
jo31

PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

(RQvisd 7-1-15) Zoning Official Building Official_______________

AP# /9 — ‘ 7 Date Received ‘ - By (hf Permit # 3] 2’tID
Flood Zone X Development Permit_____________ Zoning______ Land Use Plan Map Category r
Comments gc csud + ir I1crrt.r, CL1d%hi4? tt

QJ7 &J’.1 Q+LCc(Li fr srkpL-
FEMA Map#

__________

Elevation__________ Finished Floor / fe.4 Rivet_________ In Floodway_________

(Recorded Deed or jProperty Appraiser PC /‘Sit. Plan # /1 — p?1/ jwoii letter OR
/ X

n Existing well Land Owner Affidavit I InstaAuthorization n FW Comp. letter s/App Fee Paid

o DOT Approval o Parent Parcel #_________________ n STUP-MH /911 App

o ElIisvilIe Water Sys i”ssessmentf on Property o Out County 0 In County y’Sub VF Form

Property ID # 05-7S-17-09898-005 Subdivision na Lot#fla

• New Mobile Home X Used Mobile Home____________ MH Size 456’ x 76 Year 2019

• Applicant Dale Burd Phone # 386-365-7674

• Address 20619 CR 137, Lake City, FL, 32024

• Name of Property Owner Thiedra Harris

__________

Phone# 386-359-9643

• 911 Address / ‘/7 t,u &1co,J tL%’ p,j4 cS
• Circle the correct power company - FL Power & Light - (Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # Same

Address l4lSWScrubtown Road, FW. 32038

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 1 to be removed

• Lot Size 215 X 186 Total Acreage 1 .1

• Do you : Havfxisting D1r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) J (Blue Road Sign) (Pulling in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home Yes

• Driving Directions to the Property 441 South, TR Old Bellamy Road, TL Scrubtown Road

2nd lot on left

• Name of Licensed Dealer/Installer James Wagner Phone # 813-454-4214

• Installers Address 36814 Teresa Road, Dale City, FL, 33523

• License Number IH-1025274 Installation Decal # 590t, P

I3ij7 -(9?’
LA.i/lt



T
h
e
s
e

w
o
rk

s
h
e
e
ts

m
u

s
t

b
e

c
o
m

p
le

te
d

a
n
d

s
ig

n
e
d

b
y

th
e

In
s
ta

lle
r.

S
u
b
m

it
th

e
o

rig
in

a
ls

w
ith

th
e

p
a
c
k
e
t.

Installer
A

Y
2

fl-
1
—

1
L

-
L

icense
#

H
-/O

3
-

2
A

)L
/

/
‘
//

A
)

1
/
A

)
)
4
.
i

1

M
anufacturer

I
C

u
/J

1.iI_)-frl
‘?_

L
ength

x
w

idth

N
O

T
E

:
If

h
o

m
e

is
a

s
in

g
le

w
id

e
till

o
u

t
o

n
e

h
a
lf

o
f

th
e

b
lo

c
k

in
g

p
la

n
if

h
o

m
e

Is
a

trip
le

o
r

q
u
a
d

w
id

e
sk

etch
in

re
m

a
in

d
e
r

o
f

h
o
m

e

Iu
n

d
erstan

d
L

ateral
A

rm
S

y
stem

s
cannot

be
u

sed
on

any
hom

e
(new

or
used)

w
here

the
sidew

all
ties

ex
ceed

5
ft

4
in.

lateral

_
_
_
_
_
_
_
_
_
_
_
_
_
_

S
how

locations
of

L
ongitudinal

and
L

ateral
S

y
stem

s
fu

se
dark

lines
to

show
th

ese
locations)

ioighudInal

L
1
J
1

U
L

-
U

[
1

U

r1i
n

ih
n

n
ni

n

U
U

l
Li

U
J
j
U

a
g
e

w
ail

piata
w

ithin
2’

ci
end

at
hom

e
R

ule
15C

U
U

,
U

U
U

H
H

.‘H
H

:
.
:
:
.
‘

::::::::
::L

:.I:

r
-

‘
“
‘
‘

i......_i.....I.....i
I

I
p
a
g
e
lo

f2
1

L
oad

I Footer
16”

x
16”

18
112

x
18

20’
x

20”
22”

x
22’

24
X

24”
26”

x
26”

bearing
I

size
(256)

1/2
f342)

(400)
(4

S
4

)
t576)”

(676)
capacity

(sq
In)

1000
D

S
f

3’
4’

6’
7’

8’
1500

nsf
4’

6’
6’

7’
8’

8’
a’

2000
nsf

6’
8’

fi’
8’

8’
8’

2500
nsf

7’
6”

8’
8’

8’
8’

8’
3000

nsf
8’

8’
8’

8’
8’

8’
3500

nsf
8’

8’
8’

8’
8’

8’
interpolated

from
R

ule
15C-

Ipier
spacing

table.
,
_

_
_
_
_
_
_

_
_
_

_
_

lv

P
erim

eter
pier

pad
size

O
ther

pier
pad

sizes
(required

by
the

m
fg.)

D
raw

the
approxim

ate
locations

of
m

arriage
w

all
o
p
en

in
g
s

4
foot

or
greater.

U
se

this
L

.
sym

bol
to

show
the

piers.

L
ist

all
m

arriage
w

all
openings

greater
than

4
foot

and
their

pier
pad

sizes
below

.

P
ad

S
ize

ix
1

6
5
6

fx
1
B

‘
T

h
,x

18.5
T

‘
“
1
6

p2.5
-&

j
f
7
2

226
1/4

u
x

2
O

7
7
7

1
i2

5
3
/1

6
-1

-
1
7

1
/2

x
2

5
1

/2
2

4
x
2
4

2
6

x
2

6

P
ier

pad
size

L
FR

A
M

E
T

IE
S

I
w

ithin
2’

of
end

of
h
o
e

_________________
_

_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_

sp
aced

at
5

4
o

c

_
_
_
_
_
_

I
O

T
hE

R
liE

S
I

N
um

ber
S

idew
all

_
_
_

_
_

_
_
_

_
_

_
_

_
_

_
_
_

_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_
_

L
ongitudinal

M
arriage

w
all

_
_
_

_
_

_
_
_

________________________________

S
hearw

all
—

911
A

d
d
ress

w
h
ere

—

hom
e

is
being

installed.

C
O

L
U

M
B

IA
C

O
U

N
T

Y
PE

R
M

IT
W

O
R

K
SH

E
E

T

y
q

ç
’

T
ypical

pier
sp

acin
g

2

_
_

‘4+
I

Installers
initials

N
ew

H
om

e
Q

U
sed

H
om

e
Q

H
om

e
installed

to
th

e
M

anufacturets
Installation

M
anual

H
om

e
is

installed
in

acco
rd

an
ce

w
ith

R
ule

15-C

S
ingle

w
ide

fl
W

ind
Z

one
II

fl
W

ind
Z

one
Ill

D
ouble

w
ide

J
Installation

D
ecal

Ii

_
_
_

_
_
_

_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_

_
_
_
_
_

_

T
riplelQ

uad
S

erial#
ftT

C
JL

C
T

32/gg/
-
3
5

o

P
IE

R
S

P
A

C
IN

G
T

A
B

L
E

F
O

R
U

S
E

D
H

O
M

E
S

PIE
R

PA
D

SIZ
E

S

I-beam
pier

pad
size

P
O

P
U

L
A

R
P

A
fl

S
IZ

E
S

O
pening

I
A

N
C

H
O

R
S

I

I
T1ED

O
W

N
C

O
M

PO
N

E
N

T
S

I
L

o
n
g
itu

d
in

a
l

S
ta

b
iliz

in
g

D
e
v

lç
p
fL

S
D

)
M

anufacturer
t
)
i
’
i
’
i
e

U
Q

t
V

L
o

n
g

itu
d

in
a
l

S
ta

b
jllz

in
g

D
e
v

ic
yW

L
q

teral
A

rm
s

M
anufacturer

sJ
,
f

Ib
t

V



C
O

L
U

M
B

IA
C

O
U

N
T

Y
PE

R
M

IT
W

O
R

K
SH

E
E

T
page

2
o

f2

I
PO

C
K

E
T

PE
N

E
T

R
O

M
E

T
E

R
T

E
ST

I
T

he
pocket

penetrom
eter

tests
are

rounded
dow

n
toS

c
D

psf
or

check
here

to
declare

1000
lb.

soil

_
_
_
_
_
_

w
ithout

testing.

x
g

c
:

x
_
o

x
]
)
0

x
)

x

I
T

O
R

Q
U

E
PR

O
B

E
T

E
ST

I

T
he

results
of

the
torque

probe
test

is
3

inch
pounds

or
check

here
it you

are
declaring

5’
anchors

w
ithout

testing

_
_

_
_

_
_

A
test

show
ing

275
inch

pounds
or

less
w

ill
require

5
foot

anchors.

N
ote:

A
state

approved
lateral

arm
system

is
being

u
sed

and
4

ft.
anchors

are
allow

ed
at

the
sidew

all
locations.

I understand
5

ft
anchors

are
required

at
all

centerline
tie

points
w

here
the

torque
test

reading
is

275
or

less
and

w
here

the
m

obile
hom

e
m

anufacturer
m

ay
requires

anchors
w

ith
4000

b
holding

capacity.

_
_
_
_
_
_
_
_
_
_
_
_
_
_

Installer’s
initials

A
L

L
T

E
S

T
S

M
U

ST
B

E
P

E
R

F
O

R
M

E
D

B
Y

A
U

C
E

N
S

E
D

IN
ST

A
L

L
E

R

Installer
N

am
e

e
U

D
o

o
c
c

D
ate

T
ested

L
j

F
astening

m
ultiw

ide
u

n
its

Floor:
T

ype
F

astener:
L

ength:
(.p

l

spacing:
I

W
alls:

T
ype

F
asten

er
L

ength:
“

.
S

pacing:
I

R
oof:

T
ype

F
astener:

L
ength:

L
‘

S
pacing:

I
For

used
hom

es
a

m
m

.
30

qauqe,
8’

w
ide,

galvanized
m

etal
s(np

will
be

centered
over

the
peak

of
the

roof
and

fastened
w

ith
qalv.

roofing
nails

at
2”

on
cen

ter
on

both
sides

of
the

centerline.

G
a
s
k

e
t

w
aIIw

rp
ro

o
fin

q
rrg

u
k
.m

.rM
)

I understand
a

properly
installed

g
ask

et
is

a
requirem

ent
of

all
new

and
u

sed
hom

es
and

thatcondensation,
m

old,
m

eldew
and

buckled
m

arriage
w

alls
are

a
result

of
a

poorly
installed

or
no

gasket
being

installed.
Iunderstand

a
strip

of
tape

will
not

serve
as

a
gasket.

Installer’s
initials

L
iD

T
ype,gasket

Installed:
Pg.

D
L

a
..-S

B
etw

een
Floors

Y
es

B
etw

een
W

alls
Y

es
B

ottom
of

ridgebeam
Y

es

W
eatherproofing

T
he

bottom
board

will
be

repaired
an

d
/o

r
taped.

Y
es

X
Pg.

Siding
on

units
Is

installed
to

m
anufacturer’s

specifications.
Y

es
)(

F
irep

lace
chim

ney
installed

so
as

not
to

allow
intrusion

of
rain

w
ater.

Y
es_

L
M

iscellaneous

Skirting
to

be
installed.

Y
es

,
_
_

N
o

_
_
_
_
_
_
_

D
ryer

vent
installed

outside
of

skirting.
Y

es
X

N
/A

_
_

_
_

_
_

_

R
an

g
e

dow
nflow

vent
installed

o
u

tsid
e

of
skirting.

Y
es

)C
N

/A

_
_

_
_
_

_
_

D
rain

lines
supported

at
4

foot
intervals.

Y
es

)(
E

lectrical
crossovers

protected.
Y

es
.._

)(
O

th
er:

C
o
n
n
ect

electrical
co

n
d

u
cto

rs
b

etw
een

m
ulti-w

ide
units,

but
not

to
the

m
ain

p
o
ie

r
source.

T
his

includes
th

e
bonding

w
ire

betw
een

m
ult-w

ide
units.

Pg.
S

L
C

9
P

lum
bing

C
o
n
n
ect

all
sew

er
drains

to
an

existing
sew

er
tap

or
septic

tank.
Pg.3

U
—

‘-L
C

o
n
n
ect

all
potable

w
ater

supply
piping

to
a
j

çxisting
w

ater
m

eter,
w

ater
tap,

or
other

In
d
ep

en
d
en

t
w

ater
supply

sy
stem

s.
P

g.
Z

4
_
,

L
j
‘

x

Site
Preoaration

D
ebris

and
organic

m
aterial

rem
o

v
ed

X
W

ater
drainage:

N
atural

_
_
_
_
_
_

S
w

ale

_
_
_

_
_
_

P
ad

X
O

ther

PO
C

K
E

T
PE

N
E

T
R

O
M

E
T

E
R

T
E

ST
IN

G
M

ETH
O

D

1.
T

est
the

perim
eter

of
the

hom
e

at
6

locations.

2.
T

ake
the

reading
at

the
depth

of
th

e
footer.

3.
U

sing
5

0
0

lb.
increm

ents,
take

the
low

est
reading

and
round

dow
n

to
that

in
crem

ert.

E
lectrical

In
staller

v
erifies

all
in

fo
rm

atio
n

g
iv

en
w

ith
th

is
p

erm
it

w
o
rk

sh
eet

is
accu

rate
an

d
tw

o
b

ased
on

th
e

Installer
D

ate
-cLS

-I



6)

U
-
‘

B
i.O

cIoN
c

I
B

LO
C

K
IN

G
L

E
G

E
N

D
:

o
SEE

SO
IL

BEA
RIN

G
C

A
PA

C
IT

I
C1IA

RTS
FO

R
SPA

C
IN

G

FL
O

R
ID

A
C

O
LU

M
N

BLO
CK

IN
G

E
A

R
W

A
L

L
S

E
SH

EA
R

W
ALL

O
CO

O
6IN

G

S
E

E
S

O
IL

B
E

A
R

IN
C

C
A

P
A

C
ItT

C
H

A
R

T
S

F
O

R
P

A
I)S

IZ
E

2
I
2

0
1

9
1

8
1

7
1

8
1

2
1

4
1

3
1

2
1
1
1
0
9
8
7
6
5
4
3
2

1
/
.
.
f
l

6)

•
SH

EA
R

W
ALL

FR
A

N
C

S
E

_
_
_
_
_
_
_
_
_
_
_
_
_
_

r
i)

ALL
EX

TER
IO

R
c)O

O
R

S.
B

A
Y

W
IN

D
O

W
S.

R
EC

ESSED

3
‘4’

_
_
_

C
E

N
T

E
R

U
SE

TIES
SID

EW
A

SIS
A

N
D

EX
TERIO

R
W

ALL
O

PEN
IN

G
S

4
r

I

_
_
_

_
_

V
ERTICA

L
SE

I

O
R

G
R

E
A

T
E

R
.

W
ILL

REO
IJIN

C
8100(1M

G
EN

E
A

C
H

D
D

E.
M

A
X

.
SPA

C
IN

G
5
-4

C
EN

TER
TO

CENTEIN
2)

3
2

W
ID

E
H

O
M

E
S

R
E

O
IJIR

W
TO

BE
BLO

CK
ED

I
2

7
—

M
IN

8
—

0
O

N
C

EN
TER

B
E

V
A

E
N

C
O

L
U

M
N

S.
—

LOV4GITIJDINAL
flE

S
I

4.

34
37

36
35

34
33

32
31

3
0

25
2

27
26

25
24

23
22

21
20

l
9

3
2

I
74

C
.C

.

1’

—

I
L

I
I

—
1
I
’
-
4

2
-

6
Z

H
9
-
T

l
I
O

C
O

L
N

D
IM

—
—

I

SH
EA

R
W

A
Ll.

D
IM

.
52

56
55

54
53

02
5?

50
49

44
47

46
43

44
4
3

42
41

40
38

34
37

34
35

34
33

32
33

30
79

25
27

26
23

24
23

22
71

3
0

19
8

If
16

15
6

13
13

1!
15

9
9

7
6

5
4

3
2

I
16

0.C



p.Igc

OLIVER TECHNOLOGIES, INC. ‘ GNRI (‘07

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 70-75
FOR CONCRETE APPLICATIONS: Follow Steps 76-79

ENGINEERS STAP ENGINEERS

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437
a) Pier height exceeds 48’ b) Length of home exceeds 76 c) Roof eaves exceed 16 d) Sidewall height exceed 96”
e) Location is within 1500 feet of coast

INSTALLATION OF GROUND PAN

2. Remove weeds and debris in an approximate two foot square to expose firm soil 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 QX, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST

PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN
175 & 275 A 5 FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE

GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 54” . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).

4. Select the correct square tube brace (E) length for set - up (pier) height at support location. (The 18’ tube is always
used as the bottom part of the longitudinal arm). Note: Either tube can be used by itself, cut and drilled to length as long as a
40 to 45 degree angle is maintained.

PIER HEIGHT 1.25” ADJUSTABLE 1.50” ADJUSTABLE
(Approx. 45 degrees Max.) 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 {1 8” tube) ) into the “U” bracket (J), insert carriage bolt and leave nut loose for final
adjustment.

6. Place I-beam connector (F) loosely on the bottom flange of the I-beam.
7. Slide the selected 1.25” tube (E) into a 1.50” tube (E) and attach to I-beam connectors (F) and fasten loosely with bolt and nut.
8. Repeat steps 6 through 7 to create the “V’ pattern of the square tubes loosely in place. The angle is not to exceed 45

degree and not below 40 degrees.
9. After all bolts are tightened, secure 1.25” and 1.50” tubes using four(4) 1/4-14 x 3/4” self-tapping screws in pre-drilled holes.

INSTALLATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEM
THE MODEL 1101 “V’ (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST STABILIZER PLATES & FRAME TIES.

NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 54”.
FOUR FOOT (4’) GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

10. Install remaining vertical tie-down straps and 4 ground anchors per home manufacturer’s instructions. NOTE: Centerline
anchors to be sized according to soil torque condition. Any manufacturer’s specifications for sidewall anchor loads in excess of
4.000 lbs. require a 5’ anchor per Florida Code.

11. NOTE: Each system is required to have a frame tie and stabilizer attached at each lateral arm stabilizing location. This frame tie &
stabilizer plate needs to be located within 18” from of center ground pan.

12. Select the correct square tube brace (H) length for set-up lateral transverse at support location. The lengths come in either 60
or 72” lengths. (With the 1.50” tube as the bottom tube, and the 1.25” tube as the inserted tube.)

13. Install the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.
14. Slide 1.25” transverse brace into the 1.50” brace and attach to adjacent I-beam connector (I) with bolt and nut.
15. Secure 1.50” transverse arm to 1.25” transverse arm using four (4) 1/4” - 14 x 3/4” self-tapping screws in pre-drilled holes.

OLIVER TECHNOLOGIES, INC. Telephone 931-796-4555
1-800-284-7437 Fax 931-796-8811

www olivertechnologies corn
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INSTALLATION USING CONCRETE RUNNER I FOOTER C’ HiOll ( ii

16. A concrete runner, footer or slab may be used in place at 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
U) 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 the tog
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.. = STABIUZER PLATE AND FRAME liE LOCA11ON (neis

be bcatel viii 18 hdies ncigomd ai acxJnoEte)
3 J LOC11ON OF LONGJDINAL BRACING ONLY
4. -=TRANSVERSE & LONGITUDINAL LOCAJ1ONS

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

lb -H

H-
H- —Fl

lb

I

lb

lb

lb

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

. .

ALL WIDTHS; AND LENGTHS UP TO 52’

H —H.

.1+- —+1. .

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

.iI . .

.



Longitude dry
concrete bracket
patt# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

I L’X I”II’, I’

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)

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

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

www olivertechnologies corn
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] - ground Pan
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C = GROUND PAN
D = GROUND PAN CONNECTOR
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1 E TELESCOPING V BRACE
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TOM TUBEAND 1,25 TUBE
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TORS ASSEMBLY
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CONNECTOR
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N
- Ground Pan
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Model 1101 CVW
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-
“— U bracket

-- transverse
connectors

jrace I-beam
connectors
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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

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 11:09:18 AM

141 Sw SCRUBTOWN Rd

FORT WHITE

FL

32038

Parcel ID 09898-005

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia county GISI9II Addressing coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

Telephone: f3S6) 758-1125263 MV Lake Circ Are.. Lake City. FL 32055
Email: gisco1umbiacountyfia.com

Address Assignment and Maintenance Document
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Columbia County, FLA - Building & Zoning Property Map
Printed: Thu Sep27 2018 17:03:00 GMT-0400 (Eastern Daylight Time)
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Parcel Information
Parcel No: 05-7S-i7-09898-005

Owner: HARRIS DESHAY

Subdivision:

Lot:

Acres: 0.9512004

Deed Acres: 1.1 Ac

District: District 4 Everett Phillips

Future Land Uses: Agriculture - 3

Flood Zones:

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 ot the intormation obtained
here. There are no implies msrrsnties ot merchantability or titness fore particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the dsta, intormation, end maps are dynamic end in a constant state ot
maintenance, and update.

- - -
*3 *3

4a rNlt



hi’t: l01af201N647 Due: I9i7121S Tkae: 1:55PM
Pe I otZ B: 13GB I’: 1107. P.DeWBt Cun. Oet4 ottoujt
Cohiü. Cuuw*y, By: lID
flepiuly ClcrkDoc Sta.p.I)eed: 0.70

Thc Grantor: 7)e5ha ! I-1trri
QUIT CLAIM DEED

oscaddreuu: I’!! .5W Scji,JL Aoizd&1 W11
Quit Claims to: ]1I iedict M 140J-rc5

Pr zaM’

Whoeaddresls: iqi 5w’ 5ri.th*wtJ Dad- Iyt WA1ie P7 3 Z3
the following described premlscs situated in the City of P’Vf WI’)dt ,County or____________________

(insert legal description):

Print name at declarant

1/cot ‘

,inoain us rui ,fSc 642 IkEi .gdu.i.
w.

A PAKI0 THE NE I CJ SWflON S TOWNSHIP) )IFflL PANC I? EAST MOPE PARI1CtILAMLY
DECRIHED ASffiU.0W5 LtbHCE AT fl SE CUItFER OF SAID NE % AND RUN Sfl16D7 W
ALONGTHE SOUWL EThEREUF I2 sFFt A POOlTOF 11EQINH1NO ThENcE CONtiNUE
S ‘I6WrW III ‘3 IWTTD1HE EAST R)GIT.CF-WAY L VFSCRUlI TOWN RWiD1NCEN
ft.Jfir w. AWNQ c*m csr warr.OF.wAv LOJE 307 19 wHET ncr CONr1WEJEALOIG
SAm EAST UI N CtZWWW 611.51 FEEt THENCE CONTDAX AUG SAm EAST RI(ff.4.
WAY LINE N 315113 f-SI 7zFWflUINEaIUTH RICNICt’WAY LUIE VFEELLAMY lOAD
ThENCE SS3’ E. ALONG SA SOUTH RWTOF.WAY LINE IILI6 PEEr. THENCE suron
E.l$7 II ftETTOT1YO(NrOFSEOfl49lNO COLUMBIA CWNFY ftCPIDP

i’L±t
Signature atdeclarant

H
Print name otdeclarant

1(t
Date

Th€3’LiZ’- tvr j

‘t/t.’ii&
Date

Signature at witness

kJ3
Print name ot nitness

Date



Sink rFy(dQ, Cotmty orfpIyibiO_
The foregoing instrument acknowledged bcfore me this day

by be*
MV THOMAS

• icISOG06212
EXPIRES. Fetruary2, 2021

F bC1Id7U udgi1 Noy 5is

Notary Pub1, aflUhYWE)Counjy. u.mbiO..
Acting in, LO! County, MOti4ii
My commission expires’ - — O

Return To (Name % Add ess)

ci 3Zdo

Dru fled By (Name & Mthess

I
L)) cri’

3t0



http://co1umbia.floridapa.com/gis/recordSearch_3_Detai1s/

F

THE N 215 FT OF 8645 FT, EX THEE 200 FT
OF THE FOLLOWING: COMM SE COR OF
NE1/4, RUN W 852.25 FT FOR POB, CONT W
411.63 FT TO E RAN SCRUB TOWN RD, RUN N
6 DG W ALONG E RAN 207.39 FT, N 671.81 FT,
N 37 DG E STILL ALONG RAN, 54.72 FT TO S
RAN LINE SW OLD BE more>>>

1.1AC SIT/R 05-7S-17

Use Code** Tax District 3

Property & Assessment Values

2017 Certified Values 2018 Working Values

Mkt Land (2) $12,575 Mkt Land (2) $13,633’

Ag Land (0) $0 Ag Land (0) $0]

Building (1) $7,224 Building (1) —— - $7,791

XFOB(1) $100 XFOB(1) $100

Just $79,899 Just $21,524]

Class $0 Class $0

Appraised $1999 Appraised $27,524

SOH Cap [?] $0 SOH Cap [?] $0

Assessed $19,899 Assessed $27,524

Exempt $0 Exempt $0

Sale Date Sale Price ‘Book/Page L Deed V/I Quality (Codes) RCode

9/16/2011 $100 1221/1272 QC V ] U 11

t_4/30/2001 $100 925/1850 QC V U 01

Building Characteristics

Bldg Sketch Bldg Item Bldg Desc* Year BIt Base SF Actual SF Bldg Value

Sketch 1 MOBILE HME (000800)
F

1979 1495 1495 J $7,791
*Bldq 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.

Columbia County Property Appraiser
Jeff Hampton

Owner

Site

2017 Tax RoIl Year
updated: 8/1/2018

Parcel: << 057S1 7-09898-005
>> // Aerial Viewer Pictornetery Google Maps

‘Owner & Prope lnfo p2016 2013 210 2607 2005 204

Description*

1999 Sales

ii

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.
The Use Code is 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.

Total
Taxable

county.$1 9,899
city.$19,899 Total

other:$19,899 Taxable
school:$1 9,899

Sales History

county$21,524’
city.$21,524

other:$27,524
school:$2 1,524 4 5

of 2 9/6/208, 4:27 PM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI If ATION NUMBER
cy

CC)NIRACIUR James Wagner PHONL 813-454-4214

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

Harris

Ifl coIUmb LOUflt one permit will cover au zraaes doing Work at tne permitted site. it is KhLUIKhU 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.

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.

Glen WhittingtonELERICAL Print Name_______________________________________

//‘J\ License#: EC 13002957 Phone#: 3869721700

Qualifier Form Attached FJ

MECHANICAL/ Print Name Michael Boland

A/C (> License#: CAC 1817716 Phone#: 3522749326

/ Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

Revised 10/30/2015



COLUMBIA COU1’.TY BUILDING DEPARTMENT
135 NE Hernando Ave Suite B-2I, Lake City, FL 32055

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

LICENSED QUALIFIER AUTHORIZATION

I,_________________

for JA7VA%’ V//;;1g/(/_

the below referened person(s) listed on this form s/are contracted/hired by me, the ilcense
holder, or is/are 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/are 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.

authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/pr license number to obtain permits.

I, //
/_ // / ;/ j, —,..

___________ _______

Licegd Qualifiers Signature (Noized) License Number

NOTARY INFORMATION:
STATE OF: /j COUNTY OF: /t-;4’?-)

The above license holder, whose name is_________________________________
personally appeaci befqr me and is known by me or has produced ideptification
(typeofl.D.) t’2’— Pd— onthis “) dayof /7’!tAY 20/’.

p

(license holder name), licensed qualifier

(company name), do certify that

Printed Name of,4?erson Authorized of Authorized

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.

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

Date

NOARY’S 3DATURE

-



QOLUMI3IA Ct)UN1 Y BUll DING t)EPARTMENT
135 NE Hemando Ave. Suite B-2 I. Lake Cit’. LI 32f)55

Phone: 386-758-1008 Fax: 386-758-21 6()

LI(, LNSED QU\LIFLER AtJl’I IORIZAI’ION

holder name), licensed qualifier

name), do certify that

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

Pnnted Name of Person Authorized fSignature of Authorized Person

-

: /
/

4.

______

4.

5

__

L5

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 Honda 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 responsthility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authohze1 is/are no longer agents, employee(s), or
officer(s). you must notify this department in wntina of the changes and submit a new teller of
authonzation 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.

_____ ______________

/ ‘7’?i Ic

_______

Ucens Q I’ rs gnature (Not ized) icense Number Date f / I7/L
NOTARY lNEDRMATlQN’
STATE OF

____________

COUNTY OF.

The above license holder, whose name is
personally appeared before me and is known by me roduced ‘dentification
(typeotLD) onthis, ‘ ‘dayofSi’{*X2O L)

(S’cc QLc7nc
NOTAR IGNATURE

for (i:

1 i 2 1

(SeallStamp)

AMANDA ROOD
MY CO65 * FF 1O6[)12

EXPIflES April 5. 2016
1h Puc Ur.i,tr3



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road

Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

9/26/2018

To:

_____________

County Building Department

Description of well to be installed for Customer: /
Located at Address: / Li, ‘J ,‘(-tj

1 hp 15 GPM Submersible Pump, 1 ¼” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

/

Sin
Bruce Park
President
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