PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official __/ L{J Building Official Lf 1910

AP# Y90] | Date Received {-//l 2//94 By (Y}, Permit #

Flood Zone ‘x Development Permit Zoning Q— ) _Land Use Plan Map Category Ag

Comments

FEMA Map# Elevation Finished Floor River In Floodway

0O Recorded Deed or I?Pé:arty Appraiser PO 0O Site Plan 'lz'él # 3( -030’ -Wellletter OR

&Eﬁhg well 0O Land Owner Affidavit @nstaller Authorization 0O FW Comp. Ieﬁer@) Fee Paid

0-DOT Approval - Parent Parcel # &g~STUP-MH Mpp
|0 Ellisville Water Sys %ssment M_L &-Qut County =in-County W‘VF Form

Property ID # - 15—l -4 291 -0 subdivision Lot#
=  New Mobile Home Used Mobile Home g MH Size '/!fﬂ/:?/Year |99
«  Applicant("’\nad 3):‘\95 Phone # 351 p~ (023 ~3¥30
o . ., i i o <
«  Address o7 So’ /’/p.f.:jA{::(.-/ /p.c/‘;’ e )] / ~ S //Z ~PloTE
*  Name of Property Owner ,‘/’/JC/ ~ J;n P Phone# (27 L - LD R =P
 oMAddress__BDLp s fhodee Lo 4 72.1/ /=7
= Circle the correct power company - FL Power & ng - Cla Electn
(Circle One) -  Suwannee Valley Electric - Duke Energy
’ )l 4 . _ S L
= Name of Owner of Mobile Home / < _/ ( 7‘;,? . Phone# / Co "Cm)j f;:?// 3
— P 4 4 . = i s g - - )
Address < (/ / &L e /-:-:://p A Sl L FOPF
= Relationship to Property Owner — & //‘;;'
*  Current Number of Dwellings on Property D Y
_-"j .—) P
» Lot Size Total Acreage___ J « S &
* Doyou: HW g Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
~{Currently-using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home [\)O
= Driving Directions to the Property ¥ SNE DM Om &/\’4—13 'H)( O’? lhﬂOE(.,h I

he R m\mqp l,mlof,lced m—
pw"nnﬂ‘\ffi back loathmooea

= Name of Licensed Dealer/Installer G/@ﬂn ®) ” Oms Phone # ?S’(r = 34‘{"354 3
« Installers Address $40 & PAtram 57 (ake ( H. £ $3035”
= License Number J )5 USSR Installation Decal # 544G

:)DN/SL:QNFA& Q) aol. (oA



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

i =
APPLICATION NUMBER CONTRACTOR \__\. (_.“l -\‘:I s PHONE

THIS FORM MUST BE SUBMITTED 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 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.

ELECTRICAL Print Name ,(/4 °/ O;;Vf Signature %—;L

License #: _ /(e e/~ Phone #: _?f‘/‘_ "%‘9.?"' 2?1 ]?&

Qualifier Form Attached |:|

/I--\
MECHANICAL/ | Print Name JA a-/ L/:/M Signature %/

=

A/C License #: Oera v Phone #: 3{4‘ = %3“ Jﬁﬁ/

Qualifier Form Attached D

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




Columbia County Property Appraiser

Jeff Hampton
Parcel: (<<) 22-7S-16-04291-016 (22694) (>>)

Aerial Viewer

[Owner & Property Info

2021 Working Values

updated: 4/8/2021

Pictometery = Google Maps

Result: 1 of 1 | @2019 O2016 O2013 O2010 O 2007 O 2005 ()sales|
JONES CHAD E ol 1
Owner JONES CHRISTINA M
504 SW HORSESHOE LP
FORT WHITE, FL 32038
Site 560 HORSESHOE LOOP, FORT WHITE
s |W1/2 OF SW1/4 OF SE1/4 OF SW1/4 EX THE W 110
Description” | £ 661.703, 967-2346,
Area 3.36 AC SITIR 22-7S-16
| Use Code™* g;%g;JRE L Tax District |3
“The iption above is not to be used as the Legal Description for this parcel
in any legal transaction.
*“*The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by
the Property Appraiser's office. Please contact your city or county Planning &
Zoning office for specific zoning information.
Property & Assessment Values -
2020 Certified Values 2021 Working Values
Mkt Land $0 Mkt Land $0
Ag Land $813 Ag Land $813
Building $0 Building $0
XFOB $0 XFOB $0
| Just $14,214 Just $14,214‘
| Class $813 Class $813
Appraised $813 Appraised $813
SOH Cap [?] $0 SOH Cap [?] $0
Assessed $813 Assessed $813
Exempt $0 Exempt $0
county:$813 county:$813
Total city:$813 Total city:50
Taxable other:$813 Taxable other:50
school:$813 school:$813
¥ Sales History ]
| Sale Date Sale Price Book/Page Deed | Vi Qualification (Codes) RCode
11/12/2002 $12,000 0967/2346 WD \' Q
9/1/1988 $6,000 0661/0703 PR \' U
';"E;lilai-r‘ag Characteristics - _ :
Bldg Sketch Description™ Year Blt Base SF Actual SF Bldg Value
NONE
' Extra Features & Out Buildings (Codes) ]
Code ] Desc ] - Year Bt Value Units -Dims
NONE
‘¥ Land Breakdown - ]
Code Desc Units Adjustments Eff Rate Land Value
6200 PASTURE 3 (AG) 3.360 AC 1.0000/1.0000 1.0000/ / $242 /AC $813
9910 MKT.VAL.AG (MKT) 3.360 AC 1.0000/1.0000 1.0000/ / $4,230 /AC $14,214
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Columbia County, FLA - Building & Zoning Property Map

Printed: Mon Apr 12 2021 10:06:37 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 22-75-16-04291-016
Owner: JONES CHAD E
Subdivision:

Lot:

Acres: 3.11818624

Deed Acres: 3.36 Ac

District: District 2 Rocky Ford
Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided"as 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 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 PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR: /
[ ] New System [ Existing System [ 1 Holding Tank [ 1 Innovative
[ ] Repair Abandonment [ ] Temporary [ 1
APPLICANT: /I//éo/ f Joa e
AGENT: ] TELEPHONE: ) K& ~ £ 0T o&.
MATLING ADDRESS: & Cel JGJ ffésﬁr /(gp/ é,,,/o /‘éz ,g///s/.a‘ A~
(Fe2TE&

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489. 552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF '.I'.'HE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

10T: BLOCK: SUBDIVISION: PLATTED :
D75 -70
PROPERTY ID #: (Y607 /~&/ (¢ ZONING: éé I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: J-J< ACRES WATER SUPPLY: (V] PRIVATE PUBLIC [ ]<=2000GED | 1.>2oooepn
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: / S5 Fr
PROPERTY ADDRESS: _ {4 =19 ;%r/,[/a/ /ﬂ"a /7_/ /V,/f/
DIRECTIONS TO pnopan'rr Bl v ISP S sl SFE Foa Z

D Ac rv[cae /ﬁ/)/ oot M L Ad /gvzj

8 Q/’/Vn_/ 48 Zam/o/ O fnAfo o TET.

BUILDING INFORMATION [K%ESIDENTIAI. [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC

1 a

-7 ,/ :

2

3

4

[ 1 Floor/Equipment Drains [ 1 other (Specify)

SIGNATURE : MVM DATE : ,Zé}éﬂé 3 4

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application NumbereA / -3¢ /
--------------------------- PART Il = SITEPLAN = -« e eecce oo
\__.?ga'ﬁe; Each block represenis 10 festand 1 inch = 40 feet. lleﬁefﬂme I-Q‘G()
_; ./* P r :
PP
2 ke IO .
@ 2 : \\: S]) g .
P J{r S - /0
AL LS

L

;/ 7
—‘JF-‘E[;'E
[l i3 ¢

N |
Notes: %/5/// L /QZI.&/’&?&, é(fgefy_ﬂy/?/ 7 O Z2lso. !

Site Pian submitted by: __~ &/ s A e TITLE AV 4S¢ _DATE:. @97 - O/
PlanApproved__pe——— Not Approved Date '

By — _—~ & S ‘ ] / M County Health Department
— L O\
A@N@EgHUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

mms,M(mmbammMymbnmm Incorporated: B4E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)

ALL D



District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoAarp or County CoMMISSIONERS ® CoLuMBia CouNTy

Address Assignment and Maintenance Document

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: 1/25/2021 4:15:10 PM

Address: 560 SW HORSESHOE Loop
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04291-016

REMARKS: Address for proposed structure on parcel.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com










PERMIT WORKSHEET |

PERMIT NUMBER
AN
installer ?_n:j Lostham s

1k jo5qEsyd

License #

installer Mobile Phone # st n.u,l 3ék

Address of home

being installed

Manufacturer \.. olenma Length x width 14 X &b

if home Is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

NOTE:

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. %&
Installer's initials

page 10f2 \_

Used Home @\

Home installed to the Manufacturer's Installation Manual D

New Home D

Wind Zone Il

Home is installed in accordance with Rule 15-C E\
_Hw\\V m\ wind Zone il []

__.,ﬂm,_mmm_.. Decal # M& Law {

GeruNo A Z 29 30-3M
22

Single wide
Double wide  []
Triple/Quad [ , serial#

Roof System: f\... ypical  Hinged
PIER SPACING TABLE FOR USED HOMES

Typical pier spacing
o _ m \ Iateral
_ Show locations of Longitudinal and Lateral Systems
ongliudinel (use dark lines to show these locations)
! _

] 1

L ||

, Comp
o

.?.%

_,om_wﬁ H..qu 16" x 16" | 181" x18 | 20°x 20" | 227 x 22| 24" x 24" | 26" x 26*
88»_93__ ty | (sqin) (256) 112" (342) (a00) | (a84y | (576) (676)
1000 psf 3 4 5 6 it g
| 1500 osf 4'6" g I [ 8 g8'
2000 psf i 8 g w y i
2500 psf 78" g8' g8 i 8 g
|_.3000psf 8 g g' 8 i g
| 3500 osf g g g 8 3 g8
+interpolated from Rule 15C-1 pier spacing lable.
[ PIERPAD SIZES | [CPOPLLAR PAD SIZES |
I-beam pier pad size i2 X295 PadSze  Toqhn
b 16 x 16 |
Perimeter pier pad size Rpe—— ! 16 x 10 268
18.5x18.5 342
Other pier pad sizes 16 x 22.5 3
(required by the mfq.) 17 x 22 37
13 174 x 26 1/4 34
d -1 Draw the approximale locations of marriage 20 x 2 B
D _ wall openings 4 foot or greater. Use this 173716 x 25 916 i
L.} gymbol to show the piers. 17 112 x 25 112 [
24 x 24 576 |
List all marriage wall openings greater than 4 foot 76 X 26 676
and their pier pad sizes below.
*E%H
Opening Pier pad size
4ft 51t
[_FRAMETIES |

within 2' of end of home
spaced at 5" 4" oc

[ TIEDOWN COMPONENTS _| [ComerTES |

Number
Longitudinal Stabilizing Device (LSD) Sidewall o
Manufacturer ) Longitudinal Ly
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wail —
Manufacturer

Shearwall —



PERMIT WORKSHEET i page 20f 2 ]
PERMIT NUMBER

_ SIt. PreZaration

POCKET PENETRUMETER TEST

5 Debrisandorganic material removed u\
The pocket penetrometer lests are rounded down 1o A.G_( - pisf Walerdrainage: Natural Swale Pad,, other _
or check here to declare 10001b. soil without testing
L o i 1 -H ite
x \§¢¥ e x v Faaillnint multi wide units
Type Fastener: HWW Lent:_ _/ _ Spacing;
3 Type Fastener: Length: Spacing:
POCKET PENETROMETER TESTING METHOD 3 Type Fastener: Lentl:,... Spacing:

Forused homes a min. 30 gauge, 8" wide, galvanized metal strip
willbe centered over the peak of the roof and fastened with galv.
roofing nalls at 2" on center on both sides of the centerline .

27T 5 8 IOTETA 7 P

Tdinderstand a properly installed gasket is a requirement of all new and used
g@homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

1. Tesl the perimeter of the home al 6 locations.

2. Take the reading at the depth of the fooler.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x W x v g Alge T TR— of tape will not serve as agasket.
N
B Installer's initials__{ mE
TORQUE ETEST £
A3 Typegasket UM Ins talled:
The results of the torque probe test Js..,. _ukwsd inch pounds or check Pg. - 143 BetweenFloors Yes
here if you are declaring 5’ anchors without testing. . Atest Between Walls Yes

showing 275 inch pounds or less will require 4 foot anchors, Bottom ofridgebeam_Y_e_s

Note: A stale approved lateral arm system is being used and 4 11,

anchors are allowed at the sidewall locations. | understand 5 ft Weatherorgofing
anchors are required at all centerline tie poin where the torque test
reading is 275 or less and where the mobile 111:>me manufacturer may The bottomboard'will be repaired and/or taped. Yes, .Pg._
requires anchors with 4000 Ib holding capacity. Siding on units s installed to manufacturer's specifications. Yes i
Installers initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER —Miacellaneous
installer Name Skirting to beinstalled. Yes_.,... ... No R
¢ ] q Dryer vent installed outside of skirting. Yes _ NIA_ .
Date Tested P * p 1- 21 Range downflow vent installed outside of skirting. Yes N/A -

Drain lines supported at4 foot intervals. Yes_
Ele<trical crossovers protected. Yes_

Other:;

Electrical

Connect electrical conductors between multi-wide units, but not to the mainpower
source. This includes the bonding wire between mull-wideunits. Pg,___ _ Installer verifies all Information given with this permit worksheet

Plumbling is accurate and true based on the

i and or Rule 1SC-1 & 2

___
Installer Signature Lol IEY LAt Date A< ~ ] 7-2 |
On:amQm,_voﬁu_mimﬁmqm:_uu:_._u:u_:mﬁom:mxi::wém_m:ﬁm_mhEﬁmlmt.oﬁoﬂ:mn N -

independent walersupply systems. Pg.

e

Connect all sewer drains to an existing sewer tap or seplic tank. Pg.




Installation Instructions for 1100 “V” Series All Steel Foundation System;
Wind Zones I & II

SPECIAL CIRCUMSTANCES: If following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437 for further instructions:
a) Pier (system) height exceeds 48° b) Roof eaves exceed 16" ¢) Roof pitch greater than 7/12 d) Location Is within 1500 feet of coastline
e) Soil conditions less than 4B f} Thick and wide | Beam attachments are available.

INSTALLATION OF GROUND PAN FOR DIRT SET (IV)

1) Remove weeds and debris in an approximate three foot square to expose firm, level undisturbed soil or controlled fill for each ground pan. The
1100 V Pan is equivalent to a 21 x 21 footing. Top of ground pan (C) must be installed at ground level or per local jurisdiction.
2) Place center ground pan (C} directly below chassis I-beam. Press or drive pan completely 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-half inch (1/2") before home is lowered completely onto piers, complete items 3 through 7 below.

INSTALLATION OF LONGITUDINAL “V" BRACE SYSTEM
3) Select the cormrect square tube brace (E) length for set-up (pier) height at support location,

F- = . B

PIER HEIGHT 1.5% f ,5 . f r - 13 8 7 1 6 4

(Approx. 40-60 degrees Max.) Tube Length

14" to 18" 20" L e e T
18" to 25" 28" /L\ 075"
24" to 35" 39° —] + |1
30° to 40" 44° "Tji
36" to 48" 54° Avscic NIRRT N W

PIER HEIGHT = the dimension from the tap of the pan d

1o the bottom of the I-Beam 9/16" Dla, (.562") hole . _/ 0.75"

4) Install bath of the 1.5” square tubes (E) into the “V” bracket (J), insert carriage bolt and leave nut loose for final adjustment.

5) Place I-beam connector (F) loosely on the bottom flange of the I-beam.

6) Attach the selected 1.5” tubes (E) to the I-beam connectors (F) and fasten loosely with bolts and nuts. NOTE: The ground pan must be level in
both directions to ensure the angle markings on the center point connector are correct from the horizontal plane of the pan. The angle is not to
exceed 60 degrees and not less than 40 degrees. The “V" bracket (J) is stamped with the angles to verify correct degree. Use proper length tube
or cut and drill tube to achieve proper length. (The tube may be cut using any appropriate steel cutting method such as steel saw, cutting torch,
elc. New holes must be drilled to the dimension and at the location as shown for part (E).

7) Using standard hand toals, tighten all nuts and bolts. When connecting the brace tube to the model 1100-10-P I-beam connector bracket, tighten
at least one and a half to two full turng past hand tight.

INSTALLATION OF (LATERAL} TELESCOPING TRANSVERSE ARM SYSTEM (1100 ITV)
8) Select the correct transverse arm (H). The 60" sections are slandard. The 72° sections are used on frame widths grealer than 99.5°

9) Install the 1.5" transverse brace (H) to the ground pan connector (D) with the bolt and nut.
10) Slide 1.25" transverse brace into the 1.5" brace and atlach to adjacent I-beam connector (1) with bolt and nut.
11) Secure 1.5" transverse arm lo 1.25” transverse arm using four (4) 1/4” - 14 x 3/4" self-tapping screws in pre-drilled pilot holes.

INSTALLATION USING CONCRETE (ICV)

The concrete fooler, runner or slab may be of any shape, that has a minimum of 2900 cu. in., with a minimum depth of 3.5° (dry set) or 6" (wet set), at
each system location. The surface of the fooling shall be large enough to support the pier load and allow at least 4” from the concrete bolt to the edge
of the concrete (ie. 22°x22™x6" footer). The concrete shall be a minimum of 2500 psi mix (pre-blended sacked concrete mix is acceptable). Special
inspeclion of fooling is not required. If the 1100 ITC transverse system, (D (W or D) bracket only) is to be installed without the use of the 1100 ILC V)
longitudinal system {J (W or D) bracket), it MUST be installed within 18" of pier.

NOTE: The bottom of all footings, pads, slabs and runners must be per local jursidiction.

LONGITUDINAL (V)
When using the 1100 wet set J(W) bracket, simply install the bracket in runner/footer OR when installing in cured concrete, use the 1100 dry set J(D)

bracket. The 1100 dry set J(D) bracket is attached to the concrete using (2) 1/2" X 3" concrete wedge balts, Place the bracket in desired location. Mark
bolt hole locations, then using a 1/2" masonry bit, drill a hole to a minimum depth of 3%, Be sure all dust is blown out of the holes. Place wedge bolts into
drilled holes, then place 1100 J(D) bracket onto wedge bolts and start wedge boit nuts. Take a hammer and lightly drive the wedge bolts down by hitting
the nut (Do not hit the top of threads on bolt). Complete by fightening the nuts.

LATERAL (Transvarse Arm)
For wet set inslallation set the transverse connector bracket D(W) into runner/footer at desired location. For dry set installations, the transverse connector

bracket D(D) is attached to the concrete using (2) 1/2° X 3" concrete wedge bolts. Mark bolt hole locations, then using a 1/2° masonry bit, drill a hole to a
minimum depth of 3°. Be sure all dust is blown out of the holes. Place wedge bolts into drilled holes,then place transverse connector bracket J(D) bracket
onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bolts down by hitting the nut (Do not hit the top of threads on

bolt.) Complete by tightening the nuts.
Revised 07.25.11 PATENT # 6634150 and other patents pending Page 172



REQUIRED NUMBER AND LOCATION OF MODEL REQUIRED NUMBER AND LOCATION OF MODEL
1100“V" SERIES BRACES FOR4/12 & 5/12 1100V"” SERIES BRACES FOR6/12&7/12

SINGLE SECTION DOUBLE WIDES TRIPLEWIDES SINGLE SECTION DOUBLE WIDES TRIPLE WIDES

R | T ! T i
s 1 ‘ . X e = il

H “——.-‘:?I i FI s T X
il '

|
!
|

wfll}

e i |

1 i [ 1] I
Gt a4y =ik o 4 ™
Ll [, =& 1 = o = T
SINGLESECTION ~ DOUDLE WIDES ALL WIDTHS DOUBLE WIDES ALL WIDTHS SINGLE SECTION DOUBLE WIDES ALL WIDTHS DOUBLE WIDES ALL WIDTHS
ALLWIDTHS upto 76’ up to 76’ ALL WIDTHS up o 76 up to 76"
upto 76 up to 76"
LEGEND: (Length of house is actual box size)

1.- I - Approximate location of the system (See note H)
2.~ 4= - Lacation of ASF Madel 1100 “v" (Lateral and Longitudinal Bracing) or 1100 T (Lateral only)
3. - s~ - Location of additional ASF Model 1100 TV System (Lateral only) for homes exceeding 76" in length or with roof pitch between 4.37/12 (20 degrees)
and 5/12, the additional systemn is to be installzd at approximately the midpaint of the house and may be installed at either exterior beam.
4.- @ - Installation of single wide homes require two (2) anchors per side located not more than ten (10) feet from each end (with a minimum of 3150 load rating)
§.~i % - Location of additional ASF Model 1100 T “V" System (Lateral anly) for hames exceeding 76' in length, sidewall height exeeding 96 or with roof pitch
between 6/12 & 7/12 the additional system is to be installed at approximately the midpoint of the house and may be inslalled at either exterior beam.

NOTE:

a) Installation of the longitudinal system eliminates the need for the longitudinal anchors.

b) Instaliation of the transverse system eliminates the need for all anchors, diagonal frame lies and stabilization plates exc ept when noted.
{Legend #5 & note C)

c) All other home manufacturer's instructions for installation of stabilizing devices must be followed, including installation of vertical tie-down
anchars, and mating line column, shear wail or center-line tie-down anchors. NOTE WIND ZONE 11: ALL VERTICAL ANCHORS (NOT TO
EXCEED 8 SPACING) MUST BE INSTALLED PER MANUFACTURER's INSTALLATION INSTRUCTIONS!

d) U the home manufacturer’s installation instructions are not available, the home must be installed in accordance with any s tale promulgated
rules or as required by the authority having jurisdiction.

e) If bolts, nuts and lech screws are lost, they may be replaced as long as they meet or exceed the specs for OT| ASFS hardware.

f) When the length of home exceeds 76/ sidewall height exceeds 96” or the roof pitch is between 4.37/12 (20 degrees) and 5/12, add 1 transverse system
(see location diagrams above) 6/12: a total of 4 Transverse & 3 Longitudinal systems are needed & 7/12: a tatal of § Tra nsverse & 3 Longitudinal systems
are needed. (Longitudinal portion only required when longitudinal bracing is required by home manufacturer).

g) An alternative method using the 1100 CVD anchors (dry set) or 1100 CVW (wet set) may be used on a footing size of 16" diam eter X 24" depth. These
brackets are designed for lateral and longitudinal protection.

h} Itis recommended that the systems be installed at the 2nd pier in from each end of the house, However, they may be insta lled at any location at least
2 feet, but not more than % the house length, in from the ends of the home.

STATE OF MICHIGAN ONLY: As required by Section 1805.2 of the 200 Michigan Building Code, the depth of the footer shall be a minimum depth of
42 inches below grade, except that the authority having jurisdiction may approve a lesser depth based on known prevailing soil and weather
conditions, or as provided by the exception under Section 1805.2.1 of the Code. L
STATE OF ALABAMA ONLY: Maximum pier height is limited to 32" with pier defined

in the Alabama Regulation as “that poriion of the support system between the top of

the footing and the bottam of the pier cap.”

The Stale of Alabama limits the use of this

sysiem to H.U.D iabeled homes.

STATE OF NORTH CAROLINA ONLY:

Tubing must be galvanized and, when | - Transverse Arm, I-Beam Connector
the manufacturer’s installation
instructions are not available,
vertical wall tie-downs must be
installed not lo exceed 8-feet
on center. (Wind Zone II)
STATE OF IDAHO ONLY-
Concrete must be a

minimum of 8" in depth,

F- “V"Brace |I-Beam

Z Connectors
H -Transverse Arm

Top (1.25")
Bottom (1.5")

D - Pan Transverse Connector E-*V"Brace Tube

or D(W) or D(D) Concrete (1.57
Transverse Connector
467 Swan Ave
Hohenwald, TN 38462 B - Ground Pan or
(800) 284-7437 C - Concrete Base (ie J- PanV Bracket or
www.olivertechnologies.com footer, runner, etc.) J(W) or J(D) Concrete
“V"Bracket
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Installation Instructions for ABS Pads
For use on all Mobile and Manufactured Homes, including
HUD approved Homes and Modular Building
Patent #5503500 and other patents pending

GENERAL INSTRUCTIONS:

1. All pads are to be installed fiat side down, ribbed side up.

2. The ground under the pads should be leveled as smooth as possible with all vegetation removed. Pads to be placed on fully compacted or
undisturbed soil, at or below the frost-line or otherwise protected from the effects of frost Refer to NGSBGS/ANSI A225.1

3. Pier & pad spacing will be determined by the manufactured homes’ written set-up instructions or any local or state codes.

4. The open cells between the ribbing on the upper side of the pads may be filled with soil or sand after installation to prevent any accumulation of
stagnant water in the pads.

5. Apocket penetrometer may be used to determine the actual soil bearing value. if no soil testing equipment is available — use an assumed soil
value of 1000 Ibs. / square foot.

6. All pad sizes shown are nominal dimensions and may vary up to 1/8",

7. The maximum deflection in a single pad is 5/8° measured from the highest point to the lowest point of the top face.
(NOTE: Actual test results were less than 5/8%)

8. Pad loads are the same when using single stack or double stack blocks.

9. The maximum load at any intermediate soil value may be determined as the average of the next lower and next higher soil value given in the

table below.
10. If the home manufacturer shows soil densities greater than 3000 Ibs. When using ABS pads, do not exceed 3000 Ibs. soil pier spacings per set
up manual.
PAD SIZE ID NO. PAD AREA 1000 PSF SOIL _2000PSFSOIL___ 3000 PSF SOIL
| Oval16"x 185" 1055-23/AIT-06-1000 |  28Bsq.in. |  2000lbs. |  4000bs. |  6000Ibs.
Oval 17"x 22" 1055-16/AIT-06-1001 360 sq. in. 2500 Ibs. 5000 Ibs. 7500 Ibs.
Oval 17.5" x 22.5" | 1085-21 | 3684 sq. in. 2667 Ibs. 8000 Ibs. { 8000 Ibs.
Oval 17.6"x25.5" | 1055-17/AIT-06-1002 432 sq. in. | 30001bs. | 6000 Ibs. . 9000Ibs.*
| Oval21"x29" | 1055-22/AIT-06-1003 576sq.in. | 4000 bs. _8000%bs.* | 12000 Ibs. *
Oval 23.25" x 31.25" 1055-20/AIT-06-1004 |  675sq. in. 4694 Ibs. | 9388 Ibs.* | 9388 |bs. *
PAD SIZE 1D NO. PAD AREA 1000 PSF SOIL 2000 PSF SOIL 3000 PSF SOIL
_Square 16"x 16" | 1055-14/AIT-06-1005 256sq.in. | 1785lbs. |  3560lbs. | 5333bs,
Square 18.5°x18.5" | 1056-9/AIT-06-1006 | 342sq.in. |  2375lbs. | 4750lbs. 7100 lbs. *
_Square20°x20" | 1055-7/AIT-08-1007 | ~ 400sq.in. |  2750ks. |  55000bs. | 82501bs.*
Square 24" x 24° 1055-13/AIT-06-1008 576 sq. in. 4000 Ibs. 80001bs.* | 8000 Ibs. *

* Concrete blocks are required to be double blocked.

11. Any ABS pad configuration may be used to replace a home manufacturer’s recommended concrete or wood base pad.
12. ALABAMA ONLY: The 23.25" x 31.25" ID#1055-20 may not be installed in the State of Alabama.
For the State of Alabama all ABS pads shall not have more than 3/8* deflection. See chart below for details on corect installation in Alabama.

EXAMPLE: 16’ x 80’ section (Alabama only)

PAD SIZE 1000 PSF__ 2000 PSF
Oval 16" x 18.5" 29" 56" |

[ Owal17x22 | 30 | g0

" Oval 17525 | 39" | 7%
Oval 175" x 255" #2° | g0
Oval 21" x 29° a5 80"
Oval 2325"x31.25" | _ 60" 80"

Revised 04.29.11 Page 1/2
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13. TEXAS ONLY: 17.5"x22.5” ID #1055-21 and 23.25" x 31.25" ID #1055-20 may not be installed in the State of Texas.

14. Steel Piers: All pads are tested with steel piers on 1000 PSF soil density unless otherwise noted. (See 15) If required, atlach with (04) 2° #12 x %" hex
tech screws. Minimum Pier Base 7 % inches. The Mulit-Pad configuration 35" x 25.5% ID #AIT-06-1002 (03) requires minimum 9 %" pier base.

15. Available pads tested on 2000 PSF soil density using steel piers are: 1D #1055-14, 1055-9, 1055-7 and 1055-13.

16. CALIFORNIA: Use an assumed value of 1000 Ib/sq. fl. unless engineering and calculations are provided.

INSTRUCTIONS for Mulit-Pad Configurations MAXIMURM PIER LOAD IN POUNDS:;
Saoll Bearing Maximum
ABS Pad Types 8" Cell Block Value Load

Oval 16" x 18.5" Pad 200SquareFeet ' ID# 1055-23/AIT-06-1000 | 32°% 18.5" Single Stack ' 1000 Ibs. / sq.f. | 4000 Ibs.
_ Oval 32" x 18.5" Pad Configuration (03} | 4.00 Square Feet | _Pad Configuration Double Stack | 2000 ibs. /sq. &~ 6000 1bs. % |
_Ovali7"%22'Pad 2.50 Square Feet | ID# 1055-16-AIT-06-1001 34'x22° | SingleStack | 10001bs /sq.f. |  5000Mbs.
_.Oval 3¢"x 22" Pad Configuration (03) | 500SquarsFest | _Fad Configuration | "Double Stack | 20001bs. 7eq. .| 10000 Ibs. ¥
| _Oval175°x255°Pad | 3.00SquarsFeet | ID# 1055-17/AIT-06-1002 35"25.5" Single Stack  10001bs. /sq . | G000 Ibs, |

Oval 35" x 255" Pad Configuration (03) - 6.00 Square Feet ; Pad Configuration | Double Stack | 2000 Ibs. /sq. R | 12000 ibs, %

*Concrete blocks are only rated at 8000 pounds, 8001 pounds and higher must be double stacked.

PAD ASSEMBLY

e

e

STEP 1 -17" x 22" ABS Pad STEP 2 -(2) 17” x 22" ABS PADS STEP 3 - Complete Assembly

(Note: Use 2 blocks side by side for soils 1 L : ” 4 2 .
ted ot o thin 1,000 e £ 5. foufs (34” x 22" Configuration) 34” x 22” Multi-pad Configuration

1. General instructions (on reverse) apply to all multi — pad configurations.
2. The 32" x 18.5" pad configuration is formed by using (3) 16" x 18.5" ABS Pads. Place (2) 16" x 18.5" side by side, and place (1) 16" x 18.5" on top, laid in the

opposite direction to the botiom pads.
3. The 34" x 22" pad configuration is formed by using (3) 17° x 22" ABS Pads. Place (2) 17" x 22" pads side by side, and (1) 17" x 22" pad on top. The top pad

is laid in the apposite direction to the bottom pads.
4. The 35" x 25.5 pad configuration is formed by using (3) 17.5" x 25.5" ABS Pads. Place (2) 17.5" x 25.5” pads side by side, and (1) 17.5" x 25.5" pad on top.

The top pad is laid in the opposite direction to the bottom pads.

Revised 04.29.11 Page 2/2



e 7 v

TI3NVd KIY3 40 NOULOE ONY JOL AV -
GITIVISNG 38 OL SWM3¥IS "ISIN03H AINAOY MO H3d

NS inG.-Sos s USRS WY ISR HIM By L4343 SQ0US HOAININ T X 8L 38 0l 55230V 'S440-1ma REUYA. HUM

NVOUBIA INVH ISOH LHOBH IE 40 SSI0G NI SHAYH ZrOH ANV JL9NIGHD0) Q2 [3OVd 38 DL ¥OO SSIOOV¥ 20 MOUVDOL ONY F2S

ol = ‘N\r

NOUD3S TIyM 3OVS MV TVOIdAL

N aaacomy mouog

2 : I i 2 w0 L
MY HOLOS 0F GIHOVLY Grus v)am . L ; =00 5L T
. 2, . v | .
m W Voo 50 xaios of x w5 -

J1-¥3d |

SOMLS I3M OL G3HIVLY s 18 — TNvYd @.E. ‘NIFTS (6%

v sty PP i FEPEE Y INGHS- gDl
= T ﬁ. H3NITZ¥ dOL

. e 70 51 ¥uos 8 X /€
: . m | 22 8 o CzmeenE
I XTVE €01 OL GIKVILY OALS Wiap - o . M.‘....d .

MR .




OlakCorrm Uiy




