DATE  05/19/2004 Columbia County Building Permit PERMIT

g b7 This Permit Expires One Year From the Date of Issue 000021885
APPLICANT JEFF HARDEE PHONE 352 490-5418
ADDRESS 6450 NW 72ND LANE CHIEFLAND FL 32626
OWNER DOROTHY ROBAN PHONE  454-3095
ADDRESS 2836 SW CR 138 FT. WHITE FL 32038
CONTRACTOR BEN CREAMER PHONE
LOCATION OF PROPERTY 47S, TL ON CR 138, ABOUT 4.5 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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  26-7S-16-04327-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  30.00

TH0000344 w e e Lo
14

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 04-0542-N BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 5542

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
date/app. by

Peri. beam (Lintel)
date/app. by date/app. by

Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
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

date/app. by

BUILDING PERMIT FEE $ .00 CERTIFICATION FEE $ .00 SURCHARGE FEE $ .00

MISC. FEES $ 200.00 ZONING CERT. FEE$  50.00 FIRE FEE § WASTE FEE §

FLOOD ZONE DEVELOPMENT FEE $ CULVERY FEE § TOTAL FEE 250.00

p—— —_—
INSPECTORS OFFICE Q)0 o /F o ERKS OFFICE K /V

7 N
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.




‘ PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For. Office Use Only_ Zoning Official /7.0 04 Building Official DS ~/7-04
apt 0405 -3 Date Received $-/0-C ‘Y[ By LH Permit# </ 285
Flood Zone / Development Permit____ 7V ‘A Zoning /-~ Land Use Plan Map Category_/7"~
Comments

\p/Site Plan with Setbacks shown Environmental Health Signed Site Plan 0O Env. Health Release
\F Need a Culvert Permit F Need a Waiver Permit ? Well letter provided yfxisting Well

= Property ID 07/" 7 ‘/é ~ 04 32'7 ~0o ( Must have a copy of the property deed
= New Mobile Home v Used Mobile Home Year

= Subdivision Information NV 4

- Applicant_JeJL Hardee Phone# J352- Y%« —S4/¥
= Address 6Yso N V12 la- chlellead FKFe 32¢2¢

= Name of Property Owner DO’§'/Z y £ Lo bgns Phone#t 386-%549-307s
- 911Address___ 283, Suw cr /35 L atfe

= Name of Owner of Mobile Home _ s#7 <« Phone #

= Address

= Relationship to Property Owner £d me_

= Current Number of Dwellings on Property (

= LotSize 52 A (320 Total Acreage___ 32

= Explain the current driveway Ex /‘J"7/, 7”g D/ z p//}( €4 wn'f/

= Driving Directions Yy 5 O 5% e ({5

™M/ /‘Qj p{}-.ﬁ-{’/"{y _gA 27‘—’

N -1‘ - - E - - f
« Is this Mobile Home Replacing an Existing Mobile Home /;U) e ;—#

3 V3642 G392
= Name of Licensed Dealer/Installer Een (r‘e aMmAbr Phone # 342 - Y%~ Gloe

« Installers Address 2/¢) #/w _11** O0ve_  ch'ellod Fe 3242 ¢

= License Number E/{ 00003 &4 Installation Decal #° 2222l




IMIT NUMBER

ller DGS ﬁj\ﬁﬂsvfm\. License # H\%Bbbﬁwkb\

ess of home U%w.% Swr (38 N\

viestaled - Al L TCODF

ufaclurer “\% N..\- W DOL rmq.ﬁ_: x widlh

32X 56

OTE: if homae is a single wide [ill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

undersland Laleral Arm Syslems cannot be used on any home (new or used)

here the sidewall lies exceed 5t 4 in.

New Home _m\ Used Home

td

Home installed to the Manufaclurer's Inslallation Manual v

Home is inslalled in accordance with Rule 15-C

O
Singlewide  [] _ Wind Zone Il mxé:awozm_: n|

Double wide ﬂ\ Inslallalion Decal #

Triple/Quad ] Serial ¥

22t 2277

\
\

PIER SPACING TABLE FOR USED HOMES

Installer’s initials / W C.
vwwﬂm MHW 16" x 16" | 18]1/2"x 18 112"} 20"x 20" | 22" x 22" | 24" X 24* | 26" x 26
ical pier spacing _ capacily | (sqin) | Z°% K [R42) (400) | (484 | (s76)" | (676)
: »\ e 1000 psl 3 7 5 6 T )
' Show localions of Longiludinal and Lateral Systems 1500 psf 476" 6’ 7 8 8’ g
{use dark fines to show these lacations) 2000 psf 6 g’ 8 8 g 8
longAudial 2500 psf 76 8" 8" g B B
_ _ 3000 ps 8" 8" 8 8 8 8’
3500 psi g 8’ 8" 8 B 8"
— M [ ' Interpolated from Rule 15C-1 pler spacing tabla.
[-beam pier pad size \ VX.\N m\ Pad Size Sqlr
1 1 H 1 1 ] {1 {1 - \Q\ B x16 256
. Tl | (] || L || |l ] 1 Perimeter pier pad size \% 8x 18 288
g ) 185x 185 342
. e s ) Other pier pad sizes 2L2IX32- B x225 50
1 #- - ) (required by the mig.) | 1T7Tx22 374
- \ - (31/4x26 174 348
] ] 4 . Oraw the approximale localions of marriage 20 x 20 400
T [ \ _ wall openings 4 fool or greater. Use this 173716 x253/46 | 4471
marriage wall plers wilhin 7 ol end of home ped Rute 15C M<ZJUO_ lo mT.O(c the piers. ;_1\ ._M\m ” WM 172 M%M
R [} [ ] Lisl all marriage wall openings greater than 4 fool 26 x 26 676
= | L

-
et T St

and their pier pad sizes below.

Opening Pier pad size

/9’ 22439

{  TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)
Manulaclurer

Longitudinal Stabilizing Device w/ Lateral Arms

Manufacturer G /jv e q\m\nwr

{ ANCHORS |

@ > sn

[ FRAMETIES |

wilhin 2' of end of home
spaced at 5' 4" oc

| otHER TES |

N
Sidewall

Longitudinal

Marriage wall H

Shearwall

|

il
|




:RMIT NUMBER

— et~ L

[ POCKET PENETROMETER TEST |

f
The pockel penelromeler lesls are rounded down lo . ps
or nzu%nr here to declare 1000 Ib. soil r%m& withoul lesling

X X A

POCKET PENETROMETER TESTING METHOD
1. Test lhe perimeler of the home al 6 localions.
2. Take the reading al lhe depth ol the [ooler.

3. Using 500 Ib incremenls, take lhe lowesl
reading and round down lo thal increment.

X X X

Slte Preparation

. Compacted
Debris and organic Em_gm_%iwn A prcisdE
Waler drainage: Nalural Swale Pad Olher

Fastening multi wids unlts

77 7 o
Floor: Type mmw_m:mﬁmjlxl;la\& Length: m Spacing: \m ”
Walls: Type Faslener; Mh veu Lenglh: .5’ Spacing: / /
Roof: Type Faslener: 37T, Lenglh: m “. Spacing: »

For used homes a mih. 30 gauge, 8" wide, galvanized metal skrip
will be cenlered over Yhe peak of lhe rool and faslened with qalv.
roofing nails al 2% on cenler on both sides of the centerline

Gagkel twaslherproofing requizamant)
/]

[ TORQUE PROBE TEST ]

The results of the lorque probe test is 39D ~ inch pounds or check
here if you are declaring 5' anchors wilhoul testing . Atest
showing 275 inch pounds or less will require 4 foot anchors.

: state approved laleral arm system is being used and 4 (l.

Note: M_.B:Qm whw allowed at lhe sidewall localions. | understand 5 ft
anchors are required al all cenlerline lie poinls where the torque lest
reading is 275 or less and where the mobile home manutacturer, may
requires anchors wilh 4000 Ib holding capacily

NMW - Inslaller's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name @ﬂ N mﬁqus\u /a

l undersland a properly .:m.m__ma.\nmmxﬂ is a requirement of all new and used
homes and thal condensalion, mold, meldew and buckled marriage walls are
aresull of a poorly installed or no gaskel being installed. | understand a slrip

of lape will nol serve as a gasket.
Installer's inilials \%

Type gasket [nslalled:

Pq. tory I n w.*s \\m,ﬁ\ Belween Floors %

Belween Walls

Bollom of ridgebeam @

Waatharproofing

Siding on units is installed lo manufaclurer's s

The bollomboard will be repaired and/or laped @ q.
pecifications. (Yes
Fireplace chimney installed so as nol to allow inlrusion of rain waler. @

Miscellaneous

Dale Tesled

Elecirical

snnecl eleclrical conduclors between mulli-wide c::m.. bul :.2 to (he main power
syurce. This includes the bonding wire belween mull-wide unils Pq r\nm

Skirling to be installed. {es ) No
Dryer vent inslalled outside of skirting. Yes e .
Range downflow venl inslalled oulside of skifing. Yes e

oam_:_m:mmmbnvo:@amzaoo::u.»km.@
m_oo:..nm_n«ommoﬁqmu«oioma 6
Other : _ [(Joavte roTS0le

Prumbing

onnect all sewer drains to an exisling sewer tap or seplic tank. Pg % c<

;onnect all polable waler supply piping to an existing water meler, waler tap, or other
rdependent waler supply syslems. Pq. &/@%

Installer verifies all information glven with this permit worksheet

is accurate and (rue based on the
manufacturer's installation Instructions and or Rule 15C-1 & 2

Installer Signature D\N?( O(Pb\uu??) Date




Minimum Permitting Requirements : A building permit by the local building
authority must be obtained prior to the installation of any new or used

mobile/manufactured home. The building permit application shall include, but not limited
to a scale drawing of all pier block locations and foundation or footer dimensions and the
soil load bearing capacity at the installation site. The soil load bearing capacity can be
determined by a penetrometer test performed by a licensed installer, a general soil load
bearing capacity declaration by a local building official or a test performed by a
geotechnical testing company. When the soil load bearing capacity is not known, pier
placement shall be based on soil load bearing capacity of 1,000 psf. ( See example of
pocket penetrometer test)  ~ |

POCKET PENETROMETER TEST

X X X

I. Test the perimeter of the home at six (6) locations
2. Take the reading at the depth of the footer
3. Using 500 Ib. increment, take the lowest reading and round down to that

increment

7455())’)’\6 /000 PS3
2o Cogamen ZH000034YY
X X X

X - Test locations around perimeter of home




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—_—————— e PART Il - SITE PLAN- — — — — — — — — e — —

S_c_:al_e_;i Eacp plock re_gresggts S_feet andr1 inch = 50 feet. g

200

Site Plan submitted by. /1/;7 ./Lw_./,.v»/ /ﬁ;g;ww/”U”R g L% //
i 5 7~ Signature Title
Plan Approved : . } Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6) Page 2 of 3
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MAY-18-2084 @3:51 WAYNE FRIER CHIEFLAND 352 490 7817 _ P.@2/04

.- [ LT

BLIVER TECHNOLOGIES, INS,
FLORIDA IMSTALLATION (NSTRUCTIONS FOR THE
4 ! SER| L UNDATION

®ODEL 11297V [STRFS 1-16)
MODEL 1507-L"V* LONTITUZNAL ONLY:
FOLLOW STEPS 1.5
FOR AODING LATERAL AR ;

MINEERR UTaMP Follpw Stupy 1945 ENDINEE N BT et

1. SPECIAL CIRCUMSTANCES: If the following eonditions oucur - STOR! Contact Odiver Technologies al 1-800-284-7437
a) Per height szcapdy 48" ) Length of Mome exceedy TE* ¢) Roof eaves preceed 167 d) Skiewall haight axeead 86”
®) Lecation is within 1500 fees of cogst

INS 18] uND

2. Remove weeds and dabrls in #n approwimale two fool square 1o expose firm soll oy sach ground pan (C) .

3. Place grmund pan (C) Sireclly balpw ehassis |-bwam . Preas or drive pan firmly imta soli until Aush with or bolow soft,
SPECIAL NOTE: The iongitudinal V" bracs system serves 23  pier undar the home and should be lcaded oo any
other pier It is recommended that gftar leveling piers, and sne-half inch (1/2") before home Is lowered completaly on
o piers, camplate sieps 4 throwgh 9 beiow,

) ! Ny T
ROTE: WHEM INSTALLING THE MCDET, 8 14071 V" LONGITUIUNAL SYZTEW QNLY, A MINIMUS OF 2 BYBTENS PER FLOOR SEC NG 19
REUUINED, SOIL TEBT PROBE SNOULD BE USED TO DETERMRE CORRELY TYPE OF ANCHER PER SOIL CLASSIFICATION, IF PROBIE TEST
REAQNGS ARE BETWEEN 175 & 278 A 5 POOT ANCROR MUST BE USED, i PROBE TEST READINGS ARE BETWEEN 178 & 300 4 & POTT ANCNOR
HAYBE VIED, USE GROUND ANCHORS WiTH DIAGDNAL TIES AND STABILIZER PLATES EVERY 54" , VIRTIGAL TIES ARE ALSD REQUIRED QN
HOMES SUPPLIED WITH VERTIEAL TIE CONNECTION POINTS (PER FLDRIRA RES,) .

4. Sejagt e conract sgusm kube brage (8) lenghh for set - up (pien neight at support lomtion. (Tha 18" whe is aways
used 3s the Sefiam part of the lorgltudingl arm), Note: Either tube ean be used by isal, cut ang grilled (o Igagih @5 long 23 &
40 45 degren angle is maintalnes,

PIER MEIGHT 1.25" ADJUSTABLE 1.50" ADJUSTABLE
[Approx. 45 degrees Mex,) Tuba Length Tube Length
AL S R A . S T e R - T
24 3i4" e 32 114" 32 18"
Y P . L S A | + 2
40" i 54 1B

<1 ;gsth‘ (@) of the 1.50" square wbes (B {18 tube) ) into the "U" bracket (J), inzert cxrage bolt and keave nut (ngsa for Fral
jusiment.
8. Flaca Haeam conneciar (F) loosely on Ure bofiom flange of e Lbsam.
7. Slide the selecled 1.25" Whe (E) mo a 1.50" wbe () and aleen 1o -beam connaclers () and fasten loosely with boh and mut
& Repeal steps § Wvough 7 o craate the "V pattam of the squane tubes joosely (n place. The angle Is not 1o axcesd 435
degren and not Beluw 40 degraes.
B ARer gii bohts are lightened, gecure 1.25" dad 1507 Whes using faur) 1/4-14 x 3/4° well-tapping scraws in pre-driied nales.

INSTALLATION OF LATERAL YELESC TRA EARM S
THE MODER, 1104 'V f.ONCYTUBINAL & LATERAL PROTECTION) ELIMNATES THE REED FOR MUST STABUZER PLATLS & FRAKE TIES,

NOTE; THE USE OF TUIS SYSTEM REQUIRES VERMCAL TIES SPAGED AT 94",
FOUR FOOT (4') CROUND ANCHOR NAY DE UBED EXCERT WNERE THE HOME MANUPACTURER SPECIFES QIFFERENT,

10. instell remaining vertical tesdown strapa and 4 ground aneners per fome manufachrers ingruzbigns. NOTE: Centerine
anchars  be elzed Fooording to sail temue candilion. Any marufeciurer’s specifications for sidewall ancher leads n exease of
4,000 s, require 8 5' ancher,

11, NQTE: Egch sysiem i¢ required (v have a frame tie ang stbilizer siaehed 2t saeh intersl amm stabilizing lacdinnn. This frame lie &
stablliter plabe Aveds (o be located within 18" from of center grouna gan.

12. Selpdt the correed square tube drece (H) length for set-up lateryl transueree ot suppon lacation, The fengths come in either 60"
or 72" lengthe. (Akth the 1.50° lube g3 the botiom wde, ang the 1.25" lube as the Insertad fubm)

13. lastall the 1.50 ersversa brace (H) 1o the groung pan conrastar (D) with bok and mul,

_14. Siide 1.25" varsverse brage inta the 1.50 brace srd atach I6 adjagsen -beamn connecar { | ) with balt and nul,

TERrE T, T . BASVETSE @M using tour DAL ) (1 n pre-gnnes nees,
MARUSAGTURED HOUSING FOUNRM TGN EYSTEMS Teleprane: 531.796.4855
A DAMISION OF OLIYER TECHNDLOGIES, ING, Fax: U31-706-881 1
1-800-284-7437 ey QivEeARGIY gl com

&

"2 Y T AR 1 LEIALDATIN d11310 E0Q 21 noN

S RS
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WHINE FRLIER WHIEFLHND

e =y e

Jod 493 vaLvy

ALL WIDTHS; AND LENGTHS UP TO 52

e Al i

o1

HOMES, \MTH 5113 ROOF PITGH REQUIRE: . PER FEQR
6.558 RErfie ahtng Gp o €2, And '8 Systers farﬁom& msz:,s’vf 3
glite and. framéiue fequired at-each lateral brading systén.

e

TR REGULATIONS?
e

- | = TRAMEVERSE ARM LBEAM
<begm » CONNECTOR
J= Y P DRACKET
spwnifn © REVISED INSTRUGTIONS 4/23/03
¥ Bk
NOTES:

4,
PATENT PENDING

3. K

€ = GAEUNG PAN
B = QRGUHG PAN CONNECTOR
HRACYETS

u
£ » TELESCOPING V BRACE
TUBE ASSEVELY W 15 BOT-
TCM TUBE aND 1,25 TUEE
INSERT
Fomy BRACE | BEAM CONNET.
5 ASSEARLY

M= TELEFCORING TRANSVERSE
AMpE ASDEWERY

{. LENGTH DF MOUSE |§ THE ACTWAL BOX SIZF
2 & = STABILIZER FLATE AND FRAME TIE LOCAYION
{hoeds 10 be located within 14" from cemter of

groundg pan}

= LOCATION OF ASF MODEL 109"V
(LATERAL & LONGITUDINAL BRACING).

K = LGCATION ©F MODEL 1101-Lv

(LONGI TUDMNAL BRACING QLY.

©

ANCATION SYETE

FANUFAETURED HOUSING
& DIVISION OF OLWER TE:HNuLomEB ING.

-
e Fe W e W 1 TN

1-B00-284-7427

UI@AAINTTA

Telenrans: o -1568.4555
Far: F31.7965-8814
v aivefuehnelog 2k som

datitn En 21

P.@3784

o i -
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT _ »
Permit Application Number p‘/ - (5GA -/

—————————————————— PART Il - SITEPLAN- — — — — — — — — — — —

Scale: anh blockvrepresents 5 feet and 1 inch = 50 feet.

- cr /j‘r

Notes: /umw Yoy (ZOC;Cdj | (QA,(W \,)u/wui

o5 ActeS
| 4 #
Site Plan submittid/y: M ot ,«e\,a/ﬂ/»o\_ 9%@ Z/ﬁ"’é""»
Z Signature Title ]
Not Approved Date S\’“"LN

Plan}\ﬂ;proved
By V'JI\Q LC C County Health Departmen

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used) ,
(Stock Number: 5744-002-4015-6) Page 2 of




___"

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 26-7S-16-04327-001 Building permit No. 000021885
Permit Holder BEN CREAMER

Owner of Building DOROTHY ROBAN

Location: 2836 SW CR 138, FT. WHITE, FL 32038

Date: 06/10/2004

___

POST IN A CONSPICUOUS PLACE
(Business Places Only)




