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FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V’ SERIES ALL STEEL FOUNDATION SYSTEM

MODEL 1101”V” (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 7-9

FOR ADDING LATERAL ARM: Follow Steps 10-15
FOR CONCRETE APPLICATIONS: Follow Steps 1 6-79

ENGINEERS STAMP ENGINEERS STAMP

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’ U) 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 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 QY, 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 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 F) loosely on the bottom flange of the I-beam.
7. Slide the selected 1.25” tube (E) into a 1.50” tube (B) 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 931-796-4555
1-800-284-7437 FGX 931-796-8811

www olivehechnologies corn



Ie 1,,Io1 t,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 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 # 1101-W-CPCA twetset). 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) 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 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 thg.p.
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 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.. = STABILIZER PLATE AND FRAME liE LOCA11ON (neJs to

be kxated Mttin 18 hdies of caiter of ground n or conuete)
3. j]= LOC’\110N OF LONGFFUDINAL BRACING ONLY
4. f-=TRANSVERSE & LONGJDNAL LOCA11ONS

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’

. . .

. .

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

fl!
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.

• •

• • [U•
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Longitude dry
concrete bracket

part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

7-

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
(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
& nut)

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

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

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

r —

ii E

Ii fI ,

——

- Transverse arm I-beam
connector

,,? ‘

. H - Transverse arm ‘

,
.‘

V
D Ground F- brace I-beam

connectom
Jound Pan

V B rack ci

1 1’ ], -Ground Pan

.. !-‘-v

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 I-BEAM CONNEC
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

I = TRANSVERSE ARM I-BEAM
CONNECTOR

J= V PAN BRACKET

Model # 1101 ‘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 lbs. These

Ilocations require a 5’ anchor
Per Florida code.

Model 1101 CVD

Model 1101 CVW
not shown

race I-I
— connectors

- concrete
____— •V’ Bracket

—

Footer/ Runner

Model # 1101 C “V’

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

www.olivertechnologies corn



Di5tflct No, I - Ronald Wiliams
District No. 2 Rusty DPratter
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

9/19/2018 12:02:38 PM

459 SW MONTEGO Ave

LAKE CITY

FL

32024

Parcel ID 00459-305

REMARKS: Address for proposed structure on parcel.

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

COLI..MBIA COUNTY
!11 ADDRESSING /OIS DEPARTMENT

23 NW Lake City Ave.. Lake City, FL 32055 Telephone: (386) 758-1125
Email: gi i columbiacountvfla.com

Address Assignment and Maintenance Document



13:09:22 09—18—2018 2/23867582187

€TAT OF FLORIDA

DEPARTMENT OF HEALTHAPPLICATION FOR ONSITC SEWAQE DISPOSAL SYSTEM CONSTRUCTION

Permit App1Iton Numbor 1 6 ä7’z
PART II - SITEPLAN

$QLtc, 1 Inch fttt.

\ ,•

. ‘N
N

N
‘S.

-ft’

Slt Plan submitted by -

_____________________

MICTLR OONTfACTORPIn Approved______ / Nt Approved._ Date______________
County Health Department

ALL NAN5 MUST E APPROVED BY TI-) COUNTY HEALTH DEPARTMENT
UI-i 4O1, t)BI0D (OuIetc5 previous eitiuns which may not b u$e) Incorporated: 64F- 001, MC Pg 2 t 4(Stock NUmIer: 5144.002301



PREPARED BY:
Donald Earl Morelan Jr
457 SW Montego Ave
Lake City, FL 32024

RECORDING REQUESTED BY
AND WHEN RECORDED MAIL TO:
Tiffaney Marie More]an
457 SW Montego Ave
Lake City, FL 32024

MAIL TAX STATEMENTS TO:
Donald Earl Morelan Jr

812016730 Date: 08113/2018 Time. I
457 SW Montego Ave st

of 2 B: 1366 P: 1345, P.DeWitt Cason, Clerk of Court

Lake City, FL 32024 Columbia, County, By: BD

Deputy ClerkDoc Stamp-Deed: 0.70

SPACE ABOVE THIS LINE FOR RECORDERS USE ONLY

QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS THAT:

THIS QUITCLAIM DEED, made and entered into on the, day of,1-6/ ,20 ,between
Tiffaney Marie Morelan, whose address is 457 SW Montego Aye, Lake City, Florida 32024, and Donald Earl
Morelan Jr, whose address is 457 SW Montego Aye, Lake City, Florida 32024 (‘Grantee”).

For and in consideration of the sum of Ten Dollars ($10.00) and other good and valuable consideration, the receipt
and sufficiency of which is hereby acknowledged, Grantors hereby Remise, Release, AND FOREVER Quitclaim
to Grantee, the property located in Columbia County, Florida, described as:

A PORTION (W TI-lB NW 1/4 AND TI-IF SW 1/4 OF SECTION 14, TOWNSHIP 5
SOU1H, RANGI 1% FAST, (‘01 UMBIA COUNIY, ILORIDA BEING MORE
PAR I ICUT MU Y DI SCRH3I 1) AS 1 011 OWS
(OMMLNCE A] [HI SW CORNI R 01 SAID NW 1/4 OF SECI ION 14 AND RUN
Al ONG IJ{L WLS I LINE 01 SAIl) SI C lION, N 00°2430’\V , 258 82 I U I,
THENCE N.8935’30”E, 94301 FITT TO THE POINT Of BEGiNNING; THENCE
CON I INUI N %9°35’301 , 300 00 I LL I, TI IFNCF S 00°24’30”L , 357 99 EEl T,
THENCE S.89°35’30”W., 300.00 FEET; THENCE N.00°24’30”W., 357.99 FEET TO
THE POINT OF BEG1NNING. CONTAINING 2A7 ACRES, MORE OR LESS.

TOGETHER WITH AN BASEMENT FOR INGRESS AND EGRESS AS LIES 30.00
TELl FO TEL LLH (NOR Hi) OF 11W POLl OWiNG DLSCRJBTD I INL
COMM FNCF A] THE SW CORNER 01 SAID NW 1/401 SECI JON 14 AND RUN
ALONG 11* WEST I INL 01 SAID SEC I ION N 00°24’30”W 258 82 FEET,
F! JENCE N 89°35’30L 25 00 ELF 11 0 A POIN I ON THE EAST RIGhT -OF-WAY

1 INE 01 SW MON I EGO AVEI\UP 1 HENCE S 00°24’30’L , ALONG SAID RIGH I -

01-WAY I INE 35799 HTTO THE POFNI 01 BLGINNING 0! SAID I INI
IN! Nt LN %9-35’30’F, 018 011 ELi 10 1111 PO1\TOI TERMINATION OFSAH)
LINE.

Prior instrument reference: Family Relationship Affidavit to subdivide and create a family member parcel filed
August 6th 2018, book 1366 page 183.



S
SUBJECT TO all, if any, valid easements, rights of way, covenants, conditions, reservations and restrictions of
record.

Grantors grant all of the Grantors’ rights, title and interest in and to all of the above described property and
premises to the Grantee, and to the Grantees heirs and assigns forever in fee simple, so that neither Grantors nor
Grantors’ heirs legal representatives or assigns shall have, claim, or demand any right or title to the property,
premises, or appurtenances, or any part thereof

Tax/Parcel ID Number: 14-5 S-i 5-00459-305

IN \\LESS WHEREOF the Grantors
20)

8\t1
Date

Witnessed

Printed name: ri rier
Address: J5So t4? (.Z. 1y 7D

Lke y,FL 2à

c-1-______

Printed name: ,‘g M44c/J
Address: I3sz, u-i i5 q

have executed this deed on the 7/ day of_________________

Ti1’faney Marie Morelan

STATE OF COUNTY Of Cotct bt

The foregoing instrument was acknowledged before me this the day of .2 tiiS
20 ‘ by Tiffaney Marie Morelan who is personally known “o II1 pr have

as identification and who didldid not take an oath.
produced

Satureofary/Deputy Clerk

31-fl •I Printed Name of N

My Commission expires: I



çLPri’-/

FAMILY RELATIONSHIP AFFIDAVIT
lust: 201812016206 Date: 08/06/2018 Time: 1I:53Att

STATE OF FLORIDA Page 1 of 2 B: 1366 P: 183, P.DcWftt Cason. Clerk of Court

Columbia. County. By: BD
COUNTYOFCOLUMBIA Deputy(Jerk

— BEFORE ME the undersigned Notary Public personally appeared,

________________

the Owner of the parent parcel which has been subdivided or and
7)),C.C,%1J 7( , the Immediate Family Member of the Owner, which is

intended for the Immediate Family Members orimary residence use. The Immediate Family
Member is related to the Owner as /7’ 7/C. . Both individuals being
first duly sworn according to law, depose and say:

1. Affiant acknowledges Immediate family Member is defined as parent, grandparent,
step-parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

2. Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

3. The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference with the Columbia County
Property Appraiser Parent Tract Tax Parcel No.Y- 3 ‘5—c’9r ,205

4. The Immediate Family Member holds fee simple title to certain real property
divided from the Owners’ parent parcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser
Tax Parcel

OflL1%? 3

5. No person or entity other than the Owner and Immediate Family Member to whom
permit is being issued, including persons residing with the family member claims or
is presently entitled to the right of possession or is in possession of the property,
and there are no tenancies, leases or other occupancies that affect the property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for an Immediate Family Member being in compliance
with the density requirements of the Columbia County’s Comprehensive Plan and
Land Development Regulations (LDR’s].

7. This Affidavit and Agreement is made and given by Affiants with full knowledge that
the facts contained herein are accurate and complete, and with full knowledge that
the penalties under Florida law for perjury include conviction of a felony of the third
degree.
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)

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

PPLTCTI0N NUMR - CONRACT0i PHONr_Z5L,Z-z_

THIS FORM MUST B 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 farm being submitted to this office prior to the
start of that subcoiItractor beginning any work. Violations will result in stop work orders and/or fines.

gnatureELECTRICAL Print Namett&Y?t

PhneLicense #: CPQ3 ia*jnipt,
/

oi
D.ualifier Form Attached

MECHANICAL/ Print Name 1fl1 j.tG C’ 5ignatut____

A/c 4-2.b License , Q4..OO 5 V70 Phone #:

L
Qualifier Form Attached

F. 5. 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 fDr a building permit.

Revised 4/27/201.7

9-79-,‘

V



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

I, L)

for 7/
the below referened person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/ate 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/ate under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

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.

________________________

/y%9)

_______

Liceised Qualifiers Signature (Noed) License Number

NOTARY INFORMATION:
STATE OF: /J COUNTY OF: /t.-;.L/ii,i.

The above license holder, whose name is M1L..
personally appeaci befqre me and is known by me or has produced idptification
(type of ID.) /2_ ?J2— on this ‘) day of /Y”/” 20 1’.

(license holder name), licensed qualifier

(company name), do certify that

Printed Name of’Person Authorized Sianature of Authoi

I, the license holder, realize that I 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. I 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 I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

Date

p
NO1ARY’S ATURE ‘

- p p

-

eal/Starmpjy 81$HOpf kotiry Pubilc - State of Florida
Commlaslon 0 FF 243986

My Comm. Explr.i Jun 24, 2019

r
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STATE OF FLORIDA
DEPARTMENT OF HEALTHAPPLICATION FOR ONSIT SEWAGE DISPOSAL SYSTEM CONSTRUCTION PflIT

Permit AppIftion Numbor 1 6
F’ART II - SITEPLAN

$vuI. 1 inch feet.

V.Q.U

\

I i’j

APPROVFt Y THE COUNTY HEALTh DFPARTMENT
1)11 UB/0 (Ob3ot Cs ravtou edthons whh my not b used) tnoorpnrated: 84F.6 00 FACtock NUmbt: 5744-002-4Q1 4)

MAGTEROONTRACTO

Uate9/2%//3’
County HeIth Department

Pane 2 of 4
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STATE O’ FLORZDA
DZATMNT OF HWt)P
ON5ITE 3WAE TR RTN AND DISOAL
SYSIM
APPIICkTON TOP. CON3TRUCTIQN gPT

PEPHIT NO.
tJP.TFi
FKE ‘kZD;

lh

A’’LICATXO TO:
t\] New Oyat.ia
L i I1pj

I !xisting syLem
t ] AbandonmnI

APPLICAN’P WucyM1llhIfl

ioccf WORD, A ; CQN$RUCTON TELEk’HONE: 38—497-233.J.

54 SWDrtah St:FT. WHITE, FL, 32038

______________

__________

— —‘———

—TO ThY APP1jICT OR A’PLICINT’5 AUTHORIZED AGENT. SYSTEMS MV8W D CON8TRUCEDW( A PERBON IJICN8ED ttYRUNT TO 489.105t3) fn) OR 499.552, FLORIDA STATUTES. Z IS THES ZS QNLITY TO ?ROVIDE DOcU)NTATION OF ThH DATZ THZ LOT WAS CREATED ORLATTD (4/DD/YY) IF MJQ!,ST!N I’T.IPERATION OF TATOR MOF7’THR PRQVII0,
OPERTY INFORMATION

IOT NA LOCN NA LiU8; NA

WROWkRTY ID # 14-5S—15—OO45-205 ZONING
— I/M OR QT.)IVALENT L Y /

P1C)’Jj1 $; ES WATER StWPT,; K,.] ‘RTVi4TE ‘UBLLC ]200OGPD )>2OOOr
I SEWER AVAiW1LE AS PE 31.O065, FS’ [ Y

PROPZRI ADDRPI$EI — Montego Ave Lk Ci’ty

tTiWt’TTON9 TO PROPZRT 247 aouth tQ cguiity lin ier n MonQgo Ave to lot or

CJ RESIDSNTXAL t ] COMMERCIAL

L4Q, of u.i’jn Com1nrcia1/IDtitutona1 5yam Deaign

___________

droonn Arae Sqft Table 1. Chapt 64E-6, FAG

2

SF Rsntial

_______

1056

w1oOr/quipn.nt Drains i j Oth*r tS.fy)

SIGNATURE: / “)/)

DH 4015, 08/09 (Obolt# QV.QU6 editions whioh my not be used)Inorporet.d 64E-6.0O1, FAC

DMF. /t2OiU

3 Molding Thnk
Tporary

Innovtiv
t 3

DISTANCE To SEWER: FT

DUJIND INFOflMATION

Unl,t 1L’yp cf
No £ltek.LhilInt

Pog 1 o



OLUMBIA COTY tIDING DEPARThIENT
145 NEHernandoAe. Suit 8-21. Lake Cm. FL 32W

Phone: 386458- 1008 Fax; 386-758-2160

MOW ILE HOME INS1’ALLERS LETFE AUTHORIZATION

I._______________________ ,qive this authority for thejob address show below
rqjla’let Utense Hrzker Nne

is SJ MDn1G5O AfJc44C
Job

the below referenced erson(s) listed on this form i&sre under my direct supervision and control

and i&are authorized to purchase permits, call for inspections and sign on my behalf.

F Printed Name of AuthifIB Signature of Authorized Authorized Person is...
Pet-son

-- Person (Check one)

b)rJILQ M;;L4t OO1
Agent Officer
Property Owner

.

— Agent Officer
•--___

PropeOwner_—

I. the license. plder. raftze that,tprn responsible for all perrnittpurchased, and all ofk done
under my license and lamlully resconslbtejçr compliance viñj all Florida Statutes. Codes, and
Local Ordinanue&

:/

only,

IECf1 52-

and I do certify that

I understand mat the State Licensing Board has the power and authority to discipline a license
holder for violations cdmmitted by himIher or by hisiher authorized person(s) through this
document and that I for comphance granted by issuance of such permits

20g.

(Scat/Stamp)

LQOO/LOOOII LLSEPSfl9C XVJ HdSVS 8LO/8L/SO


