
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# /1 it Date Received Io3 -/ By tL Permit# 37 3/(.o

Flood Zone ,>( Development Permit____________ Zoning A 3 Land Use Plan Map Category

Comments I2_eI(Lc i’e c1c4-I’s-- ,jz\i

Relationship to Property Owner

ttc’ti Lot#)2

MHSize_?$19iYear 2”7

Phone# 3 7-1i’4’

Do you HavTsting Dri’ Wrivateiør need Culvert Permit or Culvert Waiver (Circle one)
‘tDrrenuy uswrg” ‘B1tie-Road-Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home___________________________________

Driving Directions to the Property ‘S 5 1 5 C Af
‘ ,T/I 71J %€ fs,iti.g.c

/ L(7 j72 U5 >7 7 77/CA/ 1.7 Ft/L & 7 P Ft FD 7

p miLe 0i41 F,ei 7D c?- tA4&€ 4W? rrn • s t

5%) £tiAi’,E Y/4 o.9 MiLE T sT

• Name of Licensed Dealerllnstaller E j3L,1frT Phone # 316 53i

• Installers Address 199 - Vø’n1A 7M L4 CJI, 1
• License Number 1 H i° 39 Installation Decal # l V.6R

(,fi Lc tLc

fj (,9tC-

F.Map# Elevation_________ Finished Floor /4z’ River________ In Floodway________

Recorde) C Property Appraiser P0 ,Z’ite Plan (H # I S O S’3? W1t1etter OR

Existing well Land Owner Affidavit 4nstaller Authorization FW-Cornp letter rr’App Fee Paid

C DOT Approval Parent Parcel #________________ C STUP-MH

__________________

‘911 App

EllisviIIe Water Sys 7Assessment ftl’4-tJ ri-Qu*-Ce-unty [lln-CUtmty ub VF Form

Property ID # 110 7 ‘‘ “‘ Subdivision

V

___

• New Mobile Home___________ Used Mobile Home___________

• Applicant ThLL A-’G’

• Address ‘94t PCI’ -I. 2- /u L,i,ci Ciiy1i

• Name of Property Owner 6IZEsJ ‘C477ki é Phone# 28 73 t7

• 911 Address 1 ‘ 3 (S-) T. /r / P4 3 a.-’

• Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home CgFEAI, DUT1%qZ2eWAJ/1 Phone # 3&o ?38 73o

Address Lj 3 StL CO%14bE For J,i,ré Fz 32a3’

Current Number of Dwellings on Property I f i’ a

Lot Size &10 1 ‘t’6 I Total Acreage )tD5

,37fc



License Number IH / 1025239/1 Name: PAUL E. ALBRIGHT

Order #: 3334 Label #: 51752 IrManufacturer: 7 1 7 (Check Size of Home)

Homeowner:p4J
- YearModeI

eAddress: ‘Length & Width: -.

Thple

City/State/Zip: /.%) Type Longitudmal System: / HUD Label #:

Phone #: Type Lateral Arm System: Soil Bearing / PSf:

Date Installed: New Home: Used Home: ‘Torque Probe / in-lbs:

Installed Wind Zone: Data Plate Wind Zone: Permit #:

Note:

STAIE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

51752

LABEL # DATE OF INSTALLATION

NAME

111/1025239/1 3334

INSTRUCTIONS

1LEASE WRITE DATE OF
‘NSTALLATION AND AFFIX
ZA3EL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FORA MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.

PAUL E. ALBRIGHT

LICENSE # ORDER #
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WiTH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.
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Inst. Number: 201812020621 Book: 1370 Page: 143 Page 1 of 3 Date: 10/5/2018 Time: 10:52 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 420.00

-:L

Tulal

__________________

THIS INSTRUMENT PREPARED BY AND RETURN TO:
BETH GODWIN
U.S. TITLE
2622-B2 NW 43rd Street
Gainesville, FL 32606
Our file No.: UG16361A
Property Appraisers Parcel Identification (Folio) Numbcr 16-75-1634226-162
Florida Documentary Stamps in the amount of $420.00 have been paid hereon.

‘4 O, i C) SPACE ABOVE 11418 LINE FOR RECORDING DATA_______________

WARRANTYDEED
THIS WARRANTY DEED, made the 28th day of September, 2018 by Marlene Lyn-Cook, whose post office
address is 1772 Crossroads Athour Way #205, Raleigh, NC 27606 hereib called the Grantor, to Dustin C Green and
Donna V. Green, Husband and Wife whose post office address is 483 COURAGE COURT, FORT WHITE, FL 32038,
hereinafter called the Grantees:
(Wherever ured herein the terms “Grantor” and “Grantee” include all the parties toths instrument and the heira legal representathe2
and assigns ofIndividuals, and the successors and assigns ofcorporations)

WI T N F S S F T H: That the Grantor, for and in consideration of the sum of TEN AND 00/100’S (810.00) Dollars and
other valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys and conlirms unto the Grantee all that certain land situate in COLUMBIA County, State of Flo,ida, viz.:

SEE EXHIBIT “A” ATFACHED HERETO AND MADE A PART HEREOI

Sabjeet U easements, restrictions and reservations of record and taxes for the year 2018 and thereafter.

Grantor Warrants that this is Non-Homestead Property

TOGETHER, with all the tenements, heredhaments and appurtenances thereto belonging or in anywise appcrtahüng.

TO HAVE AND TO HOLD, the same in fee simpte forever.

AND, the Grantor hereby covenants with said Grantees that the Grantor is lawfully seized of said land in fee simple; that
the Grantor has good right and lawful authority to sell and convey said land, and hereby wannots the title to said land and
will defund the same against the lawful claims of all persons whomsoever, and that said land is free of aD enctnnbrances,
except taxes accruing subsequent to December 31,2017.

11131: 70I1202$W2l Thite: IO/051201S Time: 10:52 i31

Pare I of 3 11:1370 P: 143Pi)eWitt C,(’Icrknf(oi,rt
(‘olu,nhia. Co,mt, By: BI)
I)eutv ( ledd)oc StmpDeed: 420A10

LW



Inst. Number: 201812020621 Book: 1370 Page: 144 Page 2 of 3 Date: 10/5/2018 Time: 10:52 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 420.00

______ _______

#1

iic4.A IExRc V V

Wibcss #2 Prthtcd Nw,e

Stsle otlq.id. ?Jw+i
County of Macku W 9hf c...4-’ I. e’
The foegohig instrument was acknowledged before me this Z8Tlrday of Sqtcu,ber, 2018, by Marlene- Lyn-Cook who is
personally known tome or has pioduced A-’) L- as identification and [1 did 13-did not take en oath.

SEAL )4fl/
N7PUC

iccd
Printed Notary Name

Mycommionexphea:

Lw



Inst. Number: 201812020621 Book: 1370 Page: 145 Page 3 of 3 Date: 10/5/2018 Time: 10:52 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 420.00

EXHIBIT ‘A”

LOT 62 SHILOH RIDGE

The SE 1(4 of the SE 114 of the SE 114, Section 16, Township 7 South, Range 16 East, Columbia
County, Florida.

TOGETHER with an easement for Ingress and Egress over and across the following described
property:

60 foot Easement for Ingress and Egress:

A strip of land 60 feet In width being 30 feet each side of a centerline described as follows:

Commence at the Southeast corner of the SW 114 of the NE 114, SectIon 15, Township 7 South,
Range 16 East, Columbia County, Florida and run thence South 89 degrees 03 minutes 48 seconds
West, 20.45 feet to the West line of Fry Road and to the Point of Beginning; thence continue South

89 degrees 03 minutes 48 seconds West, 3952.99 feet to the East line of Section 16, Township 7
South, Range 16 East; thence South 89 degrees 06 mInutes 19 seconds West, 661.99 feet to

Reference Point “C”; thence continue South 89 degrees 06 minutes 19 seconds West, 1323.98 feet
to Reference Point “0” and to the Point of Termination. Also begin at Reference Point “C” and run

thence North 00 degrees 45 mInutes 21 seconds West, 701.45 feet to the radius Point of a
cul-de-sac having a radius of 50 feet and to the Point of Termination. Also begin at Reference Point
“C” and run thence South 00 degrees 45 minutes 01 seconds East, 1323.20 feet; thence South 00degrees 44 minutes 52 seconds East, 701.59 feet to the radius point of a cul-de-sac having a radius
of 50 feet and to the Point of Termination. Also begin at Reference Point “D” and run thence North
DO degrees 46 minutes 46 seconds West, 701.37 feet to the Radius Point of a cul-de-sac having a

radius of 50 feet and to the Point of Termination. Also begin at Reference Point “D” and run thence
South 00 degrees 46 mInutes 12 seconds East, 1323.42 feet; thence South 00 degrees 46 minutes
00 seconds East, 701.68 feet to the radius point of a cul-de-sac having a 50 feet radius and to the

Point of Termination.
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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

9/12/2018 2:41:23 PM

483 SW COURAGE Ct

FORT WHITE

FL

32038

Parcel ID 04226-162
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A 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:! Maft Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

Address Assignment and Maintenance Document

263 MV Lake Cit Ave., Lake City, FL 32055
Email: giscoLumbiacountyfla.com

Telephone: (386) 758-1125
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Columbia County, FLA - Building & Zoning Property Map
Printed: Thu Oct 04 2018 09:05:20 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 16-73-16-04226-i 62

Owner: COOK MARLENE LYN

Subdivision: SHILOH RIDGE UNR

Lot: 62

Acres: 10.0481529

Deed Acres: 10.05 Ac

District: District 2 Rusty DePratter

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided”ss is” mithout msrranty or any representstion of accuracy, timeliness of
completeness. Columbia County, FL makes no marranties, espress or implied, as to the use of the information obtained
here. There are no implies marranties of merchantability or fitness for s particular purpose. The requester acknomledges
snd sccepts all limitations, including t he fact fhst the data, information, snd maps are dynsmic snd in a constsnt state of
maintenance, snd update.
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR I’4LJ 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 corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature ;:LJ_L__
License U: Phone U.

Qualifier Form Attached

MECHANICAL! PrintName Signature______________________________

A/C License U: Phone U:

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 440.3$, and shall be presented each

time the employer applies for a building permit.

Revised 4/27/20 17
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OLIVER TECHNOLOGIES, INC. ‘• ISIUI1 ( 07

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

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

FOR ADDING LATERAL ARM: Follow Steps 10-75
FOR CONCRETE APPLICATIONS: Follow Steps 76-79

ENOINEERS STAMP INEPS SlAP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 7-800-284-7437:
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 Q, 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”to4l” 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 manufacturers instructions. NOTE: Centerline
anchors to be sized according to soil torque condition. Any manufacturers 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



INSTALLATION USING CONCRETE RUNNER I FOOTER IC\IUT1 t’

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 çsee 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 (wetset), 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.. = STABIUZERPLAThANDFRAME11ELOCA]10N (nesb

be kxated vvitlin 18 hches cicen ci grand lai c oxaete)
3. l<]= LOCA11ONOFLONGI17JDNALBRACING ONLY
4. 3-= TRANSVERSE & LONGWJDINAL LOCA17ONS

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’

•
-—-1’

• .

• .

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 requited at each lateral bracing system.

11- -H

H- —H

•H- -H

ll -H



Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

sin (F

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 125 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

I = 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

Florida approved 4’ ground
anchors may be used in all
iocations except where
home manufacturers speci
fications for sidewali straps
are in excess ot 4.000 lbs.
These loccuons requite a 5
anchor. Per Fiorida code

connector
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D - Ground
- -:-- Pan

- transverse - -

- .- ‘ . - . - connectors -

jrace I-beam
connectors

- ground Pan
V Bracket

V E- V Brace Tut
Top(125) /

<VBottom (1.5)

- Ground Pan

C = GROUND PAN
D = GROUND PAN CONNECTOR

U BRACKETS TRANSVERSE
E TELESCOPING V BRACE

TUBE ASSEMBLY Wi 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
locations require a 5’ anchor.
per Florida code

Model 1101 CVD

Model 1101 CVW
not shown

Srace I-beam
connectors

“SN:”

J - Concrete
__— .\/ Brackel
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SC-Cc
Foo:eui Runner
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Model # 1101 C “V’



STATE OF FLORIDA
DEPARTMENT OF HEALTHONSITE SEWAGE TREATMENT AND DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMITNO.

_
_
_
_
_

DATE PAID: ?O)/.— /FEE PAID:

_
_
_
_
_
_
_
_
_
_

RECEIPT #: )

TO BE COMPLETED BY APPLICT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PtJRSUANT TO 489.105(3) fm) OR 489.552, FLORIDA STATUTES. IT IS THE

APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUNTATION OF THE DATE THE LOT WAS CREATED OR

PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
PROPERTY INFORTION

LOT:

_
_
_
_
_

BLOCK:

_
_
_
_
_

SUBDIVISION: S’\do’r <i&c
PROPERTY ID #:

W\
PROPERTY SIZE: tOOACRES WATER SUPPLY: t’iPRIVATE PUBLIC t )<=2000GPD t ]>2000GPD
IS SEWER AVAILABLE AS PER 381. 0065, ES? Y

DISTANCE TO SEWER: t\’ FT
PROPERTY ADDRESS: LQS oCoQ (4 4 LDe FL.UDIRECTIONS TO PROPERTY: )-

-1-t. ±v’j i€.,c.+- - Tr\40D ?4 S-
,- r- 1- --

4
----

-.BUILDING INFORMATION tA RESIDENTIAL ( 1 COMMERCIAL
No. of Building
Bedrooms Area sgftc!)ldL2Zboc;ce -

—

_
_
_
_

i2O

Floor/Equipment Drains ( 3 Other (Specify)

DATE:DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.00l, FAC

APPLICATION FOR:
[ ) New System [) Existing System [ ) Holding Tank [ 3 Innovative

[ 3 Repair £ ] Abandonment
£ 3 Temporary [AP?LICANT:MA 4*—( Q,i\AGENT:1?b€C4- Jc c\(?. 4FT tC—

MAILING ADDRESS: 1L E ‘rtc. A Or C_ il4 ZOJ-

TEIH%NE2TS. -3T2_

O
PLATTED:

I/N OR EQUIVALENT: [ Y / N

Unit
No

Type of
Establishment

1

oti:
2

3

4

Hv

Commercial/Institutional System DesignTable 1, Chapter 64E—6, FAC
f€iL’)

inI’,
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number / —

PART II - SITEPLAN

Date____________
County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: €4E-6.001. FAC(Stock Number. 5744-002-4015-6)

(c ‘

Site Plan submitted

Plan
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