DATE  10/19/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028149
APPLICANT ROBERT MINNELLA PHONE 352.472.6010
ADDRESS 25743 SW 22 PLACE NEWBERRY FL_ 32669
OWNER EDNA EVANS PHONE 904.966.3863
ADDRESS 203 NE BONDS STREET LAKE CITY FL_ 32055
CONTRACTOR DALE HOUSTON PHONE 386.752.7814
LOCATION OF PROPERTY TAKE N. MARION AVE,TR ON WASHINGTON TO GRANGER MILL,TL @ R/R
TRACKS TO BONDS, TR AND IT'S THE 5TH PLACE ON L.
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSF-MH-2 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  33-38-17-06268-000 SUBDIVISION  REESES - SOUTH 102' OF
LOT 9 BLOCK PHASE UNIT TOTAL ACRES  0.49
[H0000040 ) (ZM /;:7/ 772 P/
Culvert Permit No. Culvert Waiver Contractor’s License Number Applicant/Owner/Contractor
EXISTING 09-0506 CcsB WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ALL EXISTING M/H'S (2) TO BE REMOVED. 1 FOOT ABOVE ROAD.

Check # or Cash 4978

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
iy g, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIREFEES$ 77.00 WASTE FEE§ 201.00

FLOOD DEVELOPME I 3 FLOOD ZONE FEE § 2500  CULVERT FEE $ T EE 653.00
INSPECTORS OFFICE CLERKS OFFICE
& y
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR

IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION 4419
# ra o
For Office Use Only m 10-08) Zonin cnaIOfDD I‘D’ }J Bt—l‘ldmg Official Cf
AP# 910-17 ate Received_//) 5 By Permit # 28
et e
Flood Zone Development Permit Zonirl and I:ls}e Plan Map Category P\
Comments | \ Q_‘lel' {/\C{ MHs (2\ bf_’. reni o =l
FEMA Map# Elevation Finished Floor River In Floodway
jte Plan with Setbacks ShowW d90 0 EH Release 1 Well letter +EXxisting well
ecorded Deed or Affidavit from land owner etter of Auth. from installer C State Road Access
G Parent Parcel # o STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School =TOTAL
0. |02 / o1
Property ID # 22-35-17-0(26£-000 _ Subdivision R eeses 0 f 7
=  New Mobile Home v Used Mobile Home MH SizeEX 4 Y Yearé?OQ @

Applicant Qh\nﬂr% M ivnella

Phone # (557-54 72-b 0!l 0

Address Q574 A SLias P A)ebuberrq £L32669

Name of Property ownert a N E\ aAn s Phone#(‘ ‘?04)‘?(06,~ 356 3
911 Address_ J0 3 NE [Ponds Street  lake Cite

Circle the correct power company -
(Circle One) -

CEL Power & Ligh) ™~ -

Suwannee Valley Electric -

Clay Electric
Progress Energy

Name of Owner of Mobile Home Edr\cL EVvans

Phone #(9)&‘0‘-’?6(‘:— 3063

Address 203N E Ropds Stveet, Cal’(ehC;%j{ L ?305S

SQmQ_

Relationship to Property Owner

Current Number of Dwellings on Property Q = 60‘Hﬂ -Lm be cem b\!ecL
Lot Size§§ YR30 ¥ ERXI Y [ Total Acreage__ ¢ 4q

Do you : Havg Exlsting Drivepr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Nat existing bﬁo not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home Miu)/ due
Driving Directions to the Property &/ AJ,_ 7 /2 7 #%ﬁ/xs e

LNl At pyps v Loaelsi St Hat ?‘ﬂ/f/;my /e F

Name of Licensed Dealer/Installer ﬁcﬂ e ‘-\-ou d—o A Phone # ég @ [ fg ¥ e 7& _"/

Installers Address $3(, S (0 Parcs Glenn ’ Lake ‘/‘u FC
License Number " \\ob o 4 O Installation Decal # _Q 9988 5

/\JL?

..L_,_

‘ 24
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This lllmanty Beed Mods v Bth 4

Y. W. Gilbert, a single person ?;.?, 2
l'ieruinn,fmr called the grantor, lo C:..l i-—r.?.'
Woodrow. W. Evans and Edna Evans, his wige = j

oy S

whose postofficy addross is Lake City, Flori{da oo oo
heratuafter called thy yrantes: s S

IWherever wasd heigin the tammn *prumine: wid yraitee® i

A n incluge ol the i this Eogi
M hein, logsl represcaistiver sid swigas of and thy it .:'J;nn;n'::;;:h‘:::? e Lio

n oL
wltﬂtss.ﬂh: That the gruntur, for and in consideratiun of the sum of §10.00 Ei‘nd;ﬁ'lhn
valuahls conctderutions, receipt whereof is hereby acknowledged. hereby grants, bargaing, sells, ulions, re.

mtsus, reloases, conveys and cunfirms unte the grantes, all that cortuine [and situato in Columbig
Counly. Florida, viz:

The S} of Lot 9 in the North Half of tLhe
Northeast Quarter of Northeast Quarter
(N¥ of NE} of NE}), Section Thirty-three

(33), Township Three (3) South, Range
Seventeen (17) East,

LB ETIEOE

~———

ey

Tﬂgtﬂlﬂ‘ with all the tanemants.

heruditamants and uppurtonancss thereto balonging or in any-

]
Rﬂd the grantor hereby covenanis with zaid grantea that the grantor is lawfully solzad of said land
in foe simple: that the grantor hus good right and lawful wuthority to soll and convey satd lend; that the
trurlor hereby [ully warrants tha title o suid land and will dofand the wama against th lawful claims of

all parsons whomsoave; and that said land is [row of ull ancumbrances, axcopt iaxes aceruing subsoquant
to Ducomber 31, 1960

il'l. Wilﬂﬂis IHh!l’EDf, the said granitor hus styned and scalod these prussnts the c_{ny and year

first above written.

Signed, svalad and deliverud in our prosesce: Y. . .
\“ - : \m\\&.@m, ‘(}I}k/f}.‘&.ﬁﬁ"’#’lz/’_ o
Alardae. 2. Q}WL o, bt

STATE OF FLORIDA Nof -
COUNTY o'l" OOLUMEBIA

\ " !
I HERERY OERTIPY that Lhis duy in the noxt ubowes nuemed Gente anu ﬂuu?iy befars me, wu oflesr duly wuthae.
ised amd wetiog pervonully uppenvad e 3

S, W, éllbo:r.t.

'

W ome well kuown und knewn to me to bu the individuwl doserlbed in aud who executed the r.ﬁI¢|
guing doudl, wsud a solnowlodgud then sud wherc lgfors me that he oxocuted suid deed,
WITNEBE wiy hund wud oflclul noal city C\Ln duy nr St:ptemher VA DL 1Y 61
k, o e m,&k-km&"_mf
L} - :
- My commbseinn s¥pires \‘J\‘\’_*_ day or

doy of September A D. gy by |

R T o gt I Jon s Fovener T

\\\“_\\ , A D 1w\ D

99  39vd Y3LNID FWOH INTHSNNG 7eaThachac

ar*in

FOAT AT em



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

----------------- PABT Il SITEPLAN -« vcosevusuny sawss sunes 5555

S0
Scale: Each block represents 10 feet and 1 inch = % feet.

- T ] | |

|| |
: ! : _. _ b L |
NN | || | -
BRE '-'-umEf&; BEEEN
HEN L1 el |
T Z4 1 | |
I | :
- é‘fé | B Y

I : | L _ Iﬁoo{—ouq ?"f'ﬁ\_-jg |

| Vel weady bt. (eW\bUQ'Q) |

Notes: Cff“/ Water

Site Plan submitted by: MJ.«H Weder /% Zuf?/ //” Dpnact 2V e,

Signature 2/ Title
Plan Approved Not Approved__ Date
By. County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)



Yo/ uas 2009 B9l 4/ 3867582160 BUILDING AND ZONING PAGE ©1/61

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 LETTER OF AUTHORIZATION

I "“;'_/-,@\g“\c\ohﬁ&w . .give this authority for the job address show below
Installer License Holdar Name
only, X203 A E Ronds Strect , and | do certify that
Job Address

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)

v Agent __ Officer

Rebeex YDmnetla | @40l /03 2 it | Propery Gumer
) il - | _Agent ___ Officer
____Property Owner

—_Agent _ Officer
[ ___ Property Owner

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.

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

N MW e TNooooo Q- 7809

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: ,
STATE OF: __Florida_ counTY oF: (ol biac

The above license holder, whose name is hbﬂﬁ_ Hou‘b‘k)&_)
personally appeared before me and is known by me or has produced identification

(typeof D) 2 ¢ on this &gﬁ- day of 2009 .
" )
OTARY'S(SIGNATURE ' T (SealStl S it or -rone

COMMISSION # DDAAED
EXPIRES 510/

BOMDED THE



PAGE 83

DALES

3867521726

09/28/2809 26:23

PERMIT WORKSHEET

PERMIT NUMBER

Instalier d}l—.ﬁ +._.O¢u f

Address of hame nbolw \C E @v_)L S m“_nfmmmmll
being inslalled Jf&rtmn ﬁ.. : W_F > $5
Ly 23

_‘.&V{L . _..m_._ngx,.smi

NOTE: if home is a single wide filf out orre half of the blocking pfan
if home is a friple or quad wide skefch in remainder of home

License # %0 k. VO DO {.o

anufacturer

| undeistand Lateral Atm Sysiems cznnol be used on any honte (hew or used)
where the sidewall ties exceed 5 6 In.

Typical pier spacing
2 \

Té

Installer's initials

Show locations of Longiludinal and Lateral Syslems
{use dark linet lo show lhese locations)

lanrgzadinat

é[jt
3
it

[ ] [ ] [1 ]
] = -l\

WINEGE w2k pinrs whh 2 of fnd of hone e Raln 150

j
| .|
SH—HHE Hmr

4J _n.l_l-.. gt rI1TFTTCY
T..
rL_
o 41 17
Ir-.-l.la ..ol.l =d=r-- 1.. TLJTLIT.. - - |-|-.1...1..|
...-.l.l :r.— _ IPL| Lda
1= Y i _
o_u..n.lu e 11 lﬂ_ Jl..n.nq _ T
u-n._ = l_l..l_!-.lal - - ..- r rz - -t
Ld.t. |..L| L |—1v .- r.. _..
] 1 1_11
4T ﬂg{ﬂ.: - -_-« -r4-td-f
-
_|

[

i .—l...._.

f:ﬂ!’
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-l.

1.!1 A= == - lﬂll-.-.—

|_1.-|”|_.|_.._1£|1......_....rf.4 L bt o
4 .._..».. hL;....srL L n_r._ u.r |».. L |_._ ..r A S r £
I
3 & o al
4- |T¢...,.| P i 74|1 =t= 4 —|-
™ I Lt

=1 |?J|1JIT|_
Lot (Lo

fw bt b S r._ I O r.—t.r.wﬁ*w_‘» ”|_..

e i e ol e Yol ol B e o -u-rf-r
o

page1of2
News Home ( Used Home [
Hame installed to the Manulacturer's [nstaliation Manuat (_
Home is instalted in accordance with Rule 15-C D

‘Wind Zone Ii Jm Wind Zone Ilf

Installation Decal # wﬁ_r @@v%

Singlevade _ [

Double wide MN

Seriel # %A

TriplelQuad [

PIER SPACING TABLE FOR USED HOMES

h“_“wa mMH_ 16" 16" |8 172 x 18142 20°x20° | 22°x22" | 24" x 24" | 257 x 26
capacty | (sqinj| 2> (342) (400) | (484 (576)" (676)
1000 psf z 4 g T 7 B
1500 ps 4 6" [ 7 B 1 &
2000 osf g 8 & 8 BT g
2500 nsl 7.8 B - g i
3000 osf 8 8’ g B ) 3
3500 pst B 8 g B ¥ 1 &
* interpolated Irom Rule 15C-1 pler spacing table.
[ PIER PAD SZES~ ]| (_PQPLl AR PAD SIZES |
I-beam picr pad size oL .MK .W__ Pad Size Sgqn)
A \ h-K x 6x 16 4
Perimete: pier pad size .F 16 x 18 288
18.9 x 185 342
Other pier pad sizes Bx225 360
(required by the mig.} 17T x 22 1L
13T x 25174 | 34
-p=-  Drowthe approximate lacations of marriage 20 % 20 400
H D : wall apenings 4 fool or greater. Use this TY 3A6 x 25 3116 | 4471
-1 symbol to show the piers. T7 12 x 25 112 45
24 x24
List sl marriege wall openings qrealer than 4 foof 25x 26 576 |
and heir pier pad sizes hetow.
ANCHORS
Opening Pie! pad size
q H
1942 -~ 2 . 3
[ Froawe TES ]
-
within 2' of end of
spaced at 5 4" oc
| TIEDOWN COMPONENTS | [ ommeErTES ]
Number
Longitudinal Stabijlizing Device {LSD) Sidewall )
Manufacturer Longitudinat 3
Longitudinal Stabilizing Device w/ Lateral Arms  Werriage wall -
Shearvsall

h gmnﬁmn::wg ._ r..rm\,.._._l_.\m.ln.m;3r,u_&x.\..mr.hJ
_ld-arwv*es__s )

Annan en w7 Aac

L TN, Tl

[



PAGE 82

DALES

3867521726

@9/28/2809 20:23

PERMIT WORKSHEET page 20of 2
PERMIT NUMBER
Sile Preparalion
[ POCKEY PENETROMETER TEST
Debris end organic material removed h" 5
The pockel penelrometer fesis ere rounded down io : U VWater drainage: Natural Swele Pad™ Other
or check here to declare 1000 Ib. soil without testing. P.bb rTb
Fasleting mult wide units
x___ X__ —  |§V
Floor:  Type Faslener: C\.rh. Lenglh: Spacing: ). *
Walls:  Type Fastener; Srypp  Length: Spacing. |5
POCKET PENETROMETER TESTING METHOD Roni: Type Fastener: LA Length: Spacing: 4y ¢
For used homes a B_:J.me gauge, 8" wide, galvanized metal strip

iy

. Test lhe perimeler of the home al @ locations.

(L8]

. Taks 1the reading at the depth of tha fonter.

1=

Using 500 Ib. incvements, take the lowes?
reading end round down to that increment.

X X X
™ TORQUE PROBE TEST ]
The resulls of the lerque probe fesl is inch pounds o1 check

here if you &re declaring 5’ anchars wilhout testing . Alest
showing 275 inch pounds or less will reguite 5 fool anchors.

Nofe: A slate approved Isleral arm system is being used and 4 .
anchors are allowed al the sidewall localions. | understend 6 ft
anchors are required el all cenlerline lie poinls whare the forque test
reading is 275 or less and where the mobile home menJufacturer may
requires anchors with 40 olding capacily.
1 Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

“OAAE té WS h_
- 06

Installer Nema

Dale Tested

will be cenlered over the peak of Lhe roof 2nd faslenad with gelv.
roofing neils al 2" on cenler on both sides of lhe cenfeiine.

Gaskst (weathe,

| understand a properly Inslalled gasket ls a roquirement of all new and uses

homes and thaf condensalion, mold, meldew and buckled merriage walls are
a resull of a poorly instaited or no gasket being inslatied. | understand a stiip
of tape will not serve as a gaskel.

instafler's initigls 0 1

Installed:
Belween Floors
Belween Walis !

Botlom of ridgsb e @

Type gaskel ﬂc)&f
Pa. c * Pb

Weslhsiproofing

The bottomboard vill be repsired andsor tapat<yes . Pg.
Siging on units is installed lo manufaclurer's wumnsﬂﬁﬂ_.@ :
Fireplave chimney instefled s¢ s not {o allov: intrusion of rain water. Yas w/wr._n/

Electrical

Connect electrical conductors belween multi-wide units, but not to the main power
source. This includes ihe bonding wire betwesn mull-wide unils. Pa.

Hm!!_—b:ao:w
Skirling to be installed( Ves) No
Dryer vent installed outSide®f skirting (Yo! a
Renge downflow venl instafied oulside of skifingYe> NOA

Drain fines supporied et 4 fool inten als.Yes~
Electrical crossovers pratected. é
Other :

Plumbing

Connec! afl sewer dreins 1o ar exisling sewet tap or septic lenk. Fg. _/L s

ﬂo::mﬁm__voﬁumm,.ﬁ_ﬁmcuaﬂluaaEm:mxmw"io..ﬁ_n“ampm_...a_!o:mu.oao,:mﬂ
independent waler supsfy systems, Pa. I ; p. .

Installer verifies all informafion given with this permit workshest
is accurate and true based on the
manulecturer's installation _=04Mn=o:o and or Rule 15C-1 & 2

Instalier Bignature C.(_Oﬂ

r o7 - :
A __ Date .\.“,_.x.L .«.\‘ e9

danian ==

crmeamn

Foe

P T RPN Yot

o
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SUNSHINE HOME CENTER

9849641832

FLORIDA MULTI-WIDE PIER BLOCKING DIAGRAM

89/11/2669 ©02:38
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2
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Y| 13-2" 13'-8" 0" 11°=2" o
A 6 2 R
TYPICAL PER PAD
244" M. © 64" 0.C. MAX
(]
=]
| fa
L I S | | T e g | e z
@ X 4 @ @
B4"MIN.| 84" MIN. | 64" MIN. | 84" MIN. | 64" MIN. { 64 MIN. | 64" MIN. Ba™ MIN
Z47MIN. 24"MIN.
3w _ Zewn
A
X
Pier PierLoad | Required Fooling Area (sq. in.) for soil pressure specified \ /*C(
(bs) | 1000PSF [ 1500 PSF | 2000 PSF | 2500 PSF | 3000 PSF et
A 1781 3B 215 158 125 104 u [SCOtBEt| 2ss4c3sPP
B 4674 9% 512 378 299 248 m EEF. | 171 SHW
[ 4452 761 489 36! 286 237 =] [
D 267) 4% 306 226 179 148 - { E— ._....._.:._
B 1336 @ 169 125 % 82 o I ONE WA
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SUNSHINE HOME CENTER

130"
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v3/2872002 15489 B THZIAL 19 LAy

State of Florida
e DEPARTMENT OF
7 HIGHWAY SAFETY AND MOTOR VEHICLES

‘"‘ﬂﬁ TALLAMASSEE, FILORIDA 32392-0500

FRED O. DICKINSON, iir
Exccutlve Director

Mexch 20, 2002

Mr. Bert A, ‘Moore, Financial Manager
Manufastured Housing Foundation Systems -
Oliver Technologles, Iuc.

Post Office Box 9 (467 Swan Avenue)
Hohenwald, Tenngssee 38452

Deaxy Mr. Mouore:

We wish to acknowledge receipt of your specifications and test xesults cextifying that
your Longitudinal Stabilizing and Lateral Bracing System, 1101 V, listed below complies with
the specifications and regulations st by the Department of Highway Safety end Motor Vehicles,
Ruleg 15C-1.0108§, 15C-1.0107 and 15C-1.0108, Florida Administrative Code,

Installation instractions must be available at the installation site.

MODEL, # DESCRIPTION
1101 V Longitudinal Stabilizing and Lateral Brasing System

NOTE: This system i3 for replacement of longitudinal anchors. This system can only be
used with sidewall anchor spacing of 5'4”. Maximum strut angle 45°.

If you have any questions, please advise at (407) 623-1340,

Sincerely,

CRZ2 1%
Phil Bergelt, Program Manager
Burean of Mobile Home and

Recrentions! Vehicle Constructon

Diivision of Motor Vehicles
PRB:arb

DIVISIONS / FLONIDA HIGITWAY PATROL « DRIVER LICENSES « MOTOR VEHICLES * ADMOMMISTRATIVE SERVICES
Well Kirkman Bulding, Taliahagser, Florldn 323530500



94/68/2608 13:21 6785745760 BRIAN VALENTE PAGE @1

magee |
OLIVER TECHNOLQGIES, INC, revision /07
FLORIDA INSTALLATION INSTRUCTIONS FOR THE

MODEL 1104"v” (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 1-8
FOR ADDING LATERAIL ARM : Follow Steps 10-15
FOR CONCRETE APPLIGATIONS: Follaw Steps 16-19

EHGINEERS aTame ENGINEERS 8TAMP

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 saves exceed 16" d) Sidewall height exceed 96"

&) Location is within 1500 feet of coast
INSTALLATION OF GRQUND 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 sfter leveling piers, and one-third inch {1/3") before home is lowerad completely on
to piers. complete steps 4 through 9 below than remove jacks.

S - b, 5 Ay = AS r> A3
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION I3 REQUIRED. SOIL. TEST
PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN
175 & 278 A5 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 §'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 et - up (piar) height at suppont location. {The 18" tube is always
used as the bottom pert of the longitudinal arm). Note: Either tube can be used by itself, cut and drilled to length es 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
7 314" to 25" 22" 18"
24 3/4" to 32 1/4" 3z” 18"
33"t0 47" 44" 18"
407to 46" 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 8 1.50" tube (E) and atiach to |-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
degres and not below 40 degrees.
9. After il bolts are tightened, secure 1.25" and 1.50" tubes using four(4) 1/4"-14 x 3/4" seif-tapping screws in pre-drilled holes.

NS TALLA : : F AINS i LEW
THE MODEL 1101 “v" (LONGITUDINAL & LATERAL PROTEGTION) ELIMINATES THE NEED FOR MDST STABILIZER PLATES & FRAME TIES.
NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACGED AT 5'4",
FOUR FROT (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 conditlon. Any manufacturer's specifications for sidewall anchor loads in excess of
4,000 Ibs. require a 5' anchor per Florida Code.

11. NOTE: Each system is required to have a frame e and stabilizer attached at each lateral arm stabilizing lacation. This frame tie &
slabilizer plate needs io 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 lacation, The lengths come in either 80"
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 (M) 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 ( | ) with bolt and nut.

15. Secure 1.50" transverse arm to 1.25" {ransverse 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: 931-786-8811
www.oliveriechnologles.corn
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poge 1
INSTALLATION USING CONCRETE RUNNER / FQOTER revisinn N7
16. Aconcrete runner, footer or slab may be used in place of the steel ground pan,

a) The concrete ghall be minimum 2500 psi mix
b) A congcrete runner may be elther longitudinal or transverse. and must be 2 minimum of 8" deep with a minimum width of 16 Inches
lorgitudinelly or 18 inches transverse to sllow proper distance between the concrete bolf and the edge of the concrate (see below).
c) Footers must have minimum surface ares of 441 gq. in. (i.e. 21" square), and must be & minimum of 8" deep.
d) Ifa full slab |s used, the depth must be a 4" minimum .
gfps;lcial inspaciion of the system bracket Installetion is not required., Footers must aillow for at least 4" from the concrete bolt to the adge
the concraete.
NOTE: The bottom of all footings, pads, slabs and runners must be per local jurisdiction,
LONGITUDINAL: (Model 1101 LG "V")
i7. i

. simply install the bracket in runner/footer OR When installing in cured concrate 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. Merk bolt hole Iocations, 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 drllled
holes, then place 1101 (dry set) CA brackef onto wedge bolis and start wedge bolt nuts. e 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 siesve of concrete wes olt neads ft at or belo o {op

___of concrete, Complete by tightening nuts.

LATERAL: (Model 1101 TC "V")

18. For wet set (part # 1101-W-TACA) installetion simply install the anchor bolt into runner/footer. For dry set installation (part # 1101-D-TACA)
mark Holt hole locations, then using a 5/8” diam. masonry bit, drill 2 hole to @ minimum depth of 3*. Make sure all dust and concrate Is
blown out of the hole. Place wedge bolts (Simpson part #S162300H 5/8” X 3" or Powers equivalent) into (D) concrete dry transverse
conneclor 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 slesve of concrete we to be 2 the top of concrete

19. When using pert # 1101 GVW (watsot) or 1101 CVD (dryset). install per steps 17 & 18—
Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. ® =STABLIZER PLATEAND FRAVETIE LOCATION (needst

be located within 18 inches of center of ground pen or conoete)
3. K3 LOCATION OF LONGITUDINAL BRACING ONLY

4, K==TRANSVERSE & LONGITUDINAL LOCATIONS
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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.



Oct 19 09 10:04a Rob/Nancy (352)472-0104 1
- p

161300 08: 13AM; ;388 758-2187 # 1700

STATE OF FLORIDA

7 DEPARTMENT OF HEALTH .
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Hn%on:ou

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 33-3S-17-06268-000 Building permit No. 000028149

Permit Holder DALE HOUSTON

Owner of Building EDNA EVANS

Location: 203 NE BONDS STREET., LAKE CITY, FL

Date: 11/19/2009 W@M\Q\L\ mﬂrmsmﬂt

d

POST IN A CONSPICUOUS PLACE
(Business Places Only)




