)ﬁbl,ﬁq,ll @&\”‘EE#

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official _mgmldmg

AP# !?O? e ? Date Received ? Z‘/"/ B By (4 Permit#

Ofrcnal__%ézzé:

\

Comments

wlale flne. [ Db 13 o _mm o moef to for ”Z‘;:g ﬁltw«

Flood Zone___ X, DevelopmentPermit____ Zoning A 2 Land Use Plan Map Category 4%

/

In Floodway

T Well letter OR

¢
FEMAMap# __ Elevat:on les d Floor Rlver
Recorded Deed or roperty Appraiser PO £ Site Plan H#

\.z/ Existing well T Land Owner Affidavit Installer Authorization O FEW Gemp:ietter prp Fee Paid

/ 11 App

O DQT-Approval O Parent Pafcel # O STUP-MH

n =

Wys Assessmenn Property CL0ut County- O l-Gounty ub VF Form

vw;u,m-/

Property ID # O(D 53 [% IDSU)g O\ Subdivision P(L’\l/ IJJTY)A Lof#Ji

=  New Mobile Home Used Mobile Home MH 3.2925‘ 1 7/ Yeara af ?

=  Applicant 3? -&Q /Aﬁ/M ‘f' Phone # 359-949 /0599

=  Address loqéo /\“/\) 7&% OMW E/BQ’UQU’

. o1 addresseld_SELDrethe o [ale Oy £ 2zozs

@ * Name of Prope&gvl'bwnerékm ‘CQ‘KQJUUL/\M, Phone# 38(1) D5 729,

Lbz2? = Circlethecorrect power company - FL Power & Light ]
- (Circle One) -  Suwannee Valley Electric - Duke Energy

J e hone #38(35- T
o (Uty

» Name of Owner of Mobile Home Q
Address ‘QQE) &g 3 XZ! Q‘ﬂ \( —QJ/_ |

]

= Relationship to Property Owner

»  Current Number of Dwellings on Property__ G A%~

s Lot Size Cg 1) ¥ 2&3/ Total Acreage LL. c9:7

= Do you : Have or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

Tes

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home '
-— :
= Driving Direct |on§ to the Property, \ 5#” g

|00

ot Se R USY Price. Creck 4

e OO vl and T shto Sbhenézer £d

f Licensed Dealer/Installer R/\ *l H VLI Phone #

_%? & A\ M&&O « TR N SEDaretha T 10 propon
N o p;

35 318 1 M

= Installers Address '“{(;$o W E 35S S Tealn FC T Uy

2

S el

» License Number Qll! la2 $3(( Installation Decal #

e [camos u/k&u’* w.w(uflwﬂ he 4"“""—(1 Heo or e T-2Y~8
MU Sear Cme )] 10- 1% - LH Sf’“"‘%jtmtwl@lb’lm

U Gl f Tetf ooy

Tt Seo € WfTBEnnEa
(0 22/ 1%



240 | sbed

[lemiesys wwn \5.9;/0 JaInpejnuepy
llem abeluey  sway [eisje] /m 391A3Q buizijiqels jeulpmibuo
Lt jeupnjibucT Jainpejnuep
[lemapis (@s7) 931r8g buizinqes 1eupmbuo]
quinN
[s3uivanio | | __SININOJWOINMOAIIL |
J0 ¢ .G jEe paoeds
auwioy Jo pus Jo 2 EE;& TL i
us \ uv : : :
az2is ped uaid buiusdQ
[_suoHony ] ‘mo|2q sazis ped Jaud Jiay) pue ] 1 ] ] 1 ] (] [ ] ]
9/9 92 X 92 100} $ ueyj J8jEaID Sbuluado |jlem abeluew e isi || | | ] ] L » | | L
948 peX¥2
) AR TARSAIWN 'SJald 3y} moys 0} {OquIAS
L QL/EGZXOL/E L1 Siu} asNn 'J8jealb 10 100}  sbuluado jlem ] [ 1
00 02 X 02 abellew Jo sucleoo) sjeunxoidde sy} meiQ || L] [
512 bl Xpil €F
pLE AT SVQ. (‘bjw ay} Aq pannbau) ] :
08¢ RARY]] U: mumy sazis ped Jaid JaylQ /
Zye 581 X581 M
282 9L X 9] ~| N 8zi1s ped Ja1d 13}3WLa4
962 9L X9} Ll
U bg 92IS ped .V PRI A az|s ped J1aid weag-j

L_s321S avd ¥vINdod |

| s3zis avd ¥3ald

|

ajqe} Buoeds Jaid |-061 ajny woy) pajejodisjur

SIWOH d3sn ¥0d4 318VL ONIOVdS ¥3id

BY bISp) 1V Fems

B

2SANS
[ 1 auoz puim \K i 9UOZ PUI

# (833 UONE|Ejsuy|

penpy/eiduy

N apm ajgnog

apim ajbuig

-G 8|Ny Yim 8OUBPIODIE Ul PAJRISUI S| SWIOH
[enuey] UONB|IBISU| SJaINIOBNUBY BY) Of PS||EISUI SWOH

O

3WOH pasn

M WO MaN

11aqunN uonedijddy

8 8 8 8 8 Sd 00G€E _

8 8 8 8 8 Sd 000E |

8 .w 8 8 8 sd 00S2 |euipmpbuof

8 g 8 8 8 Sd000Z (SUONEI0| BSBUYY MOYS O} Sau| Sep asn) _

8 , 8 7 .8 Sd Q0S| SUJ8)SAG [Bi3)R7 PUB |euipn})ibuoT JO SUONEBO0| MOYS

8 L 9 S ¥ 1590001 e \ £
(929) | doz9) | Jvev) | (oow) (2ve) Zih (u1 bs) | Ayoedea buoeds Jaid (eo1dA |

W32%X.92 | WX e |u22 x .22 | .02 X%.02 gl X .2/ 81 W91 X, 91 oS Buueaq \QJ) sjeu s J9jjeisu|
) . i T luewod | peo ‘Ul b} G PI3OX3 SN} [[BMOPIS BY) BIBUM

{(pasn Jo Mau) awWoy AUEB UO PBsn g JOUURI SWRISAS WY [BIS)ET puBisispun |
BWOoY JO Jepurewal ul 1§2)3axs apim penb 10 3ydLn e St auloy )
uejd Buryoojq ayy jo jjey auo INo [jip apim ajbuss e st awoy ji 'J1ON

T vaw yipm x Uibua

N\DAJ:V/OQ lainjoejnue

pajeisui butaq

auloy Jo SSaIppyY

ST #o>"

SN

/ )\g Ja|eisu|

| 193YSH40M HWIdd AWOH 3|10

m,\ ,D_\QWJ



2 40 ¢ sbed

8. 'bd ‘swa)sAs Alddns 1a1em juspuadapul
&Nl} Nb: a\v sieq I\\U“ § aJnjeubig Jajejsu) Jayjo Jo ‘de) Jajem 'J3jawl Jajem bulisixe ue o) buidid Alddns Jajem ajqejod B }o3uuor)

58 'bd "jue) ondas 1o dej 1omas BUlSIXa UE O} SUIBIP JOMaS ||B 108UU0D
Z® 1-0§1 3Ny 10 pue SUOHINIISU| UOHE.|[EISUL S 194NjOBJNUEBL

3y} uo paseq anJj pue ajeInIOe SI Buiquinig
193ysiiom jiuuad siyy yym uaaib uoneuLiojul jje sayURA JajjeIsu)

LR ‘bd "spun spim-ynw usamiaq aim BUIPUOY BY) SAPNJRUI SIY| "A0INOS
Jamod uleww sy} 0] Jou Ing 'S)IUN apM-jNW U8aM]aq SI0IONPUOD [BILIBIS 108ULOTD

ieanas|y
1BY0
\. S9A 'P8jo9j0Jd SI9A0SS0IO |BOL}D3E|] \w~ - T .q .LO pajsa] aeq
S9A "s|{eAasajul Joo} { e papoddns saul} uiesq
N mw;.ﬂt_xm JO 8pISINO PajjeISsul JUBA MOPUMOP Bbuey N SDJUC&AJJ aweN Jajejsu|
Y/IN \. SaA "DUIMINS JO 3PISINO pajBISUl JUBA JaAIQ] n)wl—\ru
ON \~ S8A "pajleisul aq o buiung HIATIVLSNI 3SNIJIN V AS QIWHOAUId 39 LSNIN S1S3L TV
SNOJUR||8ISIN sjeniui s ajjejsu| =y N
‘Ajloeded buipjoy q; 000p UIm sioyoue salinbal
~~\S3A 'I8]EM UiBl JO UOISMIIUI MOJ|E O} JOU SB 0S P3jjB)sul Aauwiyo aoedany ABw Jainoejnuew swoy 3|)1qow 8y} a1aym pue ssa} 10 G422 S| buipeal
"1 S8\ ‘suonealjioads sJ8injoBNuBW 0} PafIeISUl S SHUN U0 buipig 1S8] anbi0} 38U} B18YM SJUIOd 3l BUIIBUST |(B Je palinbal ale sioydue
s bd - \~ S@A ‘pade) so/pue pasedal aq M pIeOqUIONO] By | U G PUBISI3pUN | "SUONEJ0) {[EemMapISs aY) JE Pamo||e ale sioyoue
‘Y ¥ PUB pasn buiaq si WaSAS wue jeidle| paacidde ajels ¥ 190N
w::oo..&oﬁuo;
'S104dUR 00§ G s4INbad {|IM $S3) JO spunod youi Gz bumoys
183\ weaqabpu Jo wopog 1S9y - bunsa) Inoyim sJoysue ,G bupepap ale noA j| alay
1 S3A s|ep usamjag %93y2 ic spunod youi O.wN\u s1 ]s8} aqoud anb.o) ay) JO synsal ayy
\ SaA SJo0|4 usamiag <) bd
‘paesuy) />Y8.\.V lavseb adA ) L 1531 3903d 3nDYOL |
~—F) S[eju S i8(|eIsuj
‘Joyseb e se aaes jou |m adey jo a1 X ﬁ_ X Ammﬂ X
dujs e puesispun | "pajjeIsui Bulaq 19yseb ou Jo pa[ieisul AlJood e jo ynsas e \N\Om._
8.e S||em abeluew papyong pue Mapialu 'piow ‘UoRESU3PLOD )y} pue sawoy
pasn pue mau |je jO Juawalinbal e s| joysel payeisul Ajjadoid e puejsiapun | JuawaIoul 1Y) 0] UMOP punoi pue buipea:

1S9MO] 8] 3)e] ‘sjuswaloul ‘q) 00s buisn ¢

(suswies|nboa Buyoosdioyjeam) jasen

181004 3y} 0 Yidap ay} je buipeal ay) axe ‘g
"aul|Jaluad By} JO SBPIS Y10q U0 JAJUBS LD ,Z 1. S|ieu Bulyoo!

"A[ED yjm paualse) pue Jool sy} Jo yead ay) JBAC palsiued aq [|im "SUOIIROO} Q JB SWOoY 8y} Jo Jajawuad ay) 1s9 °|

duis (e1dw paziueajeb ‘apim g ‘abneb 0€ ‘Ui e sawoy pasn 4o

2@ . Pbuceds A :ybue ususiseq adAl ooy QOH.L3W ONLLSIL ¥ LIWOULINI L3HI0d

7@ 7] budedg | X Qe yibuaT g ious)se odAl  S|IEM

200 Nl ‘buioedg SX-2LyibuaT Lisuajsed adA} 110014
LY 1«

X X X
SHUN apIm (W Bujuajsey ~QM ! Qs! O@-
buisal 1noypm 110S "q] 0001 21ej28p 0] 8JBY HIBYD 10
JBYI0 \d ped ajemg |einjeN .abeulesp Jajepn Jsd p@mﬂ O} UMOp papunol ale SIsa) Jajatuoliauad 1a3o0d ay §
: paAowal |eusIBW JiUBbIO puR SUgag
r\. | 1S3.L ¥ILINOHLINI L13INJI0d }

uoyesedasy ajig

:ajeqg

: d
sequnN uoeayddy _ 193YSHI0M HWIB4 SWOH 3|IGON




RO

J._ v«cz SIZIS ped 1914 JsisuIuadg
g % ¥
lexez ¢ XM e
1£X8Z s QXA 1 30715 ped said irem sbewsey

» OWRN V2AQ § Co. W .u.wm / QN yibuaf soyaue | 1s3) eqoig

ueid ooy

-

Jad Area uogeoo| g suatd

TTYM
FOVINEVYIN

—

SIOYSUR g Cusy) sq) oty pazana
SPEOL 213m 1d20x3 s10yoUR punois Yk
seidojouyna ] A0 Aq

HH2ISAS UONEPURO 4 19915 [Ty A 101/ [2POIA

. I'eS 4Sd QS 10
[EUBLW dn-1s 10 paseq Suoedg 124

3zis ped 914 wesqg-| feoidAy
.\lﬂNVA M\;~ o [
le saseds
Opma Aede) Buueag nog i .. ! ﬁ.. g .lm.r
- u\m; == o R — T = — "
e M b ! S rl [; o=
- M 1 - 1 1 7
] | L] |- L L - L
T llliis,,ull FFEI-F-
Y — e - B ﬁ|..l
[ ] il - ] ] L] L | L]
[ ] INY! [ ] . A ] ]

ISR W )
1 Oﬂ(ﬁﬂﬁa JasmoejnuRy

NV1d 9NIMOO1d



P. 005

352-493-2671

FAY No.

Prestige/Chiefland

SEF/24/2016/MON 03:06 AM

QW

{cr)acles | —TEFI ] 0 S Tineok

P i wmﬁaaﬁ\%ma N

sz 113 1| P,
151 :

LB Sl SHAJ Pw3d—l 2L ¥04 SNOKYIS WIDIVA

avd VB ,2/L 52 X .Z/) £} HUR TS Sd 008l YOI DOYdS

H
sreie!

TR KT Jo/L S8

A/} 56

1.775 IC%

waism .z/i 2 x & 4 [ ]

suad woddns 00 [

. 'QI(T330XT LoN S ONIOVSS V¥l 0 N3N 38 AN DNKVAS

“13GoN SHL HO3 SHIMWO WHdA: ¥ S SHL  T)
"SONINZ> OO HOMAL J0 WS
HOYa ¥ QNAD3Y 2 STl WHQMKGY  °Z)
B NYHL H3VRNO SONNNI4C 10 L8
NHIR 38 AYA SHIK O4INS NATIOD )y S3UON

w T ' o 78

!

s L 1 -}
i) ' LB ) AR : L8 Bl

= e o

o = me = S

=

=gt

e

L= El

W3-97

P I T TR

nenos



OLIVER TECHNOLOGIES, INC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V” SERI FQUNDATION SYSTEM
MODEL 1101"V" (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 1-9
FOR ADDING LATERAL ARM : Follow Steps 10-15
FOR CONCRETE APPLICATIONS: Follow Steps 16-19

N

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 ¢) Roof eaves exceed 16 d) Sidewall height exceed 96

e) Location 1s within 1500 feet of coast
INSTALLATION OF GROUND PAN

2. Remove weeds and debris in an approximate two foot square to expose firm soil for each ground pan (C) .

3. Place ground pan (C) directly below chassis I-beam . Press or drive pan firmly into soil until flush with or below soil
SPECIAL NOTE: The longitudinal "V" brace system serves as a pier under the home and should be loaded as any
other pier. It is recommended that after leveling piers, and one-third inch (1/3") before home is lowered completely on
to piers, complete steps 4 through 9 below then remove jacks

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM 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. 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 i1s maintained.

PIER HEIGHT 1.25" ADJUSTABLE 1.50" ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length
7 3/4" to 25" 22" 18"
24 3/4" to 32 1/4” 32" 18"
33"to 41" 44" 18"
40" to 48" 54" 18"

5. Install (2) of the 1.50" square tubes (E {18" tube} ) into the "U" bracket (J), insert carnage 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 T PING 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 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. 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 ( | ) 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 931 796-8811

www olivertechnologies com



INSTALLATION N NCRETE RUNNER / TER
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 18 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. (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 junsdiction
Special inspection of the system bracket installation is not required ~ Footers must allow for at least 4" from the concrete boli 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 (dryset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8"'x3" concrete wedge bolts (Simpson part #
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 hghtly 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 top
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 # 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 1s
blown out of the hole. Place wedge bolts (Simpson part #3162300H 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. e = STABILIZER PLATE AND FRAME TIE LOCATION (needs to

be located within 18 inches of center of ground pan or conarete)
3. K LOCATION OF LONGITUDINAL BRACING ONLY

4. K=+=TRANSVERSE & LONGITUDINAL LOCATIONS

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

ALL WIDTHS; AND LENGTHS UP TO 52’

o KFEM e o K| ||—Hl®e o | (& —f5 |e

o WFEH|le o lwl||-Ble o |g||| 1B]|—EH|e

o L
o [K5-E3 |o ® kil ||l—gp|e [« 2 | (53|,
o (=Y |o o || | |iB|e o | |
o |[=HH |o o K| | |88 el 2

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.



Florida approved 4° ground
anchors may be used in all
locations excepi where
home manufaciurers speci-
fications for sidewall straps
are in excess of 4.000 Ibs
These locattons require a 5
anchor Per Flonica Code.
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~

| - Transverse arm |-beam
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Jop (125)
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&

F- "V brace I-bean
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/ Bracke

C = GROUND PAN
D = GROUND PAN CONNECTOR
U BRACKETS TRANSVERSE
E = TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT-
TOM TUBE AND 1 25 TUBE
INSERT
F = V" BRACE |-BEAM CONNEC-
\ TORS ASSEMBLY
3 H = TELESCOPING TRANSVERSE
{ ARM ASSEMBLY
> | = TRANSVERSE ARM [-BEAM
CONNECTOR

J=V PAN BRACKET

Model # 1101 "V”

Longitude dry
concrete bracket
part # 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

Seam Foat ki
Altarnate Hola for 1 Pe Acenty,
Narrower Baam Fiange

Grade 5 12 41
Carnage Bob & Mut

Gragde § 2’ x212
Carnage Bot & Nul

| BEAM CONNECTOR BRACKET

Model 1101 CVD

Model 1101 CVW

not shown

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

| - Transverse arm l-heam

connector

locations require a 5 anchor (3/
Per Florida Code. g
A
- '/
sl i
- ,'4'( 1 <
LT -7~ i D-Concrete
P e | U bracket
ST e . transverse
7 st connectors
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y\,/:, S
T
N I
- i o L
\_J/“\ e /E -V’ Brace Tup
N D Top (125
e ! ~ Bon 1
- 15

v . H - Transverse arm

Top (1257 TOM TUBE AND 1 25 TUBE
bottom (15 ) i INSERT
! | $ F ="V" BRACE |I-BEAM CONNECTOR ASSEMBLY
F. 'V brace I-beam . (connects with grade 5 - 12 x 4" carriage bolt
connectors | & nut)
= I H = TELESCOPING TRANSVERSE ARM
J- Con rete : ASSEMBLY
vV Bracket I = TRANSVERSE ARM I-BEAM CONNECTOR
- (connects with grade 5-1/2 x 2 12" carnage bolt
‘ & nut)
U i J= CONCRETE "V' BRACKET (connects with
élt\ grade 5 - 1/2" x 4" carriage bolt & nut)

3L - Concrete

i Footer/ Runner
d

|
i

~

Model # 1101 C “V”

- C = CONCRETE FOOTER RUNNER

D = CONCRETE U BRACKET TRANSVERSE
CONNECTOR (connects with grade 5-12 x 2
1/2™ carriage bolt & nut)

N E = TELESCOPING V BRACE

TUBE ASSEMBLY W' 15 BOT-

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

Telephone 931-796-4555
Fax 931-796-8811
www olivertechnologies com
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PERMIT NUMBER:

TORQUE TEST AFFIDAVIT

’-‘AMHL_QME__, Have personally performed ths Torque Test at the
following property losation:

911 or lagsl description

* Property Owaer

Iheve made ths followlng determination gs follows:

Torque Valus; A0 _ot0Y Inch pounds :‘ FT. Anchors
Ldes £ Ty | 9-2 ¥

Signamre License Numbar

PENETROMETER TEST AFFIDAVIT

] ) Q/\M CN'“) $ » Have personally performed the penstrometer test at
the following property location:

911 or lagal desaription

Property Owner
IThave made the followlng determination;

Sol Load bearing oapaclty; | S—DO , Or assumed 1000 PSF,

(bt £ Tdivessib | 9-24-/

Signature Lioenise Nunber Dite



Penetrometer/Torque Test

Lbs, Lbs. _ Lbs.
X &_mohpounds X LS5 Inch pounds X 0l Inch pounds

e

N X
\)Swa O\lvuvr L o1V

Lbs, LS, Lbs
X (DY inch pounds X 1SBO inoh pounds X DD inch pounds

Test the perimeter of the home at six (6) looations
Take the reading at the depth of the footer

Using 5001b. Increment, take the lowest reading and round
down to that increment



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

BoAarD OF CoOounty COMMISSIONERS @ CoLuMBiys 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: 10/17/2018 11:40:48 AM
Address: 625 SE DORETHA Ter
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 10568-011

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATIQN 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 \o’\
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City. FL 32055 Telephone: (386) 758-1125 ‘.-2)
Email: gis@ columbiacountyfla.com ‘L‘
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Prepared by and return to.
Tina M. Kudlack

Closing Agent

Clear Choice Title. Inc
20668 W Pennsvlvania Ave
Dunnellon FL 34431
332-489-3700

File Number: 18-i81['K

|Space Above This Line For Recording Data]

Warranty Deed

This Warranty Deed madc this /a_i‘ day of September. 2018 between H. Michael Evans. Personal
Representative of the Estate of Monte Kennerley a’k/a Monte Block Kennerley a/k/a Monte B. Kennerley.
deceased whose post office address is 20668 West Pennsylvania Avenue. Dunnetlon. FL 34431, grantor.
and Shiloh Kennerley and Jennifer Kennerley. hushand and wife whose post office address is 625 South
East Doretha Terrace. Lake City. FL 32025, grantce:

(Whenever used herein the terms "grantor” and "grantee” include all the parties to this instrument and the
heirs. legal representatives. and assigns of individuals, and the successors and assigns ol corporations. trusts
and trustees)

Witnesscth. that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS
($10.00) and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt
whereof is hereby acknowledged, has granted, bargained. and sold to the said grantee, and grantee's heirs
and assigns forever, the following described land. situate, lying and being in 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# 11227133 Situated
thereon.

Parcel ID: 06-55-18-10568-011

Grantor warrants that at the time of this convevance. the subject property is not the Grantor’s homestead
within the meaning set forth in the constitution of the State of Florida. not is it contignous 1o or a part of
homestead property.

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.

And the grantor hereby covenants with said grantee that the grantor is lawfully scized of said land 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 31. 2017.



Inst. Number: 201812019025 Book: 1368 Page: 1632 Page 2 of 2 Date: 9/13/2018 Time: 2:0
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In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above
written.

Signed. sealed and dglivered in our presence:

AL the Estate of Monte Kennerley a/k/a Monle
e vy Block K ey a/k/a Monte B. K fey.
Witnoss £ ] NﬂmWﬁ#’tzU de:zasedennel ey a : a Monte ennerley

= - i

——

Wites#oName. LA H Tosds i

/Uo /\ L] f/(q

R g 7 ;
ichael Evans—Rersonal Representative

Statc of Florida
County of Marion

The foregoing instrument was acknowledged before me this | O thday of September, 2018, by H.
Michael Evans, Personal Representative of the Estate of Monte Kennerley a/k/a Monte Block Kennerley
a/k/a Monte B. Kennerley, who { ] is personaily known to me or [X] has produced a driver’s license as

identification. -~ /
[Notary Seal] W

Notary Public \ s U

Printed Name:

£ MARILYN T. KUDLACK

) MY COMMISSION & GG117916
rgenc® EXPIRES August 20.2021 My Commission Expires:




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number.
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Notes:

Al
Site Plan submitted by: WA 1l \—"
Plan Approved Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 0B/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-8.001, FAC fagezofd

{Stock Number: §744-002-4015-6)
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Columbia County Property Appraiser Jeft Hampton | Lake City, Florida | 386-758-1083

_KENNERLEY MONTE
Owner: 25 SE DORETHA TERR Mkt Lnd
LAKE CITY, FL 32025 Ag Lnd
.. 625DORETHA TER, LAKE Bldg
Site: CITY

231082 $16000 V(U) XFoB
Sales o iger "0 1) Just

Info 1211511987 $3300 1{U)

PARCEL: 06-5S-18-10568-011 | MOBILE HOM (000200} | 4.27 AC
LOT 17 PARKWOOD S/D. ORB 634-504, 641-632, 747-889, 757-2507,

2017 Certified Values
$15,414  Appraised $20,220
$0 Assessed $20,220
$2,306 Exempt $0
$2,500 county:$20,220
$20,220 Total city:$20,220

Taxable other:$20,220
school:$20,220

NOTES:

(-
Columbia County, FL

This information,, was derived fram data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This information
should not be relied 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 file in the Property Appraiser's office.

GrizzlyLogic.com
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Columbia County, FLA - Building & Zoning Property Map

Printed: Mon Sep 24 2018 12:56:54 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 06-5S-18-10568-011
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-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.



MOBILE HOME INSTALLATION SUBCONTRACTOR VEREICATION FORM

APPLICATION NUMBER __. . CONTRACTOR. PHONE.

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

In Columbia County one permit will cover all tradas doing work at the permitted site. it Is REQUIRED that we have
records of the subtontractors who actually did the trade specific wark under the permR. Per Florida Statute 440 and
Ordinance 89-6, a contraczor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency ficense in Columbla County.

Any changes, the permitted contractor Is responsibie for the corrected form being submitted to this office prior to the
stewt of that symmm: beginning any work. Viclatfons wili result in stop work orders ond/or fines.

V4 2D T Z
ELECI’R'C(‘/ Print Name /%M f”ﬂﬂ’/l Signature /W‘? /ﬁ/ (///. j

Lcansed: [ [_%Lf,lé’ [ Phone &: 353 - EIF" 9.3(3'-’ ‘
MECHANICAL/ {Frint Name Signature
A/C . License #: . Phone #:
PLUMBING/ ?rint Name Signature
4aas License #: Phone 1

Sy chalty Lic v ae Lirenes Nutnhos Sun-Con'ractorn Pon J Neme Sub Contractaors Seatue

MASON
CONCRETE FINISHER

F. 5. 440.103 Bullding permits; identification of minlmum premium policy. -Every employer shal, as a condition to
applying for and receiving a bullding permit, show proof and certify to the permit issuer that it has secured
compensation for its employees urder this chapter as provided In ss. 440.10 and 440.38, and shall be presented each
time the employer applies for 3 building permit. Cortracier Purmmat Bnbéosimctar forme 3L



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION 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 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, generat 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 #: Phone #:
Qualifier Form Attached |:]

MECHAW Print Name MIChan A bo,fmc] ‘Signatureﬂv‘//q /&Lﬂﬂ‘-—/

License #: qucr/&/ /)/)/é Phone #: ESZ 2 7 (7 7‘73?6

Qualifier Form Attached D

A/C

Qualifier Forms cannot be submitted for any Specialty License.

License Number Sub-Contractors Printed Name

Specialty License Sub-Contractors Signature
MASON

CONCRETE FINISHER

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 10/30/2015



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

f L\)(’/VAA,(/\ C/r&ASS .give this authority and | do certify that the below

Iinstallers 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

e [0l 9)14 1 .

L

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

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

Local Ordinances.

| 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 | have full responsibility for compliance granted by issuance of such permits.

L s L THiv2s3) L, -24-1¢

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OF; Coégzg,:é[g

The above license holder, whose name is e A L X .
personally appeared before me and ig'®nown by m&or hag produced identification /
(type of 1.D.) onthisdy “" day of SEP7€r e . 20 2 .
NOTARY'S Si (SeallStamp)
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1 .
STATE OF FLORIDA PERMIT NO. / X“D gé
DEPARTMENT OF HEALTH DATE PATD:

ONSITE SEWAGE TREATMENT AND DISPOSAL FKE PAID:

SYSTEM RECEIPT §: /
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1 New System 1 Existing System [ 1 Bolding Tank [ 1 ZInnovative
{ ] Repair [ "] Abandonment [ 1 Temporary [ ]

APPLICANT: W\'GYY-EQ/ K-Q/VUV\IAM/ S-S 5- 9,

AGENT: Jeff Hardee (Hardee Envimnmcnmlandl’ennini_nL J TELEPHONE: 352-949.0592

MAILING ADDRESS: 6450 NW 72 Lane, Chiefland, FL 32626 EMAIL: JeffHardeeHEP@aol.com

BY A PERSON LICENSED PURSUANT TO 489.10S5 (3) (m) OR 489,552, FLORIDA STATUTES, T7T I8 TEE

e e e e
PROPERTY INFORMATION

wor: |7/  suoc: l& SUBDIVISION: p&./bk.uﬂmﬁ’ S\') PLATTED:
eropzrry 10 #: D0=HS-¥-40518 -0} ) 2ONING: I/M OR EQUIVALENT: [ Y/N |

PROPERTY SIZE: A[ct;z ACRES WATER SUPPLY: [WPRIV‘ATE PUBLIC [ ]<=2000GED I 1>2000eeD
IS SEWER AVATLABLE AS FER 381.0065, FS? [ Y/N ] DISTANCE TO SBWER:/M\ FT

EROPRRTY apDRESS: _ (4R5 S5 DD{{;#‘\O\TQJ’Y" Lake C,C{'L{ N
DIRECTIONS 7o PRoPERTY: | GUIE l-}u)q OIOl;ZD'f- T onto "h&’)‘q 100,

T ot SE 245/Pure Bark ] o ~Tni(an = TL
Shnezer \Qd,.goa«ﬁ'/a mwles TR b & Doretha Tev h Mm@

BUILDING INFORMATION [)<1_mEspENTIAL [ ] comvercrar,
Unit Type of No. of Building Commercial/Institutionsl System Design
Ne Establishment Bedrooms Ares Sqft Mable 1 Chapter G4E-5, FAC
L V\\}r\’ S s
2 _Q.,Q,mﬂ 3 U
7
3

4

[ 1 Floor/Equipment Drains [ 1 other (Specify)

— \Q&\/\\\,—, mom._]-9)¥

DE 4018, 08/09 (Obsoletes Previous editions which may not be uged)
Incorporated 64E-6.001, Fac

Fage 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT }
’ m y Permit Application Number. g - b % @/
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Notes:
ey
Site Plan submitted by: W\/\ \L\/ @477
Plan Approvecl o Not A7proved pate &2 /IS
By JO e Lo/ombra County Heslth Department .
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4018, 06/09 {Obsolsles previous aditions which may not be usod) Incorporaled: B84E-8.001, FAC Pogezofa

(Stock Number: 6744-002-4018-6)



