DATE  10/07/2005 Columbia County Building Permit PERMIT
e This Permit Expires One Year From the Date of Issue 000023697
APPLICANT MELVA NORRIS PHONE 752-3871

ADDRESS 1004 SW CHARLES TERR LAKE CITY FL 32024
OWNER FRED SIEBOLD PHONE 631 848-2608
ADDRESS 2644 SW HERLONG STREET FT. WHITE FL 32038
CONTRACTOR RONNIE NORRIS PHONE 752-3871
LOCATION OF PROPERTY 47S, TL ON HERLONG ST, PAST OLD WIRE, 3/4 MILES ON RIGHT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 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.
PARCEL ID  12-68-16-03816-301 SUBDIVISION  TUSTENUGGEE TRAILS
LOT 1 BLOCK PHASE UNIT TAL ACRES

[H0000049 Ol
Culvert Permit No. Culvert Waiver Contractor's License Number h Applicant/Owner/Contractor
EXISTING BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 3571

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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Bleattics! vongtein Heat & Air Duct Peri. beam (Lintel)
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
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 CERTIFICATIONFEE$S .00 SURCHARGE FEE § .00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEE$ 99.09 WASTE FEE § 147.00

FLOOD DEVELOPMENT FEE $ FLOOD ZONE EBE $ 25.00 CULVERT FEE § TOTAL FEE 521.09
— I P —
INSPECTORS OFFICF—_ié f{]f,(_, / S CLERKS OFFICE (_/,

- ' s

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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STATE OF FLORIDA -
DEPARTMENT OF HEAL
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION IT-; O q
Pemit Application Number, fAl v
--------------------------- PART I} - SITEPLAN « = s sasommammccasemeas
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Gite Plan oubmitted by: G ——  MASTERCONIRACTOR

PhnAppravadAL Not Approved / Date Q-Lz—a

ay Mo b 2A 7 olumb'e  ‘County Health Dapartment
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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At :(_:[:E_QII*IBIQ CO BUILDING + ZONING  FAX NO. :386-758-2160 Apr. 27 20@5 12:15PM P4

 PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zonlng Official ALK 9.01.¢ s Building Official 8D ?"( 3 "o S
APE O509- 29  DateReceived3/9/05  ByslinJ  Permit# 236497 |,
] 7l J ‘)
Flood Zone Development Permit___/ f/i Zonlng A}Land Use Plan Map Category /|~ -3
Comments
FEMA Map # Elevation Finished Floor River In Floodway
E/ta Plan with Sethacks shown -:E/Envlronmental Health Signed Site Plan \ﬂ)\Env. Health Release
n)wjell letter provided O Existing Well Revised 8-23-04
* Property ID /3 - A /6~03 86~ 30/ Must have a copy of the property dead
= New Mobile Home ver) Used Mobile Home Yoar 2005
. Subdivision Information £67- ([ Tus7 cN vggce TRAILS UN Recocdef
« Applicant ey T SieRoCD Phone # (3/- §¥%- 2( GF

= Address LYY Sty Heelowe ST Fon7 Uhre FL 31035

« Name of Property Owner__ FRSD T, JIEROLD Phone#  (3/-8Y§ 266K
« 911 Address 26 7Y  Sw  Hewrowe T Forr VVhaoe FL 32038

s Circle the correct power company -  FL Power & Llght -

(Circlo One) -  Suwannee Valley Electric -  Pro Ener
= Name of Owner of Mobile Home Feh T SJ)EBgY) Phone#_631-¢¥F-2{ 08
« Address A6YY S Helwi STRCz7 Fon7 WUh7e FL 3203F

= Relationshlp to Property Owner -..__:mf H‘

= Current Number of Dwellings on Property <

= Lot Size Total Acreage /0

= Do you: Have an (Exlstin% Drivé or need a Culvert Permit ora Culvert Waiver Permit

» Driving Directions _SouTH sv 4@ 47  Mpke LeFT o  SW Heniowé STaves
 Go AT OLD Wike Roud - 3y Mik oy Rdr Sfe

« Is this Mobile Home Replacing an Existing Mobile Home MO / WUC\

= Name of Licensed Dealer/Installer ;‘QOMML(O Udﬁ@é& Phone # >5’R - ?7/
= Installers Address_/ 20 ’-—/-— S MFMGL/ —/‘Z(

= License Number__/ #nggf 4 Installation Decal # &S 5 54-2 0/




27 2805 12:16PM PS5

Apr.

1 386-758-2160

FAX NO.

FRGM :COLUMBIA CO BUILDING + ZONING

UWLWMDIM CYUNN T T FERNID YYURNONCC ]

These workshests must be completed and signed by the installer.
Submit the ariginals with the packet.

nstaller Q&chmzﬁu@m License # NM_N__nM%ﬁQnN%

911 adcress where A Y S e Codp.
home is being installed. \.Hmu\ﬂwl ..‘..\K.Anﬁ Nﬂ..n.ga \NWGW%

| page

1of2

New Home Used Home

h ™ O

Home installed to the Manufacturer's Installation Manual

2

Home is instailed in accordance with Rule 15-C [l

Single wide [ Wind Zone i g

Wind Zone it [}

Manufacturer ;.Dm»m.\&:wwm Length x width m wn X M .m" Double wide  [B&€  Installation Decal # m" m N m A Q
NOTE: if home is a single wide filf out one half of the blocking plan TipeQuad [ seda® 1) SHObG 7A4P
if home is a triple or quad wide skeich in remainder of home
§ iRKlegaiines S overel £t SysImS carinol b usad o atty e inew or L) PIER SPACING TABLE FOR USED HOMES
Installer's initials
o . Land _nmowwm 16" x 16" | 18 112 x 1B 1/2*| 20" x20° | 22°x 22~ | 24" x 24 | 267 x 26~
Typical uN_. mﬁm% oo capacity | (sqin) (256) (342) (400) (484)" (576} (676}
2 1 i o 4' 5' [} i 8'
) > - Show locations of Longitudinal and Lateral Systems 46" > f: g g g’
o h L) wngneurar (USe dark lines to show these Jocations) ps 6 3 g 8 g &'
2500 psf 76 g g g 5 g
3000 ps| S g g & g g
_ - _ 3500 psi g | g g g 8 g
[1 [ M “ _ 1 " interpolated from Rule 15C-1 pier spacmg (able.
|l || | L L . = = _ PIEER PAD SIZES _ [ POPULAR PAD SIZES |
I-beam pier pad size V4 N m F - Fad Size 1Sgin
M ] 1 ﬁ*._ ] ; 6 x 25
[ L1 L | L Perimeter pier pad size / m w N\Q 288
T80.9 X 18. K9
Other pier pad sizes N m"_n K m & 16 x225 K[3[0]
(required by the mfg.) 17 x 22 3/4
13 1/4% 26 174 348
1 Draw the approximate locations of marriage 20520 400
: . wall openings 4 fool or greater. Use this 17 3/16 525 3/15 | 447
symbol tc show lhe piers. 17 1/2x251/2 | 448
24 % 24 576
List all marriage wall cpenings greater than 4 foot 26 x 26 676 |

and their pier pad sizes below.

Opening Pier pad size
g I72XA
Yy LEX I& .
4 y within 2 of end of home
P\ N h Knnm spaced al §'4" oc
/ [ TiEDOWN CoMPONENTS ] { _OTHERTES ]
Number

Longitudinal Stabifizing Device (LSD) Sidewal! Nuﬂn
Manufacturer Lengitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufaclurer Shearwalf




FROM : SUWANNEE BLDG DEPT PHONE NO. : 386 364 3754 APR. 15. 2085 4:85PM P17

-

MOBILE HOME INSTALLER AFFIDAVIT

+

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Censtruction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

, license number IHM#
Plaasa Prmt

do hereby state that the installation of the manufactured home for

Mo T Sresow st Ay S Hentoce B¢ Jaurlhire 3205#

911 Address

will be done under my supervision.

e

Signature

Sworn to and subscribed before me this _ } day of ;S; pg:q e 402 N :
2000.

Notary Pubilic:

Signature

My Commiission Expires:

ate  REBECCAL. GALLINA
% iy COMMISSION # DD 253343

i EXPIRES: September 25, 2007
S8 Bonded Thiu Notary Public Undenriters
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27 2885 12:16PM

Apr.

1 386-758-2160

FARX NO.

POCKET PEN METE

The pocket penelrometer tests are rounded down fo Rﬁ% osf
or check here to declare 1000 ib. soil without testing.

xR& x\g

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 lowesl
reading and round down fo that increment.

< /58 )

Sita Praparation

Debris and organic material removed P\ .
Woaler drainage: Natural § __— Swale Pad Other

Fastening mult wide units

Fioor: Type Fastener N I'g) Length: m, mUmn:._.“_.,hN _-\\
Walls:  Type _umm_m_..._mﬁ; Length: & wumﬂangmm
Roof: Type Fastener: Length: wum.u:n\
For used hom 30 gauge, 8%wide, galvanized S%N_ sirip
will be centered oVer the peak of ihe roof and fastened with galv.
roofing nails al 2" on cenler on both sides of the centerline.

Gaske! {weatharprooling requ

| TORQUE PROBE TEST |

T
The results of the lorgue probe test is W/a inch pounds or check
here if you are declaring 5' anchars wilhout testing . Altest
showing 275 inch pounds or less will reguire b fool anchfors.

Note: A state approved lateral arm system is being used and 4 ft
anchors are aliowed al the sidewall locations. | undersland S
anchors are required at all cenlerline tie points where the torque lest
reading |s 275 or less and where the mobile home manufaciurer may
requires anchors with 4000 Ib 7 capacity.

installer's initials

ALL TESTS Ecm.mm PERFQRMED BY A LICENSED INSTALLER
2

Kopvide N o &Ko

Installer Name

| understand 2 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. | understard a strip
of tape will not serve as a gasket.

Installer's .5:53&\
Type gaskel Instalied:
Pg. Between Flaors Yes \F\W\

Between Walls Yes \nl\.
Botiomn of ndgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes a.
Sidina on units is installed o manufaclurer’s specifications. Yes
Fireplace chimney installed so as nat to allow intrusion of raim water. Yes

Date Tesled

A Wi

Electrical

Connect eleclrical conduciors between multi-wide units, but not to lhe main powss
scurce. This includes lhe bonding wire belween muli-wide units. Pg.

Miscellaneous
Skirting to be instalied. Yes No
Drver vent installed outside of skiting. Yes N/A
Range downfiow vent installed outside of skirtina. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :

Plumbing

FROM .:COLUMBIA CO BUILDING + ZONING

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

. Connect all polable waler supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installatio ructions and or Rule 15C-1 & 2

installer Signature

e




FROM : SUWANNEE BLDG DEPT PHONE NO. @ 386 364 3754 APR. 15. 26085 4:B6PM P19

AFFIDAVIT

]

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer’'s Name: //;tco g Jiegeep _
Property ID: Sec:_L Twp-_LS Rge: /é Tax Parcel No: O3 £/6 ~30/

Lot/ Block:______ Subdivision._ sz enppoce 74/ VAR ocpo Dec/
Mobile Home Year/Make: 22605 Qarﬁw Size: 28y ¥}
Py
Signature of Mobile Home Installer

Sworn to and subscribed before me this £ i _day of & ﬁi'n o doin .20 0A

by _Poonie DoRRIS

g¥ifig,  REBECCAL GALLINA
we MY COMMISSION # DD 253343

¥ EXPIRES: September 25, 2007
" Bonded Thru Notary Public Undenwriters

Notary's name printed/typed Notary Public, State of Florida

Commission No._DD 253343

Personally Known:
Produced ID (type)
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o SIEBOLD FRED

AEYSS

] SIS/2005 - $65,000 - vig |

2-85-16-03816-301

J. Doyle Crews, CF Lake C

ty, Flor

{
YRER GLN ; : < |
SW GOLCENROD GLN e
=
S|
i
£ L4|
S TAOCCASIN GLY s '
= ey —
. » I ) I
Columbia County Property Appraiser © 005 01 0,15 mi
CFA - Flarida - 386-758-1083

: 12-6S-16-03816-301} NO AG ACRE (009900)

NW COR OF NE1/4, RUN S

(AKA LOT 1 TUSTENUGGEE TRAILS S/D UNREC DESG AS FOLLOWS): COMM

Name:SIEBOLD FRED LandVal $32,128.00
Site: TUSTENUGGEE TRAILS UNREC BldgVal $0.00
Mail: 620 MONTAUK HWY LOT 80 Apprval $32,128.00
* WEST HAMPTON BEACH, NY 11978 JustVal $32,128.00
Sales 5/5/2005 $65,000.00V/Q Assd $32,128.00
Info  8/13/1999 $25,000.00V/Q Exmpt $0.00
Taxable $32,128.00

GON
24/ -

valorem assessment purposes.

QYT -2460%

http://appraiser.columbiacountyfla.com/GIS/Pri nt_Map.asp?pjbnlkplhgmeclpofifddhfacbdkkl cpocp... 9/7/2005

-




COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 1787 * Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email- ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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

assigning 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 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 of
services to residents and businesses of Columbia County.

DATE ISSUED: September 7 . 2005
ENHANCED 9-1-1 ADDRESS:

2644 SW HERLONG ST (FORT WHITE, FL 32038)

Addressed Location 911 Phone Number: NOT AVAIL.
OCCUPANT NAME: NOT AVAIL.
OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER PARCEL NUMBER: 12-6S-16-03816-301
Other Contact Phone Number (If any):

Building Permit Number (If known):
Remarks: LOT 1 TUSTENUGEE TRAILS UNREC S/D

Address Issued By: M

Columbia County 9-1-1 A¢dlressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE RE. UESTER. SHOULD
AT A LATER DATE, THE LOCATION INFORMA TION BE FOUND

TO BE IN ERROR, THIS ADDRESS IS SUBJECT T O CHANGE.

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED




FF:’_-';]M-':CD!-_UMI.SIQ CO BUILDING + ZOWING FAX NO. :386-758-2160 Apr. 27 2085 12:17PM P39

SITE PLAN EXAMPLE / WORKSHEET

';_ -------------------------------------------- My Road = mmrmimmmm i e m
i e =
i 809’ - 110° Driveway
' (My Property) 1)
(lfl) 410 Barn
T ¢ oot »| M/H P S
L ’ i
a 470’
n
7
Ly 325'
] ‘_

498’

<+ B

328'

Use this example to draw your own site plan. Show all existing buildings and any
other homes on this property and show the distances between them. Also show where
the road or roads are around your property. éﬁ»

1
i

B | | | |

™ & e 7 150

€ <«—— SW Hetlowe QT ey iy )
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trn718 [htips: . edapia comim/e/destinyitransmittalsAmT 18.cpc?sincl scale=(itheight.controls=all. view.page=1] L _Page 4 of ¢

T 1
—— 3
,.-"’"r'. — i o H""“ﬁn..____‘
oot
£ g
4 STRAP IS CONNECTED 3
TO NEAREST I1-BEAM STRAP 1S i
&| || ——rwoR assemsLy & FLOOR ASSEMBLY CONNECTED TO _
g . E J’-‘_cmms OPPOSITE 1-BEAM 5
- 3
3 g
1_- - ""r-' h¥1
e | I
VERT, nss! E E E ¥ | Ve ves ; .
REQ'D. L F £Q'D. .
/ mcuon-)\ / ANCHOR
ANGLE * ANGLE
!“D UM 3 TEDOWN SPICOVG (iRt T WIND ZONE 2 TIEDOWN SPACING CHART
"50,;: v?rg'm srl mmua "'s",.gﬁm“"“ :I:ZXI&H‘I-(:}“ NeiE HOME | BOX | I-BEAM | MAX. TIEDOWN | MAX. FLOOR | ANCHOR
- - SZE | WIDTH | SPACING SPACING HEIGHT (M) | ANGLE
$24 WIDE 136" | 99 1/2 28 24 L +14 WIDE| 136" | 99 1/2° XD 50 in. 26°
30/3 WoE 11457 L 08 V/% & o - 87 )| |2a738 wme| 1827 [ 99 172" ' 65 In. 38*
24 WIDE uz' 0 I/Z- 5 . 43 In. 81 | ze wioe | 1427 [ 70 172 5 i 8% In, e
!lr'ﬂ'g '::. :: :;: 5 : - i; :"‘- | 3¢ /e woe| 186° | 99 1/27 51, 65 tn, 350
028 ' » 4 #, n. 50’ - =
*28 WIDE| 166" | 99 1/2 5 1, 65 In. 35
32/45 Wit | 180" | B9 172" 6 fi. 41 In~= s -
. 37/45 WDE| 180" | 88 1/27 6 fi. 85 In. iy
832 WIDE | 180" | 89 1/2 3 it 41 In. 5T
® - JNDICATES MAX. SI:E\'M.L HEIGHT OF 10°=1". ¢ — INDICATES MAX. SIDEWALL MEIGHT OF 10"—1"
e — INDICATES MAX, FLOOR HEIGHT OF 32° FOR 35\\' & 34" FOR 45 W.| + — INDICATES MAX. SIDEWALL HEIGHT OF 9'-1"
+ = INDICATES MAX. SIDEWALL HEIGHT OF 91", WIND ZONC 5 TIEDOWN SPACING CHART
WOK) ZONE 3 TIEDOWN SFACING CHART - WOME | BOX | I-BEAM | MAX. TIEDOWN | MAX. FLOOR | ANCHOR
HOME | BOX | I-BEAM | MAX TIEDOWN | MAX. FLOOR | ANCHOR SIZE | WIDTH | SPACING SPACING HEGHT (H) | ANGLE
SIZE | WIDTH | SPACING SPACING HEIGHT (H) | ANGLE | | (524 wibE| 136” | 89 1/2" 8 1. 73 In. 6
+24 WIDE| 1367 | 99 1/2- N/A N/A N/A 24736 WOE| 142" | 99 1/2° P 85 tn. ps
/38 wOE| 1427 | 99 1/2 s il B 24 WIDE | 142" | 79 1/2" 41, 85 In. o
24 wioe | 142" 79 1/2_ 4 48 n. 6 Lz worl 168" | o8 1/2° T 5 o
78/42 WiOE . 1/2 4 9. 4dn. | 3¢ 1| Ps/es woy 180" | 09 1/2° 5 1. 65 In. ¥
i AR AL 1% 3210} 57 |~ INDICATES WAX. SIDEWALL HEIGHT OF 101"
32/45 woE| 180" | 89 1/2 5 1 40 in.=** 50 4+ — INDICATES MAX. SIDEWALL HEIGHT OF 8'-1°
*32 WIDE | 180° | 89 ) 4 0 44 In. 5T
— INDICATES MAX. FLOOR HEIGHT OF 25° TOR 36W AND 32° FOR 45W,
+ —~ INDICATES MAX, SIDEWALL HEIGHT OF 8°-1",
TIEDOWN SPACING REQUIREMENTS - NEAREST I-BEAM I Al TEDOWN SPACING REQUIREMENTS - OPPOSITE I-BEAM I B

TYPICAL SIDE ELEVATION SHOWING TIE-DOWN SPACING

APPROVED BY

st TLLL [ T
Mar 03,2005
IR |

'I]TI [11 [T [ 11

4 TIEDOWN_ STRAPS &
ANCHORS

*H
|
|sEmE3
T T
I TTTT

2. 7
WAX MAX. TIEDOWN SPACING PER CHARTS ABOVE WAX
TYPIGAL SIDE ELEVATION SHOWING TIEDOWN SPACING - Ic
a ey ‘1’;’# >
1. REFER TO PAGE 4.13 FOR ALL STRAPPING AND ANCHORING avan LARp
REQUIREMENTS. ﬁ‘!‘aﬁiﬁ s 2 WIND ZONES 2 & 3
2. ROOF SLOPE MAY NOT EXCEED 20 DEGREES. MAX. EAVE IS 127, PRA A /?.. MULTIWIDE SIDEWALL
3. MAX. SIDEWALL HEIGHT IS 7='10" FOR 24 AND 36 WIDES, MAX, g 2 o 5 TIEDOWN REQUIREMENT|
SIDEWALL HEIGHT 1S B'-8" FOR 28/42 AND 32/45 WIDES UNLESS Y it -
OTHERWISE NOTED % 4 AN ¢ ORAWN B% JBM | TNy INDUSTRIES, LLC
. B
4. BOX WIDTHS LISTED ASOVE REPRESENTS MAXIMUM WIDTHS FOR EACH “ ,,,,_,m"“"‘?‘\x WO 12078
HOME SIZE. rev  2/25/05 -4.17
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* naae [hitos:/ wasw. edspia.comin/eioags.calPsliet page=4 2usert dentinyactsiid= 20500 pageid-. | madz=2] Page £3 of 1{
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LONGITUDINAL TIEDOWNS ARE ATTACHED TO PLANT WELDED PRACKETS ON THE I-BEAM (AS SHOWN) OR
WRAPPED AROUND THE ENDS OF CROSSMEMBERS, MAX. 3" FROM -BEAM. ALTERNATE: SITE INSTALLED
BRACKET CAN BE BOLTED 10 FRAME PER MANUFACTURER'S INSTRUCTIONS (MUST BE RATED FOR 3150 LBS.
WORKING LOAD.)

FLOOR i 0 K i I i {
1~BEAM —~:«»-«—~—)J =5

I N\ APPROVED BY

{ ﬁ L  —) a ; d
i "W sy
;*‘ j ,r ) gep 09,2004
VRN ¥4 APPROVED TIE- =t
;’ j A DOWN STRAPS T ' |NC.

TEDE| UFACTURLD HOME
{..ALTERE%.\'% TIEDOMN PLATE o CONSTRUCTION AYD SATETY STANDARDS
WELD = IN PLANT.
(SEE PAGE 4.21). INSTALLER
MUST PROVIDE HIGH STRENGTH
BOLTS (SAE GRADE 5),
m%ﬁ NUTS (cmﬁ 2), S /
OVED TIEDOW
BRACKETS (‘:'Eag‘wmm BY APPROVED ANCHOR WITH

g

THOO WALLOTD ROAL, SECENSRCIT, MO

ANCHOR m_ BE IN LINE WITH STRAP UNLESS APPROVED
STABILIZER PLATE OR COLLAR IS INSTALLED. FOR 45 MAX. ANGLE, 'W

T ING HEA REATER OR EQUAL 7O 'H'. FOR 37* GLE, ‘W'
LIII':II::IDI\:E ui:gmggmg AND SINGLE TENSIONING HEAD ;!EJS&TREET gg ETAHA:: el oy Tg HI‘}M/:E 37 MAX AN MUST
INSTALLATION OF LONQITUDINAL TIE DOWNS |A
WIND ZONE 2 LONGITUDINAL TIEDOWN REQUIREMENTS
HOME SiZE MAX. HOME SIZE |MAX. WALL HEIGHT| MAX. VERTICAL [MAX. STRAP ANGLE|NO. OF TIEDOWNS
. ® H PROJECTION (Z) A EACH_END |
14 WIDE 14'-0" 7' -6" 2'~8" 45 F]
16 WIDE 15=10" 7'-6" 2’6" w 2
16 _WIDE 15-10° 86 77-¢" 5 3
g, 1B WIDE e 17:—9: n:—}': 5'.-1 !: 45: 4
v CARG %, 24 WIDE 238 7-6 1 3-8 45" 4
S vt Lyt 28 WIDE 77" -8° 80" 40" 3T [
M " K2 28 WIDE 272" g6 4-0" 5 5
L] s 32 _WIDE 30'-0" 8-0" 40" 45 5
- z 36 WIDE 35-0" 7'-6" £-0" v 7
2 3 2847 i E
2 o0 e § [P WK W/ ANGED ROOF|  2v-4° T F=10" 5 5
%, %_GI G{: & |28 WIDE W/ HINGED ROOF 278" 8'—0" 7 -8 s 6
ey s W HINGED ROOF| __ 30'=0- e S N T3 7
g™ WIND ZONE 3 LONGITUDINAL TlEDOWE REQUIRE MENTS
HOME Size | MAX. HOME SIZE |MAX. WALL HEIGHT MAX. VERTI MAX. STRAP ANGLE[NO. OF TIEDOWNS
8 H PROJECYION (Z) | A | EACH END |
14 WIDE 14-0" 7"-6" 2'-6" 45" 3
16 WIDE 15-10" 76" 2'=5" 45 3
18 WIDE T-s | &7 — 5=11" 45 5
24 WIDF 258" 7°-6" I 45 5
28 WIDE 278" 8 -0" 4'-0" 45 5
/./“'-'-1‘—"“’7“ 32 WDE | 300" 20" =0 35 3
-~ B 36 WIDE 350" 76" 4=0" 45" 8
B 4 SRl e 7'=6" -8 I 7
WAXINUM FIER HEIGHTS NOT REQUIRING LONGITUDINAL TIEDOWNS IN WIND ZONE 1 *®
SHEL. STACK PIER| DDL. STACK PIER |
MAXIMUM HOME MAXIMUM WALL |MAXIMUM VERTICAL MIN. UNIT LENGTH e*
: ,F i i ,E HOME SIZE wlgm usﬁ;m PROJEzerN st | 760" ] 84 —9° | 76 =0"
. _ Sut MAX. PIER ME|GHT (IN)
14 WIOE 14-0" B-7" 48" n/ar | N/A® 45 55
| ) 16 WIDE 15=10" . 97" 5-2" N/AY | N/A® 38 a7
18 WIDE 17'=8" B'-7" 511" N/AE | N/A= 40 49
20 WIDE 10'-0" 8'=7" : 3-4" N/A® 25 54 88
RRCECR 24 WIDE 25’-8" g'-7" 4'-0" N/A® 24 49 60
PLAN VIEW 28 WIDE 27'-8" 9'~7" £-7" N/A® | N/A® 41 50
e ~———— 32 WIDE 0’-0" 91" 5'-3" N/A* | N/A® 44 50
36 WIDE 38'-0" 8-71" 40" N/Ae | N/A® 43 54
W= ———

"\ = IF ANY PIER EXCEEDS THE MAXIMUM PIER HEIGHT, INSTALL 2 LONGITUDINAL TIEDOWNS AT EACH
B T R—— END OF EACH SECTION OF HOME.

*& FOR ALL HOMES LESS THAM €4 IN LENGTH, INSTALL 2 LONGITUDINAL TIEDOWNS AT EACH END
o g——-—_ N OF EACH SECTION OF HOME WITH MAXIMUM STRAP ANGLE OF 45
TOTAL NUMBER OF LONGITUDINAL TIEDOWNS AT EACH END OF HOME PER CHART.

LONGITUDINAL TIE DOWN REQUIREMENTS _ E
MOTES; 5

1. WIND ZONE 1 CHART ASSUMES SINGLE STACK PIERS 8" WITH A BLOCK WEICHT OF 25 LBS. OR LONGITUDINAL TIEDOWN
DOUBLE STACK PIERS 16° WIDE WITH A BLOCK WEIGHT OF 50 LBS. PIERS ARE AT 12'-0" O.C. REQUIREMENTS
MAXIMUM SPACING. . i am JBM

2. FOR DOUBLEWIDES WITH HINGED ROOFS OR PARAPET WALLS IN WIND ZONE 1 (VERTICAL PROJECTION | PRA™ % DESTINY
Z = 817 MAX. FOR HINGED ROOF, 3’8" MAX, FOR PARAPET WALL), ALWAYS INSTALL 2 pate 11/30/98 INDUSTRIES, LLC
LONGITUDINAL TIE DOWNS AT EACH END OF EACH SECTION (4 TOTAL EACH END OF HOME).

3. REFER TO NOTES ON PAGE 4.12 FOR STRAPPING AND ANCHORING SPECS. pew  9/1/04 |- 419
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' FTEY
B4 3" 3/4° R Ve
T Fi/2" (/- 1/187)
. FRON VERTICAL
O O—"
113 L_7/16" DIA. HOLE
SR ) ANGLE BRACKET TO BE OF 1808
k ; 11/2* x 1 1/2" ANGLE MEMBER. 8§
o renmmmnm
DS TRUCHION AR SAFETY STANDARDS
- SQ1_NGT_NEQUIRED (F WASHERS ARE USED PER DETAR. BELOW
VERTICAL T STRAP_CONNECTOR
£l —saRmAGE waLL coLuun ¢ SIDEWALL
—~— ==
1/8° THICK = 1™ DAMETER

MATING LINE

HSTALLED

ANGLE BRACKET 1

WITH "L" FACNG TOWARD
OUTSIDE EDGE OF FLOOR
SYSTEM

MARRIAQE WALL COLUMHN
TEDOWNS

9

SIDEWALL TIEDOWN STRAPS

£/1673" FULL THREAD LAGS THRU BRACKET
INTO QUTER MOST RIM JSOIST AT maum WALLS.

PROTLE VIEW - BRACKET W/ WASHER APPLIOATION

mc@“m«mmsrméfmmm

MAIN 1-BEAM

=

A

FuLL Wi WELDS 1

DTH “ on
THICKHESS OF BRACKET (IN).

3/9"

MAIN -BEAM

PLATE IS WELDED To THE
BOTTOM OF THE 1-BLAM
FLANGE 14 THE FRLANT.

, 3 1/2°
LONGITYDINAL TIEGOWR——"7
TR < BRACKET 1S f1ga. STEEL MiN.
LONGITUONAL TEDOWN BRACGKET

PLATE 15 71-CAGE MIN. THICKNMESS

HATES

ACER TO ALLOW AN

OF SIRAP THRU
ngroﬁ: LOOPNG THE TIEDOWN 5
BRACKET

3. SDEWALL AHGLE BRACKETS MUST BE LOCATED WITHIN 8% OF A STUD.¥

¢. USE A MIUS CUP FOR ALL BRACKET M’PLﬂT}OHS 0¥ THACADING
PIECE OF THE - 5101

OR OVER THE

1. ALL BRACKETS ARE 7O BE PAINTED IN THE PUANT OR ZSNC COATED MIN, .30 oz, PSF.
2 WiSHERS WAY 8 PLACDD 0 umr:r.n ANGLE

AY. 4° %87 x 3/16" PLATE THAT 13 52D ;
OR. DETACHARLE CIN MSO
Exexer kT gt Y o BonS, s
AHD UATING CINE'R(4 O '
E*SrAP To BE LOGRED AR mcknr':". e ‘T&ﬁ;’g e, FoR TS o )
Sy, . I ToRETUONAL TEDGWN FLATE DETALS_ )i
. TEDOWN PLATE DET
LY TESS & T - {
50 Tmeung 2 A % ANGLE BRACKET
THROUGH (ARQUND) THE ; _ g DETALS
N N |
) 20 foma 9271/28 2
'h, c }' \\\\
iggaanant® A ren 3/17/00 .lé




Jul.21, 2005 1:56PM

EXTENDED )
SECTION STRAP IS CONWWECTED

TD MEAREST |-BEAM

OHLY
~

T T
FOR &' MAX. OFFSEY MAX.
FLOOR HEGHT (H) IS 6@ 1

MO

——FLOOR ASSEMOLY
~CHARSIS

YE

TIRS
REQUIRED

STRAP IS ?
CONREGTED 1Q
OPPRITE |-DEMM
RTICAL

.
e =4
L]

5

FOR 4" MAX. OFFSEY Max,
FLOOR HEIGHT (i) IS €0 Ing

R —— X 1L UIMEMENTS ——
W TTEDOWN BPACING REQMNTS - NEARCEOT I-GEAM

1A

HORMAL TEDOWN REQUIREMERTS ———"

TR LM BOL, CHIDMCHA, MC B

STRAP (X
COMMECTED T
MEAREST |-BEAM

W.Z, 1 TEDCMN SPACING REQMANE - OFPOSITT LREAMS [&

SECTION
——FLOOR ASSEMBELY
rCHASHS
YERTICAL
TES o
REQUIRED
——

2z
FOR 4' MAX. OFFSET MAX,
FLOOR HEIGHT (M) IS &0 |

. WORMAL TIEGOWN ngau!gusma-—""—a
WIND ZQNEE'ZW“W BPA_C_}LNG REQUIREMENTB =N FREAMS

LYY
=it

EAVE 15 127
4, MAX. SIDEWALL HEIGHT IS §-07,

3, MAX. BOX WDTH 1S (48" (28 YADE) WMTH 99 1/27 |-BEAM SPACING. MAX,

7,
(7

G
TYPICAL SIDE ELEVATION SHOWIHO TIE-DOWM SPACING
i 11 L TTTIT |
3 L] B u B H -——TIEDOWN STRAPS &
£ - - H b 2 ANCHORS
] ] -t 1 p '.
N-# MAX. TIEDOWN SPACING PER CHARTS ABOVE s
TYPICAL GIDE ELEVATION BHOWING TIEDOWN GFACING =)
T 4" MAX.
SPACHQ. PERNORUAL (UERRYM A5V REMENTS | NUMBER AMD $SPACING OF TIEDDWNS
QN OFFSET FER DETAILS AROVE.
SHORT SECTION ‘ :
"EXTENDED SECTION T T
TUE sACHG PR NORUAL TEDOWN BEQURENENTS Zu.
| PLAN ViEW OF OFFBET UNIY - E
HOIES)
{, THIS DETAL APPLES TO 28 WDE HOMES WITH ONE SECTIDN FOUR FFET
LGNGER THAM THE OTHER. THE RISE OF THE ROOF (FRCM TOF OF SWEWALL
TO ROOF PEAK) IS HD WORE THAM FOUR FEET. _ :
2. REFER T0.PACES 4,12 AND 413 FOR AL STRAPPING AND ANCHORING SEAL - TIEDOWNS FOR OFFSET

UNIT {4' = 0" Max.)
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NCTTOSCALE

THOTER 1. FOLNDATON & ANCHORRE F3F ALL QAKVO00 2. DSOS WL RENAN THE SINE EXCEFT FR 4 CLRTANWALLE £ BRISCOR B.OCK . 7. S CARACTES 22 VAGE - £140¢ “1.D3NST ATER T-E HEMMS DUTRISCERS
MAHUEACTUED FOMES KUS™ OOHELY PITHTHE F2 SOEVILL DPTION | ARD £ T2 THELERGTH A 0%’ S DONTIAL DG EDCTIRG. PSR CAFACTES W VACE . €341€ O CANMGRIBEL
FECURENEVS [F TEE CARVIOTE: BRSTALLATIN 20 UALTH OF HESEHONES  MOTE THT 3 PLISTERS ARE ¥Txi CUUTS AXD FIER CAFACTES 52 VADE - S75% 12 S0R FAR PR ROVIL REFER TO THE S2EAN
KWHLEL THE DRAYKRG IS KT Ah WPPRDYAL HEEAN SPASING 15 SUBIECT TOCHINZE. 4RE REQUREL'WHEN OFTHN FALL B SOLBEARIKG SAPALITTY = 2000 NH MUK . DRANRGE WACE SHIN THE EXSREED
DRGANG AKDOCES FOT REFRESERT THE KWMLK 1. A2 PERS SR 1908 OWS ON 3 FEISKY EX2SEDS 1 8 FOUMATION TOMEST AL MFICABR.E REQUFINETS
LA DR PEEI IR COMCRETE “DOTIKSE | TP1: A SALE REDUAE) § CRAWL SPACE TO BE OOYEREL AT S ML STATE AMD 0CAL 3 LDING SOCES
B B DA EACH STE 07 TR DOORS MT-OTHER POLY VAPCR BAPRER. 0. RENOVE RIS ARNIRS FHICESS47 O
STEWALL CPNG GISNTER THAS £ CLER PERS.
3 »
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PAGE B2

FROM : ' FAX NO. Sep. B9 2005 18:48AM F2

_BIAS WELL DRILLING
RANR R1.2 BOX 5340

WEHITE, FLORIDA 32038
(004) 497-1045
MOBILE: 364-9233

'1;0: Columbia County Building Departwent

it install ed for Customert f;;g,hnl O .
Dmnpt!onofwellt.:ob% ul . Nedlang <k
Located at Address: 9

gallon tank, 250 gallon equivalent captive with back flow

;mﬁ”m“dgw down with check valve pass req

fon & Lussa ———

Ron Bias
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LETTER OF AUTHORIZATION TO PULL PERMITS

U € olde S DO HEREBY GRANT
Sie 2 I\ UTHORIZATION TO PULL THE NECESSARY

E DELIVERY AND SET OF A MA’NUFACTURED

PERMITS REQUIRED FORTH
/
COUNTY, FLORIDA.

HOMEIN __ . —————

Signature

T WAS ACKNOWLEDGED BEFORE ME THIS

THIS FOREGOING INSTRUMEN

B¢ avor Sgoslata 0B ——

W—J WHO IS PERSONALLY KNOWN TO ME.
STATE OF FLORIDA ,
coUNTY OF (O A
A Hodbida | --
== REBECCAL GALLINA
£ .,'_l' .‘: MYMION#mm

NO'I ARY PUBLIC
e EXPIRES:
[ S mesemmlmzs , 2007
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