M
E

A
SU

R
E
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EL

w
ra

s
T

A
N

o
E

A
R

N

._.,7
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A
C

E

L
v1W

LJ

S
U

P
P

L
E

M
E

N
T

IO
T

H
E

IN
ST

A
L

L
A
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N

M
A

N
U

A
L

SU
PPL

E
M

E
N

T
A

L
T

IE
D

O
W

N
S

T
R

A
P

S
L

O
C

A
T

E
D

A
L

O
N

G
E

X
T

E
R

IO
R

SID
E

W
A

L
L

(IF
W

IN
D

Z
O

N
E

I O
N

LY

/ ri

G
R

O
U

N
D

A
N

C
H

O
R

IN
S

T
A

L
L

A
T

IO
N

a).
S

hould
be

in
stalled

below
the

frost
line.

5).
S

h
sn

ld
be

IC
Ia

s
t

12
incites

above
the

w
ater

tabie.
c).

S
h
o
u
ld

be
in

stalled
to

th
eir

full
d
ep

th
.

if),
S

tabilizer
p
lates

sh
o
u
ld

be
in

stalled
IC

provide
added

resistan
o
n

to
o
v
en

u
m

in
g

or
slidIng

fo
rces.

S
ee

M
ethod

2.
of.

h
elm

fo
the

m
an

u
factu

rer’s
in

stru
ctio

n
s

totthe
type

soil
in

w
hich

the
an

ch
o
r

Is
to

b
e

ira
ta

le
d
.

R
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L
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N
C

F
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O
M

E

“
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E
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N
O

D
1
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E
U

E
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T
.B

i.
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R
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A
Y
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yS

B
E

E
N

IN
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T
A

I]E
0

A
lT

E
C

M
A

M
JFA

C
T

U
R

L
N

Q
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C
ILITY

M
E

T
H

O
D

I
T

he
an

ch
o
r

an
d

an
ch

o
r

h
ead

location
sh

o
u
ld

be
in

line
w

ith
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d
iag

o
n
al

strap
h
at

w
ilt

b
e

in
stalled

aro
u
n
d

the
m

ain
b
eam

.
T

his
location

m
ay

req
u
ire

anchors
In

be
in

stalled
at

the
site

io
atlo

n
prior

to
m

oving
the

hom
e

secticnfs).
into

its
itnal

p
o
sitio

n
.

SU
PPL

E
M

E
N

T
A

L

II
this

m
ethod
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not

ap
p
ro

p
riate,

m
eth

o
d
s

2
an

d
3

are
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alternates
after

the
sactio

n
)s)

is
in

p051100,
level

an
d

fasten
ed

to
g
eth

er.

S
upplem

ental
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m
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be
fasten

ed
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e

ground
u
ch

o
r

as
the

m
ain

beam
ited

o
w

n
strap

s
it

an
ch

o
r

Is
ap

p
ro

v
ed

by
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m
an
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rer

for
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ch
Inetallattac.
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R
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E
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R
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M
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N
T
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S
M

A
X
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M
E

T
H

O
D

2
A
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nay
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at

a
vertical
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angle
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P

our
a

co
n
crete

cylinder
collar

aro
u
n
d

th
e

an
ch

o
r

sh
alt

appraIL
10
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diam

ater
an

d
a

m
inim
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ol

1
8

d
eep
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M
E

T
N

O
D

3
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N
G
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D
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A
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g
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u
n
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P
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o
r
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d

m
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h
o
m
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L
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o
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P
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R
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u
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v
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u
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b
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Prepared by;
Carol Wright, an employee of

J Assodated Land Title Group, Inc., !nst2002001144 Date!oj,sj5/2092
300 North Marion street fiat Stap—fl : 1i2,
Lake City, florida 32055 p
904—752-3661 & ekjtt Csan,Culuahia County ;9r% P:53

Ale Number:0238471

Warranty Deed

Made this January 15, 2002 AD. By .1. L Dicks, a married man not residing on the property, whose
address is: Rt 3, Box 355, Lake City, FL 32025’, ‘hereinafter called the grantor, to Kevin 3..
Hetherlngton, whose post office address is: 1010 Sw 23rd Avenue, High Springs, FL 32643,
hereinafter cailed the grantee:

(Whenever used herein the term ‘gnnt& and “grantee” include all the parties to thrs instritient and the heirs. legal
represenbthes and assigns of frdviduals, and the sUccessors and assigns of a,rporaUons)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00)
and other valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains,
sells, aliens, remises, releases, conveys and confirms unto the grantee, all that certain land situate in
Columbia County, florida, viz:

Lots I and 2, THREE RIVERS ESTATES, UNIT NO. 21, a subdivision, as per plat thereof recorded in
Plat Book 6, page 15 of the Public Records of Columbia County, Florida

Parcel ID Number R01297-001 & R01207-002

Together with all the tenements, hereditaments and appurtenances thereto belonging or in
anywise appertaining.

To Have and to, Hold, me same in fee simple forever,

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said
land in fee simple; that the grantor has good right and lawfUl authority to sell and convey said land; that
the grantor hereby fully warrants the title to said land and will defend the same against the lawful claims
of all persons whomsoever; and that said land is free of all encumbrances except taxes accruing
subsequent to December 31, 2001

Page lof2
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In Witness Whereof, the said grantor has siOned and sealed these presents the day and year first
above written.

Signed and Sealed in Our Presence:

LJ.ür (11111
Witness Signature

r 1 — — —

CAROL H WRIGHT
Witness Print Name:

?
Witness Signature

j1.;kkSf-cftin C
Witness print Name:

State of Florida

County of Columbia

1ick

SWORN TO, SUBSCRiBED AND ACKNOWLEDGEQcrmll january15, 2002, by ]. L Dicks,
a married man not residing on the prop I!are personay knoi tone or has/have produced
a valid dnver’s license as identification

Notary Public CAROL H. WfdGHTMy Commission Expires:____________

Page 2of 2
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DIRECT MOBILE CONNECTIONS, Inc.

PAGE 2 CUSTOMER,/6/ DATE 7-2t -t’ V

STANDARD PACKAGE CONSISTING OF FOLLOWING ITEMS:
DRILLEDUPTO 100’ -

¾ 6 GPM SUBMERSIBLE PUMP WITH 42 GAL. EQUiVALENT PRE-CHARGED TANK WITH CONTROL VALVE.

900 GALLON CONCRETE SEPTIC TANK - BELOW GRADE SYSTEM

STANDARD DRANFIELD FOR MOBILE HOME SIZ€DROOMS BASED ON 1.20 SOIL TEST

200 AMP $ CIRCUIT SERVICE WITH MAIN J.6thead U Underground (wood - concrete)

4 WIRE CIRCUIT TO MOBILE HOME UP TO 75 fEET

20 AMP 230 VOLT CIRCUIT TO PUMP UP TO 100 FEET

SEWER DRAIN TO SEPTIC SYSTEM WITFUN 15 FEET OF MOBILE HOME

¾ INCH PVC PR-160 WATER LINE UP TO 100 FEET WITH ¾” GATE VALVE AND ONE HOSE BIB

PERMITS FOR PLACEMENT, PLUMBI1G, ELECTRICAL, SEPTIC AND WELL

PRICE FOR ABOVE PACKAGE 5

UPGRADES AND ADDITIONAL WORK

UPGRADES

UPGRADE PUMP AND TANK TO HP WITH TANK $_____________

UPGRADE SEPTIC SYSTEM TO

/j

WITH STANDARD DRA1NFIELD $
UPGRADE WATERLINE TO “ SCH 5 -

UPGRADE PUMP CIRCUIT TO #_____ AWG WIRE FOR VOLTAGE DROP $_____________

OTHER S_____________
$_______________________

$

PRICE FOR PACKAGE, UPGRADES AND ADDITIONAL WORK (LESS EXTRA’S) $ , dco

NOTE S*
* EXTRA WELL DEPTH WILL BE BILLED AT $ // PER FOOT
* EXTRA DRAINFIELD WILL BE BILLED AT $ 3 “I PER SQUARE FOOT
* EXTRA MJH CIRCUIT OVER 75’ WILL BE BILLED AT $

_______

PER FOOT.
* EXTRA PUMP CIRCUIT OVER 100’ WILL BE BILLED AT $

________PER

FOOT.
* EXTRA WATER LINE OVER 100’ WILL BE BILLED AT $

______

PER FOOT.
* MOUND TYPE SYSTEM WILL BE PRICED UPON OBTAINING SPECIFICATIONS FROM THE HEALTH DEPARTMENT

SPECIAL INSTRUCTIONS_____________________________________________________________

PAYMENTS
WE PROPOSE TO FURNISH MATERIAL AND LABOR AS STATED ABOVE FOR THE SUM OF $ —

PLUS COUNTY IMPACT FEE OF $_______________ WITH PAYMENTS AS FOLLOWS: -

DEPOSIT TO BE PAID BY OWNER $ BALANCE DUE ON COMPLETION S_IOOc

TERMS AND CONDITIONS
Site plan is based on information supplied by customer, therefore customer assumes sole responsibility for location of mobile home,

set backs, site improvements and zoning requirements. Location of all improvements on site plan are general locations and subject to
change at the time of installation due to unusual or unanticipated conditions. Customer understands and agrees to have their electrical
service location verified by their power company or will assume responsibility for their chosen location. Additional requirements for
flood- prone, environmental sensitive or delineated areas are not included in this package. Direct Mobile Connections, Inc. (DMC) can
not guarantee the quantity or quality of any water obtained nor the depth of the well. Customer agrees to hold DMC harmless for
damage to driveways, walks, trees, plants, land (including ruts and sinkholes ) and buildings caused by moving and using heavy
equipment on job site. Customer will be responsible for re-inspection fees caused by rejected items not included in this proposal and
failure to have home unlocked for inspector. Charges for additional or extra work are due and payable when they occur. Utility
companies deposits, hookup fees and primary service lateral (if needed) are not included and must be paid separately. Contract
balance due on completion of the items indicated on this proposal, after t 0 days. unpaid balance will be assessed 1.5% per month
carrying charge. If it becomes necessary to enforce this contract, customer agrees to pay all cost for collection including a reasonable
attorney’s fee whether or not suit is filed. In any legal proceeding arising out of this contract, customer agrees that venue shall lie in
Marion County, Florida. Customer understands he or she is contracting directly with DMC and,is responsible for any unpaid balance
until paid in fill. MI work includes one (1) year parts and labor warranty. All agreements and understandings are contained herein and
there are no verbal agreement or representation not herein contained. By signing below, the customer accepts the above prices,
specifications and conditions

Customer _—‘----“ Date

_______________________

Salesman Date____________________________



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

_____

PARTII-SITE PLAN- —

3cale: Each block represents 5 feet and 1 inch = 50 feet.
L ztH H j4 14 j-

—1

-i1trir I I

Signature

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

i: 1I[ tJ1:fflJTi
4 - t --

I
+ . 1 1

I I 1 •‘

_-__ ::.
1 ri I

r- -t F T
. f-+ -r
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ito Plan submitted by:.

‘Ian Approved Not Approved

Thie

Date______
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THOMAS M. SHEEHAN
P.S.M., No. 5862, STATE Of FLORIDA

14701 S.E. 1st Ave. Rd., SUMMERFIELD, FL 34491

TELEPHONE (352) 245—4393

N

•iL S HAN, PSU. NO’.5862

STAT :
/ KEVIN JAMES HETHERINGTON

A
THREE RIVERS ESTATES

DGF ‘ SECTION 25, TOWNSHIP 06 SOUTH, RANGE 15 EAST
6OUNDARY JUNE 30 2004 COLUMBIA COUNTY, FLORIDA

LECEND

FR PORNO IRON (5/5’)
rot — mono CTRCC IOAftNT (o’xT)
TNT - FOLONT ROD A LW (SIR’)

C ; OLT RODA LW tN/RD

II UCOSIJRCO
O — Otto

RTCHT——WAT
DON - noa.• 0I50
POP POROONOD CONTROL P000
1/fl — RCLPTOO 05CR

lI/P 015111 moE
A/P — DETER POLL
5/U WATER AflR
S/I — StIlt lola
Fr — rEnot POST

ILLINOIS PARKWAY 660

—

—
————————— 1—

——— R51 —

/

‘ \
1 ,\

BENCH MAIN
TOP OF TAME IN TREE

EL—3D 0
5000 29

DESCRIPTION:
LOTS 1 AND 2. THREE RIVERS ESTATES, UNIT NO. 21 AS PER
PLAT THEREOF RECORDED IN PLAT BOOK 6, PAGE 15. OF THE
PUBLIC RECORDS OF COLUMBIA COUNTY. FLORIDA.

CERTIFICATION
I HEREBY CERTIFY TO THE FOLLOWING, THAT THIS SURVEY WAS
MADE UNDER MY DIRECTION AND MEETS THE MINIMUM TECHNICAL
STANDARDS AS SET FORTH BY THE FLORIDA BOARD OF
PROFESSIONAL LANE) SURVEYORS IN CHAPTER 61017—6, FLORIDA
ADMINISTRATIVE CODE. PURSUANT TO SECTION 472 D27, FLORIDA
STATUTES.

— KEVIN JAMES HETHERINCTON
— LAKE CREEK FINANCIAL
— ADVANCE HOMESTEAD TITLE, INC.
— STEWART TITLE GUARANTY COMPANY (or)

NOTES:

1. REAThNGS ARE ASSUMED.
2. SURVEY BASED ON DUSTING MONUMENTATION.
. UNDERGROUND UT1LITIES, IF ANY, NOT LOCATED ON THIS SURVEY.
4 HOUSE TIES ARE PERPENDICULAR TO PROPERTY LINE OR RADIAL.

5. THIS LOT LIES IN A ZONE A&AE&C BFE=35’ AREA AS PER (FIRM
FLOOD INSURANCE RATE MAP. COMMUNITY PANEL NO. 12D07D D255

6. 8, 1/06/88.
REPRODUCTIONS OF THIS SKETCH NOT VALID UNLESS EMBOSSED
WITH THE SURVEYORS SEAL AND CERTIFICATION LIMITED TO PERSON OR

7. PERSONS NEMED HEREON.
SUBJECt TO ALL SETBACKS, EASEMENTS. AND RESTRICTIONS OF

8. RECORD.
THIS SURVEY IS SUBJECT TO ANY FACTS THAT MAY BE DISCLOSED BY A

9. FULL AND ACCURATE TITLE SEARCH.
THIS SURVEY 5 NOT INTENDED TO DEPICT LEGAL OWNERSHIP. BUT ODES

DEFINE AND LOCATE BOUNDARIES AS PER INFORMATION EITHER FURNISHED
10. BY CLIENT OR THROUGH RESEARCH DATA FROM PUBLIC RECORDS.

THE SURVEY DEPICTED HEREON ‘S NOT COVERED BY PROFESSIONAL
11. LIABILITY INSURANCE.

SURVEY WAS BASED ON INFORMATION FURNISHED BY CLIENT.
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DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Numbe,(W )5%) A)
PARTII-SITE PLAN-

—

I
ALL CHANGES MUST BE APPROVED BY THE

4015, IG96 (ReØae HRS-H Fomi 4015 wficfi may be used)
, Nuntu: 5U-0-401S.1

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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