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OLIVER TECHNOLOGIES, INC. ftGIOfl (tY

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 10-15
FOR CONCRETE APPLICATIONS: Follow Steps 16-19

ENGINEERS STAMP ENGINEERS STArlp

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 7-800-284-7437
a) Pier height exceeds 48” b) Length of home exceeds 76’ c) Roof eaves exceed 16’ ci) 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 Q, 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 {18” 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 olivertechnologies corn
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INSTALLATION USING CONCRETE RUNNER I FOOTER icVI’Ofl t) 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 (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”)
18. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part 1/ 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.. = STABIUZERRATEANDFRAME]1ELOCAT1ON (neJsb

be bcd Ahi 18 hdies ibtofgjnd jai otojnaele)
3. jJ LOC11ON OF LONGJDINAL BRACING ONLY
4. j-=TRANSVERSE & LONGJDINAL 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’

• . •H— —H. .

• R. . ILI. .

.+4].

. 1

.L

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

.

.

.

F ll .

tf- —H

H-

H- —H

.
.

.

. •

• .

H

H-

H-

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.



Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

I C\ I’.IflhI i’

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)

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

Telephone: 931-796-4555
Fax 931-796-8811

www olivertechnologies corn

Honda approved 4 ground
anchors may be used in all
locations except where
home manufacturers speci
fications for sidewall straps
are in excess of 4.000 lbs
These locations require a 5
anchor. Per Florida Code

V

-v_

IL’’

H- I - Transverse arm I-beam
connector

H - Transverse arm

—

—““ b D GoUnd\ç F beam

J ground Pan
V aracke

-f j -Ground Pan

“““ 7

C = GROUND PAN
D = GROUND PAN CONNECTOR

U BRACKETS TRANSVERSE
E = TELESCOPING V BRACE

TUBE ASSEMBLY W/ 1.5 BOY
TOM TUBE AND 1.25 TUBE
INSERT

F ‘V’ BRACE -BEAM CONNEC
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

I = TRANSVERSE ARM I-BEAM
CONNECTOR

]= V PAN BRACKET

Model # 1101 “V’

Florida approved 4’ ground
anchors may be used in aft
locations except where home
manufacturers specifications
for sidewall straps are in

excess of 4,000 lbs. These
!Iocations require a 5’ anchor
Per Florida Code

Model 1101 CVD

Model 1101 CVW
not shown

> Bottom

.. i, I
N

Fooer/ Runner

Model # 1101 C “V’
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COLUM.BA COuNTY uiiiirG DEPARTMENT

135 NE Heniando Aye, Suite E-21, Lake City, FL 32055

Phone: 3g645S-1C0 fax: 3S6-758-2160

MOSf1E HOME INSTAiLERS LEHER OF AUTHORIZATION

•(1 cS ,give this authority far the job address show below

r,t5Ut Licerse -dGr Name

IV’I 1VVV/ MV4 CIt4 L, anc do certiry that

Job -—

The below ceIerenced person(s) listed on this form is1r€ under my direct supeivion and control

and s!aro authorized to purchase permits, call for inspections and sign or my behalf.

rprinted Name of Authorized Signature of Authorzd Authorized Person is..

Person Person (Check one)

/
ént Officer

Juçj ad 1rcperty öer

-. i
__,Agent Officer

CvQ. ciVuU )( ‘ ,‘PropertyDwner

Agent Officer

Property Owner

Lte icense holoer, reazs that I am responsible for all oarmits purchased. and all work done

under mu license and am ftillv responsible for compliance with all Honda Statutes. Codes, and

Loca Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a linse

holder for violations committed by himIher or by his/her authorized Person(s) through this

document and that I have tuB responsibility for compliance granted by issuance of such permits.

;cerss Holders Signattire (F.LtrJzd) Liônse Number ‘ )ats

NOTARY INFORMATION:

STATEOF; Florida COUNTYOF:LL..

Thoabove license holder, wnase 9ameis :,

ersonalty appeared before me and lsic 1 or has produced iøentification

type or I

___________________
_____on

this

______

day of_____________ 20
I—

_

& •
‘—

,- ,—

- -
—

OtARSSRNATURE (SeaStarnp)
Public - of -lorida

LDOmlssWn t233i
8 2319
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Columbia County Tax Collector

12/31/2016 $452.02

i/3./2017 $452.02

I 2/28/2017 $461.34

. 3/31/2017 $466.00

Prior Years Payment Sisocry

?age z 01

Prior Year Taxes Due

NO DELINQUENT TAXES

Click Here To Pay Now

http ://flcolurnbiataxcollector.govemmax.comJcol1ectmax/tab collect mvptaxV5 .65a.asp... 2/14/2017
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yccS. JiS ,LICENSE#rnl&2-SEX-

9/3012316. .v 1*F% Si

DO HEREBY AUThORJ2B .
TO BE MY

REPRSENTATIVE AND ACT ON MY BE R&LF N ALL ASPECTS OF APPLYThG

FOROO0NPERMIT TO BE INSTALLED N

I

SIGNATURE -

SWORN TO AND SUBSCRIBED BEFORE ME TIlLS ( OF

_________

2O.

7
PERSONALLY K1OWN: ‘‘

PRODUcED ED:

REBECC.
ctry Pubc -

CommisoM

My Comm.

cred thto:

PROPERTY
LDJLOCATEON ZJ3 W M0y tcit

. -

DATE

NOTARY PUBLIC 2019
:ry Asso.

. —..—,-

YEAR MAKE aiiL-ç - SN*________

3ZS



Distoct No. 1 - Ronald Williams
District No. 2 - Rusty DePtatter
District No. 3 . Bucky Nash
District No. 4 - Everett Phillips
District No. 5 . Tim Murphy

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:

Address:

City:

State:

Zip Code

4/23/2018 4:32:05 PM

213 NWAMY Ct

LAKE CITY

FL

32055

Parcel ID 02099-004
REMARKS: Address Verification.

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:I Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave.. Lake City. FL 329$5 Telephone: (356) 78-1125
Email: gis columbiacountyfla.com

Address Assignment and Maintenance Document
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Columbia County Property
Appraiser
updated 4/24/2018

Parcel: 13-3S-16-02099-004 -

<< Next Lower Parcel Next Higher Parcel >>

Ownee & Property Info

Owner’s
SUBRANDY LIMITED PARTNERSHIP

Name

Mailing P 0 BOX 513

Address LAKE CITY, EL 32056

Site Address 213 NW AMY CT

Use Desc.
TIMBERLAND (005600)

(code)

Tax District 3 (County) INeighborhood 113316

Land Area 10.030 ‘Market Area 106
ACRES I I
NOTE This description is not to be used as the LegalDescription
Description for this parcel in any legal transaction

COMM AT NW COR OF NORTHSIDE ACRES, RUN N ALONG W LINE SEC. ALSO
BEING E R/W LINE OF AMY COURT, 161 31 FT FOR POB, CONT ALONG 6 R/W
LINE 16872 FT. E 34993 FT. N 38 DG E 15616 FT N 93778 FT. E 21420 FT. S 17
DG 682871 FT. S 44 OG W614 97 FT. W450 16 FT TO E R/W LINE OF AMY CT &
ROB (CONTAINING 10 03 AC MOL) WD 81 9-553,

Tax Collectoi

L.2017 TRIM (pdf)

2017 Tax Year

Tax Estimator Property Caid

ccl List Geneiatoi

- flrneractivo 015 Map Punt

Search Result: 1 of 1

Property & Assessment Values

2017 Certilicd Valuos

Sales Hstory Show Similar Sales within 1/2 mile

: p
__ I
(j 5O 795 1t10

2018 Wmkinq Vat,,.,

kt Land Value nt: (1) $0.00

g Land Value nt: (0) $2,326.00
Building Value nt: (0) $0.00

FOB Value nt: (0) $0.00
‘otal Appraised Value $2,326.00
Just Value $27,121.00
lass Value $2,326.00
.ssessed Value $2,326.00
Exempt Value $0.00

Cnty: $2,326total Taxable Value
Other: $2,326 I Schl: $2,326

Mkt Land Value cnt: (1) $0.00
g Land Value cnt: (0) $2,326.00
Building Value cnt: (0) $0.00
XFOB Value cnt. (0) $0.00
Total Appraised Value $2,326.00
Just Value $29,834.00
Class Value $2,326.00
ssessed Value . $2,326.00
Exempt Value $0.00

Cnty: $2,326Total Taxable Value
Other: $2,326 I Schi: $2,326

NOTE: 2018 Working Values are NOT certified
values and therefore are subject to change
before being finalized for ad valorem
assessment purposes.

Sale Date OR BooklPage OR Code Vacant I Improved f Qualified Sale Sale RCode f Sale Price

NONE



3867547088 BUILDING AND ZONING

STATE OF FLORIDA
COUNTY OF COLUMBIA

03:26:52 p.m. 04—24—2018 1/1

- Qii

LAND OWNER AFFIDAVIT

Owner Signature

f) 7__f)1 -)(q

-- 2q-/’
Date

Date

Sworn to and subscribed before me this

_____

day of Aç) I
(These) person(s) are personally known to me or produced ID

Notary Public Signature (J
Notary Stamp!

This is to certify that I, (We), 5C1 I tL.P .. PftrJk1p7

as the owner of the below described property:

Property tax Parcel ID number ?). 3 . 1(

Subdivision (Name, lot, Block, Phase) —

Give my permission for W Q [C. tJ 1H.DL1-4 to place a

Circle one MleHoe Travel Trailer / Utility Pole Only / Single Family Home /
BamZHd_ Garage / Culvert I Other_________________________

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

_________

-

____

Owner Signature

Owner Signature Date

,2O1.This

(Type)

OC-i
Notary Printed Name

NANCI LBRiIU.EY
UYCQMMIS$IONIGQ 165287
E)RgS: Desna,2B, 2021
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201 6Aerials

Addresses

Parcels

Roads

Roads

others

• Dirt

• Interstate
• Main

Other
Paved

• Private
Addressing:Lidar Elevations
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Flood Zones

0.2 PCTANNUAL CHANCE

a AE
AH

Development Zones
D others
D A-i
a A-2
D A-3
a CO
0 CHI
a ci
a ci
a csv
a ESA-2
ai
a ILW
C MUD-I
a PRD
C PRRD
a RMF-i
a RMF-2
C RO
I RR
I RSF-1
C RSF-2
C RSF-3
a RSFIMH-i
C RSFSMH-2
I RSF$MH-3

DEFAULT
Flood Zones

0.2 PCTANNUAL CHANCE
IA
C AE

Columbia County, FLA - Building & Zoning Property Map
Printed: Thu Apr26 2018 18:37:39 GMT-0400 (Eastern Daylight Time)
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Parcel Information
Parcel No: 13-3S-16-02099-004

Owner: SUBRANDY LIMITED PARTNERSHIP

Subdivision:

Lot:

Acres: 10.3844576

Deed Acres: 10.03 Ac

District: District 3 Bucky Nash

Future Land Uses: Residential - Very Low

Flood Zones: A,

Official Zoning Atlas: A-3, RR

All data, information, and maps are provided”as is” without warranty or any representation of accuracy, timeliness ot
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact 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 CONSTRUCTION PERMIT
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Site Plan submitte9y: L.-u.
-Plan Approved U Not Approved_____ b1ate y(z7/ci

• .
.. County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

3857582187

PART Ii - SITEPLAN

Permit ApplicatIon Number /
-

OH 4015,08109 (Obsoletes provou editions which may not be uaed) Incorporated: 64E-6.001, PAC(Stock Number 5744-002-4015-6) Page 2 of 4
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STATE O’ FI1ORIDA
DETNT O LTE

ONSITE REATNT 22D DISPOS2

SYSTEM
PP7.ICTION ?OR CONSTRUCTION flRMIT

:.?LICATION FOR;

New System

3 RepLiZ
1 3 Existing System

I Aban&flment

3 Eolding Tank

I I

E CONPLZTED BY APPII!CP1’1T OF. APPLIC NT’ S AUTEORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

-- 7 PERSON LICENSED PURSU)NT TO 489.105(3) (m) OR 489.552 FLORIDA STATUTES. IT IS TEE

S RESPONSIBILITY TO PROVIDE DOCtThENTATION OF THE DATE TEE LOT AS CIREATED OR

TBD (NM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRDFATHER PROVISIONS.

- JPERTY !NFOTION

/MOREQUIVALENT: El

______

ACRES TEA SUPPLY: [ PRIVATE PUBLIC ]<2000GPD 3>2000GPD

SEWER. AVAILA3XE AS PER 3B1.0065, FS? Y / N DISTANCE TO $EtER:

______FT

?ROPERTY ADDRESS: i3 N Cxf ft-

4 NoU Tt 4 rH Mv ZcD 5 rn-es
a

No. of
Bedroonis

Bii1ding Coxieroial/Institutiona]. System Design
Area Sqft Th1e 1, Chapter C4E-6, FAC

i$9%..

) Fioor/E 4pent Drains t 3 Other (Specify)

____________

2GLATURE: (iLA_t

- 401St 08/09 (Obsoletes previous editions which may not be used)
caporated 54E—6.00l, FAG

DATE:

v
PERT NO.

DATE PAID:

FEE PAID:

RECEIPT :

LICANT: JIIY ,id YRdI€j J1z-.

NT; — LQf\ PCS I 5Uj £_

•L;MC-ADDBESS: 7-)PY-)\tI

1 3 Innovative

13

TELEPEONE

BLOCl:_OT:

_______

O?ERTY ID #:

SUBDIVISION: (ZS t PLATTED:

ETIONS TO PROPERTY;

ZDING INTORMATION

Type of
Establishment

RESIDENTIAL 1 3 CONRCIMJ

- te’vt ‘7

- it

2

4

?aa 1 of 4


