DATE  0808/2005 Columbia County Building Permit PERMIT

i This Permit Expires One Year From the Date of Issue 000023469
APPLICANT RODNEY DOUGLASS PHONE 386.984.0502
ADDRESS 510 SW BRODERICK DR LAKE CITY FL_ 32025
OWNER TRACY HARPER PHONE 623.2322
ADDRESS 1572 SE HIGH FALLS ROAD LAKE CITY FL 32025
CONTRACTOR MELVIN SHEPPERD PHONE 623.2203
LOCATION OF PROPERTY 41-S TO C-252,TL GO TO C-245,TR GO TO EBENEEZER,TL GO TO
EBENEEZER,TL TO HIGH FALLS,TL & 4/10 OF A MILE ON L.
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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 31-4S5-18-10515-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES
—_—_— e ————==
TH0000035
Culvert Permit No. Culvert Waiver Contractor's License Number @Iicamf{)wnerﬁmtrac‘mr
EXISTING 05-0743-N BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: | FOOT ABOVE ROAD.
Check # or Cash 1400
FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in 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 rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
_ date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
s e =
BUILDING PERMIT FEE $ 00 CERTIFICATION FEE $ .00 SURCHARGE FEE $ 00
MISC. FEES § 200.00 _ZONING CERT.FEES  50.00 FIREFEES 5.67 WASTE FEE$ 12.25
FLOOD ZONE DEVEL CULVERT FEE $ TOTAL FEE __267.92

INSPECTORS OFFI CLERKS OFFICE ﬂ )V

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS 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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Ofﬂce Use Only Zoning Oﬁ‘clal(su{ 2 07 oS Building Oﬁicialj/‘yu?/r/"-z/&j
AP#_(D)DO“7-5-7  Date Received ¢/ M S Permit#__ 22767
Flood Zone x Development Permit //Z/’} Zoning  3Land Use Plan Map Category 4 >
Comments

FEMA Map # Elevation Finished Floor River In Floodway

Eﬂ/é:Plan with Setbacks shown @’(Environmental Health Signed Site Plan O Env. Health Release

AII letter provided II}'Q Existing Well Revised 9-23-04
=  PropertyID 3/-YS-jg- Jos/c-0060 Must have a copy of the property deed
" New Mobile Home___ 7 s Used Mobile Home Year_2005~

X
Subdivision Information ~'. /A ,/ )24

Applicant ?()dheufr bo%;, less Phone# 3 5L - 75/ 050 =
Address_S/0 st Brodecck D. | ¢ /! 3BRoz¢

* Name of Property Owner i Vacw }—/a.r e Phone# ©23- 2322
= L [ 32025

911 Address [

m  Circle thé cgrrect owe co‘%pian?— | FL Power & Light -
(Circle One) -  suwannee Valley Electric -~ F rogressive Energy

* Name of Owner of Mobile Home Phone #
*  Address . SHmMm¢g
" Relationship to Property Owner bl / )7
" Current Number of Dwellings on Property —

326 X 2660
* Lot Size : Total Acreage Y P
* = Do you : Have an(- Existinh[) rive _or need a Culvert Permit ora Culvert Waiver Permit

Driving Directions YY) Socth Jo C R 202 (L) goﬂ'o 298

R e e e e
mqfﬁ Lheaezer (L) guty  phed fasis Lt /m e Yo

Propudy  on (elr 7 lagomd
Is this blle Home Repl cmg;n Existing Moblléjﬁome /L/ﬂ

Name of Lidensed Dealer/Installer Mﬁ/u; " 5hm p<~__Phone # 623~ 2703
Installers Address ( 2SS S& CJL 24 S' Ll £1 32055

" License Number__ | /+ 09Jd0 ¢ 3 s Installation Decal # 75597
7“'7'] e a4~ f"J /9.-./ I )




LIMITED POWER OF ATTORNEY

I, Melvin Shepperd, license # IH0000035 hereby authorize

Rodney or Chuck Douglass to be my representative and

act on my behalf in all aspects of applying for a mobile
home permit to be placed on the following described
property located in Columbia County, Florida.

Property owner: Tracy Harper
911 Address : 1572 S E Highfalls Rd. Lake City, F1.32025

Parcel ID #: 31-4S-18-10515-000

Sect: 31 Twp: 48 Rge: 18

Mobile Home I%?taller Signature Date

Swox:;to and subscribed before me this /7, é day of Jb A :
2005

My Commission expires: C/,!Zg o &

Commission Number: ,.‘;‘x"";f . Cheryl Sanders-Gerpey
L ﬂ- Cum.m.lmon # DD132357
'-.\_ qu.- AHQ a- 2005

Xy Thru

Personally known:

Produced type of ID: é ‘ /_D C




Consents for Permit Application

I, Tracy Harper, authorize Rodney Douglass to act on my behalf while
applying for the permits required to move a Mobile Home on the property
described below. I further grant permission to Melvin Shepperd Mobile
Home Installer license # IH 0000035 to place the described Mobile Home
on the property located in Columbia County, Florida.

Property Owner Tracy Harper
Sec. 31 Twp._ 4S Rge. 18 Tax Parcel # 10515-000
Lot:  N/A Block N/A Subdivision N/A

Model Casa Grande Year 2005 Manufacturer Palm Harbor

Length 76 Width___ 40  Sn# ordered Model # 2307 X4 76U1-700
Series

I understand that this could result in an assessment for solid waste,
and fire protection services levied on this property.

Dated this /‘5/%,«/ day of | w /cj ,20 08
Witness > )2 Owner ,(AM%“//
77
Witness Owner
Sworn to and described before me this /{ /7 day of Ju 20475
by _ Tracy Harper CMM /QM i
Property Owners Name ¢ Notary%’ ndme printed or typed
\9 “J”;,& Cheryl Sanders-Gerpw

B ‘,..Comm.ls.ncn # DD132357
'-',) @1 5 Expires Ang 22, 2006
Bonded Thrn

AN Adantic Bonding Ca., Inc.
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Columbia County Property X
Appraiser 2005 Proposed Values
DB Last Updated: 6/2/2005
Parcel: 31-4S-18-10515-000 TaxRecord | Property Card | _Interactive GIS Map | Print |
Owner & Property Info <<Prev  Search Result: 48 of 51 ~ Next>>
Owner's Name |HARPER TRACY LEE Use Desc. (code) | TIMBERLAND (005600)
Site Address Neighborhood |1418.00
Mailing 1134 SW BEDENBAUGH LANE Tax District 3
Address LAKE CITY, FL 32025 UD Codes MKTAOS
i W1/2 OF NW1/4. ORB 323-622, PROB#96-93-CP
Brief Legal ORB 823-1976 THRU 823-1990, 842-1831, Market Area |04
Total Land 80.000 ACRES
Area
Property & Assessment Values
Mkt Land Value |cnt: (0) $0.00| |Just Value $162,160.00
Ag Land Value |cnt: (3) $9,879.00| |Class Value $12,039.00
Building Value |cnt: (0) $0.00 Cslsessed $12,039.00
XFOB Value cnt: (1) $2,160.00 alue
Total Exempt Value $0.00
Appraised $12,039.00| |Total Taxable $12,039.00
Value Value
Sales History
Sale Date Book/Page Inst. Type | Sale Vimp | Sale Qual Sale RCode Sale Price
7/21/1997 842/1833 QC ' u 01 $0.00

Building Characteristics

Bldg ltem | Bldg Desc | YearBit | Ext.Walls

Heated S.F. | ActualS.F. | Bidg Value

( NONE )
Extra Features & Out Buildings
Code Desc Year Blt Value Units Dims Condition (% Good)
0296 SHED METAL 2001 $2,160.00 864.000 24 x 36 x 0 (.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
005600 TIMBER 3 (AG) 33.000 AC 1.00/1.00/1.00/1.00 $154.00 $5,082.00
005700 TIMBER 4 (AG) 37.000 AC 1.00/1.00/1.00/1.00 $121.00 $4,477.00
005910 SWAMP/CYPR (AG) 10.000 AC 1.00/1.00/1.00/1.00 $32.00 $320.00
009910 MKT.VAL.AG (MKT) 80.000 AC 1.00/1.00/1.00/1.00 $0.00 $160,000.00

Columbia County Property Appraiser

<< Prev |

48 of 51

http://appraiser.columbiacountyfla.com/GIS/D_SearchResults.asp

DB Last Updated: 6/2/2005

Next >> |

7/13/2005
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P. DeWitt Cason -

Cler of ourt
By DC

THIS QUIT-CLAIM DEED executed this Mday of

QUIT-CLAIM DEED i

r 1997, by JAMES C. HARPER, whose mailing address is
Route 6, Box 486, Lake City, Florida 32025, and JAMES EDWARD
HARPER, whose mailing address is Route 6, Box 485-B, Lake City,
Florida 32025, First Party, to TRACY LEE HARPER, whose social
security number is 267-63-8182, and whose post office address is
Route 6, Box 484, Lake City, Florida 32025, second party:

WITNESSESF'TH:

That the said first party, for and in consideration of the
sum of TEN AND NO/100 ($10.00) DOLLARS, in hand paid by the said
second party, the receipt whereof is hereby acknowledged, does
hereby remise, release and quit-claim unto the said second party
forever, all the right, title, interest, claim and demand which
the said first party has in and to the following described lot,

piece or parcel of land, situate, lying and being in the county

of Columbia, State of Florida, to wit:

TOWNSHIP 4 SOUTH, RANGE 17 EAST

I
Section 36: The NW 1/4 of the NE 1/4; and the SE 1/4 of E;
the NE 1/4.

S

AND

TOWNSHIP 4 SOUTH, RANGE 18 EAST

Section 31: The W 1/2 of the NW 1/4.

S —

Parcel Numbers: 36-45-17-09040-000 and 31-458-18-10515-000

Grantor, James C. Harper, is the surviving spouse of Frances
D. Harper, deceased, and Grantor, James Edward Harper is the
stepson of Frances D. Harper, and who together with the
Grantee, constitute all of the heirs-at-law of the said
Frances D. Harper, deceased, and the beneficiaries of her
estate under the terms of her Last Will and Testament of the
said Francis D. Harper.



BKOB42 P61 3¢ |

TO HAVE AND TO HOLD the same togetKédf l#ith BiGCaHd singular

the appurtenances thereunto belonging or in anywise appertaining, i
and all the estate, right, title, interest, lien, equity and

claim whatsoever of the said first party, either in law or

equity, to the only proper use, benefit and behoof of the said

second party forever. #
IN WITNESS WHEREOF, the said first party has signed and

sealed these presents the day and year first above written.

Signed, sealed and delivered
in the presence of:

y\(‘OJlQ%PYQO Tomes @ %ﬁ”"/ (SEAL)
tness S S JAMES C. HARP
i/rir(fw\ L. Rigqas

(Print/type naméy

lﬁmw Wf /{/wﬂ/—f (SEAL)

7 D A
Lorettag,i §i§tﬁrﬁasnn JAMES EDWARD HARBER

(Print/type name)

STATE OF FLORIDA

“"COUNTY OF COLUMBIA

The fpregping instrument was acknowledged before me this ‘;ﬁﬁ;ﬁﬂ' ; .ﬂ
day of é 2 é + 1997, by JAMES C. HARPER and JAMES EDWARD [aﬂ'
HARPER,#who &re personally known to me. . o

Wotary Public, state of Florida
Lofetta S. Steinmann
ORI, (Print/type name) .
T
SEAL) My Commission Expires:
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MODEL: 2307 X4 76U1 - 700 SERIES . KEY FEATURES: 4 Bdrm/4 Bath

Approx 3040, Sq.Ft. (40x76) *  Standard Entry Porch
LaGrange, GA - 1-800-760-6141 *  Master Suite w/Private Retreat
Revised 08-12-04 *  Gourmet Kitchen w/Island
*  Open Greatroo ining Ro
Ty s e
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e b ey 4 S g 1 sy 2 e More Home For Your Money ' .ﬁqh_wzmﬂﬂ =




B7/14/2885 ©89:38 3B86-935-B778

GAYLORD PUMP | PAGE
Gaylord Pump & Irrigation Inc. 1
|
|

P. O. Box 548
Branford F1. 32008
386-935-0932 Fax 386-935-0778

F}'H'T\ ’ mn & 3 Contract

Lee Date_7-Hi-05
/134 Sw Bedenba 11311 La Phone ls_é{-'_gfg_g_
L . ; as Cell l
DLV# . Fax 7.5 4|l L Ol 9D

¢

We hereby submit contract to cover work as indicated below. :
1. Drill water well up to 100 feet, and up to 84 feet of casing included in contract pricg.(Nore volume

of water is guaranteed but not quality or content of water. Customer is responsiple for any

Siltration system required for purification of water.)

2.SteelCasing___ 4/ inch Section |
3. Submersible Pump___ [/ Hp Township 6.
4. Galvanize Drop Pipe / ~ %finch Range |

5.Tank &/ Gazémze Location_C ol [umb:
6. State Construction Permit ($45.00) Property 1D Hs - (8- /051K -Oo0
7. Additional Supplies Needed

It is the purchaser responsibility to run power to the pressure switch, and also run Water line from
tank to where purchaser needs water, not Gaylord Pump & Irrigation

We hereby propose to furnish labor and materials as explained in this contract comglete in

accordance with the above specifications. For the sum of $ 2 /9. pO dollars. This fs for up to 100
feet of well, and up to 84 feet of casing. If well is over 100 feet there is an additipnal charge of
$/© {Oper foot. If casing goes past 84 feet there is an additional charge of $/0 [0 per foot.

Contract is to be paid as follows. 50% of contract due before work starts. 50% of $3 is
$§ € dollars. Balance due upon completion of job. Balance may be more t 49500
dollars because of well depth, or casing depth. Gaylord Pump & Irrigation Inc. reseryes the right to

come back on the property to repossess the pump, tank, and accessories if satisfactorylpayment is not
met. Contractis void if well is in a delineated area.

In the event the company (Gaylord Pump & Irrigation Inc.) has to refer a past due )ntract or any
part to an attorney or collection agency. The purchaser agrees to pay reasonable attprney fees,
and all other cost of collection including court cost.

Purchaser / Agent has read this contract in its entirety and is in agreement with all terms stated above.

X

Purchaser / Agent Dgte

gl



@87/14/2885 B9:38 386-935-B778

GAYLORD PUMP PAGE

Gaylord Pump & Irrigation Inc.
P. O. Box 548
Branford, F1. 32008
386-935-0932

Pump off your well before putting water in your home. Before you use any water from
well, this is the correct procedure to pump off your well. If you have any prohlems
understanding these instructions please call and [ will talk you through the sfeps.

1
2.

3.
4.

o

Turn valve ofl. (Located next to tank, by the faucet)

Turn the faucet on wide open. (Do not put a water hose on the facet. The ‘»ell will not
pump off through a water hose.)

Turn power on to the well.

Let the well run a minium of 24 hours. It could take up to 48 hours or moe for water
To clear. (This is a new well. It may have some particles in the water. This is why you
have to pump off your well. You have to pump all debris out onto the ground, before
you put the water in your home.)

After the well has been properly pumped off, turn power off. Let all of the water drain
out of the tank. Turn power back on. Turn faucet off. Let the tank fill wit1 water until
the pump shuts off. Turn the valve on to the home.

If the well has not been pumped off properly you will pump rock particles into your
home and clog up your plumbing. This will result in low water pressure in your home.
It will be your responsibility to take care of this problem.

Customer is responsible for any filtration system required for purification of water.

I have read the above procedure on how to pump off my well, [ understand that [
must do this before water is turned on to the home.

82



COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

These worksheets must be completed and signed by the installer.
Submit the originals with the packet.

New Home B Used Home
Installer Melein m.}n%q\c\ License# /M 0000s 3§ -

: . S iy mmilug Home installed to the Manufacturer's Installation Manual _m\
911 Address where = Home is installed in accordance with Rule 15-C O
home is being installed. w i
L., CEle~ 3202 Singlewide [ WindZonell []  Windzonell [
Manufacturer Y [~ Hevbo  Length x width 7 X Y0 Doublewide  []  Installation Decal # 28547
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad _N\ Serial #
if home is a triple or quad wide sketch in remainder of home
| 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 I|F
vwwﬂ mmcnwm 16"x 16" | 18 1/2"x 18 1/2"| 20"x 20" | 22"x 22" | 24" X 24" | 267 x 26"
Typical pier spacing '9 ; (256) (342) (400) (484)* (576)* (676)
P x lateral capacity | (sqin)
2' w m 1000 psf 3 4 & 6 Tid S
> s - Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6' ril g 8 8’
i e L seesiueiioni (use dark lines to show these locations) 2000 psf B g 8' g g g
" 2500 psf 76" 8 g g g g
3000 psf 8 8 8" [y & 8’
3500 psf 8" 8" 8" [} 8 8
[] [ * interpolated from Rule 15C-1 pier spacing table.
L - . [ PIERPAD SZES |
I-beam pier pad size 2I¥EL Pad Size 5q In
] [1 [ ] ] ] ot 16 x 16 256
T | ] | ] | LI ] O Perimeter pier pad size ! Jy22 X 18 788
18.5x 185 342
P - - ; e e Other pier pad sizes / Tx22 16 x22.5 360
(required by the mfg.) 17 x 22 374
— 13 1/4 X26 174 348
[] [] [] ] \ ] Draw the approximate locations of marriage 20 x 20 200,
L1 | | ] \ ] wall openings 4 foot or greater. Use this 17 3/16 x 253716 | 441
. arriage wall piers within 2' of end of home pef Rule 15C .w<3.._.mu0_. to show the piers. 17 ;_N.m WM WM 1/2 ML.NMII
[] , List all marriage wall openings greater than 4 foot 26 X 26 676 |
and their pier izes below,
[ | = =l pier pad sizes below. [ ANGHORS ]
Opening Pier pad size . .
............... 4 ft _\ 5ft
..... |_FRAMETIES |
........ within 2' of end of home
. spaced at 5'4"oc
[_TIEDOWN COMPONENTS | L _OTHERTIES |
2:@& r
Longitudinal Stabilizing Device (LSD) Sidewall %
Manufacturer Longitudinal A

Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall g

Manufacturer 0::\ :o_ a\ Shearwall “m




COLUMBIA COUNTY PERMIT WORKSHEET page 2 of 2

_ POCKET PENETROMETER TEST ]

The pocket penetrometer tests are rounded down to ({500 psf
or check here to declare 1000 Ib. soil without testing.

X_)S60 x_lSo° x tS5o0

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

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

X /5670 X_/$00 X (800
[ TORQUE PROBE TEST _
The results of the torque probe test is inch pounds or check

here if you are declaring 5' anchors without testing Z.9¢. A test
showing 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 required 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 Ib holding capacity.

E m Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name \&n\\\c S rﬂ._hb:\u\

Date Tested " 7-19-05

Electrical

Soniect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. 2 o4

mm:_.:—u_:m

Zonnect all sewer drains to an existing sewer tap or septic tank. Pg. NM\

uo.m_._mnﬁ all potable water supply piping to an existing water meter, water tap, or other
ndependent water supply systems. Pg. ) A %\

Site Preparation

Debris and organic material .@«ma .
Water drainage: Natural Swale Pad Other

_unm»n_..m_..m multi wide units

Floor: Type Fastener: ~ nuwh Length: 5 H Spacing: \ é ‘“.

Walls:  Type Fastener: gcrews  Length: ﬁs\ Spacing: /¢ *

Roof: Type Fastener: |, ¢  Length: o Spacing: /&%
For used homes a nu_:, 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 (weatherproofing requiremant)

| 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 A4S

Type gasket Foam ~Installed: i

Pa. 724 Between Floors Yes o’
Between Walls Yes _.\
Bottom of ridgebeam Yes

Weatherproofing

._.:m_uozo:,_comaé___cm_.mnmm_.mam:a_,.o_.ﬂmuma.<mm .\. _un. Nv
Siding on units is installed to manufacturer's specifications. Yes ) -\
Fireplace chimney installed so as not to allow intrusion of rain water. Yes .

g

Miscellaneous

Skirting to be installed. Yes v/ No v o

Dryer vent installed outside of skirting. Yes N/A \
Range downflow vent installed outside of mxi:._%amm N/A

Drain lines supported at 4 foot _:ﬂm?_mh_.“\‘mm

Electrical crossovers protected. Yes

Other :

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

Installer Signature Date / /908"



BLOCKING LOCATIONS SHOWN ARE CONSIDERED TYPICAL. BLOCKS MAY BE MOVED FROM LOCATION SHOWN (WITH THE EXCEPTION OF SHEARWALL OR COLUMN LOCATIONS) AS LONG AS THE MAXIMUM SPACING IS NOT EXCEEDED,
UNLESS OTHERWISED SPECIFIED IN THE NOTES BELOW. THE DISTANCE BETWEEN ANY ADJACENT PIERS MAY DEVIATE FROM THE LISTED SPACING BY 10% , SO LONG AS THE OVERALL AVERAGE DISTANCE BETWEEN PIERS IS EQUAL
TO OR LESS THAN THE LISTED SPACING. SEE SECTION 3 IN THE PALM HARBOR HOMES INSTALLATION MANUAL FOR MORE SPECIFICS ON BLOCKING THE HOME.
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INSTALLING A HOME CAN BE VERY DANGEROUS. ONLY QUALIFIED PERSONNEL SHOULD EVER ATTEMPT TO INSTALL A HOME.
NOTES:
1. BLOCKING SPACING BASED ON 20PSF LIVE LOAD ON ROOF AND 1000 PSF SOIL BEARING CAPACITY. 7. STABILIZER SYSTEM PER PALM HARBOR INSTALLATION MANUAL, AND ALL SIDEWALL ANCHORS ARE SPACED AT
2. CONCRETE BLOCKS ARE ONLY RATED AT 8000 POUNDS, 8000 POUND PIERS OR HIGHER MUST BE 5-4" MAXIMUM, FOUR FOOT GROUND ANCHOR MAY BE USED EXCERT WHERE PALM HARBOR INSTALLATION MANUAL
DOUBLE BLOCKED. SPECIFIES DIFFERENT. STABILIZER IS BY TIE-DOWN ENGINEERING ONLY (SEE PALM HARBOR INSTALLATION MANUAL),
3. BLOCKING REQUIRED AT OPENING LESS THAN 48" IN WIDTH QNLY TO MAKE NON-OPERATIONAL 8. ITIS THE RESPONSIBILITY OF THE DEALER ANDIOR INSTALLER TO CERTIFY THAT ANY BLOCKING ANDIOR
DOORS OFERATIONAL. PERIMETER SUPPORTS ARE REQUIRED ON EACH SIDE OF ALL OPENINGS GREATER FOUNDATION PRINT(S), OR ANY OTHER DIAGRAM SUPPLIED FOR ANY SITE INSTALLATION, CORRELATE
THAN 48° (IE. SLIDING GLASS DOORS, BOX BAY WINDOWS, RECESSED ENTRIES, ETC.. ) REFER TO THE WITH THE UNIT ORDERED AND BEING SET AS WELL AS THE CONDITIONS OF THE SITE. THE MANUFACTURER
INSTALLATION MANUAL FOR MORE SPECIFICS. WILL NOT BE LIABLE FOR DAMAGES ARISING FROM FAILURE OF THE DEALER ANDIOR INSTALLER TO
4, MARRIAGE LINE BLOCKING ONLY REQUIRED UNDER WALL MARRIAGE LINE WALL AREAS. MAKE CERTAIN THAT THE CONTRACTOR HAS THE CORRECT DIAGRAMS, REGARDLESS OF WHAT WAS SUPPLIED
5. FOR WIND ZONE Il AND Ill INSTALLATIONS, A PIER IS REQUIRED UNDER THE "SHEARWALLS" WHERE BY THE MAUFACTURER, THE MANUFACTURER ASSUMES NO RESPONSIBILITY OR LIABILITY FOR THE DESIGN
" THEY ATTACH TO THE SIDEWALL. THESE SHEARWALLS ARE INDICATED AS DARKENED-IN WALLS ON THE OF THE BLOCKING AND/OR FOUNDATION.

FLOOR PLAN. 9. FOR MORE SPECIFIC INFORMATION REFER TO THE INSTALLATION MANUAL.
6, PAD SPACING AND CAPACITIES ARE BASED ON TABLE 2 IN THE PALM HARBOR INSTALLATION MANUAL AND 10.PERIMETER BLOCKING IS REQUIRED. ADJUSTABLE OUTRIGGERS ARE NOT ACCEPTABLE FOR PERIMETER BLOCKING.
THE FOOTING CAPACITY TABLE ALSO IN THE PALM HARBOR INSTALLATION MANUAL, 1.4 OMPLY WITH THE PALM HARBOR HOMES INSTALLATION MANUAL,

JP ML

ISTALLATION SITE.

IE - FIVE 16x16x4 PADS (BOTTOM OF STACK) X 1490 = 7450 Ibs.

16"%16°x4" CONCRETE PIER PADS - STACKED
LOAD CAPACITY = # OF PADS ON BOTTOM X 1480 LBS.

TO CERTFY THAT ANY

Model Number: 60T5

(SEE CHART FOR REQUIRED NUMBER OF VECTOR SYSTEMS)

VECTOR DYNAMICS STABILIZER SYSTEMS

37101Ibs.

3266 lbs.
5960 Ibs.

18x18x4 CONCRETE PAD = 1860 Ibs.

1718 THE RESPONSERITY OF

20x20x4 CONCRETE PAD = 2490 Ibs,

16x16x4 CONCRETE PAD = 1480 lbs.
24x24x4 CONCRETE PAD

INSTALLATION MUST CONFORM WITH THE PALM HARBOR INSTALLATION MANUAL

SEE NOTES SECTION

I  15:32¢4 CONCRETE PAD
' 30x30x4 CONCRETE PAD

oyl
S

ALL I-BEAM, PERIMETER AND
MARRIAGE LINE BLOCKING

(EXCEPT COLUMN LOCATIONS)
ARE BASED ON 16°x16"4" PADS
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