
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION I

(Revised 7-7-15) Zoning Official 6,5thti Building Official_____________
AP# — Date Received

Jc

______

Permit# ‘ 1
Flood Zone X Development Permit ZoningtØr1N?Land Use Plan Map Category
Comments 7AI iW/AJ %t//t,

It a&Ck4-
FEMA Map#

__________

Elevation Finishyi Floor/ dd River_________ In Floodway_________

D Recorded Deed or -‘Pperty Appraiser P0 cIte Plan cj4H # ) h )( ‘)- cj8leil letter OR

Existing well D Land Owner Affidavit tTlnstaller Authorization iz FW Comp. letter 3it(pp FePaid

n DOT Approval Parent Parcel #_________________ STUP-MH (11 App

Ellisville Water Sys Assessment

__________

Out County 1rrCounty VF Form

Property ID # 3S Il’ 4?4X Ø1 Subdivision ftkflL Vtt M Lot#]2—

• New Mobile Home__________ Used Mobile Home__________ MH Size IY 72- Year_______

• Applicant rXYYf1 A\\WikC’. Phone# ‘772; 214

• Address 25t MN Cnrncrr3 LLYD1Scu-h iI7? LC FL 325
• Name of Property Owner Ahc\C PflTtYfiS LLC Phone# 172 25?4 Y4?
• 911 Addressj N HS &iiW’J(kV 44LLtt IL / Chj R_ 32E
• Circle the correct power company

-

- Clay Electric

(Circle One) - SuwaiiiiiëVa ey Electric - Duke Energy

• Name of Owner of Mobile Home Ah(C UyDt’i±i-tiS Phone# T?2 -74 CJ4E1Qi
Address Z5 N\i Ctrniniim tp 5Li& 1)6/77 L& L_ 725

• Relationship to Property Owner
‘‘

• Current Number of Dwellings on Property______________________________________________
C,,

• Lot Size - Total Acreage ‘t.L
• Do you: Havtirive_ Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

____

Currentjyjing)— (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home /4(5 -

• Driving Directions to the Property /t/ ‘14 I i’\Jdthl ()4 tYi( 1 IC?] IXC
/1d Vii&ce ry kfr /‘li’l d(j

• Name of Licensed Dealerllnstaller I Al 1(9M+ Phone # 3k -3L553i4-
• Installers Address JgCI a1J 7ii un m S 7h LC /—L zcc
• License Number X14 J23l Installation Decal # Ei ‘1

3c4et,1 k-)./?
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OLIVER TECHNOLOGIES, INC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE

MODEL 1101 V” SERIES ALL STEEL FOUNDATION SYSTEM
MODEL 1101”V” (STEPS 1.15)

LONGITUDINAL ONLY: FOLLOW STEPS 7-9
FOR ADDING LATERAL ARM: Follow Steps 70-75

FOR CONCRETE APPLICATIONS: Follow Steps 76-79

ENGINEERS STAMP SNIJERS 3TA.P

1. SPECIAL CIRCUMSTANCES: lithe 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’ U) 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 tirm 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 ,QN1Y, 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. 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 fE) 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 5’4”.
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 olivertechnologles corn
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INSTALLATION USING CONCRETE RUNNER I FOOTER e\iiOfl ( ii”

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 tdrvset). 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 tog
of concrete. Complete by tightening nuts.

LATERAL: (Model 1101 TC “V”)
18. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (pad # 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 pad #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 tog 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.. = STABUZER PLATE AND FRAME liE LOCA11ON (neIs b

be kx1 vithi 18 hdies clçpixl ai a”oDnate)

3. I]= LOC’\11ON OF LONGITUDINAL BRA.CING ONLY
4. -=TRANSVERSE & LONGFRJDINAL LOCATIONS

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’

•1

•

.

._

.

1 • .

.h ‘ .F

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

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.
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Wet bracket part #
1101 W-CPCA not
shown

& 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)

OLIVER TECHNOLOGIES, INC.
1 -800-284-7437

Telephone’ 931-796-d555
Fax 931-796-8811

www olivertechnologies corn

Longitude dry
concrete bracket
part# 1101 D-CPCA

(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 lbs These
locations require a 5’ anchor,

Florida code.

Model 1101 CVD

z

I - Transverse arm I-beam
connector

- Transverse arm
Top (1 25”)
bottom (1.5”)

Model 1101 CVW
not shown

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 boltbrace I-beam

connectors

] - Concrete
“V’ Bracket

[Footer! Runner

4
Modef # 1101 C “V’
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MOtILE HOME INSIAIIATmU SUICONTRACTOR VERIFICATION FORM

cNN ‘SOt t
— NiCT)R PHONE

11415 FORM MUST t SUMIT TED PRIOR To THE SSUANCE Of A PERPMT

0 jlumhta Ciiinty one permit will covet alt trade5 doing work at the permitted site. It is jQ,,that we have

records of th€ uhcontractors who actually did the trade specific work under the permit. Pet Florida Statute 440 and

JrdIt,ar,Le 89 6, a contractor shall require all subcontractors to provide evidence of workers’ compensatiOn Of

e(erflptinr, general lability insurance and a valid Certificate of Competency license in Columbia County.

Any ChQ.nqes, the persmted contractor is responsIWe for the corrected form being submitted to this office p%or to the
start of that s’ibcontractar beginning any work. Vioiation5 will result in stop work orders and/or fines

/

V

Prni Name £ Signature

Uense 1OW N ‘

Ouot4iet Icjrm Attached

Pnnt Nnct, -- Signature

t.4cene N Phone N.

Quaiif*er Form Attached

f, . oroi uuing permits; ident cation of minimum premium policy.-Every employer shall, as a coiditon to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured

compensation for its ernployee5 under this chapter as provided in ss. 440 10 and 440.38, and shall be pIeserted each

time the employer appll for a building permit.

Revised 4/27/2017

t%



MOtHEr HOME NSTACLATION SUBcONTR4CTOR VERIFICAT)ON FORM

APPUCATiON NUMBER

______

PHONE 0 31 9

TI15 FORM MUST Bt SEJRMIUEO PRI OR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is jpED that we have

records of the subcontractors who actually did the trade specific work under the permit. PRr 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 submitied to this office prior to the
start of that su&ontractor beginning any work, Violations will result in stop work oräers and/orfines.

EI.ECTRICAL Print Name

_______________________________

Signature__________________________________________

Ucerise a

_________________

Phone a

_________________________

Quather Form Attached cri

/ .

MECHANICAV Print Name 5iniure

A/C9S Licensca,JZL]L_(SC7Za’ ‘ Ph0neS S5C) 7-’

Qualifwr 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 crlify to the permit issuer that it has secured
compensation for its employees under this fhapter as provided in ss 44010 and 44038, and shall be presented each
time the employer applies for a building permit.

Revised 4/27/201?
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Rick Scott
M[sIon: Gove’n
To prc-c prcne & rnçovo the he ‘

Colosto PhiUp, MD, MPH
StaSueooGea

V5IOfl; To be thC HeaUhe5L State in the NIin

April 18, 2018

Brandon Stubbs
LDR Administrator
Columbia County

Re: Additional Mobile Homes in Alpata Village

Mr. $Wbbs,

Upon an initial review of the Alpata Village Mobile Home Park, it has been determined that the
park is currently approved for 10 mobile homes, A memo addressed from February 22, 1991,
was located that approved 6 additional mobile homes to be added to the park. A detailed plan
review will be required to be submitted for plan review approval. In addition, the necessary
septic tank and drinking water operating permits will be required.

Please let me know if you have any questions.

Sincerely,

a. r(
allie A. Ford

Environmental Health Director
Florida Department of Health
Columbia County

Cc file
Michelle Russell, Atrac Properties, LLC

Florkla Department of Health

in Columbia County
217 NE Frarn Street Accredited Health Department
Loke Cty. FL 32O5 Public Hcatth Accreditation Board
PHCNE 3E IO6 F?.X 357S 21E3
FlotidaHeaith.gov



STATE OF FLORIDA
DEPARTMNT OF HEALTH

APPLICATION FO :OHPT PUCF!ON PEPMT
I

PIh nj :or Ijrtir 0

‘M! - -

Notes:

Site Plan
—_________

____

P?anpPtoYecL% Nor /ppraved

_____

]. ALL1-iA?jES MUST BE APPROJ t3 THE COUNi HEALTH DEPARTMENT

OH OTh. OU9 Obe1ee5 previous ebtians whici m no xsec icar: S IE-AOO
(Stac Number 57d4-OO2—Oi5S)
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Filing Information

Document Number

FEI/EIN Number

Date Filed

Effective Date

State

Status

L160001 45121

N/A

08/04/2016

08/01/20 16

FL

ACTIVE

Pa 2 ol’2

Principal Address

295 NW COMMONS [P

115-177

LAKE CITY, FL 32055

Mailing Address

295 NW COMMONS [P

115-177

LAKE CITY, FL 32055

Registered Agent Name & Address

RUSSELL, MICHELLE

295 NW COMMONS LP

115-1 77

LAKE CITY, FL 32055

Authorized Person(s) Detail

Name & Address

Title AMBR

ALTARAC, DARREN

295 NW COMMONS LP. STE 115-177

LAKE CITY, FL 32055

Annual Reports

Report Year

2017

2018

Document Images

C,

, n,,

:

Detail by Entity Name

Detail by Entity Name
Florida Limited Liability Company

ATRAC PROPERTIES, LLC

Filed Date

03/06/2017

03/08/2018

8”9’2() 1 8



COLUMBIA COUNT V BUILI)iNfi DEPARTMENT
135 NE Kernando Ave. Suite B-21. Lake City, FL 32055

Phone: 386-758-1006 fax: 386-758-2160
- La-cS — 5

MOBILE HOME INSTALLERS LETTER Of AUTHORIZATION

give this authority for the job address show below
Insta er License HIder Name s

oniy, g I N 44) tc4 ,S LC FL and I do cert that
b Addres

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
Property Owner

Agent Officer
Property Owner

Agent Officer

_______________________ _____________________

Property Owner

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

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

Local Ordinances.

I 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 I have full responsibility for compliance granted by issuance of such permits.

_____________________

1 . Y
License Holders SignaturiJotarized) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: A

The above license holder, whose name is t\ J t I i
persgally appeared before me and is kn&. byme orh,aØ’produced identification
(type of LQ.)_____________

________on

this ! ‘ dayof 20

- 4_i
- - L’4“‘s”

NOTARY’S SIGNATURE (Seal/Stamp)

LJ’E HCDSflN

L%ifliJ
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