DA" 17 3/07/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022883
APPLICANT CAROLYN PARLATO PHONE 386.963.1373
ADDRESS 7161 152ND STREET WELLBORN E 3094
OWNER BULLARD PROPERTIES/WENDELL SHAY PHONE 386.754.8924
ADDRESS 129 NE MENLO PARK LAKE CITY FL 32055
CONTRACTOR MICHAEL PARLATO PHONE 386.963.1373
LOCATION OF PROPERTY 441-N TO GO UNDER I-10,TR ON MENLO PLACE, 1ST. LOT ON

THE LEFT.

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 RSF-MH-2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE XPP DEVELOPMENT PERMIT NO.
PARCEL ID  05-38-17-04853-012 SUBDIVISION  MENLO PARK

LOT 1 BLOCK PHASE UNIT TOTAL ACRF& Sl
N\ N
)
IH0000336 _ [
Culvert Permit No. Culvert Waiver Contractor's License Number Ap ;;:anth\;-r;;fContra;:tor
EXISTING 01-0715-N BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD

Check # or Cash 3457

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 Pesl, lesn (el
date/app. by date/app. by date/app. by
Permanent power C.0O. 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

BUILDING PERMIT FEE $ .00 CERTIFICATION FEE $ 00 SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZOIF{ING CERT.FEES$  50.00 FIREFEE § 34.02 WASTE FEE§ 73.50
FLOOD ZONE DEVEL@PMEN CULVERT FEE § TOTAL FEE __357.52
INSPECTORS OFF] CLERKS OFFICE 7,(/

—_—

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.



e~ Y5 7 1€ F+ muess>oa_
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official 252 92 o> Byilding Official N 3-%-05
AP# _ pPS0Z2 - Q §~  DateReceived 2-2Y-0.5 By L/} Permit# 7 1K™
Flood Zone | & " Development Permit___+// * Zoning™™ ™" Land Use Plan Map Category’l . e
Comments

FEMA Map # Elevation Finished Floor River In Floodway

E/Site Plan with Setbacks shown \Z‘/Environmental Health Signed Site Plan O Env. Health Release

O Well letter provided D/Existlng Well Revised 9-23-04
= PropertyID 2-25-\V\E-CI 0D -O\8 Must have a copy of the property deed
= New Mobile Home v~ Used Mobile Home Year_20DO
- Subdivision Information_ \-o % \ e M Soedivi siew

= Applicant Lb\\g@\\;m e, F} \K}\Sﬁ) Phone #_ J%\: ~N\p3 - ‘313
. Address_\N\  \SNA A WON\p o) Lo WG 12 Ta g N

Q = %\\\cw.\‘b o
= Name of Property Owner Yo\ © Qﬁl‘(}“‘i\{'\*ifﬁ L\h\'& Bhon;# T\ — "\ % \%\k\f}\

= 911 Address_\O>\ N\ET s\ O ‘(\A‘Q{\ " \.&lLL Q\\'\\t\ %&\)QQ

m Circle the correct power company - FL'Power&Light * -  Clay Electric
(Circle One) -  Suwannee Valley Electric -  Progressive Ener

= Name of Owner of Mobile Home U e ee\\ é\(\\\k Phone # %3\ - 1 SW\-AAN
= Address 23D WX DA N\ Ve oo Q\\Q ¥\ AT

= Relationship to Property Owner __ s>\ ¢ ! Q\-\us“w:_{«:’_

=  Current Number of Dwellings on Property S

= Lot Size Total Acreage . 0D Gows

= Do you: Have an” éljst” ;g_ Drhige_;h” or need a Culvert Permit ora Culvert Waiver Permit

= Driving Directions \\\\,\_\ LA \V A IQQ oA Y t\\\&\"\sﬂk\&' /{@
oW WEC e\ ?\&)&a ! \’Dkr NI \H&L@

= Is this Mobile Home Replacing an Existing Mobile Home A AN

= Name of Licensed Dealer/Installer \\\Mﬁ\jﬁz\x\c&%ne # 3. QA 2, -\
¢ Inetaliers Address INGN | DA AL ORNAE a\ . T\ A5y

= License Number - \\ DOTOXA\ p Installation Decal # \D\o%\
RN As u\tﬁo\é\u\ Lhaxe




FeERvil vwwurnonecel _ page 1 of 2

PERMIT NUMBER o~
§ =y v, . . - s New Home 7 Used Home
Installer O\ W& F/ O . /Nf& OMChicense# —L L UOTO wwg O
Home installed to the Manufacturer's Installation Manual =
\
Address of home /4%) NE ]7/40.,.// O ﬁaﬂ/ﬁﬂ/ Home is installed in accordance with Rule 15-C |
being installed = )
oM f(//./.f =\ 201D 00 Single wide [0 WindZonell [~ WindZonelll []
Manufacturer /!/Ia(ﬁ A C Q Length x width Ur&/ urffrr Double wide  []~ Installation Decal # DX\ ¢ Or/
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad  []  Serial # %n/ﬁjﬂo QXX
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 @H
aw”_”“n mmm”wﬂ 16" x 16" [18 1/2'x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mnm”:a\ - capacity | sqin)| %59 (342) (400) | (484) | (576) | (676)
o 1000 psf 3 4 o (&) 7 g
Show locations of Longitudinal and Lateral Systems 1500 psf Ig" 6" g B — 8 B
A|Iv‘ L oomana  (use dark lines to show these locations) 2000 psf 6" 8 g g g 8’
- ps 76 | & g =) =) 8|
H 3 3000 psf B ) 8 B 2} 8
- 3500 psf g g B g g 8"
[ . (i I [] _|_ [ 1 - 1 * interpolated from Rule 15C-1 pier spacing table.
O ‘v L L] L N I 0 I U [ PIER PAD SiZES | |
I-beam pier pad size AN\ Y 9D PadSze [ Sqln
N m M M0 @0 - M[m-M[-m [ | . Tox 16| 256 |
| i J - | | | 18] [ Perimeter pier pad size il X2 mﬁmﬂa 268 |
. 18.5x 18.5 342
B0 5 o T (S ORI (S - Other pier pad sizes =i B2V Y 6 x 225 360 |
* ' ; (required by the mfg.) 17 x 22 374
_ — \ 13174 x 26 174 348
1] [1] [] ] m_/ 1 Draw the m_uvﬂm—xa_q:m*m locations of marriage 20 x 20 400
[ = — _I._ d | wall openings 4 foot or greater. Use this - 17 3116 x 25 3116 | 44
= . — - i o ot dl Hioron ol _Rmn symbol to show the piers. 1712 x 25112 445 |
wal iars in om {1l M& X N& |m|_mq
o B8 . ] L] i i _|_ o T | List all marriage wall openings greater than 4 foot 26 x 26 576 |
L ] i [ ) C = = || ol I [ and their pier pad sizes below. [ ANGHORS ]
e e g e Opening Pier pad size o _
640 0 0 1 O 5 O O AR \ B 3\ KD
0 T 5 OO O [ FRAMETIES ]
0 0 0 1 O O O within 2' of end of home
NEEENNEERENNN At b s ] N [N _ spaced at 5' 4" oc u«ﬁmw
| » | .. A .. . 3 i _ TIEDOWN COMPONENTS _ [__OTHER TIES __U
N er
..... Longitudinal Stabilizing Device (LSD) Sidewall P
Manufacturer Longitudinal %
Longitudinal Stabjlizing Dev: ral Marriage wall o
Manufacturer P,/,O m@a ,O ﬁ?///.zm_mm Shearwall -




PERMIT WORKSHEET

PERMIT NUMBER

_’ page 2 of 2

[ POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded down to : ) psf
or check here lo declare 1000 Ib. soil without testing.

Xku\hﬂﬁu X0 ] X ,\Q

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 to that increment.

X __vmc_.; XLB\G\Q xlmwmd_\

Site Preparation

Debris and organic material removed il

Water drainage: Natural Swale Pad_iL— Other

w-a.o...r._nl_._.:.._n_ wide units

_u_oon?vm_umma_._mn /Qr __ _.mzm.:w? u_,r,, mumnauu ¢
Em__m”ﬂ«vmmmmgmzmn.%fﬁ??_..mzm?.,. mumn_:m“
Roof: Type Fastener. __ i Length: 7 g Spacing:

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 requi 1)

d

| TORQUE PROBE TEST |
The results of the torque probe test is mWﬁNO 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 léss and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

r @_ Installer's initials

brrﬂmm._.wZcm.ﬂmmm—m—ﬂuo_ﬂ—smcmd, >ﬁm U_Zm._.>—._-m_~
-.iA' B
Installer Name [ m/m/OLml/ O ~

| 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 ___ (& )
Typeg xﬂ\ Vhrfm/n/ Installed:
Pg. A% \Y)

Between Floors Yes —
Between Walls Yes ==
Bottom of ridgebeam Yes ___ ——

Weatherproofing

The bottomboard will be repaired and/or taped. Yes _ =~ . Pqg. F._/ W
Siding on units is installed to manufacturer's specifications. Yes _, _—'
Fireplace chimney installed so as not to allow intrusion of rain water. Yes A\ &

Miscellaneous

Date Tested 2=Ng =5 M_ui

Electrical

Oo::mﬂm_moinm_no:ncnﬁoﬂmcmgmm_.__._._c_:‘é_am_._::m_v_._:._o:o_:m:,_.:uo&mq
source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes \ No
Dryer vent installed outside of skirting. Yes N/A _— e
Range downflow vent installed outside of skirting. Yes N/A

P

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. L.mwu

- Connect all potable water supply piping to an ﬁm%&mnmq 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 installation mzm»_,:ﬂ:ﬁm:a or Rule 15C-1 & 2

Installer Signature l&ml.ﬁ\ \ Q /rk_!JU : cmnmqv, “O0-DS




. Feb.17. 2000 T1:40AN  pfFREEDOM HOMES SERVICEwaa T T ggllo981
fei Shay
- GONSENT
This is to certify that |, (We.),l_ ’Bu_ILmrJ. Pra{?ﬁdf@: Lrve -, @as
owher(s] of the below described property: - -
___,ﬁ__ Two. 33 ‘Rge. L& Tax Parcel No. qgggﬂ 24|

LOt:......_-.____ Bloek:___—______ Subdivision:, mew/ )pa.r/’ 5140/./;;,‘,,,/
glve permission for W'!”F €Lt 4‘ Crmmotyn Symy 1o place @

Yo nicE [Hom e _on my proparty in (&= 4County,
. (Mobile Home/Trave! Traller/SFD)

} (We) understand that this could result in an assegsment for solld waste and fire
protection nrvices fevied on this prapenty.

. Datadthls_ﬂf;dayaf lrfébu-hr_@: .20 04

Witness - o Owner Bollar ]fv/;{r/y
| | /%ng @
W}tm‘u’s S Owner

- $worn to and subscribed before me this /7% é/day of feb/ Crelfy.

2 03 by_E_LLa:{LF_".:EyW” Ing
. Property cwnar(s) name(s)
Ma@gn:r‘o. va 7 ‘Z(/é:a;w r

th_;\ry 5 na me printed!typed ota lic, State of Florlda
Cammission Ne.
gl Marga:eto fivans Personally known___2-
e -Té_ Commission #DD291930 Produced (D (type) ém‘—"
-5- = Expires: Feb 17, 2008
\ Bondad'fh.m

’Hrrn

 Atlantic Banding Co., Ino,

Ruodived Tine F;b-H' ﬁlDl.i:H.M ‘
Received Time Feb.17. 10:28AM




Feb.14. 2005 3:35PM FREEDOM HOMES SERVICE6Q LY NOQ;?,E,S
5 e . oy v '
e E .
cORDS
eriCI AL REL ’ ep ¥ PUBLIC
THIS INSTRUMENT WAS FREPARED BY orr R ArcoRe] LR HAT
TERRY MaDAVID o u-. \"
|ogg FEB -8 PK

POBT OO R aeee-1326 §0-020 82

RETURN TO1 ’

TERRY McDAVID el

T Trrar3086-1328 - "
LAKE CITY i
! Documentary sump 33750

Flle No, 99~54 Intengible Tax

i p, Deitt Cason
Grantee's Tax T.2s HO. "eli”fﬁo“rt : Illt,
Property Appraiser’s EY,,MC.K—D‘G' v
Fazroel :d-ntk!&oagian Ne.

~38~17~

WARRANTY DEED

THIS INDENTURE, made this Bth day of February 19989, BETWEEN
EALL! A. MOSES, a married woman who dces not reside on the property
described herein, whose post offlce address is Route 15, Box 3088,
Lake City, Florida 32024, of the County of Columbia, State of
Florida, grantor#, and BULLARD PROPERTIES, 1INC., & Florida
corporation, whose post office addrass is post Office Box 1432,
take city, Florida 32056, of the County of Columbia, Stata of
Fiorida, grantee*,

WITNESSETH: that said grantor, for and in consideration of
the sum of Ten Dollars ($10.00), and other good and valuable
considerations to said grantor in hand paid by said grantee, the
recaipt wheracf is heraby ecknowladged, has granted, bargained and
s0ld to the said granteas, and grantaa'’s hnifa and nsaignﬁ forever,
the following desoribed land, situate, lying and peing in Columbkia
Gounty, Florida, to-wit:

TOWNSHIP 3 SOUTH - RANGE 17 EAST

SECTION 5; Commance at the Southeast Coxrner of sald
gection 5 and run 8 89°57/18"W, along the South line of
gaid saction 5, 2,181,70 feet; thence N 1°48/14"E, 700.03
feet to the POINT OF BEGINNING; thence continue N
1045148, 329,32 feet; thence 8 90°00700"W, 1602.11 feet
to the Easterly riqﬁt—-of-way of US 441; thence &
104B714"W, along said right-of-way, 329.32 feet; thence
N 90°00700"E, 1,602.11 feet to the POINT OF BEGINNING,
COLUMBIA COUNTY, FLORIDA.

SUBJECT TO: Restrictions, easements and outstanding

mineral rights of racord, if any, and taxes for the
current year,

N.B.; Neither the Grenter nox any member of her family

live or reside on the property dascribed herein or any

land adjacent thereto or claim any part thereof or any
 land adjacent thereto as their homestead.

fp, 8
gfjxp_”




Feh.14. 2005 3:35PM  FREEDOM HOMES SERVICE _ No.5930
; 4 _ 5 :
and said grantor doas hereby fully warrgnt the title to said land,
/" apd will defend the same against the lawful clainsgpf) gmhp.ﬁf&hﬁl‘
whomsoavar, ' o
angrantor’ and "grantee" are used for singular or plural, as
contaxt requires.
TN WITNESS WHSREOF, grantor has hersunto set grantor/s hand
and seal the day and year first above written.

Signed, sealed and delivered
in our presanca:

%rst éli tnesa)

tarry MeDavid
Prln%eﬂ Name

\n _Mezlroy
Printed Nama

(SEAL)

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregeing instrument was acknowledged pefore me this 5th
day of Pabruary 1999, by SALLY A. MOSES, who is perscnally Known to
me and who 4id not taka an oath.

£y Pub u
My Commission Expires:

MYRTLE ANN MGELROY

1Y COMMISSION # OC AT482S |
EXPIRES: Fabruary 17, 1889

Boatied Thrs Notsry Publis Undervtien
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Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: OI’U—\FSEI\J

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

BULLARD/CR 00-8051

/{4(;,491)5& North
5!’
186" ﬁ
Site 2
94" i '_ [
Waterline 2 -
I :J;fé,!‘(cq I : .
| v Site 1 L)/ié s
. W;f é""/ Well O 85" +: 42 B
é//# T TBM in 8" live oak
O
[ ———— ___l I
| Driveway \ |
\ —— o — — — — _96' \ 1197
T
j/ﬁ-c:-ﬁ/')f

Menlo Park, Lot 1

1 inch = 50 feet

Date L/ /»
L/ S n s

Colembis CPHU




rreeman
Design Groupn: | 161 N.W. Madison St., Suite 102
Tel: 386-758-4209
Fax: 386-758-4290

April 13, 2005

To Whom It May Concern:

RE: Modular Home Foundation report

I inspected the modular home foundation on 1593 SW Howell Street, Lake City, FL. For Robert
Whitfield. The modular home foundation is in compliance with section 1606 and section 1804 FBC
2001 edition. Thafamdanonhasadequatesuppe:tmdadequatembmcmg lateral bracing and tie
downs. In the future, it is re ended that the modular home be set on permanent foundations
according to the manufacturer.

1f you have any questions, please call me at (386) 758-4209.
William Freeman, PE.

FL. Registration #56001
Cert. Of Authorization 00008701







~Freeman jiNg —
Design Group - /AN =netneers © Flann | 161 N.W. Madison St., Suite 102
i Lake City, Florida 32055
Tel: 386-758-4209
Fax: 386-758-4290

April 13,2005

To Whom It May Concern:

RE: Modular Home Foundation report

I inspected the modular home foundation on 1593 SW Howell Street, Lake City, FL. For Robert
Whitfield. The modular home foundation is in compliance with section 1606 and section 1804 FBC
2001 edition. The foundation has adequate support and adequate cross bracing, lateral bracing and tie
downs. In the future, it is recommended that the modular home be set on permanent foundations
according to the manufacturer.

If you have any questions, please call me at (386) 758-4209.
Sincerely,

‘William Freeman, P.E.
FL. Registration #56001
Cert. Of Authorization 00008701
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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 05-3S5-17-04853-012 Building permit No. 000022883

Permit Holder MICHAEL PARLATO

Owner of Building BULLARD PROPERTIES/WENDELL SHAY

Location: 129 NE MENLO PARK (MENLO PARK, LOT 1) /)

Date: 03/17/2005 .\«R\«%

Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




;Cg HOME
WALL SHEATHING

SIMPSON PA18
@48"0.C.

25" MIN, Wi'WALL
REINFORCEMENT

GRADE

12" MIN. BEL
GRADE

(1)

#4 FOOTING DOWEL LAP [T

P.T. 26 SILL PLATE
12" ANCHOR BOLT
@48 oc.

8x8 CONC. OR
le—"" CMLI BOND BEAM

——@ 40" 0.C. INFULLY
o GROUTED CELLS

Bx16 CONT. CONC.

Sl

= TIED ON CHAIRS

, 1§ _

FTG. SECTION @ EXT. WALL

F-1

SCALE: 34" = 10"

NOTE:

INSTALL ANCHORS WITHIN &"
OF CORNERS AND 48" 0.C.
ON EXTERIOR WALLS ONLY

#4 VERT. WALL REINF.

FTR. Wi2 #5 REBAR

VARIABLE

DBL. RIM JOIST @
Hm.w%wi_,ﬂzczm o G S 112" ANCHOR BOLT @ 48" 0.C
SIMPSON Hé i i i | e COHUIONGES SILPLA PRI
P.T. 2%8 SILL PLATE @ EACH JoIST - |" ||||||| LA a_| |||||||||| "| |||||||| |" = BOND BEAM —REINFORCING
] I 1 1]
SIMPSON MAB1S i i i | - i
@3-0° 0.C.. MIN. 5-1/2°* i o] s i Loy
CONC. END DISTANCE; 1 ! L - “ | N——VERTICAL WAL F s o= “ &' MIN, EMBEDMENT
T BN = 1] 8x16 CONC. OR i ] ! " REINFORCEMENT. 2 et BE IR, SIS o S LTl BRI S
~ CMU PIER i i i i SEE TYPICAL FOOTING ) i
T #4 VERT. WALL REINE. [ I N Iy LY 1 25" MIN. SPLICE
E.ﬂDD._._ZD DOWEL LAP @ 4-0° 0.C,, IN FULLY ] ] ] ] WALL REINFORCEMENT: % e _meum.__‘.h
25" MIN, Wi WALL GROUTED CELLS 1 | l ! @ 8 0.C.WI GROUTED I I
REINFORCEMENT | i H | e Vi i
4 . e s - s +
30%30x12 CONC. ] ik
GRADE FTG. ns_u #5'5 EA. WAY \./,\ | ! _ i __ | __~—STANDARD HOOK
TIED ON CHAIRS e - P
B L
f PENING E FOOTING
12* MIN. BELOW i 4o
ek U T Y
) . * OPENINGS LESS THAN 20" IN WIDTH 10"
SS THAN 2-0° SCALE: 3/4" = 1-0
D FTG. SECTION @ MATE LINE DO NOT REQUIRE ADDITIONAL

€ SCALE: 34" = 10"

L VARIABLE

REINFORCING BEYOND THE REQUIRED
HORIZONTAL AND VERTICAL REINFORCEMENT.
SEE TYFICAL FOOTING

OVER ALL OPENINGS
GREATER THAN 1-0"

8" CMU STEMWALL
ALONG PERIMETER
(TYPICAL)

PROVIDE 24"x18" ACCESS TO
CRAWL SPACE WITH A DOOR
OR DEVICE THAT CAN BE EASILY
REMOVED OR OPERATED

e | oo

I I I |
..lml_l Ile_.lI
] I | |

s

b Fo———

Sfg

b wno

-

TR [— [T

E

SO N AN SNANSEASNANASASNANANASAASNNEANASN

g -y

it

-

-
hw._x."m. CONC. PIER RESTING
ON 30"%30"x12" CONC, FTG,

wi (3) 45 REBAR EACH WAY
(TYFICAL)

e b mmd

.\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\.\\\\\\\\\\ LT LT 777 7P 777

FOUNDATION LAYOUT
SCALE: 1/8" = 10"

SN

©

FOUNDATION DESIGNED FOR MAX. 130 MPH
3 SECOND WIND GUST, PER SECTION 1606
FLORIDA BUILDING CODE, 2001 EDITION

TYPICAL FOUNDATION
JACKSON COUNTY, FL

NOTE:

CRAWL SPACE SHALL BE VENTILATED

1 80 FT FOR EVERY 150 5Q FT OF CRAWL SPACE.
1242.7 5F /150 = 8.20 50 FT REQUIRED.

TYP, 8" % 16" VENT PROVIDES 0.8835F VENTILATION,

8.20 5F (REQ.)/ 0.885 SF (PER VENT) = 8.33

VENTS REQUIRED: 10

TYPE OF VENTS: 8"x16" GALVANIZED FOUNDATION
VENTS wiWIRE SCREEN (TYPICAL)

VENTILATION OPENINGS SHALL BE LOCATED
NOT MORE THAN 3-0" FROM CORNERS.

BEARING CAPACITY:
THE FODTING |8 DESIGNED FOR SOIL WITH AN ALLOWABLE BEARING CAPACITY
OF 1,000 PSF. THE FOOTINGS SHALL REST ON UNDISTURBED OR COMPACTED
SOIL OF UNIFORM DENSITY AND THICKNESS. AT THE OWNER'S REQUEST,
COMPACTED SO0ILS SHALL BE TESTED TO A MINIMUM OF 85% OF MODIFIED
PROCTOR AND COMPACTED IN LIFTS NOT TO EXCEED 12 INCHES,

EQUNDATION NOTES
mm_ momﬁm T m)im%m mzm _ﬂ ﬁmnm:nv OR THE FIELD PROVIDED:
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