PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

e
; 7
For Office Use Only (Revised 7-1-15) Zoninj Official :2 Zz_e_ Building Official 0%

AP# L\?)OIQQ Date Received By_[m_ Permit #
Flood Zone, Development Permit Zoning Land Use Plan Map Category —
Comments <L &v-un e~ /\/ 6$¢P

7A Map# Itz)évatiun Fiyd Floor River In Floodway
Recorded Deed or ¥ Property Appraiser P Site Plan| y/EH ¢ 19~ OBl "{ | OWelHetter~OR—
!A:isting well Trtarmd-Owner Affidavit installer Authorization = 0 FW Comp. letter %App Fee Paid

0 DOT Approval O Parelyaﬁ:el # o STUP-MH 11 App
O Ellisville Water Sys Assessment t)ggd O Out County D In County ub VF Form

Property ID # 34} S -\ 1-0A352- () Subdivision Lot#
»  New Mobile Home Used Mobile Home MH Size 32474 Year RO XD

»  Applicant é_;‘lkﬁ ! r"\\\eb{’ / )H‘ﬁul/\ ,l;:c‘:::e# ﬂ'éﬂxf 04&4
= Address \Q\L{;l& : ‘\\L\_\J U*S M M ﬁ[mjmﬁ, Q%Z//j

7 F P o B et«'é}
*  Name of Property Owner, é) 5\?-)«9 = Z’D’ LJ sl 75 :
. 911 Address_ 194 A Sc f::?m‘:r\le, LO’OID %" Drzas ,—% Fo64 >
»  Circle the correct power company - FL Power & Light - Clay Electric )

(Circle One) - Suwannee Valley Electric - Duke Energy ’

»  Name of Owner of Mobile Home _ Scume G CL}:‘("N‘Q Phone #
Address

3\
»  Relationship to Property Owner S@p—{'

=  Current Number of Dwellings on Property /_ﬁ

» Lot Size L Qd——\ Total Acreage L, Q‘

= 7'Do you : Hake Existing Drivg or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
A tly usini (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

» s this Mobile Home Replacing an Existing Mobile Home ) E—
. Driving\Directions to the Property, Lz‘L‘ \ N O nmjéx Sr—\ N \Dﬁ O

40 Sonk \..th? ;?m%mérm\ Aol N \"lil)l\f‘f SBed

= Name of Licensed Dealer/ins{all ‘ “ =
+ Installers Address M P wj’fugr S (.Ja,[q, L‘,1L7 g(« 3 i syl 1
- License Number_ i 105 ¢ PT8 Instaliation Decal # _ (97 35|

HI@‘M—N\Q‘SU\? ke envold W wnads Ohil need oo
[ ~evaded ks s

o~ \ NI e
enn ()ltnn U’t \\v\'h‘\é J;Phone#' }_S’Q_'_}‘i%;(&@7

J3INNvOos



Viobile Home Permit Worksheet

Apblication Number:

Date
Mea Fome | Usca Horec C
‘g a IcRree 7 . B ] H m:  stalied ic the Manufacturer's Ing'at avan [A=n g3l k
N . H ot s sscrcanLe W th Rule 5 C
Addr sso  cme o R e Rt P S R
seirg nsta fed < R =7 T =N, /3 Single wide ] wind Zone It [X] Wind Zone Il []
- ) T S ROl (i - -
o ; ¥ Double wide [} Installation Decal # M&lN 35 ~
. { . ~ = e
Manufacturer . O - A Lencth x width e XS s ) 7
Triple/Quad 3 Serial # WS A
NOTE: if home is a single wide fill out one half of the blocking pian
if home is a triple or quad wide sketch in remainder of home
I unoerstand Lateral Arm Systems cannot be used on anv home (new or :nm& PIER SPACING TABLE FOR USED HOMES
wnere the sidewall ies exceed 5 ft 4 1n L L oad Footer
Installer's iniials & ™ O, .\ Umm:: size 6" x 16" 182" %18 | 20" x 20" | 22" x22" | 247 X 24" | 26" x 26"
Typical pier spacing — a ) (256) 12" (342) 1400} 484y (576y" (676)
oy — capacity | {3q n) _
2 @« T000 psf T ] T 5 B T g
3 < 5 || Show locations of Longitudinal and Lateral Systems 1500 pst 46 G 7' | 8 g g
| L Joncitudinal {use dark lines te show these locations) 2000 pst 6 8’ 8’ g g' 8'
i 2500 pst 76" 8’ 8] [ B g
| | 3000 psf 8' 8' 8' 8' g g'
. . - | 3500 psf g’ g' [ 8 B g
[] [l * interpolated from Rule 15C-1 pier spacing table.
— L] — L L | PIERPAD SIZES | [ POPULAR PAD SIZES ]
- — :
l-beam pier pad size Y R Pad Size Sqin
] 1 _l_ [] ] . n 16 x 16 256
[ L] L1 1 Perimeter pier pad size s X\ 16 x 18 288
> B —_ 18.5 x 18.5 342
............................................. .H\.Jf( ﬂvk J‘,\v Other pier pad sizes \ ¥ A5 16x225 360
J {required by the mfq.) 17 x 22 374
\ 13 1/4 x 26 1/4 348
| ] 1 1 ] Draw the approximate locations of marriage 20 x 20 400
L] (IR ] ] \ [ wall openings 4 foot or oqmmaﬂ Cmm% 17 316 x 25316 | 441
marnage v.all prers within 2* of end of home per Rule 15C m<_4._GO_ to show z..m U_m_.m 17 AM\M WM WM 172 M%M
| [1 [ 1 ] List all marriage wall openings greater than 4 foot 26 X 26 676
and their pier pad sizes below.
Ld | I LJ LJ | pier p ANCHORS
Opening Pier pad size
4 ft 5 ft
=L [__FRAME TIES |
= /K\/ ?w\
. T within 2' of end of home
spaced at 5' 4" oc
|__TIEDOWN COMPONENTS | [CoTHERTIES ]
Number
Longitudinal mSu:ﬁSn Device (LSD) Sidewall
Manufacturer Ll Susent Longitudinal H
Longitudinal mE? .NSQ DaSnm Lateral Arms Marriage wall
Shearwall

Manufacturer ¢ /,/Nk./

,-E/M/L;)f
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Mobile Home Permit Worksheet

Application Number:

e
die

POCKET PENETROMETER TEST

el
The pocket penctrometer tests are o::ama@ﬁ\ﬁﬁo \u.\.ﬂ,n..\w
or check here to declare 1000 Ib. soi withott »m\m::w
X g S X2 i

POCKET PENETROMETER TESTING METHOD \
]
Test the per'mete- of the home a! 6 locations /

3 /
2. Take the reading at the depth of the footer.

3. Using 500 Io. increments, wmxm the lowest
reading and round down to that increment

.

Site Preparation

Ueblts and organe maleal removes = o
Water drainage Natural Swale Pad «  Other

Fastening multi wide units

Floor: l'ype Fastener: S Length — - .w.\ Spacing: =

Walls:  Type mmmﬂm:mnm,c “w Length: 4_{s  Spacing. Ve

Roof: Type Fastener: ™ _/ & Length 5% Spacing. <C
For used homes a min. 30 gauge. 8" wide. galvanized melal strip
will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on hath sides of the centerline

Gasket (waatherproofing requirement)

7 N
A A__y X X
| TORQUE PROBE TEST |
The results of the torque probe test is inch pounds or check
here If you are declaring 5' anchors without testing T Atest

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

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are reguired at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ip-holding capacity.

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

I understand a properly nstalled gasket is a reguirement of all new ano usea
homes and that condensation. mold. meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. 1 understand a strip
of tape will not serve as a gasket. —

Installer's initials == &

Tvpe gasket ﬁu/ W\ Installed —
Pa. \.L¢ Between Floors Yes \r\\
Between Walls Yes o
Bottom of ridgebeam Yes
Weatherproofing

Instailer Name ﬁ/l/‘/mv batay [N d/,,.//./ O(i/@
Date Tested \\ \ \ \ [l

\ 7

Electrical

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

The bottomboard wiil be repaired and/or taped. Yes \ . Pq.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

mr_&:o.oum_:mﬁm__ma.<mm .\Zo
Dryer vent installed outside of skirting. Yes r\z\>

Range downflow vent installed outside of skirting. Yes _ N/A
Drain lines supported at 4 foot intervals. Yes ..~

Electrical crossovers protected. Yes .\mm

Other :

Plumbing

Connecl ail sewer drains to an existing sewer tap or septic tank. Pg.

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

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Pl 7 A 2
P - 7 ! S/
Installer Signature P\M‘&«\r E&\\\r\\\o&m :\_\\mw

Page 2 of 2
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- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY HASED ON PAD TYPE, SOIL GONITION, ETC.
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District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Taby Witt
District No. 5 - Tim Murphy

Boarp or County C

Address Assignment and Maintenance Document

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: 10/28/2019 8:01:21 PM
Address' 193 SE SPRITE Loop
City: HIGH SPRINGS

State: FL

Zip Code 32643

Parcel 1D 09852-000

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS | ED BASED ON LOCATION AND l 1
RECEIVED FROM THE REQUESTER. SHOULD, AT A 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 GIS/911 Addressing Coordinator

COLUNMEBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-112%
Email: gisF columbiacountyfla.com
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10/30/2019

Jeff Hampton

Parcel: (<<

.Owner & Prop

34-6S-17- 09852-000

erty Info

>>

'Property & Assessment Values

Columbia County Property Appraiser

| Columbla County Property Appralser

Owner
= , el
'COMM INTERS N LINE NW1/4 & E R/W us-41, RUN
Description* S 540 FT FOR POB, RUN E 234 FT, S 225 FT, W 234
FT, N 225 FT TO POB. ORB 487-366, LE 749-1615,
- DC 1037-1104, WD 1396-290_, o
Area 1.2AC SfT /R 34-68-17
Use Code** |VACANT (000000) Tax District |3

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

Zoning office for specn"c zonlng |nformat|on

2019 Certlfled Values 2020 Workmg Values
Mktland () |  $10,470 Mkt Land (1) $10,470
-Ag Land (0) ﬁ)— Xg La}la (—())—ﬁ——_ $0
Building (0) $0 Bunldmg ©) $0
XFOB(©) | $0 XFOB (o) $0
Just $10,470 Just $10,470
Class o $0 Class o $6
Appraised $10,470 Appraised $10,470
SOH Cap [7] ~$0 SOH Cap[7] %0
Assessed $10,470 Assessed $10,470
Exempt $0 Exempt ) $0

- coun—t;—$10,470 county:$10,470
Total city:$10,470 Total city:$10,470
Taxable other:$10,470 Taxable other:$10,470

school:$10,470 school:$10,470

[ ® 2019

Aerial Viewer

2016

Pictometery

2013

2020 Working Values

_Google Maps

2010

2007

updated: 10/29/2019

2005 ¢ Sales

Sale Date [ Sale Price I Book/Page l Deed ] WIT__ ____Q_uality (Codes) RCode
N O N E
';"-Biliiciing Characteristics - : o
o Bldg Sketch l Bldg Item | Bldg Desc* [ Year Blt | Base SF [ Actual SF ] Bldg Value
NONE
¥ Extra Features & Out Buildings (Cotesy - T
Code ( Desc [ Year BIt | Value Units I Dims ] Condition (% Good)
NONE
v Land Breakdown - ' ]
Land Code ~ Desc Units Agjustments Eff Rate Land Value
000000 VAC RES (MKT) 1 200 AC 1.00/1.00 1.00/1.00 $8,725 $10,470

Search Result: 1 of 1

© Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083

by: GrizzlyLogic.com

columbia.floridapa.com/g

is/

7



Inst. Number: 201912023384 Book: 1396 Page: 200 Page 1 of 3 Date: 10/8/2019 Time: 10:37 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 175.00

Prepared by:

Michael H. Harrell
Abstract Trust Title, LLC
283 NW Cole Ter

Lake City, FL 32055

4-9121

Warranty Deed

Individual to Individual

THIS WARRANTY DEED made the Oﬁ"v day of September, 2019, by Judith Pascale
Judd, hereinafier called the ‘grantor, to Lourdes Cubero Gonzalez, and Her Husband
Edwin Rivera Melendez whose address is: 4843 NW 44th Ave, Apt. 104, Gainesville, FI.
32606 hereinafter called the grantee:

(Wherever used herein the terms “grantor” and “grantee” include all the parties to this
instrument and the heirs, legal representatives and assigns of individuals, and the
successors and assigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $§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:

See Exhibit "A" Attached Hereto And By This Reference Made A Part Thereof.

The above described property is not the Homestead of Judith Pascale Judd, nor has
it ever been the Homestead of same, who in fact resides at: 50-1 Cow Hill Rd, Rear
Lot, Clinton, CT 06413,

TOGETHER with all 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 warrants the title to said land and will
defend the same against the lawful claims of all persons whomsoever; and that said land
is free of all encumbrances, except taxes accruing subsequent to the prior year.

Pape 1 of 2



Inst. Number: 201912023384 Book: 1396 Page: 201 Page 2 of 3 Date: 10/8/2019 Time: 10:37 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 175.00

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year first above
writien,

Signed, sealed and delivered in our presence:

iDLDqu Arﬁ, %ol e

Witness- I

Delnra bl Avpeeso| g,

Printed Name: !
N AR
V\\j\lﬁist L»JL:“IP

Printed Name:

STATE OF ("1 N
COUNTY OF

The foregoing instrument was acknowledged before me this iTi day ofm&_, 2019 by Judith
Pascale Judd personally known to me or, ifnot personally known to me, who produced THe . 1S XY
for identification and who did not take an oath,

Gy
Notary Public

(Notary Seal) -
TANLEY B fuiiaung, i

st ANEE&" ARY E-j.']:.l; ¢ s

t4Y COMRISSION E{PAES SEF. 30,2

Page 2 of 2



Inst. Number: 201912023384 Book: 1396 Page: 202 Page 3 of 3 Date: 10/8/2019 Time: 10:37 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 175.00

ATTS121
Exhibit “A”

A part of the West 1/2 of the NW 1/4 and the West 1/2 of the E1/2 of the NW 1/4, Section 34,
Township 6 South, Range 17 East, Columbia County, Florida, more particularly described as
follows:

Commence at the point of intersection of the North line of the NW 1/4 of Section 34, Township
6 South, Range 17 East with the East right of way line of Old U.S. Highway No. 41 and run S 2
degrees 39'33"E, along said East right of way line 540.00 feet to the Point of Beginning; run
thence N B8 degrees 13'34" E, 234.00 feet, thence S 2 degrees 39'33" £, 225.00 feet, thence S
88 degrees 13'34" W, 234.00 feet to the East right of way line of Old U.S. Highway 41, thence N
2 degrees 39'33" W, 225.00 feet to the Point of Beginning.

EXCEPT any part thereof lying in the road Right-of-Way



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR fj:}(ﬁ[{“\r\} .\ \‘6’\ \\ PHONE 52’ ")‘22{_6 /j

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

in Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

y

ELECTRICAL /| Print Name (\‘) i M MH'H\D\‘\’H‘A signature £~7{4 21
License #: _A=(_ / Z0DRLE 7\J Phone #: j’/g' 772’ /‘7”2/

\\\j\\/\ Qualifier Form Attached [__]

MECHANICAL/ Amt Nam €. Signature

A/C \/ License #: C AC) 1R \ 2 ‘7@ Phone #: _i_illQ_Zé_
\Y
\/\\D Qualifier Form Attached [:]

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 4/27/2017



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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, & lcwf\/ W “ers ,give this authority

Installer License Holder Name

3

the below referenced person(s) listed on this form is/are under my direct supervision and control

the job address show below

A 5443

, and | do certify that

only,

Job Address

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

. X Agent ___ Officer
{r‘(\l (\m\ Nc;\!\wwy\\’ /M \ﬁ ____Property Owner

____Agent ___ Officer
____Property Owner

___Agent ___ Officer
____Property Owner

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

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

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

! —_
{AJ.JNIMV 1 W1059455 11/22 //i
License Holders Signature (Notarized) License Number Ddte

NOTARY INFORMATION:

STATE OF: __Florida COUNTY OFZ_B)_(LCJA_\.A_&(

The above license holder, whose name is C:\‘F/AA [ﬂy\ ’ , _/\ {')/n/Lg '
personally appeared before me and is known by me or has produced identification

(type of 1.D.) on thisgP—=> day of \Jovembo , 20 \?)

L r1 M\
N SIGNATURE, \ (Seal/Stamp)
ERIKA B. ASHLEY

Bla 2
&AL Y COMMISSION # GG015615

} EXPIRES July 26, 2020




STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAI,

SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New Systenm [)@ Existing Systen { 1 Eoldzng Tank [ ] Innovat:wy
{ 1 Repair [ 1] Abandonment [ 1 Temporary [ 2

APPLICANT: E:.r\u(in'\ i"\\vt’/\{“C—L \A Qlf LT

AGENT: En k’wC\ QL’_}S j‘ﬁ’&} S
warnNg appREss: 124EC NG U8 {r\l Y

TO BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTHORIZED AGENT

SYSTEMS MUST BL CCH

GTR

BY A PERSON LICENSED PURSUANT TO 489,105(3) (m) OR 482.552, FLORIDA STATUTES. IT IS "iw
APDLICANT’/S RESPONSIBILITY TO PROVIDE DOCOUMENTATION OF THEL DATZ THE LOT WAS CREATED OO
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS .
PROPERTY INFORMATION
LoT: BLOC&: SUBDIVISION: PLATTLED
=~
PROPERTY ID #: OO‘% E:)c-)- ’QC)C) ZONING: ___I/v OR EQUIVALENT: [ ¥
PROPERTY SIZE: l ACRES WATER SUPPLY: [20] PRIVATE PUBLIC [ 1<=2000GPrD [ i>20C
IS SEWER AVAILASLE AS PER 38B1.0065, ES? [ Y /@] DISTP.INCE TO _SEWER: ‘/_’y '__F.'
) ] ] S
proErry appress: \(1 D S i Ye Lcm}v ik >0 QS 7L
' *l Jll S i
. P o, /
pirecrrons 10 proPERTY: LYl N) ncoarti@ o Spoug
: - 7 3 — e \ ./ N . ‘ / /
1 ;D)’? fe /ﬂ 1, Ny ZD/’/J’J; [ (\,}(lﬁh- A e
/ AR _
BUILDING INFORMATION { WRESIDENTIAL { COMMERC IAL
Unit Type of No. of Building Ccammercial/Instaitutional Syster Design
No Establishment Bedrooms 2rea Sqft Teble I, Chapter €4:-(, FaC
1 \ e r Q"’ .
. -~ z
e cs N A\ d o D J
2 !
s S i e
4 R
/]

{ 1 Floor/Equirment ains

SIGNATURE :

N’ A - T
DE 4015, /09 (Obsoletes previous editions which may not
Incorporated 64E-6.001, FAC

be used)

DATE __u#j‘_/_/[_) {



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

. & \
Permit Application Numberl _i.f {0 g’%

Scale: Fach block represents 10 feef and ‘i inch = 40 feef.
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