pate- w0 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022312

APPLICANT KEN LAKE PHONE 352.620.8889

ADDRESS POB 684 SPARR FL 32192
OWNER KEVIN HETHERINGTON PHONE 386.454.1490

ADDRESS 840 SW ILLINOIS STREET FT. WHITE FL 32038
CONTRACTOR KENNETH LAKE PHONE 352.620.8889

LOCATION OF PROPERTY 47-S TO US 27 TO CULLEN,L, THEN BEAR R, ON WILSON SPRINGS, @

STOP SIGN,R ON NEWARK TO ILLINOIS, TURN R, IST. 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.EXD.U 1 FLOOD ZONE AE DEVELOPMENT PERMIT NO. 04-043

PARCELID  25-65-15-01297-002 SUBDIVISION 3 RIVERS ESTATES

LOT 1 BLOCK PHASE UNIT 21 TOTAL ACRES 1.00

Cutvert Permit No Culvert Warver Contractor's License Number Applicam/O“!ncr/Contractor
EXISTING 04-0850-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 Monohithic
date/app. by date/app. by date/app. by
Under slab rough-n plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical th-in
cetrical roug Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O Final Culvert
datefapp. by date/app. by date/app. by
M/H tic downs, blocking, electricity and plumbing Pool
date/app. by date/app by
Reconnection Pump pole Utility Pole
date/app. by dateapp. by date/app. by
M/H Pole Travel Trailer Re-roof
datc/app. by date/app. by date/app. by
BUILDING PERMIT FEE § .00 CERTIFICATION FEE § __00— SURCHARGE FEE $ 00
MISC. FEES § 200.00 ZONING CERT.FEES  50.00 FIRE FEE § WASTE FEE §
FLOOD ZONE DEVELOPMEN 50.00 CULVERT FEE § T?L FEE _ 300.00
INSPECTORS OFFIC CLERKS OFFICE

Z
NOTICE. IN ADDITION TO TH&E“RfQUIREMEN’I'S OF TiHS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES

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

This Permit Must Be Prominently Posted on Premises During Construction

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

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



FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

O.M.B. No. 3067-0077
Expires December 31, 200¢

Important: Read the instructions on pages1-7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
KEVIN JAMES HETHERINGTON
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.0. ROUTE AND BOX NO. Company NAIC Number
840 SW ILLINOIS STREET
CITY STATE ZIP CODE
FT WHITE FL 32036
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOTS 1 & 2, THREE RIVERS ESTATES, , UNIT 21, PLAT BOOK 6, PAGE 15
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
(38 - -H03 or HEHHEEE) CONAD 1927 [JNAD 1983 [J USGS Quad Map [ Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3.STATE
COLUMBIA COUNTY 120070 COLUMBIA FLORIDA
B4. MAP AND PANEL B7. FIRMPANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) {Zone AQ, use depth of fiooding)
120070 0255 B 0106/88 01/06/88 AE 350
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
[ FIS Profile B FIRM [J Community Detemined [ Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: [ NGVD 1929 [INAVD 1988 [] Other (Describe):
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes No  Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: ] Construction Drawings® (] Building Under Construction* X Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number 5 (Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. Iino diagram
accurately represents the building, provide a sketch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Complete ltems C3.-a4 below according to the building diagram specified in ltem C2. State the datum used. If the datum is different from the datum used for the BFE in
Section 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 of
Section D or Section G, s appropriate, to document the datum conversion.
Datum NGVD'29 Conversion/Comments

Elevation reference mark used TBM Does the elevation reference mark used appearon the FIRM? []Yes [X]No HE&

o &) Top of bottom floor {including basement or enclosure) 38. 8ft(m) 3 At ‘ "f',

o b) Top of next higher floor NA. _ ft(m) o & o

o ) Bottom of lowest horizontal structural member (V zones only) NA._ it(m) g § ¢ "

o d) Attached garage (top of siab) NA. _ ft(m) 29 : s

0 e} Lowest elevation of machinery andior equipment o : : $
servicing the building (Describe in a Comments area) 35.3ft(m) é’ '-g 3 .°:§

o f) Lowest adjacent (finished) grade (LAG) 34.9ft(m) 2) - TORTOR, . i

o g) Highest adjacent (fnished) grade (HAG) 35. 3ft(m) §§‘< W) Urvoyct s

0 h) No. of permanent openings (flood vents) within 1 f. above adjacent grade NA 8 “rssreiu

o ) Total area of all permanent openings (flood vents) in C3h NA sq. in. (sq.cm) 1

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION . \_

This certification is to be signed and sealed by aland surveyor, engineer, or architect authorized by law to certify elevation informatig.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001,

CERTIFIER'S NAME THOMAS M. SHEEHAN LICENSE NUMBER #5862
TITLE COMPANY NAME
A
ADDRESS CITY STATE ZIP CODE
/y)m SE 1STAVENYE ROAD/ /) N SUMMERFIELD FL 391
i y4 /7/ DATE TELEPHONE
. Y7 / z9 /04 3522454393
\ / < / l/ L[4

FEMA Fprm 8131, January 2003

222,27

See reverse side for continuation.

Replaces all previous editions



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
BUILDING STREET ADDRESS (Inciuding Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOXNO. Policy Number
840 SWILLINOIS STREET
iy STATE ZiP CODE Company NAIC Number
FTWHITE FL 32036

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

Copy both sides of this Elevation Cerificate for (1) community official, (2) insurance agenticompany, and (3) building owner.
COMMENTS

LOT LIES IN ZONES "C, A 8AE"; ALL IMPROVEMENTS LIE IN ZONE "AE"
C3E - MACHINERY SERVICING BUILDING IS AN AIR CONDITIONER

[] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AQ and Zone A (without BFE), complete tems E1 through E4. If the Elevation Certificate is intended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed.

E1. 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 (including basement or enclosure) of the buildingis __ft{m) __in.(cm) [} above or [T 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 buildingis __ 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 platiorm of machinery and/or equipment servicing the buildingis __ft(m) _in.(cm) (] above or [J 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?
[1¥es [ONo []Unknown. The local official must certify this information in Section G.

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

The property owner or owner's authorized representative who completes Sections A, B, C (items C3.h and C3ii only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AQ must sign here. The statements in Sections A, B, C, and E are comect o the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS
[] Check here if attachments
o SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized 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. Compiete the applicable itemy(s) and sign below.

G1. [] 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 authorized by stafe
or local law to certfy elevation information. (Indicate the souroe and date of the glevation datain the Comments area below.)

G2. [ A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.

G3. [ The following information (items G4-G) is provided for community floodplain management purposes.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for: [T New Construction ] Substantial Improvement

G8. Elevation of as-built lowest floor (including basement) of the building is: _._fm) Datum:
G9. BFE or (in Zone AO) depth of flooding at the building site is: o fm) Daturm:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
[[] Check here if attachments

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



Columbia County Building Department Development Permit

Flood Development Permit F 023- 04-043

DATE  09/16/2004 BUILDING PERMIT NUMBER 000022312

APPLICANT KEN LAKE PHONE 352.620.8889

ADDRESS POB 684 SPARR FL 32192
OWNER  KEVIN HETHERINGTON PHONE  386.454.1490

ADDRESS 840  SW ILLINOIS STREET FT. WHITE FL 32038
CONTRACTOR KENNETH LAKE PHONE 352.620.8889

ADDRESS POB 684 SPARR FL TH0000436
SUBDIVISION 3 RIVERS ESTATES Lot 1 Block Unit Phase
TYPE OF DEVELOPMENT M/H & UTILITY PARCEL ID NO. 25-68-15-01297-002
FLOOD ZONE AE BY BLK _ 1-6-88 FIRM COMMUNITY #. 120070 - PANEL #. (7558
FIRM 100 YEAR ELEVATION 4. ()’ PLAN INCLUDED YES or NO

REQUIRED LOWEST HABITABLE FLOOR ELEVATIOND 50 /
IN THE REGULATORY FLOODWAYYES or ﬁo) RIVER o NTA J:%-
SURVEYOR AENGINEER)NAME /Y enaci. 0. Raociffe  LICENSENUMBER _3// 7()

y

/)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

COMMENTS

135 NE Hernando Ave., Suite B-21
Lake City, Florida 32055

Phone: 386-758-1008

Fax: 386-758-2160

PERMIT EXPIRES ONE YEAR FROM THE DATE OF TISSTTANCE



ABAN MCHAEL W. RADCLIFFE ENGINEERING, INC.

' ' ' ' ‘ 2611 S.E. Lake Weir Avenue Ocala, FL 34471 (352) 629-5500 Fax (352) 629-1010

September 9, 2004

RE: Kevin James Heatherington Homesite
Columbia County, Florida

To Whom It May Concern:
This letter is to certify that the proposed 32' x 80' homesite as shown on the June 30,

2004 survey (Revision 1, September 3, 2004) of Lots 1 & 2, Three Rivers Estates, Unit #21 by
Thomas M. Sheehan, PSM will not cause a one (1) foot rise in the base flood elevation.

Certified by:

Michdel W. Radcliffe, PXZ7
Fla. Reg. Eng. #31170

Date: 2 / 9’// 0,4
J—

X:\MyFiles\Tom Shechan Cert 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 elevation 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 K TVin HE—'}:C_JL‘)LW){O ;EI ) Permit# -5 VW st
Your flood zone is AE
You have turned in ) F a1 —"2)( Sﬁ Lé—l—rg N Date 7 -/ C- ()Z‘}

You need a One Foot Rise Letter.

Zero Rise Letter.

)/(F inished Floor) Elevation Certificate.

*5..%0@ power wrtl be .‘!JWLO('

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

Lake City, FL 32055
PH: 386-758-1008 ~ FAX: 386-758-2160
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APPROXIMATE SCALE IN FEET

1000 0 1000
e = ]

éEEET:SE_. FLOOD INSURANCE PROGRAM

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 255 OF 290

PANEL LOCATION

_mH
S

COMMUNITY-PANEL NUMBER
120070 0255 B

EFFECTIVE DATE:
JANURRY 6, 1988

Federal Emergency Management Agency

/

This is an official copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0 This map does not reflect changes or amendments which
may have been made subsequent to the date on the title block. Futher information
about National Flood Insurance Program flood hazard maps is available at

www fema gov/mit/tsd

Print Date. 8/18/2004 (printed at scale and type A}



. PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Building OfflclalHe 7 L-05

For Office Use Onl Zoning Official
AP# wb%‘}\ Date Received ?/ 1/0Y Byt_:!:&./ Permit#__ ol % 2}

Flood Zone_/* / ‘_'IDeveIopment Permit Zoning £/ >Land Use Plan Map Category»""'-

Comments L
Ma}p rA s G- _?'// i = '.SQ)}' 'V'IL 35 /

) RUHUFL? -

Mte Plan with Setbacks shown O Environmental :j%ub Signed Site Plan O Env.Health Release
/0b Need a Culvert Permit & Need a Waiver Permit ell letter provided 711 Existing Well

A
* Property ID Re/297-00) [ g8 Must have a copy of the property deed
= New MobileHome___¢+—— = Used Mobile Home

L )

=  Subdivision Information

- Applicant ___#upie M [ Lok Phone #_ 52~ (20-555%
« Address _ Zd. Lix 48Y SPARR, 1~ 3214 =z

= Name of Property Owner_ﬁ///t/ 2 /é/é‘ﬁ}é/fi/d/é/dv/ Phone#_.35¢ - 45¥4-/455
= O11Address_$40 S.u). FThliaors St /(//,/5,. L. 32035

= Name of Owner of Mobile Home ___ 77 1 E Phone #

= Address

= Relationship to Property Owner 4 / A

=  Current Number of Dwellings on Property / (1-97 B>

« Lot Size_ /R2rdin kK. Total Acreage___ > Hores

= Explain the current driveway ___&y/s diw &

* DrivingDirections _#7 5 70 27 T# .'“779 Oullew T2 Therw LRES
CRICHT 0w Wlsons Spes Kd 7o stor Siew TR o Mol
Ave  Tp Tiliwwrs TR 13T Qewe pw /1617[ |

« |s this Mobile Home Replacing an Existing Mobile Home_| L){é’g

= Name of Licensed Dealer/Installer KEWIF'/“A Jake Phone #_34.2- /20 -855 ;
= Installers Address /ﬂ- Box ¢3¢ ﬁlﬂﬂﬂﬂ; Fl- 33192

» License Number Ij;/é)ﬂy) tl, Installation Decal # 27‘/{’“/?‘

- 352. 843, 0566 _



PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

| POCKET PENETROMETER TEST ]
2
The pocket penetrometer tests are rounded do psf
or check here to declare 1000 Ib. soil without testing.

X X X

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

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

Site Preparation

Debris and organic material removed  ~—— )
Water drainage: Natural Swale Pad__—Other

Fastening multi wide units

Floor.  Type Fastener 485  Length: 364 ' Spacing: 2+’  ,
Walls:  Type Fastener: Length: 3/yx4‘‘ Spacing: 23
Roof: Type Faslener: “.\m. Length: Z/gy/” Spacing:

v Forused 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 both sides of the centerline.

Gasket (weatherproofi

" Bdeta 4

X___ ) S X____

{ TORQUE PROBE TEST ]
The results of the torque probe test is INlanl inch pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 4 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 léss and where the mobile home manufacturer may

requires anchors with 4000 Ib holding capacity.
P " Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket. :
Installer’s initials h\f\N -

Type gasket __ /07 11 7 Installed:

Pg. & - Between Floors Yes &~
Belween Walls Yes -
Bottom of ridgebeam Yes _e—

Weatherproofing

The bottomboard will be repaired and/or taped. Yes 1" . Pqg. 0
Siding on units is installed to manufacturer's specifications. Yes ¢ __—
Fireplace chimney installed so as not to allow intrusion of rain waler. Yes L

Miscellansous

Installer Name W\MEMM N \#m W =

Dale Tested F-lo-0 u\

Electrical

“Connect electrical conductors between multi-wide units, but not to t irpower
source. This includes the bonding wire between mult-wide units. Pg

Skirting to be installed. Yes 2~~~ No _—
Dryer vent installed outside of skirting. Yes __ v~ N/A
Range downflow vent installed outside of skirting. Yes
Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes

Other :

N/A .\

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. _uu“

Oossmoﬁm__vonma_mim”m_.mcvvzzv,:u ﬁ%mxmmzam imnmqao.mq.imnm:mv.o_.o:_m_,
independent water supblv svstems. Pa.

Installer verifies all information given with this permit worksheet
is accurate and true based on the

manufacturer's Installation instguctiol nd or Rule 15C-1 & 2
Installer Signature \ , Date %n:u%n\.




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER _w\
: New H
nstater  AEVEM U APE  leenser _THamon /7 ew Home UsedHome ] Q\

Home installed to the Manufacturer's Installation Manual

Addressof home _ 34D Sy T2 pue)S Sk . - Home is installed in accordance with Rule 15-C ]
being installed - o
. , &\\ e 2 . I3 Single wide O Wind Zone |l Wind Zone lil  []
Manufacturer _AFZELT A/  Length x width b X3 Z Double wide E\ Installation Decal # Eh\ n\
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad | Serial # N mh nmhhghu
if home is a triple or quad wide sketch in remainder of home -
TIAT-A5

I understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES

) Installer's initials ﬁ . -
% uwwﬂu mM.Mwa 16"x 16" |18 172" x 18 1/2°| 20" x 20" | 22’ x 22" | 24" x 24~ 26" x 26~
dl i m— I 1 i >
ypical pier mvmos_:mN . capacity | (sqin)| 258 (342) (400) (484) (576) (676)
2 7000 psf 3 7 5 & 7 5"
. Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' 7 :§ g 8
I J— (use dark lines to show these locations) 2000 psf B g 8 g’ -} g
. 2500 pst 76" 8 8 g [} 8
_ _ . 3000psf | © g —g B 5 g
o N - . _ N _ 3500 psf & 5 B i g &
[ ] * interpolated from Rule 15C-1 pier spacing table.
l-beam pier pad size 23 25 X 51.25 Pad Size 35qIn
] 1 ] 1 1 ] j ] 1 T6 x 16 u.wm
1 m I ] ] 1 ] | ] Perimeter pier pad size N /A 1618 L
7 [, 185x185
SR I B S ] Other pier pad sizes 1452183 I 24X 2 X225 360
) (required by the mfg.) 1/ x 22 374
- _ _ - - -/ 1314 %26 114 | 348
] ] ] Draw the approximate locations of marriage 20 x 20 400
B u | | | u ] \ [ wall openings 4 foot or greater. Use this 17316 x253/M16 | 441
mamiage wall piers within Z of end of home per Rula 15C symbol to show the piers. 17 Am\mmww 172 Mwm
] ] ] ] ] ] ] ] ] List alt marriage wall openings greater than 4 foot 26 X 26 676 |
m u : [ ] - and their pier pad sizes below. =
. — - I — [ ' ANCHORS |
e S N Opening Pier pad size
..... R B | . . : an ___—~%h
; B O O R TN S U O . 1 . i 26.25 £ 2.25 7 24¥2Y
o do i . ) |__FRAMETIES |
2 2 (axz24) Mo
..... . O S SO O \ : ‘¢ within 2’ of end of home
o e Vi 3 .M (7.5 %/5.5 2 2¥X2Y spaced at5 4" oc
T 5 O i ) L AAL i :
i DA Z AV e g [ 8% I [ _TIEDOWN COMPONENTS | |_OTHERTIES |
E RN R 5 = G I A A \ ATANy o i Numb
{ . ib Longitudinal m?va@&% Device (LSD) - Sidewall “
) Manufacturer vER  J187 L Longitudinal
Longitudinal Stabilizing Device w/ P»?B\\.::u Marriage wall ’ Y4
..... o Manufacturer OLYVER //61 Shearwall -




| |——|§| 7'0"

—10 |

I-BEAM LEGEND
SPACING | @ SIDEWALL ANCHORS
= OLIVER 1101-V SYSTEM
prT— ] PADS - 16 X 16 ABS
B3 PADS - 18.5 X 18.5 ABS
SPACING PADS - 20 X 20 ABS
B PADS - 24 X 24 ABS
ANCHOR| |[] PADS — 23.25 X 31.25 ABS
sPAaCING [BB  PADs-26.25"x 26.25" ABS

D————L—_] 5'4"

SCALE
BOX Approx. 1/8" =1"
WIDTH NOTES

1). PIER SPACING MAY CHANGE "LESS

THAN 10%" DUE TO OBSTRUCTIONS

2).LONGITUDINAL 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-

: : BOX
LENGTH

[—11 76'
H HEIGHT

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,

12"

NEW INFO. WILL BE SUBMITTED TO BLDG, DEPT.

i

-

Gl

DIAGRAM DESIGNED AND PREPARED BY: SEAN P. GERARD @ 352-351-8514

5) DOOR PIERS AND SIDEWALL "G"

ANCHORS ARE DESIGNATED AND OBVIOUSLY
MARKED ON THE HOME.......... PER FLEETWOOD
DOOR PIERS ARE NOT REQUIRED

6) PORCHES, FIREPLACES, SIDING GLASS DOORS
AND MUD/TAPED SHEETROCK HOMES REQUIRE
SPECIAL PERIMETER BLOCKING

MANUFACTURED DATE

T.B.A. 2004

TORQUE TEST RESULTS

>275 IN. LBS.

PENTROMETER TEST RESULTS

1000 P.S.F.

MODEL NAME

ENTERTAINER

MODEL NUMBER

0764E

CUSTOMER NAME
Hetherington
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12 & 14 WIDE - SINGLE, DOUBLE, oR
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.a =~ ?%gigﬂng and footng
lln.ll.ulw..m.lnl.n.l“kn\a* configuratien along the man Eeams df s cecius(a).
e B D S Fefer 0 paga 72-72-0081.1 krfecting pad configuration
DoBLE atoox \ SECTION | NNt
-© - . . . .
\ e o w T g d Ley” et s it kg ypa 0w g
FXEX e : B —|— 1~ o Fisfer 10 pege 18 of tha insalaten Manted for the procertre
concAETE | SECTION N Bﬁuﬂmannrn e
8LOCK -4
.l,w..nln..n..j Pefer b Fiestweed Heme Instafarfion Mand for ackown
SpRENY recuraments,
_ , 12 WIDE . ABS FOOTINGS
~
MAXIMUM BEAM FOOTING SPACING {FEE .
16" X 16° == Reof Canfiguragon 1 C 2 [ 3 C. 4 Corfiquraten §
ABS PADS Capaclty | Uheloed | MainBeam Szo(in) | Mot Bosm ke (n) | Main Beam Siza () Main Boam Size () | Main Bazet Stzw in
CONFIGURATION - 2 (PSF) {PSF) [N 10 12 3 10 12 ] 10 12 8 10 12 L] 10 12
D ST | 4S|4S | IS T8 | 36 | 45 | 45 | 45 | 65 | 55 | 56 | 55 |50 T o5
Usa the doutd, verden Ry &
| anty o bicek when e = capaciy is 2000 pf or greater, 1000 ) T SO &[S0 | FO S | 40 | 40 | 0 | o5 | o5 | a5 | 57 [ 5[ 7F
] IELIE e SO TEI 6 | 3¢ | 55 |56 | 7o | 4% | t5 | 75 7 7
= Tl 7o |70 | SO 50 | 50 [ 70 | 700 | 70 | 60° | 60 | 70 | 60 | 50 | 55
1500 , 3 STLEC|ex| &6 | 5| 48 | 60 | 60 | 60 | 70 | 70 | 7o | 5 | i 5T
9 S| SE ST | 3T (45| 70 | 55 | 56 | 55 | 66 | 56 | e8 [ 75 7o 7
D EX ST S0 | 70° | 70 | 7:0° | 80 | 00" | 60 | 5.0 | 100 | 06| 50 | 00 125
2000 D, | EC &L |EO| 60| 60 | 600 | 60 | 507 | 80 | 80 | 5% | 5% | Fo (o 5o
) T8 7E | T 5e 56 |55 | 75 | 7o | 75 | 50 | 5 | 55 | 50 oo iee
: Fa SCIWTI o] 80T -6 | 66| 80" | 100 | 1S} 850 | 100|120 | 6 | 105 | 120
2500 ) SO | 5196|7676 | 75 | B0 | 100-| 100 | 80 [ 100 | 120 | 6 | 100 | 12T
) g0 85 L 8F |70 | 70 |70 | 50 | 55 | 9% o0 [ 100110 | 65 105 | oo
. t E) B 00| 110°] B0~ | 10| 106" | 80" | 100" | 1207 ] 80 | 100 | 12| 8.0 | 1007 | 155
R . 3000 D || S5V SF | B0 | 50 | 50 | B0 |00 | 20| B0 | 00| 2| 55 1 00 | ZF
N ASSIPAD L g0 |1 86 (| 85 | g0 | 5o 86" | g0 | 100} 11 07| &-0° | 100" | 1207 | &0 100° | 170"
CONFIGURATION - 3 CONFIGURATION - 4 - .- 14 WIDE - ABS FOOTINGS
NOTES: c&q&?gazﬁgéssgn&grgaﬂﬁeﬁ? MAXIMUM BEAM FOOTING.- SPACING (FEET)y
B . Sl Reat C T Configuration 2 Cordk 3 Conf ion 4 Carfigurasion §
1. mmm mu@m Emwm manufactured by Manufactured Housing Capacity Live Load: Main Baam Size (in) Maint Baam Sizo (n) | Mdain Boam Stza (i) Aain Beam Ske (n) Uzin Baom Stra (in)
uncation xm»m:.ﬁ. Inc. (PSF) (PSF) ] 10 | 1r [} 10 | 12 8 19 12 [ 10 12 3 10 2
2. ABS pads to be installed, assambled, pinned and glued - D 40 ) 407 | 40| 30°| 30" | 30| 40 | 405 | 40 &0 | 40| SO g0 | 80| g0
per manufacturer's installation instructions, 1000 ] I35 | 36|25 | 2% | 25 | 55 | 86 | 55 | 40| 70 | 70 | 7o | T | =%
. D SO IC oo ] 26 [ 255 | 26 | 30 | 30 | 50 | 576 | 76 | 36 | 661 65 5%
3. Pler spacing to be par applicable loads. . D | &C 5080 45 | &6 | 5] 50 | 60 | 60| 705 | 7o | T | 5 | 50 | 50
4. For values greater than 1000 psf so bearh iy, 1500 ) SE | 55156 ) &6 | 40 | 40| 54 | 56 |55 | 60 | 60° | 65 | T0° T 7T
: cum.mnonﬁuonmqaamﬁ_.ﬁmﬂ_ﬂmuwammg Q.1 ST 50 5t 35 55 | 36| 50 | 50 | 507 | 5% SESE L6816 | 5 |
equipment 1o determine actual sol capacity. D SO BX | B0} 60 [ 60 | 6 | 60 | §0° | B0 | 50 | 00 | 50 | 50 | 100 | 127
. : _ ) Lo 2000 E TO|TO | TC| 55 [ 55 | 65 | 70 | 70° | 76 | 56 | 55 | 70 | 86 | 00| iza
5 H_gz and configuragion to meet applicabla ) SEles 66 50| 50 | 50 | 6% | 65 | 66 | 74 | 76 | 75 | 65 oo | 20
Saes. 2 SO 98 |96 | 78 | 76 | 76 | 50 [ 100|100 | B0 | 100 | 17| 67 | 1007 ] 125
6. For sail values greater than 3,000 pst, use the tables for . 2500 D 80 | 86 | 88 | 6% | 65 | 66| 50" | 50° 90" | & | 100° | 16| 80" | 100"} 120"
3,000 psf sol. ek g TSI T8 | 76| 60 [ 60 | 60°| 50 | 60 | 5.6 | B0° | 96 | 75 | 50° 1 1001 120
. N . 2-13 U6 X 28 114 D B0 | 95 | 96 | 80° | 907 | §:0° | 60° [ 100°| 12.0°] 4 | 10 | 12| 60 | 1007 | 123"
7. iﬁzmz%@_*nwmﬁmﬂnwhwn&mn aoh%ﬂ:u;mm. \ pier ABS PADs 3000 EY O g6 | &6 ] 80| 80" | §0°| 60 | 100" | 106 | 80 | 00| 120 | 50 | 1007 | 125
WMﬂ_mauﬁu than adsquate. capacty - o TS TE [ 7e | 70 | 75 | 70" | 6% | 5 | 95 | 80 1 100 | 110 60 | 100 | 12
e S e T -
_ CONFIGURATION - 5 FEEETWOODHENTERPRISES INCER! Calculation Numbers T g A v ek oty
p o : PROPRIETARY AND CONFIDENTIAL T ] 3 i L s oy
WO NEEeEs e, | CdicuatonNumbers | . RSPAETATY D coNFDERTAL . & o R 0022156 | 0022162 R
Py o e AL S . o L - + =
Yo YNISING CORSHAECTION 0022153 0022162 Crmric & 557 b e b v - Q> & SEEIY STmaens =2 0022140 | 0oz MAIN BEAM ABS FOOTING
2| e w s s b — % = 0022163 | CONFIGURATION AND SPACING 124 14
2 . &, |4 0022183 ABS FOOTING PAD 9 &= QUs27 1097 == 0022148 WIDE 20, 30, & 40 PSF AOOF LL
3 £ 27 197 CONFIGURATIONS T - a.
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APPROVED
ANCHOR MANUFACTURER'S LISTING
(Anchor and Components)

MOBILE HOME SAFETY PRODUCTS
dba OLIVER TECHNOLOGIES, INC.
P.O. Box 58/467 Swan Avenue
Hohenwald, Tennessee 38462

APPROVED
ANCHOR MANUFACTURER'S LISTING
(Anchor and Components)

MOBILE HOME SAFETY PRODUCTS
dba OLIVER TECHNOLOGIES, INC.
P.O. Box 58/467 Swan Avenue
Hohenwald, Tennessee 38462

PAD CONFIGURATIONS
16" x 26" Pad Conflguration — Pyramid
MODEL # IDENTIFICATION DESCRIPTION
2 4148-4 Plastic Pad 1314" % 26114" x 34" as base
1 1055-7 Plastic Pad

20"x 20" x 78" on top

MAXIMUM PIER LOADS IN POUNDS

MODEL # DENTIFICATION DESCRIPTION
1055-18 L Longitudinal Stabilizing System 20" Galvanized Steel Pad Beam Clip for
longitudinal bracing system w/square
tubing in a cross “X” pattern
1101 L All Steel Foundation System Longitudinal Stabilizing System
110t All Steel Foundation System Lateral and Longitudinal System
1101 Vv All Steel Foundation System Longitudinal Stabilizing & Lateral Bracing
System
1055-11 Adjustable Outrigger Bracket, Pipe and Screw Adjustment
OT607B Auger Anchor " x 60" rod w/single 7.50” disc,
(use with approved strapping & split bolt)  thickness 0.171" galvanized stee] with dbl
bolt head
OT1100CA J-Hook Concrete Anchor 77x 0.646" galvanized steel with dbl bolt
head
OTMSP-1 Metal Ground Stabilizer Plate 18"x 13 ¥
0T2001 . Swivel Frame Clamp n6x 2" Galvanized upper and lower jaws for
I-Beam Clamp
072002 Sidewall Strap Connector G-40 Galvanized 7 gauge steel

(Revised 01/03)

1

Number of Concrete Blocks Soil Bearing Value Max. Allowable Load
Single Pier 1,000 Ibs/sq. ft 4,800 lbs.
Doubile Pier 2,000 Ibs./sq. ft. 9,600 Ibs.
Pad Description Pad Area 1000 1b 2000 1b 3000 1b
(Pyramid Footer Configuration) (Sq. Ft.) soil soil soil
Using three (3) 17.0” x 22.07 5.0 5,000 10,000 N/A
Using three (3) 17.5" x 25.5” 6.0 6,000 12,000 N/A
NOTE: Installer is responstble for determinin soll-bearing capact
MODEL # IDENTIFICATION DESCRIPTION
1055-19 Plastic Stabilizer Post 9.95" x 24" x 742" at top
1055-19 Flex Free ABS Plastic Pad 17.5" x 22.57
1055-20 Flex Free ABS Plastic Pad 23.25" x 31.25" (4.698 sq. ft.)
1055-22

Flex Free Rounded ABS Plastic Pad ~ 21.13" x 29.13" (45q. 1)

1055-23 Flex Free Rounded ABS Plastic Pad 16" x 18.5" (2sq. ft)

2410 OTI ABS Plastic Wedge 3.5"x 6.0”x 0.946”

OT486A Auger Anchor s@"'x 48” rod w/single 6" disc/thickness
0.164" galvanized steel, dbl bolt head

OT486B Auger Anchor 34X 48" rod w/single 6” disc/thickness
0.169” galvanized steel, dbi bolt head

Continued
10
(Revised 01/03)
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State of Florida
DEPARTMENT OF
HIGHWAY SAFETY AND MIOTOR VEHICLES

TALLAHRASSEE, FLORIDA 32399-0500

FRED O. DICKINSON, It

Exezutive Director

Tune 14, 2002

MEMORANDUM

TO: All Anchor and Component Manufacturer,

FROM: Philip R. Bergelt, Program Manager @
Burean of Mobile Home and Recreational Vehicle Construction

SUBJECT:  Lateral Ann Stabilizer Systems

To ensure consumer protection and to ensure that minimum standards are
mel in the installation of Lateral Arm Stabilizing Systems, it is necessary for us
1o create uniform installation standards for these systems. A secondary benefit of
uniform standards will be the clarification of instellation procedures for installers
and for county and city inspectors performing ficld oversight.

Effective immediately all Florida lateral arm stabilizing instructions will
include the following prescriptive number 6f systens;

Four (4) systems up to 52 feet
Six (6) systems from 52 to 80 feet

Five (5) 12 pitch roofs will require a minimum of the following number of

lateral arm stabilizing systems, unless a greater number is specified by your
engineering:

Six (6) systems up to 52 feot
Eight (8) systems from 52 ta 80 feet
Your instructions shonld contaip the following three (3) notes:

Note: 1) The use of this systern requires sidewall vertical ties at no greater than
5'4" on center and allows for the use of 4' anchors.

Note: 2) Centerline anchors to be sized accarding to goil torque condition. Any
manufacturer's specifications for sidewall anchor loads in excess of
4,000 lbs. require a §* anchor.

Note: 3) Each system is required to have a frame tie and stabilizec attached at
each lateral arm stabilizing location,

DIVISIONS/ FLORIDA INGHWAY PATROL - DRIVER LICENSES * MOTOR VEHICLES » ADMINISTRATIVE SERVICEYN
Neil Kirkmnan Building, Tullahayses, Florlda 32.499-0500

OLIVER TECHNOLOGIES, ING.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 V" SERIES ALL STEEL FOUNDATION SYSTEM
MODEL 1101"V" (STEPS 1-16)
MODEL 1101-L™V" LONGITUDINAL ‘ONLY:
FOLLOW STEPS 1-3
FOR ADDING LATERAL ARM ;
EMGINEERS STAMP Follow Steps 10-15 CHBINEERS A EAME

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437

a) Pier height exceeds 48" b) Length of home exceeds 76" c) Roof eaves exceed 16" d) Sidewall height exceed 96
e} Location is within 1500 feet of coast

A ON OF GROUND PAN

2. Remove weeds and debris in an approximate two foot square to expose firm soil for each ground pan (C) .

3. Place ground pan (C) direclly below chassis I-beam . Press or drive pan firmly into soil until fush with or below soil.
SPECIAL NOTE: The longitudinal “V" brace system serves as a pier under the home and should be loaded as any
other pier. It is recommended that after leveling piers, and cne-half inch (1/2") before hame is lowered completely on
to plers, complete steps 4 through 9 below.

INSTAL
NOTE: WHEN INSTALLING THE MODEL # 1101-L™v™ LONGITUDINAL SYSTEM, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED.
FOUR FOOT (4') GROUND ANCHGR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT. USE GROUND ANCHORS
WITH DIAGONAL TIES AND STARILIZER PLATES EVERY 64" . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED WITH VERTICAL TIE
CONNECTION POINTS (PER FLORIDA REG) .

4. Select the correct square tube brace (E) length for set - up (pler) height at support location. (The 18" tube is always
used as the bottom part of the longitudinal arm). Note: Either tube can be used by itself, cut and drilled to lenglh as long as a
40 to 45 degree angle is maintained.

PIER HEIGHT 1.25" ADJUSTABLE 1.50" ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length
7 3/4™ o 25" 22" 18"
24 3/4" 10 32 1/4" 32" 18"
33" to 41" 44" 18"
40" to 48" 547 18"

5. Install (2) of the 1.50" square tubes (E (18" tube} ) Into the “U" bracket {J), insert carriage bolt and leave nut laose for final
adjustment.

6. Place I-beam connector (F) loosley on the bottom flange of the I-beam.
7. Slide the selected 1.25" tube (E) into a 1.50" tube (E) and attach to |-beam connectors (F) and fasten loosely with bolt and nut

8. Repeat steps 6 through 7 to create the "v* pattem of the square tubes foosely in place. The angle is not to exceed 45
degree and not balow 40 degrees.

8. After all bolts are tightened, secure 1.25" and 1.50" tubes using four(4) 1/4"-14 x 3/4" self tapping screws in pre-drilled holes

TRANSVERSE ARM SYST]
THE MODEL 1101 “V* (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST STABILIZER PLATES & FRAME TIES

10. Install remaining vertical tie-down straps and 4’ ground anchors per home manufacturer's insiructions. NOTE: Centerline
anchars to be sized according to soil torque condition. Any manufacturer's specifications for sidewall anchor loads in excess of
4,000 Ibs. require a 5' anchor.

11, NOTE: Each system is required to have a frame tie and stabilizer attached at each lateral arm stabllizing location

12. Select the comrect square tube brace (H) length for set-up lateral transverse at suppart location. The lengths come in either 60°
or 72" lengths. (With the 1.50" tube as the bottom tube, and the 1.25" tube as the inserted tube.)

13. Install the 1.50 transverse brace (H) ta the ground pan connecter (D) with bolt and nut.

14. Slide 1.25" transverse brace into the 1.50" brace and attach to adjacent I-beam connector (1) with boit and nut.

15. Secure 1.50" fransverse arm to 1.25" transverse arm using four (4) 1/4” - 14 x 3/4" self-tapping screws in pre-drilied holes

MANUFACTURED HOUSING FOUNDATION SYSTEMS
A DIVISION OF OLIVER TECHNOLOGIES, INC.
1-800-284-7437

Telephone 931-796-4555
Fax 931-706 8811
www alivertechnalogies com
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T SUPPLEMENT TO THE INSTALLATION MANUAL —
ABS FAD FOOTING EQUIVALENTS

ASS pads as manufactura by MANUFACTURED HOUSING FOUNDATION SYSTEMS, ING. Addendum to page 10 of the Fleetwood Home Installation Manual -
may be used to replace many of the cancrete and woad pads used with cancrate black piers .
vehich are shown an Pags 15 of the Home Installation Manual Use the tabls of equivalent pad SOIL BEARING VALUES

cm_usnonmﬁadmnmSmnaum;mm pad canfiguration to use for Labeled Perimeter Plers, piers Many local buliding Jurisdictions have soll baaring values avallable in pounds per square foal

Hamyed &2 Shearwall Strap locatians (oth shown an Page 17 of the Home Instaliaton cﬁ% ftls ::no:um._,__:mh this Information ba oc.wm:on in order to datarming that the home

Manual) and for piers used for Perimeter Footings (as shawn on Pages 20, 22, 24, 26, 28, and *ooz_.i sizes and plars are adequats 1o support tha hame.

30 of the Home Instzliation Manual). Hawevar, I (1) Solls Investigatian Ez__ n:wzm—womw_sa u_.“.a. mw OQ_:_%H_Q_ with the ,ooﬂ._u iding
building cod d (3) Coi tent oplnlon by a ragistor rofessional engineer or buildin

To selact the appmpriate ABS pad configuration, find the required amangement of single, uilding code and (3) Campstent op y 9 p

double, or triple cancrete or wocd pads required for the ap

ropriate o g cas trom official are unavailable, use the procedura shawn below to datermine the soil bearing capacity.
the tables in the Home Installation Manual. Using the table of equivalent ABS pads below, find
the apprepriate ABS pad substiution.

A. It all of the following requirements are met for alf of the pads under the homea, the soil
bearing capacity may be assumad to be 2000 pst minimum:

TABLE OF FOOTING PAD EQUIVALENTS 1) All organic material must'be removed from under all of the footing pads, and
QWM@ mw.:wwm wn.m.mqw_wm_.» n.muhmﬂ ' sﬁmmu Neﬂwwwmh w;m.wwm 2) tha top three inches of natural seif must be removed from under all of tha pads, and
Pad Coarifiguration Pad Configuration Configuration

1000 SINGLE 2 DOUBLE | ~ 2 SINGLE 10R3 3) the salls under all of the pads must be reasonably ieval.

1000 DOUBLE 5 TRIPLE 4 DOUBLE 5

1500 SINGLE 2 DouBLE 2 SINGLE | 10R3 B. If any of these requirements are not met for any of the pads, the soil bearing capactty

1500 DOUBLE N/A TRIPLE 4 DOUBLE NIA shall ba assumed to bs 1000 psf or as determined by other methods outlined in the
2000 7O 4000 SINGLE 2 DOUBLE 2 SINGLE 10R3 ; Fleetwood Home Installation Manual.
200070 4000| DoUBLE 5 TRIPLE 4 DOUBLE 5 i

- m“..w..,ﬁx..“?..ﬁr&moo ENTERPRISES et Calculation Numbers ?ﬂmﬂﬂ_tﬂaﬁﬁﬁaﬂwﬂaﬁxi
==y Calcutation Mumbers PFIOPRETARY AND CONFIIENTIAL i FLEETWOOD ENTER M e e P S
FLESTWOOR ENTERPRISES 2 on Ry Thveen dawengs and speciiions 2ro orgn, propeay, . g ¢ Farsond Emerornes
= » el g k- TILE
] ot u&aﬂ%ﬁ% e 0022158 Q022162 : Cumyrict © 1237 by Fismtwood Srrprisas b 4 — >oo_mzzwoqﬂ,_‘.__ww_mvmrm>ﬁucnwﬂaxm
] B LT o TITLE o
HEE = o | oee | ASS FOOTING PAD 3l & MAY(719%6 &=
S ' ]
Sl 2 AGE7 Y & | wmm EQUIVALENTS E| = = " Jack W] -
g = £3 WH 22138 > Fane [ FEY: l = GreT < P 5.5.08 27201
Yl e= @ = peevepe = .3 72-72-0051.5
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SUPPLEMENT TO THE INSTALLATION MANUAL _ N.h SUPPLEMENT TO THE INSTALLATION MANUAL
the fiftii M_umocuo >ZOIOIM Hing h ide winds. A method
The sucpon system must also resist the ing, sliding and overtuming forca resu ing from sids win me M
used s 1o instal ground anchors and tiedown straps in addition to the piers: SUPPLEMENTAL TIEDOWN STRAPS
Tiedowns as described are the minimum necessary i the hame s to withstand is design wind load without disiocatian. On LOCATED ALONG EXTERIOR SIDEWALL (IF PROVIDED) DR
multi section homes, sections must be fastaned togethar and leval betora tiedown stracs ara installed. WIND ZONE | ONLY d <
WARNING r J_
INSTALLING A SUPPORT SYSTEM WITHOUT TIEDOWNS DOES NOT MEET THE FEDERAL  —] D
INSTALLATION GUIDELINES, D D
BEFORE GROUND ANCHOR INSTALLATION, DETERMINE THAT THE ANCHOR LOCATIONS
AROUND THE HOME WILL NOT BE CLOSE TO ANY UNDERGROUND ELECTRICAL CABLES, EXTERICR
WATER LINES OR SEWER PIPING. FAILURE TO DETERMINE THE LOCATION QF UNDERGROUND ‘ sioma
ELECTRICAL CABLES MAY RESULT IN SERIOUS 1mzm0m._m.mz>r INJURY AND EVEN DEATH.
The type of ground anchors shown are typlcal. Other types of anchors may be used previded the N l\ SURPLEMENTAL
SUPPLEMENTAL STRAPS MAY
manutacturers installation Instructions mest the nvunwmnn:u:u a3 outlined on page 5. HAVE BEEN INSTALLED AT 1oig Aeans Heans
MANUFACTURING FACTITY m.uMm)xoﬂ Mw%ha
GROUND ANCHOR INSTALLATION Supplamental straps may be faat AN EE AN
a). Should be installed below the frost line. FINAL POSTTION uzwﬁo.. as the au_.n cnauu<3 nuﬁuﬁmﬁw ﬂpaaogm-ﬂw:n TIEDOWN STRAR
Z). Shsuld ba at laast 12 inches abova the water table. CF HOME appraved by the manufacturer for such Instaliation, S
€). Should be installsd to their full depth, CAUTION
). Stabilizer plates should ba instafled ta provide addad 6 MAX - SUPPLEMENTAL TIEDOWN STRAPS ARE NOT A
resistance to ovartuming or sfiding forces, Ses REPLACEMENT FOR DIAGONAL MAIN BEAM TIEDOWN
Method 3. STRAPS. THE DIAGONAL TIEDOWN STRAPS ARE THE e
e). Refer to the manutacturer's Instructions fo¢ the type sofl in ﬁﬂ_msw_o_szﬁﬂﬁmwﬂﬂnmﬂmﬂm! FOR THE HOME TO MEET e
which the anchor is o ba installed. . =
METHOD 1 & FRONT OR REAR LONGITUDINAL TIEDOWN STRAPS AT
The anchor and anchor head location should be in line with the . qummunﬂ..nmu!zw_mwﬂﬁﬂwoﬂm FRONT AND mm>m OF THE HOME
diagenal strap that will be installed around the main baam. = THAN SHOWN) SEE DETAIL 9]
A FOR NON FULL OEPTI NUMBER OF STRAPS REQUIAED
This location may require anchors to be installec at CROSS MEMBER WHERE m MUMBER OF | MAX. SECTION WioTh
the site locatian prior to moving the homa section(s) APPLICABLE. . . WM SECTIONS - - -
into its final position, _- hadlt L SR T
If this method is not appropriats, metheds 2 and 3are MAIN BEAM | 8 SHGLE : 3 3 :
acceptable atemnates after tha saction(s) is in postion, i Il cousLE 6 | a 8 | Na
tevel and fastarted together. g
mmm<o.mzu umqmﬂncumi. h— TIECOWN i TRIPLE IHEBETEEN
METHOD 2 E P STRAP Ml snae 3 a e}
Anchor may be at a vertical or angle position. Poura GROUND MEASURED DISTANGE It OOUBLE s | a ] _ MA
concrete cylindar collar around the anchor shaft ANCHCR A" MINIMUM
approx. 10° in diamater and a minimum of 18 deep. 2 NOTE M mee |00 [
1. Thread strap through buckle, around lront and rear
METHQOD 3 ber and tenslon sthap to anchor head
. LOCATE STRAP MO MORE per dataila on page 49.
Anchor may ba at a vertical or angle position. EITHER Sr ol S FROM LOCATE STRAP NO MORE
! Drive anchor inta ground approx 18°. & ,_w_-mﬁ& FOR »uom_.m_.mornmm e mﬂ»:ﬂmou_mommo%h mﬁm_mmo:
2. Placa stabilizer plate batween anchor and metal frame ey _GROUND ANCHOR OETAILS ON LOCATING TEss. q_m_& mm%‘ﬂmmamqﬂmoruurﬂ vﬁﬂ
of home. Locala the stabillzer channel over the by AO . MATING DETALS ONLocATwG Tigs. /|
anchor bar as a guida. 5 5 GROUND ANCHGR UNE 10" A 10" MAX _
= . 7. . STABILIZER PLATE . = F. > Ry
3. Drive stabilizee Into Smmm_ac:a. using oversize T o/ I M [ i 3 i 'R ]
hammer, until tap of stabilizer is ground lavel or balow. Eo SN ! FRONT CAREAR— - .
~ 73) - i R -
4. Continua ta driva anchor untit anchor head is in full AL SR ) METHOD 3 .\ MAIN nmE/ |Vn OssENRER 3
cantact with the top of the stabilizer plata. A\ muwzuw.m”rpmb% MULTI WIDE (TYPICAL) ﬁw‘_nw»m_w! SINGLE WIDE - STRAP as Nezzes
STRAP SPACING '~ STRAP AS NEEDED PER CHART ! STRAPSPACING PERcHasT
PROPRIETARY AND CCNFIDENTIAL
leul be
FLEETWOOD ENTERPRISES INC. | Calculation Numbers s 3 i ot v vt e, FLEETWOOD ENTERPRISES INC. Calculation Numbers ey o s o o
égﬂmﬂl | __Couvncrs © 1997 by Flearwood Ertevirmas inc PR TR P e = T8l Malenta of Fleerwmed Externrmes 1ne,
L= HOUSING CONSTRUCTION TiE S HQUSING nOZm.ﬂmﬁq_OZ m 0022167 Lorvnars © 1908 tv Feetwood Erearons s tnc
L C A SAFFTY STatmenns VE GROUMD ANCHCRS o G SAFFTY STANDARDS = TTLE LONGITUDINAL STRAP
m = = e = %Nmom_ﬁmz%zam
n Q -1, 'WZ-23 WZ.3
| = JULIA 1997 &= = = = g ADn DEC 23 1998 o= (REPLACES $48 14 MANL'ALs
5| < e " Jack W, 1T 72-72-0103 B < o Mln CZNE X T
A 8 o CT—— 4 < B oes | 72-72:0120¢ | A




SUPPLEMENTAL TIEDO!
REPLACEMENT FOR Of

SUPPLEMENT TO THE INSTALLATION MANUAL
SUPPLEMENTAL TIEDOWN STRAPS

LOCATED ALONG EXTERIOR SIDEWALL
WIND ZONE FONLY

. H0,[°

-
L]

Supplemental straps may
anchar as tha main baa,

N SUPPLEMENTAL STRAPS MAY l\
HAVE BEEN INSTALLED AT THE
MANUFACTURING FAGILIT'

approved by the manuf; er for such install

be fastenad to same ground
m tisdown straps if anchor ls

CAUTION

STRAPS. THE DIAGONAL TIEDOWN STRAPS
MINIMUM ANCHORING SYSTEM FOR THE HOME TO MEET
WIND ZONE { REQUIREMENTS.

WN STRAPS ARE NOT A s
AGONAL MAIN BEAM TIECOWN

ARE THE

(IF PROVIDED)

EXTERIOR
sioig

SUPPLEMENTAL
STRAP

MAIN BEAM
MAIN BEAM
TIEDOWN STRAP
ANCHOR

MATING LINE

MAIN SEAM |/

{SEE NOTE 3)

LONGITUDINAL TIEDOWN STRAPS AT N B e o REQuiRED
FRONT AND REAR OF THE HOME

SEENQTE 3AND §

H
|SEE NQTE 6)

(TYP_ EACH STRAP)

PROX, 0™t

b FRONT QR REAR

o

Py ISEE NOTE §)

ANCHQOR

CRAOSSMEMBER.

AT EACH END OF HOME

mm NUMBER CF _MAX. SECTION WIDTH
R | sEemons e
1 Al NA  NA NA a
2 SINGLE ' 3 , 1 3 | .

2| owE s | s s A
2 TRIPLE s 16 10
3 sale s | & . .
3 pousLE 5 & 8 nNa
3 TRIPLE 10 - 1@ 12 Na

Notes;

1. “Quad" housas shail ba treatad as twa separate
double saction homas.

2. Offsets on mutti-section homes do nol aflect the
number of straps requirod,

3. Cennectors ars ta be placad at frant and rear of
each floor. Ground anchor shali be a min. of 48°
from any mating fine anchor and a min. 22° from any
sidewall anchor. Connectors may be igcated alang
main beam far anaugh back to allow clearance

4. Anchorage strap and 1@s shall be rated for
min, 4725 lbs. capacity at a 45* angle to the graund.

5. Attach strap to slot of min. 3150 Ib. rated capacity
conncatar (min, 1.5 factor of safaty) walded o the

beftom flanga of the main beam with min, af 2 1/2°
of /18" fillet weid.

. Oistanca (*D”) from anchor head to connector siot

shall be greater than height ("H") of main beam to
ground level,

FLEETWOOUO ENTERPRISES INC.

Calcufation Numbers

PROPRIETARY AND CONFIDENTIAL
Thete arawwgs and moechicabans are agmar. aoranzry

APPROVAL
RADC

(]

S TLLY T e o coms o2 aw) [

HOUSING CONSTRUCTION

0022167

wigertal Matenal of Flestwoed Enterpraes e
Commyt G 1988 by Fewrwoos Ercertmes ing

G SAFETY STANDARDS -

e LONGITUDINAL STRAP

DEC 23 1998

REQUIREMENTS
W21, WZ-28 Wz.3

[REPLACES PAGE 248 IN MANUAL.

|

B mm MO

APPROV

4

REY
Caie 1 1.10.98 72-72:512° - * !




Prepared by:
Carot Wright, an employee of

Associated Land Title Group, Inc., Tast: 2002001 144 BatesDific; .

300 North Marion Street Bor Stasp~Degy 112.(‘)!05 /2002 Tie: 15:09;08

Lake City, Florida 32055 I, P.BebiEt Casan, Cofunp

804-752-3561 stolvabia County B:ouy P:834
File Number:0238471

Warranty Deed

Made this January 15, 2002 A.D. By J. L. Dicks, a married man not residing on the property, whose
address is: Ri. 3, Box 355, Lake City, FL 32025, hereinafter called the grantor, to Kevin J.
Hetherington, whosé post office address is: 1010 SW 23rd Avenus, High Springs, FL 32643,
hereinafter called the grantee: '

{Whenever used hereln the tern “grantor® and "grantee” include all the parties to this instrument and the heirs, legal
represantatives and assigns of individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Doflars, ($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 1 and 2, THREE RIVERS EST ATES, UNIT NO. 21, a subdivisian, as per plat thereof recorded in
Plat Book 6, page 15 of the Public Records of Columbia County, Florida.

Parcel ID Number: R01297-001 & R01297-002

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

To Have and to Hold, the 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 wamrants 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 1of 2
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Inst: 2602001144 Bate:D1/15/2002 Time:15:09:08
Yac Stasp-Deed ; 112,00
DC,F.Debitt Cason,Calumbiz County K:Sub psagt

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first
above written,

Signed and Sealed in Our Presence:

(’ﬂf&g_# (Aj/&\z—} W

Witness Signature

CAROL H., WRIGHT
Witness Print Name:

m@,@%@@m

Witness Signature

A2 S{qr_/rnjf

Witness Print Name:

State of Florida

County of Columbia

SWORN TO, SUBSCRIBED AND ACKNOWLEDGED before m January 15, 2002, by J. L. Dicks,
a married man not residing on the prop@ﬁ?)—i;!are personally known g me or has/have produced

a vald driver's license as identification

R

[,,e."’ £05\ CAROL H. WRIGHT
@\ Ny Camm &0, 4972002
= \\ No. ¢cC 726236
Notary Public £} Personslly Kngwn 1| Other LD,
My Commission Expnr(é-;sAR OL H. WRIGHT
Page 20f 2
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DIRECT MOBILE CONNECTIONS, Inc.

PAGE2 CUSTOMER M_M DATE_7-24-0¢

STANDARD PACKAGE CONSISTING OF FOLLOWING ITEMS:

> DRILLED UP TO 100’
/] 6 GPM SUBMERSIBLE PUMP WITH 42 GAL. EQUIVALENT PRE-CHARGED TANK WITH CONTROL VALVE,
900 GALLON CONCRETE SEPTIC TANK - BELOW GRADE SYSTEM

STANDARD DRAINFIELD FOR MOBILE HOME SIZ ROOMS BASED ON 1.20 SOIL TEST
200 AMP 8 CIRCUIT SERVICE WITH MAIN [} 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 WITHIN 15 FEET OF MOBILE HOME

% INCH PVC PR-160 WATER LINE UP TO 100 FEET WITH %" GATE VALVE AND ONE HOSE BIB
PERMITS FOR PLACEMENT, PLUMBING, ELECTRICAL, SEPTIC AND WELL

PRICE FOR ABOVE PACKAGE $ 3447 2

UPGRADES AND ADDITIONAL WORK

UPGRADES
UPGRADE PUMP AND TANK TO HP WITH TANK...........oooiiiiiiiii s s

$
UPGRADE WATERLINE TO "OBCH e e s
UPGRADE PUMP CIRCUIT TO # AWG WIRE FOR VOLTAGEDROP..........ccc.ovvvinnen s
]

s

$

OTHER

PRICE FOR PACKAGE, UPGRADES AND ADDITIONAL WORK (LESS EXTRA'S)........S_/. ddo

NOTES*

* EXTRA WELL DEPTH WILL BE BILLED AT § /4/ 2 PER FOOT
* EXTRA DRAINFIELD WILL BE BILLED AT $ 7 PER SQUARE FOOT
* EXTRA M/H 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

: 7z
WE PROPOSE TO FURNISH MATERIAL AND LABOR AS STATED ABOVE FOR THE SUM OF $_£.dog =~
PLUS COUNTY IMPACT FEE OF § WITH PAYMENTS AS FOLLOWS:  ~

DEPOSIT TO BE PAID BY OWNER $ BALANCE DUE ON COMPLETION $__ 4 dap #

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 10 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 full. All 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

Cuslomc/r,{ 5!.»; i M/’:—} Date
Sal a\ 4 /‘/w;" Date
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cale: Each block represents 5 feet and 1 inch = 50 feet.
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THOMAS M. SHEEHAN

P.SM., No. 5862, STATE OF FLORIDA
14701 S.E. 1st Ave. Rd., SUMMERFIELD, FL 34491

TELEPHONE (352) 245-4393

« FOUND tRON OO {S/8%)
CONCE WONUMINT (4° % 47

i
i
]

:

3

BENCH MARK
10 OF NAIL IN TREE
ELe35.0'
NGVD ‘29

DESCRIPTION: NOTES:
LOTS 1 AND 2, THREE RIVERS ESTATES, UNIT NO. 21 AS PER 1. BEARINGS ARE ASSUMED.
PLAT THEREOF RECORDED IN PLAT BOOK 6, PAGE 15, OF THE 2. SURVEY BASED ON EXISTING MONUMENTATION.
PUBLIC RECORDS OF COLUMBIA COUNTY, FLORIDA. 3. UNDERGROUND UTILITIES, IF ANY, NOT LOCATED ON THIS SURVEY.

4. HOUSE TIES ARE PERPENDICULAR TO PROPERTY LINE OR RADIAL.
CERTIFICATION: S. THIS LOT LIES IN A ZONE "AKAE&C" BFE=35' AREA AS PER (F.LRM.)
| HEREBY CERTIFY TO THE FOLLOWING, THAT THIS SURVEY WAS FLOOD INSURANCE RATE MAP, COMMUNITY PANEL NO. 120070 0255
MADE UNDER MY OIRECTION AND MEETS THE MINIMUM TECHNICAL 6. B, 1/06/88.
STANDARDS AS SET FORTH BY THE FLORIDA BOARD OF REPRODUCTIONS OF THIS SKETCH NOT VALID UNLESS EMBOSSED
PROFESSIONAL LAND SURVEYORS IN CHAPTER 61G17-6, FLORIDA WITH THE SURVEYORS SEAL AND CERTIFICATION LIMITED TO PERSON OR
ADMINISTRATIVE CODE, PURSUANT TO SECTION 472.027, FLORIDA 7. PERSONS NAMED HEREON.
STATUTES. s gggafg TO ALL SETBACKS, EASEMENTS, AND RESTRICTIONS OF
— KEVIN JAMES HETHERINGTON THIS SURVEY IS SUBJECT TO ANY FACTS THAT MAY BE DISCLOSED BY A
~ LAKE CREEK FINANCIAL 9. FULL AND ACCURATE TITLE SEARCH.
— ADVANCE HOMESTEAD TITLE, INC. THIS SURVEY 1S NOT INTENDED TO DEPICT LEGAL OWNERSHiP, BUT DOES
~ STEWART TITLE GUARANTY COMPANY (or) DEFINE AND LOCATE SBOUNDARIES 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, UABILITY INSURANCE.
SURVEY WAS BASED ON INFORMATION FURNISHED BY CLIENT.

< KEVIN JAMES HETHERINGTON

o THREE RIVERS ESTATES
OO Ry JUNE 30, 2008 SECTION 25, TOWNSHIP 08 SOUTH, RANGE 15 EAST
T\ NUMBER: 040329 COLUMBIA COUNTY, FLORIDA




DIN L W TLWUNIWA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Numbe -Og:)/& M

—————————————————— PART I - SITEPLAN- — — — — — — e

Scale: Each block represents 5 feet and 1 lnch 50 feet.
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*  Signature

lan Approved _\ \/ NotApproved Date X "é w7 4

y \S alhe Q- }/ /LW £X): CoLumslri County Health Department

ALL CHANGES MUST BE APPROVED BY THE CO

4018, 10/96 (Replaces HRS-H Form 4015 which may be used)
xck Number: 5744-002-4015-8)

ARTMENT
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

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

Parcel Number 25-6S-15-01297-002 Building permit No. 000022312

Permit Holder KENNETH LAKE

Owner of Building KEVIN HETHERINGTON

Location: 840 SW ILLINOIS STREET, FT. WHITE, FL 32038

Date: 11/15/2004

7
\ W.mﬁm:m Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




