
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION i
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O Existing well “{and Owner Affidavit y’(nstaller Authorization 0 FW Comp. letter c-p FPaid
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• Address H0S L1c (1 J- Q ç Oj
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________________________________________________________
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C-
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• Do you Hay istij/ ive r rivate Drive need Culvert Permit or Culvert Waiver (Circle one)
ucr tly ing (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home___________________________________

• Driving Directions to the Property Y 2-H 1&-€4 teh’- o / 3 e
0.1 Lie- 7_p -4-?

ti) /

• Name of Licensed Dealerllnstaller Roeri- Phone # Z3 2203

• Installers Address 5 2 L1s I k-r c I/ ‘20&

• License Number 1- k IOZ53 Installation Decal #

____________________
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OLIVER TECHNOLOGIES, INC. nm (

FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V’ SERIES ALL STEEL FOUNDATION SYSTEM

MODEL hOly” (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 1-9

FOR ADDING LATERAL ARM: Follow Steps 70-75
FOR CONCRETE APPLICATIONS: Follow Steps 16-79

ENGINEERS STAMP ENGINEERS STAMP

1 SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437
a) Pier height exceeds 48” b) Length of home exceeds 76 c) Roof eaves exceed 16’ d) Sidewall height exceed 96’
e) Location is within 1500 feet of coast

INSTALLATION OF GROUND PAN

2. Remove weeds and debris in an approximate two foot square to expose firm soil for each ground pan (C)
3. Place ground pan (C) directly below chassis I-beam . Press or drive pan firmly into soil until flush with or below soil.

SPECIAL NOTE: The longitudinal V’ brace system serves as a pier under the home and should be loaded as any
other pier. It is recommended that after leveling piers, and one-third inch (1/3) before home is lowered completely on
to piers, complete steps 4 through 9 below then remove jacks.

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST

PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN
175 & 275 A 5 FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE

GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 54” VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).

4. Select the correct square tube brace (E) length for set - up (pier) height at support location. (The 18’ tube is always
used as the bottom part of the longitudinal arm). Note: Either tube can be used by itself. cut and drilled to length as long as a
40 to 45 degree angle is maintained.

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

7 3/4” to 25” 22” 18”

24 3/4” to 32 1/4” 32” 18”

33” to 41” 44” 18”
40” to 48” 54” 18”

5. Install (2) of the 1.50” square tubes (E {1 8” tube} ) into the “U” bracket (J), insert carriage bolt and leave nut loose for final
adjustment.

6. Place I-beam connector (F) loosely on the bottom flange of the I-beam.
7. Slide the selected 1.25” tube (E) into a 1.50” tube (E) and attach to I-beam connectors (F) and fasten loosely with bolt and nut.
8. Repeat steps 6 through 7 to create the “V’ pattern of the square tubes loosely in place. The angle is not to exceed 45

degree and not below 40 degrees.
9. After all bolts are tightened, secure 1.25” and 1.50’ tubes using four(4) 1/4-14 x 3/4” self-tapping screws in pre-drilled holes.

INSTALLATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEM
THE MODEL 1101 “V’ (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST STABILIZER PLATES & FRAME TIES.

NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 54”.
FOUR FOOT (4’) GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

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

11. NOTE: Each system is required to have a frame tie and stabilizer attached at each lateral arm stabilizing location. This frame tie &
stabilizer plate needs to be located within 18” from of center ground pan.

12. Select the correct square tube brace (H) length for set-up lateral transverse at support location. The lengths come in either 60”
or 72” lengths. (With the 1.50” tube as the bottom tube, and the 1.25” tube as the inserted tube.)

13. Install the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.
14. Slide 1.25” transverse brace into the 1.50” brace and attach to adjacent I-beam connector (I) with bolt and nut.
15. Secure 1.50’ transverse arm to 1.25” transverse arm using four (4) 1/4” -14 x 3/4” self-tapping screws in pre-drilled holes.

OLIVER TECHNOLOGIES, INC. Telephone 931-796-4555
1-800-284-7437 Fax 931-796-8811

www oiivertechnologies corn
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INSTALLATION USING CONCRETE RUNNER I FOOTER Ic.\I’,iUfl (

16. A concrete runner, footer or slab may be used in place of the steel ground pan.
a) The concrete shall be minimum 2500 psi mix
b) A concrete runner may be either longitudinal or transverse, and must be a minimum of 8” deep with a minimum width of 16 inches

longitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the concrete (see below).
c) Footers must have minimum surface area of 441 sq. in. (i.e. 21” square), and must be a minimum of 8” deep
U) If a full slab is used, the depth must be a 4” minimum at system bracket location, all other specifications must be per local jurisdiction.

Special inspection of the system bracket installation is not required.. Footers must allow for at least 4” from the concrete bolt to the edge
of the concrete.

NOTE: The bottom of all footings, pads, slabs and runners must be per local jurisdiction.
LONGITUDINAL: (Model 1101 LC “V”)
17. When using Part # 1101-W-CPCA (wetset), simply install the bracket in runner/footer OR When installing in cured concrete use Part #

101-D-CPCA (drvset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8”x3” concrete wedge bolts (Simpson part #
S162300H 5/8” X 3” or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/8” diameter
masonry bit, drill a hole to a minimum depth of 3”. Make sure all dust and concrete is blown out of the holes, Place wedge bolts into drilled
holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). The sleeve of concrete wedge bolt needs to be at or below the top
of concrete. Complete by tightening nuts.

LATERAL: (Model 1101 TC “V”)
1$. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer, For dry set installation (part # 1101-D-TACA)

mark bolt hole locations, then using a 5/8” diam. masonry bit, drill a hole to a minimum depth of 3”. Make sure all dust and concrete is
blown out of the hole. Place wedge bolts (Simpson part #S162300H 5/8” X 3” or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to hit
the top of threads on bolt), then remove the nut. The sleeve of concrete wedge bolt needs to be at or below the top of concrete.

19. When using part # 1101 CVW (wetset) or 1101 CVD (dryset), install per steps 17 & 18.

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2.. = STABILIZERPLATEANDFRAME11ELOCE17ON (neisb

bbdvi, l8hdiescfcentercIgnxnd 1oro1aEfe)
3. I]= LOCA11ON OF LONGITUDINAL BRACING ONLY
4. -=TRANSVERSE & LONGWJDINAL LOCA11ONS

REQUIRED NUMBER AND LOCATION OF MODEL 1101 “V” OR 1101 C “V”
BRACES FOR UP TO 4/12 ROOF PITCH

ALL WIDTHS; AND LENGTHS UP TO 52’

• . I.
•— —H. .

• .H— —ft. .

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

• H— —F]•.b. •[ H.
.• .

—It.

.HM:. •Ht• Eb 1.

HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS
6 systems for home lengths up to 52’ and 8 systems for homes over 52’ and up 80’. One stabilizer
plate and frame tie required at each lateral bracing system.

(1-

II



Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

c\ iiuii (

C = CONCRETE FOOTER/RUNNER
D CONCRETE U BRACKET TRANSVERSE

CONNECTOR (connects with grade 5 -1/2” x 2
1/2” carriage bolt & nut)

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

F = “V’ BRACE I-BEAM CONNECTOR ASSEMBLY
(connects with grade 5 - 1/2” x 4” carriage bolt
& nut)

H = TELESCOPING TRANSVERSE ARM
ASSEMBLY

= TRANSVERSE ARM I-BEAM CONNECTOR
(connects with grade 5 -1/2” x 2 1/2” carriage bolt
& nut)

J= CONCRETE “V BRACKET (connects with
grade 5 - 1/2” x 4” carriage bolt & nut)

Telephone 931-796-’1555
Fax 931-796-8811

www olivertechnologies corn

Florida Spproved 4’ ground
anchors may be used in all
locations except where
home manufacturers speci.
rications for sidewall straps
are in excess of 4,000 lbs
These locations requite a 5’
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Parcel Information
Parcel No: 35-75-1 6-04346-009

Owner: COTE CATHY & JEFFREY M

Subdivision: RUM ISLAND RANCHES UNIT 2 UNR

Lot: 3

Acres: 5.01969242

Deed Acres: 5 Ac

District: District 2 Rusty DePraffer

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided”as is” without warranty or any representation ot accuracy, timeliness ot
completeness. Columbia County, FL makes no warranties, express or implied, as to the use ot the intormetion obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the tact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number — 1)4k X

Scale: 1 inch 40 feet.

PART II - SITEPLAN

MASTER CONTRACTOR

Date___________

County Health Department

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08109 (Obsoletes evioue editions which may rot be used) Incorporated: ME-6.0D1, FAC Page 2 of 4(Stock Number: 5744.0023015-6)

i. abed 99L6ti9EL. 1SUOD Vd UH Et 2L.O U.
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER o-7) CONTRACTOR Rv’oerl PHONE 3S12 32?o3

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

In Columbia County one permit will cover all trade5 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 requite 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 correctedform being submitted to this office prior to the

start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name t’Jt1i*J91r ICsiC_ Signature

License#: 1 OO9 5’? Phone#: ‘?P — ‘81 L/4,Q/

Qualifier Form Attached LI
)‘f

MECHANICAL! Print Name i3 Signature

A/Ct(QL License#: 2- I 723 Phone1: ‘?Y6737

Qualifier Form Attached

F. S. 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.

VI

Revised 4/27/2017



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 Rerett Phillips
District No,

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: 4/18/2018 11:56:26 AM
Address:

City:

State:

Zip Code

Parcel ID

472 SW COBRA Dr

FORT WHITE

FL

32038

04346-009
REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City. FL 32055 Tekphone: (386) 758-1125
Email: isiicoIumbiacountvflacom

Address Assignment and Maintenance Document



STATE OF FLORIDA
COUNTY OF COLUMBIA

LAND OWNER AFFIDAVIT

This is to certify that I, (We), c Co-kr’

as the owner of the below described property:

Property tax Parcel ID number 3 15 I Ls 0 ‘1 3 - 0

Subdivision (Name, lot, Block, Phase)

Give my permission for ô jt4 , to place a

Circle one -QIoblle Home)! Travel Trailer / Utility Pole Only / Single Family Home I
Barn — Shed — Garage / Culvert / Other

_______________________________

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could restilt in an
assessment for solid waste and fire protection services levied on this property.

OSignat?

Owner Signature Date

Owner Signature Date

2OL. This

(Type)

Date

Sworn to and subscribed before me this /day of_________

Notary 5tam/ lAM 1LIP cRtiS
CO\IM O\ iO9° ,

tPiRS
jgust2l,2019

t/iy Ciivj
Notary Printed Name



Apr17 18 07:37a A&B Well Drilling Inc 386-758-3410 p.2

5673 NW Lake Jeflery Road
Lake City, FL 32055
Telephone (386) 758-3409
Cell: (386) 623-3151
Fax (386) 75-3410
Owner: 8ruce Park

April 17, 2018

To: Columbia County Building Department

Description of W€ll to be installed for Customer Dylan Cote_____________

Located © Address

______Cobra

Lane Fort White_________________

1 HP 15 GPM submersible pump, ‘ drop pipe, 35 gallon captive tank, and badcflow prevention. With
SRWMD permIt.

_?ce?ar&

Sincerely,
Bwce N. Park
President


