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OLIVER TECHNOLOGIES, INC. ism

FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 ‘V” SERIES ALL STEEL FOUNDATION SYSTEM

MODEL 1101”V” (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 1-9

FOR ADDING LATERAL ARM: Follow Steps 10-15
FOR CONCRETE APPLICATIONS: Follow Steps I 6-19

ENGINEERS ST’.1P

1. SPECIAL CIRCUMSTANCES: lithe 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 9JJ,Y, 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 fE) 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 {1 8” 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 manufacturers 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 9317964555
1 -800-284-7437 Fax 931 796881 1

www olivertechnologies corn



INSTALLATION USING CONCRETE RUNNER I FOOTER
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” squarel. 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 ot 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 twetset). simply install the bracket in runner/footer OR When installing in cured concrete use Pad #

101-D-CPCA (drvsetl. The 1101 (drvset) CA bracket is attached to the concrete using i2/ 5i8”x3” concrete wedge bolts (SimpsDn pad P
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 th,pjp,p
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 ipart P 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 sLire 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 PLATE AND FRAME liE LOCA11ON (ne6is

bbcatiin 18h ctuaiorcxm)
3. = LOCtllON OF LONGITUDINAL BRACING ONLY
4. 3-TRANSVERSE & LONGJDINAL LOCARONS

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’

[I
ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

•• •• :F:
•41 • .1+ H. —ft:1i.
.. •‘: •!z1E*i•

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

.: .

I

.

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

F- V brace i-beam
connectors

J - Concrete
V Bracket

C = CONCRETE FOOTER/RUNNER
D = CONCRETE U BRACKET TRANSVERSE

CONNECTOR (connects with grade 5 -1/2 x 2
1/2” carriage bolt & nLit)

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

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)

Model # 1101 C “V’

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

Telephone 931-796/1555

Fax. 931-796-8811
www olivertechnologies corn

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

H

I - Transverse arm i-beam
connector

_____________________

.H Transverse ann

;
- \,

connentors
- - - ,

‘ J grourd Pan

- -- V Bracee:

Z E - V Brace Tu//
_- Top(125i /

‘:—“ Bottom (1.5 i /

‘ -.1 - Ground Pan

I, ‘

r J

C= GROUND PAN
D = GROUND PAN CONNECTOR

U BRACKETS TRANSVERSE

I E = 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

Model # 1101 “V’

Florida approved 4’ ground
anchors may be used in at)
tocations except where home
manufacturers specifications
for sidewall straps are in
excess of 4 000 ba. These

ilocations require a 5’ anchor,
Per Florida Code

- Transverse arm I-beam
connector

- — H - Transverse arm

boorn(l5)

ii

—

-‘
-. I’- D -Concrete

- ‘--
U bracket

-
‘ transverse

connectors

5,)I Boi
-

3
““i’

-Concrete
Footer Runner



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

-*b t 4/r- tct [
COUNTY THE MOBILE HOME IS BEING MOVED FROM 514oee.

OWNERS NAME Q1C\ni PHONE

__________CELL_________

INSTALLER ‘fly \V’vS PHONE

_____________

CELL

INSTALLERSADDRESS t.fLt) S 54 Lc CL c’ zc

MOBILE HOME INFORMATION

MAKE YEAR 16) SIZE 10(0
COLOR SERIAL No

WIND ZONE SMOKE DETECTOR \)?.S C)
INTERIOR:
FLOORS C’cr
DOORS

WALLS (2j

CABINETS .Qcj

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS t1/,pu ,)
DOORS

INSTALLER: APPROVED NOT APPROVED__________________

INSTALLER OR INSPECTORS PRINTED NAME

Installer/Inspector Signature License No. )t1/t/f Date fl43

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTiON. NO PERMIT WILL BE iSSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature

_______________________________________

Date



bLt; 2018121)09132 Date: 05)09)2018 Tune; 12:54PM
Pa!e I ot2 B: 1359 P: 1494, P.DeWift Cason, (Jerk otCourt
Colwnhb, County, By: Ky
Deputy Clerk

FAMILY RELATIONSHIP AFFIDAVIT

STATE OF FLORIDA
COUNTY Of COLUMBIA

‘lE1ORE ME the undersigned Notary Public personally appeared, — — -

U(UI.tj . the Ovner of the parent parcel which has been subdivided for and
1Y1A(1J1A ?LIQI , the Immediate Family Member of the Owner, which is

intended for the lmmediJte family Membr i1Ay’Feidence use. The Immediate Family
Member is related to the Owner as

______________________.

Both individuals being
first duly sworn according to law, depose and say:

1. Affiant acknowledges Immediate family Member is defined as parent, grandparent,
step-parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

2. Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

3. The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference with the Columbia County
Property Appraiser Parent Tract Tax Parcel No. 9 O(O

4. The Immediate Family Member holds fee simple title to certain real property
divided from the Owners’ parent parcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser
Thx Parcel

_________

5. No person or entity other than the Owner and Immediate Family Member to whom
permit is being issued, including persons residing with the family member cLaims or
is presently entitled to the right of possession or is in possession of the property,
and there are no tenancies, leases or other occupancies that affect the property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for an Immediate Family Member being in compliance
with the density requirements of the Columbia County’s Comprehensive Plan and
Land Development Regulations (LDR’s).

7. This Affidavit and Agreement is made and given by Affiants with full knowledge that
the facts contained herein are accurate and complete, and with full knowledge that
the penalties under Florida law for perjury include conviction of a felony of the third
degree.



ciii
Typed or Printed Name

Sulcibad ind swoyn to coT a1ffirmed) before me this l”hay of I . 2Oi
,kyEt]t_ W1it YZLIUA1,wner) who is personally known to me or has produced
4)(--g19-°1’ 5L.’(Db ,Js identification.

Subscribed and sworn to (or affirmed] before me this

_____day

of trøa, 2OJ?,
by B.ctrd ‘“-‘i (Family Member) who is personally known t me or has
produced E?, L. as identification.

APPROVED:
COL MB COUNTY, FLORIDA

By:

Name: /at1,2 /Q7W’S
Title: P/jg’jç’

We Hereby Certify that the facts represented by us in this Affidavit are true and correct
and w ccept tlW terms of t,1e Agreement and agree to comply with it.

(9 p kui1)
Owner - Immediate Family Memb

1ie-nwd b21[t’ii
Typed or Printed Name]

L

SHANET”-

A CommI8110 # GG 424T

Expires Septembet 27, 2020
Troy F&n nslraflce 6003654019

LAIJRIE [bOSON
MY COMMISSbON 6FF 976102

CPIRES:Ju’ 14,2020
Bonded Thn Notary Public Unde1ters

]



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

ShowYourRodName

NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

328

3t

I



Legend

201 GAerials

Parcels

Columbia County, FLA - Building & Zoning Property Map
Printed: Fri May 11 2018 09:44:02 GMT-0400 (Eastern Daylight Time)

-

—

Roads

Roads
others

t- Did

• Interstate
Main
Other
Paved

* Private
Addresses

Waler Lines
/ Others
/ CANAL/DITCH
/ CREEK
/ STREAMS RIVER
Flood Zones

0.2 PCTANNUAL CHANCE

o AE
AH

DevelopmentZones

O others
O A-i
O #2
C #3
D CD
O CHI
DCI
o CN
O CSV
O ESA-2
Dl
O LW
O MUD-I
O PRD
o PRRD
O RMF-i
O RMF-2
O RD
0 RR
ORSF-i
O RSF-2
o RSF-3 Parcel Information
O RSF/MH-1
O RSF/MH-2 Parcel No: 34-45-16-03269-000

• RSFIMH-3 Owner: BAILEY BERNARD & LILLIAN

DEFAULT Subdivision:
Building Permits

Lot:
• others
tj Addition or Remodel Acres: 26.7309227

F Air Conditioner Replacement or Repair Deed Acres: 31.33 Ac
O Culvert

o Culvert Waiver
$ Demolition

F Electrical Service Upgrade or Change Flood Zones: A,
Mobile Home Official Zoning Atlas: A-3

0 New Commercial Construction
• New Residential Construction
F ReRoof or Repair

A Sign Permit

F Solar Povier System

A Swimming Pool and Spa
+ Utility Pole

DEFAULT
DONTIMPORT

Building Permils

• others
Addition or Remodel

Air Conditioner Replacement or Repair
C3 (‘nI,,nrt

g. :t4tZ

I’.

;46.3 4

6 ,

-cr1
6.3

hi • . .

District: District 5 Tim Murphy

Future Land Uses: Agriculture - 3, Environmentally Sensitive Areas -1

All data, intormation, and maps are provided”ss is’ wilhout warranty or any representelion 01 accuracy, limeliness ot
completeness. Columbia County, FL makes no warranties, espress or implied, as to Ihe use ol the information obtained
here. There are no implies warranties 01 merchantability or titness for a particular purpose. The requester acknowledges
and accepts all limitations, including the tact that the data, intormation, end maps are dynamic end in e constant stale 01
maintenance, end update.



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER iD5-’:?J CONTRACTOR JII1 c PHONE_____________

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

In Columbia County one permit wilt covet 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 requite 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. .

I I

ELECTRICAL P tint Name \DQ Signature dJLLcit1L 4tA “1

License #:
,,,

Phone#:____________

Qualifier Form Attached

MECHANICAL! Print Name fr1 Signature___________________________________

A/C License #: Jy’U -‘ Phone #: t%o) L1 •1
Qualifier Form Attached

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

BoARI 4)FCC)UNT’Y ()MMLSS14)NERS• CLUMHiA (‘ouN’i’Y

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: 5/30/2018 2:44:30 PM
Address: 192$ SW KING St
City: LAKE CITY
State: FL

Zip Code 32024

Parcel ID 03269-00 1

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATIONAND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
11 ADDRESSING] GIS DEPARTMINT

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



Page 1 of 2

2. CONTRACTOR

3. MOBILE HOME

DETAILS

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

Completed Inspections

Inspection

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

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

7.
DOCUMENTS/REPORTS

8.

Permit Completion Date
(Releases Occupancy and Completion Forms)

Incomplete Requested Inspections

Mobile Home
Applicant: glenn williams, jr. (386.344.3669) Application Date: 5/23/2018

Action

1. JOB LOCATION

uui inpe:ti: (ScheduIelnspection.aspx?ld38038)

Date By Notes

5/24/2018 TROY
CREWS

NOTES/DIRECTIONS
Inspection Date By Notes



3867582187 06:46:31 06—22—2018 2/2

A Date__________

____________________________

I.LJSL.. County atJ?tment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

STATE OF FLORIDA
DEPARTMENT OF HEt

APPLICATION FOR CONSTRUCTt%&ER1IT )

Pen%tion NumbeL

Notes:

Plan App

Site Plansubmitted by: ( l14,(’ (J&w S -‘ViWNY 1L19M
Not Ap roved_____Ir’/v 84v//13

DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.OOf, FAC(Stock Number: 5744-0024015-6) Page 2 of 4



f
06:45:58 06—22—2018 1)2

APPItCATION FOR:
[1Jj New System

STATE OF FLORIDA
DEPARTMENT 0? NEALTh
ONSITE SEWAGE TREATMENT .A!W DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 689.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THEAPPX1ICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF TEE DATE THE LOT WAS CREATED OR
PLATTED fME/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER ?RO’ISIONS.

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: PLA.TPZD:

‘IS - I .p O21Ji - ODD ZONING:

______

T/M OR EQUIVALENT: [ Y

PROPERTY SIZE: I ACRES WATER SUPPLY: £ I PUBLIC [ ]<=2000G?D [ 1>2000GPD

IS SEWER AVAILABLE1AS PER 381.0065, PS? [ Y / ) DISTANCE TO SEWER:

______FT

ç: RZLS

DIHECTIONS TOPROPERTY: ThJQ outh On 5 tfl

rr. orrcrr] n %- I p4+-t 1 I y i ‘ I I— .
-

‘/ESIDENTIAL

Unit Type of

!12__ Establishment

1

2

3

rnea Lrwie

No. of Building Conuneroial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

4

t Floor/Equip n Drains 0 e fsp cify)

SIGNATURE: J (tA
1) %7

DR 4015, 08/09 (Obsoletes previous editions(s)ihioh may not lie used)
Incorporated 64E—6.0O1, FAC

3867582187
//\ As

&3D
lD7a9\c?
PERMIT

______

DATE PAID:
- 4\I21t

FEE PAID: £7L1. ‘hs
RZCEIPT#:

________

] Repair C

APPLICANT: Pc1CAiO E)ti’1

C ] Existing System
Abandonment

AGENT: (Zi,.,i

[ ) Holding Tank
1 ) Temporary

MAILING ADDRESS:

C rnnovti

TELEPHONE: ZCiZ Z1c

*PROPERTY ID #:

PROPERTY ADDRESS:

Oflii Vwi .&

BUILDING INFORMATION COMMERCIAL

DATE:

________
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COLUMBIA COUNTY BUI [DING DEPARTMENT
135 NE Hemando Ave. Suite B-21. Lake City. FL 32055

Phone: 386-758-1008 Fax: 386-758-21 6t)

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, I€,ft..] W ill , / ]iZ_ give this authority for the job address show below
Installer License Holder Name

lc’Lg Sd k’1 S

___

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 Authoriz Authorized Person is...
Person Person (Check one)

r’A .. Agent Officer

Qt\ j JII/UI
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.

- (.)

License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: OLLf tit

The above license holder, whose name is LJ fl
personally appeared before me and isJnnby.m9 or has produced identification
(type of[.) .a oniFiis ZIILdayof 20

NOTARY’S SIGNATURE (Seal/Sta1

yOMMiSSWNtFF9761O2

mPublloUnd8rwri

only
Job Addis

_____

and I do certify that

L
Lice’hse Holders SnuTe (Notflzed)


