PERMIT APPLICATION / M}

1

For Office Use Only ~ (Revised 7-1-15) Zoning Official___|_ W Building official 44843

art DY T Date Received By Permit #

Flood Zone x Development Permit Zoning P\-—- ﬂ) Land Use Plan Map Category a\i

Comments

FEMA Map# Elevation Finished Floor River In Floodway

0 Recorded Deed or 0O Property Appraiser PO 0 Site Plan O EH# 0 Well letter OR

O Existing well T Land Owner Affidavit O Installer Authorization 0 FW Comp. letter 0O App Fee Paid

0 DOT Approval 0 Parent Parcel # 0o STUP-MH 0911 App

O Ellisville Water Sys 0 Assessment O Out County 0O In County 0 Sub VF Form
Property ID# DY - S-[5 - D)0 - 00K subdivision Lot#
=  New Mobile Home v Used Mobile Home MH Size 2 LW year 202
=  Applicant &5(‘\“\0 NN iy Phone # 8[.03' S ~500)

«  Address 3310 Suo Slete @A QU lawe Gk, L 30094

. NameofPropertyOwnerlej"} < LviSta | Oéﬂ‘?(ﬂ&ﬁ’ﬁgne# 5%(0 {p2-> - A¥LA
- 911 Address_Y20 N Db Hovt (Waey WOhee SpvinAc ] 398

= Circle the correct power company - FL Power & Light - Clay ElectrlL/
(Circle One) - Gu/ annee Valley Electric >  Duke Energy

= Name of Owner of Mobile Home 0 lodw Haw‘a L l{ \C),q"_\;k‘])ho?:r Q%ﬁ_- Ulelo~ 72305
Address ;?(OD N DDT"\ :,L\{ﬁ“’ - U—fklbar' ét)l’t-'--f-o ?{)ﬁ"(&%g £/ 326

= Relationship to Property Owner

= Current Number of Dwellings on Property XSyl Voo AWy D"‘\'Li\ o

= Lot Size Total Acreage %\ '_"

* Do you : Have Existing Drive or Private Drive or need Culvert Permit
(Currently using) (Blue Road Sign) (Putting in a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home
* Driving Directions to the Property %4 Bl L—H N L on Nw Suurnaoeo.
Volleny @ o Ooey Ve wa,» Lo lor oo e b

* Name of Licensed Dealer/Installer ;'Zug; L JSAwples Phone #_22¢-347- 088 C
» Installers Address___9801 <. sAUT [ake &\e--, At 3102y
» License Number__Z H-[0 2924 Installation Decal # BRvG7




Jacobsen Homes
of Lake City

3973 W, U.S. Hwy. 90
Lake City, Florida 32055

Ph. 386-438-8458 « Fax: 386-438-8472

PURCHASE AGREEMENT
Locally Owned and Operated

B P57

SOLD TO ézfi/il)/.cuuh #A/M(J/f(/ gtk

Puomzﬁ?é Yt 739S oate H-/5-22

[V e
avoress Do Hast ) am Jffu«i%y‘coum

(Jf—‘ f v 4o

SALESMAN

Subject o the Terms and Condilions Stated on Both mmmmmmsmmmm Seller Agrees to Sell and the Purchaser Agrees to Purchase the Following Described Property:

Ay 6.5«-_-»_ I

2022

T o P-Y8S CI7~

[ 9"

|w

SERIAL NUMBER

DacfL s 7952 A8 e

COLOR
DELIVERY DATE

OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES

PRICE OF UNIT

* /357 Gs0™=

Stendsrd  Defivert pCar P

S fndecd S f<pf 2 Per

OPTIONAL EQUIPMENT

AL AHced Loy’ THTvN

COST OF SET-UP PARTS

Jof< ndey LAY, j % ?vp’/ T

SUB-TOTAL

SALES TAX

Bloy &

A 4/ 0wencc S L2 Zaoq 6z

NON-TAXABLE ITEMS

Y5 92

VARIOUS FEES

I. CASH PRICE

'ff

WAYASNY

o)

TRADE-IN
ALLOWANCE

LESS BAL. DUE
ON ABOVE

HNET ALLOWANCE

CASH DOWN
PAYMENT

2, LESS TOTAL CREDITS

3. UNPAID BALANCE OF CASH SALE PRICE

$ /67535

Title to said equipment shall remain in the Seller until the agreed
purchase price therefor is paid in full in cash or by the execution of a

Retail Installment Contract, or a Security Agreement and its acceptance

by a financing agency; thereupon title to the within described unit
passes to the buyer as of the date of either full cash payment or on

the signing of said credit instruments even though the actual physical

delivery may not be made until a later date.
[T 15 MUTUALLY UNDERSTOOD THAT THIS AGREEMENT IS SUBJECT TO

NECESSARY CORRECTIONS, AND ADJUSTMENTS CONCERNING CHANGES

INNET PAYOFF ON TRADE-IN TO BE MADE AT THE TIME OF SETTLEMENT,

Purchaser represents he/she examined the product and found it suit-

able for his/her particular needs, and that it is of acceptable quality

and that purchaser relied upon his/her judgement and inspection in
making this determination.

Seller is not permitted to make plumbing or electrical connections, or connecting of cerain naturel gas

of propane appliances where state or local ordi require a fi | plumber or electriclan so to
do. Special building ordi or laws requiring plumbing, electrical or ges are not
the reaponsibility of Seller or the Seller is not ible for obtaining health or sanitation

permits, nor for local, county or state pemits involving restricllve zoning. Cost of changes needed for
compliance must be borme by Buyer. It is solely the Buyers responsibility to assure their chosen home site
is ble for home pl t without violation of any local, state, or federal guidelines,

i

Seller is not responsible or liable for any delays caused by the manufacturer, accidents, slrikes, fires, Acts
of God or any ofher cause beyond Seller's control.

There is no assurance a mobile home can remain level when
placad, upon any surface other than of blacktop or concrete.

e al gnatures; lhei burars are of slat:ﬂo:y age or older;
or havs been }ag.ujly amanclpa{ad that the within described merchandise,
the optional equipment and accessories thereon and, insurance if included,
has been voluntarily purchased. The property being traded in is free from all
encumbrances whalsoever, excepl as noled above. Purchaser agrees each
paragraph and provision of this contract on both front and back is severable; if
one portion thereof is invalid the remaining portion shall, nevertheless, remain

in full force and effect.

(TRADE-INDEBTTOBEPAIDBY [ IDEALER [ ]CUSTOMER

Jacobsen Homes of Lake City ., ..
Net Valid Unless Signed and Accepted by an officer of the Company

By

Approved, Subject to acceptance of financing by bank or finance company.

|, OR WE, HEREBY ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER
SIGNED X ;5 At A«/{ A \A/a NLE/Q PURCHASER

SIGNED X K Nl Opn{))ﬂj

PURCHASER




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, w ,give this authority for the job address show below
Installer License Holder Name

: \ e ) 3209
only, OUQD l\‘l]U Dﬁ‘ﬁ Hﬁf” / Wac CU[“JF ,“%i/l}dgfertify;th/at 7

\
<~ Job Address J

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)
_ ~Agent __ Officer
&mm NOr<HA SO“L e f\)o/t H ____ Property Owner
) . ' ____Agent __ Officer
D] laﬁ JL'Ji A\) o) ____ Property Owner
' ___Agent __ Officer
____ Property Owner

|, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

W' 2 [+ 1078 HS $.20. 22~

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: O{) l}ﬂ b\
STATE OF: __Florida COUNTY OF: N~

The above license holder, whose name is Q\[&SA\M KVW W‘%

personally appeared before me and is known by me or Ka’s produced idgntification
(type of 1.D.) on this ;]% day ofASﬁ__-rggL, 20 27

(g, Dogal £

ARY'S SIGNATUFW I




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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

.(}, R ,give this authority and | do certify that the below

referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person

Som\g Nors S@mp NN

Dy lan Hiasn

I, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such permits.

f/\ﬁ___/_f—-—--— Z W wsg2:9 Y- 262
Licerfse Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: \
STATE OF: __Florida COUNTY OF; 4

The above license holder, whose name is QI(’B/]\/ Km, ww ;
personally appeared before me and is known by me or has-broduced ideftificatipn
(type.of 1.D.) _._onthis 254 day of ,20_ 24~

Y Ea

NOTARY'S SiGNKTURa i) (Seal/Stamp)

W10
iy, SWORAELTASC
" '..2 on ission }
ivie Ao Commi ]
g I ve: _Expires Jan 1%
B S Comm fl
?-’.{.‘.’E..‘f%ond:g through National Notary Ass




NMOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR \-\) %*L.{ Lv-ovole S sHONE 281 - 26,0 - O%8te

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

in Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of warkers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor Is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any worlk. Violations will result in stop work orders and/or fines.

eecrmical | printName ()L ey LOW AV e
License #: =5 A0 295
Qualifier Form Attached| | -
MECHANICALS | Print Name Signature,
Afc License #: Phone #:
Qualifier Form Attached| |

Qualifier Forms cannot be submitted for any Specialty License.

i Spic 'W I]__I'!__r_'_.l":"»'t‘ g License Numbe: . Slub Contractors i-""['f.J'l'E_E-"fi...j;\J.'ll1]1.-"-
MASON
CONCRETE FINISHER

Stib-Cantraciers Signatiire =

F. 5. 440,103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORN

APPLICATION NUMBER CONTRACTOR _Q_QS:L;‘LD_QLQQ_S__ pHONE_ 2% Lo - 240 -OWlp

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any worl. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name, Signature
License #: Phaneif:
Qualifier Form Attached[ |
mecHamicar/ | printwame (100000 ). Pl signature/J]
A/C License #: (i At IgIn71 Phone #:

Qualifier Form Attached D

Qualifier Forms cannot be submitted for any Specialty License.

Specialty license
MASON
CONCRETE FINISHER

License Number Sub-Contractors Printed Name

Sub-Gopliactors Signatine

F.5.440.103 Building permits; identification of minimum premium policy.~-Every emplover shall, és a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

Revised 10/30/2015
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Columbia County Property Appraiser 2022 Working Values

Jeff Hampton updated: 4/21/2022
Parcel: {<<) 24-25-15-00079-008 (43850) (>>) Aerial Viewer  Pictometery  Google Maps

Owner & Property Info

DEMPSEY ROBERT K
Owner DEMPSEY KRISTAL L

220 NW DON HART WAY
WHITE SPRINGS, FL 32096

| ®@2019 O2016 O2013 O2010 O2007 O2005 EdSales

Site

COMM NE COR OF SE1/4 OF SW1/4, RUN W
754.19 FT, 8 43.51 FT TO S R/W OF A CO RD FOR
Description* POB, CONT S 499.96 FT, W 173.91 FT, S 246.71 FT,

E 887.66 FT, N 679.24 FT, NW 93.47 FT, W 646.89
FT TO POB. 784-205, 808-2153, 875-2306, 880-611,
949-2036, 951-97, WD 1464- ...more>>>

Area 8.4 AC SITIR 24-25-15
Use Code** |VACANT (0000) Tax District |3

*The Description above is not to be used as the Legal Description for this parcel
in any legal transaction.

**The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by
the Property Appraiser’s office. Please contact your city or county Planning &
Zoning office for specific zoning information. _J

|
%
.l.
|
}
|
|
i

FProperty & Assessment Values

2021 Certified Values 2022 Working Values
There are no 2021 Certified Mkt Land $25,200
Values for this parcel Ag Land $0
Building $0
XFOB $0
Just $25,200
Class $0
Appraised $25,200
SOH Cap [7] $0
Assessed $25,200
Exempt $0
county:$25,200
Total city:50
Taxable other:$0
school:$25,200

(¥ Sales History
Sale Date Sale Price Book/Page Deed Vi Qualification (Codes) RCode
4/6/2022 $100 1464/0187 WD \Y} u 11

¥ Building Characteristics
Bidg Sketch |  Description® | YearBt | BaseSF | AcalSF |  Bidg Value
NONE

¥ Extra Features & Out Buildings (Codes)

Code | Desc I Year Blt | Value [ Units | Dims
NONE

¥ Land Breakdown
Code Desc Units Adjustments Eff Rate Land Value
0000 VAC RES (MKT) 8.400 AC 1.0000/1.0000 1.0000/ / $3,000 /AC $25,200

© Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083 by: GrizzlyLogic.com




BoarbD oF County ConMmMIssTONERS @ CoruMmBia CounNnTty

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and

businesses of Columbia County

Date/Time Issued:  4/29/2022 1:10:03 PM

Address: 260 NW DON HART Way
City: WHITE SPRINGS

State: FL

Zip Code 32096

Parcel ID 00079-008

REMARKS: New address for Habitable structure (family home, business, etc.) on the parcel,

NOTICE: T D AND ACCESS INFORMA
ECEIVED Fi E REQUESTER. SHOULD, AT A LATER DATE ION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS

SUBJECT TO CHANGE.

Address Issued By: MOORE, DAV'D R

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



Mobile Home Permit Worksheet

Application Number: Date:

New Home E\ Used Home [
Installer : N.:ru L. W. o PI.Q.N License #_Z_ W 1038 NAW Home installed to the Manufacturer's Installation Manual m\
e df fam @L& D Z w \U; A —\&.9 o MCN@\_ Home is installed in accordance with Rule 15-C
being installed QLS_\% M.OV\« D\wa .N.\~ W,VQ.\QW Single wide E\ Wind Zone _m\ Wind Zone Il []
Installation Decal #

k L \~% SL Double wide SEY97
Manufacturer A LW ose rm:m:: % width
Triple/Quad ~ []  Serial # Ord eteeds

PIER SPACING TABLE FOR USED HOMES

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketfch 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.
Installer's initials _ /Q \}__ u_m..wwn _umomwwmﬂ 16"x 16" | 181/2'x 18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26
Typical pier wum...“_:n\ y omvm_n:w (sq in) (256) 12" (342) (400) (484)* (576)" (676)
lateral
e P 7000 psf 3 7 5 5 o 8 |
% i % Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' 7 8' 8' 8'
i h g L oougne  (use dark lines to show these locations) 2000 psf 6 [ g g 3 g
9 2500 ps 76 g 8 g g g
3000 ps g 8 g' 8 g g
_ _ _ _ 3500 ps 8 8' g 8' [ g
=] o | 1 1 [l * interpolated from Rule 15C-1 pier spacing table.
] N [ [ [ — [ [ PIER PAD SIZES | = [CPOPULAR PAD SIZES |
I-beam pier pad size /26 x V5.5 Pad Size Sqn
1 1 1 1 1 1 1 6 x 16 256
L 1] | | L1 || 1= || Perimeter pier pad size /lox :h ,_%m X Mmrm mwmmm
5 x 18.
Other pier pad sizes [ex [t 16 x22.5 360 |
(required by the mfg.) 17 x 22 374
13 1/4 X 26 114 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3116 X 25 3/16 | 441
symbol to show the piers. 1712 x25 172 446
24 x 24 576 |
List all marriage wall openings greater than 4 foot 26 X 26 676
and their pier pad sizes below. E
Opening Pier pad size
§— 4 ft —\m ft r\
‘.5 2yR2y
[FRAMETIES |
within 2' of end of home
spaced at 5' 4" oc >
[ TIEDOWN COMPONENTS | [_OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall 22
Manufacturer Longitudinal ——
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall 2t
Manufacturer O~ o v 2.2 \EGRQ 25 Shearwall i e

Page 1 of 2



Mobile Home _om_,aﬁ|io_._a:mm"

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to /o © psf
or check here to declare 1000 Ib. soil without testing.

Site Preparation

Debris and organic material removed | "
" Other

Water drainage: Natural Swale Pad

Fastening multi wide units

X L-.M X e X —v—az_ﬁ_sxgﬁ_.
> aulldin,, [ Type Fastener: Length: (,* _ Spacing: /& ~
%..% o B ...S% 2 ._.<um _ummﬂm_._mﬁ _.m:m”_.__ mumn_:m, 2
$ ALl Sl ype Fastener: ength: 2z~ pacing: i
POCKET PENETROMETER TESTING METHOD oy 3 Type Fastener: Length: _4 *  Spacing: @ 7
. , E K, mvrwu.wﬂu ol For used homes a ﬂ_.m. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. 5 4% ﬂpﬁ&.: 2 will be centered over the peak of the roof and fastened with galv.
i gor (o.—ww:u. z roofing nails at 2" on center on both sides of the centerline.
2. Take the reading at the depth of the footer., =155 viloannl I
. W.ﬂum..o.ﬂw 7 Gasket (weatherproofing requi )
3. Using 500 Ib. increments, take the lowest 3 ..... va%
reading and round down to that increment. “n,Clata of €L« | understand a properly installed gasket is a requirement of all new and used
eﬁ.ﬁﬁuﬁ..ﬁ.,.... i 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
X X X of tape will not serve as a gasket.
Installer's initials A/
I TO BE TE 4\.\\ | Type ow.mxmw -A Pr.avﬂ\..\ Installed: .\
e O Pa. : Between Floors Yes /
The results of the torque probe test is __Flu.a 3 Yinch pounds or check Between Walls Yes
. Atest Bottom of ridgebeam Yes _ /

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

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 |b holding capacity.

m& _.”m. Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name Nn ¢ vw A2 Ew&\\n

Date Tested ¥ Q6. 22

Weatherproofing

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

Miscellaneous

T
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of mxi_:.ﬁmm

U,_.m_,:__:mmm:nnonmn_mgﬁoo::s:__,m_m.<m
Electrical crossovers protected. Yes l\a.\

"
N/

Other :

Electrical

Connect electrical conductors between muiti-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. ({72 -f

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Plumbing

manufacturer's installation instructions and or Rule 15C-1 & 2

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. _\,~¢ 1]

Date ¥- 2&. 22—

Py
Installer m_m:m::mvh\\r

Page 2 of 2



56'-0"

"SPACING FOR FIRST PIER 1S ECUAL TO |/
e o on s wst, [N SIDEWALL ANCHORS
WHICHEVER IS LIS, 24" SEE TABLE FOR MAX. SPACING = 64" 0.C. MAX. SPACING =
. (TYPICAL BOTH SIDEWALLS) SEE NOTES AND TABLES
**SPACING CHANGES WITH HOST BEAM, ON PAGE 2 OF 2
EXPOSURE D, AND "HIGH SIDE" OFFSETS.
SEE SETUP MANUAL FOR SPECIFICS™
1 T =1 - 2 T T T 1 T
: G0 i
B AR CIRCI E INDICATES TYP, :
= = / : = -
= = ; === R S=n TOC: H
NW m i ¥ 57 “ | a
228 1,5 | - :
we2 |42 : : I-BEAM - MIN. BLOCKING SPECIFICATIONS red= .
= |572 4|23 SEE TABLE ON PAGE 2 FOR MAXIMUM PIER SPACING goigy
glEE= = E8 7~ (PLEASE REFER TO SU-01-0025 IN THE SETUP MANUAL) QEEE S
TlEeg & mw_ Rt PIER SPACING IS MAXIMUM 24" FROM EACH END OF UNIT ® M HMmmw
== ——
289 |E3 i T FH
w m [+ nm a - M g M W ﬂ
=0 - por |
®gE | e i @ 38EIE
® oy ] A — | 8~ B83E:
= ; 40008 ANCHOR @ 2, Zoza<
5 NN\\an_\ 'SEE ADTD4230 a o o ° 82 b g
R e e R Sl 5 aSr— = ; il Zw wdEzgZ
: 7 " , Nm 9% 3iiss
m i STATE REQ'D ANCHOR & — e e o2y — N&.\l“%\ ®  STATE REQ'D ANCHOR 5 g m Sou
g 24" MAX. FROM END 24" MAX. FFIOM END _ dl =0 mMWL
2 i H 4 Sgg3
= £-z2
|59 ’ [ 1 = duoe “
u=Z=2 o IU s FpR
1 4 i g mm ul
~Z0 wo F3Ega
Wweg T |ZEE aE 35 8
- |538 4|28 gous
g|2E% & EQ iz
o g L, = ol <
—|Ulpm e m ﬂ o m
== |Z= ISEG
o |=< S2E
wwa =) w
wde o LU L
uge | © [ -
o —
I I TT T T 11 T T 1 I T T T T
S CIRCLE INDICATES TYP.
SEE NOTES AND TABLES ONTEEEADRECHOR LOC. REFER TO SU-01-0005 FOR
SEE WARNINGS AND CAUTIONS ON PAGE 2 ADD'L PIER REQUIREMENTS
IMLT-37.982 JACOBSEN HOMES
2 _ _ JACOBSEN HOMES REFER TO THE JACOBSEN HOMES SETUP MANUAL AND o i () ._.._—h.m._r.bma_ud..m oz
L PO BOX wmmwmoo PACKARD CT. ADDENDUM FOR COMPLETE INSTALLATION INSTRUCTIONS W H
[ ][ JIl[_] SAFETY HARBOR, FLORIDA 34695 =3 e
S .
H_ “ (727) 726-1138 HUD WIND ZONE - 3 THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY, THE LICENSED e
= HUD WIND EXPOSLRE CATEGORY = C CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE. THE LICENSED
Ilﬂ — _ www.jachomes.com 37982 - PAGE 1 OF 2 SET-UP CONTRACTOR IS RESPONSIELE AND LIABLE FOR ALL INSTALLATION.

REFER TO SU-01-0020, SU-01-0021, AND OTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUM HEIGHT
(THIS IS NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)



.. —
[ ] ] JACOBSEN HOMES [ WARNING:
DD.D 10 mox wmm_ QQQ vbothc o.—.. INSTALLING A MANUFACTURED STRUCTURE/BUILDING CAN BE EXTREMELY DANGEROUS. ONLY

QUALIFIED PERSONNEL SHOULD ATTEMPT TO INSTALL A MANUFACTURED STRUCTURE/BUILDING.

SAFETY HARBOR, FLORIDA 34695 IMPROPER PROCEDURES AND/OR TECHNIQUES COULD RESULT IN SERIOUS INJURY OR DEATIL.
IN ADDITION TO THE DANGER TO PERSONNEL, IMPROPER SETUPANSTALLATION GOULD RESULT

ANNNV 726-1138 IN EXTENSIVE/COSTLY DAMAGE TO THE BUILDING/STRUCTURE. NEVER ATTEMPT INSTALLATION

IF YOU ARE NOT QUALIFIED AND/OR DO NOT HAVE THE PROPER TOOLS AND/OR EQUIPMENT.
LI www.jachomes.com CAUTION:

MANUFACTURED BUILDINGS/STRUCTURES CAN WEIGH SEVERAL TONS. [T IS VERY IMPORTANT
4 COLUMN INFO. TABLE Y COLUMN PAD - MIN. SIZES (sq.in.) Y THAT ALL PERSONNEL, ON THE JOB SITE, BE GUALIFIED AND PROPERLY/ADEQUATELY TRAINED.
A STATE LICENSED SETUP CONTRACTOR IS REQUIRED TO BE RESPONSIBLE FOR ALL SAFETY
COL. NUM SPAN LOAD 1000 | 1500 | 2000 | 2500 | 3000 | 3500 INITIATIVES, PROGRAMS, POLICIES, AND/OR PROCEDURES THAT MAY BE MANDATED BY OSHA
= (NPOUNDS) | psfSOIL | psfSOIL | pstSOL | psfSOIL | pefSOL | patSOIL AND/OR ANY OTHER LOCAL, STATE, AND/OR FEDERAL CODES AND/OR REQUIREMENTS, THE

CONTRACTOR SHALL INSURE/REQUIRE THAT SAFE AND PROPER TECHNIQUES ARE UTILIZED.

18'-5" 4575 659 438 329 264 264 264

REFER TO AD-TD-0250 THROUGH
AD-TD-02564 FOR COLUMN ANCHOR SIZES,

185" 4575 659 439 329 264 | 254 264 NOTES:

1. REFER TO THE MODEL APPROVAL FOR PLAN SPECIFIC INFORMATION,

o E 0 0 0 ] 0 0 0 z REFER TO THE JACOBSEN HOMES SETUP MANUAL AND ADDENDUM FOR COMPLETE INSTALLATION
INSTRUCTIONS. PIERS CAN BE RELOCATED ANDYOR SPANS INCREASED PER THE SETUP MANUAL

REFER TO AD-TD-100 FOR SHEARWALL APPLICATIONS AND TIE-DOWNS,
REFER TO THE APPROVED FLOOR PLAN FOR SPECIFIC COLUMN LOCATIONS. COLUMN PIERS SHALL

, BE LOCATED WITHIN §* OF ETTHER SIDE OF THE COLUMN, ADDITIONAL PIERS MAY BE REQUIRED
o 0 0 0 0 0 0 o ALONG THE MATING LINE, SEE THE SETUP MANUAL FOR SPECIFICS.

7. ALL 184" WIDE FLOOR SYSTEMS REQUIRE PERIMETER AND MATING LINE BLOCKING.
o 0 0 o 0 0 0 1] 8 ALL 2x8 FLOOR SYSTEMS WIDER THAN 144" REQUIRE PERIMETER AND MATING LINE BLOCKING,

9 ANY SIDEWALL AREA WITH A HOST BEAM OR A STRUCTURAL ATTACHMENT SHALL HAVE PIERS
o" 0 0 0 0 0 0 [i] AND ANCHORS SPACED NO FURTHER THAN 48° 0.C. MAXIMUM, SOME WIND ZONE AREAS MAY
nmﬂ%ﬂg%hhtﬂgaasqﬁusg%ﬁ:v;épamgmﬁﬂﬂw

(SEE SU-01-0005 AND SU-01-0008), WHEN THE ATTAGHED STRUCTURE HAS FOURTH WALL

C¢ INORIS T ) AND CON TO BE SELF SUPPORTING, THESE ADDITIONAL
v_mﬂ:u;gﬂwmbsmgﬂﬁrﬁmﬂ.

N10 = SEE NOTE 10.
REFER TO 5U-01-0005 FOR
ADDITIONAL PIER REQUIREMENTS,

o 0 o o 10. MAX. PIER SPACING ON 8* -BEAM IS 56°. MAX. PRIER SPACING ON 10" OR 12" FBEAM IS 1207,
SEE NOTE 4 ON PAGES SU-01-0023 THROUGH SU-01-0028,

M o* ] ] 1] 0 0 0 1] 3 REFER TO SU-01-0005 FOR At L PIER REGL

4., REFER TO THE APPROVED FLOOR PLAN FOR SHEARWALL LOCATIONS AND LOADS.
Q " | 3

-

MINIMUM I-BEAM PIER SPACING MATING LINE PIER SPACING PERIMETER PIER SPACING
SIZE (sqn) Men | 90 | 20 | 200 | 2000 | 3500 | rooo [ 100 T 2000 ['2s00 | somn ["3soo | 1000 [ vsom [ 2000 | 2s00 | 00 | o0
A 256 sq. in. M fweu | ew | . | o NO | s 84 84 84 84 84 | es 84 8 | 84 84 84
@ 342.25 sq. in. 2 | 8812 | S0t ol R ki 84 84 84 84 84 84 84 84 84 84 84 84
© 396 sq. in. B T fumuy w0 ) om0 p om0 b ooy | oge | a4 | e | s | se | e | o8 | o8 | = 84 | a4
o 400 sq. in. el el bl ISl . L 84 84 84 B4 84 84 84 84 84 84 84
@ 432.875 sq. in. 54 85 e | il 84 84 84 84 84 84 84 84 84 84 84 84
G 576 sq. in. G- AL A N0 1 e 84 84 84 84 84 84 84 84 84 84 84
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HUD WIND ZONE - 3
COPYRIGHT @ 2013 JACOBSEN HOMES, SAFETY HARBOR, FLORIDA, ALL RIGHTS RESERVED, HUD WInND CATEEDRY - € uqmwm - ‘>mm m nm m

+ AND OTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUM HEIGHT

(THIS IS NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)
SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION.

THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY, THE LICENSED SET-UP
CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE. THE LICENSED

REFER TO SU-01-0020, SU-01-0021



!.Jccnsc Number IH/ 1038219)‘ 1 Name: RUSTY L. KNOWLES

romer# 5310 Label #: 88497 | | Manufacturer: a | | Check size of Home) -
HO;wmamerf . :f:ax Model: Single .
Fias g e = : ]| Double ___
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City/State/Zip: Typc Longitudinal System HUD Label #:
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STATE OF FLORIDA | INSTRUCTIONS
INS;‘%}LA’ITON CERTIFICATION LABEL PLE ASE WRITE D ATE OF
LABEL# DATEOF INSTALLATION ANSTALLAJION ARELE
258 e T : LABEL NEXT TO HUD LABEL. |
RUSTYL.-KSQWL.ES'_: 3 'USE PERMANENT INK PEN |
NAME : : |OR MARKER ONLY.
1H/1038219/1 5310 ' COMPLETE INFORMATION
LICENSE #  ORDER# /ABOVE AND KEEP ON FILE |
CERTIFIES THAT THE mls;Tmmojy OF 'I'I-[Is3 %%;%E;ziggsls FOR AMINIMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA STATUTES |
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. | YOU ARE REQUIRED TO
'PROVIDE COPIES WHEN

{REQUESTED
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BEDROOM #2
12'=-7" X 10°-27

MASTER BEDROOM LIVING ROOM
14°-7" X 127" 18'=-3" X 12°-7" BEDROOM #3
BEDROOM #4 gt
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— o 28" X 56°
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