PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

APi#t Date Received By, Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation Finished Floor River In Floodway

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

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

U DOT Approval (1 Parent Parcel # o STUP-MH o 911 App

O Ellisville Water Sys 0O Assessment O Out County O In County O Sub VF Form
Property ID# 25 -(05 -lpo -04070 -Ollp  Subdivision Lot#
= New Mobile Home____\/ Used Mobile Home MH Size2Dy3¢H Year 2022
= Applicant_SO~N L‘th?\“:fr\ Phone# 352 -2%| -SS0 <
« Address Sl S0 CR-1®H 3. vwhide T 3201

a—
*  Name of Property Owner, \Y)L\DL ]—l\" NCRs SON Phone#t_52 2%l SSw
= 9MMAddress_Sl\p o CP-\s T3. while . Fo 2203
= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy
= Name of Owner of Mobile Home _bl_mi@, (mues Phone #_ 232 - X7% €22
Address

Relationship to Property Owner moHr\e/' M e

Current Number of Dwellings on Property Z(Zj
Lot Size Total Acreage lO GQY'!’_%

Existing }we or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

lacn L\OLA one.
Is this Mobile Home Replacing an Existing Mobile Home \/25 mf?p-l- Sjmpl mo&l;\

Driving Directions to the Property rnen T - t\JL\‘ﬁL 50 cayy on CPIAY
e 1y gn He vign )

Name of Licensed Dealer/Installer Eaﬁngzg E gae! E Phone # 2352-949 - 363
Installers Address_ 225 Copvin - ¥t

License Number_ T\ \02. 82 $<% Installation Decal # q%qg

Do you : Hav




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

I Rodney Feagle ,give this authority and | do certify that the below
Installers Name

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 =
Brody Pack W BKP Permitting, LLC
e |

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.

=0 L o

|cense H rs Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: __Florida COUNTYOF.__ [ Hwu_.

The above license holder, whose name is ﬂag’ nal ,
personally appeared before me and is known by me or has roduced‘ ldentlflcatl n

(type of .D.) on this __j S day/of n.a,yT\ 20 Qg\

it i“ffi};
&\\5“\\ U Nﬁzﬁf ’f/;,
(;;D:gé l/vv-—f N Y,
ARN'S SIGNATURE—"~ : far %




Mobile Home Permit Worksheet

Application Number:

Date:

New Home

E\Cmma Home

.

Installer : Rodney Feagle License #1H1025288 Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C
Address of home 5116 SWCR-18
being installed Single wide Wind Zone |l Wind Zone Il
. Fort White, FL 32038 . O [x] i O
. Doublewide [X]  Installation Decal # 40 A.n.
Manufacturer Live Oak Length x width 58X32
Triple/Quad  []  Serial#
NOTE: if home is a single wide fill out one half of the blocking plan
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) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in.
Installer's initials v _OMM” mmmmﬂ 16'x 16" | 181/2'x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing < s mo_m e (256) 1/2" (342) (400) 484y | (578) (676)
\ lateral P Y q
P - 7000 pst 3 7 5 5 T 5
< < 1 Showlocations-of Longitudinal and Lateral Systems 1500 psf 46" 6' i 8 8 8’
e s LI onana  (use dark lines to show these locations) 2000 ps 6 8 e L~
S 1™ Adl e 2500 ps il g g g g g
PoW = 3000 ps 8' 8’ 8’ 8’ 8' 8'
_ B 3500 psf 8' 8' 8' g’ 8' 8’
] ] * interpolated from Rule 15C-1 pier spacing table.
L] - / [ PIER PAD SIZES | S
I-beam pier pad size ) ) XS Pad Size Sqn
] ] ] 1 [ [ 16X 16 256
| M| [ | [ | 1 [ || Perimeter pier pad size 7V \? 6% 18 288
i 178.5x 18.5 342
e e o o o S A B e A S R W R i M A S ] ol Other pier pad sizes \ N\u X\ r 16 X 22.9 360
(required by the mfg.) 17 x 22 374
_ _ \ 13 1/4x 26 1/4 348
] 1 [] 1 ] Draw the approximate locations of marriage 20 x 20 400
| [ L i wall openings 4 foot or greater. Use this 17 3116 x 25 3/16 | 441
|..11_QO wall piers within 2' of end of home p r Rule 15C m<3_uo_ to show the piers. 17 \_M\M M WM 172 [ﬂMWm
1 ] /]l | | List all marriage wall openings greater than 4 foot 26 X 26
and their pier pad sizes below.
L L . L - GIRE S [ ANCHORS |
Opening Pier pad size
4 ft \\\m
[ FRAME TIES _|

e heali

[ TIEDOWN COMPONENTS |

Manufacturer

Manufacturer QC qm

Longitudinal Stabilizing Device (LSD)

Longitudinal Stabilizing Device w/ Lateral Arms

.mu

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

|_OTHER TIES ]

Number

Sidewall
Longitudinal
Marriage wall
Shearwall

o T
[

—=—

Page 1 0of 2



Mobile Home Permit Worksheet

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 (8§ & =i x 1< &
= TORQUE PROBE TEST ]

The results of the torque probe test .m&w inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 41t
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 lb holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED @b,_.._.mm

Installer Name

F-o OriS Setd o

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.  _——

Plumbing

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

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

~

Application Number: Date:
Site Preparation
| POCKET PENETROMETER TEST | =
\mawu.u Debris and organic material removed " el ) G
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad &~  Other
or check here to declare 1000 Ib. soil without testing.
Y J— Fastening multi wide units
X m 20 X \m.. 26 X ] D5

A it ¢
Floor: Type _ummazumw ? /P ength: PU Spacing: .\Mv M
Walls:  Type Fasten q.ur n_»mm:n?“w: mumow:n“br.ﬁ |
Roof: Type Fastenel: nat Spacing: ¢
For used homes a min. 30 ¢ cnm_s%.«xmw_/nm_&:ﬁoa metal stri
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 requirement)

| 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 Y&

Installed:
Between Floors Yes s
Between Walls Yes o
Bottom of ridgebeam Yes e

Type gasket m}/)\J
"8 e

Weatherproofing_

The bottomboard will be repaired and/or taped. Yes & Pg. o)
Siding on units is installed to manufacturer's specifications. Yes —
Fireplace chimney installed so as not to allow intrusion of rain water. Yes +———

Miscellaneous

Skirting to be installed. Yes 4&— No

Dryer vent installed outside of skirting. Yes — N/A

Range downflow vent installed outside of skirting. Yes —— N/A
Drain lines supported at 4 foot intervals. Yes ——

Electrical crossovers protected. Yes

Other : .

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

Date ¢S l\bﬁl\w@/

Installer Signature

Page 2 of 2 W Z
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[==] MARRIAGE LINE OPENING SUPPORT PIER/TYP.
77 SUPPORT PIER/TYP 11-18-2015
FOUNDATION NOTES:
" THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
_ FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.
(A) MAIN ELECTRICAL (@) DUCT CROSSOVER
-
Live Oak Homes (B) ELECTRICALCROSSOVER  (H) SEWER DROPS

goumFlI mlummwblm<m . uN * ma @ WATER INLET @ RETURN AIR (W/OPT. HEAT PUMP OH DUCT)

@ WATER CROSSOVER (IF ANY) @ SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)

ulwmu—ﬂoog / leh.—-: (E) GAS INLET (IF ANY)

0w S.3583A-SVS
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PLEASE WRITE DATE OF |
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY. :f

et {

MPLETE INFORMATION
OVE AND KEEPONFILE
R A MINIMUM OF 2 YEARS.
)U ARE REQUIRED TO |
OVIDE COPIES WHEN
QUESTED.

X




CoL N 17 [Technologies In

467 Swan Ave e Hohenwald, TN 38462 e (800) 284-7437 e www.olivertechnologies.com e Fax (931) 796-8811 ]

OLIVER TECHNOLOGIES, INC.
INSTALLATION INSTRUCTIONS FOR FLORIDA
MODEL 1101 "V" SERIES ALL STEEL FOUNDATION SYSTEM PAN & CONCRETE (revision 5/18)

PATENT# 6634150 & OTHER PATENT PENDING

&Y r.f&,'?’, s

Aug 24, 2018
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467 Swan Ave e Hohenwald, TN 38462 e (800) 284-7437 @ www.olivertechnologies.com e Fax (931) 796-8811

OLIVER TECHNOLOGIES, INC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 "V" SERIES ALL STEEL FOUNDATION SYSTEM

MODEL 1101"V" (Steps 1-14)
LONGITUDINAL ONLY: Follow Steps 1-9
LATERAL ONLY: Follow Steps 1-3 and Steps 10-14

ENGINEERS STAMP FOR CONCRETE APPLICATIONS: Follow Steps 15-18 ENGINEERS STAMP
1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437 :
a) Pier height exceeds 48" ¢) Roof eaves exceed 16" e) Location is within 1500 feet of coast
b) length of home exceeds 76' d) Sidewall height exceed 96"

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 or below soil then install pier per
manufacturer’s instructions or per Florida Regs.
SPECIAL NOTE: The longitudinal "V" brace system may also serve 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 (Model 1101 L “V*)
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM ONLY, 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 5'4" . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).

4. Choose one of the approved longitudinal tube installations; either Diagram A or B. Then select the correct square tube (E) length from the

diagram for appropriate pier height at support location or cut and drill 1.5” square tube to achieve appropriate length.
1.50" PIER HEIGHT 1.50"

PIER HEIGHT 1.25"
(40° Min. - 45°Max.)  Tube Length  Tube Length 9/16" Dia. (562 hole (40° Min. - 60° Max.) Tube Length
7 3/4" to 25" 22" 18" | [T T =1 1 ) 14" to 18" » 20"
243/4"t0321/4" 32" 18" i 18" to 25" 28"
33"to 41" 44" 18" + 24" to 35" 39"
40" to 48" 54" 18" PartE _ _\_ﬁ i 30" to 40" 44"
Diagram A |,,0‘75,._,| 36"to 48" 54"
Diagram B

5. Install (2) of the 1.50" square tubes (E) 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. (For Diagram A installation) 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. (For Diagram B installation) Attach the selected 1.5” tubes (E) to the I-beam connectors (F) and fasten loosely with bolts
and nuts.

8. Repeat steps 6 through 7 to create the "V" pattern of the square tubes loosely in place.

9. Using standard hand tools tighten all nuts and bolts. (For Diagram A installation only, 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 (Model 1101 T V")

THE MODEL 1101 "V" (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR STABILIZER PLATES & FRAME TIES.
NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 5'4".
FOUR FOQOT (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 Ibs.
require a 5' anchor per Florida Code.
11. 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.)
12. Install the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.
13. Slide 1.25" transverse brace into the 1.50" brace and attach to adjacent I-beam connector (1) with bolt and nut.
14. 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. Page

PATENITL ££92410A 0 ATLIFD DATERT DERNINS Ravicinn NR/IR/1!



467 Swan Ave e Hohenwald, TN 38462 e (800) 284-7437 e www.olivertechnologies.com @ Fax (931) 796-8811

INSTALLATION USING CONCRETE RUNNER/ FOOTER

15. 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).
¢) Footers must have minimum surface area of 441 sq. in. (L.e. 21" square), and must be a minimum of 8" deep.
d) If a full slab is used, the depth must be a 4" minimum . 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")

16. 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 (dryset}. The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8"x3" concrete wedge bolts (Simpson part #
$162300H 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 drille
holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bolt:
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 th

top of concrete. Complete by tightening nuts.

LATERAL: (Model 1101 TC"V")

17. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part # 1101-D-TAC/
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 #5162300H 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.

18. 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.[+=LOCATION OF TRANSVERSE BRACING ONLY
3 = LOCATION OF LONGITUDINAL BRACING ONLY
4.+ =TRANSVERSE AND LONGITUDINAL LOCATIONS

ALL WIDTHS AND LENGTHS UPTO 52

1 1L

ALL WIDTHS AND LENGTHS OVER 52'TO 80"

j
| L

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.

PATENT# 6634150 & OTHER PATENT PENDING Page’
Ravicinn NR/I/1!




| - Transverse Arm, I-Beam Connector

| - Transverse Arm, I-Beam Connector

Part # 1101- W - TACA not shown

= H -Transverse Arm
Top (1.25")
Bottom (1.5”)

Top (1.25%)
Bottom (1.5")

| CMU - Pier

I Cement Block i

Omitted | Omitted
LFor Clarity ) D - Concrete Transverse Lpo, Clarity
D - Pan Transverse Connector\ ~ &< Connector
C - Concrete Slab/. Z \ 18" Max.\ ~

Footer
C-Ground Pan

Model # 1101 T “V” Model # 1101 TC “V”

Florida approved 4' ground anchors may be used in all locations except where home manufacturers specifications for sidewall
straps are in excess of 4,000 Ibs. These locations require a 5" anchor. Per Florida code.

C =GROUND PAN / CONCRETE FOOTER OR RUNNER

D = GROUND PAN / CONCRETE U BRACKETS TRANSVERSE CONNECTOR (connects with grade 5 - 1/2"x 2” 1/2" carriage bolt and nut)
E =TELESCOPING V BRACE TUBE ASSEMBLY (1.5” TUBE BOTTOM AND 1.25” TUBE INSERT) OR 1.5” TUBE

F =“V"BRACE I-BEAM CONNECTOR ASSEMBLY

H = TELESCOPING TRANSVERSE ARM ASSEMBLY

| = TRANSVERSE ARM I-BEAM CONNECTOR (connects with grade 5 - 1/2"x 2“ 1/2" carriage bolt and nut)

J =V PAN BRACKET (connects with grade 5 - 1/2"x 2" 1/2" carriage bolt and nut)

F - “V"Brace |-Beam
Connectors

Top (1.25")
Bottom (1.5”)

D - Pan Transverse Connector
/ Concrete Transverse Bracket

C-Ground Pan

/ Concrete Footer -PanV Bracket /

Concrete V Bracket
E -“V"Brace Tube (1.5") -

—
—~—
—

Model # 1101 “V”

Model #1101 C“V”

Page :
PATENT# 6634150 & OTHER PATENT PENDING Revicinn NR/I3/1!



State of Florida

. ~ DEPARTMENT OF -
HIGHWAY SAFETY AND MOTOR VEHICLES

TALLAHASSEE, FLORIDA 32399-0500

-FRED O RICKINSON, 11
Executive Dircctor -

October 27, 1999

Mr. Lon Larson, General Manager :
Manufactured Housing Foundation Systems
A Division of Oliver Teclmologics %=
562 Glenheather Drive

San Marcos, California 92069

Dear Mr. Larson: 2

We wish to acknowledge receipt of your print specifications and test results certifying
your Adjustable Outrigger listed below complies with the Federal Manufacturcd Construction
and Safety Standards, § 3280.305 and § 3280.401 and with the rules and regulations set forth by
the Departinent of Highway Safety and Motor Vehicles, Florida Administrative Rule Code
15C-1.01105.

Based on the infonuation submitted to the burcau, the following product is listed for use
in Florida when the installation instructions showing the way the outrigger was tested, are

provided.
# ICATE DES
1055-11 _Adjustable Outrigger Bracket, Pipe, & Screw Adjustmcnt

NOTE: The outrigger was tested on September 19, 1999, f&r an allowable load of 1700 pounds.
If you have any questions, please advise at (850) 413-7600.

Sincerely,

y Phil Bergelt, Program Manager
Bureau of Mobile Hone and

Recreational Vehicle Construction
. Division of Motor Vebicles

PB:bsc

DIVISIONS/ FLORIDA HIGHWAY PATROL * DRIVER LICENSES * MOTOR VEHICLES * ADMINISTRATIVE SERVICES
3900 Apalschee Parkwary, Nell Kirkman Boliding, Tollahassce, Florida 313990500
husp//wwe. bemv.sste fl.ue .



467 Swan Ave e Hohenwald, TN 38462 e (800) 284-7437 e www.olivertechnologies.com e Fax (31) 796-8811

OLIVER TECHNOLOGIES, INC.

Adjustable Outrigger Installation Instructions
MODEL # 1055-11
1. Locate the floor joist that requires support.
2. Mark the I-Beam directly under the floor joist to align the outrigger.
3. Adjust the nut on the threaded rod so it clears the frame flange for easy adjustment.
4. Set the threaded rod in the pipe and against the frame.

9. Set the notched end of the thrust bracket into the end of the pipe and secure it with 5 # 12 x 2”
screws to the floor joist. The thrust bracket should be approximately 6” from the outside rim joist.

6. Bottom board and insulation should be between the bracket and the joist.

7. For minor adjustments align the door and window openings by tightening or loosening the adjustment
nut. For all other adjustments use a hydraulic jack to raise the floor joist before installation of the
outrigger.

APPROX. 6”

FLOOR JOIST

THREADED ROD I-BEAM

SCREWS
THRUST BRACKET

PIPE

ADJUSTMENT NUT
NOTES:
*REMOVE OUTRIGGER WHEN HOME IS BEING TRANSPORTED —
*SPECIFY WIDTH OF HOME WHEN ORDERING OUTRIGGER. PIPE MAY BE CUT TO FIT Listing # 1055-11
*THE ADJUSTABLE OUTRIGGERS SHALL ONLY BE USED ON HOMES FOR OPENINGS UP TO: Patent # 6.334.279

6’ ON 20 LB ROOF LOAD
4’ ON 30 LB ROOF LOAD
3' ON 40 LB ROOF LOAD
*WHEN ADJUSTABLE OUTRIGGERS ARE USED FOR DOOR AND WINDOW SUPPORTS, THEY MUST BE INSTALLED ON THE CLOSEST FLOOR
JOIST UP TO 16" FROM THE OUTSIDE EDGE OF THE OPENING
*DO NOT INSTALL ADJUSTABLE OUTRIGGER AT LOCATIONS WHERE THE HOME MANUFACTURER INDICATES A LOAD IN EXCESS OF 1,700 LBS.
*THE ADJUSTABLE OUTRIGGER MUST BE USED ON A MINIMUM 10" I-BEAM AND BE PLACED WITHIN 4’ OF A MAIN FRAME SUPPORT PIER OR
FRAME CROSSMEMBER.

Revised 1/1/11



oy Bullcg Cole

RILT andd RAUD

9512 7 Beadezmn

H3LL7 L iger Hedght { T mﬁw'mww
- rﬂl‘*f R e

RFLLIG.G Yrowd Uepth i m

AALL 7S ey 7
RIVLILD Continaily
R31LA58.3 Fipaid Gl Swe
F3120.2 uards

BiEE2.3.3 Grardd Upering Limis

HSER MBESTE T T4 s, & %mr o
LRNTER JNEY BTH A 148
HSOR0 GRELY SRABK OW




. § HE T CHOOO
g.gor..nuil}.!b\\vf ~.| a2 LU L HO AL e G LI0S aw.»’!.ii

- I}il.!lﬁ!fll’t
{ EANARIVAEN B 4G §§§§J

S a&gggﬁgggx@ﬁﬁgg&zﬁ.ﬁggah
| SXEEENE TN o UBAC)

e wxuo,,é@éwi%umg?&h Bl O GRS BTHRe0 ViR Tl )
e i»ﬁmmgﬁxi&:gg&cﬁgeﬁgfsp 1

TYINOM s 1 ARA00H0 KL 1803108 41 AY BB BV BTN WA 4\

'
w?.l’» ; \«
S 1w e "

ONITHTE TINIE 5 LA TN



Florida Moblle Home Installer

|
|
|
\
|
|
\
|
{
|

Llcense
LICENSEE: = RODNEYL’.TFEAGLE
LICENSE NUMBER: IH/1025288
EBFFECTIVE DATE' 08/10/2021 EXPIRAIION DATE 9/30/2022

THE LICENSEE iS HEREBY CERTIFIED UNDER THE PRQVISIONS OF SﬁC’ﬂON 320.8249,
FLORIDA STATUTES TO CONDUCT AND CARRY ON BUSINESS AS AN STALLER OF
MOBILE HOM.'ES IN THE STATE OF FLORIDA :

| g

: Director, Division of Motorist Services
State of Florida - Department of Highway Safety and Motor Vehicles - Division ¢f Motorist Services
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR Q(I‘ h-fx.ll F—Q a \)( PHONE

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 work. Violations will result in stop work orders and/or fines.

N
ELECTRICAL | print Name_( nle NN W\ g Yo Signatureb«\"éh) on
License #: = C_\ NOO2a< ) Phone #: \6

Qualifier Form Attached |:|

N
MECHANICAL/ | Print Name_ [Y\clhoi \ %o\wf Signature% (R)Q’
A/C License #: QQC.. l% \"T_] ‘ K/) Phone #:

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.

Revised 4/27/2017




WHITTINGTON ELECTRIC INC

164 QUEENS COUNTRY RD, INTERLACHEN FLORIDA 32148
PHONE: 386-684-4601 CELL: 386-972-1700 OR 1701 Ec-13002957
EMAIL:-whitt1954@gmail.com

This letter is to state that | Glenn Whittington,State certified electrical contractor #£C 13002957
authorize Brody Pack to act on my behalf obtaining permits in the State of Florida.

This authorization is to remain in effect indefinitely, unless cancelled by me in writing

221
Sworn to and subscribed to before me this da&mgrzon by Glenn Whittington who is
personally known to meM Szig /
%
\-n_./ i
Notary public /
My commission expires Notary Public State of Floride

Erika B Ashley

My Commission HH 014307
Expires 07/262024




LIMITED POWER OF ATTORNEY

License Holder: Michael A Boland

License #: CAC1817716

I hereby name & appoint YroderiCy. ol as an agent of Ace A/C
of Ocala, LLC, to be my lawful attorney-in-fact to act for me to apply for,

receipt for, sign for and do all things necessary to this appointment for
VOV CO | Florida applying to:

[9/ All permits and applications submitted by this contractor

D The permit and application for work located at:

AV 13,42

License Holder Signature

State of Florida

County of Marion

The foregoing instrument was acknowledged before me this _ / % day of
BR N x BOZT.,

By Michae| [3o / an (‘—( as identification and who did (did
not) take an oath.

Z///a Ny

Signature of Notary

g_-cm)"m, . W lnS

Print or type Notary name
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well 4 5116 SW CR-18 Ft. White, FL
Parcel: 04070-016

Scale 1" = 100’

A
m
|
SUIOH MON
1) €4S

Brody Pack
5/21/22

648’



