DATE  09/102010 Columbia County Building Permit PERMIT

L This Permit Must Be Prominently Posted on Premises During Construction 000028849
APPLICANT BO ROYALS PHONE  386.754.6737
ADDRESS 4068 US HWY 90-W LAKE CITY FL 32024
OWNER RANDY & WANDA JONES PHONE 386.752.8286
ADDRESS 3037 SW CR 240 LAKE CITY FL 32024
CONTRACTOR WENDELL CREWS PHONE 352.351.6100
LOCATION OF PROPERTY 47-S TO C-240,TL GO APPROX. 3 MILES AND THE PROPERTY IS ON L
(JUST BEFORE (C-131-S,ALL THE WAY IN THE BACK FIELD)
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT 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.
PARCELID  06-58-17-09146-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOPAL ACRES _ 7.45
TH0000629 N i e
Culvert Permit No. Culvert Waiver Contractor's License Number \ Appli’canthwnen’Contractor
10-0422 BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD. NO PERMIT FEES CHARGED. NATURAL DISASTER (SINKHOLE)

Check # or Cash NO CHARGE

FOR BUILDING & ZONING DEPARTMENT ONLY —
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 Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
; g, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $§ 0.00
MISC. FEES § 0.00 ZONING CERT. FEE § FIREFEE$ _ 000  WASTE FEE $
FLOOD DEVELOPMENT FE FEOOD ZIONE FEE § CULVERTFEES AL FEE _00
INSPECTORS OFFICE CLERKS OFFICE

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."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



__*_:

_“
______z________=____z___:___________:___=____=____=_________.__=____"________:_____,.__________._______:_____u____________________________________‘_______:_:_______:____:____________________“z________=___=____E___=___=______=_____,_______=______=________z_________:_________

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 06-55-17-09146-001 Building permit No. 000028849

Permit Holder WENDELL CREWS

Owner of Building RANDY & WANDA JONES

Location: 3037 SW CR 240, LAKE CITY, FL 32024

Date: 10/13/2010

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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PERMIT APPLICATION /| MANUFACTURED HOME INSTALL ﬁ“ON APPLICATION

—
f U
For Off/ce Use Only (Revised 1-10-08) Zonin Oﬁiciam__aundlng Ofﬂcla! 76. 9- 9-/0

apz |009- /Y Date Recelved_ 7 X//o By {ﬁ Permit #__ 2984 [FA A

Flopod Zore g Devalopment Permit df"t' Zoning é Land Use Plan Map Category A -3
Comments_2¢ Eg (e 7_[: f..&(, A/rl-?lufﬂoép S Sesr ﬁgé_ég/& )

| 2'Site Plam with Setbacks Shown @Eﬁa /O‘O

ed Flcorf adlesoe Il P4 River__p/[A~ _InFloodway_#/ &

~WNall letter C Exlsting wel)

Mapi NIA Elevation FII‘TIJ

C EH Releass

| Recorded Deed or Affidavit from land owner F/Laner of Auth. from installer,ff State Road Access

: = Parent Parcel #

= STUP-MH i T F W Comp. letter

" IMPACT FEES: EMS Fire Corr ___Road/Code__
—] c SVM !
| school TotaLA_ Susp o Ayp- Fee
A VE forn~—
I w, b
Property ID# =55 -17-01/%b-"Subdivision ,
* New Mcbile Home «/ Used Mobile Home MH Size 33X Ve Year #2/|

Applicant 50 o A/5 _ Phone # DISY 6737
Address 003 U8 plwy 90 hhks{ Aok O+ ,Fe, 3039
Name of Property Owner Ranody Joncs Phone#_ (A3 -0lug - 2- $236
911 Adcress_2037  Sw CR zq() Loke th,.., PL 3202Y¢

Circle the correct power company - L Power & Ljgh t - Clay Electric
(Circleé One) - Suwannee Valley Electric - Progress Energy
Narne o° Owner of Mobile Home Klr]c/&; L/vaj Phone # ¢ %~ O"‘G’-“g

Address J877 3 (R 240 Lake H% Fr. 39634

Relatiorship to Property Owner

Current Number of Dwellings on Property Q)

3
Lot Size Total Acreage / g /5_’

r Culvert Waiver (Circle one)
(Not existing but do not neec a Cuivert;

Do you Have Existing Drlve or Private Drive or need Cuhmrt Permi
{Currently using) 1Blue Read Sign) en)

Is this Mobile Home Replacing an Existing Mobile Homa /t/o\
Driving Jirections to the Property L/ 7 South fo Q40 Lurn /67):?'“ do @Dﬁr’(}i{

2 miled @(0101"""1 pon lett hd bedoe 7216*%”614“ “4u ol
fhe wao; -fo fé( boc é mb') +he F‘E’/C/ &

Name of Licensed Dealer/Installer

MTPhnne ¥_352 28] (90O
Installars Address £ Mﬁ ; El . 279

Thctyfbrs Ll T AHdtosl ? L X£G/ 7
e J.?L)NLIGHF% MES da y , J.am 42‘_0: 9 9.10 _ # 45%
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PERMIT WORKSHEET _ page 1 of 2
PERMIT NUMBER &
New Home _m\ Used Home S
installer Qr i& G.E\P-.ulﬂ Liconse# L HOOOO b wﬁs U m\ <
Horne installed to the Manulacturer's Installalion Manual ra
Address of home Home is istalled in accordance with Rule 15-C a s
being installed ] -
Lake ml.s e 3oy Singewide  [] _ Wind Zone Il E\ Wind Zone it ] =
: ] w
Manufacturer Lenath x vadth _NﬁNKrUN\ Double wide Instaliation Decal # %\_.m WL H
NOTE: If home is a single wide\i out one half of the blocking plan TiplQuad 7 Seral¥ AN OLOR 53 A 4B.AL L =
if home is a tripls or quad wide sketch In remainder of home . r\ o
( Roof System: Typical _*~ Hinned C
| undecstand Lateral Aim Syslems cannol be used on any home (new or usexd) e
whare the sidewatl ties 15114 in W) PIER SPACING TABLE FOR USED HOMES P
Inslaffer's initials -
o . aﬁu Fooler | t67x 16 | 18 112" x 1@ 12| 20" x 20 | 22°x 22 | 24 X 24 26 x26" AL
Typical pier mwu._“_,:.ﬂ.\ s capachy | (sqin) (256) (342) (400) (484) (576)" (676) ?uc&
2! 1000 . g 4' 5" 6 7 g
Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6 7 [} g 8'
LY i (use dark lines lo show these focalions) 2000 psf [} k) B’ Y a g
2500 psl Te" B' 8' g’ [} 8'
_ ] 4 3000 sl | ® iy i3 S 33
- . = 1 I . _ 3500 ps T Y B g " B 4
* wlerpelaled lrom Rule {SC-1 pier spading luble. . C
= = e i # [ PIER PAD SZES | [POPULARPADSIZES | &
I-beam pier pad size aNUK(U _ Pad Size In >
_._I_J_ D ] m D D FH 0 la . . N %16 S -
\ 1l erimeler pler pad size ibx 18 258 (=]
e 2 A ,Wrc_ Ew% &T& S Ll _ _ 185x 165 | 34 =
A oy | i:;m.t o % ...... Co Qi TT | Qe er o izes JleY (o Pors [ 16275 o [
(301 LI (required by thd mfq.) 7 X 29 37,
e - - e _ i 31/4X26 174 | 348 >
(] L = | y Draw thiz approximate locations of marciage 20 x 20 Z
[ J | | i [ | [ ] Fil || wall openings 4 fool o1 greater. Use this | 173/16x25 3/16 | 441 o
- | . - fagd il_uH» .5:.:-».1_..]:»3-!3. va..._.u—___._ 1sC . . symbol ___3 show the piers. ! _._ .—Mmm HMN& 172 Mu_wm “
y ! List all marrfane wall openings areater than 4 foot 26 x 26 676
N/ | = il » and Lheir pies pad sizes below. +
- e o np— P . Opeqing Pier pad size <
J ] ﬂ_HW 1. | I L 1o an 2" un m
] L U . . ] 3 ' xﬁ( Wt‘ll_ v
s i {8 B 2 { ¥ FAARIE TIES
- _I!.F.. —t1—]— - 1 4 h.h “O: L.\NDN&B et ol
— g —-- - - . ] wilhin 2* of home
- T L1 o = - UI KM: \m: bwuﬂ@\ spacedal§'4"oc _ |~
M\ 0 0 L B N [ TiEOWN COMPONENTS | [_omHERTIES ]
b=k = S S & BN i 5 o iy Number
& .‘_r- - )1 L | g Longltudinal Stabilizing Device (LSD) Sidewall Qe &
. + YA AP ] SEEnNenw A1 Manulacturer _* ; o Langiludina) =
. ] 1N . I [ 1 O ) . MR L A r 1] Longitudinal ilizing ew/Laleral Arms  Martiaqe vall n
_l_a “..- i [ 1 8 L o T o Manutacturer ¢ E\ﬁ:@ ( Shearwall p
L] LB LU0 I 0 O O O O I =
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f POCKET PENETROMETER TEST |

,:ﬁncnxm_nmzmzoam_mlmﬂmﬂm B::aa.%&&: 6 E_
or check here to declare 1000 Ib. soil withoul tesling.

X X X

POCKET PENETROMETER TESTING METHOD
1. Tesl the perimeler of the home al 6 locations.
2. Take the reading al Ihe depih ol the (oolet.

3. Using 500 Ib. increments, {ake the lowes!
reading and round down lo that increment.

Site Praparailon

Debris and arganic material ..m_._..Q__ﬁa
Walet deainage. Natural __ Swale __ __ Pad c_rm.

muﬂm_..__.mm multl i.ao ......:m

{
Floor:  Type Fastener. mu.z.ﬁ\ Length. _ w_um.ﬂ:n. P e =

Walls:  Type _nmm_m:mﬂ Length. : Spacing: o <
Raoof: Type Faslener Lengih: Spadng: ._ o
Forused _ESon ’ 30 gauge, 8" wide, galvanized melal slrip

will ba cenlered over lhe peak of the roof and faslened wilh gatv.
rooling nails al 2° on nm.:_mq on both sides of the centedine.

Gas kel (wealherpraofing reqritament)

[ TORQUE PROBE TEST ]

The resuls of the torque probe tesl is Inch pounds or check
hera il you are dedaring 5' anchoss withoul lesting . Alesl
showing 275 inch pounds or less will require § fool anchors.

Note: A stale approved laleral arm sysiem Is being used and 4 fi.
anchors are allowed al the sidewall locations. | undersiand 5 fi
anchors are required al all centertine tie points where the lorque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors wilh 4000 Ip holding capacity.
InstaXer's initiats
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Wendad oS

Installer Name

lundersiand a properdy inslalled gasked is a requiremerd of all new and used
homes and that condensalion, mold, meldew and buckled mariape walls are
a rasult of a poorly installed of no gaskel beirig installed. | undersiand a strip
of iape will not serve as a gaskel.

’ installes initials L/ <

Type gaskel N&:? Installed:
Pg. 27 Between Floors Yes &~

Betwaen Walls Yes —
Boltom of ridgebeam Yes —

ammd._ni_du:zn

L

The boltomboard Will be repalred andfor taped. Yes .\i. Pg.
Siding on units is inslalled to manufaclurer's specificalions. Yes _ v~
Fireplaca %Eii_:mi_ma so as not to allow inlrusion of rain water. Yes —

Dale Tesled

w\a\yo
[

Elschvical

Connecl elechical conduclors between mulis-wide unils, but not Lo the

in power
source. This indudes lhe bonding wire bedween mull-wide units  Po.

: i Miscellaneous

Skirling to be qﬁwmﬁu Yes No —
NIA

Deyer vent inslalled outside of skiliyg. Yes
Range downflow WE installed oulside of skifting. Yes

NA ~

Drain lines supporied at 4 fool intervals. Yes [
Elecifical crossovers prolecied. Yes -
Other .

Plimbing

Conned all sewer drains (o an exisling sewer tap o1 seplic tank. Pg. QAQ

on::mn_m,_ao_mu_aiuﬁ_mcnuzlu_za_cm:.:m...._mﬁmq:ﬁ,mni&alm?oqo_:aﬂ
independent water supply systems. Pg

Installer verifjes all information given with this permit worksheet
is accurale and true based on the
:.w:...?n_:.«q.m installatipn instruclions and ov Rule 15C-1 & 2

Installer Signajure Le kL Al m“\_ :U
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FEB-16-2007. 10:86R FROM:OLIVER TECH 13867192582 TO: 135235161@3 P.irt

Installation Instructions for ABS Pads
For usc on all Mohile and Manufactured Flomes, including

HUD approved Homes and Modular Housing

poreni® S508500 wad athar patenis pinding

1. All pads are eo be isstalled fat side down, xbbed side oo

2, The ground undes the prds sbeudd be leveled as emooth as ponaible with sl yegemtion removed. Padis to be placed on fully emnpaceed
uz ondisnazbed 30il, ac ot below the frovt-Une, or per loen] jusisdiatian,

3. Pler & pad spacing will be dutermined by the menufactartd homes' writeen serup inseructinas oz any local or smte codes.

4, The open edih behween tha sibbing ou the upper 1lde of e pads may be filled with ool or vand u frcs inataliaglon to prevont any
acsumulstion of smgoaat water in tha pada.

5. A pochet penetcownster may be uicd to determins the netaal roil bendlag value, If soll-teatiog equipment is oot avallable, vea an
asaumed soll vahuc of 7000 Ibs. / squake foot

& Al pad cizer shown are neminal dimenslone and muy wary wp ro 1/8"

7. The " messured from tho highest point to the lowest polst of the top fiee. (NOTE: Aetual
ot sesults were lese than 5/8")

8 In foosc wrcas, a 6" decp confined gravel hasn insulled in well drainex), non-frost suceprible soil ks recommended.

9. Pad loads acs the sarre when vaing single stack or double stack blotks,

10, The mstdmum load at ny intermediatz soil value muy be detezrined aa the avezage of the nest lower tad neat higher rall vahie

gheen ia the mble below
11. Any confguration (see si&u)mvhuusudbmphmnbﬂummﬂmﬂlmdudmwmtﬂ!ﬂpnﬁ-

12, I€ the home roanafacrures shows soll densities geestrr than 3000 Tb. when using ABS pads, do not excced 3000 Lb. mofl ples spacings
pez sex up manual
ID No. Pad A 1000 PSF Soil 2000 PSF Soll 3000 PSF Sell

Pad Size
OVAL 16" x 18.5" 103523 288 814, in- 2000 Iha. 4000 I'ba. 6000 lbe.
QVAL 17" x 22" 1055~16 360 »q, in. 2500 Jbs. 5000 1bs. 7500 Tha
OVAL 17.3" x 22.5" 1085-21 384 3q. jo. 2567 b, 5334 Tba. 8000 lbs.
OVAL 175"x 255" 1053-17 432 g bn- 3000 lhn. 6000 T, 9000 lim. *
OVAL 21"x29" 1035.22 576 1q.in. 4000 Tha. 8000 lhs. *~ 12000 Tbs. =
VAL 23,25" x 31.25" 1035-20 675 b in 4694 L. 9388 s, * 9388 lbs. =
Pad Size ID No. Pad 1000 PSF Sail 2000 Pslﬂ Soll - 3ULU FSK Soul
16" x 16" 1055-14 256 sq. in- 1780 D, 3560 ba: - | 5333 Ibe.
165 » 183" 10555 SiZeg o || 2978 s T AT0We. |, 71007 "
20" » 20" 1055-7 400 g, o \ z7%0me. [ 5500lbs. B30 lim, *
24" x 24" 1053-13 576 og. k. \ 4000w /| 80001ba ® 8000 lbs. °

* Cancrete blocks acc requiced to be double blocked. \"’/
13, ALARAMA ONLY: The 16" 516" TD# 1055-14, 1€ x 18,5" TD# 1085-23, 17" xc 22" 10w 1088-16, 17.5" x 225" D 1085-21,
178" % 25,5 1D 1088-17 arc the only pade appmved in the sz of Alshama, and vmmt uot have moare than §/8" deflection.

See chare below five detaila on correct installation in Alabamo.
i4d. TEXAS ONLY: 17554225 1D3 105521 and 23.28"x§128" ID# 1065-20 may not be incalled in the Smre of Texes

15, Seecl Piem: All pads ate mated with secel plers on 1000 PEF pofl denaity valcss otberwiee cotegl, (#16)
16. Avallable pads asted on 2000 PSF and] density are: TDe’s 105!1<14, 1055 Dp iR !6- .

le: 16' x BD' secrioa

PAD SIZE 1000 Lb s 2000 Lb Pof
16" x 18" Pad 29" 5' 6"
16" x 185" Oval Pod 3o & 0"
17" x 22" Oval Pad s'p" 76"
(175" 225" Oval Pad a0 g0 A
VS kB omPu[| - 45" | ol
W= OwiPd [\ €0 | 0"
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pege |
OLIVER TECHNOLOGIES, INC. ) revision 6/07
M *V" SERIES A = I . ; E‘-,TUC&A\
. m"‘nf"\f"{ ‘1I.1_g)_’=_ : "»"’"éﬂ-h‘?‘“_:l"-
L ONLY: FOLLOWSTEPS 75 . NCENSs
FOR J ARM ; Follaw Stops10.95 o
, FOR CONCRETE APPLICATIONS: Follow Stops 1869 3 M. 15686
ENGINEERS STAMP ey . T 2 ' W ENGMEEAS STAMP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies e
a) Pler height exceeds 48"  b) Length of home exceeds 7€' ¢) Roof eaves excesd 16" d) Sidewall

e) Location is within 1500 fest of coast b 0 2 g g 7

2. Remove weeds and debris In an approximate two foot square to expose firm soll for each ground pan (C) .

3. Place ground pan (C) directly below chassis I-beam . Press or drive pan fimmly into soil until flush with or below s0il.
SPECIAL NOTE: The longitudinal “V* brace system serves as a pier under the home and should be loaded as any
other pler. It is recommended that after leveling piers, and one-third Inch (1/3") before home Is lowersd completsly on
to piers, complete steps 4 through 9 below then remove jacks.

INSTALLATION OF LONGITUDINAL "V BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONG/TUDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST
PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION, IF PROBE TEST READINGS ARE BETWEEN
175 & 275 A 5 FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 250 A 4 FOOT ANCHOR MAY BE USED. USE
GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 5'4” . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REQ) .

4. Select the corect square tube brace (E) length for set - up (pler) height at support location. (The 18" tube is always

used as the bottom part of the longitudinal arm). Nots: Either tube can be used by Itself, cut and drilled to length as long as a
40 1o 45 degree angle is maintained,

PIER HEIGHT 1.25" ADJUSTABLE 1.50" ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length

A e R o B
S RS

5. Install (2) of the 1.50" square tubes (E {18" tube} ) Into the “U" bracket (J), insert carriage bolt and leave nut loose for final
adjustment.

6. Place l-beam connector (F) loossly on the bottom fiange of the |-beam.
7. Slide the selectad 1.25" tube (E) into & 1.50" tube (E) and attach to I-beam connectors (F) and fasten loosely with bolt and nut.

8. Repeat steps € through 7 to create the “V" pattemn of the square tubes loosely in place. The angle is not to exceed 45
degree and not befow 40 degrees.

9. After all bolts are tightened, secure 1.25° and 1.50" tubes using four(4) 1/4"-14 x 3/4" self-tapping screws in pre-drilled holes.

THE MODEL 1101 “v" (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST STABILIZER PLATES & FRAME TIES.
NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT B'4"™.
FOUR FOOT (4') GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

10. Install remaining vertical tie-down straps and 4' ground anchors per home manufacturer's instructions. NOTE: Centerline
anchors to be sized according to soil torque condition. Any manufacturer's specifications for sidewall anchor loads in excess of
4,000 Ibs. require a 5" anchor per Florida Code.

1. NOTE: Each system s required to have a frame Ue and stabilizer attached at each lateral arm stabllizing location. This frame tie &
stabilizer plate needs to be located within 18" from of canter ground pan.

12, Select the comect square tube brace (H) length for set-up lateral transverse at suppart location. The lengths come In elther 60"
or 72* lengths. (With the 1.50" tube as the bottom tube, and the 1.25” tube as the inserted tubs.)

13. Install the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.

14. Slide 1.25" transverse brace into the 1.560° brace and attach to adjacent |-beam connector ( | ) with bolt and nut.

13. Seoure 1,50" transverge arm {p 1,25" transverse arm using four (4) 1/4" - 14 x 3/4” self-tapping screws in pre-gllied holes.
e OLIVER TECHNOLOGIES, INC. Tolephone: §31-7964555

1-800-284-7437 Fax: 931-796-8811
www,olivertechnologles.com
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page 2
N DNGRETE RLINNER [ FOOTER ' revision 6/07
18. A cmcma runner, footer or slab may be-used In place of the steel ground pan.

a) The concrete ghall be minimum 2500 psi mix

b) A concreta runner may be either longitudinal or transverse, and must be a minlmum of 8” deep with 2 minimum width of 16 inches
longitudinally or 18 inches fransverse to aliow proper distance between the.concrete boh and the edge of the concrete (see below).

c) Footers must have minimum surface ares of 441 sq. in. (Le. 21" square), and must be a minimum of 87 deep.

d) Ifafull slab is used, the depth must be a 4" minimum at systerg bracket focation, all other specifications must be per local junisdiction.
Spedial inspection of the symam bracxa: Installation is not required.. Footers must allow for et least 4" from the concrete bolt to the adge
of the concrete.

NOTE: The bottom of all footings pacjh 8jabs and runners must be per Iacﬂ]miaducbon
LONGITU DINAL: (N!odol 110‘H.C *"V")

_‘[DJ_Q_QEGAMTTI& 1101 {dry<sf) CA bracket is attached to the concrete using (2) 5/8"3° mncmte wedge bofte (Srmpam part#

$162300M 5/8” X 3" or Powers equivalent). Place the CA bracket in desired location, Mark bolt hole locations, then using a 5/8” diametsr
masonty bif; drilta hole to: a.iminimuin dipth of 3*. Make sure all dust and concrete 1§ Bléwin out of the holes. Piace wedgs bolts into drilled
holes. then place 1101 (dry set). CA bracket onto wedge bolts and start wedge bort nuts. Take a hammer and hghtiy c[rl\.re the wsdge bolts
down by hitting the nut (making;sure nat e hit the top of threads on bolt). The slee X

Complete by ﬁghten‘.ng nuts. :

LATERAL: (Modet 1101 TG "V .

18. For wet set (part # 1107-WLT, mmusmn simply Install the anchar bolt Into runner/footer. For dry set installation (part # 11 01-D-TACA)
mark bolt hole locations, then using a 5/8" dram. masonry bit, ddll a hole to a minimum depth of 3". Make sure all dust and concrete is
blown out of the hole, Placs wadge botts (Simpson part #5162300H 5/8" X 3" or Powers equivalent) into (D) CONGLEiereTrFupsYerse

« eonnector and into drilled hole. If needed, take 8 hammer and lightly drive the wedgs bolts :!cwn by h ng thiyef Yo Akon B edy
the top of threads on boit), menramovethenm he sleeve of concrete g bott neseds 1o | e
18. Whan using part # 1101 CVW (weiset) or 1101 CVD {drymm install per napa 17 & 18.

Notes: : . 3
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE 5*;’ & ‘I

2. o = STABIIZER PLATEAND FRAME TE LOCATION (nesdsb 3o Fe
be located within 18irithes of certer of ground pan or conorete) y JHIAIEOF .4
- 3,KF LOGATION OF LONGITUDINAL BRACNG ONLY Yoh /
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Florida approved 4’ ground page 3
anchors may be used In all revision 6/07
localions excapt where
home manufacturers apaci-
fications for sidewall straps
8re In excess of 4,000 |bs, 1. Transverse am |-beam
These locations require 3 5° connector . A
ancher. Per Florida Cods, CH- Transverse am ~ 7
Top (1.257) /
bottom (1.57) C = GROUND PAN
// D = GROUND PAN CONNECTOR
D - Ground F- N brace beam U BRACKETS TRANSVERSE
Pan connectors E = TELESCOPING V BRACE
fransverse e TUBE ASSEMBLY W/ 1.5 BOT-
, EONNBEIORS J - ground Pan TOM TUBE AND 1.25 TUBE
k-4 V Bracket INSERT
F = “V" BRACE |-BEAM CONNEC-
TORS ASSEMBLY
E . l?r;;_) H = TELESCOPING TRANSVERSE
op / ARM ASSEMBLY
Sdom, (142 | = TRANSVERSE ARM |-BEAM
~Qraund Pan CONNECTOR
J=V PAN BRACKET
Model4£.1101 “V”
—r
. THasr Flat cowa),
Longitude dry s Bean Liangs g |
concrete bracket :
G
part # 1101 D-CPCA AN
a ‘s, : Grage 5- 12" x 1"
/ = Carriage Bol & Nut
Wet bracket part #
1101 W-CPCA not Grade §- 1/2" x 2 112" Model 1101 CVD
shown Carfiage Bolt & Nut
1-BEAM CONNECTOR BRACKET Model 1101 CVW

nat shown

Florida approved 4° ground
anchors may be used In all
Hocallons except whare home
manufacturere spedfications
for sidewsll straps are In
excess of 4,000 Ibs. These
locations require a 5° snchar.
Per Flonda Code.

~

/ I II{':-':,\‘_
N

D «Concrete
U bracket
traneveres .2
conneciors

E - V" Brace Tubg
Top (1.257)
Bottom (1.57)

7

| « Trangverse arm |-beam

connector

- e [ /
< H - Transverse amm 7
Top (1.257) <
bottom (1.5" ) S
o L& £ brace bbeam ¢
-
J - Concrete
V" Bracket

Model # 1101 C “V*

.«F ="V" BRACE |-BEAM CONNECTOR ASSEMBLY

C = CONCRETE FOOTER/RUNNER

D = CONCRETE U BRACKET TRANSVERSE
CONNECTOR (connects with grade 5-1/2" x 2
1/2™ camiage bott & nut)

E = TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT-
TOM TUBE AND 1.25 TUBE

INSERT

(connects with grade 5 - 1/2" x 4" carriage bolt
& nut)
H = TELESCOPING TRANSVERSE ARM
ASSEMBLY
1 = TRANSVERSE ARM [-BEAM CONNECTOR
(connects with grade 5-1/2° x 2 1/2™ camiage balt
& nut)
J= CONCRETE "*V" BRACKET (connacts with
grade 5 - 1/2" x 4" carrlage bolt & nut)

OLIVER TECHNOLOGIES, INC,

1-800-284-7437

Telephone: 931-T96-4555
Fax: 831-796-8811
www.ollvertachnologles.com
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A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

g \
To: ééﬁﬂﬁﬂﬂ_ County Building Department

Description of well to be installed for Custgmer: E 1 i Jw ﬁ
Located at Address: C—g“ AR (/ o]

1 hp 15 GPM Submersible Pump, 1 %” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

>

Sincerely
Bruce Park
President
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Assignment of Autheority

], !ﬂﬂmu,t @U&dé _License # THOOO0WL 3 do hereby

Authorize 30 gtulmkb to act on my behalf in all

Aspects of pulling a move on permit.

Swormn and Subscribed before me this l day of \QWW« )

2010 . County of Columbia, State of Florida.

Signature ,//L()J-L[/_G Date 9 / [ [/ (0

Negtary I M‘-mbﬂ Comumission Expires U(IZO!H-

W,
NSINDAA £

- ——— i  ———— ——— W WP PR ff
& 8L &y,
S L OMMiSg Y T
.§' ¥ N une gy "‘é,‘f',
-‘:3." %Q';E
=C: a ZZiT
SEi_a s B =
225 4 %, i S
e '-?}'% g R
5B e s S
B8 s %mneoﬁgw@
U3y TATE OF PO



Fage 1

DEP UL CULU 130
SEP-21-2818 12:20 P.e17al .
‘ v i PLURIDA NOBILE MAS[ERS Royals T @aotseny
e MBI IO TP SO AR L e
summoumm‘rm FORM
APPLICAYION NUMBEA ; CONTRACTOR PHONE,
THIS PORM MUST 81 SUBMITTED PRIOR Yo TME ISSUAMCE OF A P aner
In Columbia Caunty one permit will caverj #lt trades doing work at the permitted site. 1R is REQUIRED thun we heve

did the trade specific work undpr he permir. Per Florida Statvte 44D 3nd
Ordinance §9-5, 3 contractor shail requirg all subcontractors te provide ovidehee of workers' compeasation a¢
ezermption, genaral liability insurance a _’a valid Certificate of Competency litense In Columbia County.

Apy chanpes, the permitied contractor responsible for the corrected fw:m elng submitted to this gffice prior to rhe
stort of that subtontregtor beginning any werk, Violations wili result in stop work ofd?s an;d_}/w:. '

records of the subcontractors who actual

[ ELECTRICAL I;rlnt Name /4?"-'% N ES Signa !u;'e /l/ W =
. Licaense §: £ lPhone a: & - !éf;
}5'3 MECNANICAY (PrintName_~— 7/ i7 Shasff Signature | * a
I ry" AJC —'—1‘10 tieense &1 [ 5-7 _-75 Rhone #: 38 e
U
v PLUMBING/  |Pring Name f,,zc.ad.s (19 _ CresS Signaturp __‘/ . —
Gas Q& | ticensew: T Hooe0 g4  thorem 355 38 |- £100 H
ROOFING Slgnature / ]
© Ahane ¥: / {
SHEET METAL | Print Name \ 2 Signature, P i
| EieR "‘\\ Phone &: / !
FIREAYSTEM/ | Priny Name \ Slgnature /[ - ,‘
SPRINKLEAR license®: Phane K ‘
ety . ;
SOLAR Print Name “ Signoteeg. L
License &, i ; i H
MASON - I -
FRAMING ' e : i, ¥ 2
INSULATION ! e N .
STUCCD fre N !
[ DRYWaALL i/ b
[ PLASTER W N
| CABINET INSTALLER " : N
PAINTING p | § LTS
ACOUSTICAL CEILING A ; ek
GLASS yd . i
CERAMIC TILE 7 !
FIGOR COVERING 7 {
ALUM/VINYL SIDING ! | ]
GARAGE DOOR / I} [ ' J
METAL BLDG ZRECTOR | i

-~
£.5.440.103 Building permits; iaentification Lpl minimum premium policy.-—-Every employer shall, as 3 condition to
BppRiying far and receving a building permit, show proof and certify 1o the permit iEsuer that it nas secured

tampensation for its employers uader this chapter as provided in 55. 440,10 and 4H0.3B, and shali be presented each

" TOTAL P.BI
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

----------- mt)-%-—g-—PARTIl—SITEPLAN-—-—------——---------------

Scale: 1inch = 40 feet. A0
20
}5!
\ o ¢ -
O (L, 138
o) -—
, b
oo L A .
{}( / SO
/]
W T
A qt
F 4
(O J
Notes: A
4 5L D.4S RugS
AL i by
Site Plan submitted by: ﬁ{,n_, i /) Pt MASTER CONTRACTOR
Plan Approved !"\‘5? Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions whic
(Stock Number: 5744-002-4015-6)

h may not be used) Incorporated: 64E-6.001, FAC Page 2 0f4
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Inst. Number: 201012014258 Book: 1200 Page: 2080 Date: 9/2/2010 Time: 3:28:44 PM Page 1 of 3

Lo . 29,00

TS INSTRUMENT PREPARED BY:

MARLIN M. FEAGLE. ESQUIRE
MARLIN M. FEAGLE, P.A.
153 NE Madison Strect

Past Office Box 1653 Inst.201012014258 Date.9/2/2010 Time 3
) - 2 e me328 P
Lake City, Florida 32056-1653 Stamp-Deed.0 70 "

Florida Bar No. 0173248 DC,P DeWrt Cason, Columbia County Page 1 of 3 (1200 P'2080

CORRECTIVE TRUSTEE’S DEED

THIS INDENTURE, made this & 7 day ofﬂ,%gg,‘zom, —
WENDELL C. BAILEY, as Trustee of the Wendell C. Bailéy Revocable Trust dated May 12,
2009, an unrecorded trust agreement, and EUDINE W, BAILEY, as Trustee of the Eudine W.
Bailcy Revocable Trust dated May 12, 2009, an unrecorded trust agreement, with full power to
manage, conserve, sell, and encumber the property described herein, whose mailing address is
4738 SW Tustlenuggee Avenuc, Lake City, Florida 32024, (“Grantor™); to RANDY JONES and
his wifc, WANDA B. JONES, whosc mailing address is 2849 SW County Road 240, Lake City,
Florida 32024, (“Grantec™).

WITNESSET H:

That said Grantor, for and in consideration of thc sum of TEN AND NO/100 ($10.00)
DOLILARS, and other good and valuable considerations, the receipt whereof is hereby
acknowlcdged. hercby grants, bargains, sells, alicns, remises, releases, conveys and confirms
unto Grantee, 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, Statc of Florida, to-wit:

TOWNSHIP 5 SOUTH - RANGE 17 EAST

COMMENCE AT THE SE CORNER SECTION 6, TOWNSHIP 5 SOUTH,
RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA AND RUN §.88°47'57"W.,
799.87 FEET TO THE POINT OF BEGINNING; THENCE CONTINUE
S.88°47'57"W., 520.48 FEET TO THE WEST LINE OF THE SE 1/4 OF THE SE
1/4; THENCE N.00°10'49"E., ALONG SAID WEST LINE OF SAID SE 1/4 OF SE
1/4, 609.71 FEET; THENCE N.88°47'57"E., 544.75 FEET, THENCE
S.02°2724"W ., 610.78 FEET TO THE POINT OF BEGINNING. CONTAINING
7.45 ACRES, MORE OR LESS.

TOGETHER WITH AN EASEMENT FOR INGRESS AND EGRESS AS LIES
30.00 FEET TO THE LEFT (EAST) OF THE FOLLOWING DESCRIBED LINE:
COMMENCE AT THE NE CORNER SECTION 7, TOWNSHIP 5 SOUTH,
RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA AND RUN S.88°47'57"W.,
1320.35 FEET TO THE POINT OF BEGINNING OF SAID LINE; THENCE
§.00°27'24"W., 1306.04 FEET TO THE POINT OF TERMINATION OF SAID
LLINE. SAID EASEMENT TO EXTEND OR CONTRACT AS NECESSARY TO
CREATE THE BOUNDARIES OF SAID EASEMENT

SUBJECT TO all reservations, restrictions and cascments of record, if any.



Inst. Number: 201012014258 Book: 1200 Page: 2081 Date: 9/2/2010 Time: 3:28:44 PM Page 2 of 3

N.B. The purposc of this deed is to correct a surveyor’s error in the legal
description in that Trustee’s Deed dated July 23, 2010 and recorded in Official
Records Book 1196, Page 1197, public records, Columbia County, Florida.
Through their act of accepting and recording this Corrective Trustee’s Deed,
Grantees accept the legal description herein in lieu of the description in Official
Records Book 1196, Page 1197, public records, Columbia County, Florida.

Tax Parcel No.:

This deed is given and accepted in accordance with Section 689.071, Florida Statutes, and
Grantor has full power and authority as Trustee to protect, conserve, sell, lease, encumber and
othcrwisc manage and dispose of the property.

TOGETHER WITH all the tenements, hereditaments, and appurtenances thereto
belonging or in anywise appertaining.

TO HAVE AND TO HOLD the same unto Grantee and to the proper use, benefit and
behoove of Grantee and the successors and assigns of Grantec, in fee simplc forever.

Grantor hercby covenants with Grantee that Grantor is fully seized of said land in fee
simple: that Grantor has good right and lawful authority to sell and convey said land; that 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 December 31, 2009.

IN WITNESS WHEREOF, Grantor has executed and delivered this instrument the day
and year first above written.

Signed, sealed and delivered
in the presence

o e WondilC 38Ny seans

Witness WENDELL C. BAILEY é

_ 7;4"07; Af/? as Trustec of the Wendell C. Bailey
Prmt or type name %} Revocable Trust dated May 12, 2009,
M_@'JP—’ an unrecorded trust agreement
MiRess .
[em B. Buonue—

Print or type name




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. (). Rox 1787, Lake City, FL. 32056-1787

PHONE: (386) 758-1125 * FAX: (386) 758-1363 * Email: ron_crofi@eotumbiacounty flu com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for 4 9-1-1

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

assigning and posting humbers to all principal buildings, dwellings, businesses and

industries are contained in Columbia County Ordinance 2001-9. The addressing lsystem is

to enable Emergency Service Agencies to locate you in an emergency, and to assist the

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

DATE REQUESTED: 9/7/2010 DATE ISSUED: 9/9/2010

ENIIANCED 9-1-1 ADDRESS:
3037 SW COUNTY ROAD 240

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

06-55-17-08146-Q00
Remarks;
PARENT PARCEL

Address Issued

.
.

Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION

INFORMATION RECEIVED FROM THE REQUESTER. sao%"p:
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND

TO BE IN ERROR, THIS ADDRESS IS SUBJECT 10 CHANGE.

2,2:38kd @971285.6:01

1Wo.J 4

1808

£1:17 B1682-68-435
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STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: !fg 22{‘{2 7
APPLICATION FOR CONSTRUCTION PERMIT

New System [ 1 Existing System [ 1 Holding Tank [ 1 Innovative

A%ICATION FOR:
[
[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1

APPLICANT: Randy Jones

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: P.O. BOX 39 FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: na BLOCK: na SUB: na PLATTED:
AOIATEN &
PROPERTY YD #: 06-5S-17-09146-000 ZONING: I/M OR EQUIVALENT: [ ¥ /@

PROPERTY SIZE: 7.45 ACRES WATER SUPPLY: [A ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@] DISTANCE TO SEWER: ~—— ~ FT

PROPERTY ADDRESS: SW CR 240, Lake City, F1l, 32024

DIRECTIONS TO PROPERTY: 441 South, TR on Tustenuggee, TR on CR 240, 4/10ths miles

to access on right, (Turn at address 3035 and cross field to site in back

BUILDING INFORMATION 9(] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
1
SF Residential 3 2280
2
3

[M] Floor/Equipment Prains “,/] Otha}_r-’ :_('Specify)
/ ;’JI i !,-‘.‘ _.--J'——hu.._, L

SIGNATURE : I{ /‘r,’" 4 il DATE: 9/7/2010
Iints ™

DH 4015, 08/09 ‘(Obsoletes previous editions which may not be used)

Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number /@ “Cj % ())Ql
-
----------- m)-\-z-—g--PART||-srrEPLAN------------------”-------

Scale: 1 inch = 40 feet.

-

)

Notes: 2
4oL D.Y4S Fuss
’:.-AI I:_J - ". ks {(- ‘.l
Site Plan submitted by: {:\” e :j} e By Peeels MASTER CONTRACTOR
REnApproved X . B Not Approved Date Q.Im ’ Te)
B | Counamiia County Health Department

CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsolelés previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



Columbia County Building Department Culvert Permit No.

Culvert Permit 000001846
DATE 09/10/2010 PARCEL ID # 06-58-17-09146-001

APPLICANT BOROYALS PHONE 386.754.6737

ADDRESS 4068 US HWY 90-W LAKE CITY FL 32024
OWNER  RANDY& WANDA JONES PHONE 386.752.8286

ADDRESS 3037 SWCR 240 LAKE CITY FL 32024
CONTRACTOR WENDELL CREWS PHONE 352.351.6100

LOCATION OF PROPERTY  47-S TO C-240,TL AND GO APPROX. 3 MILES TO PROPERTY ON L

(JUST BEFORE C-131-8) BACK OF THE FIELD.

SUBDIV]SlON!L?LOCKIPHASEIUNIT

h e

INSTALLATION REQUIREMENTS

X Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends will be mitered 4 foot with a 4 : 1 slope and poured with a 4 inch
thick reinforced concrete slab.

SIGNATURE

INSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.
Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED
DURING THE INSTALATION OF THE CULVERT.

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

Amount Paid




