PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

apy U583 Date Received h‘)!l’?\' \&__ By ME  permit#

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# levation Finished Floor River In Floodway

?ﬁm ed or .\'Zoperty Appraiser PO ¥/Site Plan _ EH# W

Existing well _ Land Owner Affidavit Installer Authorization = FW Comp. letter Y App Fee Paid
DOT Approval _ Parent Parcel # . STUP-MH 911 App

_ Ellisville Water Sys _\/A;sessment E)OJV& — Out County _ In County _\?’glb VF Form

Property ID # 30-7S-17-10068-041 Subdivision __Sassafras Acres Lot# 41
= New Mobile Home___ X Used Mobile Home MH Size 32 X 52Year_2020
= Applicant __Robert Minnella Phone #__352-472-6010

* Address 25743 SW 22 Place, Newberry, FI 32669

= Name of Property Owner__Bradley Burmeister Phone# 386-697-4470
« 911 Address__ 351 SW Raccoon Way, Ft. White,FL 32038

« Circle the correct power company - FL Power & Light - (Clagaectr_i?“‘)
(Circle One) - Suwannee Valley Electric - Duke Enerqy
« Name of Owner of Mobile Home __Bradley Burmeister Phone #___386-697-4470

Address 351 SW Raccoon Way, Ft. White, FL 32038

= Relationship to Property Owner __same

= Current Number of Dwellings on Property___1

* LotSize _ 495x329x181x365 Total Acreage_3.4
= Do you: Havg Existiné Drivé or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
) i (Blue Road Sign) (Putting in a Culved) (Not existing but do not need a Cutvert)

s |s this Mobile Home Replacing an Existing Mobile Home__ Yes

« Driving Directions to the Property_441 South to - i i
. . . #

« Name of Licensed Dealer/Installer__Ernest S Johnson Phone # 352-494-8099
« Installers Address 22204 SE US Hwy 301, Hawthorne, FL 32640
» License Number _ |H 1025249 Installation Decal # 66261




9/28/2019

Columbia County Property Appraiser

Jelf Hampton

Parcel: (<<) 30-75-17-10068-

041 ()

Columbia County Property Appraiser

| '® 2019

Owner & Property Info Result: 3 of 31
BURMEISTER BRADLEY F
Owner 351 SW RACCOON WAY
FT WHITE, FL 32038
Site 351 RACCOON WAY, FT WHITE
LOT 41 SASSAFRAS ACRES S/D. ORB 532-372,
Description* |766-779, TD 1014-2363, LIFE EST 1184-
2712,CORR WD 1186-1290
Area 34AC S/TIR 30-75-17
Use Code*” |MOBILE HOM (000200) | Tax District |3

in any legal transaction.

*The Description above is not to be used as the Legal Description for this parcel

“*The Use Code s a FL Dept. of Revenue (DOR) code and is not maintained by
the Property Appraiser's office. Please contact your city or county Planning &
Zoning office for specific zoning information.

Property & Assessment Values

2018 Certified Values

2019 Preliminary Certified

Aerial Viewer

2019 Preliminary Certified Values

Pictometery

Google Maps

updated: 8/14/2019

2016

2013

2010

2007

2005 ¢ Sales

Mkt Land (2) $24,249 Mkt Land (2) $25,499
Ag Land (0) $0 AglLand (0) $0
Building (1) $24,918 Building (1) $28,711
XFOB (3) $600 XFOB (3) $600
Just $49,767 Just $54,810
Class $0 Class $0
Appraised $49,767 Appraised $54,810
SOH Cap [7] $2,122 SOH Cap [7] $6,911
Assessed $47,006 Assessed $47,899 | |BE i S S L s Y R
Exempt HXH3 $25,000 Exempt HXH3  $25,000
county:$22,006 county:$22,899
Total city:$22,006 Total city:$22,899
Taxable other:$22,006 Taxable other:$22,899
school:$22,006 school:$22,899
¥ Sales History
Sale Date Sale Price Book/Page Deed Vil Quality (Codes) RCode

12/23/2009 $0 1186/1290 WD \ U 11

11/18/2009 $100 1184/2712 wD \Y} U 1
i 5/10/2004 $12,200 1014/2363 TD \Y u 01
¥ Building Characteristics

Bldg Sketch Bldg Item Bldg Desc* Year BIt Base SF Actual SF Bldg Value
Sketch 1 SFR MANUF (000200) 2010 832 832 $28,711

*Bldg_Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for ad valorem
tax purposes and should not be used for any other purpose.

W Extra Features & Out Buildings (Codes)

Code Desc Year Blt Value Units Dims Condition (% Good)
0070 CARPORT UF 2017 $400.00 1.000 0x0x0 (000.00)
0261 PRCH, UOP 2017 $100.00 1.000 0x0x0 (000.00)
0261 PRCH, UOP 2017 $100.00 1.000 0x0x0 (000.00)

¥ | and Breakdown

columbia.floridapa.com/gis/

1/2



Florida Mobile Home Installer
License

LICENSEE. SRNEST SCOTT SOHNSON
LICENSE NUMBER. [H/1025249
EFFECTIVE DATE:  09/i92019 EXPIRATIONDATS:  09/30/2020

THE LICENSER 18 4EREBY CERTIFIED UNDER THE PROVISIONS OF SECTION 320.8249,
FLORIDA SFATUIES TO CONDUCT AND CARRY ON BUSINESS AS AN INSTALLER OF

MOBILE HOMES i THE STATE OF FLORIDA
ok B Kpind.

Director, Division of Motorist Services
State of Florida - Depsitment of Highway Safoty and Motor Vehicles - Division of Muotonist Senviges

» D R o e



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

——ereeeeme PART Il - SITE PLAN -1 =100

_Bradley Burmeister __
30-07-17-10068-041

N
475’
Haot Qwi L.
!
W
N

% Drive N’d.g\ ~0

<9 : -

g , ~ (70’ -

> [ 85 +

~ e .
g" Q \ WZ:’I for
¢ | NFrigacton
Pot, W, ..
I wetl
j exists
g1
Notes:_NO pertinent offsite features within 75' of property lines.
¢
Site Plan submitted by: WW Date: 09-10-19 Agent_v/
Robert Minnélia

Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH, 4015 08/08 {Obsoletes previous editions which may not be used) Incorporated 54E-6.001,FAC Page 20f4

(Stock Number 5744-002-4015-6)



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER qz%% conTracTor __Ernest S. Johnson pHoNE_(352)494-8099

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_Glenn Whittington Signature_Ap4s %W
License #: _ EC13002957 Phone #: (386)972-1700
10/\ ‘“’\ Qualifier Form Attached[ X]

MECHANICAL/ /rint Name Michael A. Boland s.gnature/MM ﬁ P)ojruue

we Q50 /[ tense . CAC1817716  phone:_(352)205-6752
Quialifier Form AttachedE:]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name 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




f

g

, |
COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hemando Ave, Suite B-21, Lake City, FI&., 32055
Phone:; 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

(license holdeL name), licensed qualifier

A
for Wm Jave) ,au'k-: o b (cor;npany name), do certify that

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

Printed Name of Person Authorized Signature of Authorized Person

1. ,@éaf Mewnella 1. /fﬂ ;/M,V//ﬁ—*
2. /‘/dhé’(f 1 )ﬂ/,ipg(/ﬂﬁ 2. %/@(—/

3, : K J
4 4
5 : ! . 5,

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

if at any time the person(s) you have authorized is/are no longer agents, employee(s), or

officer(s), you must notify this départment in wriling of the changesiand submit a new |stier of
authorization form, which will supersede all previous lists, Failure {0 do so may allow
: dlor lcense number to obtain permits

%"Q:ZSO 3 952 “-2515
icense Number Date

1 - .
NOTARY INFORMATION: 'P [
STATE OF: |= G | COUNTY OF; wna oy

. \
The above licens holder, whose name Is N 8]
personally appeared before me ‘and is known by me o I’produ tificafion
( D. A _é_\ﬂé 201

-

on this day o

o0

(

n

2al/Stamp)

ANGELA WILKINSON
Notary Public - State of Florids
Commission # FF 210882

My Cormm. Expires May 3, 2018 |
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COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.
Submit the originals with the packet.

installer  Ernest S. Johnson License# [|H-1025249
911 Address where 351 SW Racoon Way

home is being instaled. £+ White, FI. 32038

Manufacturer _Live Oak Homes Length x width 32' x 52

NOTE: if home is a single wide fill out one half of the blocking plan
it home Is a triple or quad wide sketch in remainder of home

| understand Lateral Am Systems cannot be used on any home (new or used)

F

where the sidewall ties exceed 5t 4 in.

Typical pier spacing
M. m. m: \

Installer's initials

fongitudinal

Show locations of Longitudinal and Lateral Systems
(use dark lines to show these locations)

page 1 of 2
New Home [XI usedHome []
Home installed to the Manufacturer's installation Manual m
Home is installed in accordance with Rule 15-C O

Singlewide  []
Double wide  [X]

Wind Zone Il E
Installation Decal# 66261

Wind Zone . []

Ordered Home

Triple/Quad [0 sena#

PIER SPACING TABLE FOR USED HOMES

_
[ 1 1 [ _I_ [ 1 1 1
| (] 1 ] 1 = ) |
All Ibeam w_oo_c ng to be 23" x31
] 1 _..._ 1 [ 1 [ ] []
= | = O ] | ] O
IS O A __.Bm:_mmm.-__.:o ,omnm.-.u.N.m,x.N.m..m_.. ......... )
REE See Pier Load Diagram
N S VR I s T Y TS /0
] b - 54 - ) O O
mamage wall piers within 2 of erx! of home per Rule 15C
1 [ [ [1 ] ] 1 ] [1
O J 8 = R el - O )

(¢ Oliver 1101V m_<_.£maw
c Al umzamﬁmq piers are replaced c<

o e §OliVET -1 06544, Includes doors, -

: - i_aoém A<<\>_un:m:n_ mrmmnzm__w

_. .Emmmm. mom _._8686

uwnm”o m.mm.w, 16"x 16" | 181/2"x18 | 20"x 20" | 22 x 22| 24" x 24" | 26" x 26°
capacty | (sqin)| 259 1127 (342) (400) | (484) (576) (878)
e 3 4 5 ) T g
[ 15000sf T 46" & 7 g g g
2000 psf 6' g g g g g
| 2500psf | 76" g g g g g
3000 osf 8 g g g 4 g
3500 psf g g g g 8 g
* interpolated from Rule 15C-1 pier spacing table.
_ PIER PAD SIZES _ FBNEEPMEI_
|-beam pier pad size .Nw: x 31" Pad Size Sain
. B x 16 256 |
Perimeter pier pad size  Oliver 1055-11 B x 288 |
; y 85X 185 347
Other www umﬂ sizes (1 {2825 16 x22.5 k
{requir y the mfg.) J : 17 x 22 374
Centerline TITAX 26 T8 13
Draw the approximate iocations of marriage 20 x 20
wall openings 4 foot or greater. Use this 17 3/16 X 1
symbot to show the piers. A5 72| 4
24 x 24 576 |
List all marriage wall openings greater than 4 foot 26 X 26 676
and their pier pad sizes below. I
| ANCHORS |
Opening Pier pad size
. ; at V.~ g
Please see Pier Load Diagram ~ *% —~ %% "
[_FRAMETIES ]
within 2' of end of home
spaced at 5" 4" oc
[[_TIEDOWN COMPONENTS | IoEm» zm.u
umbper
Longltudinal Stabllizing Device (LSD) Sidewall vam
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Manufacturer Oliver Technologies Shearwall 2




COLUMBIA COUNTY PERMIT WORKSHEET page 20f2
Site Preparation
[ POCRET PENETROMETER TEST ]
Debris and organic material removed __ YES .
The pocket penetrometer tests are roundeddownto . psf Water drainage: Natural _ X Swale Pad X Other s
or check here to declare 1000 Ib. soil v/ without testing. _
Fastening multi wide units
X____ ) S X .
Floor ~ TypeFastener L@Q _ Length: 5"  Spacing: 2' -
Walls:  TypeFastener: Lad  tLength: 5"  Spacing:_2'
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener: _La Length: 5" Spacing: _2' i

1. Test the perimeter of the home at 6 locations.

2. Take the reading at the depth of the footer.
Assume
3. Using 500 Ib. increments, take the iowest

1000LDb. reading and round down to that increment.

X X X

For used homes a min. 30 gauge, 8" wide, galvanized metat strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centertine.

G t (wea

[ TORQUE PROBETEST ]

The results of the torque probe testis __276 inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral amrm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
Assume anchors are required at all centeriine tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
1000Lb requires anchors with 4000 Ib holding capacity.

— e Installers initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials “m\\v\\“\

Type Wmﬁmﬁ Factory Foam instalied:

Pg. . Between Floors Yes X
Between Walls Yes _ X

Bottom of ridgebeam Yes X _

Weatherproofing

The bottomboard will be repaired andfor taped. Yes X Pg. _41
Siding on units is installed to manufacturer's specifications. Yes X
Fireplace chimney installed so as not to allow intrusion of rain water. Yes X

Miscellaneous

Date Tested

Electrical

00:=oﬂo_mQ:om_oozn:QoaumgasBca.samcaﬁuoc;oZoEmB5 %imq
source. This includes the bonding wire between mult-wide units. Pg. -4

Skirting to be installed. Yes X No

Dryer vent installed outside of skirting. Yes X N/A

Range downflow vent installed outside of skirting. Yes ~ N/A_ X
Drain lines supported at 4 foot intervals. Yes X

Electrical crossovers protected. Yes X

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. 42

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. _4

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Installer Signature % v\ OQV\?SX\‘ Date (DO-\1-14
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- THIS DRAWING 1S DESIGNED FOR THE STANDARD WIND 20NE AND 18 TO BE USED IN CONJUNCTTION WITH THE INSTALLATION MANUAL AND IT'S SUPFLEMENTS.
~FOQOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY ARD SPACING MAY VARY BASED ON PAD YYRE SO CONDITION, ETC.
« FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANHUAL FOR REQUIREMENTS.

Live OQak Homes M
MODEL: L-3524F - 32 X 52  ©
4-BEDROOM / 2-BATH

MAIN ELECTRICAL
ELECTRICAL CROSSOVER
WATER INLET

WATER CROSSOVER (IF ANY)
GAS INLET (F ANY)

GAS CROSSOVER (F ANY)

16’
h:
(1
¥

DUCT CROSSOVER
SEWER DROPS

I RETURN AIR (WIOPT. HEAT PUMP OH DUCT)

SUPPLY AIR (WOPT HEAT PLIMP OH DUCT)

L-3524F



State of Florida
_ DEPARTMENT OF
HIGHWAY SAFETY AND MOTOR VEBICLES

TALLAHASSEE, FLORIDA 313399-0500

FRED O DICKINSON, LU
Erecutive Dirextor

QOctober 27, 1999

Mr. Lon Larson, General Manage:

Manufa¢ tred Housing Foundation Systeras
A Division of Oliver Technologics '
562 Glenlieather Drive

Sao Maccos, California 92069

Dear My, Lason:

We wish to acknowledge receipt of your print specifications and test iesults cenitying
your Adjustable Outrigger listed below complies with the Federal Manufaciured Construction
and Salety Stendards, § 3280.305 and § 3280.401 and with the rules and regulations set forth by
the Departinent of Highway Safcty and Motar Vehicles, Floride Administrative Rule Code
15C-1.01108.

Based on the infonnstion submitted to the bureau, the followirg product is listed for use
in Flotida when the installation if¥iructions showing the way the outrigger was tested, are
provided.

1085-1 ) Adjustadble Outrlpger Bracket, Pipe, & Screw Adjusmicns

NOTE: The outrigger was tested on September 19, 1999, for an sllowable load of 1700 pounds.
If you have any questions, please advise at (850) 413-7600.

Sincevely,

Plil Bergelr, Program Manager
Bureau of Mobile Home and

Recreational Vehicle Construction
Division of Motor Vehicles

PB:bsc

DIVISTONS /FLORIDA WMIGHWAY PATROL » DRIVER LICENSES MOTOR VERICLES * ADMINISTRATIVE SERVICFS
s Apadacher Porkewy, Mo Xirkmen Daliding. Mindeuee, Fusida I2IPHA500
Mepz e et atata £ o0



OLIVER TECHNOLOGIES, INC.
Adjustable Outrigger Installation Instructions
MODEL # 1055-11

. Locate the floor joist that requires support

2. Mark the {-Beam directly under the figor joist to aligr the outngger
3 Adjust the nut on the threaded rod so it clears the frame flange for easy agjustmert
4. Set the threadea rod in the pige and against the frame

5 Setthe notched end of the thrust bracket inta the end of the pipe and secure it with 5 # 12 x 2
acrews to the floor joist. Tne thrust bracket should be approxmatey 8" from the outside rim joist

6 Bottom board and insulation shouid oe between the bracket and the joist

7 For minor adjustments align the door and window openings by tightening or loosening the adjustment
aut. For all other adjustments use 3 hydrauiic jJack to raise the floor joist before installation of the
outrigger

ATUUSTMENT NUT oo™
NOTES:
*REMOVE OUTRICGER WHEN HOME IS BEING TRANSPORTED
*SPLCIEY MDTH DF HOME WHEN OROER'NG OUTRIGGFR  PIBF MAY BE CUT TO FIT Listing # 1055-11
“THE ADJUS 1ABLE QUTRIBCERS SHALL ONLY BE USED DN =OMES “OR OPEMINGS UP YO Patent # 6.334 279

5 ON 20 L8 ROUF LOAD
4" ON 30 LB ROOQF 1.OAD
3 ON 40 L3 RODF 1 QAD
*WHEN ADJUSTAB! F QUIRIGGERS ARE USEDL FOR D00 AND WANDOW SUPRLIRTS, THEY MUST BE INS ALLFD O YME CLOSEST FLOGR
JOIST UP TO 16’ FROM THE QUTSIDE EDGE OF THE GRENING
00 NOT INSTALL ADIUSTABLE QUTRIGGER AT LOCATIONS WHERE THE HOME YAMUFATTURER INDICATES ALDAD [N EXCESS OF 1,700LBS
‘THit- ADJUSTAGLE QOUTRIGGER MUST 8 USED ON A MINIMUM 10" 1-BCAMAND BE PLACEDC WITHIN &' OF A MAIN FRAME SUPPOR) PIER OR
FRAME CROSEMEMBER,

Revised 171711



BRIAN VALENTE PAGE  81/0%

©.27/2618  16:47 6785745706
Terry L. Rhodes
A SAFER Executive Diractor
oo TeooTtee----eea--- 2000 Apalachee Pariway
HIGHWAY SAFETY AND MOTOR VEHICLES Tallahassea, Flosida 32398-0800
www. Qhsmv.gov
MEMORANDUM
TO: All Steel Telescoping Lateral Arm Manufacturers
FROM: Wayne Jordan, Operations Services Manager, Manutactured ing Section
Florida Department of High 5afety and Motor Vehicles u)
DATE: August 6, 2018

SUBJECT:  Elimination of Requirement for Supplemental Frame Tigs and Stabilizer Plates at Al} Steel
Telescoping Lateral Arm Locations

The Department has reviewed some voncerns expressed by several of the steel telescoping lateral
arm manufacturers regarding the Department’s requirement to install supplemental frame ties and
stabilizar plates on the steel telescoping lateral arm systems.

In an abundance of caution, the Department required supplemental frame tigs /stabilizer plates at
each lateral arm location 1n June of 2002. After researching data from storm reports, the Department
has found no evidence of the need for these supplemental frame ties/stabilizer plates. With this
Information in mind, the Department will discontinue the requirement for the supplemental frame
tias/stabilizer plates at each lateral arm location.

Manufacturers who wish to change their installation instructions to remove this requirement, must
resubmit their last engineering report showing the whole house test without the use of supplementa
trama ties/stabilizer plates. Upon receipt and review of the engineering report, the Department will
remove the requirement for supplemental frame ties/stabiizer plates. Each manutacturer will be
notified within two weeks of receipt of the engineering report. These reports must be sent to my
attention at 3701 East Hillsborough Awe, Suite 2228, Tarmpa, Florida 33610.

if the need arises in the future, the Departmaent may impose sdditional requirements to the steel
telescoping laterat arm systems with a change to Florida Administrative Code Rule 15C-1.

>+ Service * Integrity « Courlesy - Professionalism « Innovation » Excellence «
An Equal Opportunity Employer
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A el

2 @ (B00) 284-7437 » www.olivertechnotogies.com & Fax {931) 796-8811

S R e T

(57 Swan ava ¢ Hahenwald, TN 3846

OLIVER TECHNOLOGIES, INC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V" SERIES ALL STEEL FOUNDATION SYSTEM
MODEL 1101°V" (Steps 1-14}

LONGITUDINAL ONLY: Follow Steps 1-9
LATERAL ONLY: Follow Steps 1-3 and Steps 10-14

I UGINEERS STAMP FOR CONCRETE APPLICATIONS: Follow Steps 15-18 ENGINEERS STAMP
<pECIAL CIRCUMSTANCES: f the following conditions accur - STOP! Contoct Qliver Technologies at 1-800-284-7437 :
) Pier height exceeds 48" ¢} Roof eaves exceed 16" @) L.ocation is vnthin 1500 feet of coast
2) tength of home exceeds 76' d) Sidewall height exceed 96"

INSTALLATION OF GROUND PAN
“smove weeds and debris in sn approximate two foot square to expose firrn soii for each ground pan {C.
. Piace ground pan (C) directly below chassls I-beam. Press of drive pan firmly into so'l until flush or below soll then install pier per
manufacturer’s instructions oy per Florida Regs
SPECIAL NOTE: The fongitudinal V" birace system may also serve asa pier under the home and should be loaded as any other pier
1+ 15 recommended that after leveling plers, and cne-third inch (1/3°) before home is lowered completely on to prers, complete
steps 4 through 9 below then remove Jacks.
INSTALLATION OF LONGITUDINAL "V* BRACE SYSTEM (Mode! 1101.L “V")
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM ONLY, A MINIMUM OF Z SYSTEMS PER FLOOR SECTION 15 REGUIRED. SOILTEST PROBE SHOULD BE
JSEDTO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN 175 & 275 A5 FOOT ANCHORMUST
BE LJSED, IF PROBE TEST READINGS ARE BETWEEN 276 &350 A 4 FOOT ANCHOR MAY BE USED. USE GROUND ANCHORS WITH DIAGONAL TIES ANO
STABILIZER PLATES EVERY 54 VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED WITH VERTICALTIE CONNECTION POINTS (PER FLORIDA REG.).
: Choase one of the approved longitudinal tube installations; either Diagram A or B. Then select the correct square tube {€) length from the
diagram far appropriate pier height at support Incation or cut and drill 1.5¢ square e to achieve appropriate length.

PIER HEIGHT 125" 150" PIER HEIGHT 150"
{40° Min. - 45°Max)  Tube Length  Tube Length 4/16°Dr (5621 hole~ {40° Min.~ 60°Max) Tube Length

73/4"1025" 22" 18" F“ -0 1/— ! . 14" to 18" 20"
24314 t0 321 /4" 32 18" _ 4 +‘\ _°_fi 18" to 25" 28"

33" to 41° 44" 18" \. j 24" to 35° 39°

40" to 48" 54" 18" Farte _\_ _ 30" ta 407 44"
Diagram A - 36”t0 48° 54"

Dlagram &

5 Install (2} of the 1.50" square tubes (E) into the "U" bracket (J), insert carriage bolt and [aave nut loose for final adjustment.

& Place | beam connector (F) loosely on the bottom flange of the -beam.

* (For Ciagram A installation) Stide the sefected 1 25" tube (E) into 21 50" tube () and attacnh to -beam connectors (F) and fasten laosely
with bt and nut. (For Diagram B instaliation) Attach the selected 1.5 tubes (F) to the Fbeam connectors (F) and fasten loosely with bolts
and nuts,

i Repeat steps 6 through 7 to create the “V* pattern of the square tubes Joosely in place,

9. Using standard hand tools tighten all nuts and bolts. (For Diagram A installation oniy, secure 1.25" and 1 50" tubes using
four(@) | /4”14 x 3/4" self-tapping screws in pre-d rifled holes.}

INSTALLATION OF LATERAL TELESCOP ARM SYSTEM (Model 1101 T V")

THE MODEL 1107 “V" RONGITUDINAL & LATERAL PROTECTION} ELIMINATES THE NEED FOR STABILIZER PLATES & FRAME TIES
NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 5°4"
FOUR FOOT (4') GROUND ANCHOR MAY BE USED EXCEPTWHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT

10 Install remaining vertical tie-down straps and 4' ground anchors per home manufacturet’s instructions. NOTE: Centerling anchors
1o be slzed according to soil torque candition. Any manufacturer's specifications for sidewall anchor loads in excess of 4,000 bs.
require a §' anchor per Flonda Code
11 Selact the correct square ube brace (M) length for set-up lateral transverse at suppont location. The lengths came in either 60" or
72" lengths. {With the 1.50" tube as the bottom tube, and the 1.25" tube as theinserted tube,j
12, tnstall the 1.50 transverse brace {H) to the ground pan connector (D) with bolt and nut
153 Glide 1.25" transverse brace into the 1.50" brace and attach to adjacent [-besr connector { 1} with bolt and nut.
14, Secure 1.50" transverse arm to 1.25" transverse arm using four {4) 1/47- 14 x 3/4° self-tapplng screws in pre-driiled holes. Pagel
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INSTALLATION USING CONCRETE RUNNER/ FOOTER
;A concrete runner, footer or slab may be used in place of the steel ground pan.

=3 Tne cencrate shall be minimum 2500 psi mix
U} A concrete runner may be either longltudinal or transverse, and must be a minimum of 8" deep with & minimum width of 16 incbes

longitudinally or 18 inches transverse o allow proper distance between the concrete bolt and the edge of the concrete (see below).
¢} Footars must have minimum sutface area of 441 5q.in. (Le. 21" square), and must te a minimum of 8" deep
d) If afull slab s used, the depth must be 2 4" minimum , Special inspection of the systern bracket installation is not required. Faoters
st allow for at least 4™ from the concrete beit to the edge of the concrete,

HOTE: The bottom of all footings, pads, siabs and runners must be per focs! urisdiction.

LONGITUDINAL: (Model 1101 Ly
when using Parté 1101-W-CPCA (wetset) simply install the bracket n ninner/focter OR When installing in cured concrete use Fartd
1017 CPCA {dryset} The 1101 (dryset) CA bracket is attached to the conurete using (2) 5/8"x3" concrete wedge bolts (Simpson pant #
[ 162300H 5/8" X 3" or Powers equivalent). Place the CA bracket in desired location Mark bolt hole locations, then using a 5/8” diameter
matonry bit, drill 3 hole to a minimum depth of 3" Make sure all dust and concrete Is blown out of the holes. Place wedge bolts into drilled
ngles, then place 1101 (dry set} CA bracket onto wedge bolts and stan wedge bolt nuts. Take a hammer and lightly drive the wedge bolts

down Ly hitting the nut (making sure not Lo hit the 1op of threads on bolt). The sl f concrete w eds to be at or below th

top of congrete. Complete by tightening nuts.
LATERAL: (Madal 1101 TC "V}

" For wet set {part # 1101-W-TACA) instailation simply install the anchar balt into runnerMfooter. For dry set instaliation (part 8 1101-0-TACA)
mark bolt hole locations, then using a 5/8" diam. masonry bit. drill a hole 1o 2 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 equivatent} inte (D) concrete dry transverse
connectar and into drited hole. if needed, take & harmmer 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 1o e at or helow the top of concrete,
4 Wnen using part# 1101 CVW (wetset) or 1101 CVD (dryset), install per steps 17 & 18.

Noted:
1. LENGTH OF HOUSE 15 THE ACTUAL BOX SIZE
2.= LOCATION OF TRANSVERSE BRACING ONLY
3 7 = LOCATION OF LONGITUDINAL BRACING ONLY
4.8 = TRANSVERSE AND LONGITUDINAL LOCATIONS

ALL WIDTHS AND LENGTHS UPTQ 52'
7l
i I ! { T i

=

5
‘t?—

Eam
T

ALLWIDTHS AND | ENGTHS QVER 52' TO 80"

i*i

HOMES WITH 5/1 2 ROQF PITCH REQUIRE: PER FLORIDA REGULATIONS
# systerns for home lengths up to 52' and 8 systems for homes over 52' and up 80.
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; Pasi #1101-0-TAZA

R y H«Trangverse A Bast £ 1101.V7- TACA 5ol shown
d Top {1.28Y

Bottorn (1.5%

. Top 11,257
Ewgiit oy Bottom (4 57

- 1 Cement Block ‘muf?*:v\\‘\
Sl Omitted | 2 Omitted !
t For Clanty J D-Congrate Transverse LFor Carity
T~ Connestor

0. Pan Transuersa Couneﬁlo'm
C - Contrete Shaby,

it
€ - Ground Pgn Favier

Modal # 1101 T “V* Modet # 1101 TC V"

- londas approved 4 ground anchors may be used in all locations except where home manufacturers specifications for sidewall
s aps are in excess of 4,000 bs. These lecations require 3 5" anchor. Per Florida code.

.- GROUND PAN / CONCRETE FOUTER OR RUNNER

7= GRCUND PAN / CONCRETE U BRACKETS TRANSVERSE CONNECTOR (vonnects with grade 5 - 1/2"x 2" 1/27 carriage bolt and nut)
TELESCOPING v BRACE TUBE ASSEMBLY (1.5" TUBE BOTTOM AND 1.25” TUBE INSERT) OR 1.5" TUBE

T 'V BRACE )-BEAM CONNECTOR ASSEMBLY

+ = TELESCOPING TRANSVERSE ARM ASSEMBLY
TRANZVERSL ARM (-BEAM CONNECTOR {cannects with grade 5 - 1/27% 2 1/2" carrlage boft and nut)

| =\ PAN BRACKET {connects with grade 5- /27 % 2 1/2" carriage bolt and nut)

F. "V Brate l-Beam
Conuectors

- Trangverse Arm
7 Top (1.25"]
Bottom (1.5

0 - Pan Transverse Connector
7 Concrete Trangverse Bracket

- Grouna Pan
/ Concreta Footer «Pan 'V Brocket 7
Concrete V Beackat

£V Brace Tune {1.5%) I —
~

Model ¥ 1107 "V~

Model giriarcmur
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