
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
1

WZnf6
For Office Use Only (Revised 7-7-15) Zoning Official i Building Official______________

_____________

Ic,,,’ —_. --IL’AP# l?SI0() Date Received I By j Z’-’ Permit#

Flood Zone ft Development Permit .fr’/A Zoning A 1 Land Use Plan Map Category A,
Comments t t2i/ — l7t&(’rJ- i’J-,\-_ LAA//%

I 6(dL
FEMA Map#

__________

Elevation__________ Finished Floor / pipC1 iver_________ In Floodway_________
C t ‘‘ t’ r )-

-foned-UpJr yroperty Appraiser P0 -: Site Plan EH # ‘a Syc/tg4 yWeII letter OR

E Existing well Land Owner Affidavit f?SaIler Authorization FW Comp. letter zip Fee Paid

E DOT Approval Parent Parcel #_________________ STUP-MH - 11 App ,

Ellisville Water Sys ssessment tjt,J Out County (1ounty jr-Sub VF Form

Property ID# Subdivision 7cL- UitIcw 5s1,1. Lot# /7

• New Mobile Home Used Mobile Home stD MH Size Year j17c7

• Applicant tc4I2A /7g/I, Phone# /‘ 623’/

• Address 6 6 t Fe-gc A-t’ L1fK- Crry, Ft

• me of Property Owner eid/f ftS%one# 4’6) 5/3//
>7911 Address ‘Z s I?iJ -e 1_t4
• Circle the correct power company - r&ght - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home /% Phone # 2-k’3/ Cl)

Address 6 6t? ( ty/t’ t-k / /L 3’%’t2 —

• Relationship to Property Owner 5a,J

• Current Number of Dwellings on Property__________________________________________________

• Lot Size______________________________ Total Acreage iq i9
• Do you : Have Existing Drive or rivate DI or need Culvert Permit or Culvert Waiver (Circle one)

(Currently using) (Blue Roa n) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home *5
• Driving Directions to the Property Ecsi lyCi 4ei-e

,,
1? /t90 / 1? Ci 2’15A,

?crcicsLE’ U&1’ o L Cic-c€s (4rCw’t.?j

g bc.cZ. Sri4 t i Corr \b% 7
&s-/-ec6).

• Nameof Licensed DealerIlnstallër c/iC /7119A’) ?L,ti Phone#3 %—ç%-
• Installers Address 1 3 & V 4 t’/, LPI 2;i, ...4( sZDZ%
• License Number

‘ i-I f) % / Cf.% Installation Decal # 312 Lp
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OLIVER TECHNOLOGIES, INC. ic II(E (,(iZ

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 10-75
FOR CONCRETE APPLICATIONS: Follow Steps 76-79

ENGINEERS STAMP ENGINEERa STAEIP

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” 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 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 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 {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 (B) 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! FOOTER e\IoI1 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
d) 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/tooter 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 pad #
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 (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 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.. STABILIZER PLTEAND FRAME liE LOCA11ON (nee:is to

be bcted Mh 18 ixhes cICenterCtJuid jai orconaete)
3. LOCAJ1ON OF LONGWJDINAL BRACING ONLY
4. -=TRANSVERSE & LONGITUDINAL LOCA11ONS

REQUIRED NUMBER AND LOCATION OF MODEL 1101 “V” OR 1101 C “V”
BRACES FOR UP TO 4112 ROOF PITCH

ALL WIDTHS; AND LENGTHS UP TO 52’

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

• ii- It it
•

miT •11 I ii.
.[ I .FP 1.

I • .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 requited at each lateral bracing system.



Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

I \ sum 6 IF

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 125 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
I = 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 931-796-4555
Fax 931-796-8811

www olivertechnologies corn

Florida approved 4’ ground
anchors may be used in all
locations except where
home manufacturers speci
fications for sidewall straps
are in excess of 4.0C’O lbs
These locations require a 5
anchor. Per Florida code

- .7 .7’

- Transverse arm l-Oeam
connector

.7

çJ _

hD-Ground
Pan

transverse
-

—.. connectors

H - Transverse arm

2bottorn(i.5)

— V race I-beam
connectors

J - ground Pan
V Bracke:

GROUND PAN
D GROUND PAN CONNECTOR

U BRACKETS TRANSVERSE
F = TELESCOPING V BRACE

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

F “V’ BRACE I-BEAM CONNEC
TORS ASSEMBLY

H TELESCOPING TRANSVERSE
ARM ASSEMBLY

I = TRANSVERSE ARM I-BEAM
CONNECTOR

J= V PAN BRACKET

- Ground Pan

Model # 1101 “V’

Florida approved 4’ ground
tanchors may be used in all
tlocations except where home
manufacturers specifications

Ior sidewall straps are in
excess of 4,000 lbs. These
locations require a 5’ anchor.
4Per Florida code.

7
7

Model 1101 CVD

Model 1101 CVW
not shown

brace I-beam
connectors

- Concrete
V Bracket

- Concrete
Footer,’ Runner

4
Model # 1101 C “V’
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Columbia County, FLA - Building & Zoning Property Map
Printed: Thu Oct04 2018 09:13:27 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 11 -4S-1 7-08309-000

Owner: FEAGLE WENDELL

Subdivision:

Lot:

Acres: 14.0086966

Deed Acres: 14.49 Ac

District: District 4 Everett Phillips

Future Land Uses: Agriculture - 3

Flood Zones: A,

Official Zoning Atlas: A-3

All data, information, and maps are providedas is” without warranty or any representation of accuracy, timeliness of
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 fore 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.



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

_______________________

CONTRACTOR

_____________________________

PHONE L

THIS FORM MUST BE SUBMIHED 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 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 ‘rzudL4 Signature___________________________________

License U: Phone#: ‘‘6) 6?.oo3’-f

•1
Qualifier Form Attached

MECHANiCAL! Print Name FUuC4 Signature

A/C ‘4 LicenseP: Phone#:()13 .C3H

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



c)

J-)

SITE PLAN CHECKLIST
1) Property Dimensions
2) Footprint of proposed and existing structures (including decks), label these with existing addresses
3) Distance from structures to all property lines
4) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters; sink holes; wetlands; and etc.
7) Show slopes and or drainage paths
8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

NOTE:
This site plan can be
copied and used with
the 91 1 Addressing
Dept. application
forms.
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE 1-ternando Ave. Suite B-21. Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

2,_i j-i0uLi

only,

Instaer Licens Rolder Name

Job Address

give this authority for the job address show below

and I do certify that

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authoçized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person Person (Ch,eck one)

v/Agent Officer

r-crtJ ,... 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.

l24%%- /#4
License Holders Signature (Notarized)

rfr j19%çjZ
License Number

10.1. 8
Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: J(1 f,

The above license holder, whose name is ‘IALE )It)Tcí)
personally appeared before me and is known by me or has produced identification
(type of ID.) on this i day of , 20

. ,,
‘Ae ‘ o’2A_

NOTARY’S SIGNATURE
LAURIE HOOSON

MY COMMISSION FF976102

EXPIRES: ]ui 14,2020

Ezd6’JThI Noas’ pic UriSiwners



I) SearchResults Page 1 ot 2

Columbia County Property
Appraiser
updated 6/1/2018

Parcel: 11 -4S-1 7-08309-000
<< Next Lower Parcel Next Higher Parcel >

Owner & Propet tv Into

Owners Name FEAGLE WENDELL

Mailing 662 SE FEAGLE AVE
(PARADISE VILLAGE MH PARK)

Address LAKE CITY, FL 32025

Site Address 195 SE BIKINI DR

Use Desc. (code) MH PARK &S (002801)

Tax District 3 (County) lNeighborhood 111417

Land Area
14.490

‘Market Area 102
ACRES I I
NOTE This description is not to he LiseCI as the Legal

Description Description for this parcel in any legal transaction

W1/2 OF SE1/4 OF NE1’4 EX THE 55 AC & EX RD (PARADISE VILLAGE MH
PARK)

2017 Tax Roll Year

Tax Collectoi lax Esririiator Roperty Cant

Parcel L st Ger i

20J8 TRIM (pdfi Interactive Gl Map Punt

Search ResLilt 1 of 1

Pr’petty & Assessment Values

Show Similar Sales within 112 nile

Click to Access Interactive GIS Map

/‘.)l 7 Certified Usduos 2018 Working Value’

Ikt Land Value :nt: (0) $55,808.00

g Land Value nt: (3) $0.00
Building Value nt: (2) $53,389.00
(FOB Value cnt: (21) $194,478.00
total Appraised Value $303,675.00
lust Value $303,675.00
Class Value $0.00
ssessed Value $303,675.00
Exempt Value $0.00

Cnty: $303,675
otal Taxable Value Other: $303,675 I SchI:

$303,675

Mkt Land Value cnt: (0) $61,188.OC
gLand Value cnt:(3) $0.OC
Building Value cnt: (2) $54,115.OC
KFOB Value cnt: (21) $194,478.OC
Total Appraised Value $309,781.00
Just Value $309,781.00
Dlass Value $0.00
ftssessed Value $309,781.00
Exempt Value $0.00

Cnty: $309,781total Taxable Value
Other: $309,781 SchI: $309,781

Sales Htstory

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 Qualifiedale Sale RCode Sale Price

NONE

Bui)dinq Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value

2 SFRMODULR(000201) 2010 (31) 1144 1144 $49,867.00

3 OFFICE LOW (004900) 1976 AL SIDING (26) 240 360 $4,248.00

Note: All S.F. calculations are based on exterior building dimensions
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Page 1 oF

Mobile Home
Applicant: brandon teagle (386.623.0034) Application Date: 10/1/2018

Action

1 . JOB LOCATION Completed Inspections

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

The completion date must be set To release Certifications to
the public.

7.
DOCUMENTS/REPORTS

Permit Completion Date

(Releases Occupancy and Completion Forms)

(1)

8.
NOTES/DIRECTIONS

Incomplete Requested Inspections

Inspection Date

9. INSPECTIONS (1)

,jcj Inspection Release Powcr

2. CONTRACTOR IZff
cheduIe lnspecton (Schedulelnspection.aspx?Id=39616)

3. MOBILE HOME

DETAILS

Inspection

Passed: Mobile
Home - In County
Pre-Mobile Home
before set-up

Date By

10/2/2016 TOMMY
MATTH EWS

Notes

By Notes

https://webportal Form .a... 10/4/201 8


