WSl H

PERMIT APPLICATION | MANUFACTURED HOME INSTALLATION APPLICATION <& 2y VOBQ

For Office Use Only (Revised 7-1-15) Zonmg Official Lu.) Building Official ?'1/4—

AP# ‘-1'472'4 Date Received E)\\’L—— Byl! Ié Permit#_ ~— “—ﬂ %(p -

Fiood 2one 25 Development Permit Zoning__Q— ' ). Land Use Plan Map Category_%_mu_

Comments e ‘gla,c (h’; e et e i/ ‘
v 1] / [ &4

FEMA Map# Elevation Finished Floor River in Floodway

Property Appraiser PO ite Plan 4 # 30 -0 8 Wleh-teva QR

V(Ex/isting well Land Owner Affidavit +fiStaller Authorization FW Comp. letter  \ApPFee Paid i

DOT Approval _ Parent Parcel # G STUP-MH 11 App
Eflisville Water Sys /Assessment W‘d" Out County in County ub VF Form

Property ID # _26-4S-15-00401-026 Subdivision LfonJ ;l('p e Lottt Léy

«  New Mobile Home X Used Mobhile Home MH Size 32 X 76 Year 2020

» Applicant __Robert Minnella Phone #_352-472-6010
- Address _2.5 74 354 30 P Newberry, FL 32669

» Name of Property Owner_Clemons, Amber & Wiliau  Phone#_ 386-365-1648
» 911 Address__30/ SW Paradise Glen, Lake City, FL 32024

s Circle the correct power company - FL Power & Light - @iax Electric '
(Circle One) - Suwannee Valley Electric - Duke Energy
« Name of Owner of Mobile Home __Clemons, Amber & WWm Phone # 386-365-1648
Address

« Relationship to Property Owner __Same

«  Current Number of Dwellings on Property 1

s LotSize 370X 672 Total Acreage .82

« Doyou: Havq Exlstin§ Pﬂve or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currentt

ing) (Blue Road Sign) Putiing in & Culvert (NGt existing but do no: need a v
s | this Mobile Home Replacing an Existing Mobile Home__yes
«  Driving Directions to the Property &/ 7 5 +» C-242 (R) Go £.% mdes T¢
Qmm@ slake Rel (L) Go Hu pnite fo Lorsd.se Clen (RY> D,
‘5/}*4/4/%54 end Yo home on Lar t ANES

« Name of Licensed Dealer/Installer__Ernest S Johnson Phone # 352-494-8099

* Installers Address_22204 SE US Hwy 301Hawthorne, FI 32640
«  License Number__IH 1025249 Installation Decal # (@ & 9 4.2

Ll Ewidied Pagpart Tavie 4[7f20




COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and siqned by th sta ler

Submit the originais with the packet

nsaler ENest S. Johnson Lcensew  1H-1025249

381 SWParadise Gin.

911 Acdress where

home s being instatied

Lake City, FI. 32024

Live Oak (P3764J) 32'x76'

Manufacturer Length x width

NOTE: 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

lunderstand Lateral Arm Systems cannot be used on any home new o used

where the sidewall ties exceed S #4:n
Typical pier spacing
N. m.lm: \

installer's iniuals

(use dark iines to show these o.auons)
longiudinal

s a a
S gewde O
Doublewde  [X]

Rue 5C
WraZ ne X

insta aton Decal #

ﬁ page 1 of 2

X

O

wooooe O
68943

-~

T p eQuad

PIER SPACING TABLE FOR USED HOMES

Show lccations of Longitudina and Lateral Systems

_

_ [
0 [ ] [] ] ] [] .l ]
O O ] (] = O J T

All Ibeam Blocking to be 23" x31"

1 [ M 1] ! 1 ! 1 ]
O ] | | ] OJ | ) |
ﬁ _All marrigge line pads =17.5 x 25.5" ¥ m
See Pier Load Diagram ,
1 .| Im 1 O
O oI O o7 O

mariage wall piers withies 2’ of end ot home per Rule 15C

[ ] ] 3 ]

07 oo
o 0o

oo oo
00 03

] | H R {3 i

(6) Oliver 1101V Systems

Load
gmw ;mmwmﬂ 16 x 16" ] 181/2'x 18 | 20" x 20" 2 X24 | 26 x26
capacty | (sqn {256) 1/2" {342) (400) (484)° {576) (676)
1000 psf 3 g 3 B il g
1500 psf 48" A 7 g 8 g
+—=<000 psf o 3 8 [ i 8
2500 ogf 7' 6" 3' 8 5 g ]
33000 psl 8 3 8 [} [ g8
3500 pef g 8 g g g 8
* interpolated from Rule 15C-1 pier spacing table
[ PiERPAD SIZES | L _POPUIAR PAD SIZES ]
l-beam pier pad size RS 3 Pad Size Sq In
. 1o x 16 Z
Penmeter pier pad size Oliver 1055-11 16 X 288
. i85x 185 342
Other pier pad sizes n/a %225 3
{required by the miq.) T X 22 374
T3 1/ x26 14| 348
Draw the approximate locations of marnage 20 x 20 400
wall opermings 4 foot or greater. Use this 17 3716 x 25 3716 | 4
symbol to show the prers 17 A2 x 25 172 4
24 x24
List all marnage wall openings greater than 4 foot 26x26 676
and their pier pad sizes below
_ ANCHORS |
Opening Pter pad size
Pl . . aft v 5f v
ease see Pier Load Diagram
FRAME TIES

O seas —Erdered (¥ 7289 Dﬁu

All perimeter piers are replaced by
Oliver 1055-11. Includes doors,

windows (w/Appl.) and shearwalls.
Please see Literature

vathin 2' of end of home
spaced at5 4" oc

| TIEDOWN COMPONENTS | [ _omERTES ]

L ES Number _
Longitudinal Stabilizing Device (LSD) Sidewall 28
Manufacturer . Longitudinal nla
Longitudinat MB@EN..Q_G Device w/ Lateral Arms Marnage wall 6
Manufacturer Oliver Technologies “ Shearwail 2 _



COLUMBIA COUNTY PERMIT WORKSHEET m page 2of2 m
r Site P i
{ POCKET PENETROMETER TEST | rerareton
. - aa ) Cebrs 2na organic matenal removed Y €8
€ pockel penetrometer tests are rouna own to psf Water crzinage Natural X Swal i
or check here to declare 1000 ib soil __ without testing - e Fad o2 e
ﬂmm-o:maw muiti wide units
X X X
e — Floor Type Fastener _Lag Length _§" Spacing _2'
Walls Type Fastener [.A Lenagth 5" Spacng 2
POCKET PENETROMETER TESTING METHOD Roof  Type Fastener La Length §"  Spacng 2'

1 Test the perimeter of the home at € locations

no.‘ used homes a min. 30 gauge, 8" wide galvanized metal stnip
will be centered over the peak of the 1oof anc fastered with galv
roofing nails at 2" on center on both sides of the centeriine

2 Take the reading at the depth of the footer
Assume
3 Using 500 15 increments, take the lowest
1000Lb. reading and round down to that increment
) S X___ X___
L TORGQUE PROBE TEST. ]
The resutts of the torque probe testis 276 inch pounds or check
here if you are declanng 5 anchors without testing A test

showing 275 inch pounds or less will require 5 foot anchors

Note: A state approved lateral am system is being used and 4 ft
anchors are allowed at the sidewall locations. | understand 5 ft
Assume anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
1000Lb requires anchors with 4000 ib holding capacity

@n Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

tunderstand a prooerly installed casket is a requirement of a'l new and uses
homes ang that condensation. mold, meldew and buckled marnage walis are
a result of a poorly instalied or no gasket being installed | understand a strip

cf tape wit! not serve as a gasket
Instaliers initials Iw_dﬂ

Type w\mﬁ Factory Foam icsiales

Pg . Between Floors Yes X
Between Walls Yes X
Bottom of ndgebeam Yes X

Weatherproofing

The bottomboard will be repaired and/or taped Yes X Pg 41 "

Siding on units is installed to manufacturer's specifications. Yes X
Fireplace chimney installed so as not to allow intrusion of rain water Yes X

Miscellaneous

Date Tested

Electrical

Oo::mQm_mﬂzg.oo:acnﬂo_‘mwmgmwsaca.iamc:_ﬁoE:oZoSm 3%5 €mﬁ
source. This includes the bonding wire between mult-wide units. Pg 45-4

Skitingto be installed. Yes X No
Drver vent installed outside of skirting. Yes X = N/A
Range downflow vent instalied outside of skirting Yes NA X
Drain lines supported at 4 foot intervals Yes X
W_MQJQ_ crossovers protected Yes X
er

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg 42

Connect all potable water supply piping to an existing water meter, water tap, or gther
independent water supply systems Pg 4

Installer verifies all information given with this permit worksheet
is accurate and true based on the

installer Signature Nﬁﬁ\l‘ \ﬁ w\x\r\\s\o Date _ 3-12-3020




rﬂ < Using Oliver 1055-11 at Doors, Shearwalls/Windows ™ M

- — e —— m.:l-lmi;lim m!limz:!im-l-l- g —-—B—
: Triple—_ . ey TN
B RS - B e T e A A V.

.iwl-lim-l-l-ml-l-lm ..... = — B-——8 — 8§ —- - — —B—
| ] | | 1 | !
i g : } 1 . + - 4 : I ' m « ih.
All Centerline Padstobe 17.5" x 255"

u,..m.lmrim ..... PR . L T S P

_ w _ e All Ibeam Pier Pads to be 23" x 31"

(6) Oliver 1101V Systems

@ TIEDOWN LOCATICNS (FOR CONCRETE SLAB SET . ' '
O MARSIAGE LINE OPENING SUPPORT PIER 11 RIS 4' & 5' Anchors

£0 N
< TH IS DRAYANG 3¢ UL
< T INGE RRE BN SREXANATLE ONL Y CRUIANDED Y AN TIATN
SFCTINGS ARE REDL 3BT SUBPOOKY I8~ Sk INGTAL & TTON .

SEPNGUON 0 0L BN ITALLAHDA MANUIAL ANE PG SUPPLLILL S,
B Eopr AGI CONBRIR =13,
15

FIAING AT WAR
ANUA, B

@ wan BLeCIRAICR D) mk onosiovER
—l-.<0 QN? :oamm @) RECROA CR030 s ) SEVTR SRCRS

MODEL: P-3764J - 32X 80 § . un . §r ovoisoeos
4-BEDROOM / 2-BATH g

(F) GAS CRDSECVIR ¥ 2n°

P-3764J




State of Florida
A7  DEPARTMENT OF
j9 HIGHWAY SAFETY AND MOTOR VEHICLES

TALLAHASSEE, FLORIDA 313990500

FRED O. DICKINSON, L1}
Erecutlve Divactee

Octoder 27, 1999

Mr. Lon Larsen, General Managex
Manufacturcd Housing Foundation Systeras
A Division of Oliver Teclmologies

562 Gleuhenther Drive

Y30 Marcos, California 92069

Dear Mr. Laison:

We wish 1o acknowdedge receipt of your print specifications and test1esiits cenifying
your Adjustable Outrigger llnued below complies with the Federal Manufactured Conswuclion
and Safety Stendards, § 3280.30S and § 3280.401 and with the yules and regulations set forth by

(¢ Deparunent of Highway Safcty and Motar Veldeles, Florids Administrative Rule Codc
1SC-).01108. )

Based on the infonnstion submijtted to the bureay, the folowing produe! is listed for use
in Flotrida when the installstion i®aucdons showing the way the cutrigger was tested, are
provided.

MODEL ¥ __INDENT
1085-1} Adiusable

NOTE: The outrigger was tested on September 19, 1499, for an allowable Joad of 1700 pounds

If you have any questions, please advise at (850) 413-7600.

FICATION ___ DESCRIPTION
Onttele 22 Bracker, Pipe, & Screw Adjustmcns

Siacerely,

Phil Bergelr, Program Manager
Burezu of Mobije Hoine and

Recreational Vehicle Coastruction
Divisipn of Motor Vehicles

PB:bsc

DIVEIONS /FLORIDA WIGHWAY PATROL, = DASVER LICENSES ¢ MOTOR VERICLES « ADMINISTRATIVE SERVICES
- el Ko Bullding, Wilshmant, Pustdn ALIFH-AN00
I



OLIVER TECHNOLOGIES, INC.
Adjustable Outrigger Installation Instructions

MODEL # 1055-11

i, Locate the floor joist that requires suppornt

2. Mark the I-Beam directly under the figor joist to align the outngger

3 Adjust the nut on the threaded rod so it clears the frame flange for easy adjustment
4. Set the threadeo rod in the pipe and against the frame

5 Settre nolched end of the thrust bracket into thg end of the pipe and secure it with 5 # 12 x 2°
acrews to the floor joist. Tne thrust bracket should be approx matey 8° from the outside nm jois!

6 Bottom board and insulation should be between the bracket and tne joist.

7 For minor adjusiments align the door and window openings by tightening or loogening the adjustment

nut. For all othar adjustments use a hydraulic jack 0 raise the floor joist before installation of the
outrigger.

ADJUSTRENTNUY o T

NOTES:

‘REMOVE QUTRICGGER WHEN HOME I3 BEING TRANSPORTED

*SERTIFY WIDTN OF HOME WHEN OIROER'NG GUTRIGGER PIPE MAY HE CLT TO ¥iT Listing # 1085-11

*YHE ADJUS JABLE QUTRIGCFRS SHALL ONLY BE USED ON ~OMES QR OPENING:H UP TO Patent # 6.334.27D
§' ON 2018 ROUF LOAD

4'ON 30 LB ROOF LOAD
3 ON 40 LD RODF LOAD
*WHEN ADJUSTABLE OUTRIBCERE ARE USEC FOR NOOR ANO WINDOW SUPROR TS, THEY MUST RE INSTALLFD Qb TG CLOSEST FLOOR
JOIBT UP T0 18°' FROM THE DUTSIDE EDGE OF THL OPENING
*00 NOT INSTALL ADJUSTABLE OUTRIGUER AT LOCATIONS WHERE THE HUML MANUFAZ TURE R INDICATES ALDIAD IN BXCEES OF 1,710 L85
TrHiz ADJUSTABLE QUTRIGOER MUST BF USED ON A MINIMUM 16° 1-BCAMAND BIE PLACEEL WITHIN 4 OF A MAIN FRAME SUPPOIRY PIER OR
FRAME CROSBMEMBER

Revised 1/1/11



APPROVED BY

g, \ n L\Uﬁ ﬂKK H,ﬁ’i\/\é‘,{/

Jan 18,2009

INC.

FEDERAL MANUFACTURED HOMF
CONSTRUCTION AKD SAFLTY STANDARD S

S 3 Mgy

K C’Sf?“‘f\\\\*‘& 178" WIDE FLOOR WITH 10" EAVE OVERHANG
STEEL BEAM PIER AND FOOTING LOADS {ROOF ZONE = SOUTH)

— MIN FOOTING AREA (SQ. ) FOR SOIL PRESSURE LISTED

178" WIDE FLOOR WITH 10" EAVE OVERHANG |

SIDEWALL OPENING PIER 1O/ AND FOOTING AREAS (RC ZONE=SOUTH)
G 4 iN.) FOR SOiL PRESSURE LISTED ||
SPAN 000 F PSF J2000 PSF 2500 PSF §3000 PSF
4FT. 505 129 83 62 48 41
6 FT. 758 169 110 | o1 64 53
8FT. 1010 10 135 | 99 79 66
10 FT. 263 1 119 94 78
12 FT. 168 201 g 138 116 § o
A 68 332 213 57 124 103
16 F1. 2020 372 239 76 140 115
18 T, 2273 412 95 155 128
20 FT. 2525 453 291 214 170 141
22 FT. ' 31 234 185 | 154
24F7. 3030 253 1 200 166
26 FT, 3263 574 369 272 216 178
A 3535 614 395 291 231 191
SOFT, 788 655 310 245 | 203
i T e
S2FT. 4040 695 1 447 329 216
34F7. 4263 735 473 349 277 228
36 FT. 4545 776 499 368 291 242
SB ET, T4T9% 816 387 307 254
40 FT. 5050 ! 551 406 321 266
ote: Ch ng for footing thickness in your area.

NOTE: TABLES APPLY TO SOUTH (20 PSF) ROOF LIVE LOAD.

REF. CALC. #1-7/26/07
SuUS-11



98/27/20818 16:47 65785745768 BRIAN VALENTE PAGE 91/00
Terry L. Rhodes
. A SAFER Ex@culive Diracto:
....--.....@.————!;—.—.—.'.—._-ﬂft-—- 2000 Apalachee Pazoway
HIGHWAY SAFETY AND MOTOR VEHICLES Tallahasasee, Florida 32398-0500
% www.flhsmv.gov
MEMORANDUM
TO: All Steel Telescoping Lateral Arm Manufacturers
FROM: Wayne Jordan, Operations Services Manager, Manutactured ng Section
Florida Department of High Safety and Motor Vehiclas ()
DATE: August 6, 2018

SUBJECT:  Elimination of Requirement for Supplemental Frame Ties and Stabilizer Plates at All Steel
Telescoping Lateral Arm Locations

The Department has reviewed some concerns expressed by several of the steel telascoping lateral
arm manufacturers regarding the Department’s requirement to install supplemental frame ties and
stabilizer plates on the steel telescoping lateral arm systems.

In an abundance of caution, the Department required supplemental frame ties /stabilizer plates at
each lateral arm location in June of 2002. After researching data from storm reports, the Department
has found no evidence of the need for these supplemental frame ties/stabilizer plates, With this
information in mind, the Department will discontinue the requirement for the supplemental frame
ties/stabilizer plates at each lateral arm lacation.

Manufacturers who wish to change their instailation instructions to remove this requirement, must
resubmit their last engineering report showing the whole house test without the use of supplemental
framae tles/stabilizer plates. Upon receipt and review of the engineering report, the Department will
remave tha requirement for supplemental frame ties/stabilizer plates. Each manufacturer will be
notified within two weeks of receipt of the engineering report. These reports must be sent to my
attention at 5701 East Hllishorough Ave, Sulte 2228, Tampa, Florida 38610.

if the need arises in the future, the Department may impase additional reguirements to the steel
telescoping lateral arm systems with a change to Florida Administrative Code Rule 15C-1.

T L T Y T S AT YT emb - — v we L T Y T I L T T T

+ Service ¢ Integrity + Courlesy - Professtonalism ¢+ novation * Excellence «
An Equal Opportunity Employer
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OLIVER TECHNOLOGIES, INC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
[+] o1 ERIES ALL STEE A SYS

MODEL 1101"V" {Steps 1-14}
LONGITUDINAL ONLY: Follow Steps 1-9
LATERAL ONLY: Follow Steps 1-3 and Steps 10-14

ENGINEERS STAMP £OR CONCRETE APPLICATIONS: Follow Steps 1 5-18 ENGINEERS STAMP
| sPECIAL CIRCUMSTANCES: # the following conditions accur . STOP! Contact Oliver Technologies at 1-800-284-7437
3) Biey height exceeds 48" ¢) Roof eaves excead 16" €) Location is within 1500 feet of coast
5) tength of home exceeds 76 d) Sidewall height exceed 96"

N OF G i

> 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 chassls I-beam. Press ar drive pan firmly into soil until flush or below soil then install pler pet
manufacturer'’s instructions ar per Florida Regs.
SPECIAL NOTE: The longitudinal "\y* brace system may also serve 2s a pier under the home and should be loaded as any other pier
itis recommended that after leveling piers. and one-third inch (1/3*) before home is lowered compietely on 1o plers, complets

steps 4 through 9 below then remave jacks.
i . {Modaef 1101.L “V")

NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION 1S REGUIRED. SOIL TEST PROBE SHOULD BE
USEDTO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. If PROBE TEST READINGS ARE BETWEEN 175& 27585 FOOT ANCHOR MUST
SE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE GRQUND ANCHORS WITH DIAGONAL TIES AND
STABILIZER PLATES EVERY 5'4" . VERTICALTIES ARE ALSO REQUIRED ON HOMES SUPPLIED WITH VERTICAL TIE CONNECTION POINTS (PER FLORIOA REG.).

4 Choase one of the approved longitudinal tube {nstallations; either Diagiam A or 8. Then select the correct square tube (€) length from the

diagram for appropriate pler height at support location or cut and driit 1.5¢square tube ta achieve appropriate length.

PIER HEIGHT 1.25" 1.50" PIER HEIGHT 150"

{40° Min. - 45° Max) Tubelength Tube Length 9N6°Dta (5627 hote o {40° Min.- 60" Max.) Tube Length
7 3/4" 10 25" 22" T Y A T 14"to 18" 20"
243/4"t0 321 /4" 32 18" o +§_ﬁ 18" to 25" 28"

33" to 417 48" 18" 24" 10 35" g
40" to 48" 54" 18" (UL 30" to 40° 49"
Diagram A 075+ 36" to 48” 54"
Dlagram &

5 Install (2) of the 1.50" square tubes (E) into the “U" bracket (J), insert carriage bolt and laave nut loose for final adjustment.

6. Place -beam connector {F) loosely on the bottom flange of the l-beam.

7. {For Diagram A installation) Slide the selected 1 25" tube (E) into 2 1.50" tube (E) and attach to l-beam connectors (F} and fasten loosely
with boit and nut. (For Dtagram 8 installation) Attach the selected 1.5" tubes (E) to the I-beam connectors (R and fasten loosely with bolts
and nuts,

6. Repest steps & through 7 to create the "V* pattern of the square tubes joosely in place.

9, Using standard hand tools tighten all.nuts and balts. (For Diagram A Installation only, secure 1.25" and 1.50" tubes using
four{d) | /4"-14 x 3/4" self-tapping screws in pre-drilled holes.)

RSE ARM SYSTEM (Model 1101 T°V)

THE MODEL 1101 *v* (LONGITUDINAL & LATERAL PROTECTION] ELIMINATES THE NEEOD FOR STABILIZER PLATES & FRAMETIES
NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 5'4".
FOUR FOOT (4') GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFEREN

10. Install remaining vertical tie-down straps and 4' ground anchors per home manufacturer's instructions. NOTE: Centerline anchors
10 ba sized according to soil torque condition. Any manufacturer’s specificatians for sidewall anchot loads in @xcess of 4.00C 1bs.
require a 5' anchor per Florida Cade.

11 Select the correct square tube brace (M) length fot set-up lateral transverse at support location. The lengths come in either 60" of
72" lengths. {With the 1.50" tube as the bottom tube, and the 1.25" tube as the inserted tube.}

*7. Install the 1.50 transverse brace {H) to the ground pan connector (D) with bolt and nut

13. Slide 1.25" transverse brace into the 1.50” brace and attach to adjacent l-besm connector {1} with bolt and nut.

14, 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. Page !

PATENT? 6634150 & OTHER PATENT PENDING Revision 08/23/18

3N U ATERAL TELESCOF NG
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- Transverse Atm, l-8eam Connector - Yeansvarse Arm, - eam Conaectdr

=)
Part #1101 D-TACA v e

H +Transvarse Arm Bart g 100V YACA uf shown
Top (1.28%
Bottom (1.57)

H-Transverse Atm

1 Cemem Slock (cty Big
Omuted | Omitted g
wforCluiy  J D - Concrete Trarsverse (For Clarity
—~— Conngstor .

Bolts

Model 1101 TC V"
Florida approved 4' ground anchors may be used in all locations except where home manufacturers specifications for sidewall
straps are in excess of 4,000 bs. These locations require a 5 anchor. Per Flonda code.

C = GROUND PAN / CONCRETE FOOTER OR RUNNER

D = GROUND PAN / CONCRETE U BRACKETS TRANSVERSE CONNECTOR (connects with grade § - 1/2°x 2" 1/2" carriage holt and nut
£ = TELESCOPING V BRACE TUBE ASSEMBLY (1.5” TUBE BOTTOM AND 1.25" TUBE INSERT) OR 1.5 TUBE

£ = "\* BRACE }-BEAM CONNECTOR ASSEMBLY

= TELESCOPING TRANSVERSE ARM ASSEMBLY

| = TRANSVERSE ARM 1-BEAM CONNECTOR (cannects with grade 5§ - 1/2"x 2° 1/2" carriage boft and nut)

3 =2V PAN BRACKET {connects with grade 5- 1/2"x 2" 1/2% carriage bolt and nut;

F- “V'Brice -Beam i

T3 .
o] H - Transverse Arm Connectors :;:,;
Top (1257) g
Bottom (1.5 q /

D - Pan Transvarse Connector
/ Concrate Transverse Bracket

féasr::l“e’:g ::gler h\ f" -Pan V Brocket /
T Concrete V 8rackay

£V Brace Tube (1.57) T
-~
haa 0 N
o~ Parts 1101 CVD
b o
Model # 1101 "V~ .
Model $1101 ¢y
Pageld

PATENT# 6634150 & OTHER PATENT PENDING Revision 08/23/14




©swan Ave » Hohenwald, TN 38452 e (800} 284-7417 © www.olivertechuplogles..

27/2818 16:47 685745788 BRIAN VAEMTE (Wit bar

TN S g

SaiASE )

796 8%

me Fax (9

INSTALLATION USING CONGRETE RUNNER/ FOOTER

© 1 concrate runner, footer or slab may be used in place of the steel grounid par

2 The cancrate shall be minimum 2500 p3 mix
51 A concrete runnet may be either Iongltudinal or transvarse, and must Be a mini wam o 87 deep with a minimum vidth of 1¢

longitudinally or 18 inches transvefse to allow proper distance betwaen the corcrete bolt and the adge of the concrete ee elo
i Footers must have minimum surface area of 441 sq.in. (le 2° square), and musi ve 8 inlntrum of 8” deep
41 If afull slab is ustd, the depth must be 3 4" minimum ., Special inspedtion of the aystermn bracket instaltauon 15 not yeQquired. Faotel
st allow for at least 4" from the concrets bolt to the edge of tha concrete,

HOTE: The bottom of all footings, pads, slabs and aunners must be per local uristhedo

3

LONGITUDINAL: [Modal 1101 LC V7

otk vsing Partd 1101-W-CPCA (wetset) simply sstall the bracketn urmer/footsr OR Wi nstalting 0 cured concrote use Parts

101--CPCA (dryset) The *101 idryset) (A bracket 15 attached to the ronurets usir g (2 5/0°x3 conarete wedge bolts Sitnpsor s
162300 5/8 X 3° or Powers equivalent). Place the CA bracket in desired location Mark tok hale forations, then using o 5/87 Sarety
rasonry bit, drll 3 hole toa imnimum depth of 3" Make suce all dust and concrete Is blown out of the noies Place wedge belts o deilled
noles, then place 1101 (dry st} CA bracket onto wedge bolts and start wiedge bolt ruts. Take o hammer and fightly dove the wadas boit
gown hy hitting the nut {making sure noLto hit the top of threads on boit), The sleeve of corcrete wedge bailoeeds to he ater el ipe

np.0f congrete, Complete by tightening nuts.
LATERAL: (Model 1101 YC V"

© For wetset (part # 1101-W-TACA) instaliation simply Install the anchor bolt into runneroater. For dry set instaliation {part 8 110

mark bolt hole locations, then using a 5/8° diam. masonry bit. drill a hale to @ mitumum dapth of 37 Make sure all dust and Conciele
plown out of the hole. Place wedge bolts {Simpson part £51 £2300H 578" X 3 or Pawers erjuivalent) intg (D) concrete dry transver
connector and innte drilled hole. if needed. take & haramer and lightly deive the wedge bolts down by hitting the nut imaking vice n
hit the top of threads on bolt), then remove the aut. mg;mmf_mmxmkm_gwb 10 e atur below Lhe top of gone e

4 When using pant#t 1101 CVW (wetset) or 1101 CVD {dryset), install per steps 17 & 8.

Naotes:
1. LENGTH OF HOUSE 1S THE ACTUAL KOX S{ZE
2. e LOCATION OF TRANSVERSE BRACTING ONLY
3 7 =LOCATION OF LONGITUDINAL BRACING ONLY
4.2 = TRANSVERSE AND LONGITUDINAL LOCATIONS

ALL WIDTHS AND LENGTHS UR TO 52
3 R

1k

=

T

[l
-

ALL WIDTHS AND LENGTHS OVER 52 10 80
YT I W

e [P [ Fele
3 sl == Fe B
I I I el
%Tﬂ | ™ i e

HOMES WITH 5/1 2 ROOF PITCH REQUIRE: PER FLGRIDA REGULATIONS
# systems for home leagths up to 52" and B systems for homes over 54" and wp 80,

DATENT# 6634750 & OTHER PATENT PEMDIN Paan
Revisinn O823/18
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER L[q pRal conTrRacTor __Ernest S. Johnson pHoNe (352)494-8099

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_Glenn Whittington _____ Signature_ M S

License #:  EC13002957 Phone #; (386)972-1700
Qualifier Form Attached{ Z ]

MECHANICAL/ | Print Name_Michael A. Boland Sigqmature,_d(! vl A '51@&412_ -
A/C License #:_CAC1817716 phone #: _ (352)205-672 -

Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

O O a - 0 O O

MASON

CONCRETE FINISHER

£.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 10/30/2015
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|
ARTMENT
ty, FL 32085
60

COLUMBIA COUNTY BUILDING DEP
135 NE Hemando Ave, Suite B-21, Lake (1
Phone: 386-758-1008  Fax. 386-758-21

LICENSED QpALIFlER AUTHOR!ZA’[‘ON

(license noldeL name), licensed qualifier

Fet cdme

herson(s) listed an this form is/are contracted/hired by me, the license
dasing arrangement; or, is an

for VN YAT (company name), do tertify that

the below referenced
holder, or is/are employed by me directly or through an employee |

officer of the corporation; or, partner as defined in Florida Statutes ¢
person(s) is/are under my direct supervision and control and is/are
sign parmits; cali for ingpections and sign subcontractor verification

thapter 468, and the said
huthorized to purchase and
forms on my behalf.

Printed Name of Person Authorized | Signature of Authorized Person

1. gn bert i ne?/ la 1. V’%@;/;M/___,

2 K| /Dt

2 Nlance 1 )ﬂ/,mé(,ﬂﬁ

P Zasocaiat <
3. 3. J

4, 4 |

5. ' 5. [

- [
lize that1 am rasponsible for all permits purchased, and all work done

fully responsible for compliance with all Florida Stalutes, Codes, and

derstand that the State and County Licensing Boards have the power and

mvher, his/her agents,

s and that | have full responsibility for compliance with all statutes, codes

granted by Issuance of such pemnits.

1, the license holder, rea
under my license and
Local Ordinances. | un
authority to discipline a license holder for violations commiitted by
officers, or employee:
and ordinances inherent in the privilege

>
; & ij

. = -
. |
B ( : ficense Number

NOTARY INEQRMATION: . ‘ ’P
STATE OF: %_;_coum orHdng

i\

i
The above license hoider, whoss name |s

\
(alenn [Diingion
personally appeared before me and is known by me o &gfrodu fiicafion
pe of L.D.) i on this day o , zoLS
OT TURE (SealStamp)

> angELAwnKiNsoN I

b Notery Prdlic - State of Fiocids P
)} Gommission @ FF 210882
% My Corom. Expives May 3, 2010




District No. 1 - Ronald Williams
District No. 2 - Rocky Ford

Q//ﬂ gY7 Y

Distriet No. 3 - Bu Nash
District No. 4 . Toby Witt C/@mo ns
Dastriet No. 5 - Tim Murphy

BoAaRD oFr CounNnTY COMMISSIONERS ® CoLuMmBia CouNnty

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 [ssued: 3/13/2020 4:45:29 PM
Address: 301 SW PARADISE GIn
City: LAKE CITY

State: FL

Zip Code 32024

Parcel 1D 00401-026

REMARKS: Address Verification.

oN: N

SUBJECT TO CHANGE.

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

COLUMEBIA COUNTY
911 ADDRESSING / GIS DEPARIMEN]

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (336) 758 1125
Email: gis/@icolumbiacountvfia.com




3867582187 14:10:00  03-16-2020 112

STATE OF FLORIDA PERMIT NO. = b
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: L Z <p
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System {/]1 Existing System { ] Holding Tank [ ] Innovative
[ ] Repair { ) Abandonment [ 1] Temporary {

APPLICANT: Clemons, Amber

AGENT: Robert Minnella TELEPHONE : 352-472-6010

MAILING ADDRESS: 23743 SW 22 Pl Newberry, I'l. 32669 Fax 352-472-0104

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’'8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LoT: - HSS IVISION: n/a PLATTED:

%3
PROPERTY ID #: 36*&;15-00401-026 ZONING: I/M OR EQUIVALENT: [ No ]

PROPERTY 8 SUPPLY: [ ¢] PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD
Is SEWER AVAILABLE A8 PER 381.0065, FS? [ No ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: 301 SW Paradise Gln. Lake City, Fl. 32024

DIRECTIONS TO PROPERTY: SR 47 southio C-242..TR. Follow for 8.4 miles to SW Cypress Lake Rd...TL. Go 3/10 mile to

Paradise Gin... TR .Stay straight to the end to home on the right ORANGFE FLAG.

BUILDING INFORMATION {7 ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

1 DW Mobile Home 3 2254 4 People (\%‘}‘

, /

3 DW Mobile Home 3 1350 4 People

{ } Floor/Equipment Drains [ ] Other (Specify)

. D:‘"“md"mﬂnu::\'l! -
sraarvre:  RobertMinnella Sz 2 DATE: 03-12-2020

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

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number Aé “b Mg

Am.bﬂ..clﬁmnns_-___,__.________-____ ~ 1" = 50'
26-04-15-00401-026 PART It - SITE PLAN

210" | Acve of 582 Acces

2(0°

. 1

. : 2 .

Sjé‘sfs / [ l $ existing N; !
s}

N g , _ '

’ [

[}

t E i MR 6

Dash Macks 5 \ 2

Re;nove Q

old hote . \% |

\\P%

D Qq)_
r N
v AN I
e [ oW fhradhise.
L‘f 382° Gin. .
V

Notes: Replacement home, Like for Like

Site Plan submitted by:m&%mg_, Date:03-12-2020 Agent_y/
Robert Minnel

Not Approved Date 522 QZ
/M&. County Health Department

L

.
ALL CH)ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

{Obsoletes previous editians which may not be used) Incorporated 54€-6.001,FAC Pagu 20t4

(Stock Number 5744-002-4015-6)




Columbia County Property Appraiser

Jeff Hampton

Parcel: (z<) 26-4S-15-00401-026 (>>)

Owner & Property Info Result: 1 of 1
CLEMONS AMBER RAIN &

Owner WILLIAM HANK CLEMONS
301 SW PARADISE GLN
LAKE CITY, FL 32024

Site 301 PARADISE GLN, LAKE CITY
COMM SW COR OF SE1/4 OF NW1/4, RUN N 665.53 FT FOR
POB, CONT N 684.71 FT, RUN E 370 FT, S 671.06 FT, W 381.66 FT

Description™ |TO POB. (AKA W1/2 OF LOT 26 LANGTREE $/D UNREC). 789-
2413, 864-394,395, 874- 1085, 943-2421, 948-2655, 951- 1394, 965-
638, WD 1072-2535, WD 114 .. more>>>

Area 5.82 AC SR 26-48-15

Use Code™* |MOBILE HOM (000200) Tax District |3

transaction.

information.

“The Description above is not 1o be used as the Legat Description for this parcel in any legal

“*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

Property & Assessment Values

2019 Certified Values 2020 Working Values

Mkt Land (2) $31,024 Mkt Land (2) $31,024
Ag Land (0) $0 Ag Land (0) $0
Building (1) $30,216 Building (1) $33,573
XFOB (1) $1,200 XFOB (1) $1,200
Just $62,440 Just $65,797
Class $0 Class $0
Appraised $62,440 Appraised $65,797
SOH Cap [?] $0 SOH Cap [?) $0
Assessed $62,440 Assessed $65,797
Exempt $0 Exempt $0

county:$62,231 county:$65,797
Total city:$62,231 Total city:$65,797
Taxable other:$62,231 Taxable other:$65,797

schoo!:$62,440 school:$65,797

2020 Working Values
updated: 3/9/202¢

Aerial Viewer  Piclometery  Google Maps

[ ® 2019 2016
I

2007 ' 2005 ¢ Sales

R 1 g

2013 2010

¥ Sales History

Sale Date Sale Price Book/Page Deed V"l Quality (Codes) RCode
6/19/2013 $41,900 125711352 WD I T 12
5/9/2013 $100 1256/0721 Qc | U 11
3/13/2013 $100 1252/0940 cT | U 18
1/25/2006 $100 107212535 wD I v 04
3/15/2002 $58,000 965/0638 AG | U 03
3/14/2002 $100 951/1394 WD v U o 03
3/14/2002 $56,400 948/2655 WD v u 03
9/10/2001 $60,000 84312421 AG v U 01
2/25/1998 $18,400 864/0394 Qc Y o TR ) 01
i 1/29/1994 $25,000 78912413 AG Vv u - 13
- Building Characteristics i
Bldg Sketch Bidg ltem Bldg Desc* Year Bit Base SF L_ Actual SF Bldg Value
Sketch 2 SFR MANUF (000200) 1994 1350 | 1566 $30,216

*Bidg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for ad valorem tax purposes and shauld not b
used for any other purpose.

¥ Extra Features & Out Buildings (Codes)

Search Result: 1 of 1

Code Desc Year Bit Value Units Dims “ Condition (% Good)
0190 FPLC PF 2005 $1,200.00 1.000 0x0x0 }  (000.00)
¥ Land Breakdown - o o
Land Code Desc Units i N Agjust;r.\ent;- T __Eff_R;ne Land Value
000200 MBL HM (MKT) 5820AC | 100100100100 [ - $4,772 $27.774
009945 WELL/SEPT (MKT) 1.000 UT - (0.000 AC) T 1.00/1.00 1.00/1.00 f $3,250 $3,250
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Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Mar 19 2020 08:12:36 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 26-4S-15-00401-026
Owner: HOLTZCLAW LISA C & ELIZABETH
Subdivision: LANGTREE UNR
Lot: 26

Acres: 5.76746464

Deed Acres: 5.82 Ac

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

Official Zoning Atlas: A-3

All data, Informatlon, 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.



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

Amber Glemons PART Il — SITE PLAN - =. 90

26-04-15-00401-026

i
210

| Acre of 5.82 Acres
X 370
Q I
N "o
ICTN .
. 9: 252 ‘
exists p lls— exa'sh?\cj O i
wel( o v !
*:IZO*W TR
SR | R o
N \ -
9
Remove, \
otd home \
30 \0\,,’ .
\ 3
NG
"Q AN
r N~
v N
e v Sw facadhisg
g‘j 382 ’ Gln
/7
NQ{es:B_e_ngcement home,
Site Plan submitted by:%&w Date:03-12-2020 Agent_\/
Robert Minnel
Plan Approved____ Not Approved o Date )
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH, 4015 08/09 (Obsoletes previous editions which may not be used) Incorporated 54£-6.001,FAC

(Stock Number 5744-002-4015-6)
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