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OLIVER TECHNOLOGIES. INC.
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 70-75

FOR CONCRETE APPLICATIONS: Follow Steps 76-79

ENGFNES

1 SPECIAL CIRCUMSTANCES. If the following conditions occur - STOP! Contact 0//vet Technologies at 1-800-284-7437
a) Pier height exceeds 48 b) Length of home exceeds 76’ c) Roof eaves exceed 1 6 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 for each ground pan (C)
3. Place ground pan (C) directly below chassis I-beam . Press or drive pan firmly into soil until flush with or below soil.

SPECIAL NOTE: The longitudinal “V’ brace system serves as a pier under the home and should be loaded as any
other pier. It is recommended that after leveling piers. and one-third inch (1/3) before honie 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 fE) length for set - up (pier) height at support location. (The 18’ tube is always
used as the bottom part of the longitudinal arm). Note. Either tube can be used by itself, cut and drilled to length as long as a
40 to 45 degree angle is maintained.

PIER HEIGHT 1.25’ ADJUSTABLE 1.50 ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length

7 3/4” to 25” 22” 18”

24 3/4” to 32 1/4” 32” 18”

33” to 41” 44” 18”
40” to 48” 54’ 18”

5. Install (2) of the 1 .50 square tubes (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. tnstall 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 931-796-4555
1-800-284-7437 Fax 931796-8811

www ohvertechnologies corn



INSTALLATION USING CONCRETE RUNNER I FOOTER
16. A concrete runner, footer or slab may be used in place of the steel ground pan

a) The concrete shall be minimum 2500 psi mix
b) A concrete runner may be either longitudinal or transverse, and must be a minimum of 8 deep with a minimum .yidth 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 # 1101-W-CPCA (wetset). simply install the bracket in runner/footer OR When installing in cured concrete use Part

101-D-CPCA (drvset). The 1101 (dryset) CA bracket is attached to the concrete using 2) 518”x3’ concrete wedge bolts (Simpson part #
5162300H 5/8 X 3 or Powers equivalent) Place the CA bracket in desired location Mark bolt hole locations, then cising 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 wedqe bolt needs to be at or below the top
of concrete. Complete by tightening nuts

LATERAL: (Model 1101 IC “V”)
18. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer For dry set installation pad b 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.

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.. = STABIUZERRATEANDFRAME11ELOCA11ON (neisb

be kxad hn 18 idies cfgtxirxi ai c*coro)
3. ]= LOCA11ON OF LONGfl]JDINAL BRACING ONLY
4. -=TRANSVERSE & LONGfl1JDINAL LOCARONS

REQUIRED NUMBER AND LOCATION OF MODEL 1101 “V” OR 1101 C “V”
BRACES FOR UP TO 4/12 ROOF PITCH

t -H

H-

F%I
F fl-H

H— -f

H

H- -H

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

ALL WIDTHS; AND LENGTHS UP TO 52’

. . . .

. . .

.

.

.

.

.

.

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

.
.

. .

• II iT

plate and frame tie required at each lateral bracing system.



Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

H Transverse arm

-

iDconcteZEvaceibeamU bracket
‘. nnectors

transverse
Connectors

— .. J - Concrem
r V Bracket

Z VBraceTu I
- Top 125)

Z Bottom ii S

C = CONCRETE FOOTER/RUNNER
D CONCRETE U BRACKET TRANSVERSE

CONNECTOR (connects wth grade 5-1/2 x 2
1/2” carnage 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
(connects with grade 5 - 1/2” x 4’ carriage bolt
& nut)

H = TELESCOPING TRANSVERSE ARM
ASSEMBLY

= TRANSVERSE ARM I-BEAM CONNECTOR
(connects with grade 5 -1/2 x 2 1/2’ carriage bolt
& nuti

J= CONCRETE V BRACKET (connects with
grade 5- 1/2 x 4” carriage bolt& nut)

Model # 1101 C V’

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

Telephone 931-796-4555
Fax 931 796-8811

Fiorida aporoved 4 ground
anchors ma be used ir at
ocat.ons excep’ whee
home manufac’urers spec
f,catons for s dews srapx

are in excess of 4.000 lbs
These iccahons require a 5
ancho Per F orbs Code.

HI - Trans,erse arm I-beam -‘ —

- connector S

DmJEbE

—

-

:.-
-, _.,S

-7--- 2 /r

E V BraeTuJ/ - ,

Too:125i / ii
-

V”’ Bottom ii 5 )
1

—- __.—

I —

5-. --

—5-

-5-7,

‘BC - Crojnb Pan

C = GROUND PAN
D = GROUND PAN CONNECTOR

U BRACKETS TRANSVERSE
E = TELESCOPING V BRACE

UBE ASSEMBLY W 5 BOl
TOtJ TUBE AND 1 25 TUBE
INS ERT

F = V BRACE I-BEAM CONNEC
TORS ASSEMBLY

H = TELESCOPING TRANS\JERSE
ARM ASSEMBLY

I TRANSVERSE ARM I-BEAM
CONNECTOR

J= V PAN BRACKET

Model #1101 ‘V’

Florida approved 4 ground
anchors may be used in at

locations except where home
manufacturers specifications

for sidewat straps are in
excess of 4.000 lbs These
locations require a anchor
Per Florida Code

Model 1101 CVD

Model 1101 CVW

7

- Transverse arm I-beam
connector

not shown

z
5-

-0

- Concrete
‘noo’er Runner

www olivertechnologies corn



OCT/11/2018/THU 11:35 AM Presige/Chief1and
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PAl No, 352—4932671 F, 001
(352)4906755 p.1

IIARDEE ENVIRONMENTAL AND PERM]2TING
6450 NW 72nd Lano
Chiefland, FL 32626

(352) 490-5418
CcrI (352) 949-0592
Fa)c (352) 490-6Th5
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PB!N1T NUMBFR:_____

____

TORQUE TEST AFFIDAVET

Heve psotaalIy performed t3ie Torque Test at theIDI wtig property 1oion:

9 I or hp1 deripion

Ptopty Owor

Jhavø mede the fo11owhg deterniinetkn os follows:

Irque Value; 2&V Inoh pounds

________T.

j\olor

_________

- 1 q -

Licne Numbir rate

PEE11OMETEI& TEST AFFIDAVIT

l

the fo11owin property lootion:

911 r 1gal de*tlt

*_________

-Z —
—-

I uve ide the following detrinaIion;

oll [oad bearliig opaclty:, Or atlmed 1000 PSF. —

1Z%(
__

_____

1nae Lcrder



Penetrometer/Torque Test

— Lbs

________Lbs. _______Lbs.

X jnh iounds X t

____Inch

pounds

____high

pous
-—

!_ —x x xU1 o\ zzoi

x x

______Lbs

Lbs.

______Lb
____hohpounds

___

Xjnctipouas

Test the perimeter ofthe home at six (6) 1ootions

Take he reading at the depth of the footer

Using 5001b. Increment, take the lowest reading and round
dowii to that incremelit



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

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

10/17/20 18 11:40:48 AM

625 SE DORETHA Ter

LAKE CITY

FL

32025

Parcel ID 10568-011
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 GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

Telephone: (386) 753-1125263 NW Lake City Ave., Lake City. FL 32055
Email: gis1columbiacountvfla.coui /

Address Assiqnment and Maintenance Document



Inst. Number: 201812019025 Book: 1368 Page: 1631 Page 1 of 2 Date: 9/13/2018 Time: 2:07 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 15400 Dcc Molt: 0.00 mt Tax: 0.00

Prep.tred ljv and return to:
Tina \‘l. Kud1acl
CIos:nv A cR1

Clear Choice Title. 1nc
20668 W Pennsvlvattta Ave
Dunnellon FL 3413 1
352-489-3700
FOe Number: 8-i $1 I K

_______________________

lSpac I So in: tot RCCO:CIO: Data]

___________

Warranty Deed

This Warrant’ Dcccl nadc this day of September. 2018 between H. Michael Evans. Persona]
Representative of the Estate ef Monte Kennerley a/k/a Monte Block Kennerley a/k/a Monte B. Kennerlev.
deceased whose post otlice address is 2066$ West Pennsylvania Avenue. Dunnellon. FL 31031. erantor.
and Shiloh Kennerlev and Jennifer Kennerley, husband and wife whose post office address is 625 South
East Doretha Terrace, I .ake City. FL 32025, grantee:

(Whenever used herein the terms “grantor” and “grantee’’ include all the parties to this instrument and the
heirs, legal represenlalives. and assitzns of individuals, and the successors ant] assigns oi’curporaiiutts, trusts

and trustees)

Witnesseth. hat said grantor, for and in consideration of the sum of lEN AND NO/I 0(1 DOLLARS
(1 0.00) and other good and ‘.aluablc considerations to said grantor in hand Paid b said grantee. the receipt
whereof ts hereby acknowledged. has granted. bargained, and sold to the said orantee and grantee’s heirs
and assigns fot-ever. the following described land. situate, lying and being iii Columbia County. Florida to-
wit:

Lot 17, Parkwood, according to the map or plat thereof. as recorded in Plat Book 5. Page(s)

21, of the Public Records of Columbia County. Florida.

Together with a 1973 LAMP Single Wide Mobile Home. ID # 13526, Title# 11227153 Situated
the rcnii

Parcel ID: 06-55-18-10565-011

Grantor i’arrants that at 1/IL’ ti/nc’ of this convevonec’, the subject property is not i/to Grantor s hontesieaJ
u’itliin the niecining set forth in the constitution ott/ic Stoic ofFlorida. 001 iS it contignoicv It) tO’ (1 f)tI/’i if

homestead property.

Together with all the tenements. hereditaments and appurtenances thereto belonging or in anywise
appertaining.

‘I’o Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of’ said and in Fee
simple: that the grantor has good right and lawful authority to sell and convey said land: that the grantor
hereby fully warrants the title to said land and will defend the same against the lawful claims of all
persons whomsoever: and that said land is free of all encumbrances, except taxes accruing subsequent to
December 3 1. 2017.



Inst. Number: 201812019025 Book: 136$ Page: 1632 Page 2 of 2 Date: 9/13/20 18 Time: 2:07 PM
P,Dewftt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 154.00 Doc Mort: 0.00 mt Tax: 0.00

In Witness Wliereof orantor has hcretznto set izrantors hand and seal the day and year first above
•i-ittcn.

Signed. scaled ai d ci Jivered in our presence:

\V itness I NainA_%—jU/9-J

-zç—
WitneN .ii.i )

the Estate of Monte Kennerfey a/k/a Monte
Block Kennerley a/k/a Monte B. Kennerlcv.
deceased / [
B:jc )( tt’-rI?
I-I. Michael Evaienat Representative

State of Florida

County of Marion

The foregoing mstrLiment was acknowledged before inc this t4day of Septembet. 2018, by Ft.

Michael Evans, Personal Representative of the Estate of Monte Kennerley a/Ida Monte Block Kcnnerlcy

a/k/a Monte B. Kennerley, who { 1 is personally known to ne or {X] has oroduced a drh’ers license as

identification

[Notary Sea I]

MARILYN T. KUDLACK
MYCO 155105 0017916
EXPIRES AugUn 20. 202 I

Printed Name:

My Commission Expires:



Notes:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit ApplicatiQn Number____________

PARTIt-SITEPLN

Site Plan submitted by: t\
Plan Approved______

By

Not Approved Date________________

County Health Department

ALL CHANGES MUST BE APPROVED BY TH2 COUNTY HEALTH DEPARTMENT

OH 4015 08/09 (ObsoIeIe5 preioua edItIonG w?ilci may not be used) Incorporated: 64E6.O01. FAC
(Stock Number 5744-002.4016)

ce

Pge2af4



PARCEL: 06-5S-1 8-10568-011 I MOBILE HOM (000200) I 4.27 AC NOTES:

LOT 17 PARKVV000 S/D. ORB 634-504, 641-632, 747-889, 757-2507. ‘

2017 Certified Values ‘ -KENNERLEY MONTE
Owner: 625 SE DORETHA TERR Mkt LnU $15,414 Appraised $20,220 -

LAKE CITY, FL 32025 Ag Lnd $0 Assessed $20,220

Site 625 DORETHA TER, LAKE Bldg $2,306 Exempt $0
CITY XFOB $2,500 county:$20,220

Sales 3/23/1992 $16,000 V (U)
5/22/1991 $9 I (U) Just $20,220 Total city:$20,220

Taxable other:$20,220Info 12/15/1987 $3300 I (U)
school:$20,220 Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Properly Appraiser Office solely for the governmental purpose of property ussessment. This information
should not be retied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it’s
use, or it’s interpretation. Although it is periodically updated, this information may not reflect the data currently on tie in the Property Appraiser’s office. GrizzlyLogic.corn

Columbia County Property Appraiser Jeff Hampton I Lake City, Florida 386-758-1083



Legend

201 6Aerials

Addresses

Parcels

2018 Flood Zones

02 PCTANNUAL CHANCE

O AE
AH

DevZones 1
O others
o A-i
o A-2
o A-3
o CD
o CHI
OCI
0 CN
o CSV
o ESA-2
01
o ILW
0 MUD-I
o PRD
0 PRRD
o RMF-i
0 RMF-2
o RD
• RR
• RSF-1
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O RBF-3
0 RSFSMH-i
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DEFAULT

Columbia County, FLA - Building & Zoning Property Map
Printed: Mon Sep 242018 12:56:54 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 06-5S-1 8-i 0568-Oil

Owner: KENNERLEY MONTE

Subdivision: PARKWOOD

Lot: 17

Acres: 4.37129259

Deed Acres: 4.27 Ac

District: District 4 Everett Phillips

Future Land Uses: Agriculture - 3

Flood Zones: A,

Official Zoning Atlas: A-S

All dets, intormetion, snd maps are provided”ss is” without warranty or any representation of eccurecy, timeliness ot
completeness. Columbia County, FL makes no warranties, express or implied, as to the use ot the informstion obtsined
here. There are no implies warranties of merchantability or fitness for e particular purpose. The requester acknowledges
and accepts all limitations, including the tact that the date, information, end meps are dynamic end in a constsnt state ot
meintenence, end updete.
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MOICE HOMC INSTAUATIOtI SUcONVACTOR VERIFICAI’ION FORM

APPLICATION NUMbtft CONTRACIOP PHONE.

THIS FVRI1 MUST BE S5JBMlTW PMIOR TO TIlE i$SVANCS OF A PfPMFT

in CIumbia County one permit wI cover all trdas doing work at the permitted site. it Is REQJJE that we have
records of the subcontractors who actcialW did the trade 5peciC work uriderthe permR. Per Florida Statute 440 end
Ordinance 89-6, a contractor shall require all subcontractors to provice evidence of worker5’ compensation or
exemption. general ha bity Insurance and a ‘iafld Certificate of Competency license in Cohimbla County.

Anp changes, the permitted contrnc.tor Is responsible (Or the wrrectedftwm beIng wbniftted to Mis office ptlct to the
start of that suntractor beginnuig any wOt*. VoIatlons will result In stop wo.* otders wnVorfines.

- / k d’

CCCTRIC7 Print rdanie A&7 /i/fP17 Signature_____________________________

U Liceflse one

MCHANICAV Print Mme_ -- Signature________________________________

f*IC License q:

PWMEIN(/ Print Name________________________________ Signature________

3AS Licensefr Phonl:

i.altv Ijç( yC-. rr uttI’i r.,c tw 1 Sub c.onl r j :wr

MASON I I
LcRErE FINISHER -—

- I 1
F, s. 44Oi( B,.dldna permits; identceton of niinimum premlwn poIcy.—verV employer shal. as a condItion to
applying for and receMr a building permit. show proof and certify to the permit Issuer that It has secured
compensation for its employees urder this chapter as provided In sa. 440.10 and 440.38, and shall be presented each
rime the employer applies for a building permIt. .



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

( APPUCATION NUMBER CONTRACTOR 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 haverecords of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 andOrdinance 89-6, a contractor shall require all subcontractors to provide evidence of workers’ compensation orexemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the correctedform being submItted to this office prior to thestart of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

ELECTRICAL Print Name______________________________________ Signature_________________________________________
License #:

Phone It:
Qualifier Form Attached

MECHANIC I Print Name Signature______________________________
A/C / License#: C4c_-1 ‘)1 Phone#: 352 ? c 32

Qualifier Form Attached

Qualifier Forms cannot be submittedfor any Specialty License.

Specialty License License Number Sub Contractors Printed Name Sub Contractors SignatureMASO N

CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium policy.--Every eñployer shall, as a condition toapplying for and receiving a building permit, show proof and certify to the permit issuer that it has securedcompensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented eachtime the employer applies for a building permit.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 Nh Hemando Ave. Suile B-2 1, Lake City. FL 32t)55

Phone: 386-758 tt)0 Fax: 3%6—758216O

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

I, give this authority and I do certify that the below
InstaHers 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
Person

_;)- g2%j

Signature of Authorized
Person

Agents Company Name

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

document and that I have full responsibility for compliance granted by issuance of such permits.

License Hotiers Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:

The above license holder, whose name is ô%J4AJ’42%,LL, CF?EcA)
personally appeared before me and imorbRroduced identification
(type of ID.)

________ _____________on

thi%’ day ot5’i.i,’, 20

NOTYS ltJE fSeaUSlamp) —

1 lj,3

—
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STATE OF FLORIDA
DEPARTMEN’2 OF ALTH
ONSITE SEWAGE TREATMENT ND DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

Existing System
3 Abandonment

1U3yc(i KLIn&PAkL

PERMIT NO.!g-) ø)DATE PAID: c:)

FEE PAXD Li)
RECZIPT#:

_
_
_
_
_

TEI1EPEONE: 352.-949-0592

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
E’f A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT Is TEE
APPLICANT’ S RESPONSIBfl.ITY TO PROVIDE DOCUMENTATION 0! TEE DATE TEE LOT WAS CREATED OR
PLATTED (MM/Un/ri) IF REQVESTINQ CONSIDERATION OF STATUTORY GRANDFATSER PROVISIONS.
PROPERTY INFORMATION

_
_
_

ELOCK:

___

SUBDIVISION: LkUkflY £J
PROPERTY ID #: D.D 5S- I55&7 - BONING:

_____

PROPERTY SIZE: 1c7ALRES TER SUPPLY: [\j’fPRIVME PUBLIC [ )<=2000GPD [
IS SEWER A’TAILABLZ AS PER 381.0065, 5’S? ( Y/N 3

______

PROPERTY ADDRESS: (j5%’ yhoTeyr 18.1kQ.

DIRECTIONS o ao T- 4uig °/Of, -n -‘1 Fk-zc lao,

I,OT: IE1

3 Floor/Equipment Drains [ 3 Other (Specify)

SIGThTUR

DR 4015, 08/09 (Obsoletes previous ediUn whith way not be used)Incorporated 641—6.Ofl1, FAC

3867582 18

APPLICATION FOR:
1 3 New System

Repair

APPLICANT:

I Eolding Tank [ 3 Inaovative
Temporary t ] =

31 -aLQ5 79L6AGENT: Jeff Hardee (Hardee Environmental and Permitting)

NAThING ADDRESS: 6450 NW 72 Lane, Chiefland, FL 32626 EMAIL: JeHardeeNE?@aoLcom

PLATTED:

_____

I/MOREQUIVALFNT: YIN 3

p icILZLLk k

DISTANCE TO SEWER. (419FT

‘V
btt’7 er , Y rL l)ia

BUILDING INFORMATION tP(LRESXDENTThL
Unit Ta of

Establisinuent

cpo ‘- dTL

2

__________

____
_
_
_
_

3

No. of Ruilding Coanuercialllnstitutional System DesignBedrooms Ars.a 5çft T*J1e 1, Chapt 645-5, FAC

3 7c
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Notes;

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT -

ET
Permit Application Number —

kf.PARTI1StTEPLAN

Site Plan aubmitted by QJ\
Plan Approvecli.Z

v 1.l-.___
Not A proved_____

LL
I.’Vwl I

Date_______

County Health Department.

ALL CHANGES MUST BE APPROVED BY 7MB COUNTY HEALTH DEPARTMENT

OH 4019.08109 (CbsotaI prevtou edIllon whicH may not be usod) IncoWorato: 84-8.001. FAC
(Stock Number 7444D40154)

Pce 2 at 4


