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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

0 Recorded Deed or

O Existing well O Land Owner Affidavit 0O Installer Authorization

O Property Appraiser PO O Site Plan 0O EH #

0 Well letter OR

O FW Comp. letter O App Fee Paid

0 DOT Approval 0O Parent Parcel # O STUP-MH 0911 App
0 Ellisville Water Sys 0O Assessment 0 Out County 0 In County D‘_SUb_\_’F Form‘_ e
momgd a3 BT
Property ID# \4 =55~ \\0 O} 21-008Subdivision Lot#

New Mobile Hom

Applicant_ Me\ody  Ovo

e Used Mobile Home

MH Size\\¥S© Year2072 )

Phone # ?)OS ~Aqy§ - 8)‘-! AN

I
Address E') b‘_—l A 2o D
Name of Property Owner !ﬂ 2 & QgL;F i AC?
c O,

911 Address

\_cuvo Q\\u |

Phone#"‘)Og 3qg 8437

Circle the correct power company - FL Power & Light - =
(Circle One) - Suwannee Valley Electric - Du gy

Name of Owner of Mobile Home ]1\@[35 2‘2,! f bm;g !22 __Phone # 2’05 IS - 320ﬁ

Address 32 AW Woter O~

Loake Q\k/ FC__A202Y

Relationship to Property Owner FO\H'\P{“ N \CA w/

Current Number

Lot Size

of Dwellings on Property \

Total Acreage

4.05

xisting Drive Jor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

Do you : Have| Existing Dri ermi
Currently using) (Blue Road Sign) (Putting in a Culvert)

Is this Mobile Ho

Driving Directions to the Property L - 5

me Replacing an Existing Mobile Home___ N\.O

(Not existing but do not need a Culvert)

AW Dotz D

2 O on Cp.240

Name of Licensed Dealer/Installer Q;lo nn Lams —Ce, Phone #_APM0 - A4Y - N9
Installers Address__(0(00 SE Potnor =y L ave Cil\l, Fo  22p2S
License Number ~1"4\ / \OsU /S é Installation Decal # 5 q




z 10 | abeg

—_— lEMIEELS ) JNFIR NI
- (I Sbeiey)  SuLy (eI /M 0NADQ DUIZIIQRIS JeRupnpbaoy
] TR (TSN R Jaampenueny
QM [Emaps (s 7) astaq buzipqels peuipnpbuoy
12NN o .
[ sawwinio | [ sINaNOdWOO NmoaIIL | i
20,1 4 e pooeds
HUHOL O U O ¢ LI N 1
EETEN T & N\ i _
= o ,. | | 1
az1s ped 131 buuadoy :
mojar sazis ped said lay) pue
6/4 092 X 92 100) p UEY) JajERIb sbuluado |jem abeuieul || ]si
Q4G v X pe
[ ZILGEX /L /L 's18id AU} MOLS OF [OqUIAS o
Lt | QLIESE X QLIE Ji si) @S JojeaIb 10 J00) § shiuuado jBm ﬁﬁ_
DOV 0Z X 0. alipllEW JO SUCHEDO| BJBWIXOIAAE Blj] Mei(] Ll
re il 9C * vil EL :
i€ Ce XLl { B ayy Ag paxnbal)
09E GZZ X9l sazis ped Jaid 1940
Zve SaLxGgl v
89C g X OL 8z1s ped Jaid japBLnad
95z gL x9}
u| bg az1S PEd TN Xk h. az715 ped Jo1d weay-|
[ S3zis avd uvingod ] §3zZiS avd ¥3id_ | . 5
‘age) Bupeds jad |-0G) am wioy pajejodepn ~|
8 8 8 8 At 8 sd Opse
g 8 8 8 ; 8 sd000% _ |
4 8 8 B 8 W sd QG2 [re——
8 8 8 8 el 9 sd pooz (suoIjed0| @sat]} Moys 0} saull yiep asn)
8 K] 8 "] 0 9. sd 0051 SWPISAG |BIBIE ] PUE [EUIPMIDUOT JO SUOHEDD] MOYS
8 i 9 5 N4 £ Jsd 000l 3 £
{w bs) | Apoeden T \
(929 W926) Aviir) {oow) (Z¥E) 21 (a52) avis | Bui i50q buioeds Jaid |eaidA |
GZX 07 | A NE|ZEXZE | HZX0Z | GEXZABL | OLEALY L T i ™ m“ S|ENIUI S 13| |E1SU|
100§ peot Ul i Y G PapIxka sal [|EMapIs auyl a4aLm
{PEISN 10 MAU) BWOL AUE U PASN 8 JOUUED SWIAJSAS LY [BIBIET] pUBISIapu |
S3WOH a3SN HO4 I18VL ONIDVS ¥3id SUION JO JBPUIBLUSE Ul Y2]OYS apIm penb 10 a(dii] e sf awol i

vejd Buiysojq aiy} Jo jjey auo JN0 [jif opim a)biuls e st awoy i (310N

—BLISTOTTINAO) wews O oo )
4 ( x tibiue AV
- anw...l. P, - S LA npws x ibua __m SO0 IRV samoejnuen
2 YV AW

[ misuoz puss A iauoz pupy Y] apim ajburg - )
o . B el s

- TG ANy Yk SDUBPIODDE Ul PE|
R
-

15U b
10 SSUPPY

=

S (R UONEEISU] S Faimaenue@) augl o] pa) nm. <q ._..\w.\; w I ﬂll H SO0 w_?.,cji 1 j [0 \;C ISy
-
_H_ awoy| pesn \.H aung Mman

-

ajeq Sagquiny uonestddy 199USHIOM WIS W.EOI — x_




— ajeq T SO T A sunjeubig aagesy)
[ . .

198US3IOM TuLBd Syl yiim usAIG voleWLIOIU| ||t SS1EA TB)e]SU

RETN IS
SaA POV SIBADSS0LD LI S0l
S0A s[EABIULI0) e papeddns sauluig)

.EZ ) T Tsep ,.@___v_m 10 APISINO pajeisul luaa mojumop abueyy
VIN _S90 “bugns Jo apisine pojeisul Juaa Sodig)
ON" "7 sa “pajsuleq o) Buups

STOSUE| e

S8A “JelEm UIRJ JO UCISNUIU| MO8 0} JoU SE 0S pajjejsul Aauwiyo aoejtas4
»f—---s3 A “sUOfEOYRdS S JeuNjOBINUEL O} Pajeysus st sjun uo Buipig
By - sa,, ‘pede}.iojpue pesedorag Im preoquioiog ay |

By oTIOTGIOSAR

S @ A weagabpyo woyog
SBA S|lep, useamiag
S8 A S100|jusem)ag =k U By
pajes su| Rl 7 T

[TY ..c.. 1aysebadA
élm_mfc_m,_uﬁ_mc_
LY
‘1isebe se aalas jou im ade) jo

diss e puejsiapun | ‘paje)su) Buteq 1eyseb ou Jo pajeisul Apood e jo ynsas e
Bie s|jem abewew pspjong pue mapaw ‘pjow ‘uonesuspuod jeuy) pue sawoy
pasn pue mau (e jo Juewainbay e s| Jaxyseb pajeisu Apadoid e puejsiapun |

Bl 13 Lo §

" aulsIusD BY) Jo Sapis Yyjoq uo J8juas uo 7 je sjieu Buyoo.

“AeB yym pausise) pue joolay) jo sead ayj Jand paljajua ag |im

dus jejow paziueaeb ‘apm g ‘abneb ¢ "ulw e sewoy pasniog
{Bupedg - ifjuen) tlaua)se adA | Jooy

-Bupedg pbBusn ouaysey adA ) Sliepn
:Bupedg T /T T:Rusan Lauadlsey adA | Jooj4

TR opgas (T | WUTOCT

P T aems T jeameN ebeumelpiale s
E Pasciusle|lalew auebio pue sugac

e

LU VLA SR )

‘B swajsAs Alddns sajem juapuadopul
fayjoso depsies ojow sojem Bunsixeue o16uidid Aiddns soiem ajgelod e joauun]

B Nue andos 1o dey somes Bunsixe ue o) SUIEZIP 1IDMIS |[E ]20Uu075

Ty

bre| "SHUNDPIA- MU UBDMIDY anm Buipuoy wy) SVPNPUE SIY | 804nos
Jomoduiew gy o) Jou ng 'spun PPN UBDMBG SI0JDNPUOD [BIUDPIES 1DaUU00

LIl =

payse | aeg

(T L

awey Jajeisuy

HITIVISNIA3SNIDN V Al O3WHO-IM3d 39 LSNW S1S3TL 1TV

SRS J0|21Su)
“‘Apoeden Buipioy Q) poo yim sioyaue saiinbas
Arut ssamoenue aw<jL g BlIgow By asagm pur ssa) 4o ¢/ T s1 Buipeay
1581 @nbio) syl aisum wiod s sulpEluED (e 18 pannbas ase sioyoue
IS PURISIBPUN | Suoieag] |[EMepIs Byl JE POMO(IE Bie SIoLpuE

U b pue pasn Guiog st uaisAs uue (eisie| pascudde ajE]s v 0N

‘sioyoue 100)  dunbas Jm ssay so spunod youl ¢ 7 Bumoys

158y " “Bupsal inoyum sioyoue g Bupepap a1 nok i asay
}oaya so spunod yaul a% J& s 159) agosd anbuo) ay) Jo synsal ay |
1S3 1 39044 IN0H0L
sl X &) X msh X

UBWEIDUL Y| O] uMop punos pue Buipees
1Sama) s 9y ‘sluBLweIou qf s buisn ‘¢

HBj00)au jo yidep ay) je Buipeal ay) ayel 2
"SUQIED0| Y 18 Doy auy) o eswuad ay) s8] |

QOH1IW ONILSTL ¥31IWOYLINId LINI0d

VX
s X At X R b
Bunsog mogim HOS QUUUO L DIRIDB1 O @8] Ya6UD 0
5l - L4 DLUMOD POPUNOI D1 S180) ojowosousd 1930 8 |

1S31HI LINONIINIH 139004

HIGIWNNN Liwy3d

Z7joe woem 1 13IHSHUOM LiINe3d




1Z0Z/L1/20 Q3LNINd 0ZLPP:UCWLWOD 0 Jeinynouby 0 EENTET SO'HLONVTIVIOL D8 A8 6T0Z/E2/60 3LvaA MIIATY
0sz’1t 00°052'T 00°052°T 00°T|00°T |00°T |anjooT 00°0 |00'0 | 00 0 211435 LVE6 |
0sz‘c 00°052°€ 00°0SZ'€E 00°T|00°T |00°T | injo0°1T o000 [o00'0 | 00 0 L4dS/TIaM, SP66 €
vov‘ze ﬂmo,qmq.w SO PSE'Y 00°T|00°T |00°T | o¥|go's 00°0 |00°0 | TI-¥ 0 OY¥-NON OV 0066 |
9T8'LT S0 pSY'Y SO PSE'Y 00°T|00°T |00°T _ o¥ 00" ¥ 00°0 |00°0 1-% 0 WH T18H 0020 T
AMSNODZ | HA ZH4 | 7030 | ALISN3O aby SLON ONY INTYA 3008d 3omMd rav aNo2a 19v4 T _ SinaN1 Hid3a ANOHd 3INOZ a dv2 NOILdI¥OS3a 3000 N
SINIWLSNraY HIHLO ANVl LINn ray LINN 101 % Hida a | LNn 101 207 -] 3sN AN sn 1
_qu. T 4X/90 TvV.10OL NOILdI¥OS3d ANV1
. L ) _ |
— o _
“$TTN 974 STIM EIN 724 avz 0£ |€ |€00Z |[£00Z | OF 05°2 0S°2/10|00 " 0EE Zz |ST 0 |0 FTI04'N¥VE| 0V00 [€
EUS [£66T=¥A)=450 TEE 215 IM 25 91M BTN OPM [£66T=HA|=5VH S6W 0S5 |€£ |[E66T |E66T | 0S 0s°L 0S°LI0[00°ZET ZT |TT |0 |0 | /aooM Q3FHS| P620|Z
SNOISNIWIC ONIgTINg ozL 0S5 |t |€66T |£66T |0S 0s°L os-clznloo ze1 9T |2T |0 |0 | /dooM a@ES| p6Z0|T
FTEVLINS HW OLAT "DILdES £ YTTEM SEHIV 6 HIVY T 039 2 S310N INTYA aNo2 AYNLOY NO aNod ERL Hlpy An| m::: .‘_ T §_§ NOLLJI¥2S30 3000 | N
FOTEE # STH BT/G "HAMOd SWH TIILS /4 11 NI SNIATT S¥M NISNOD ¥ 3X180 % | D] dvas | ¥vaA o1H0 LINN raY s = i) 2 A¥/80 | 1
STH ‘HEAGMOH FTEWAAIT LON HH (UIVLS WANMO WOMd D/L L1/8| u»wwt%zﬁ —Imm:ﬁf ALID ENVYI '¥0 NMEZING MS VES SIUNLYIH VHIXT
ILER L £ - SIVLi0L
S31ON ONIGTIng | VoS ST o EL’s  [89T'T vse’t
ZVIQ ZITYZNOD ¥ANAZ :®dgINw®o |
WOL W WdO¥T % T WIHON :€OINWED
000'SS les [ T [ o [an [ stoz/ve/v| 20971/8SET| s
Z¥IQ ZETYZNOD WANAE : TEINWHED
HOL W WdOYT % T ¥IHOH : SOLNWES
0 TT| 1|0 aM | 8T0Z/22/S  O0SSO/T9ET €661
ERIEL] as J 1 ’ n|isn 3iva Jagquiny El asn ET
ERLE NSH| A D | 3dAL ay¥003y 440 | 1
v.iva s3ivs 08S 00T SE |98Z asn
b , £61'S 890’1 00T |890'T SYH
— - — = INTVA 3sva VIV
— 13WEYIN VIHY 40 S5049 3dAl
e Y3yvans ray 1oL 12d IVLIOL Vauv
| - & 1 joot 00°9STISKT QOOHMOBHOIEN
- £66T 20 Iy Lot | WAN dvi
— svg SWOH FTIHOW 0020 3000 ¥oa
————t €0 /€0 X3tTend
B nm?w.m_ 1wy NOLLdIN2S3a WAN Liny3d
00T 10|10 |snlpy usyoj Ty
= SR 00T 10 (10 |CPY uoT3TPUCD
= 00T © s3Tupn
H W QEOONOD :T:T:€H04X 00T ANOD |TO | TEn3OelTUDIY
- Kz b2 00T 'T|'T §9TIO3S
TR [ 00T T smooxyjeg
95625 | .otz Smcapel
;e —— [ 00T g3I00d ¥IV [p0 | @dAL Butjesy
956°'Z5 00T MOONIM |20 |UOTITPUOD ITW
mmmqum I B ML [ 01 TANIA LHS |80 [90Td IoTI®qul
ozL vy L35V - 3N1VA ANV T L o b CAMA R B et
f9p7T [ 3nTvA 3%/80 138V _ 00T QOOMATA |V0 |TTEM IOTI=qul
ELL'D i 00T WOWINIW |TO I8A0D FOOU
aslaXel I 0 - %0 - EWH FIIEOW T 00T 4TH/ETEYD |0 |In3onaas 3oow|
QEWANVLS | A8 NOLLYAIYA{ 00" 0 [00°0L[0 [0 OL6T [LLS'ZZ 080V 09 [89T'T [20 |0080 00T '9AY MOTIHE TTEM IoTI®IXF|
AMYWINNS NOILYN 1WA > |anoo% [weon | [iownd [Noo3 | 8A3 | sAv | M3N 15007438 [3ive3SvE 443 S1JrOVLOL | YIEV 433 (1GW| Al NHLSNO
€ tioi3ovd  ALYIJOUd ALINAOD VIGWNTOD — SINJWISNray IIMdvi .E_ﬂiawdfwu {VHO

____=____=______=________________=_=__ I

=1¢9e0-9T1~

SG-%1

ONIWOTYd OdLS¥YD ZETYINOD

OPOEE T4

‘LSAM AFA

'TAONYW ¥ ZV¥I0 ZATYINOD AVAOTHW
¥ ZUIWZNOD ¥ENAT ZVId

® M/9 04 Xa

‘B/TMN 30 v\:msm 40

¢/IM J0 3AIS N 430 Id p°LST

3 §/IMN

d0 7/IMN 30 ¥/TMS



v.‘

‘- I.
£

467 Swan Ave e Hohenwald, TN 38462 @ (800) 284-7437 ® www.olivertechnologies.com e Fax {(931) 796-881

Installation Instructions for 1100 “V” Series All Steel Foundation System
Wind Zones I & II

SPECIAL CIRCUMSTANCES: If following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437 for further instructions:
a) Pier (system) height exceeds 48" b) Roof eaves exceed 16" ¢) Roof pitch greater than 7/12 d) Localion is within 1500 feet of coastline
e) Soil conditions less than 48 f) Thick and wide | Beam attachments are available.

INSTALLATION OF GROUND PAN FOR DIRT SET (IV)
1) Remove weeds and debris in an approximate three foot square 1o expose firm, level undisturbed soil or controlled fill for each ground pan. The
1100 V Pan is equivalenl to a 21 x 21 footing. Top of ground pan (C) must be installed at ground level or per local jurisdiction.
2) Place center ground pan (C) directly below chassis I-beam. Press or drive pan completely 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 olher pier. It is recommended that
after leveling piers, and one-half inch (1/2") before home Is lowered completely onto piers, complete items 3 through 7 below.

INSTALLATION OF LONGITUDINAL "V” BRACE SYSTEM
3) Select the correct square lube brace (E) length for set-up {pier) heighl at support location.

PIER HEIGHT 15 A gLy ke
{Approx. 40-60 degrees Max.) Tube Length . i ! P 1 3 8 7 1 6 4

14" to 18" 20" - S e T
187 to 25° 28" 1 Jors
24" to 35" 39" sscceal e Yoad ot
30" to 40" 44° ~
36" to 48" 54° FanE T

PIER HEIGHT = tha dimension fram the lop of Ihe pan : I

o inp Dotion: o bechBoant 9/16° Dia. (,562") hole ___/ 075

4) Install both of the 1.5” square tubes (E) into the “V” bracket (J), insert carriage bolt and leave nut laose for final adjustment.

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

6) Attach the selected 1.5” tubes (E) to the I-beam connectors (F) and fasten loosely with bolts and nuts. NOTE: The ground pan must be level in
both directions lo ensure the angle markings on the center point connector are correct from the horizontal plane of the pan. The angle is nat to
exceed 60 degrees and nol less than 40 degrees. The “V" bracket (J) is stamped with the angles to verify correct degree. Use proper length tube
or cut and drill tube to achieve proper length, (The tube may be cut using any appropriate sleel cutling method such as sleel saw, cutting torch,
elc. New holes must be drilled to the dimension and at the location as shown for part (E).

7) Using standard hand tools, tighten all nuts and balls. When ¢onnecting the brace fube to the model 1100-10-P I-beam connector bracket, tighten
at least one and a half to two full tums past hand light.

INSTALLATION OF (LATERAL) TELESCOPING TRANSVERSE ARM SYSTEM (1100 ITV)
B8) Select the correct transverse arm (H). The 60 sections are slandard. The 72° sections are used on frame widlhs grealer than 99.5°
9) Install the 1.5" transverse brace (H) to the ground pan conneclor (D) with the bolt and nut.
10) Slide 1.25" transverse brace into the 1.5" brace and attach lo adjacent I-beam connector (1) with bolt and nut.
11) Secure 1.5" transverse arm lo 1.25" transverse arm using four (4) 1/4” - 14 x 3/4” self-tapping screws in pre-drilled pilol holes.

INSTALLATION USING CONCRETE (ICV)

The concrete fooler, runner or slab may be of any shape, that has a minimum of 2900 cu. in., with a minimum depth of 3.57 (dry set) or 6" (wet set), at
each system location. The surface of the fooling shall be large enough to support the pier load and allow at least 4° from the concrete bolt to the edge
of the concrete (ie. 22"x22°x6" footer). The concrete shall be a minimum of 2500 psi mix (pre-blended sacked concrete mix is acceptable). Special
inspection of footing is not required. If the 1100 ITC transverse system, (D (W or D) bracket only) is to be installed without the use of the 1100 ILC (V)
longitudinal system (J (W ar D) brackel), it MUST be installed within 18" of pier.

NOTE: The hottom of all footings, pads, slabs and runners must be per local jursidiction.

LONGITUDINAL (V)
When using the 1100 wet set J(W) bracket, simply install the bracket in runner/foater OR when installing in cured concrete, use the 1100 dry set J(D)
brackel. The 1100 dry set J(D) bracket is attached to the concrele using (2) 1/2" X 3" concrete wedge bolts, Place lhe bracket in desired location, Mark
bolt hole locations, then using a 1/2" masonry bit, drill a hole to a minimum depth of 3". Be sure all dust is blown out of the holes. Place wedge bolls into
drilled holes, then place 1100 J(D) bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bolts down by hitting
the nut (Do not hit the top of threads on bolt). Complete by lightening the nuts.

LATERAL (Transverse Arm)
For wet set installation set the fransverse connector bracket D(W) into runnerffooter at desired location. For dry set installalions, the transverse connector
brackel (D) is atached lo the concrete using (2) 1/2" X 3" concrete wadge bolls. Mark bolt hale lacations, then using a 1/2" masonry bit, drill a hale to a
minimum depth of 3°. Be sure all dust is blown out of the holes. Place wedge bolts into drilled holes,then place transverse conneclor bracket J(D) bracket
onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bolts down by hitting the nut (Do not hit the top of threads on
boll.) Complete by tightening the nuts.

Revised 07.25.11 PATENT # 6634150 and other patents pending Page 112



REQUIRED NUMBER AND LOCATION OF MODEL REQUIRED NUMBER AND LOCATION OF MODEL

1100“V” SERIES BRACES FOR 4/12 & 5/12 1100“Y" SERIES BRACES FOR6/12&7/12
SINGLE SECTION DOUDLE WIDES TRIPLE WIDES SINGLE SECTION COULLE WIDES TRIFLE WIDES
o — T T -
sk TR 1 R = FEY ol - gy ey :

.r | | | "

|
i S 1 f [ 1 H
: u o 1 i

1|
le— ) e | =g |6

c L = T 3 L e | —t
SINGLE SECTION DOUBLE WIDES ALL WIDTHS DOUBLE WIDES ALLWIDTHS SINGLE SECTION DOUBLE WIDES ALL WIDTHS DOUBLE WIDES ALL WIDTHS
ALLWIDTHS upto 76" up to 76 ALL WIDTHS uplo 76 up e 76"
upto 70" upto 76

{Length of house is actual box size)
1.- I - Approximate location of lhe system (Sae note H)
2.- 3= - Location of ASF Madel 1100 “V° (Lateral and Longiludinal Bracing) or 1100 T (Lateral only)
3.~ {5+ - Location of addilional ASF Model 1100 T V™ System (Lateral only) for homes exceeding 76' in length or wilh roaf pitch between 4.37/12 (20 degrees)
and 5/12, the additional syslem is to be installad al approximately the midpaint of the house and may be installed at either exlerior bear.
® - Installation of single wide homes require two (2) anchars per side located net more than ten (10) feet from each end (with a minirmum of 3150 load rating)
=~ = Location of additional ASF Model 1100 T *V* System (Lateral anly) for hames exceeding 76" in length, sidewall height exeeding 967 or with roof piich
batween 6/12 & 7/12 the additional system is to be installed at approximately lhe midpoint of the house and may be inslalled at either exterior beam.

4 -
5. ~f

NOTE:

a) Installation of the longitudinal system eliminates the need for the longitudinal anchors,

b} Installation of the transverse system eliminates the need for all anchors, diagonal frame lies and stabilization plates exc ept when noted.,
{Legend #5 & note C)

¢) All other home manufaclurer's instructions for installation of stabilizing devices must be followed, including installation of vertical fie-down
anchors, and mating line column, shear wall or center-line tic-down anchors, NOTE WIND ZONE |I: ALL VERTICAL ANCHORS (NOT TO
EXCEED 8" SPACING) MUST BE INSTALLED PER MANUFACTURER's INSTALLATION INSTRUCTIONS!

d) Il'the home manufacturer’s instaliation instruclions are not avallable, the home musl be Installed in accordance with any s tale promulgaled

rules or as required by the authority having jurisdiction.

If baolts, nuts and lech serews are lost, they may ba replaced as long as they meet or exceed the specs for OT| ASFS hardware.

f) When the length of home exceads 76; sidewall height exceeds 96" or the roof pitch is between 4.37/12 (20 degrees) and 5/12, add 1 transverse system

[see location diagrams above) 6/12: a total of 4 Transverse & 3 Longitudinal systems are needed & 7/12: a tatal of 5 Tra nsverse & 3 Longitudinal systems

are neaded. (Longitudinal portion only required when longitudinal bracing is requirad by home manufacturer).

An alternative method using the 1100 CVD anchors (dry set) or 1100 CYW (wet set) may ba used on a footing size of 16" diam eter ¥, 24" depth. These

brackets are designed for lateral and longitudinal protection.

Itis recommended that the systems be Installed at the 2nd pier in from each end of the houss, However, they may be Insta lled at any location at least

2fest, but not more than % the house length, in from the ands of the home.

A

= B

STATE OF MICHIGAN OMNLY: As requirad by Section 1805.2 of the 200 Michigan Building Code, the depth of the footer shall be a minimum depth of
42 inches helow grade, excepl thal the aulhority having jurisdiction may approve a lesser depth based on known prevailing soil and weather
conditions, or as provided by lhe exception under Section 1805.2.1 of the Cade. i

STATE OF ALABARA ONLY: Maximum pier height is limited to 32" with pier defined
in the Alabama Regulation as “that portion of the support system belween the top of
the footing and the bottom of the pier cap.”

The Stale of Alabama limits the use of this

sysiem to H.U.D labeled homes.

STATE OF NORTH CAROLINA ONLY:

Tubing must be galvanized and, when |-Transverse Arm, I-Beam Connector

the manufacturer's installation

inslructions are not available,

vertical wall tie-downs must be 3
installed not o exceed 8-feet /,-f’

on center. (Wind Zone II)
STATE OF IDAHQ ONLY"
Concrete must be a
minimum of 8" in deplh.

F-“V'Brace FBeam |
Connectors

Top (1.25")
Bottom (1.5")

E-“V"Brace Tube
(1.5

D - Pan Transverse Connector
or D(W) or D(D) Concrete

04 VE = Transverse Connector

467 Swan Ave

T

Hohenwald, TN 38462 B - Ground Pan or _
(800) 284-7437 C - Concrete Base (ie J- PanV Bracket or
www.olivertechnologies.com footer, runner, etc.) J(W) or J(D) Concrete

“V*Bracket
Revised 07.25.11 PATENT # 6634150 and other patents pending Puge 2/2
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Installation Instructions for ABS Pads
For use on all Mobile and Manufactured Homes, including
HUD approved Homes and Modular Building
Patent #5503500 and other patents pending

GENERAL INSTRUCTIONS:
1. All pads are to be installed flat side down, ribbed side up.

. The ground under the pads should be leveled as smooth as possible with all vegetation removed. Pads to be placed on fully compacted or
undlisturbed soil, at or below the frost-line or otherwise protected from the effects of frost Refer to NCSBCS/ANSI A225.1

3. Pier & pad spacing will be determined by the manufactured homes’ written set-up instructions or any local or state codes.

4. The open cslls between the ribbing on the upper side of the pads may be filled with soil or sand after installation to prevent any accumulation of
stagnant water in the pads.

. A pocket penetrometer may be used fo determine the actual soil bearing value. If no soil testing equipment is available — use an assumed soil
value of 1000 |bs. / square faot.

6. All pad sizes shown are nominal dimensions and may vary up to 1/8°.

- The maximum deflection in a single pad is 5/8° measured from the highest point to the lowest point of the top face.
(NOTE: Actual test resuits were less than 5/8%)

8. Pad loads are the same when using single stack or double stack blocks.

8. The maximum load at any intermediate soil value may be determined as the average of the next lower and next higher soil value given in the

table below.
10. If the home manufacturer shows soil densities greater than 3000 Ibs. When using ABS pads, do not exceed 3000 Ibs. soil pier spacings per set
up manual.
PAD SIZE 1D NO. PAD AREA 1000 PSF SOIL 2000 PSF SOIL 3000 PSF SOIL
_Oval16°x 185" 1055-23/AIT-06-1000 288sq.in. |  2000lbs. | 4000 Ibs. 6000 Ibs.
Oval 17"x22" 1055-16/AIT-06-1001 360 sq.in. | 265001bs. | 5000 Ibs. 7500 Ibs.
Oval 17.6"x 225" 108521 384 5q.in. 26671bs. | 8000 Ibs. _8000lbs.
_Oval 17.5"x 255" 1055-17/AIT-06-1002 | 432sq.in. | 3000ks. | 6000Ms.  gooolbs ¢
Oval 21"x29" | 1055-22/AIT-06-1003 S76sq.in. |  4000lbs. ' 8000bs.* | 42000 Ibs.*
“Qval 2325" x 31.25° 1055-20/A1T-06-1004 675 sq. in. 4694 |bs '“'[ 9388 Ibs.* | 9388 Ibs. *
PAD SIZE ID NO. PAD AREA 1000 PSF SOIL 2000 PSF SOIL 3000 PSF SOIL
_Square 16"x 16" | 1055-14/AIT-06-1005 256sq.in. . 1785Mbs. |  3560lbs. | 5333lbs.
Square 185°x 18.5" | 1055-/AIT-08-1006 |  342sq.in. |  2375bs. | 4750lbs. | _ T100lbs.*
Square20'x20" | 055-7/AIT-05-1007 | 400sq.in. |  27501s. | 55000bs - 82501bs.*
Square 24" x 24° | 1055-13/AIT-06-1008 576 sq. in. 4000 Ibs. 8000 Ibs. * 8000 Ibs. *

* Concrete blocks are required to be double blocked.

11. Any ABS pad configuration may be used to replace a home manufacturer's recommended concrete or wood base pad.
12, ALABAMA ONLY: The 23.25" x 31.25" ID#1055-20 may not be installed in the State of Alabama.
For the State of Alabama all ABS pads shall not have more than 3/8* deflection. See chart balow for details on comect instaliation in Alabama.

EXAMPLE: 16 x 80" section (Alabama only)

PAD SIZE 1000 PSF 2000 PSF
Qval _j_ 6"x 18.5" _2'?‘_'_______§’_E‘f _
_ Oval17"x22" | 30" | 60"
| Oval17.5'x225° | 39" e
_ Oval17.5"x255" .« 40" | g0
Oval 21" x 29" " | o
Oval 23.25"x 31.25" | 60" 80"

Revised 04.29.11
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13. TEXAS ONLY: 17.5"x22.5"ID #1055-21 and 23.25" x 31.25" ID #1055-20 may not be installed in the State of Texas.

14. Steel Piers: All pads are tested with steel piers on 1000 PSF soil densily unless otherwise noted. (See 15) If required, attach with (04) 2" #12 x %" hex
tech screws. Minimum Pier Base 7 % inches. The Mulil-Pad configuration 35" x 25.5° ID #AIT-06-1002 (03) requires minimum 9 %" pier base.

15. Available pads tested on 2000 PSF soil density using sleel piers are: 1D #1055-14, 1055-9, 1055-7 and 1055-13.

16. CALIFORNIA: Use an assumed value of 1000 Ib/sq. fl. unless engineering and calculations are provided.

INSTRUCTIONS for Mulit-Pad Configurations MAXIRUR PIER LOAD IN POUNDS:
Soll Bearing Maximum
ABS Pad Types 8" Cell Block Value Load

Oval 16"x185"Pad = 200SquarsFeet ' ID# 1055-23/AIT-06-1600 | 32" 18.5° Single Stack ' 10001bs. /sq.fL | 4000 Ibs,
_Oval 32" x 185" Pad Corfiguration (03) | 4.00 ScusreFest | _Pad Configuration | Double Stack 2000 1bs. /sq. k.~ 8000 (bs % |
Ovali7'x22’Pad | 250SquareFaat | ID# 1055-16-AIT-08-1001 | [~ 34002 _Single Stack | 1000Wbs. /sq. . | 5000 fbs.

Oval 34”x 22' Pad Confguraion (03) = 500SquaraFeet | PadConfiguration | Double Stack | 2000 1bs. /0. & 10000 Ibs, &
_Oval 175" x 255" Pad | 300SquareFeet | ID# 1055-17/AIT-06-1002 35255 Single Stack ~ 1000lbs /sq. i G000 Ibs,

Oval 35" x 25.5" Pad Configuration (03) | - 6.00 Square Feet | Pad Configuration  [™Double Stack ~ 20001bs. /sq i 12000 Ibs, %

“Concrete blocks are only rated at 8000 pounds, 8001 pounds and higher must be double stacked.

PAD ASSEMBLY

-y

STEP 1-17" x 22” ABS Pad STEP 2 -(2) 17” x 22" ABS PADS STEP 3 - Complete Assembly

Note: Use 2 blocks side by side for soils 1 " : : 7 1 = .
( b s e LI e (34” x 22" Configuration) 34” x 22” Multi-pad Configuration

PR —

- General instructions (on reverse) apply to all multi - pad configurations.
. The 32" x 18.5" pad configuralion is formed by using (3) 16" x 18.5" ABS Pads. Place (2) 16" x 18.5" side by side, and place (1) 16" x 18.5" on top, laid in the

opposile direction to the botiom pads.
. The 34" x 22" pad configuration is formed by using (3) 17° x 22" ABS Pads. Place (2) 17" x 22 pads side by side, and (1) 17" x 22" pad on top. The top pad

is laid in the oppaosite direction to the bottom pads.
- The 35" x 25,5” pad configuration is formed by using (3) 17.5" x 25.5" ABS Pads. Place (2) 17.5" x 25.5" pads side by side, and (1) 17.5" x 25.5" pad on top.

The top pad is laid in the opposile direction to the bottom pads.

W N

Revised 04,29.11 Page 2/2
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR G\ﬂh\"\ L-.)\“\W"ﬁ Y. 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 Me\od\tf '—\D\O\’?_ Signature/%‘ () )//1
License #: Bﬂmg O Phone #: M" ’qu';- EDQ’}')

Qualifier Form Attached [__]

MECHANICAL/ | Print Name_[Micha@ | Pyolaad Signature @ o
A/C License #:CBC S\ 7 ALY Phone #: Q

Qualifier Form Attached |:|

F. 5.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 4/27/2017




LIMITED POWER OF ATTORNEY

License Holder: Michael A Boland

License #: CAC1817716

I hereby name & appoint?)(cd{r 1CY. POCNY a5 an agent of Ace A/C
of Ocala, LLC, to be my lawful attorney-in-fact to act for me to apply for,
receipt for, sign for and do all things necessary to this appointment for
VOvLC O Florida applying to:

@ All permits and applications submitted by this contractor

D The permit and application for work located at:

A 15,4

License Holder Signature

State of Florida
County of Marion

The foregoing instrument was acknowledged before me this /% day of
s 2021,

By __Michae| Bolancl as identification and who did (did
not) take an oath.

.l_c{'ZﬂL,, ¢. W.lunS

Print or type Notary name



COLUMBIA COUNTY BUILDING DEPARTMEN T
135 NE Hernando Ave. Suite B-21, Lake City, FL 32033
Phone: 386-758-1008  Fax: 386-738-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

I f-‘ak?_n N WOWL s TS .give this authority and | do canify thal Ihe balow

Instaliers Nama
rafzrenced pearson(s) listed on this form is/are under my direct supervision znd control and

Is/are authorized to purchase permits, call for inspections and sign on my behalf

Printzd Name of Autherized | Signature of Authorized | Agents Company Nams
Person Person |

Bredenac Wadc )35-2/ (BKP Pere i,

. e licgnse holder. realize that | am resoonsible for all permits purchased. and all work done

under my license and | am fully respensible for compliance with 2ll Fiorida Statutes Codes and

¢

Loca! Ordinances,

I'undersiand that the State Licensing Beard has the power and authority to discipling 5 license
holder fer violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such parmits

7 "y _—
Ly A// Crey ///;é’."fr/ﬁ_;}'f’ A fT- 2

_Zenss Hoiders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF;A]_QM

The above license holder, whose name is C—-m‘ 2N\ {_,Oi \\i amS G}; :
personally appeared before me and is known by me or has produced identification
(type of .D.) on this _|9\day ofE]DﬂAm:f 20 3.\

(Seal/Stamp)

Nolary Fublic State of Florida

Erika B Ashley

My Commission HH 014307
nj Expires 07/26/2024
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STATE OF FLORIDA PERMIT NO. -

DEPARTMENT OF HEALTH DATZ PAID: ‘
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIFT §:
APPLICATION FOR CONSTRUCTION PERMIT -
APPLICATION FOR /
[ ] New System (Y] Existing System [ 1 Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ 1] Temporary [

APPLICANT: MP_\(')C\\’: Vo
seeve: _Pyeden e\ D N mereesons: 5D (099 (@SR
warLone acprsss: R Wtz e, Loae Q\'\-A{ FC 2204

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CCNSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) CR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESFONSIBILITY TO PROVIDE DCCUMENTATION OF THE DATE THE LOT WAS CREATED COR
PLATTED (M4/DD/YY) IF REQUESTING CONSIDERATION CF STATUTORY GRANDEFATHER PROVISICNS.

PRCPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: B __ PLATTED:

proPERTY 1D #: -85~ \p-0O3(p2\ ~O0¢) zoNiNG: I/M OR EQUIVALENT: [ Y / @
PROPERTY srzs:q-O; ACRES WATER SUPPLY: [ PRIVATE PUBLIC [ 1<=200062D [ ]>2000GED
IS SEWER AVAILASLE AS PER 381.0065, Fs? [ ¥ f@ DISTANCE TO SEWER: BT

propzrry AopRzss: 33 Pudzer O laoke C\-L; Fl__ 22024
prascTroNs To pRoPERTY: FL~WUY] S, m oN (‘ P -"?‘-(O
@ OA DWW Dutzev '\w*

BUILDING INFORMATION /RBSID]:N‘IIHL [ ] COMMERCIAL
Unit Type of Building Commercial/Instituticnal System Design
No Establishment Bndrocms Area Sgft Table 1, Chapter €64E-6, FAC

M C_Ngu\_ 2 28 Mole Heme

2

3 NO ORIGINAL
FOUND

4

1 1 Floor/ ipm Drains [ ] Other (Specify)
SIGNATURE : =009 DATE : '2-’ 1% IQ |
o . 7

DH 4015, 08/ (Obgbletes previous editions which may not be used)
Incorporated 64E-6.001, FEAC Page 1 of 4
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