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POCKET PENETROMETER TESTiNG METhOD

1 That Ste peroneter m the mmmc at 6 tecutrena,
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1 Using 5Ø( b inerenientri. take the lowest
reading and rmxnd dawn to mat increment.

[ETORQUE PRfl mET

-C 1f’Z)
The results of The terpue probe test mon ds orchotrh
here if you we decterirtg 5 anchors Ut testog-. -- Atest
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readinti Is 275 or less and where the rnobe borne manotacturer eray
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/-:--Z, ) Irrstatle?a irrrblrr

ALL TESTS MUST Bit RPORMEE) BY A L(CENSEO tNSTht.LER

Installer Name :_l1. U
Date Tested

bteS1cat

Connect electrical conductors between multi-wide units, ht,i trOt hr the n p0
course. This lnolud the bonding wire between mutt-wide unite. Pm

Ptumbinc

Connect all sewer drawS tO air estamig sewer lap or septic rarrtt Pg

Connect alt painble wale, tupply piping to orssrntng water renter, wets’ lop, or ether
adepandent water woly systems Pg.

tndtalkm ucrittes all information goren with this pormit wotkstrttet
l accurate and true based en Ifimi

manofaoturors Installation instructions and or Rule 150-I 8 2
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0 Xi-Steel Pier System

0 Installation Instructions
By Tie Down Engineering

Steel Pier ystems P/N’s

#59321 Xi, 7%” Pier
4t5314 XI, 255” Pier
#59317 Xi, 3F3” Pier
#59315 Xi, 3’ Lateral Strut
#59316 Xi, 3’ Lateral Strut

Block ?ier:ystems P/N’s
ff59319 Xi, _ateral w/S’ Strut
4t59320 Xi, ateral w16’ Strut

REQUIREMENTS

• Installati sri can be made in any type of soiL 4B or better
• Florida n guires 5’ 4” anchor spacing for vertical ties

4’ grouns anchors are used with the Xisystem in 4A and 4B soils, except at shear wall or marriage wait
locations where loads exceed 3150 pounds. Florida requires that 5’ anchors be used at these louations.
Center lh e or shear wall anchors, that may be required by specific manufacturers, are to be sized accord nq
to soil to que conditkns. Follow all manufacturers instructions for anchor type and placement in
addition a Florida regulations.

• Maximun sidewall height is a 913” projection. Higher walls may be used, when the design loads are
adjusted ccnrdingly.

• Maximun roof cave is 76”
• Main ri1 spacing must be 99.5” or lass
• Maximun pier height of the Xi-system is 48”
• Instructie os are not lot use or “Exposure U” homes within 1500 feet ot The coasthna
• tnstallatk n instructions are based on 4200f per pad longitudinal load and 60001t per pad lateral load with

one diag nal tie/stabilizer.
‘ Additions vertical anchor ties that are unique to a home’s desiqn may be required by the home

maniifact !rer. These locations include shear waits, marriaqe line ndge beam support pasts, and rim plates.

- Easy int llatton

EffecTive: August 2007

FLORIDA OflLY

Installation nstnictiuns for longitudinal and lateral stabilization of manufactured homes set to specitcations ot ifie
State ot Flo ida.

• 3 square not pad and Xi-system replace standard support pier and base pad
• Screw ty a pier adjusters. no need to use installation jacks to adjusi home to system

--

-

r -

PIN 15386

OWN ENGINEERING • 6901 Wheaton Drive • Atlanta GA, 30336
www t;edowncom .j404) 3440000 • FAX (404)3490401



Longitudinal Stabilization for Florida

When using ong[tudinal stabilization only, sidewall perimeter anchors with diagonal ts aed stabilizer plato every
-4” must be used on the home. VerticaHies are also required on homes supplied with vertical be connection

points (per Florida regulations).

Tr5I1

4

Wheei the Xi- ystem is used only as longitudinal stabilization, systems must be as evenly spaced as possible, no
mcire Than if’ from the end of the home. Maximum roof slope tor single units & double section is 5f1 2, for tr pie
sections is 3,5/12, for the above number of systems.

C mbinhig Longitudinal and Lateral Stabilization for Rarida

o Sidewall anchors with vertical ties every 5’ 4” per Florida requirements
• Roof slor e of 2q degrees or less (See chart for 5/12 root installations).

Single ar d double section homes require the same number of systems
• Triple set tion homes and double section homes with tag units require two additional longitudinal systemE

Diagram epresents single section up to 16’ width, double section up to 32’ width, and triple section hOtm!s
up to 48’ width.
NOTE: Oiler hcimes without vertical tie attachments, require diagonal frame ties/anchors/plates every 5’i”

per Flork a regulations

Xi Bhk Sstm Asemb1y

Nut & i iwr

1-3/4 ThL
—

,-. I

-S _S

1 1i2 The

4-I%xr I
lek %trew
(pri2)

—
—:=__ U-i3ôU

L

“I

L

___________—

N—

Typica’
Placemet t

ri

Single Section
Up to ifs’ ominai

e__ TT

Triple Section
or Double w!laq up to 48’ Nom nal

Double Section
Up to 32’ Nominal

zzEzEE

Side View

OWN ENG1NERtNO • 5901 Wheaton Drive • Atlanta GA, 30336
wwwtledøwn corn • (404)3443000 • FAX (404) 349-0401

cc

C



Longitudinal and Lateral Stabilization for Florida

FL___ Xi [at ral
Lf Only System a Xi tonituWnal

“OnIy System f

Xi longitudinal System b Stabilizer Plate f)iagonal
with Lateral Strut Combo Frame lie

Homes Up To 52’

Onuble Section
Up to 32’ Width

4 Combo Systems

D flF

H]

______

Ja

Homes Over 52’, up to 80’

Triple Section or 1ag
Up to 4$’ Width

4 Combo Systems
2 Additional Lonqitiidin Xi P ers

IHI

D

D

D

KEI

Single
Up to 16 Width

2 Combo systems
2 Laterai only

D1G

DD4

Singi’
Upto 16’ ‘Vidtti

2 Combo S’stems
4 Lateral Qnly

D

D

_____

D

Triple Section or 31Tag”
Up to 48’ Width

6 Combo Systemsi2 Lateral 0 ily

flouble Secticin
Lip to 32’ Width

4 Combo Systerns/2 Lateral Only

Note: Sf12 root pitch home reqwres 2 artditional systems.
6 ‘ateral systems up to 52. 8 lateral systems up to 80’

OWN ENGINEERING • 5901 Wheaton Drive • Atlanta GA, 303$6
www0tiedownom • f404) 344O00O . FAX (404) 49O401



Installation of Longitudinal System (Freure 1)

1. Identity he number of systems to be used on the home using the chart provided.
2. Identity rn tIle location where the longitudinal systems will be installed.
3. Clear all organic matter and debns from the pad site.
4. Place fl2 i centered under beam using the centering mark imprinted on the pad.
5. Press or drive pan into gmwid until level and (lush with prepared surtace.
6. Slide Xi- 5ystem pier feet into slots in pad so thai the Xi-system pier is centered under the 1-beam.
7. Raise te escoping extension post to contact the bottom of I-beam. secure with bolt provided, tighten

bolt nut. (Fiiire I)

8. Turn he) nut on pier height adjuster until Xi-System pier is rigid between pad and I-beam.
9. Install Cator Beam clamps to I-beam on each side of the Xi-ystern pier. Do not tighten nuts at

this tim . (Fiqur 2)

10. Connect struts (open side down) to each side ot the li-System pier using the U- bolt provided. Struts are
attachet to the upper hole in each pier leg and to the flanges on the beam clamps. (Fiiire 1)

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

Installation of Lateral System (Fqur 3)

1, Assemb e lateral strut by sliding smaller (1-112”) tube into the larger (1 -3/4”) tube, Holes should be on ite
sides of the larger tube and the “Ilag up on the larger tube.

2. Attach ft a end of the smaller tube to the inside of the pan using u-bolts and nuts provided.
3. Attach tie flag end of the larger tube to the opposite 1-beam usnq the J bolt over the top of the i-bean

with tile nut & washer provided. (Fiqurw 4)

4. Install a ninimum 01 tour(1f4”x3/4) self-tapping screws into the holes provided in the lateral strut so that the two
tubes an connected togetfier. (Figure 1

(Figure 1)

Height
A4fLiDEr 0-3”

- (Fiqure 2)

Fme

3racket -

cj

ut

LaI tru I (Fiqre 3)

‘ier
Fauri i1aiorI
t3ae Pad

_____

l3enClwp
r’ _--‘ rackij

]—Dit

\ ‘N
(Fig ore 4) \ \ (2 per de)

\ ‘>—
‘.“I \

-f ------——-- --—-.—-

All Co eerT Ht Glr .ed Coat.ed

1-1/2” Tut’e

OWN ENGINEEflING • 5901 Whoaton Drive • Atlanta GA, 3033$
wwwtledowncom • (404) 344-0000 • FAX 404) 349.04O1 j
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District Na. I - Ronald Williams
District No, 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No, 4 - Everett Phillips
District No. 5 -

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued:

Address:

City:

State:

Zip Code

9/27/2016 3:15:20 PM

412 SW HEATHROW Gin

FORT WHITE

FL

32038

Pracel ID 03934-110
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLU1BIA C0U\TV
911 ADDRESSLNG / GIS DEPARTMENT

263 MV Lake City Ave., Lake Cit-v. FL 32O5 Telephone: (386) 755-1125
Email: gisiicotumbiacountvflacom

Address Assignment and Maintenance Document
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Preparcd brit to:
trC- 1?. I.mi

Attorney at Las’
,‘kea2ie & vealie. .11prnrvs. ,

153 NE Madison Street Post Office Box 1653
Lake City. F! 32056-1653

file Numbei. i-ia eyIaines
/i!l Call No :

no 2OO5i2UC7225 Dw5i’2a3 rnr& S 30 Pt
r

Pared ldcntiflcatjon No. 24-S-l 03040 534-Ut_ POeWSI CasonColo000 L.OurIiy sge 1 011 0 1(2 il4,’

_________ _____________

Soace Above This t no For Recording OsWl

_________

Warranty Deed
(STATUTORY IORM SETlQN fdtOi2, OS

This indentttre made this 1st day of May, 2009 between lames L. Harvey and Mary E. Harvey, his wife, whose post
offlcc address is Post Office Box 47215, Kings Bay, Georgia 31547, of the Coiinw of Camden. State of Georgia. gramor.
and Deborah P. Neff, a single person, whose post office address is 13813 U.S. Highway 301 South, Starke, FL 320’) of the
Connie of Bradftnd. Stair of floiida, aranloe*,

Wtnesseth that said grantor. for and in consideratton o the sum of TEN AND NO/l00 DOLLARS 111ft30) and other
wood and valuable considerations to said erantor in hand paid by said grantee. the receipt whereof is hereby acLnov.’!rdgcd.
has granted. haroalned, and sold to the said grantee, and crantec’s heirs and assigns foreer, the following described hinct,
situate, lying and hernia in CoIunba County. Flor a. IC-’5!t

Cuniorab Hills (an unrecorded subdivision iii Section 24, Township 6 South. Range 16 Fast.
Cotnrnbta County, Florida.

Lot 10: (onimenee at the SE Corner, Section 24, Thwnchin 6 South. Ranue 16 East, thence run S
9° 04’ 186S 2$ feel to tle POINT OF EUlNrL( thence conunne S Q°ji1’iia 7Rc ic

feet tot he Southwest Corner of the SE 1/4 of said Section 24, thence run N 0°05’SS”E. along the Vest
line of the SE 1/4, a distance of 1164.49 feet, thence run N 78°06’27” E, 480.96 feet to the South right
of-way ot a 60 foot road, thence run N 89°O5’OS” F. along said right-of-way, 60.04) fret, thence run S
0°04’59” W, 628.63 feet, thence run N $9’05’05” F. 244.26 feet, thence run $ 0°49’56” F, 628.51 feet
to the POINT OF HEGINNTNG.

LESS AND EXCEPT:

A part of the SE 1/4 of section 24, Township 6 South, Range 16 East more particularly described as
follows: Commence at the Southeast Corner of said Section 24 and run S 89 iteg. I 0’04” W along the
South line thereof. 1865.28 feet of a POINT Of BEGINNING; thence N 22 deg. 04’SI” W, 673.98
feet; thence N 89 deg. 05’OS” E, 244.26 feet; thence S 0 deg. 49’SO” F. 628.51 feet to the fOiNT O1
BEGINNING (ALSO KSOWN AS PART Of LOT 10, CL’MOR&H HiLLS tUNRECORPED)).

su casement recoroeci ulficiat Racnrs ssk tdt4. rage 4119, pubie r-coid3, UilurbL
Count. Florida.

ALSO SUBJECT TO covenants. conditions nat! resrietions recorded in Offietat Records took t117.
Page $40. public recnrd Columbia County. Florida. which contains provisions creating easements
and/or assessments.

and said aranror does hereby fully warrant the tttlc to said land, and will defend the same armact lawful clam of all Cf5ins
whomsoever, —

“Ct so or” arid “Grajitec’’ arc osed for vi nyu ar Or ph rn, as cOOto,i I ‘equri Cs.

0oubteTirnev



_Inst. NLlrnber: 20091200722s Book: 1172 Page: 943 Date: 5/1/2009 Time: 31:00 PM Page 2 of 2

n (c C Ii (UPflt 1 . rflrnr., b1 n,l 1 11’fl’ I V’11 1 hfl( \‘T I

‘eneu. se.ueu mu deivereu ni ow pcsem.

/7 DI)
(I I

-
—--————- -i —--

Wi 1\ame , ..,f t

-. -i /1
I, I

Wtncss Name

__________

A
. F.

State of Honda
Cmmty of Columbia

The foregoing insn-ument s1as acknowledged before me this 1st day of May. 2009 by Jarne L Harvey and Mary E. J-1ar ev.

who [ ] are pcisonallv known or [X] have produced a driveis license as idcnuficatioii.

p—

[Notary Seal] taiyPhc

MARk AGLE Priuted Name:
JIULd1’ PU7C Sc i-i, —

Mj Li- kI ConurnssionEv’i es
,,/

it iran/i DecS jy,t,tutori- ft,r,ii] — Page 2 DeubleT(rn

si:, in ii



Columbia County Property
Appraiser
updated: 10/27/2017

Parcel: 24-65-16-03934-110
<< Next Lower Parcel Next Higher Parcel >;

Owner’s Name

Mailing
Address

Site Address

Use Dew. (code)

Tax District

Land Area

Description

BEG SW OR OF SE1/4, RUN N 1164.49 FT NE 480.93 FT, E 60 FT. S 628.63 FT SE
673.98 FT W 785.16 FTTO POB. (AKA PART OF LOT 10 CUMORAH HILLS S/El
UNREC), WD 1172-940, WD 1172-942

2017 Tax Year

Tax Collector Tax Estimator Property Card

Property & Assessment Values
201.7 Certified Values lOiS Worklnq Vaki* t 14w. VaIuas

_____

Jcnt:(1)

nt:(2) L0I
Building Value [cnt: (2) $37,670.00

XFOBVaIue rcnt:(1) $19,305.00

TotalAppraised Value $74,926.00
Just Value
Class Value

$113,001.00

$74,926.00
$62,703.00

(code: HX H3) $25,000.00

Cnty: $37,703
Other: $37,703 I Schl:

$37,703

MktLand Value cnt:(1) $16,277.00

AgLandValue [cnt:(2) $2,972.OOj

BuiIding Value Icnt: (2) $38,427.OOl

IXF0B Value cnt (1) $19 305 001
$76,981.001

IJustValue $119,161.00i

[%ss Value $76,981.00

Assessed Value $63,879,001
Exempt Value (code:HXH3) $25,000.OOj

Cnty: $38,879
otal Taxable Value Other: $38,879 I Schi:

$38,8791

N i( 2018 Working Values are NOT certified
values and therefore are subject to change before
Ibeing finalized for ad valorem assessment
purposes

EZShow Similar Sales w ithin 1/2 mile

Owner & Property Info

_____________________

2017 TRIM (pdf)

NEFF DEBORAH P

374 SW HEATHROW GLN
FORT WHITE, FL 32038

412 SW HEATHROW GLN

IMPROVED A (005000)

Parcel List Generator

ltrtv t: 1;’ Print
Search Result: 1 of 1

:.:: ‘t-:.
.

t’

3 (County) Neighborhood 24616

16.650 ACRES [MarketArea 102
NOTE: This description is not to he used as the Legal
Description for this paicel in any legal transaction

— — —
:370 74 1110 1460 16602220 2530 ct

Assessed Value
Exempt Value

Total Taxable Value

Sales History

Sale Date OR Book Page CodefVacat/Irnproved[ualifiedSaJe Sale RCode Sale Price

F5/1/2009 1172/942[ WD Q 01 $150,000.00

[4/28/2009 1172/940[ WD I U 11 f

Bldg Item

1

2

Bldg Dew I Year BIt Ext. Walls I Heated S.F. [ Actual S.F. Bldg Value
SINGLE FAM (000100) 1975 ECONC BLOCK (15) 1080 1080 $21,342.00
MOBILE HME (000800) j 1994 CONC BLOCK (31) 1344 [ 1728 I sio.oo

Note: All S.F. calculations ate based on exterior building dimensions.

Extra Features & Out Buildings



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLlATION NUMBER i20 CONTRACTOR

THIS FORM MUST E SUBMITTED PRiOR TO THE ISSUANCE OF PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUDthat we have

records of the subcontractors who actually did the trade sprifi work under the permit, Per Florida Statute 440 and

Ordinance 89-6, a contractor shall require all subcontractors to provide evidence compcimatior or

exemption, general liability insurance and a valid Certificate of Competency license in Columbia Courity

Any changes, the permitted contractor is responsiblefor the corrected form being submitted to this office prior t the

start of that subcontractor beqlnninq any work. Violations will result in stop work orders and/or fines.

ftECTRAL PdntName ureLJ4.

Ucense# Phone 1

( t\ Qualifier Fore, Attached LJ

MECHANIcAL? Print sign

tirense# — Phon a

Qualifier Form Attacfrwd [Z]

F. 5. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to

applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured

compensation for its employees under ths chapter as provided in ss. 440.10 and 44032, and shall he presented each

time the employer apphes for a building permit,

Reviced 4/27/2017



COLUMBiA COUNTY I3UILDING DEPARTMENT
135 NE Hemando Ave. Suite 8-21. Lake City, FL 3055

Phone: 386-758-1008 Fax: 386-75$-2lat)

MOBILE IOME INSTALLERS AGENT A TIIORIZAT!ON
-

I,. fleS j-
Instaflers Name

,give this authority and do certify that the below

referenced person(s) listed on this form islare under my direct supervision and crntrol and

&are Duthc.dzSd to purchase rmt, call np•.n3 aad sp on my balf

— f___J F 1/

I, the license holder, realize that I am resoonsible for all permits øurchaseU, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes. Codes, and
Local OrdInances,

I understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by hisfher authorized person(s) through this

document and that I have full responsibility for compliance granted by issuance of such permits

Holders Signature f1 tarized) License Number

NOTARY INFORMATION:
STATE OF: Florida COUNTY OFAd\UO

The above license holder, whose name is ) c.i -4 c

personally appeared before me and,kno byme.or has producedentification
(type of 1.0.) on this r’-// day of ,/JJi? / 20 7

_,:

____

‘VI .._ 71 1
/ _L- /

-%fL-
/
(

—

_YTARY’S 5lGNMURE (Seal/Stamp)

JASON BRENT WAINWR!GHT I
MY COMMTSSfON # cG0154’

EXPIRES July 26, 2020

Ek

Printed Name of Authorized Signature of Authorized Agents Company Name
Person Person

/f
t,

Date’



67582187 10:19:54a.m. 12—13—2017

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPUCATION FOR CONSTRUCTION PERMIT

Permit Appflcation Number —

PART II - SITEPLAN

BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Off 4O5, 08/09 (Obsoletes previous edidons which mey not be used) Incorporated: 64E-6.O01 FAC
(6toctr Numben 5744-0024015-8)

Date/5 /V1
County Health Department

Pane 2 of 4



—867582 87 10:1854a.m. 12—13—2017 1

, STATE OF FLORIDA

________

DZWsRTMBNT OF flEA!?PH

_____

ONBZTE SEWAGE TREA1ENT AND DISPOSAL

____

SZSTEM
PPLXCATXON FOR CONSTRUCTION PERMIT

________________

P.iCATrcs FOR:

[ 3 New Syata Exioting Gysten
I I Repair ( 3 Abandonrent

_____________

APPLIcANT:

AgENT: s-je
ZLINQ ADDRESS: 3c34 t

-c’kcx. \}rne cvr& o-ñ

TO RE C4PIZTED B! APPI.XCANT OR APPLIcANT’S AUTHORIZED .NNT • SYSTEMS MUST BR CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489 .iOS(3) () OR 489.552, FLORIDA STATUTES. IT IS TEEAPPLICANT’ S RESPORSXBThITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT NM CREATED ORPLTTSD (boA/DO/In) TI REQUESTING CONSIDERATION OF STATUTORY (M4DFATBRR PROVISIONS.
INVOIION

LOT:

____

BLOCK:

____

SUBDIVISION:

_________________

PLATTED:

____

psopy ID #: -GS-If-O3 314-UOzon1 -cc I/N OR EQUTVAL!b r
REOPERTE SIZE t (n AcRES NMER SUPPLY: tXi PRIVATE PUBLIC ]<2OOOGRU ]>20000PD
IS SEWER AVAZUIEZE AS PER 381.0065, P8? t Y DISTANCE TO SEWER; N/A ri

PROPERTY ADDRESS: ia SuJ -lm+\ctu] 3o3
DIRETZONS TO PROPERTY:

______________________________________________________

( I Floor/Equi t Drein C I Other (Specify)

_______________________________

DR 4015, 8/09 tObsoletes pr ious editions which may not be used)Inoerporated 64Z-6.OOl, SBC

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT 9:

t I Holding Tank t 3 Innovative
C 3 Tewporary 1 3

_______________

BUIWXWG INFORMATION

Unit Typo of
!!L_. Zstj*bliabsent

1

9O p

RESIDENTIAL [ 1 COb*RCIAL

No. of Building Ccameroial/Xnstitutional System DesignBedrcma Area 8t Table 1, Chapter 64Z-6, SAC

3

_____

DATE: u/s/ti

Page 1 of 4



367582 18? 10:20:50a.m. 12—13—2017 3I3
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Cuetmer: Nerr, Deborah P
412 5W I4ethrw CLN
Ft. White, FL. 32O3

caEe (1” 40’)
Aprox 1 Acres

/W/:


