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OLIVER TECHNOLOGIES, INC. IC\ISTUT1 (i”

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 10-75
FOR CONCRETE APPLICATIONS: Follow Steps 76-79

ENGINEERS ENGINEERS STSiP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437:
a) Pier height exceeds 48” b) Length of home exceeds 76’ c) Roof eaves exceed 16” d) 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 tor 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 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 (E) 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.) lube 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 (B {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 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 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 931-796-d555

1-800-284-7437 Fax 931-796-8811
www olivertechnologles corn



INSTALLATION USING CONCRETE RUNNER I FOOTER ic’ ion (

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” square), 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 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”)
17. When using Part 4 1101-W-CPCA twetset). simply install the bracket in runner/footer OR When installing in cured concrete use Part #

1O1-D-CPCA (drvset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8”x3” concrete wedge bolts (Simpson part 4
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 the tot)
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 (part 4 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 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 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.. = STABUZERRA]FANDFRAME]1ELOCA11ON (neeisto

bebcihi l8hth centerciçjoLnd jaiorcxJnaete)
3. I]= LOCA11ON OF LONGJDINAL BRACING ONLY
4. -=TRANSVERSE & LONG]DINAL LOCA11ONS

REQUIRED NUMBER AND LOCATION OF MODEL 1701 “V” OR 1101 C “V”
BRACES FOR UP TO 4112.RQOF PITCH

H- Ik
i H
H-

iJh
HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS
6 systems for home lengths up to 52’ and 8 systems for homes over 52’ and up 80’. One stabilizer
plate and frame tie required at each lateral bracing system.

ALL WIDTHS; AND LENGTHS UP TO 52’

: :

____________

:
ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

:H: :4.



Wet bracket part #
1101 W-CPCA not
shown

C GROUND PAN
0 = GROUND PAN CONNECTOR

U BRACKETS TRANSVERSE
E = TELESCOPING V BRACE

TUBE ASSEMBLY W/ 1.5 BOT
TOM TUBE AND 125 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

C = CONCRETE FOOTER/RUNNER
D CONCRETE U BRACKET TRANSVERSE

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

E = TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT
TOM TUBE AND 1.25 TUBE
INSERT

F = “V’ BRACE I-BEAM CONNECTOR ASSEMBLY
iean (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)

Telephone 931-796-4555
Fax 931-796-8811

www olivertechnologies corn

Florida approved 4’ ground
anchors may be used in all
locations except where
home manufacturers sped
fications for sidewall straps
are in excess of 4,000 lbs
These locations require a 5’
anchor. Per Florida code

I - Transverse arm I-beam
,connector

H - Transverse arm

Z” %‘ ‘-0-Ground
Pan

transverse

- V”--’

-v... connectors

pic’
i,

F- V ‘brace I-beam
connectors

‘55

J - ground Pan
V Bracket

- Ground Pan

Longitude dry
concrete bracket
part# 1101 D-CPCA

Model # 1101 ‘V’

- I
Model 1101 CVD

Florida approved 4’ ground .

tanchors may be used in all -

ilocations except where home - -“

manufacturers specifications - -

tfor sidewall straps are in - ‘ —‘

excess of 4.000 lbs. These ,,,Z. I - Transverse arm -beam

locations require a 5’ anchor. ç <“ , connector

per Florida Code. ‘ — V’ H - Transverse arm

-bo5om(15’)

Model 1101 CVW
not shown

connectors
-cv.’--

] - Concrete
____— “V Bracket

Footer/ Runner

Model # 1101 C “V”

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



District No 1 - Ronald Williams
District No. 2 Rusty DePratter

District No. 3 - Bucky Nash

District No. 4 - Everett Phillips
District No. 5 - Tim Mui

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:

Address:

City:

State

Zip Code

7/25/2018 4:46:51 PM

420 SW SEAN P1

LAKE CITY

FL

32024

Parcel ID 03265-008
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND 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
911 ADDRESSLNG!GIS DEPARTMENT

263 NW Lake Cite Ave., Lake Cite. FL 32055 Telephone: (356) 753-1125
Email: gisacolumbiacounnfla.com

Address Assignment and Maintenance Document
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inst. i’wmller: 2u1812007304 Book: 1357 Page: 2185 Page 1 of 2 Date: 4/13/2018 lime: 12:56 PMP.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

)Lfth )
Made this Pthnum_, ,2018AD.

y CEARLES A. BOONE, Jr. and JEANEITE S. BOONE, hiuband and wife, 489 SW Scan Place, Lake City, Florida 32024,hereinafter called the grantor,

To CLIFF F. BOONE,and LESLIE L. BOONE, husband and wife, whose post office address Ia; 420 SW Sean Place, Lake City,florida 32024, hereinafter called the grantee:

(Whrncvcc used herein the lena ‘gasator’ ad ‘grantee’ include sU thopuslloa to this insthm,rsst md the heirs, legil rrp,csrsstativcs and assigns ofindividuals, and the successors and a.ulps of cosporstions)
Witnesseth, that the grantor, for and in consideration of the sian of Ten Dollars, ($10.00) and other valuableconsiderations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and costhrmsunto the grantee, all that certain land situate in Columbia County, Florida, viz:

.Scc Attached Schedule “A”

Parcel ID Number: Parent Parcel 03265-002

Together with alt the tenements, hereditamenu and appurtenances thereto belonging or in anywise appcrtoining.

To Have and to Hold, the same In fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawthlly seized of said land in fee simple; that thegrantor has good right and lawful authority to sell and convey said land, that the grantor hereby fully warrants the title to said land and wifidefend the same against the lawM claims of all persons whomsoever; and that said land is free of all encumbrances except taxes accruingsubsequentto December 31,2017.

In Witness Whereof, the said grantor has signed and scaled these presents the day and year &st above written.

Witosur Printed Noose

State of Florida
County of Columbia

The foregoing instounent was acknowledged before me this / day of-fb mar,’, 2018, by CHARLES A. BOONE,JR. andThANETE S. BOONE, husband and wife, who is/are personally knowit to me or•who has produced AI ‘- b asidentification.

GEORGE MORSE
f4- N,uIc-5Otrorns
1.11 ê5’i cr,,,,I,,hnlGGtllsI4

MyCorisn.EsplrttSPTh551
• ‘._._—

Notary PublIc -)PrinENarne: _3—’ 1•

My Coasznlaslsa ,
Expires: 2—. 2—1—

- -

Prepared’by:

American Title Services of Lake City, Inc.
321 SW Main Boulevard, Suite 105
Lake City, Florida 32025

fileNumber i8.0M

11: 2011128073B5 ns 14113t2g11 Thins 125rM
P.t I .(2 Ri 1357 P 21l, PD.Wt C. Gesk .CCoiCo111., Coty. By: BD
Depuly OnsiDec St-Doc: 0.70

Generat Warranty Deed

Signed sealed and delivered In ourpresence:

/ttI C0t,-

Witeess Printed Noose /( -

2’-

— (Seal)CHARLES A. BOONE, JR.
Mdzcss: 489 SW Sean Place, Lake City, florida 32024

(fra%rs+fr. .J?c (Seal)J7ANZrI’E S. BOONE

DEED Individual Wasnoty Deed with Legal on Schedule A



flisi. tumoer: u1tlUUU/304 Book: 1357 Page: 2186 Page 2 of 2 Date: 4/13/2018 lime: 12:56 PMP.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

PrpqreI by:

AmericanTitle Services of Lake City, Inc.
321 SWMainfloutevard, Suite 105
Lake City, Florida 32025

File Number: 18-064

“Schedule A”

TOWNSHIP 4 SOUTH, RANGE 16 EAST

SECTION 33: That part of the NW 1/4 of the NE 1/4 of Section 33, Township 4 South, Range 16 East, ColumbiaCounty, Florida being more particularly described as follows:

Commence at the NW corner of said NW 1/4 ofNE 1/4, and run North 89° 12’ 39° East along the North line ofsaid Section 33, 602.13 feet, thence South 00° 4721” East, 137.22 feet to the Point of Beginning, thence continueSouth 00° 47’ 21” East 209.00 feet, thence North 890 12’ 39” East parallel to said North line, 209.00 feet, thenceNorth 00° 47’ 21” East 209.00 feet, thence South 89° 12’ 39” West, parallel to said North line 209.00 fcct to thePoint ofBeginning, IN COLUMBIA COUNTY, FLOR1DA

TOGETHER WITH: a 30 foot Ingress and Egress Easement being 30 feet to the Right of the following describedline: Commence at the NW corner of said NW 1/4 ofNE 1/4 and run North 890 12’ 39” East along the North lineof said Section 33, 781.13 feet to the Point of Beginning, of said line, thence continue North 89° 12’ 39” East,258.22 feet to the termination point of said line, side lines of said Easement to extend or shorten at lot lines.
ALSO, TOGETHER WITH: a 30 foot lugress and Egress Easement being 30 feet to the left of the followingdescribed line, Commence at the NW corner of said NW 1)4 ofNE 1/4, and rim North 89 12’ 39” East along theNorth line of said Section 33, 781.13 feet to the Point of Beginning of said line, thence South 00° 4721” East137.22 feet to the termination point of said line, side lines of said Easement to extend or shorten at lot lines.
ALSO TOGETHER WITH: a 30 foot Ingress and Egress Easement being 30 feet to the left of the followingdescribed line: Commence at the NW corner of said NW 1/4 ofNB 1/4, and run North 89° 12’ 39” East, along theNorth line of said Section 33, 1039.35 feet tp the Point of Beginning of said line, thence continue North 89° 12’39” East, 1630.00 feet to the NB corner of said Section 33 and to the Termination Point of said line, LESS ANDEXCEPT Right ofway for SW King Street and SW Mauldin Avenue.

DEED Individual Warranty Oecd with Lagal or, Schedule A
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER IPv (o? CONTRACTOR W1 CL-
, !L’t.A9 PHONE____________

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have

records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and

Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers’ compensation or

exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permItted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations wIll result in stop work orders and/or fines.

ELECTRICAL Print Name Signature________________________________

License 4*: Phone #: q Lj 0 L94 <3

Qualifier Form Attached L1

MECHANICAL/ Print Name(/iP h’ Signature__________________________________

A/c License 4*: Phone #:
L73!) !

Qualifier Form Attached j

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to

applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured

compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

Revised 4/27/2017



3867582 187 14:10:09 08—13—2018 112—

STATE OF FLORIDA

DEPARTMENT OF flEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

I Existing System
Abandonment

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT #:

APPLICANT: LI 1P( 8x.’(

AGENT: 73() k> 1.>
MAILING ADDRESS:

2,—i “_(

___________________________

TELEPHONE:__________

/w ?“ ,%L
If 1(

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST B CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) tm) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (ME/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT; BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #: -?.%‘ , ZONING:

_____

I/MOREQUIVALEN”I’: [

PROPERTY SIZE: ) ACRES WATER SUPPLY: [JJ PRIVATE PUBLIC C ]<2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, ?S? [(SIN ) DISTANCE TO SEWER:

PROPERTY ADDRESS: t)) 5 t...( L/ k4 (,?L)

/
DIRECTIONS TO PROPERTY: Y2 %c.

A-i- y -/ ‘ cZ.t ‘i ? / c, ‘4 d”

BUILDING INFORMATION RESIDENTIAL ] COMMERCIAL

Unit Type of
No Establishment

1 Mi j’i(

2

3

4

No. of Building
Bedrooms Area Sgft

2—

_____

Commercial/Institutional System Design
Table 1, Chapter 64E-6,_FAC

3 Floor/Equipment Drains [ 3 Other (Specify)

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.00l, FAC

APPLICATION FOR:
New System

I Repair

1-
zi41i
d51&?ç4

Holding Tank
Temporary

C]
C I

Innovative

4 -7 jlyr, k%

j

SIGNATURE: / DATE: 1
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

7

Site Plan submitted by: C /2 7/fl/a O/3
PnApPrdV NotAppd

t, t Date____________
‘L’4l/C4 County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.ODI, FAC
(Stock Number: 5744-002-4015-6)

PART II- SITEPLAN
21b

Ucil js

Notes:

Page 2 of 4


