7 Secicat

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION 25

For Office Use Only  (Revised 7-1-15) Zoning Official____ Y14~ Building Official Ay A

AP [709 - 8@ Date Received i'/zg,‘/!@- By L4/ Permit# :364»0 )
Flood Zone é Development Permit Zoning _./4-' 2 Land Use Plan Map Category :ﬁ&

Comments _C/twr tne —Fvs'l' G,low{ \H)«(’.fbud

FEMA Map# Elevation Finished Floor River In Floodway
j}ecorded Deed or ﬁ Property Appraiser PO y( Site Plan H# | fi = Ofo7 3 0 Well letter OR

Existing well O Land Owner Affidavit i7/lnstaller Authorization 0OFW Comp. letter ¢ App Fee Paid

O DOT Approval O Parent Parcel # o STUP-MH / 11 App

O Ellisville Water Sys .F( Assessment _Dlﬂd_ 0O Out County O In County l@éub VF Form

property 1D # (% 38-11-034A0 -(033  subdivision The Hunt Place Lot X3

. New Mobile Home__ v Used Moblle Home MH size/,03] Vveard020

= Applicant ChUSQ_Ot HV\MXb"' /GTS Phone # %U?)S‘I—IQI l 9\ ﬂ'

= Address (Q0) _S_w_ﬁl : ‘ -S'%qu 31()%2 J‘\E T%ggﬂ rd

* Name of Property Owger QU'H’\ H@( (\OW\dQé Phone# YU 3'6 [ 3 - gs,q:g t335g
- 911 Address_[ o0 Sewvi[[eswPl. Lode CH'\Ir fL 32024

= Circle the correct poJ:er company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Dukgﬁer'gx

* Name of Owner of Mobile Home uék, HEJ[IM]} gﬁ;ﬂ. Phone #YU?)‘ﬁ( 385 ‘-/3
Address (_QO &0,\/(“ ¢ I (e {_]_Jh_{ re 3,207/"/

T
* Relationship to Property Owner &Q/I {

= Current Number of Dwellings on Property g

= Lot Size 6 0l A’Q) Total Acreage 60 I
= Do you : Have BAisting Drive gr Privi rive or need Culvert Permit or CulggiWaiver (Circle one)
Currently usi (Blue ign) (Putting in a Culvert) . (Not ng but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home RQJ‘J\O[C\HQL
= Driving Directions to the Property FL- : O TolL
S Doury St 40 S thg.

* Name of Licensed Dealerlln.'&g#er GTQ‘ U-Qj‘é 24 Phon{e_z %Iggs“égg? - &’t [5

s |nstallers Address “2; %% T U(m od / (/’(ﬁ/
= License Number l [ D 6 installation DecLI # Q;S—D%CI

Li-Emeled Cheleue ?/th/lq Perm.‘*[-—)(\\df J\e\&ga@)&mo{/ &) 2o




page 1 of 2

Ml WORKSHEET

New Home BT UsedHome [ g
=T torne installe anufac 's Installafi g A
PERMIT NUMBER Home instalied b the Manufacturer's Installation Masu
— - S - L L Home 1 ance vith Rule 15-C _u
nstaler > e e g rruwPJF./CFCno:mm R I Tt B .
Py . Wind Zane Il |
Manufacturer Qﬂg I (O:B.ami.sw._-m:c_: X width *mcle.‘ Wm..gs& - C
. A 1 installaton Decat# _____ \p m\pw.:! S
FEMA or Riverine Zone Minimimum Required Flevatiog

O seiarr L 26\-0fP-H- G2z ys

FIER SPACING TABLE FOR USED HOWES

Inor at or above Min. Requirgd Eleveyation ] OR  Minigum 36" Piey ]
Address of home —1@3 WQSQN\% ng l\pj\“ F;WND.N.(—

Note: Complate diagram below or submit separate diagram. Cuolo
v y ,mo_rﬁ 16" % 16" __ 10 172" %18 124 20" x 20" | 22 x 22| 24" X 20" | 267 x 25"
Vunderstand Lateral Aim Systems cannot be used on any home (new gr user! ity ?a..:: (256) (242) {103) (ag4)" | (576) (G76)
where the sidewall tie spacing exceeds 5 & 4 in 4\ T i * ; - S -
e S bl pst 8 3 4 b 5’ i g’
Typical pier spacing ~ Installer's u._aa_%lﬂ\%m%x o 1500 pst 5 | T Wi 22 7 g i) i
2 _ Lateral 7 72000 pst 5 B [ g g F
2 A Show locations of Longitudinal and Lateral System 2000 psf I o" B v | 8 g =
- .”ﬁ\ > Tl (Use dark lines to show these locations) mcco psf B 8 m. m. m“ g
Longitudinal __36oo cmm!.l g 8 8 a 8 g
" inierpolated from Rule 15C-1 pier spacing table,
| _ [ PER PAD sz | | _POPULARPAD SIZES |
bl N bl ] I-b&iam pier padsize (1 \,\._.N. % L«\Uv\\\. Pad Size Sq ln'|
: i [ : 6% 16 256 |
" Perimetar pier pad size Nmm. x [ Lo 16 x 18 288
18.5x 185 342
. _’_ = e ] I P ‘pad sies . A7 x e S 16 x225 360
_I._ £ n | ired by the mig.) 17x22 374
131/ % 26 114 348
i e o V7 Draw the appraximale locations of marriage 1712%x221)2 394
b wall openings 4 foot or greater. Use this 20x 20 400
T syinbol lo shiow the piers., 17316x 25 3/16 | 441
24 x 24 576
List all mairiage vall op s greater than <1 fool 26 x 26 676
anck thest pier pad sizes below, _
wich thenr pier pad sizes below ANGIORS
Opening Pier pagd_glze .
Je 2%, [ e[l
b T\w\.\i\.: .wﬂ.\ka
el vy BT Ve FRAME TIES
| TIEDOWN COMPONENTS _ within 2' of end of hame
o X spaced at 5'4" oc ~l|~
Longitudinal Stabifizing Pevice (LSD)
Manufacturer el Mocie} ¥ g ’ Oﬂ TC ,\ “ Other Ties _ Numbaer

Longitudinal Stabilizing Device w/ Lateral Arms M vage wall Sidewall

Manufacturer Oliver Model # | /Inu— xﬂﬁz\ Shearwal ~ MMMI»”

Longiludinal



PERMIT WORKSHEET

PERWMIT NUMBER

e e e e,

L POCKET FENETROWETER TEST

The packet penetromeler tests are roundeq dowin to
ar checlc here lo declare 1000 b, sl

X _DEF)

v WO testing,

i

pef \
e :

% S 2057 % _

————

POCKET PENETROMETER TESTING WETHOD w

1. Test the perimeter of the hame at 6 locations,
2. Take the reading of the depth of the foater.

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

70

P - )
X £l

| TORQUE PROBE TEST T

The resulls of the lorque probe lest s I
are if you are declaring 5' anchors without testing
showing 275 inch pounds ortess will iequire 5 fool anchors

AL wbm\\ J

inch pounds or check
A tost

Note: A state approved laleral arm systern is being used and 4 fl.
anchors are allowed al the sidewall locations. | understana 5 ft
anchors are required at ajl centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 ib holding capacity.

Installer's iniialy

ALL TESTS MYUST BE PERFORMED BY A LICENSED INSTALLER
TR\, o
JEFERLY

1917/ g

VA G A .

Installer Name

Date Tested

Electrical

Oo::mn_. m_mn.__.mnm_ conduclors between multi-wide units, but not to the main power
source. This includes the bonding wire belween mult-wide units. Pg.

———

Plumbing

Connect alf sewer drains to an existing sewer tap or seplic tank, Py,

Connect all potable water supply 13iping to an existing water meler, waler tap, or other
independent water supply syslems. Pg,

page 2of 2 l._

Site Proparation

S —
Debris and organic material removed o

Watc nage; Natural __ Swale Othar —
”H]lx[ ___Fastening mnili wide Tl

R N \b e Sl . LA ‘

Floor Type Fastener: ruu;.ﬁm.”k Length: &~ " Spacing: _/ £ B
Walls:  Type Fastenor Lf}e5 Length: &t Spading: sz, 7T

Roof: Type Fastener: DS Length: i pacing: __ /. 7

For used homes g min. 30 gauge, 8" Wide, nalvanized melal strip
will be centered over the peak of the roof and fastened with galv.
raofing nails at 2* on center on both sides of the centerline.

e e

Gasliat fwentharproafing ragquiramont)

Lundarstand a Properly installed gasket Is a requirement of all new and used
homes and that condensation, nold, meldew and buckled marriage walls are
2 resultl of o poorly installad of no gaske! being inslalled. | understand a stiip
of tape will not seve as aasket, \
— A
Installer's initials __J4* ¢~ )

—pZ L. bt ——ee,

Tvpe gasket I nstalied: 4.‘
Fy. . Belween Floors DA
mm—smm: />\D——m Al@..n\l |H|‘.J||'.x\l:||..||l.l|.:: -
Botlom of ridgeheam es L B
l...i.H..: .(li i H‘lilt- Weatherpraofing e
.\\
The bottomboard will be repaired and/or laped. Yes lfm.-:ln. Pa. e
Siding on units is slalled to manufacturer's specifications, Yos .~ e

Fireplace chimney installed so as not to allow intrusion of rain water. Yes /°

.x.lns.nlrf!llln IIH.HHI.}I -}g_mnm__m:oo:w .
) . W

Sttiriing to be installed, Yes e No -

Diver vent installed cutside of sldrting, Yes 2~ N/A o

———— U SO,

Range downflow ven! instaiied outsids of skirting. Yes 7" A )
Drain lines supported at 4 foot intervals, Yesg I

Electrical crassovers prolected, Yes T

Other :

installer verifies all ms?s:m‘m_oz given with this permit worksheat
is accwraie’and true based on the
manuiacturer’s instaflagion instructions and or Rule 15G-1 &, 2

Installer Signature

T ———— .

—————————




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

BoARD oF 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: 9/12/2019 7:42:03 PM
Address: 604 SW SEVILLE P1
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 03490-033

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A 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 GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758.1123
Email: gis@columbiacountyfla.com
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Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Aug 29 2019 17:37:22 GMT-0400 (Eastern Daylight Time)

Parcels
2018Aerials
Addresses

2018 Flood Zones
0.2 PCT ANNUAL CHANCE
aA
O AE
AH
Water Lines
7/ Others
7 CANAL /DITCH
7/ CREEK
7 STREAM { RIVER
SRWMD Wetlands
a
LidarElevations

| Parcel Information
Parcel No: 08-55-16-03490-033
Owner: HERNANDEZ PRIMITIVO &
Subdivision: THE HUNT PLACE
Lot 3%

Acres: 5.02338

Deed Acres: 5.01 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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8/19/2019

Columbia County Property Appraiser

*‘The Uge Coda Is a FL Dept. of Revenue (DOR) code and is not maintained
the Property Appraiser’s office. Please contact your city or county Planning &
Zoning office for specific zoning information.

by

Property & Assessment Values

08/55/16 (VACANT) 5.01AC
Txbl:$33,002.00 Sale:5/24/2C

2018 Certified Values 2019 Working Values

Mkt Land (3) $31,752 Mkt Land (3) $33,002
Ag Land (0) $0 Ag Land (o) $0
Building (o) $0 Building (o) $0
XFOB (0) $0 XFOB (0) $0
Just $31,752 Just $33,002
Class 30 Class $0
Appraised $31,752 Appraised $33,002
SOH Cap [7] $0 SOH Cap 7} $0
Assessed $31,752 Assessed $33,002
Exempt $0 Exempt $0

county:$31,752 county:$33,002
Total city:$31,752 Total city:$33,002
Taxable other:$31,752 Taxable other:$33,002

school:$31,752 school:$33,002

Columbia County Property Appraiser 1 (o)
Jeff Hampton updated. 8/14/2019
Parcel: (&9 08-55-16-03490-033 (5 Aerial Viewer  Pictometery  Google Maps
Owner & Property info Result: 1 of 1 ©2019 2016 2013 2010 2007 2005 ¢ Sales
HERNANDEZ PRIMITIVO & ;
Owner RUTH ENID HERNANDEZ
4739 HARDEN BLVD
LAKELAND, FL 33813
Site 604 SEVILLE PL, LAKE CITY
LOT 33 THE HUNT PLACE S/D. 413-590, 831-581,
Descriotion® |1047-2336, 1261-1370, QC 1294-1609,1610, QC
p 1294-1609, QC 1306-1416, DC 1356-2005, WD
1360-2552,
Area 501 AC S/TIR 08-55-16
Use Code’* [VACANT (000000) Tax District {3 08-55-16-03480-033
“The Description above is not to be used as the Legal Description for this parcel HE-RN-AN-DEZ PRIMITIVO &
Ty o lmecion. 604 SW SEVILLE PL

columbia.floridapa.com/gis/

| » Sales History
Sale Date Sale Price Book/Page Deed Vi Quality (Codes) RCode
5/24/2018 $31,000 1360/2552 WD \ Q 01
11/12/2015 $100 130611416 QcC A U 11
10/16/2013 $13,500 1294/1610 QcC | U 12
10/16/2013 $13,500 1284/1609 Qc \'% u 12
9/17/2013 $100 1261/1370 Qc v U 1
5/29/2007 $100 1121/1202 WD Vv U 06
5/27/2005 $27,900 1047/2336 WD \% U 08
11/25/1996 $28,000 831/0581 WD v U 35
¥ Building Characteristics
BidgSketch | Bidgltem | BidgDesc” | YearBt | BaseSF | ActwalSF | Bidg Value
NONE |
¥ Extra Features & Out Buildings (Codes)
Code [ Desc | YearBt | Vale Units Dims | Condition (% Good)
NONE

12



DeW[tt ggs_gn Clerk of Couts, Cplu[t]_t?l_a County, Florida Doc Deed: 217,00

Preparéd by:
Elaine R_ Davis/ Valarie Benz
American Title Services of Lake City, Ino, !
321 SW Main Boislevard, Suite 105 P B o TS T a2
Lake City, Florida 32025 Colemsbis, Covsay, By: 5D Comen, Clerkof Gourt
_ Deputy ClerkDec Stamp-Dec: 217.00
File Number: 18215
General Warranty Deed

Made this May 2 , 2018 A.D.

By SUBRANDY LIMITED PARTNERSHIP; whose address is: Post Office Box 513, Lake City, Florida 32056, heretnafier called the
m .

To PRIMITIVO HERNANDEZ and RUTH ENID HERNANDEZ, husband and wife, whose post office address Is: 4739 Harden
Blvd., Lakelanid, Florida 33813, hereinafier called the grantee;

(Whencves used berein the tenm “granioe® and "prantoe” Include all the parties to dhis inStrument end the heirs, légnl. roprosentatives and assigny of
individunls, and the: successors and essigns of corporations)

Witnesseth, that the grantor, for and {n consideration of tho sum of Tea Dollars, (3$10.00).2nd other valuzble considerations,
receips whereof Is hereby acknowledged, hereby grants, bargains, sclls, allens, remises, releases, copveys and confirms unto the grantee,
all thet cermain lafid situate in Columbia County, Florida, viz

LOT 33, THE HUNT PLACE SUBDIVISION, a subdivision according to the plat thereof as recorded
in Plat Book 4 pages 69 - 69 A, of the public records of COLUMBIA COUNTY, FLORIDA.

Parcel 1D Number: R03490-033
Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

To Have and to Hold, the same in fee simple forever,

Angd the grantor heroby covenants with said grantee that the grantor is (awfully seized of sald land in fee simple; that the grantor
has good right and lawful authority ta sell and convey said fand; that the grantor hereby fully wasrants the title to said land and will defend
the same against the lawful claims of alt persons whomsoever; and that said land is free of dll encumbrances except taxes accruing
subsequent to December 31, 2018,

In Witness Whereof, the said grantor has signed and sealed these prescats the day and year first abave writen,

Signed, sealed and delivered in our presence:

By Bradley N, Dicks, sbPartner

i Qs ;
wimespeasane ] ire R Day ‘Address: Post Office Box 513, Lake City, Florida 32056

{n—llfﬁpﬁ Q&M]}[ 0 (Seal)
Wit primedna_ma___A“{‘“[Q Q AA[XZM Address:

State of FLORIDA
County of COLUMBIA

The foregoing instrument was acknowlodged before me this _JUdh day of May, 2018, by SUBRANDY LIMITED PARTNERSHIP,
wito isfare personally known to me or who has producad KNOWN as identification.

NouryZuahuc *

PriotName;__

My Comminsion Expl

ik, ELAINE R, DAVIS
@ by Commisson £ F 240678
- Exphes October 14, 2019,

> §wed ey Yoy Fennmer

DEED ladividual Warzanty Deed - Leogal on Face



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

i, r .give this authority and | do certify that the below

In Name

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

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

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person

Chuste K¥ni ght (Y M@A N. A

I, the i h r lize that | am responsible for all permits purch nd all work done
under my license and | am fully responsible for iance with orida Statutes
Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations gommitted by him/her or by his/her authorized person(s) through this
document and that | Rave full responsibility for compliance granted by issuance of such permits.

D ;;moz)jj/ )20/ /7
License Holders Signature (Notarized) icense Number Date
4

NOTARY INFORMAYION: \\
STATE OF: 1 COUNTY OF

" ’ .
The above license holder, whose name is ,( e p 701/&/ a adgnesr
pegrsonally appeared before me and is known by me 2(5 producedidentification
2 of 1.D.) on this day of 4 20 19

{Seal/Stamp)

e
e, JAN Gd EleTIONPublic
3 =~ State of Flonds-Notaty

F S Commission # GG 233867
§ My Commission Expires
October 21, 2022
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467 Swan Ave e Hohenwald, TN 38462 e (800) 284-7437 e www.olivertechnologies.com e Fax (931) 796-8811

OLIVER TECHNOLOGIES, INC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 "V" SERIES ALL STEEL FOUNDATION SYSTEM

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

ENGINEERS STAMP FOR CONCRETE APPLICATIONS: Follow Steps 15-18 ENGINEERS STAMP
1. SPECIAL CIRCUMSTANCES: /f the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437 :
a) Pier height exceeds 48" c) Roof eaves exceed 16" e) Location is within 1500 feet of coast
b) length of home exceeds 76' d} Sidewall height exceed 96"

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 or below soil then install pier per

manufacturer’s instructions or per Florida Regs.
SPECIAL NOTE: The longitudinal "V" brace system may also serve 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 (Model 1101 L “\")

NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST PROBE SHOULD BE
USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN 175 & 275 A 5 FOOT ANCHOR MUST
BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE GROUND ANCHORS WITH DIAGONAL TIES AND
STABILIZER PLATES EVERY 5'4" . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).
4. Choose one of the approved longitudinal tube installations; either Diagram A or B. Then select the correct square tube (E) length from the

diagram for appropriate pier height at support location or cut and drill 1.5 square tube to achieve appropriate length.
PIER HEIGHT 1.25" 1.50" PIER HEIGHT 1.50"
(40°Min.- 45°Max.)  Tubelength Tube Length (40° Min. - 60° Max.) Tube Length

9/16" Dia. (.562") hole 7

7 3/4" to 25" 22" g | [fTTTT T 1 14"to0 18" 20"

243/4" 10321 /4" 32" 18" o 18" to 25" 28"

33"to 41" 44" 18" + 24" to 35" 39"

40" to 48" 54" 18" ) PartE }L/_ 30" to 40" 44"

Diagram A .75 36"to 48" 54"
Diagram B

5. Install (2) of the 1.50" square tubes (E) 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. (For Diagram A installation) 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. (For Diagram 8 installation) Attach the selected 1.5"tubes (E) to the I-beam connectors (F) and fasten loosely with boits
and nuts.

8. Repeat steps 6 through 7 to create the "V" pattern of the square tubes loosely in place.

9. Using standard hand tools tighten all nuts and bolts. (For Diagram A installation only, 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 (Mode! 1101 T "v”)
= LR R ST LAIERAL TELESCOPING TRANSVERSE ARM SYSTEM |
THE MODEL 1101 "V" (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR STABILIZER PLATES & FRAME TIES.
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 DIFFERENT.

10. Install remaining vertical tie-down straps and 4' ground anchors per home manufacturer's instructions. NOTE: Centerline anchors
to be sized according to soil torque condition. Any manufacturer's specifications for sidewall anchor loads in excess of 4,000 Ibs.
require a 5' anchor per Florida Code.
11. 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.)
12. 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 I-beam 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 |
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467 Swan Ave e Hohenwald, TN 38462 e (800) 284-7437 o www.olivertechnologies.com e Fax (931) 796-8811

INSTALLATION USING CONCRETE RUNNER/ FOOTER

15. A concrete runner, footer or slab may be used in place of the stee| 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).
¢) Footers must have minimum surface area of 441 sq.in. (Le. 21" square), and must be a minimum of 8" deep.
d) If a full slab is used, the depth must be a 4" minimum . Special inspection of the system bracket installation is not required. Footers
must allow for at least 4" from the concrete bolt to the edge of the concrete.

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

LONGITUDINAL: (Model 1101 LC V")

16. When using Part# 1101-W-CPCA (wetset) simply install the bracket in runner/footer OR When installing in cured concrete use Part#
101-D-CPCA (dryset}). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8"x3" concrete wedge bolts (Simpson part #
$162300H 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 drille
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
top of concrete. Complete by tightening nuts.

LATERAL: (Model 1101 TC "V"™)

17. For wet set (part # 1101-W-TACA) installation simply install the anchor boit into runner/footer. For dry set installation (part # 1101-D-TACA
mark bolt hole locations, then using a 5/8" diam. masonry bit. drill a hole to a minimum depth of 3" Make sure all dust and concrete is
blown out of the hole. Place wedge bolts (Simpson part #5162300H 5/8" X 3" or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to
hit the top of threads on bolt), then remove the nut. The sleeve of concrete wedge bolt needs to be at or below the top of concrete.

18. When using part# 1101 CVYW (wetset) or 1101 CVD (dryset), install per steps 17 & 18.

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE

2.[5—=LOCATION OF TRANSVERSE BRACING ONLY
3 B1 =LOCATION OF LONGITUDINAL BRACING ONLY
4.[(1~ =TRANSVERSE AND LONGITUDINAL LOCATIONS

ALL WIDTHS AND LENGTHS UP TO 52'

T ' j
|
: | |

ALL WIDTHS AND LENGTHS OVER 52' TO 80"

i 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"

PATENT# 6634150 & OTHER PATENT PENDING
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I -Transverse Arm, |-Beam Connectar

| -Transverse Arm, I-Beam Connector

‘

Part #1101- W-TACA not shown

H -~ Transverse Arm
Top (1.257)
Bottom (1.5")

Top (1.25")
Bottom (1.57)

I Cement Block
Omitted

L For Clarity J

-~ ¢

j CMU - Pier
Omitted
L For Clarity

D - Concrete Transverse
Connector

D - Pan Transverse Connector.

C- Concrete Slab/

Footer
C-Ground Pan

Model #1101 T “v”

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 Ibs. These locations require a 5’ anchor. Per Florida code.

C=GROUND PAN / CONCRETE FOOTER OR RUNNER

D = GROUND PAN / CONCRETE U BRACKETS TRANSVERSE CONNECTOR (connects with grade 5- 1/2"x 2“ 1/2" carriage bolt and nut)

E =TELESCOPING V BRACE TUBE ASSEMBLY (1.5" TUBE BOTTOM AND 1.25" TUBE INSERT) OR 1.5” TUBE
F ="V"BRACE I-BEAM CONNECTOR ASSEMBLY

H=TELESCOPING TRANSVERSE ARM ASSEMBLY
I =TRANSVERSE ARM I-BEAM CONNECTOR (connects with grade 5 - 1/2x 2* 1/2” carriage bolt and nut)
J =V PAN BRACKET (connects with grade 5-1/2"x 2" 1/2" carriage bolt and nut)

F- "V"Brace I-Beam
Connectors

H - Transverse Arm
Top (1.257)
Bottom (1.57)

D - Pan Transverse Connector
/ Concrete Transverse Bracket

C-Ground Pan
/ Concrete Footer

~PanV Bracket /
Concrete V Bracket

E-"V"Brace Tube (1.5%) -
~—
—
Model # 1101 “v”
Model # 1101 C “v”
Page 3
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State of Florida
DEPARTMIENT OF
HIGHWAY SAFETY AND MOTOR VEHICLES

TALLAHASSEE, FLORIDA 32399-9509

RED O DICKINSON, 111
Lazeutive Director

March 20, 2002

Mr. Bert A, Moore, Financial Manager
Manufactured Housing Foundation Systems
Oliver Technologies, Ine.

Post Office Box 9 (467 Swan Avenue)
Hohenwald, Tepnessee 38462

Dear Mr, Moore:

We wish to acknowiedge reccipt of your Specifications and test results certifying that
your Longitudinal Stabilizing and Latera] Bracing System, 1101 V, Jisted below complies with
the specifications and regulations get by the Department of Highway Safety and Motor Vehicles,
Rules ISC-I.OIOS, 15C-1.0107 and 15C~1.0108, Florida Administrative Code.

Installation instructions rmust be available at the installation site.

MODEL g DESCRIPTION
1101 v Loengitudina] Stabilizing and Iateral Bracing System

NOTE: This sysiem is for replacement of longirudinal anchoys This system can only be
used with sidewall onchor Spacing of 3°4” . Muaximum Sirit angle 45°

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

Sincerely,

Phil Bergelt, Program Manager
Burean of Mobile Home and

Recreationat Vehicle Construction

Division of Motor Vehicles
PRB:seb

D[V'ISIDNS/EI.ORIDQ. HIGHWAY $ATROL - DRIVER LICENSES - MOTOR VEHICLES « ADMINISTRATIVE SERVICES
Neil Kirkmar Bullding, Tallahassee, Floridu 3239995060
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State of Florida
DEPARTMENT OF
HIGHWAY SAFETY AND MOTOR VEHICLES

April 26, 2007

ELECTRA THEODORU)ES-BUSTLE
Exccutive Director
Mr. John Lower
Oliver Technologies, Inc.
P.0O.Box ¢S
Hohenwald, Tennesses 38462

Dear Mr. Lower:

We wish to acknowledge reccipt of your specifications and test results, certifying
your mobile home Transverse and Longiwudinal Svstem ~ Wet Set and Dry Set Concrete
Brackets, listed below, complies with the specifications and regulations ser by the
Department of Highway Safety and Motor Vehicles, Rules 13C-1.0105 and 15C-1.0107,
Florida Administrative Code.

Based on the information submitied to this bureay, ‘he following products are
listed for sale and use in Florida when instructions are provided at the jobsite.

MODEL # DESCRIPTION l

1101CVW _ Concrete full svstem wet bracket

1101CVD Concrete full system dry set bracket
1101-W-CPCA Coocrete longitudinal System wet set bracket
1101-D-CPCA Concrete longitudinal System dry set bracket !
L101-W-TACA Concrete trangverse s ystem wet set bracket
1101-D-TACA Concrete transverss system dry set bracket J

If you have any questions, please advise at (407) 445-7408

Phil Bergelt, Programy
Bureau of Mobile Home and

Recreational Vehjcle Construction

Division of Motor Vehicles
PB/cb

FLORIDA HIGHWAY PATROL- DRIVER LICENSES - MQTOR VEHICLES SADMINISTRATIVE SERVICES
Neil Kirkman Building, 2990 Apalachee Parkway Tallahassce, Flortdn 32399-0500
http:/fwww. hsmv.state. L us




License Number: IH/ 1025438 /1 Name: JEFFREY C. WAGNER

Order #: 4075

Homeowner:

Address:

City/Stars/Zip:
Phone #:

Date Insfalled:

Installed Wind Zone:

Note:

Label #: 65089

Manufacturer:
Year Model:
Length & Width:
Type Longitudinal System:
Type Lateral Arm System:
. New Home:  Used Home:__
Data Plate Wmd Zonc:

(Check Size of Home)
Single
Double

Triple
HUD Label #:

Soil Bearing / PSF.
Torque Probe / in-lbs:

Permit #.

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
LS 2CRMANENT INK PEN
S VEARN O ONDY
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.

/
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ) Q'D @ _ZLOS

--------------------------- PART H - SITEPLAN - - -« o e oo .
‘(:[_‘.._L! £ racit I { Lt nds o dcg Wil I; (S -!ﬂ L5200
| :
' |
1
|
| i
]
7 ! I \
. s I
Y T —
(‘. 1 \ i
H
— g e e e —— - = i
Notes:
8 AL
X -Nglign 53 _&ucm: Owner:
Plan Apl 0 e Not Approved Date___ A )
By . (5' COLUMBIA County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 08/09 (Obsoletes previous edilions which may not be used) Incorporaled: 64€-G 001, FAC

(Stack Number: 5744.002-4015 6) Fage 2al4
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STATE OF FLORIDA PERMIT NO./_ -
DEPARTMENT OF HEALTH DATE PAID: CI
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: ) L] a 93"
APPLICATION FOR CONSTRUCTION PERMIT 91'0
APPLICATION FOR:
[ ] New System [‘{Existing System { ] Holding Tank [ 1 ZImnowative
[ ] Repair [ 1 Abandonment [ 1} Temporary {1 oo

APPLICANT: Qu-u/\ lf.(/\a»ﬂ d«Q C o) Wf"" Lcoon
AGENT: Q(,L(W ¢ ,MC)L\'L ey typche |ssvuons. RWESTA I

4

MAILING ADDRESS: _\3_\3 CO-W\Q_Q’O@L Lr\ fhb\«?j— C.{h; fL WL R

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 THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

PROPERTY INFORMATION

LOT: ?)5 BLOCK : susprvision: (g |lue 4 Pocg PLATTED : L
32

PROPERTY ID §: OK‘SS" l Lﬂ 03401 D 0 ZONING: _. 1/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: 5 é) ACRES WATER SUPPLY: | PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: UIDLl Sevilie ®‘ La ke C,nl\,/ f. 8

DIRECTIONS TO PROPERTY;

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

Ml e 3 1p3l

3

4

[ ) Floox/Equyipment Drai [ ] Other (Specify)
SIGNATURE: ; ‘I\ J 9\ DATE:

DH 4015, OB/OMaoletes previous editions which may not be used)
Incoxporated 64E~6.001, FAC Page 1 of 4
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

I, <\O meES a“ow(\ (license holder name), licensed qualifier

for E( oWwo's H-,C Inc (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and contro! and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized Signature of Authorized Person

1.Chelses night™ 1.

2. 2.
3. 3.
4. 4.

5. 5. N

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s). or
officer(s), you must notify this department in writing of the changes and submit a new letter of

authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

2,4%/' CRCIR18495 j[q/ﬂ
icensed Qualifiers Signature (Notarized) License Number Date

NOTARY INFORMATION: 5
STATE OF: Florida COUNTY OF: i}

The above license holder, whose name is Aamcs Brmun
personally appeared before me and is known by me or has produced identification
(type,of 1.D.) onthis __9*A day of 6@{)4-@.“ her 209

onOoto 20d

NOTARY'S SIGNATURE

Y e (StliSisiaiSate of Florida
' .;: ‘%;( Kimberly K Alired

~ & My Commission GG 208384
Expires 04/18/2022

% orn
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MGBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER [7 0 % CONTRACTOR 2” E M%l \O. . pnomrﬁl_g _(Q_‘:S_L{__L"(ﬁ /S

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 15 REQUIRED that we have
records of the subcontractors who actually did the trade specific wark 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.

A

o yrese S
ELECTRICAL | Print Name p[\ﬂ’;’( ,({S S(\ ‘ Cc,li(wf\ (Zﬁamu@@ﬁ

werser ECOUUITS —— wonen _$43 P32~/ %8
/ \6\ Qualifier Form Attat.hel,j L_)J

MECHANICAL/ | Print Name JO\J\/V\Q\ P}(()L\)ﬂ _ Signature QL—-/V“‘*—"
A/C & License #: Cf\(ﬁ \%“ZU:\ S Phone #:

ZOB '7 Qualtfier Form Attache,

F.5.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as 3 condition 1o
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 presentod each
time the employer applies for a building permit !

Revised 4/27/2017



