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OLIVER TECHNOLOGIES, INC. 0\ ioi (,()7

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

MODEL 11O1”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 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 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 fE) 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. requite 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

wwwoiivertechnologies corn



INSTALLATION USING CONCRETE RUNNER I FOOTER ie\i1on

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.
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 (wetset), simply install the bracket in runner/footer OR When installing in cured concrete use Part #

101-D-CPCA tdrvset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8”x3” concrete wedge bolts (Simpson part #
5162300H 5/8” X 3” or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then 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 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 1/ 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 #S1 62300H 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.. = STABIUZERPIJ\TEANDFRAME11ELOCA11ON (neisb

beXakdWith l8hthescfcenlarofgouid jncxconoEte)
3. []= LOCA11ON OF LONGWJDINAL BRACING ONLY
4. ]-=TRANSVERSE & LONGWJDINAL 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’

II
• •H —ti.

. II • . .

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

r 11.
•E+4] • H— • I
• 1• •[ H. • —4j

.* _1
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
tanchors may be used in all
tlocations except where home
manufacturers specifications
for sidewall straps are in
excess of 4000 lbs. These
locations require a 5’ anchor
Per Florida Code.

Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

z___’ Z’

- I - Transverse arm I-beam
- connector

H - Transverse srm —

-

-,
bo5om 5)

I Z- -

B -Concrete .# F- V brace I-beam
-

7 -
- U bracket

- connectors
transverse - - -

-
-- connectors -

J - Concrete

,

V Bracket

•1- 1

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 - 112” x 4’ Carriage bolt

‘I & nut)
H = TELESCOPING TRANSVERSE ARM

ASSEMBLY
I = TRANSVERSE ARM I-BEAM CONNECTOR

(connects with grade 5 -1/2” x 2 112” carriage bolt
& nut)

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

Model # 1101 C “V’

4
OLIVER TECHNOLOGIES, INC.

1 -800-284-7437
Telephone. 931-796-4555

Fax 931-796-8811

ii-

i:’

C l’,hUl

FloridO approved 4 ground - .-..‘ i -

anchors may be used in all -- . .

locations except where 7 7

home manufacturers speci- .
--

fications for sidewall straps ,-- -- -- -

are in excess of 4,000 lbs ,,-‘. - Transverse arm I-beam

These tocations require a 5’ ç-’ connector

anchor Per Ftorida Code - 7’. H - Transverse arm

:*‘ .-
1 7

D - Grouni

— ---

,4%
- I Pan

z---’ transverse
- — -“-- 7 connectors

7

mrace I-beam
connectors

- ground Pan
V Bracket

77 E - V Brace Tu
Top)125

.7< Bottom 115)

- T’
- r

.-- 7’

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

]= V PAN BRACKET

- Ground Pan

Model # 1101 V’

Model 1101 CVD

--

- Concrete
Footer/ Runner

N

www olivertechnologies corn



Page 1 of 2

Mobile Home
L Applicant: SHELBY OWENS (386.365.8215) Application Date: 9/12/2018

[ Action

1 . JOB LOCATION Completed Inspections

[ Add Inspection Release Po’er

2. CONTRACTOR t Scheduje_Inspection (Schedunspecon.aspx?Id=39508)
-

Inspection pate By Notes

3.MOLE HOME

CouyPre
9//2O18

S
N X

\ Mobile Home before
set-up

4. APPLICANT

5. REVIEW The completion date must be set To release Certifications to
the public.

6. FEES/PAYMENT

Permit Completion Date

(Releases Occupancy and Completion Forms)

7.
DOCUMENTS/REPORTS
(4)

Incomplete Requested Inspections

8
Inspection Date By Notes

NOTES/DI RECTIONS

9. INSPECTIONS (1)

https://webportal .columbiacountyfla.corn/BuildingAfldzonjng/BujldjiigAppljcatjojiFoi.ma 9/14/2018
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Mobile Home
Applicant: SHELBY OWENS (386.365.8215) Application Date: 9/12/2018

ConvertTo’

Eik OATION Completed Inspections

[ Add Inspection Release Power

2 CONTRACTOR [ cheduitinpoc(ScheduIenspection aspx7ld=39508)

Inspection Date By Notes

3. MOBILE HOME Failed: Mobile Home - 9/13/2018 TROY
NE

,A XDETAILS In County Pre-Mobile CREWS
ED V

Home before set-up

Passed: Mobile Home - 11/27/2018 TROY
4. APPLICANT In County Pre-Mobile CREWS

Home before set-up

5. REVIEW

The completion date must be set To release Certifications to the
6. FEES/PAYMENT public.

Permit Completion Date
DOCUMENTS/REPORTS (Releases Occupancy and Completion Forms)

(4)

8. NOTES/DIRECTIONS Incomplete Requested Inspections

Inspection Date By Notes

9. INSPECTIONS (2)

1 1/27/2018
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

i, ic’c4 ‘t)Cc\A ,give this authority for the job address show below
Installer LIcense Holder Name

/ve1L.)M (-t
JobAd tess

and I do certify that

the below 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 Authorized Person is...
Person Person (Check one)

ZAgent — Officer
Property Owner

S-el1L our5
‘j

Agent — Officer
Property Owner

Agent — Officer
Property Owner

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

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

Local Ordinances.

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

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

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

Liceni-iolders Signature (Notarized) License Number
9-1--ly
Date

NOTARY INFORMATION:
STATE OF: Florida

_______________COUNTY

OF:_____________

The above license holder, whose name is ‘E3V1e)r 5-fia ct I -
personally appeared before me and is known by me oes-podiieed-identtflcatton
(type of I.D.) on this

______

day of_______________

(Seal/Stamp)

20

Commission # CC 015215
Expires August 5,2020
Bonded Thru Troy Fain Insurance
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SITE PLAN CHECKLIST
_1) Property Dimensions
_2) Footprint of proposed and existing structures (including decks), label these with existing addresses
_3) Distance from structures to all property lines

4) Location and size of easements
_5) Driveway path and distance at the entrance to the nearest property line
_6) Location and distance from any waters; sink holes; wetlands; and etc.

7) Show slopes and or drainage paths
_8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1115

A

*

íLA . ..

Fl

.1 1 .

qi ?J

/ . ii’. /l\ ..) . .

/

.

I

__

t)c tZd. •...•: ..:

NOTE:
This site plan can be
copied and used with
the 917 Addressing
Dept. application
forms.

328’
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPUCAON 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, general liability insurance and a valid Certificate of Competency license in Columbia County.

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

ELECTRICAL Print Name )ôJ’±’t ‘c3 Signature Afói%.

License#: Phone#: 3t 5(p( .-cc7

/‘ Qualifier Form Attached

MECHANICAL/ Print Name AVI Oi..iii.5 Signature 7ico,4.- -nc

A/C / Ucense#: Phone#: ?‘L (i
— co]

Qualifier Form Attached

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 4/27/2017



DSearchResults Page 1 ot2

2010 Working Values v...
Mkt Land Value nt: (0) $25,027.0
Ag Land Value nt: (4) $0.OC
Building Value nt: (1) $63,592.OC
XFOB Value nt: (7) $5,858.OC
Total Appraised Value $94,477.0C
Just Value $94,477.OC
Class Value $0.OC
Assessed Value $63,263.0(
Exempt Value (code: HX H3) $36,036.OC

Cnty: $27 22iTotal Taxable Value
Other: $27,227 I Schi: $38,26E

NOTE: 2018 Working Values are NOT certified
values and therefore are subject to change
before being finalized for ad Valorem
assessment purposes.

[ Show Similar Sales within 1/2 mile

Columbia County Property
Appraiser
updated: 8/1/2018

Parcel: 03-2S-1 7-04665-00 1

J>>
Owner & Property Into

2017 Tax Roll Year

ITax C oflectoi fx F stim tor Prupe C i d

Parc:el I ist (nnei atoi

I 2018 TRIM (pdf) nteractive GIS Map Punt

Search Result. 1 of 1

Owner’s
PELONI ROBERT A & KAN DIE I

Name

Mailing 825 NE DREW RD

Address LAKE CITY, FL 32055

Site Address 825 NE DREW RD

Use Desc.
SINGLE FAM (000100)

(code)

Tax District 3 (County) Neighborhood 1217

Land Area 10.000 ACRES Market Area 05

D
NOTE This description is not to be Lised as the Legalescrlp lOfl Description tot lhis parcel in any legal transaction

COMM SWCOR OF NW1/4 OF NW1/4. RUN S 100 FT FOR POB, RUN E 660 FT, N
660 FT. W660 FT. S 660 FTTO POB ORB 320-176, 589-144. 589-145, 625-665,

Property & Assessment Values

2017 CertifIed Values

kt Land Value cnt: (0) $23,002.OC
g Land Value cnt: (4) $0.OC
Building Value cnt: (1) $60,647.OC

FOB Value cnt: (7) $5,858.OC
otal Appraised Value $89,507.OC
ust Value $89,507.OC

Diass Value $O.OC
ssessed Value $61,806.OC
Exempt Value (code: HX H3) $34,781.0C

Cnty: $27,025
otal Taxable Value Other: $27,025 I Schi:

$36,806

Sales History

Sale Date OR BooklPage OR Code Vacant I Improved I Qualified Sale j Sale RCode Sale Price

6/17/1987 625/665 WD I Q I $40,000.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value
1 SINGLE FAM (000100) 1950 BD/BATTEN (06) 1858 2505 $63,592.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims J Condition (% Good)
0296 SHED METAL 0 $3,248.00 0001160.000 29 x 40 x 0 ) (000.00)

http://co1umbia.floridapa.com/GJSv1/DSearchResu1ts.asp
9/7/201 $



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

9/12/2018 3:07:26 PM

863 NE DREW Rd

LAKE CITY

FL

32055

Parcel ID 04665-001

REMARKS: Address for proposed structure on parcel. 3rd address on this 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 GIS!911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City. FL 12Q55 Telephene: (356) 758-1 125
Email: giicoLumbiacountvflacom

Address Assignment and Maintenance Document



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 2
PART II - SITEPLAN

4i t ‘ ‘“ I ii h fl f’t

::::::::::::::::zz

:H:::z:::::::::
---i-”--.—

===_:

—————1-—————
-_—---—-——

Not4OFt

r

OH 4015,08/09 (Obsoletes previous editions which may not be used) Incorporated: &4E-6.00f, FAG Page 2 of 4
($toci Number: 5744-0024015-6)

Site Plan submitted by: che//Yf Ot&’n S
Plan Not Approved_____ Date ct(13f1

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

County Health Department

8LDEt60 D60 L8L8SL98E



TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 689.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUNTATION OF TEE DATE TEE LOT WAS CREATED OR
PLATTED fN/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORWATION

LOT: BLOCK: SUBDIVISION:

PROPERTY ID #O351O1tD(SOO\ ZONING:

PROPERTY SIZE:

_____

ACRES WATER SUPPLY: t ] PRIVATE PUBLIC [ J<2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, PS? t Y / N DISTANCE TO SEWER:

_______FT

PROPERTY ADDRESS: O) A \cV2. CI l
DIRECTIONS TO PROPERTY; 1CThS k\c g
Q4Cy3O \ç%f

?‘4O c\j gr\ ()
BUILDING INFORMATION L I RESIDENTIAL 1 3 COMMERCIAL

No. of
Bedrooms

_________

4

t 3 Floor/ pmeut Drains [ ] Other (Specify)

_____________

SIGNATURE
2\O x

DR 4015, 08109 fObsolee previous editions which :nay not be used)
Incorporated 64E—6.001, FAD

DATE:/l3J)

Page 1 of 4

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TEATNENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

H
\c1

AATION FOR:
ew System

I Repai

APPLICANT: Jef-.G
AGENTkK(c

PERMIT NO. L2 -

DATE PAID:

_________

FEE PAID: -L 44
RECEIPT #:

Holding Tank
Temporary

MAILING DDRE

Innovative

1]

_______

— TELEPHONE;________

PLATTED:

I/M OR EQUIVALENT: [ I /c:.!:)]

Unit Type of
Establishment

ççp\ \\cw

Building Cozxmtercial/Institutienal System Design
Area Sgft Table 1, Chapter 64E-6, FAG

/ L RLO—EL—6O LS:6E:60 L8t8SL98E



AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE

CmAmE’ t\U Ut flD IT
Inst: 2Oll2Oj9 Date: 09/12/21)18 Time: 11:33 l,tl3 1 F 1 L 131 1 L,13L1IJI1 1 012 II Pnw (1k “f( (tillCOUNTY OF COLUMBIA (okinthj3. Couuit 1h 1K
Deputy f leek

BEFORE ME the undersigned Notary Public personally appeared.

PDl ,the Owner of the parcel which is being used to place an additional
dreIling (mobile home) as a primary residence for a family member of the Owner, and

ci the Family Member of the Owner, who intends to place a mobile
home as te family member’s primary residence as a temporarily use, The Family Member is related
to the Owner , and both individuals being first duly sworn according to law,
depose and say:]

1. 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 Family Member have personal knowledge of all matters
set forth in this Affidavit and Agreement.

3. The Owner holds fee simple title to certain real property situated in Columbia County, and
more particularly described by reference with the Columbia Cottnty Property Appraiser Tax
Parcel No. -DOt

_______

4. No person or entity other than the Owner 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.

5. This Affidavit and Agreement is made for the specific purpose of inducing Columbia County to
issue a Special Temporary Use Permit for a Family Member on the parcel per the Columbia
County Land Development Regulations. This Special Temporary Use Permit is valid
for..year(s) as of date of issuance of the mobile home move-on permit, then the Family
Member shall comply with the Columbia County Land Development Regulations as amended.

6. This Special Temporary Use Permit on Parcel No. OOL is a “one time
only” provision and becomes null and void if used by any other family member or person other
than the named Family Member listed above. The Special Temporary Use Permit is to allow the
named Family Member above to place a mobile home on the property for his primary residence
only. In addition, if the family Member listed above moves away, the mobile home shall be
removed from the property within 60 days of the Family Member departure or the mobile
home is found to be in violation of the Columbia County Land Development Regulations.

7. The site location of mobile home on property and compliance with all other conditions not
conflicting with this section for permitting as set forth in these land development regulations.
Mobile homes shall not be located within required yard setback areas and shall not be located
within twenty (20) feet of any other building.



8. The parent parcel owner shall be responsible for non ad-valorern assessmepts.

9. Inspection with right of entry onto the property, but not into the mobile home by the County to
verify compliance with this section shall be permitted by owner and family member. The Land
Development Regulation Administrator, and other authorized representatives are hereby
authorized to make such inspections and take such actions as may be required to enforce the
provisions of this Section.

10. The mobile home shall be hooked up to appropriate electrical service, potable well and sanitary

sewer facilities (bathroom and septic tank) that have been installed pursuant to permits issued

by the Health Department and County Building and Zoning Department, where required.

11. Recreational vehicles tRy’s) as defined by these land development regulations are not allowed
under this provision (see Section 14.10.2#10).

12. Upon expiration of permit, the mobile home shall be removed from the property within six (6)
months of the date of expiration, unless extended as herein provided by Section 14.10.2 (#7).

13. 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.

We Hereby Certify that the facts represented by us in this Affidavit are true and correct and we
accept the terms of the Agreement and agree to ply with it.

__

dhO
Typed or Printed Name Typed or tj1ted Name

Subscribed and sworn to (or affirmed) bethre me this ±_day of %-L. , 2071., by
t0L

‘ (Owner) who is personally known to me or has produced
i) L-

Notary Public

L1JPEHOD5O?4
MYCOMeSSON $1U2

E)1PP1113 J1y 14, %O2)
Llen4ed hw Nbry Puhc Uw7i1’3

Subscribed and sworn to (or affirmed) before me this J._day of , 2018... by
SleL Oet S (Family Member) who is personally known to me or has produced

Notary Public

LAtJKft h.)U.UN

MY COMMSSuN F19T6O2
EXPFiS: July 14, 2024

Bunded flu Ntury PuYk Undrwñloru
COUNTY, FLORI

Title;


