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Flood Zone_______

Comments
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_________

MHSize3’& Year ol

— Phone#___________________

• Address —OC tL-S
1—ILk ZCU’5

J9ame of Property Owner 1_)L ‘A’,l9O+-

•Ef911Address tt%’5 cSCJ
-- - 1
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• Is this Mobile Home Replacing an Existing Mobile Home__________________________________
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OLIVER TECHNOLOGIES, INC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE

MODEL 77 01 V”SERIES ALL STEEL FOUNDATION SYSTEM

MODEL 1701 “V” (Steps 1-14)
LONGITUDINAL ONLY: Follow Steps 1-9

LATERAL ONLY: Follow Steps 1-3 and Steps 7 0-14
FOR CONCRETE APPLICATIONS: Follow Steps 75-78 ENGINEERS STAMP

1 SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Techno fogies at 1-8PO-284-7437:

c) Roof eaves exceed 16 e) Location is ithin 1500 feet of coast
ci) Sidewall height eceed 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 al5o 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.
INTALLATION OF IQN[1UDINAL ‘V” BRACE SYSTEM (Model 1701 L “V”)

NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQI]IRED. SOIL TEST PROBE SHOULD BE
USED TO DETERMINE C0RREc:I TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN 175 & 275 AS FOOT ANCHOR MUST

[it USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE GROUND ANCHORS WITH DIAGONALTIES AND
SABILiZER PLATES EVERY 54”. VERTICALTIES ARE ALSO REQUIRED ON HOMES SUPPLIED WITH VERTICALTIE CONNECT ON POINTS (PER FLORIDA REG.).

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

diagram for appropriate pIer height at support location oc cut and drill 1.5” square tube to achieve appropriate length.

PIER HEIGHT 1.25” 1.50’ PIER HEIGHT 1.50”

(40 Mm. - 45” Max.) Tube Length Tube Length 9/16’Dia..S62 hole7 (40° Mm.- 60° Max.) tube Length

7 3/4’
to 25” 22”

18”

______ ________________ _____________

243/4” to 32 1 /4’ 32” 18”

______ _______________ _____________

33”to4l” 44’ 18”

____________________ ___________

40” to 48” 54” 18”

_________________ _____________

5. Install (2) of the 1.50’ square tubes (E) into the “U” bracket (J), insert carriage bolt and leave nut loose for finai adjustment.

6. Place beam connector (F) loosely on the bottom flange of the I-beam.
7. (For Diagram A installation) Slide the selected 1.25” tube CE) into a 1.50” tube (E) and attach to I-beam connectors (F) and fasten loosely

with bolt and nut. (For Dgratn B installation) Attach the selected 1 .5”tubes tE) to the I-beam connectors (F) and fasten loosely with bolts

and nuts.
8. Repea: 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-diilled holes.)

INSTALLATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEM (Model 7701 T “V”)

THE MODEL 111)1 “V’ (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES TI-It NEED FOR STABILIZER PLATES & FRAMETIES.
NOTE: THE USE OFTHIS SYSTEM REQUIRES VERTICALTIES SPACED AT 54”.

FOUR FOOT (4’) GROUND ANCHOR MAY BE USBD EXCEPT WHERE 1HE HOME MANUFACTURER SPECIFIES DIFFEFIENT.

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. 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 Ibeam connector (I) 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.

PATENT# 6634150 & OTHER PATENT PENDING
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a) Pier height exceeds 48”
b)Iength of home exceecis 76’

Diagram A

0.75’
I

) PCE

14”to 18’ 20”

_18 to 25” - 28°

24” to 35” - 39”

30’ to 40” 44”

36”to 48” 54”

Diagram B
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INSTALLATION USING CONCRETh RUNNER! FOOTER

15. A concrete runner, footer or sb may be used in place ci the steel ground pan.
a) Th a concrete shall be minimum 2500 psi mix
b) A concrete runner may be ither longitudinal or tre,nsverse, and must be a minimum oi 8” deep with a minimum width of 16 inches

longitudinally or 18 inches transverse to allow proper distance between the :oncrete bolt and the edge of the conoete (see below).
c) Footers must have minimum surface area 01441 sq. n.(l.e. 21” square), and must be a minimum of 8’ deep.
cl) lIe full slab is used, the depth must be a 4” minimum Special inspection oRhe system bracket: instalation is not required Footers

must allow for at least 4” from the concrete bolt to tile edge of the concrete.

NCTE: The bottom of all footings, pads, slabs and runners must be per local jurisdiction.
LONGITUDINAL: (Model 1701 LCL’

15. When using Part# 1 101-W-CPCA (wetset) simply install rhe 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 #
S162300H 5/8” X 3” or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then usinq a 5/6 diameter
masonry bit, drill a hole to a minimum depth of 3”. Make sure all dust and concrete is blown oLit 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 end lightly drive the wedge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt).Lhe sleeve of concrete webolt needs to..e at or below the
ppjkpncrete. Complete by dghtening nuts.

LATERAL: (Model 77 01 TC”V

17. For wet set (part # 1 ]01-W-TACA) installation simply insi:all the anchor bolt into iunner/footer. For dry set installation (part # I 101-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 par: #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. Tha sleeve of concreage bolt needs to bt or below the top of concrete.

1$. When using part# 1701 CVW (wetset) or 1101 CVD (dryset), install per steps 17 & 18.

Page 2
leVlsion 08/23/78

Note.:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. L}== LOCATION OF TRANSVERSE BRACING ONLY
3 1 = LOCATION OF LONGITUDINAL BRACING ONLY
4. = TRANSVERSE AND LONGITUDINAL L.OCAflONS

WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS
for home lengths up to 52’ and 8 systems for homes over 52’ and up 80’.

PATENT# 6634150 & OTHER PATENT PENDING



C = GROUND PAN / CONCRETE FOOTER OR RUNNER

D = GROUND PAN! CONCRETE U BRACKETSTRANSVERSE CONNECTOR (connects with grade 5- 1/2”x 2’ 1/2”crrriage 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

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

J =V PAN BRACKET (connects with grade 5- 1/7”x 2” 1/2”cardage bolt and nut

-1s\’m.e A,rn, -Beam Conne:tor • Trans,eise Arm, i-Peari Cnc:nector

Parte

Parti-VJ-TAnct5hown

‘Thrmc-nt Ccck
Crn,ttd

LForCIarty j

C - G-,md Pan

C - Concrete
Fote

ModeI#71O1T’V’ ModI#1701TC”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 lbs. These locations require a 5’ anchor. Per Florida code,

Soits

I -Transverse Arm, -Beam ccnnector

0- Pan Transverse Connector.
/ Concrete Transverse Bracket

Model #1701 “V”
Model# 1101 C”V”

Page 3
Revision 08/23/18PATENT# 6634150 & OTHER PATENT PENDING
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PARCEL: 144$-15-00363-203 - VACANT (000000)
LOT 3 PINEMOUNT MEADOWS S/D LOT 3 PINEMOUNT MEADOWS SID WD 1021-867, WD 1118-1031, WD WD

1021-867, WO 1118-1031, WD 1333-2276, 1333-2276,
ame VILHOITE CINDY LOU 2018 certified Values
lte Land $27,000.00

1100 HARTMAN RD 6ldg $0.00
FORT PIERCE, FL 34947 Aasd $27,000.00

aIes 3/2712017$32,500.00 V / Q
Info 5/2/2007 $56,000.00 V / 0

This information,, was derived lrom dab whith was compiled by the Columbia County Property AppraIser 0111cc solely For the governmental purpose ol properly assessment. This informalion c.1
should nol be relied upon by anyone as a deterrninablon of the ownership ub properly or marker value. No warrarrlles, expresoed or implied, are provided for the accuracy ul the darn herein, i1s GdzIyLoyic. scorn
use, or 1’s Inlerprelollon. Although It is periodically updated, Iris inlormaliun may not relied the data currenlly on [mm in he Properly Appraioer’s office.

County Ptopy A,ppraser
Jeff Hampton I Lake City Florida t886 7,r3

54 .657 -

NOTES:

Exmpt

Taxbl

_w
$0.00

Cnly: $27,000

Other: $27,000 I Schi: $27,001



District No, 1- Ronald Williams
District Nc. 2 - Rusty DePratter
District Nc, 3 - Bucky Nash
District No. 4 - Everett Phillips
District Nc. 5 -

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: 11/29/2018 4:41:28 PM
Address:

City:

State;

Zip Code

Parcel ID

445 SWBLANTONLn

LAKE CITY

FL

32024

00363-203

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 GISI9II Addressing Coordinator

COLUMBIA COUNTY
.11 ADDRESSING! GIS DEPARflIENT

263 MV Lake City Ave., Lake City, FL 32055 Telephone: (386’) 758-1125
Email: gicotumbiacoun-fla.com

Address Assignment and Maintenance Document



/ MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

1PLIATION NUMBER CONTRACTOR 3I PHONE 3.6 t

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

In Columbia County one permit will cover all trades doing worlf 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.

1/

ELECTRICAL Phnt Name Wiek{ie+o Signature_______________________________

/lo’z) License#: Phone#

MECHANCCAL/ Print Name Ilfl) )4eci4ii ‘ Signature_________________________________

c 77(i License c 4 co c PhoL1 t)i 2- If

PLUMBING! Print Name (t ô signature

GAS License#:1\* oS3
PhoneTh 3y 33

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

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. ContrctorForms:Sbccr,tractorform: 1/11
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STATE OP FlORIDA
DZPARTNENT OF HEALTH
ONSITE SEWA.GE TP.EATNT ND DISPOSAl.
SYSTEM
PPl.ICATION FOR CONSTRUCTION PERMIT

PERNIT NO.
-

DATE PAID;

____________

FEE PAID: 3.\t) .c
RECEIPT I:

•
?_ji

PiicAr:oN FOR:
£) Nw Systet8

t 3 Rpir
) Existing System
3 Andrsent

Holding Tank t 3 InnovaUv.
] Te*par.ry I 3

_______________

APPLZC.NT Cindy Lou Wilhoite

AGENT: ROCKY FORD, A 6 B CONSTRUCTION

iAXLINQ ADDRESS: 546 SW Dortob Street,_FT. WHITE, J__

TELEPHONE: 386—47-23i1

TO RE CCE4PLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MtJBT BR CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) (u) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’ S RESPONSIBILITY TO PROVIDE DOCU N’TATION OF TRE DATE TEE LOT WAS CREATEF) DRPLATTED (*/DD/Tf) IV REQUESTING CONS IDERAIXON OF STATUTORY GRANDFATHER PROV’XSTCES.

PROPERTY INFORTION

LOT: 3 BLOCK: NA SUB: Pinemount Neadot PLATTED:

RoPsi m 4: 14—48-lS—00363—2Q3 ZONING;

______

I/H OR EQUIVALENT: i)

PROPERTY SIZE; 5.0 ACRES WATER PPLY CYJ PRIVATE PUBLIC )<2000GPD ]>2000Gp0
IS SEWER AVAILABLE AS PER 301.0065, FS? I If f() DISTANCE TO SEWER:

______FT

?ROPZRTY ADDRESS: SW Blenton Lane Like City 1

DIRECTIONS TO PROPERTY: 247 South Right on Sabre Right on Weiredala Left en
Bumatead Right on Blanton Lane lot on

RESIDENTIAL ] COiSGRCXAL

No. of BuiLding Connezcia1/Inatitut.ong1 System Dnaign

_________________

Bedroone Area Zft ab1. 1, Cbapt.r 64E-6, FAC

2

3

S! Residential 4 — 2254

) Ploor/Equipeant Drains [ 3 Other (Specify)

___________________________________

8I8ATURE E)
DATE: I 1/20/2018

OH 4015, 08/09 (Ob.olates previous editions which nay not be used)Incorporated 64E—6.OOL, FAG
Page 1 of 4

BUILDING INFORMATION

Unit Typa of

!2_ Zetsblis)ment
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLJCATION FOR ONSITE SEWAGE DSPOSAC SYSTEM CONSTRUCTION P R T

Permit App’ication Number ? o

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 40 09 (Obe&it.r rvioug .dtion which mey iot be used) ncorporMed: 54-G 001. AC(Sloclc Number 5744-002-4015-6)

Columbia Clii)

PART II- StiPLN

&1Q’

Notes:

MASTER CQNTRATO

Date7 //;‘
County Health Department

Pai 2 of 4



1/4/2019

To: Columbia County Building Department

A&B Well Drilling, Inc.

5673 NW Lake Jeffery Road
Lake City, FL 32055
Telephone: (356) 758-3409
Cell: (386) 623-3151
.Faxt386) 758.3410Descnption of Well to be installed for Customer Wilj

Located Address: _Blanton Lane____________________________

1 HP 15 GPM submersible pump, 1” drop pipe, 35 gallon captive tank, and backflow prevention. With
SRWMD permit.

Bruce Park
Sincerely,
Bruce N. Park

President


