DATE , 11/01/2004 Columbia County Building Permit PERMIT

' This Permit Expires One Year From the Date of Issue 000022435
APPLICANT MARY HAMILTON PHONE  386.758.6755

ADDRESS 513 SW DEPUTY J. DAVIS LANE LAKE CITY & 32024
OWNER GARY HAMILTON PHONE 386.758.6755

ADDRESS 298 SW TROY STREET LAKE CITY FL 32024
CONTRACTOR GARY A. HAMILTON PHONE 386.758.6755

LOCATION OF PROPERTY 90-W TO C-247-S,L TO TROY STREET,TL (WITHIN 1/4 MILE ON LEFT

@ 2ND S&S STORE).

TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION .00

HEATED FLOOR AREA TOTAL AREA HEIGHT ﬂ STORIES
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING RSF-2 MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00

NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCELID  10-48-16-02862-112 SUBDIVISION  CHIPDALE ESTATES

LOT 12 BLOCK PHASE UNIT

f=———————— .
| _. i/
D]H000068 J .'I.' I:; ") V‘I /v}.’: | ’ M 7 4 )
Culvert Permit No. Culvert Waiver Contractor's License Number \/ ’ fl App]icantz‘@wnerfContr:Lctor
EXISTING 04-1015-N BLK ' JHD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: SECTION 2.4 VESTED RIGHTS
1 FOOT ABOE ROAD.
Check # or Cash 4638
FOR BUILDING & ZONING DEPARTMENT ONLY TP—
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, baans (Linal)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 s e e e e e e e
BUILDING PERMIT FEE $ .00 CERTIFICATION FEE § 00 SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZONING CERT.FEES  50.00 FIREFEES 62.37 WASTE FEE § 134.75
FLOOD ZONE DEVELOPMENT FEE § CULVERT FEE § TOTAL FEE 447.12
e — S — i r; 't y -_—
Ky
INSPECTORS OFFICE CLERKS OFFICE ( 7V

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.
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 10-4S-16-02862-112 Building permit No. 000022435

Permit Holder GARY A. HAMILTON

Owner of Building GARY HAMILTON

Location: 298 SW TROY STREET, LAKE CITY

Date: 11/19/2004

POST IN A CONSPICUOUS PLACE
(Business Places Only)




= EN\RA Masio- 29N .
'PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official AN 27 /¢ 09 Building Official O /0.2 9-0¢
AP# QC[-/O ~hf%c/ Date Received By JLJ Permit # 90‘1‘/ 25
Flood Zone \\ Development Permit___ 7~/ 4 Zonlng\\< Land Use Plan Map Category
Comments Rugich L. Y Ve sh < oLt S e 7]
(clab N\
N\ 4lzg |
FEMA Map # Elevation Finished Floor River —— _ InFloodway
Site Plan with Setbacks shown Eévironmental Health Signed Site Plan @ Env. Health Release
p{ Well letter provided 4 Existing Well Revised 9-23-04
* Property ID :'*'0"‘/5\' /é - 862 //Z/ Must have a copy of the property dee
- New Mobile Home___ v~ Used Mobile Hom Year_ o280

+  Subdivision Information L_O'IL / Z/ %"/ZC/’@
= Applicant MM»{ HAP’\'\L\ ) ‘#Lt\rﬂ U107 quhPhone# (3@7@“&0‘({
+  Address_ 53 "% Si wa’u@ D) (eng L) C FH 3502y

* Name of Property Owner f /4/€¢ /4 %’W//ﬁ?l Phone#(%) ’KEF ’é A\l
= 911 Address oQC?(? \WJ Tﬁ@’ 57Z/2907L M \% 320529/

= Circle the correct power company -  FL Power & Light __Clay Electric

(Circle One) - _ Suwannee Valley Electric - "~ Pro ressive Energy
* Name of Owner of Mobile Home J%é[/ﬁ%ﬁ/??ﬁ) Phone ;;% )ZSﬁ zm/
- Address ___ SANE

=
= Relationship to Property Owner W €

= Current Number of Dwellings on Property "@’_

» Lot Size Total Acreage Z/, o/

* Doyou: Haveme orneed a Culvert Permit ora Culvert Waiver Permit
= Driving Directions jwu ?0 7L on d&gﬁ/7 7K ore 7_,(20(97%&577[
- Y60 4he ETCD tap Cdbdpac ) -

Is this Mobile Home Replacmg anggl ti obile Home A/O

. AN G BE A3
= Nar%{:(f Lflicfeér‘:s.eéS Dealer/Installer 7[’2‘2}/]% / 74")\ Phone # 7% Za?g’gl

« Installers Address_ /3 570 M O’ ML@ (ﬁ/](’ C/( = 32095[

4

U
= License Number Mﬁﬁ@@@é B/ Installation Decal #’ 8[505




FERKNII WURKSHEE | T page 1 of 2

PERMIT | BER
. — H A~ UsedH
Installer License # __J 2/~ C¥r0 20D G etikon: [

Home installed to the Manufacturer's Installation Manual = -
Address of home gl i S2d oy :m. PN. Home is installed in accordance with Rule 15-C O
being installed 7
- \\R\\hﬁ.l.hrﬂnw y £l Zoe3Y Singlewide [  WindZonell [}~ WindZonell []
Manufacturer gn&@r\ﬁ Length x width Tl ¢ 3 2~ Double wide [} Installation Decal # =22 .Mu oc 3
NOTE: if home is a single wide fill out one half of the blockil plan Triple/Quad [ Serial # %\LN\ \%.\w
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new,of U )
where the sidewall ties axcw,mn_ 5ft4in. ey PIER SPACING TABLE FOR USED HOMES
nstaller's initials W
v_mHn _".o__“.oa 16"x 16" [18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24| 26" x 2
Typical pier spacing capacity | sam | 2% (342) (@00) | 484y | 576y | (676)
2' m . \ _._._ e : st 3 A B . AR
< > Show _onmﬂ__.o_.ﬂm_oq ro:n_E_..%n:mﬁ.__Ma__.mn.wB_ mwwﬂmz._w 500 mFM um.__ g :} 7 % B %
use dark lines to show these locations p g g i
| . 300 B B 8" : B - B
350 9 B -

RO R 8
* Interpolated from Rule 15C-1 pier spacing table,
mmu m" _ Tumn "um ﬁm - m m m [ FiER PAD SiZES | [CPGPULAR PAD SIZES
l-beam pier pad size /7 ﬂb X nw%\m. Pad Size

Sql
N0 . MNn N N N rn n o | Bx 16— 25
| ] ] J ] | || 1 3| Perimeter pier pad size mm m ¢/ h‘m 16 m 18 28t
—u-m —u.m gn
Other pier pad sizes X 22. a6l
.................. e I - ) e
[ 13174 x26 174_| -
1 [ Draw the approximate locations of marriage 20 X 20
“mlﬁm" 1 (. wall openings 4 foot or greater. Use this 173118 x 25 3716 1
marriage wall piers within 2’ of end of home per Rule 15C symbol to show the piers. :JNIMNI.II” e |...-..v.wm
| List all marriage wall openings greater than 4 foot 26 X 26 B¢t
&u@mﬂm [ “mHmHum"m"m" and their pier pad sizes below.

[__ANCHORS |

1 Openi Pier pad siz .
o e g L A A A S R / E \*.-‘._n .“‘ﬂ k:
g . 6 & =
: . i _ L] i \«.\ / ﬁ.: 7 . [CFRAME TIES ]
,,,,,,,,, 7 m_ : within 2' of end of home
I - } | . spaced at 5'4" oc
P Tl / i NI [_TIEDOWN COMPONENTS _| |_OTHERTIES ]
3 i ) - (11 Longitudina Sidewall
4 A | il ) Manufacturer Longitudinal
e ) A & i L bo. / Longitudinal Sta Marriage wall
- e . Zrw, N .Jn 7 ok . Manufacturer Shearwall - pp———




PERMIT WORKSHEET ﬁ page 2of2
PERMIT NUMBER
Site Preparation
Debris and organic material removed .~ .
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad Other

or check here to declare 1000 |b. soil without testing.

: _ Fastening multl wide units
x 0 x 200 x A0 7 ﬁ
Floor: Type Fastener: W\ﬂ Length: 5 Spacing: 2 i
Walls:  Type Fastener: Length: Spacing: .
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: 7' Length: 7’ Spacing: F il
For used homes & min. 30 gauge, 8" wide, galvanized metal strip

will be centered over the peak of the roof and fastened with galv.
roofing nalls at 2" on center on both sides of the centerline.

__Gasket (walharproofing requiremen)

I 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 stri
X % xm@@ X % of tape will not serve as a gasket. P

; - | Installer's initials w W
_ R 7o
Type gasket Lr— Installed;
inch pounds or check Pg. Between Floors Yes e

1. Test the perimeter of the home at 8 locations.
2. Take the reading at the depth of the footer.

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

The results of the torque probe test is 4

here if you are declaring 5' anchors without testing
showing 275 inch pounds or less will require 4 foot anchors.

Note: A slate approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft

. Atest Between Walls Yes o

Bottom of ridgebeam Yes =

Weatherproofing

anchors are required at all centerline tie points where the torque test
reading is 275 or léss and w e mobile home manufacturer may
requires anchors with 40001b capacity.

The bottomboard will be repaired and/or taped. Yes ~ . Pg.
Siding on units is installed to manufacturer's specifications. Yes e
Fireplace chimney installed so as not to allow intrusion of rain water. Yes _

Installer's initials

ED BY A LICENSED INSTALLER

ALL TESTS MUST BE PERFO Miscellaneous

Installer Name (¥4 Skirting to be installed. Yes __~" No
Dryer vent installed outside of skifing. Yes N/A

Date Tested /0 Q,\ Range downflow vent installed outside of skirting. Yes NA__ —

i r Z ’ Drain lines supported at 4 foot intervals. Yes .—
Electrical crossovers protected. Yes —
Other :
Electrical
. Connect electrical conductors between multi-wide units, but not to the wer

e, TR

source, This includes the bonding wire between mult-wide units. Pg.

Plumbing

3

Connect all sewer drains {o an existing sewer tap or septic tank. Pg. w

ogamn_m__Eﬁma_mimﬁm«mcnuzui:@_omm_,:m.....m*o_,:..m_m_..imﬁlmn_oﬂo:._mq
independent water mpwu_u_w systems. Pg. mmm

Date




rerawvin ywwounnoncei

- PERMIT NUMBER

License # g&%@%%\

Installer

_ page 1 ot 2

X O

Home installed to the Manufacturer's Installation Manual

New Home Used Home

=g

Address of home O.M_mu\mu gn.,.w\ru Qﬂcb\mm\ rﬁu Home is inslalled in accordance with Rule 15- _H_
being installed 7 &
e \NB\A.&I m\wq@\ ,%O.Mmub m\ Single wide ] Wind Zone 1 Wind Zone Il []
. [
Manufacturer %\NN\WQNb \ Length x width \N\ X % Double wide __,\ﬁr\ Installation Decal #
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad | Serial #
if home is a triple or quad wide sketch in remainder of home
I understand Lateral Arm Systems cannot be used on any home (new or u
where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer’s initials 7
a_mw“” _”Mm“_a 16" x 167 [ 18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" x 24~ | 26" x 26
Typical pier spacing 9 (256) (342) (400) (484)* (576)* (676)
/ v capacity | (sqin)
2' h 1000 psf 3 4 5 ' 7 g
Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6 7 g g 8
B LI ongruaiar (USe dark lines to show these locations) 2000 psf 6 8 g’ g8 g g8
_ " 2500 psf 76" g 8 g g 8
1 [ 3000 psf g 8 8 g g8 8
- L - - - » 3500 psf 8" 8" g g g 8"
[ ] [] * interpolated from Rule 15C-1 pier spacing table. ..
. = ] - 4 | . | - [ PIER PAD SIZES | [CPOPULAR PAD SIZES |
I-beam pier pad size 17272322 Ye Pad Size 5q1n
] ] ] ] ] ] [] ] ] / T6x16____ | 256
| g | ] ] ] Cl ] ] Perimeter pier pad size X/ G 16 x 18 768
18.5x 18,5 342
...................... ,Nm .meM mﬁm NNN Other pier pad sizes 16 x225 360
x % (required by the mfg.) 17 x 22 374
_ = _ _ _ _ i 13774 x26 174 348
w [ ] \ 1 Draw the approximate locations of marriage 20 x 20 400
i | | E] = i n | \ ] _ wall openings 4 fool or greater. Use this 17 3716 x 25 al16 | 441
‘ chsuriNg Bl Gl 2 L ol Wi G R e symbol to show the piers. 1712 x251/2 446
- - - e o i - 24 X 24 576
] ] List all marriage wall openings greater than 4 foot 26 X 26 676
. | | = = = =1 | [T N and their pier pad sizes below. [ ANGHORS |
Opening Pier pad size
3 , . , an___ “ st
i J“l.l\ ) Kl ﬂ:.I.J_ i et r .& \.\ 25 N,\N\ _ _
s ke 1 5 o / Ve 47 FRAME TIES
< - | - R 520" S8
| \ . . within 2' of end of home
. —_— spaced at5'4"oc __ &
o LE L L LT B 1 O T N _ iy [ TIEDOWN COMPONENTS | [ OTHERTIES |
. e | Number
. O 0 o ) Longitudinal Stabilizing Device (LSD) Sidewall
i N % ﬁ %\ | Manufacturer O/ [ vese . /727 \‘\\WM Longitudinal
..... O .L Ll | L e LT e B0 | % O, oot S S O ¢ \ Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
- : I ) S p —1i ) Manufacturer EFI7 Shearwall




FPERNMIT WURKSHEE

PERMIT NUMBER

_’ page 2 of 2

| POCKET PENETROMETER TEST |

The pockel penelromeler tests are rounded down lo psf
or check here lo declare 1000 Ib. soil wilhout testing.

X /O X _Z#a0

X /doo

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 Ib. increments, take the lowest
reading and round down lo that increment.

X L6 X L0 X _( 70

Site Preparation

Debris and organic material removed e
Waler drainage: Nalural &~ Swale Pad Other

Fastening multi wide units

Floor: Type Faslener: ..wn_“ " Length: rm.l\\ Spacing: 2 oy
Walls:  Type Faslener: Length: _ ¢277 Spacing: 2y Qmm
Roof: Type Fastener: __< * Length. S “/ Spacing: __.2.2 )

For used homes a min. 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 requirement)

L TORQUE PROBE TEST |
The resulls of the torque probe test is ‘QQM% inch pounds or check
here if you are declaring 5' anchors without testing . Alest

showing 275 inch pounds or less will require 4 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 lest
reading is 275 or less and wherg the mobile home manufacturer may
requires anchors with 4008 \\\ gfding ity.
& \\A.\&M_L\ Installer's initials

ALL TESTS g_._w%wmx._uomz_ ‘DB N\mom_‘%mx
Installer Name Q\\\N\%\ 7~ \Qw\\\\ s

| 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

Type gasket \U.G A

Installed:
Pg. Belween Floors Yes il
Between Walls Yes =
Bottom of ridgebeam Yes —_—
Weatherproofing

The bottomboard will be repaired and/or taped. Yes .\.w\_um.
Siding on units is installed to manufacturer's specifications. Yes il
Fireplace chimney installed so as not lo allow intrusion of rain water. Yes ¢+~

Miscellaneous

Dale Tested

e "G ooy

Electrical

Connecl electrical conductors between mulli-wide unils, but not lo the main nmémﬁ

source. This includes lhe bonding wire belween mull-wide unils. Pg. __<7

Plumbing

Connecl all sewer drains lo an exisling sewer lap or seplic lank. Pg h&h

Connecl all polable waler supply piping lo an exisjing waler meler, waler lap, or olher

independent waler supply syslems. Pg

Skirting to be installed. Yes 4~ No

Dryer ventl installed oulside of skirting. Yes _ »— N/A

Range downflow vent installed oulside of skirling. Yes NA  —
Drain lines supported al 4 [ool intervals. Yes "
Eleclrical crossovers prolecled. Yes  o——
Olher

Installer verifies all information given with this permit worksheet

is moo:qm_mW@k rlie based on the
manufacturer's installaier_ins

Installar Signatur




Columlm;a County Pr - Property Record Card: 10-4S-16-02862-112 Page 1 of 1

10- 4‘5—1 6—02362-—112

LOT 12, CHIPDALE ESTATES sm mzmqn GARY A 10-45-16-02862-112 Columbia County 2004
P O BOX 1343 CARD 00
PRINTED 6/23/2004 8:41 BY J
LAKE CITY FL 330&6  APER 4/24/2003 DF
.eaa znnsx mns 03 mn PROP USE 000000 VACAN
E-RATE : STR 10~ 4S-16E
_ _ RYE MKT AREA 01
: _ . ) BLDG VAL EYE  (PUD1
RSTR RMS : AC 21,
RCVR UNTS SFIELD CK: - NTCD
& C-W% 1LOC:  LOT 12 CHIPDALE EST
INT HGHT

use - aE?
MoD T
EXH FIXT

3
3 CNDO 21
; 2 SUBD
FLR 9’1‘.’!‘-’3" ‘ BLK
& LoT
¥ MAPH
a
3 TXDT 003
3

a: e -~ BLDG TRAVERSE ---

HTTP FUNC
ac $PCD!

FNDN up-1
SIZE up-2
CEIL up-3

KTCH up-6
WNDO up-7
CLAS up-8

soB A-AREA % E-AREA  SUB VALUE

R A R I B

> GRANTOR
ki, AL : S - GRaNTEE
~-—-EXTRA FEATURES------------ --—- FIELD CK: _ NN .
AE BN CODE DESC LEN Wip nss-r orY m. YR ADJ UNITS UT PRICE ADJ UT PR SPCD &  %GOOD XF

LAND  DESC  ZONE ROAD (UDI (UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL (UD2 (UD4 BACK DT  ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND
¥ 000000 VAC RES 00 0002 0 1.00 1.00 1.45 1.00 1.000 LT 15000000  21750.00
0002 0003

LOO1 - 4.01 AC.
2004




SEP-22-2024 12:53 FROM:CC 911 ADDRESSING (386)758-1365 TO: 97550847

COLUMBIA

263 NW Lake |Ci
PHONE: (386) 752-8787 F

To maintain the Countywi

OUNTY 9-1-1 ADDRESSING

Ave. * P. O. Box 2949 * Lake City, FL 32056-2949
: (386) 758-1365 * Email: ron_crofi@columbiacountyfla,com

e gddressing Policy you must make application for a 9-1-1

Address at the time you apply|for a building permit. The established standards for

assigning and posting num
industries are contained in
to enable Emergency Servi
United States Postal Servi
services to residents and b

DATE ISSUED;_Septem

to all principal buildings, dwellings, businesses and
umbia County Ordinance 2001-9. The addressing system is
Agencies to locate you in an emergency, and to assist the
the public in the timely and efficient provision of
irfesses of Columbia County. ‘

1122, 2004

ENHANCED 9-1-1 ADDRESS:

298 SW TROY ST (

LAKE CITY, FL 32024)

Addressed Location 911 ]?htlne Number: NOT AVAIL.

OCCUPANT NAME:

NOT AVAIL.

OCCUPANT CURRENT

D.*IL\IL]NG ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:_45D

PROPERTY APPRAISER PARCEL NUMBER:_10-4S-16-02862-112

Other Contact Phone Nu

Building Permit Number {If{known):

Remarks: LOT 12, CHI

ber (If any):

DALE ESTATES S/D

Address Issued By: A
Colu

ol

ia County 9-1-1Addressing Department

/‘
L=
m

GOLUMBIA COUNTY
8-1-1 ADDRESSIN
APPROVED §

P.2
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RON E. BIAS WELL DRILLING
Route 2, Box 5340
Ft. White, Florida 32038
(386) 497-1045
Mobile: 364-9233

Private Well Affidavit

Customer: Gﬁﬁt/ (MF} N( —/:/D/l

Address: é 40 Sz
fg%@ EEE; :‘)“L: ?%095/

Size of Pump Motor: / #10

[}
Size of Pressure Tank: / CQ 0

Cycle Stop Value: Or | "No |
Other: é%/’/( .//{S?Q gﬂf L/ﬁ/ﬁﬁﬂ / 4 P)/LO,/O

20 G .

RON E. BIAS WELL DRILLING

x_Htilto

Ron E. Bias




Appli cation for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: OU-]o 154/

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

HAMILTON/CR 04-2366 Occupied
A >75' to well
160"
- ___1'\ 7] o
Swale (. :
|| North
ot I 20"
I PO Well
Chipdale Estates | |1 .
Lot 12 360" ' \ 340
|
" .
Waterline i . P\\ Driveway
| I
Well A
|
| 2 L‘J TBM in 4" post
160" :
sor ] 100" \ 180

3757

Occupied Slope /
>75' to well -

>100'" to well
562"
| Occupied
|

/7
/7
'\149!
Occupied -N//////
>75' to well 1 inch = 125 feet
et /D

Site Plan S itted B
Plan Apprgv

Date_ o Lz/nst

- I _’ ? T Pk
By b/ QTN S Dpd oy ceno
Notes: E£S1- (DLUMBIFY
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Oct. 26 2004 B3:28PM P2
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*FROM GARY HAMILTON HOMES
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A CERTIFICATED FLORIDA LICENSED MANUFACTURED HOME INSTALLER,

FLORIDA STATE License #___DFH D000 (8
wHoSE ADDRESS 15 1 /57 /] Ppy Z/
(hleity, A 32024
HEREBY GRANT AND APPOINT%uée GOOOQSID\ MY PERSONAL

REPR.ESENTAT'IVE FOR THE PURPOSE OF OBTAINING PERMITS IN MY NAME

S S ‘
‘ /Eﬁ{f&?? ONTRACTOR'S SIGNATURE

DESIGNATED REPRF.SENTATIVE"S SIGNATURE

ACKNOWLEDGED:;
I HEREBY CERTIFY THAT ON THIS DAY, BEFORE ME AND OFFICER DULY AUTHORIZED TO
ADMINISTER OATHS AND E ACKNOWLEDGEMENTS, PERSONALLY APPEARED!

/0] %//Wx/ W

KNOWN TO ME TO BE THE PERSONS IN AND WHO EXECUTED THE FOREGOING INSTRUMENT,
WHO ACKNOWLEDGED BEFORE ME THAT THEY EXECUTED THE SAME, SAID PARTIES ARE
PERSONALLY KNOWN TO NOTARY AND THAT AN OATH WAS NOT TAKEN.,

DAY OF[_! LC\_}}_C_)' )A.D. 200%,

. SWORN TQ AND SUBSCRIBED BEFORE ME THISE

S0l 0y

SIGNA?U'R‘E—OF/NOTARY

i, lwr(:b HUNTER '
: @ e MY COMMISSION #DD 076106 |
ZisgNa&  EXPIRES: December 3, 2005
K AR Bopdod Thiy Notary, Public Undenwriters
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PERMIT NUMBER
New Home & Used Home
Installer License # g\\%&@ @ M\ : ’ L
Home installed to the Manufacturer's Installation Manual m\.
Address of home OuMQ\mw h..m\% Q\\..;K..\ (@.. Home is installed in accordance with Rule 15- []
being installed
m\wwﬂv K F202Y Singlewide  []  Wind Zone Il Wind Zone Il []
Manufacturer ; Q\WQN‘D \ Length x width \N\ X n@l Double wide ﬁ( Installation Decal #
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad _H_ Serial # hm @ &_\NMWN hMRA Mn‘.M mn Nmn %
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 useg
where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer’s initials
aw““n mmmwa 16" x 16" |18 172" x 18 172" 20" x 20" | 22" x 22" | 24~ X 24~ | 26" x 26~
Typical pier spacing . _u _ (256) (342) (400) (484)° (576)° (676)
/ - apacity | (sqin)
2' u 1000 psf g 4 5 6 T 8’
Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6 7 g’ g g8
—r< ) _ L ongitarar (S dark lines to show these locations) 000 psf 6' g 8’ :) ) 8
. 2500 pst 76" 8" 8 g 2} 8
| _ 3000 psf g8 g g8' g g g
_ - _ _ _ - 3500 psf 8 g8 g g [:} 8"
[ ] [] [] * interpolated from Rule 15C-1 pier spacing table.
I-beam pier pad size 120222 re Pad Size SqTn
] ] [] ] [] ] ] ] [] 16 x 16 256
] LI ] | | ] ] Tl I Perimeter pier pad size /X G 16 x 18 288
18.5x 18,5 342
..... od e T AT [ - Other pier pad sizes 16 X 22.5 360 |
L .E ‘ % M&NN (required by the mfg.) 17 x 22 374
= — s o o _ == 13174 %26 174 348
] ] \ Draw the approximate locations of marriage 20 x 20 400
_ = [ = = = = = = \ = wall openings 4 foot or greater. Use this 17 316 x 25 3/16 | 441
: manmiage wall piers within 2' of end of home per Rule 15C w<3_uoq to show the prers. 17 ._M...W “ Wm 12 MMM'
[] [] - i iy ] ] sl [ ] List all marriage wall openings greater than 4 foot 26 x 26 676
[ || B BE| ] [ | =] = | and their pier pad sizes below. [ ANGHORS ]
Opening Pier pad size
. ) L : aft ___“sn
AEENEDE VRN imn yZ4 &5 02 _ _
. ] / o’ 7 FRAME TIES
] - / 4 / 79" 72 20K2Y 7 f5S
| [1. within 2' of end of home
: i [] —_— spaced at 5'4"oc __ &
- 1 [ [ TIEDOWN COMPONENTS | [ OTHERTIES |
. n - ‘_ ............ Number
: ot Al s = Longitudinal Stabilizing Device (LSD) Sidewall
§ e IEN I mw\ {e LK Aok Manufaclurer __ O/ \vese . [/27¢ \. &b Longitudinal
ﬁ L9l RGN N % L Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
i S o O L O O . T 74 Y 1), =2 VN Manufacturer - 7 A Shearwall
0 3 r@&%‘n\\g ..WMQQHPQ _k\\_\ QW w ._G@ﬂrum%ﬂ
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PERMIT NUMBER
— Site Preparation
| POCKET PENETROMETER TEST |
Debris and organic material removed e
The pockel penetromeler lests are rounded down lo psf Waler drainage: Nalural __e— Swale _ . Pad Other
or check here lo declare 1000 Ib. soil without testing.
, Fastening multi wide units
X /D X 200 X (o0

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

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

X L6200 X ({0 X _(I20

| TORQUE PROBE TEST |

The results of the lorque probe test is 2 Q inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 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 w the mobile home manufacturer may
requires anchors with 40 capaeity.

Installer's initials
ALL TESTS gcw\m“m_ﬂ_uo_ﬁg
Installer Name R\v«\&\@\

il

O el "G seuy

Date Tested

Electrical

.Oo::mn_m_mn_:nm_.no:n_cﬂoﬂmUm?__mm_._Ec_ﬁ_.é_.n_m:_._:m._u:_:o:c_:m:dm__: _us_ﬁmﬂ
source. This includes lhe bonding wire between mull-wide unils. Pg. h\?mou

Plumbing

Connecl all sewer drains lo an exisling sewer lap or seplic tank. Pg. hm‘h

Connecl all potable waler supply piping lo an exis)ing waler meler, waler lap, or olher
independent waler supply syslems Pg

r
Floor:  Type Fastener: YA Length: _§ " Spacing: ___ 2/ oy <
Walls:  Type Faslener:

Length; Spacing:
Roof; Type Fastener: _ ¢ “ Length: S *’ Spacing: Iy ol M
For used homes a min. 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 (woatherproofing requirement)

I 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

Type gasket \...\\umu e

Installed:
Pg. Between Floors Yes _ »—
Between Walls Yes -
Bottom of ridgebeam Yes —
Weatherproofing

The boltomboard will be repaired and/or taped. Yes .\\,\“um_,
Siding on units is installed to manufacturer's specifications. Yes e
Fireplace chimney inslalled so as not to allow intrusion of rain water. Yes +—

Miscellaneous

Skirting to be installed, Yes &~ No

Dryer vent installed outside of skirting. Yes  »~ N/A

Range downflow venl installed outside of skirling. Yes NA _ —
Drain lines supported al 4 ool intervals. Yes s
Eleclrical crossovers prolecled, Yes  .——
Other

Installer verifies all information given with this permit worksheet

manufacturer's insta

Installor Signaturg \.\ \ ~/, 27 — e, _.




