PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Eor Gffice Use Only  (Revised 6-23-05) Zoning Official L 05 0¢ Building Ofﬂclal K IIH 5204
AP# 'Dan&;*S’O Date Received IS 22 -00 B/_{ Permit#___ C CW’
Flood Zone f“’ Development Permit ﬂ,"; - Zoning” 3 Land Use Plan Map Category :4 3

C omments ,Q )% Fher b be 3° 2w G Cd

FEMA Map# Elevation Finished Floor River In Floodway
94; Plan with Setbacks Show( §EH Signed Site Plan 0 EH Release 0 Well letter /y(gxlstlng well

péopy of Recorded Deed or Affidavit from land owner Qz’[.etter of Authorization from installer

___'_Em,euﬁy_d/‘ﬂra s oot

=  PropertyD# Ri»-b35-i1- 09lo-0oi Must have a copy of the property deed

= New Mobile Home Used Mobile Home__*~ Year_ (992

«  Applicant__Canal jrutpl Phone#__352- (1~ 1326

= Address _ (080 Nw2id™ s  Alochuws T 3 261(<

=  Name of Property Owner Carsk W\aﬂ'b‘ﬂ Phone#_ 35 2-311-132¢

= 911 Address 2989 HE Octoher Rood Loke Cod~ 32025

T

. Circle the correct power company - FL Power & Light - (Clgx Electric —
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Moblile Home __(sys) nnstfol Phone#_ %5 2- 5(17-/32¢

Address__ b®[ Nw 21470 44 AMoacdi, G 32015

= Relationship to Property Owner S vne

=  Current Number of Dwellings on Property 0

= LotSize__ 5!l x 21 Total Acreage____ |. % aky. o

= Do you:Have an (Existln; Drive Jor need a Culvert Permit ora Culvert Walver (Circle one)

= Is this Mobile Home Replacing an Existing Mobile Home No
=  Driving Directions to the Property S on “ru.’\f '-H ‘TIL onto R 238 G0 '/q oy e
4o 5% Ockoher RA 4 TIR. Go 5 pest T-7€ vwet amee ghod Vh heiles

£
J’O_p.mf.ui:.‘_mw \'4\"* (LSS e %ﬂ-&-rw 2960 S5O0, LA .

= Name of Licensed Dealer/Installer R.ornie. N/ = = Phone # JJ.- 75— 3871

» Installers Address_O0OU S0 Chafle's Te le(, [.ade CLJL{ F

3d034
= License Number__L H D000 44 Installation Decal # A 26& 5SS

- )

W Filed T Caro] S.26-04 .




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

Pon

\‘ st Dc:fo_Ler RA

OtGS___QLLJM oW N D(uﬁf.ﬁl«‘ CQofoss Yoaf —C’ro-\m 'D'fo‘D(L_zLQ 5&4—(4 -

|
MM&A b<en 10\(\9:9 D-?rm“”"f& Jl!r <

‘E € ‘ LQ 5{@0\124/?\ p ‘ 'l +
-Pn,\r‘HAar et See octboclisd  Huouw (), Ioo\w\ DOJ\.:MOA 4:- &}M ip(épd/&«
cDL
ite Plan submitted by: P
Signature Title
lan Approved Not Approved Date
y County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT



@ CAM112MO01 S CamaUSA Appraisal System Columbia Count:

5/09/2006 14:12 Legal Description Maintenance 1250 Land 001
Year T Property Sel 26918 AG 002
2006 R 13-68-17-09660-00L . .\ 'vrrr een oy ~ Bldg 000

- 500 Xfea 001
MATTOX CAROL LYNN 28668 TOTAL B:
1 Wl/2 OF Wl/2 OF NEl/4 & 6 AC .. OFF E SIDE OF NE1/4 OF NW1l/4 & 2
3 [El/2 OF SEl/4 OF NWl/4 & 5 AC.. IN NE COR OF NEL/4, OF SWL/4 & 4
5 Wl/2 OF SE1/4 & THAT PORTION ,, OF W1/2 OF SWl/4, E OF I-75. ... 6
7 ORB 375-227,, 640-637-38,....... 818-1655, .,(ASSESSING ONLY, THAT . 8
9 PORTION LYING IN COLUMBIA ,..,. COUNTY, PER DEED RECORDED IN ,,, 10

11 COLUMBIA COUNTY). .\ vttt v i i e 12

15 2 14

15 16

2 18

0 18 20

2 22

2 24

.- 26

7 28

Mnt 1/15/2003 TERRY
Fl=Task F3=Exit F4=Prompt F1l0=GoTo PgUp/PgDn F24=More



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT
COUNTY THE MOBILE HOME IS BEING MOVED FROM Al A@h ua.~—

owNers NaME_((y r(é rY\C\.-H'o)( PHONE 354 317.1526ELL
INSTALLER fz dpi e JIORK s PHONE Z6A. S 7/ ceuw 26/ 6/

INSTALLERS ADDRESS _ /000 & S« gt Chora fe<. -

MOBILE HOME INFORMATION

MAKE /. X¥s? »»a/L/ YEAR S SIZE Yz X (o
COLOR SERIALNo.___ O8I
/
WIND ZONE 7/ — SMOKE DETECTOR
INTERIOR:
FLOORS D K
DOORS N A

WALLS 0O K DYon toyle..
casners O K

ELECTRICAL (FIXTURES/OUTLETS) O K

waLLs/sioone_ htawe 0 AL -

WINDOWS OK

DOORS .\\ AR

STATUS:

APPROVED NOT APPROVED

NOTES: ”

INSTALLER OR INSPECTORS PRINEED NAME Wﬁ/w«a—gﬁ\

Installer/lnspect_or Signature, Y e ¥ License No. I/gﬂadda‘/ / Date %[;1[;;4

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.




LETTER OF AUTHORIZATION TO PULL PERMITS

L_%ch M oK DO HEREBY GRANT
L‘g,(oljn:&oj, CAUTHORIZATION TO PULL THE NECESSARY

PERMITS REQUIRED FOR THE DELIVERY AND SET OF A MANUFACTURED

HOME IN _Cblnmb_@/ _COUNTY. FLORIDA.

y =

Signature

THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE NIETHIS

__ 19 pavor _Qf\odﬂ 2006 BY _/_Qannief

o h Vol 1S _ CWHO IS PERSONALLY KNOWN TO NI

STATE OF FLORIDA .
county oF_Coluonioco

‘.‘g&"ﬁ.& REBECCA L. ARNAU

¥% MY COMMISSION # DD 516518

% Ojlm ' a o EXPRES: St 25,207
A . OAN TR Bondod Thru Notary o

NOTARY PUBLIC (STANIP)




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Scction 320.8249 Mobile Home Installers License:

Any person who engages in mobile home instatlation shall obtain a mobile home
Installer’s licensc from the Bureau of Mobile Home and Recrcational Vehicle
Construction of the Department ol Thighway Safety and Motor Vehicles pursuant
to this scction. Said license shall be renewed annually, and cach licenscee shall
pay a lee ol $150.00.

@) -
I, %NM | *&M (H;E:} . license number HIMQLCL?__

Plcase Print
Do hereby state that the installation of the manufactured home for: )
QQ.(Ol mo.“’%lt, at A8y B& Octobey lfo{ A":&e 6‘2747 , -

Applicant 911 Addiess

will be done under my supervision.

Signature

Sworn to and subscribed before me this lq ~dayof [ Ilgg.f_____ .
200G .

Notary l’uhlic:@m % OJZfT)%

Signature

)
v 4,
7

My Commission Lxpircs: REBECOAL ARNAU

EXPIRES: September 25, 2007 -
Bonrdod Thyu Notary Publio Undervrtors




AFFIDAVIT

I Certify that the following described mobile home being placed on the referenced parecl
is not a Wind Zonc 1 mobile home.

Customer Name: Cﬁf (\‘_ ma)‘*‘b \,/‘
Property ID: Sec: Twp: Rge: Tax Parcel No. R{ R~ &5-17-09660-00

Lot: Block Subdivision:

Moiblc Home Ycar/Make: quZ_&sﬁiﬂL’L Sizer__ 1Y% (O

o A S

Signature of Mobile Home Instalier

Sworn (0 and subscribed before me this _Lq —day (vl"_m%_ . 3()_0_(4

By, Ronnie. Docdis

¥

[ #0 o
E’:‘:ﬁy vt Notary Public, State of Florida
R ——— Commission No. DDB 165/ 8

Personally Known:. w7
Id Produced (type) B

Notary’s nan




FEKMII VWWURNOMNEE ! :

PERMIT NUMBER
New Home Used Home E\
nstaer K052 108K lcenser E D
Home installed to the Manufacturer’s Installation Manual O
Address of home is i i i
being installed Home is installed in accogdance with Rule 15-C _H_
Single wide Wind Zone If wind Zone i []
Manufacturer .UNUN.UD.K\I' Length x width 14« GO Doublewide  [] installation Decal # Mh EEES
NOTE:  if home is a single wids fill out ane half of the blocking plan Tripe/Quad  []  Seral# _OAZS5AD
if home is a triple or quad wide sketch in remainder of home
-l understand Lat
L ndarstand L oter ol s SYelom S=nnot e tsed on &y homs (new oe ¥ PIER SPACING TABLE FOR USED HOMES
Installer’s initials _
Typical pi . - U_MM._Q_.BG _uMH 16"x 16" |18 /27 x 18 1/27] 20" x 20" | 22"x 22" | 24" X 24" 26" x 26
ypical pier spacing . . 56 400 484)* 576)" 676
. \ o capacity | (sqin) (256) (342) (400) (484) (576) (676)
Z — : . . 0 |7 z S I 4 5
_.u. i Show locations of Longitudinal and Lateral Systems 00 ra 8 g 8
_ L ongrusrai  (use dark lines to show these locations) 5 - m“ g B il B
— 76" 8 8 g — 8 | 8
| 3000 pst g 8 8 8 [} g
_ 3500 psf g 8 B B 8 8
* interpolated from Rule 15C-1 pier spacing Eu_a..
— [ PIERPAD SZES |
O I-beam pier pad size J 7XA L - Pad Size Tr
b—F—F—F—-=F-—F—F : e
T_L | Ll Ll Ll | O 1 Perimeter pier pad size [ SRV . : 288
[ | Other pier pad sizes g 6 x225 360
(required by the mfg.) 1/ x22 374
m e = BTAXZTA | 38
] 1Tl "m" Draw the approximate locations of marriage 20x 20 400
L L L] || | O O [ ] wall %%_ma:nw 4 foot or greater. Use this T7 3716 x 25 3/16 | 441
. symbol to show the piers. {7 172 x 25 172 445
N aeia.s-__g.azasnghaagﬁui_mn l A X 24 576
“Tm"_u — — List all marriage wall openings greater than 4 foot 26 X 20 676
|| [ ] ] || and their pier pad sizes below.
[ ANCHORS |

Opening Pier pad size @ -
N\, ; W . FRAME TIES

v ~ within 2’ of end of home
NA.\ spaced at 5' 4" oc

[ TIEDOWN COMPONENTS __ | [ OTHERTIES |
Number

ro:na:&.:&ﬂ»!:.&:nba&nc?mg wamim__ .wz
S Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall

Manufacturer Shearwall




FEKMII WUKRDMCE | _ peys v~

PERMIT NUMBER
Site Preparation
| POCKET PENETROMETER TEST .
Q Debris and organic material remg .
The pocket penetrometer tests are rounded down to \..W psf Woater drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing. -
Fastsning multi wide units

x [§% /62 x5

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the readjng: at the depth of the footer.

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

x [ed IAL) X @

Floor: Type Fastener: Length: mumnm:n“
Walls: Type Fast : Length: mumninu
Roof: Type Fastener: Length: Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized 3.m~m_ strip
will be centered over the peak of the roof and fastened <<_5 galv.
roofing nails at 2" on center on _uoE sides of the centerline.

Gasket (wsatherproofing requi

_ TORQUE PROBE TEST ]

The results of the torque probe testis &%.s” inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 foot anchérs.

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 ali centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Iding capacity.

Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name Anre” Ce—

| 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 \\A\
Type gasket Installed: M W

Pa. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

i.-.._.aawm_ﬁ

The bottomboard will be repaired and/or taped. <.mm . . Pa.
Siding on units is installed to manufacturer's wcmn_mnm:o:w. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Date Tested S— [7—o(

Electrical

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

Miscellansous
Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

" Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes
Other :

Plumbing

Connect all 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. Pg.

installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer’s instailation ctions and or Rule 15C-1 &2

Installer Signature

Daty — X0 &
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[ oee pro [W_LO0_TORTWAR, LORD FORTWRL LD oA THIS LETTER SHALL CERTIFY THAT ABS
= 100 PSF | 3500 PSF | 20X PSF FCUNDATION PADS MANUFACTURED BY
= M SRR BETWEEN PHERS UNDER HBENKS (FIET) . CAPACTY | SOL CAPACTTY | SO CARRCHY OUVER TECHNOLOGIES, INC MAY BE
o~ PAD AREN] s WITH (R, i USED W THE LI OF POURED
- bSs& @5% e CONCRETE FOOTINGS AS A SUPPORT FOR
=3 . SINGLE & DOUBLE STACKED FOUNDATION
S PRERS PROVIUED VHE FOLLCRR COMINED TO COVER
A 1. THE MBS PADS MUST ITRIEASEDANE OMER Bt el L Al e I
=, — ! TECHHOLOGEES INSTRLEATIM HETRUCTIDNG. NATEE COMENED AS WELL
=3 G3 2 THE PER LOADS APPLED TO THE ABS PROS WAY S, F THE REDURENDNTS OF DESTBEY
o~ i - NOT EXCEED THE \GRUES NOTED IR THE CHART BELOL. > prokt gt oo W
1 e 3 THE 485 FADS MAY EE USED 10 SUPFOSS A OF DE OLNER TECHNOLOGES MSTALLATIONS
ot c y 4.1 CONTIMUOUS FOUNDATION WAL THE PADS MAY OMLY THE MORE. STRMCENT REC. SHALL OF USED.
~ ST ¢ ,.m..” v . BE USED FOR fROMOUAL FOUMDARON PERS.
i o)
- SOUTHERN PINES
<~ DESTINY L.LC.
S msmoLe o ABS PAD FOUNDATION PLAN — [m—o-r
ﬁrﬁm -%MO)“N’ 31768 ERARMS FRE BIFDRMATION SR By ST
- 3
PHONE:  1-886—782-8600 1054 28R - 28A DRT 1-C17




lo

1=~

AND APPROVED TIEDOWN

Jul. 21, 2006 1:94PM o, B° .
* page hitos:/hwww.edspie.com/n/e/nage.calslricpage=43user- deatinyact=id=20500payeid: 1mods =2 o . Paye43
LONGITUDINAL TIEDOWNS ARE ATTACHED TO PLANT WELDED BRACKETS ON THE | BEAM (AS SHOWN) OR
WRAPPED AROUND THE ENDS OF CROSSMEMBERS, MAX. 3" FROM I-BEAM. ALTERMATE: SITE INSTALLED
BRACKET CAN BE BOLTED TO FRAME PER MAMUFACTURER'S INSTRUCTIONS (MUST BE RATED FOR 3150 LBS.
WORKING LOAD.)
FLo0R i N I i i i I N i
{~BEAM e 1::
=
Ve ~ L . APPROVED BY
/ m) 1 il Sy
{ v | 1 [ ! \ d
A } ! ' gep 09,2004
/7 \ 7
FAN ; APPROVED TIE- —_ <1
4 7’\ - DOWN STRAPS T
/ gt N FENERAL MANLFACI URED HOME
£ - ALTERNATE TIEDOWN PLATE GLE CONSTRUCTION AND SATETY 51ANDARDS
WELDED TO I—BEAM IN PLANT. (8)
(SEE PAGE 4.21). INSTALLER
UUST PROVIDE HIGH STRENGTH HE o
BOLTS (SAE GRADE B),
STANDARD NUTS (CRADE 2). / ANCHOR 10 BE IN LINE WITH STRAP UNLESS APPROVED
APPROVED ANCHOR WITH

BRACKETS (MANUFACTURED BY
TIEDOWN ENGINEERING AND
NINUTE—MAN)

SINGLE TENSIONING HEAD

STABILIZER PLATE OR COLLAR IS INSTALLED. FOR 45° MAX. ANGLE, ‘W
MUST BE GREATER OR EQUAL TO 'H’. FOR 37° MAX ANGLE, ‘W' MUST
BE GREATER THAN OR EQUAL TO H"4/3.

INSTALLATION OF LONGQITUDINAL TIE DOWNS _ ]A
WIND ZONE 2_LONGITUDINAL TIEDOWN REQUIREMENTS
HOME SIZE MAX. HOME SIZE |MAX. WALL HEIGHT| MAX. VERTICAL |MAX., STRAP ANGLE|NO. OF TIEDOWNS
B H PROJECTION () A EACH END__|
14 WIDE 14'-0" 7 -6 2'~6" 45 2
16 WIDE 15-10" 7'-8" 26" 37 2
16 _WIDE 15°-10° 8’6" 2°-6" 45 3
\““““““’”’ 1B WIDE 17:—9: 8'-7” 5‘.-1 1" 45" 4
R\ CAR, y, 24 WIDE 23-8 7' -6” 3'-6" 45 4
\\\ \\'\ (¢) //, T o oW oW
S s, L, 28 WIDE 778 B-0 4-0 37 1
XE K 2 28 WIDE 27°-8" 8'-§" 4'-0" 45 5
£ 2L 32_WIDE 30-0" 80" -0 I3 5
S = ¢ = 36 WIDE 35°-0° 7'-6" 0" 45 7
g § 2844 ¢ =
2 4, Of“ o & [2AWDE W/ WinceD ROOF|  a5-a 7 T=i0” i 5
%, ,,,{?Itﬁ; & & |28 WIDE W/ HINGED ROOF|  27-8- 80" 78" Ve s
Py S W HINGED ROOF|__30°=0° S N U7 —_i5 7
ey o™ WIND ZONE 3 LONGITUDINAL m:oog& REQUIREMENTS
HOME sizg | MAX. HOME SIZE [MAX. WALL HEIGHT MAX. VERTI MAX. STRAP ANGLE|NO. OF TIEDOWNS
8 H PROJECYION (2) A EACH_END
14 WIDE 14-0" 7' -6" 2'—6" 45 3
16 WIDE 15-10" 7'-8" 2'=6" 45 3
18 WIDE 179" =7 5-11" 45 5
24 WIDE 238" 7’6" 3'-6" 45 5
28 WIDE 27'~8" a8’ -0" 4'=0" 45 [
,//“’< :“““"Z-‘ 32 WIDE 30°-0" 8’0" 4'=0" 45 3
—a 36 WIDE 35°-0" 7'-6" 4'=0" 45° 8
28 WIDL W/ A o .
B " INGED ROGF 21'-8 7'~ ¢-8 45 7
’ WAXINUM PIER HWEIGITS NOT REQUIRING LONGITUDINAL TIEDOWNS IN WIND ZONE 1 *
SNGL._STACK PIER] DDL. STACK PIER
MAXIMUM HOME MAXIMUM WALL |MAXIMUM VERTICAL MIN, UNIT LENGTH ¢
J-: E HOME SIZE wu;m HEIGHT PROJEZC'TlON 20" [ 750" ] 64 —9° [ 16=0
® MAX. PIER MEIGHT (IN)
14 _WiDE 14-0* 8'-7" 4'-8" N/AE | N/A® 45 55
) ] 16 WIDE 15=10" 7 5-2" N/A* | N/A* | 38 47
18 WIDE 17-9" 87" 511" N/AY | N/A® 40 49
20 WIDE 10'-0" 8'-7" 3-4" N/AE 25 54 88
SECTIO
E N 24 WIDE 23'-8" 8-7" £-0" NfA® 24 48 60
PLAN VIEW 28 WIDE 27'-8" 9'~7" 47" N/A® N/A® 41 50
e ~—— gt 32 WIDE 30°~0" 9’1" 5-3" N/ZA® | N/A® 41 50
36 WIDE 35'~0" 8'-7" 4£-0" NZA® | N/A® 43 54
[ Lo Ml-
= |F ANY PIER EXCEEDS THE MAXIMUM PIER HEIGHT, INSTALL 2 LONGITUDINAL TIEPOWNS AT EACH
B ee—— END OF EACH SECTION OF HOME.
& FOR ALL HOMES LESS THAN €4' IN LENGTH, INSTALL Z LONGITUDINAL TIEDOWNS AT EACH END
D ettt S OF EACH SECTION OF HOME WITH MAXIMUM STRAP ANGLE OF 435°.

TOTAL NUMBER OF LONSITUDINAL TIEDOWNS AT EACH END OF HOME PER CHART.

LONGITUDINAL TIE DOWN REQUIREMENTS — I B
HOIES; LONGITUDINAL TIEDOWN
1. WIND ZONE { CHART ASSUMES SINGLE STACK PIERS B WITH A BLOCK WEIGHT OF 25 LBS. OR
DOUBLE STACK PIERS 16° WIDE WITH A BLOCK WCIGHT OF 50 LBS. PIERS ARE AT 12'-0" 0.C. REQUIREMENTS
2. FOR DOUBLEWIDES WITH HINDED ROOFS OR PARAPET WALLS IN WIND ZONE 1 (VERTICAL PROJECTION | PA™ 2% JBM DESTINY
Z = 9—1" MAX. FOR HINGED ROOF, 3'—8" MAX. FOR PARAPET WALL), ALWAYS INSTALL 2 pate 11,/30,/98 INDUSTRIES, |LLC
LONGITUDINAL TIE DOWNS AT EACH END OF EACH SECTION (4 TOTAL EACH END OF HOME).
3. REFER TO NOTES ON PAGE 4.12 FOR STRAPPING AND ANCHORINO SPECS. pEw  9/1/04 [-4.19

78O0 MGLOTD ROAD, CREDYWGIT, HE THE

!

'

-~



Jul.21. 2005 1:55PM I b7 Foo
[ ] 4 1/2° .
3/4° ™ 3/4° 1 1/1°
1/2" (+/— l/!s') —r
mou .
O o
—
'y I AFPROVED BY
~ o B e Reviged
- j oot 24,2000
» M ANGLE BRACKET TO BE OF 1§ ]
L2 1 172° x 1 172 ANGLE MEMBER. -l
Nk FEDERAL MANUFACTLIED HOWE
CONSTRUCTION AND SAFETY STANDARDS
1 iF W, RE USED PE AR_DELOW
VERTICAL TEE BTRAP CONNECTOR
jL—leME WALL COLUMN SIOEWALL
1
1/8" THICK x 17 DIAMETER
ASHERS FOR SPACER
ETWEEN HRACKET AND
Hy PERINETER RIM JOIST AT '
MATING LINE o, o
MG‘I RM! IHSTALLED
e WITH "L FAChiG TOWARDS
“ 5 g‘gﬁ',’f EDGE OF FLOOR SIDEWALL TIEDOWN STRAPS
mmn
LAGS,

MARRIAGE WALL COLUMN
TIZOUWNS

5}{1:";3" FULL THREAD LAGS THRU BRACKET
10 QUTER MOST RiM JOIST AT EXTERIGR WALLS,

PROFILE VIEW - BRACKET W/ WASHER APPLICATION

PROFLE VIEW - BRACKET W/ SL.OT APPLICATION

AN (-BEAM

b

AN

MNAIN 1-REAM

PLATE IS WELDED YO THE
BOTTOM ﬁ' THE 1~8€AM

FLANGE IN THE PLANT.
(‘T‘Jn-j o _,r_é‘m = ..,r‘
FULL, WIDTH WELDS | o i o>
rum.m::s OF BRACK (MN) e e e -
L 3 1/2° el 0*:{ 20 :
LoNoITUOINAL TECOWN —7 A /16> DAL Nt

e

BRACKET IS 11gu. SVEEL MiN.

NOIEy

2. WATHERS MAY
A SPACER TO

4 USE A mms CUP FOR ALl DRACKET APPLCATIINS 8Y THREADING
A PIEGE OF STRAP THRU TRE SLOT (OR OVER THE BRACKETS)
gnr.;ounwanua THE TICDOWN STRAP THAGUGH (AROUND) THE

1. Al BRACKETS ARE T9 OF PAINTED IN THE PUWT OR 2ING COATED MIN. .30 oy, PSF.

65 PLACED BETWEEN ANGLE BRACKET AND MATING UNE R 4O
AlLowW aN mgiwog STRAP 1O BE \OOFED AROUND mw:m:r B‘G'M"m

3. JIDEWALL ANGLE BRACKETS MUST BE LOCATED WRHIN 87 OF A STUD ‘\\‘

PLATE IS 11 GAGE MiN_ THICKNESS
MY, 4" w8 -x/u

mmmrtsusm'

Ty ey =y

FOR umcm_m.t ss usen
DAL nenmms.
uusreeustpwlmmmsmmmnm
fOR THIS APPLICATIO
"o, oRGETIORAL TEDOWN FLATE DETALS
z ‘&““&5 : DETALS
"’;dfd,? oata 1271 /98 3
"'mum“ fen 3/17/00 _‘é

{—4,21






FROM : o } FAX NO. Jun. B2 2006 B4:48PM P2
STATE OF FLORIDA
DEFARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL $YSTEM CONSTRUCTION PERMIT . / ! | ’

Permit Application Number.

.38 T ACREY

Notes:

pa) i 77
Site Plan Smemvy: é g@t ‘h o MASTER CONTRACTOR
Plan AW Not Approved Date ﬂ Sofpte
By 42 2/'\, County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/06 (Repisces HRS-H Form 4018 which may be used)
(Stock Number: 5744-002-4015-6)
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LUVUL LINFPUNULIVIIVIN L
“SLIMINARY MOBILE HOME INSPECTION REPORT

DATE RECENED (1 /2/0 C BY éf IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? 74}
OWNERS NAME /J a0/ /114 K0 X PHONE CELL

ADDRESS 2?75 §£ (rApber £o! Z#/C& (/9

MOBILE HOME PARK sunmvusmn

DRIVING DIRECTIONS To Mosie owe__ /S . 7L on Z 3¥, Tp e /0‘/5 e, Ld,

prss I?S A—ﬁ(nff' /% nuleS s/o*ﬁwﬂ-ewfz oy /é%)Z

MOBILE HOME INSTALLER VW e [ltrsS PHONE__/S2 3577 (L

MOBILE HOME INFORMATION

MAKE Desting vem_ /952 s {4 x_ Lo oum
SeRiALNo__ (J 2 T5 22

WIND ZONE ﬂ’ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

(Por = PASS F=FAILED
SMOKE DETECTOR  ( ) OPERATIONAL () MISSING
FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION
DOORS ( ) OPERABLE ( ) DAMAGED

] WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID { ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) { ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING

EXTERIQR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLA REENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SO

) DAMAGED

STATUS:
APPROVED WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATU B___J27 DATE é -SSoé




