
DATE 02/17/2004

A P PLICA NT

ADD R ESS

OWN ER

ADDRESS

CONTRACTOR

LOCATION OF PROPERTY

tYPE DEVELOPMENT

I-IEATED FLOOR AREA TOTAL AREA

FOUNDATION

__________

WALLS

LAND USE & ZONING A-3

Minimum Set Back Rcquinsscnts. STREET-FRONT

NO. EXDL. FLOOD ZONE

PARCEL ID

LOT

SL MMERFIELD

PHONE 386.4n1 7S43

FT WHITE

PERM IT
000()2 I 526

ESTIMATED COST OF CONSTRUCT ION .00

1-IEIGI-IT Ut) SFORIES

MAN HEIGHT 35

SIDE 25 00

Columbia County Building Permit
[his Permit E\1)iI’CS One Year From the I)a(e of IsLIe

PHONE 352.307 9416SAL oARTORANA

15855 SE HIGHWAY3OI

SHIRLEY SCOTT & KELLY DOUGLAS

180 SW GOPHER COURT

FL 344131

FL 32038

PHONE

441-S to C-778-R, GO TO FORTUNE RD. L GO TO QUAIL DRIVE

R, PROPERTY (A END ON LEFT.

M/H & UTILITY

ROOF PITCH FLOOR

30.00 REAR 25 01)

DEVELOPMENT PERMIT NO.

SUBDIVISION COLLMBIA ACRESI 8-7S-I 7-10013-035

BLOCK PHASE UNIT TOTAL AC ES - 8.51

13000)0)206 V

Culvert Peniiii No CuIven Waiver Contractor’s License Number / Apphcaer/Contractor

WAIVER 04-0)65-N BLK RK

Drivessay Connection Septic Tank Number LU & Zoning checked by Approved for Issuance Nen Resident

COMMENTS 1 FOOT ABOVE ROAD

Check # or Cash fl ,/9(

FOR BUILDING & ZONING DEPARTMENT ONLY Ifociter Slab)
Temporary Poss er tou:idai I Oil 0 onol ithic

date app by date app b date app by

Under slab rough-in plumbing Slab Sheathing Nailnig
date app by date app. by date app. by

Framing Rough- in p1 Litllbi ng above slab and bcl ots ci nod hi nor
date’app by date/app, by

Electrical rough—is
1I cat & Air Duct Per - beam ) Lintel)

datc’app. by date’app by dateapp by
Permanent power C 0. F-i isa I Cs Is cii

datc’app by date/app by datc’app by
VI :1-I tie downs, blocki i1. C lecirici ty and p1 timbi ng Pool

datcNipp b’ date app by
Reconnection Pump pole t’tiItt Pole

date’app. by date.appE5 date app. b)
.51 H Pole Travel Trailer Re-roof

date.app. by date app, by date”app. by

BUILDING PERMIT FEE .00 CERTIFICATION FEE S .0)) SURCI-IARGL FEE S 00

MISC. FEES S 200.01) ZONING CERT FEE 8 50.00 FIRE FEES 45 36 WASTE FEES 98.00

FLOOD ZONE DEVELOP CULVERT FEE S TOTAL FEE 393.36

INSPECTORS OFFI,7/ I CLERKS OFFICE

____________________________

NOTICE) IN ADDI lION ‘10 II IL RIrQCJIRCMEN1 Sot ‘I F-ItS PERMIT. I I’IFRC’ MAY I3E ADUlt tONAl.. RI’S I’RtC’I IONS APPI ICABI.L 10 I’I ItS
I ROt I RI’s III SI M’s’s BL I OUND IN tIlt PLIBI IC RI CF-it [IS 01 tIltS COUN ‘i AND IIILRF MA’s BE ADDI tIONAI I OF-MI IS RI QUIIF-t I)
FROM OIlIER GOVLRNMINIAI, ENtItIES SUCH AS WAtER MANAGEMLNI’ DISIRIC IS, STAll) AGFNCIES, OR I LUERAL AGENCIFS

“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
PLI ASL NOTIFY ‘F-TIE COLUMBIA COt/N tY Bt.:ICDING Dt.PAR1’slEX’[ A I lEASt 23 110) ItS IN ADVANCE CII I’ AC’H IN$PLC I ION. IN ORDER

II SI II SI S’s HI M ODI 5511 I3Ot’I DII 5,5 OR I\C.O\\ IF-SC L I [tONI 51018 iltIShI IF-MO IS 501 5 SI II) F- NI I SS I Ill 500ttk
AUII-IORIZED BY II IS COMMtNCLD WI tHIN 6 MON Ii IS At] t’.R ISSUANCE

The Issuance of this Permit Does Not Waive Compliance by Pemlittee with Deed ReSti-ictions.



01/09/2004 j45 3867582168 - BLDG .ND ZONING PAGE 4

— The u amdft. hem the welt dUr, is Nqulmd betom the pslt can be iuued.

ThIa pplicatlon mutt te ,cowptetely. filed out to be accepted. Incomplete applications will not be accaptad.

For OlTics Un Only
Zoning OMcial Suilding Official i’-k-- If

— oat. Rec2J5Y() 5 yjJ -

p5Z

Plood Zone Div&opmlnt Permit J’J A ZonIng /3 Land U.. Plan Map Category_/4

Comment._ucd1—b1*e-r

PropertyiD# / (Musthaveacopyoftheproprntydee

ocu’ A- D

______________

Used Mobile Home — Year_______
• New Mobile Horn.________________

_________________

________

35LcJ 9Y]

• Appllcant_
CENTRAL PERMITTING, INC. Phon.# 3v 7-

-

IIw. 1

• Address SIIMMERFIELD.FL 4491-53O6

Narti. of’Prop.rty OWn.r5
tt—7::50

t/i/
Phone# 3 c77- z3

Address — / Ct C
-

• Name of Owner of Mobile Home___ Phone #_______________

• Address

• Relationship to Property Owner 5’

• Current Number of Dwellings on Property F”
/

I

• Lot SIze_ 7”’ ‘ TotalAcreag._____________________

Current Driveway connection is iAJA Y -‘t (L) C

• is this Mobile Home Replacing an Existing Mobil. Hom.,

• Name of Licensed Dee erflnstallet J)b63 /L7ft/ Ptione#_

• Iflatallirs Address P0- 13 & 0 tiIt 3ttyf

‘ License Number tflsta(Iadon DeCal # 0

Th. Permit Worksheet (2 pages) must be submitted with this appllcatlon.

lnstallere Affidavit and Letter of Authorization must be notarized when subrnifted.

t 7 j3 ,
I-’ I -Th



Feb 05 04 07:4ea JOHM 352-307-768 p. 1

TO WHOM IT MAY CONCERN: DATE

I

_________STATE

LICENSE 3
DO AUTHORIZE:

JOHN J MARTORANA and!or SAL VATORE J MARTORANA of CENTRAL PERMITTiNG

INCTO SIGN PERMITS IN MY NAME FOR ANY WORK IN(LJ,4—OUNTY.

THIS PERMISSION IS GIVEN FOR JOB AT

TillS PERMISSION IS GIVEN UNTIL FURTHER NOTICE.

S i%nature

ONLY.

I hereby certify that on this day, before me, an officer duly authorized in the State of Florida

County of Mg)ev4)

appeared

_____________________

or who has produced

____________

to take acknowledgments, personally

Who is personally known to me,

as identification.

WITNESS my hand and official seal this -5 day of J,’2A] 200S...

NOTARY PUBLIC

CHERYL A. HARMON
My Comm Exp. 6’20A)5

No. 0D034961
IJPeionaflyXnown tJOther
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JRN-22-201 15:29 FROM: TO:352 3( t’6
86 fi5U

Cn5t:OO4D0f3IO Date:OftZU2004 I1e:f2:f3
Dvc Step—Deed 0.70
“p X,P.mritt Cson1Cotubia County :t00S P:187

LF298-04
R29X.04

QUITCLAIM DEED

TiffS QUTCLAIM DEED, executed this day of .20 OLI,

by first pasty. Grantor. -rtA Scc- cnC1. ‘c-
whose post office address in %D LA) i-4 L,qu 4 DU

to second party, Grantee, 44 tpyc, titvk Sevt
whose post office address is s c—j- 3t Pt_ -€

WUNESSETU, That the said firat pasty. far good considcraton and for the sum of

C)flL
- lYoJ]ars ($ C.QO

paid by the said second party, the receipt whereof is heieby ac3.iow1edged, does hereby sen,L,e, release

and quitc)aim unw the said second party fver, all the rihi, titie, intest and claim which the said first

pasty baa in and to the following described parcel of land, and improvereents and appurtenances thereto in

the County of . State of oMdiA to wit:

ty ‘r -j-ç ? Suw,
Cura Ctwy, Por,

C tsg2.2001 M,&n.zp,daw,ta. TI
P.v. I)2

ml, peoth doe. codim. tha erede o’ lqal iw,oe .e a1oe. Th jrdtici I Inaeo& foe lnftw,.itloq,.I urne caly ..d I. oa *ub,dit fo e1
,dsiee. 5 ti v,’• rn ww: oe M IiiiJ eict w etneouwUy popa by 1ôeeed 0 p,aocr Iitw a your uj,o,

AHA

d:0 ,O ueL’



JRN-22-2Øl 1S:2’3 FROM:

)db4.lJ Mt)
Signature jWitneaa

‘Qo + c
Print name àf Witness

&*2L 4J,flb
Signature of flCness

f€4
Print name of Wkncsa

TO:35 1 1966 P. 6U2’0O

loc Staitp-Deed O.7C

___________DC1PJertt

Ceson,Cotumbie County &1C05 P:1$a

Prinrn eofFirstParry

iZt4 Owi%4
Signawre of trat Party (

Print nank of First Nrty

StateofRorida
Co’inty of COIumb4 f _4 7c.ut.....
On i1Z.?_101 beforeme, ‘-

appeared 5h2j ,‘Sco+-1- E. frML Dou5iQ
personally known to me (or proved to me on the basis of satuslctoy evidence) to be the person(s) whose

name(s) Ware subscribed to the within insmiment and acknowlcdgcd to mc that he/site/they executed the

same m hislherlthcir authorized capecity(ics). and that by his/her/their tgztanre(&) on the Instrument the

person(c). or the cnn behalf of which the person(s) acted, executed the tnstnimenr.

WITNESS my ban and icial seal,

Signature of N

(Seal)

I sot a. nocaIGuz
I Tat MYXI51?IONI DD isLeme, ;5o 5

(XDc 13,
.4.drr. flbLg 11

Stateof
County of Ck.rbj

On ItZz.J4 —‘— -—

appeared t
personalJy known to me for proved to me on the basis of satisfactoty evidence) to be the person(s) whosc

name(s) is/are subscribed to the within Insuiimem and acknowledged to mc that he/she/they executed the
same in his/her/their authorized caacztyfies), and that by his/herftheir signature(s) on the instrumcm the
person(s), or the entity ii ri behalf of which the person(s) acted, executed the Instrument.

myhdocia1sesJ

re of No?q,y , dr

IN WITNESS WELEREOF, The said first palty has signed and sealed these presents the day sila year

1irst above written. Signed. eaIed and delivered in presence of:
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I 6oLa.aiz 1I
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State of Florida
DEPARTMENT OF

HIGHWAY SAFETY AND MOTOR VEHICLES
Qob TALLAHASSEE, FLORIDA 32399-0500

FRED 0. DICKINSON. UI Jul 12 ‘002
Executiwe Dhecwr

y

Ms. Boone M. Morris
Director, Manufactured Housing Division
Tie Down Engineering, Inc.
5901 Wheaton Drive
Atlanta, Georgia 30336

Dear Ms. Smith:

We wish to aclmowledge receipt of your specifications and test results certifying that

your Xi Block System listed below complies with the specifications and regulations set by the

Department ofHighway Safety and Motor Vehicles, Rules ISC-l.OI0S, 15C-1.0107 and 15C-

1.0108, Florida Administrative Code.

Based on the infomiation suJ,mitted to this bureau, the following product is listed for sale

and use in Florida when the installation instructions showing the way the system was tested, are

provided, at installation sites.

IDENTIFICATION DESCRIPTION

Xi Block System Longitudinal and Lateral Stabilizing System

Xi Concrete System Longitudinal and Lateral Stabilizing System

If you have any questions, please advise at (407) 623-1340.

Sincerely,

(2
Phil Bergelt, Pro’am Manager
Bureau ofMotor Home and
Recreational Vehicle Construction
Division ofMotor Vehicles

PRB :srb

DIVISIONS IFLORIDA WGawAy PATROL • DRIVER liCENSES • MOTOR VEHICLES • ADMINISTRATIVE SERVICES

Neil Klrkmau Building, Thilahzssee. florida 32399-0500



State of Florida

DEPARTMENT OF

HIGHWAY SAFETY AND MOTOR VEHICLES

TALLAHASSEE, FLORIDA 32399-0500

EDO. DICKiNSON. lil
ME MO RAN I) U M

ut’e Dirvtor

June 14, 2002

TO: All Anchor and Component Manufactur

FROM: Philip R. Bergelt, Proam Manager

Bureau of Mobile Home and Recreational Vehicle Construction

SUBJECT: Lateral Arm Stabilizer Systems

To ensure consumer protection and to ensure that minimum standards are

met in the installation of Lateral Arm Stabilizing Systems, it is necessary for us

to create uniform installation standards for these systems. A secondary benefit of

uniform standards will be the clarification of installation procedures for installers

and for county and city inspectors performing field oversight.

Effective immediately all Florida lateral arm stabilizing instructions will

include the following prescriptive number of systems:

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

ennineeting:

Six (6) systems up to 52 feet

Eight (8) systems from 52 to 80 feet

Your instructions should contain the following three.(3) notes:

Note: 1) The use of this system requires sidewafl 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 according to soil torque condition. Any

manufacturcr3s specifications for sidewall anchor loads in excess of

4,000 lbs require aS’ anchor.

Note: 3) Each system is required to have a frame tie and stabilizer attached at

each lateral aim stabilizing location.

OIVISIONS FLORD)A H1GUWY FPJROL • DRiVER LXCSES • MOTOR VEmCLES - ‘.DMJSTRATWE SERVIC

Neil KLrkmnn Building, ThIIahs&c, 1orid. 32399-43500



Xi-Stee! Pier System
-

-
Effective: July 70, 2002

Installation Instructions FLORiDA ONLY

By Tie Down Engineering

Installation instructions for longitudinal and lateral stabilization of manufactured homes set to

specifications of the State of Florida.

• Easy instaUation

• 3 square foot pad and Xi-system replace standard support pier and base pad

• Screw type pier adjusters... no need to use installation jacks to adjust home to system

• Installation can be made in any type of soil, 48 or better

• Florida requires 5’ 4” anchor spacing for vertical ties

• 4’ ground anchors are used with the Xi-system in 4A and 45 soils. except at shear wall or marriage wall

locations where loads exceed 3150 pounds. Florida requires that 5’ anchors be used at these locations.

• Center line or shear wall anchors, that may be requited by specific manufacturers, are to be sized according

to soil torque conditions. Follow all manufacturers instructions for anchor type and placement in

addition to Florida regulations.
• Maximum height is a 96” projection. Higher walls may be used, when the design loads are adjusted

accordingly.
• Maximum roof eave is 16”
• Main rail spacing must be 99.5” or less
• Maximum pier height of the Xi-system is 48”

• Instructions ate not for use on “Exposure D” homes within 1500 feet of the coastline

• Installation instructions are based on 4200# per pad longitudinal load and 6000# per pad lateral load with

one diagonal tie/stabilizer.
• Additional vertical anchor ties that are unique to a homes design may be required by the home

manufacturer. These locations include shear walls, marriage line ridge beam support posts, and rim plates.

Steel Pier Systems P/N’S

#59321 Xi,
#59314 Xi,
#59317 Xi,
#59315 Xi,
#59318 Xi,

12” Pier
25.5” Pier
36” Pier
5’ Lateral Strut
6’ Lateral Strut

Block Pier Systems P/N’S
#59319 Xi, Lateral w/5’ Strut
#59320 Xi, Lateral w/6’ Strut

REQUIREMENTS

P/N 1’5
, . i , , . T1 ‘

—



Longitudinal Stabilization for Florida

When usinc ongitudinal stab Wzation only, sidewall perimeter anchors with diagonal ties and stabilizer plates

ever.’ 5-4” must lie USed on the home. Vertical ties are also required on homes supplied with vertical tie con

nection points (per Florida regulations).

Ty p i ca I
Placement

Single Section
Up to 16’ Nominal

When the Xi-System is used only as longitudinal stabilization, systems must be as evenly spaced as possible. no

mote than 16’ from the end of the home. Maximum roof slope for single units & double section is 5/12, for

triie sections is 3.512. tor the above number of systems.

Combining Longitudinal and Lateral Stabilization for Florida

• Sidewall anchors with vertical ties every 5’ 4” per Florida requirements

• Root slope of 20 degrees or less (See chart for 5/12 roof installations).

• Single and double section homes require the same number of systems

• Triple section homes and double section homes with tag units require two additional longitudinal systems

• Diagram represents single section up to 16’ width, double section up to 32’ width, and triple section homes

up to 48’ width.

• NOTE: Older homes without vertical tie attachments, require diagonal frame ties/anchors/plates every 5’-4”

per Florida regulations

Xi Block System Assembly

Nu & Wa&er
seam Clamp

6 rackeD

J-cft
1-1/2” Tube I

1-3/4” Tube

____

41/4x3/4/ I
iappina ‘CrWS Side View

Double Section
Up to 32’ Nominal

Triple Section
or Double w/tag up to 48’ Nominal



Installation of Longitudinal System (Figure 1)

1. Identify the number of systems to be used on the home using the chart provided.

2. identify on the location where the longitudinal systems will be installed.

3. Clear all organic matter and debris from the pad site.

4. Place pad centered under beam using the centering mark imprinted on the pad.

5. Press or drive pan into ground until level and flush with prepared surface.

6. Slide Xi-Svstem pier feet into slots in pad so that the Xi-system pier is centered under the I-beam.

7. Raise telescoping extension post to contact the bottom of I-beam, secure with bolt provided, tighten

bolt nut. (Figure 1)

8. Turn hex nut on pier height adjuster until Xi-System pier is rigid between pad and I-beam.

9. Install Gator Beam clamps to I-beam on each side of the Xi-System pier. Do not tighten nuts at

this time. (Figure 2)

10. Connect struts (open side down) to each side of the Xi-System pier using the U- bolt provided. Struts are

attached to the upper hole in each pier leg and to the flanges on the beam clamps. (Figure 1)

11. Tighten alt nuts and bolts on the struts and beam clamps.

Installation of Lateral System (Figure 3)

1. Assemble lateral strut by sliding smaller (1-1/2”) tube into the larger (1-3/4”) tube. Holes should be on the

sides of the larger tube and the “flag” up on the smaller tube.

2. Attach the end of the larger tube to the bracket mounted in the center of the pad, using the grade 5. 1/2” x 2-1/2”

bolt/nut provided.

3. Attach the flag end of the smaller tube to the opposite I-beam using the “J” bolt over the top of the I-beam

with the nut & washer provided. (Figure 4)

4. Install a minimum of four(1/4”x3/4’) self-tapping screws into the holes provided in the lateral strut so that the two

tubes are connected together. (figure 1)

ure 2)

4 - 1/4”x3/4”
Self Tapping Screws
(2 per side)

All Cornponents Hot Galvanized Coated

(Figure

Height
Adjuster 0-3”

LonqituUina

Foundation
5ase F4 Ften Pending

,‘
NuD & Waeher

amp

(Figure 4)

1-1/2” Tube

Lateral Struts
(Figure 3)

ft1f ii:z



I.JIIILUL3IIii.a. .,4IIhI _____

____

Xi Lateral
Only System I

Xi Longitudinal
Only System

Xi Longitudinal System D’
with Lateral Strut Combo

Stabilizer Pfate & Diagon

Frame Tie

Homes Up To 52’

f-i
I I

Single
Up to 16’ Width

2 Combo Systems
2 Lateral only

IC

HC

D

D

I

I

C

C

Double Section
Up to 32’ Width

4 Combo Systems

Homes Over

C>

C>

D

D

D

Triple Section or “Tag
Up to 48’ Width

4 Combo Systems
2 Additional Longitudinal Xi Piers

52’, up to 80’

C

C I

9

D

D

D

ft

____

I

___

‘II .1 ‘I
I I

I I

I I

I I

I I

I I

I I

I I

I I

I I

I I

I I I ii II

II I

C

a

a

C

C

a

4 Lateral Only

Single Double Section Triple Section or 9ag”

Up to 16’ Width Up to 32’ Width Up to 48’ Width

2 Combo Systems 4 Combo Systems/2 Lateral Only 6 Combo Systems/2 Lateral Only

— • T rj

Note: 5/12 roof pitch home requires 2 additional systems.

6 lateral systems up to 52’, 8 lateral systems up to 80

,



Site p’an for:
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__________

Plat Book

________

Page
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Scale 1’= i

Subdivision

_______________________

Sec I r Iwn 7 Rng )7 -

PM-cce # R / t?C /3 - c’ 3



1 2083 2094 MobIlfi Home Installer license S

L1cense --

Miller

___

1110000043
Liceast’ Nuaber

___________
______

________

940-04

StawaflThiiaa paseaofllghny S ntetflttdka DI*4betttnr ‘



TH
E

IN
D

IV
ID

U
A

L
O

R
FIRM

N
A

M
ED

B
ELO

W
IS

H
ER

EB
Y

LiC
EN

SED

T
o

EN
G

A
G

E
IN

TH
E

B
U

SIN
ESS,

PR
O

FE
SSIO

N
O

R
O

C
C

U
PA

TIO
N

F
N

O
)E

F
U

N
P

S

TH
iS

LIC
EN

SE
M

U
ST

BE
PO

ST
E

D
C

O
N

SPIC
U

O
U

SLY
IN

Y
L

JR
PLA

%
E

O
F.B

U
SIN

E
SS

B
U

SIN
E

SS
LO

C
A

TIO
N

4
S

7
r

‘1I
’

H
‘tF

F
F

T
B

U
SIN

E
SS

PH
O

N
E

‘I
—

I
“

STA
TE

R
EG

U
LA

TO
R

Y
N

O
.

C
O

M
P.

C
A

R
D

N
B

R
.

U
N

ITS
S

A
t.1P

N
O

-

:1
.

5
5

S

‘I

A
C

C
O

U
N

T
N

O
:

ta
C

L
sl
-

.
_
‘
S

.
—

.
_

-

TH
O

M
A

S
O

L
SO

N
,

TA
X

C
O

L
L

E
C

T

503
SE

25th
A

ve
P.O

.
B

ox
1812

O
cala,

FL
34478-1812

(352)
368-8200

T
H

IS
L

IC
E

N
S

E
IS

ISSU
E

D
PU

R
SU

A
N

T
TO

M
A

R
IO

N
C

O
U

N
T

Y
O

R
D

IN
A

N
C

E
91-26

A
N

D
C

H
A

PT
E

R
205,

FL
O

R
ID

A
ST

A
T

U
T

E
S

2003-2004
M

A
R

IO
N

C
O

U
N

T
Y

O
C

C
U

P
A

T
IO

N
A

L
L

IC
E

N
S

E
ST

A
T

E
O

F
FL

O
R

ID
A

E
X

P
IR

E
S

S
E

P
T

E
M

B
E

R
30,

2004
V

A
LID

IF
N

O
O

T
H

E
R

L
A

W
(S)

O
R

O
R

D
IN

A
N

C
E

S(S)
IS

V
IO

L
A

T
E

D

)
V

]
)

1
C

E
i-lO

N
E

B
E

-U
P

g:
N

I
N

O
R

R
E

P

1—
lE:fE

I
I
I
:E

iI
I
,:

I—
IIIiE:

C
)

R
Y

(1
‘liii

F
F’

I II-1—
’)—

Fhl
0

C)
)
i]

<
j

:;(:)I:)

I
L

1
t
J
i

FL
I

I
—

I
‘C

J

TH
IS

B
E

C
O

M
E

S
A

R
E

C
E

IPT
O

N
LY

W
H

EN
V

A
LID

A
TED

BY
R

EC
EIPTIN

G

M
A

C
H

IN
E

SH
O

W
IN

G
R

E
U

M
V

t
N

U
M

B
ER

,
D

A
T

A
H

O
A

M
O

U
N

T
PA

ID
.

SE
E

R
EV

ER
SE

SID
E

FO
R

%
tltIIT

IflN
4I

IN
F

flR
M

A
T

IflN



m Harbor VHIgg # 126 605 S. Fmntage Rd, Sic. C, Phwi City, ft 33566

, -(7’ti 12...

ADDAZ /J7 Jj• 2iAd -v 4cr- %ti ,7. J’2
oeLJvny
ADOIS -.

___________

PHONO

___________

tAt1SPLxLON45t? SALpONUCiNm -

DIII I&6E 1679L1

C lirzMufacjured itomej tW C IJID — C sroc poccp.i. owci

M.MACruJ1a I.IODIL fl-AC TO l1e)I5 p

‘ ri.

-

________________

_49Q

_____________________

—

_________________________

‘————....-i

CI4LJNO I
LtTlmo L1 i ‘:‘X. “ ]

I i- i.ç

B. C4atiact Opf?o,q: I Sce ichcd Ca.icroct Opt(wis pgc trIpcGifI ketns otoplion3l
— eqUpnnt.

.C. Ttuc-Kmj
-

MOdCI

___________

Vcir: -

Sceici N

_________________________________

4rtong: _5Ize: —

Title N

______________________________________

CQbr:

________________

Lii HoIdcr: _,
Pi4yctfCAmourn -

TRADE-IN DOBEFAtD5Y Q BUYER D SELLER

D.Rçmarks ør InstruC!gjyjj

-—r..iJ.—t—
k’ X

- TAXABLL5Uj

NON-TAXABLE OPTIONS! IMPROV2Mj

INSURANCE

TOTAL BASE PRICE

EXTENDED SERVICE CONTRACT

LENDER PREPAID FINANCE CHARCES

7t4AbP.IN ALLOWANCB

Standard $c does Qinchidc FEMA, Stilts, or MDdular FouDdatiQns.

NoTiCTWCONTBACr IS SUBJECt TO ARUITKATION AND IS THE FULL

WWMVL. 1L CUNI I4AC[. TILK ALU O ORAL te’.17MULS JrUUDEWtJR

IMPLIW. -.

nAGllM&Pn’CT4ThS ml VdTM UNDUYAN31NG •bflvW voctND ME4ND ?fO 3tII6R *eP $INT4 TO!1OI INDUCjMV1flPQKZIIC* LN!IAS 1W4 UADd WH1UOTCO4I7dW

IN 1W3QK(KACT.

Y cad I .‘dp ci 4 .UINII Ni1 i.d i.adlthii thud ev thtii ,(ihi l.&Vlt Ifi •id I. ii pitt ilibli ,CrwNIit.Ih. 1cm, e, It pditt,d ibaip thi Ii. ;biU døufhwd

wily, mi..tccid b.q y W1d. hi .pII.iab acIp1cmId icd uecu.rIW ..d lb. iIlViW i d.icrtbcd Iii h...i liihirt IbW..j t,cllIi I. tru 1,,. *11 1imj .h.t..,ir. iepl U lN.

tOR WY ACC4QWLIDGE P.bC1!PT 0P4 COP Y9P711IX CROCk 4N0 :vAr.. OI NC hAVE READ 1 ND UN91STANO PAG rHRKC 0, rIftS

UYCR $iGATURe; -

Social Sacwily Numba’

___________________________

________

011.

5oct11 Saiwflty lWumber -

Ucinse 1 Jsdi.

______________

Cnra?sLkeniaS &ce:..._—.———--———

t Ii ih. tIt t.. ,E. MV 1cIm,GOc Njm i1CPt, 1i$111 ibic ir ma eeô •POhJ pefu ic

__________

Orm ‘d I Ow .id ii 1w Wm,w,du i’d ‘pw ii i’ll i’d pe. 1ca bbL_bwi%d

r1ci1EemItion:
BASE CASH PRICE

TAXALE OPTIONS! lMPROvEM.

SALES TAX

7

Zc#2

.I2&fYQ_
=7-:, I

TOTAL HOM1 vALue (Iniur.nc. Viii

LOCATION [.vALuc 1 ThlCKNLSI ‘rtrc Ot’ Ut5UL4flQI

TOTAL CASH PRICE

LESShAOUUONAlOV8

$r nLLOWAlCL

A P141ST h4GNOV 01P05h7
fWtI 6. ciol4.d.. tcab drn.i..iI

CAMI DOWN PA’O.4113T -

ABPUNDA Oil otrO’T

ADDITIONAl. CAH
OURY CIl.xC

2ct-.

s;vw
:Ltr

OThDR DOWN

‘ C.,

- LESS TOTAL £REDITS

SALES TAX (ttnot included ibowe)

LESS LEIIOI!R PREPAID FINANCE CHARGES

Includ PALM HARSOR’S Exciucive Onc/Fiv Ficiory Ncw Home Wtrrnty wkh I Ycu

Limited Wirranty iid E.eLcnded Prvtcctlvn Plan to Five Years.
• Delivered, Sd-Up and Tied Dewii to State Code.
‘Cuatoirci R.rponiiblc(orAU Utility Hockupa IncIudin Water,$cwar,G, Electric, nd

obI.ainin all pc’rmiia unlaai specified In wnling on thb DocutncnL
• Puwchax or HaItR data not Include Furnilurc. Ughi Bulbs. çt Decor etmS.

• Palm Hatboe ViIla1c letasni .11 whcI, axicI, arid tirel.

UNr,thD UALAItC OF CASH SALES PRICE C/fW( /

SPOiLt CL WA A? ,IZCLU1ION Atm LIMITATION5 OP DAMACC3ON PACE POUK

P. Usi. Viltam. - fl
?VNi LMhii by (A pnac A4anpga.’ 0? P1. 5.le Cu.4.r dd,dAo,

Acc.pt.d By:

Frtni.d Name:

thi Uad&a pittla iIid:

074_docunrcnt-editad..xCtnI bat Raviped On: 9fl812003 11:15:00 AM Psge I of 5

Cp4,luVJ* wlUc&icAUJ.IPO bO’

For FlOfldi 5% NcW LH hek.ug

.4 In’I I CI_.77 CflflJ_rr7_kILfl



Lonitudina1 and Lateral $tahiliatimi for Florida
Al aterai Al ongituainai

U “fln I, ,“ Qsicfn m °flrs I, ,‘ Q ,r+nrr,
‘i,,y JyS)rIII my ]y.?u.IlI

?JOC)6LF5

D

* X Longttudmal system btDlllZCt tiare & utagona
with frnt (‘nmhn

I IC4III II

Homes Up lo 5t ‘/0 X 1(

a

a

L

D

I
I

I I

Double Section
I In +r QQ’ AI,*h

Lu uJ- VVIULII

4 Combo Systems

•i

1

I
H

Lt

D

IL-/

Linme flicr 19’
w ijiiii#j jus

IT TI
Single

Up to 16’ Width
2 Combo Systems

2 Lateral only

II II

I

LJ

I
I
I

1 -

Ilnfn 1 MiHfh
L%J I %‘

9 inmhn Svstc!ms

iLay

1

s-i U

Triple Section or “Tag
Up to 48’ Width

4 Combo Systems
nal Longitu Xi Piers

Ic-i

rL,

I I I

I
I

I
I: I

T IH. T

a LI

I Li LI I
,-i t- : -t

I I
I I

I

1:,

I/1 F>

Double Section Triple Section or Tar
Up to 32’ Width Up to 48’ Width

4 Combo Systems/2 Lateral Only 6 Combo Systems/2 Lateral Only

4ee: 5112 roof oitch home requires 2 addWona systems.
6 iateral systems ‘p to 52’, 8 lateral systems up to 80 A

YI 111 •
-



!nstalfatior of LonitudhiaI System
1. Identify the number of systems to be usea on the home using the chart provided.

2. identity on the OCätiOfl where the longitudinal systems wl be instaHed.

3. Clear a!! organic matter and debris from the pad Site.

4. Place pad centered under beam using the centering mark imprinted on the pad.

5. Press or drive pan into ground until level and flush with prepared surface.

6 Slide Xi-System pier feet into slots in pad so that the XE-system pier is centered under the i-beam.

7. Raise telescoping exinsion post to contact the bottom of I-beam secure with bolt provided, tighten
kI+ nn+ 1
UIC IIL. j y

8. Turn hex nut on per lieigtit adJU&er unm Xi-vstem pier s rigid between pad and I-beam.

9. instaB Gator Beam clamps to t-beam on each side of the Xi-System pier. Do not tighten nuts at

this time. (Figure 2

10. Connect struts (open side down) to each side of the XE-System pier using the U- boft provided. Struts are

attached to the upper hole in each pier leg and to the flanges on the beam clamps. (Figure 1)

11. Tighten alt nuts and bolts on the struts and beam clamps.

hstallation of Lateral System (Fiaure3)

1. Assemble lateral stru: by sliding smaller (1-1/2”) tube into the larger (1-3/4”) tube. Ho!es should be on the

sides of the larger tube and the “flag” up on the smaller tube

2. Attach the end of the larger tube to The bracket mounted in the center of the pad, using the grade 5, 1/2” x 2-1/2”

boWnut provided.
3. Attach the flag end ol the smaller tube to the opposite I-beam using the J” bolt over the top of the 1-beam

with the nut & washer provided. Figure 4

4. instaU a minimum of four(1/4”x3M’) soft-tapping screws into the holes provided in the lateral strut so that the two

tubes are connected together. (Figure 1)

(figure 1)

Height
Adjueter 0-3”

O;... qao

Exter,ian

‘

i..,_.J.
I_;.,, S;7I

...
—

-, 1/•

- — II

our4atson
aae taa 7;entB Pending

Nu1 & Weher

eam Clamp
raGket

\ \_

S..

(F4ure4J .5.-

* .... .5—

—

(Figure 2)
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XiStee! Pier System
l*€44’h

elaa n,

—— —---— —. =

I Iuwn aEiuieIuIg

I. _I. - 4I E1jI)
tnvcuv; !lW uv

II tI31flA tMI V
_U1_,_,ruu,1 I

!ns!a!!ation nistructmns hir iongitudinai and ialerai siahitizatiun of manufactured homes set to

specifications of the Staie of florida.

• Easy installation

• 3 square foot pad and Xi-system replace standard support pier and base pad

• Screw tvue pier adiushrs... no need to use installation jacks to adjust home to system

• installation can be made in any type of soil, 4B or better
• Florida requires 5’ 4” anchor spacing for vertical ties
• 4’ ground anchors ate used with the Xi-system in 4A and 46 soils, except at shear wall or marriage wall

locations where loads exceed 3150 pounds. Florida requires that 5’ anchors be used at these locations.

Center line or shear wall anchors, that may be required by specific manufacturers, are to be sized according

to soil toraut conditions. Follow all manufacturers instructions for anchor type and placement in

addition to Florida regulations.
• Maximum height is a 96” omiection. Higher walls may be used, when the design loads are adjusted

accordingly.
— rnnf ai I 1”

IVQAIIIIUII ii .‘..

• Main mit spacing mu;t be 99.5” or less
• Maximum pier height of the Xi-system is 48
* Instructions are not fir use on “Exoosure D” homes within ThOU teet at tne coastitne

• Installation instructions are baseä on 42001 per pad longitudinal toad and 60001 per pad lateral load with

one diagonal tie/stãbiiZer.
• Additional vertica! anchor ties that are unique to a homes design may be required by the home

manufacturer. These kcations include shear walls, marriage line ridge beam support posts, and rim plates.

Steel Pier Systems P/N

#59321 Xi, 12 Pier
if t’I4 4 i: flC t” r1;..
1rnJlqAJ, TIi

#59317 Xi, 36” Pier
159315 Xi. 5’ Lateral Strut
#59318 Xi, 6’ Late rat Strut

d1OCK I-let ysrems riiv :;

#59319 Xi, Lateral wf5’ Strut
#59320 Xi, Lateral wIG’ Strut iiI._______

REQU!REMENTS
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COLUMBIA COUNTY 9-14 ADDRESSING
263 NW Lake Ctv A’e. ?. 0. x 2949 Lake City. FL 32056-2949

PHONE: (36) 752-’77 FAX (3*6) 758-1365 Em&: romcmfttumNonMi.L’om

Address1ni Maintenance

To tnarntain the Countywide addressing Policy you must mk application for a 9- .1- 1

Address al the time you apply for a building permit, The established standiuds for

assigning and posting numbers to all principal buildings, dwellings, busine;ses arid

industries are contained in Columbia County Ordinance 2001-9. The addre3sing system is

to enable Emergency Service Agencies to locate you in an emergency, and to ass:st the

United States Postal SeMce and the public in the timely and eicient provsion of

services to residents and businesses of Co)umbia County.

DATE ISSuED: 29-O1

ENIJJNCED 9-i-i ADDRESS:

/ c1- L

c JL. S\q Q)a\ \. ‘.— zos

Addreued Location 911 Phone Xumber_ A

OCCUPANT NAME: -

________

OCCUPANT CURRENT MAILING
FL.

PROPERTY APPRAISER MAP SHEET TUMBER: -

PROPERTY APPRAISER PARCEL NUMBER; ‘G 7 S’

Other Cont.aet Phone Number (If any):

Building Permit Number (if known):______________________________________

Remarks LOT utwc Pires Is —

Address Jssed By:

_______
____________________

Co mbia County 9-1-I Addressing Department

t d HHO d:1 I’D lf qd



Feb 18 04 04:38p JOHn 32-3O7-738 p.1
FY Rct:cn Pn Repair UIj Dril F1-< t. Feb. 16 24 :EPri 1

__

ACTION

__

Pump RepaLt & WelL DrWing

OfIice 3S1) S42-87

Mary Bibrey Fax (52) 542-733

Jarnie Swry State jcence2Y73

RFSIDENfl4L W4 TER l1BUiLDING PERMIT 1NfORMA flQiY

Building Prinii W__— Owners Name: - Stevgs

Well Depth_fr Casing DepIh___ft Watet Level ft

PUMP INSTALL4TION: S3c ietslbleXX De-p Well Jet_ Skallow Well let ——

Pamp M e_d_ Pump Mod,] #1LS Pwiq H.P. 1

System Prerre (PSI) 40 On 60 Off Average Pressire SO -

Pumping System 6PM at averagepresuzre andpumping level - 1L (6PM).

TANKLVS1’ALLdlION: Ptecharged (Bladder) Atnwspherk (Ga!vanized) —

Make Well Plo ModeL IOOYiF S4ze...jj_ Gattons.

Tank Dttw-døwnper cycle at systempressure 21 Gallons.

I hereby cern)v that this water well system has been lnslatkd asper abne UtorflvitlUlL

_____

‘--—-—--—
cure COdUaCIOT pflKt MJMIt

--
—-

State iiumber

HC5 Box 255 • OLdtown, 9nriUa 32660



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number OY—O/1Ov-fl
PART Il-SITE PLAN- -

Scale: Each block represents 5 feet and 7 inch = 50 feet.

I - - I

Notes:

Site Plan submitted by

Plan Approved v
By. SAQL (1.

Not Approved

______

Amcr*

t CffL1AW1I3/fl County Health Departmen

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Title

Date 2-1”Q/

I..1 11; 1n JDQ.LJ . .i.1.4. ...., k ....



Site pJai for:
Lor 3 7 Block

______

Subc’ion

___________________

Plat Book

_______

?ae

_______

Sec I Twn 7 - Rng fl -Sab I “

?Aic’- # R ‘ec”

‘1
(

4 J 5;’chc, ID
:‘

hore1P
r ?

•? .

fp ç1 cc ‘:

Afl1M

z

c.
C.

-

I

IN

9.O

3(pO’
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COLUM
BIA

COUNTY,FLORIDA
D

epartm
entofBuilding

and
Zoning

Inspection
‘

This
C
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of

O
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is
issued
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below
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ed
perm

itholder
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and
prem

ises
atthe

below
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C
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B
uilding

C
ode.
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Columbia County Building Department
Culvert Waiver

DATE: 02/17/2004 BUILDG PEIT NO/ S

Culvert Waiver No.
000000206

APPLICANT SAL MARTORANA PHONE 352.307.9416

ADDRESS 15855 SEHIGHWAY3OI

OWNER SHIRLE’rIFOTT & KELDOUGLAS

SUM ME RFI ELD

PHONE 386.454.7843

FL 34491

ADDRESS 180 GOPHER COURT

CONTCTOR H/f / ,7

FT. WJITE

PHONE

FL 32038

LOCATION OF PROPERTY 441-S TO C-7 , R, GO TO FORTUNE RD, L, TO QUAIL DR, R

PROPERTY @ END ON L.

SUBDIVISION/LOT/BLOCK/PHASE/UNITCOLUMB]A ACRES

PARCEL ID ft 18-7S-17-10013-035

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION. AND DETERMINED THAT THE

CULVERT WAIVER IS:

1/

135 NE Hemando Ave., Suite B-21
Lake City, FL 32055

FEB 1 8 2004

P,.

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA

COUNTY PUBLI R D P Th IN cNNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURE:

________________________________

I /
A SEPAR.TE CHECI’IS REQUIRED

7 Amount Paid

_______

MAKE CHECKS PAYABLE TO BCC

COMMENTS

APPROVED

___________

NOT APPROVED - NEEDS A CULVERT PERMIT

DATE: -c:Y

ANY QUESTIONS PLEASE CONTACT THE PUBLIC

Phone: 386-758-1008 Fax: 386-758-2160 PUBLIC WORKS DEPT
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