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__________________

11 App

o Ellisville Water Sys ssessment
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• (1i’e ciJ t IY{/ [fCU Phone # i’3 -5i 1 ¶I c I
• Address 33 SLC) Sct-( 2i’nd .cLi 1 LU1’ l4y 1 ( 3cD/
• Name of Property Owner ThftI Le-tS Phone# QOLI 33’Y— Lg
• 911 Address 3Lt7 1ad-t1 Ci- L4it F?
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• Driving Directions to the Property DN’ Tto No--I+ -(( #r (A—e /d t2.d
) ‘N nmT -Urr- ei cfrif * &1S

v’-eir (tz:)

• Name of Licensed Dealer/Installer R_Onn L 1’J0ff15 Phone # (p32 J1I t,
• Installers Address SC

-- -
• License Number Z114 LpD5itI S /1 Installation Decal #

L03 L0 I

5 ,-
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OLIVER TECHNOLOGIES, INC.
FLORIDA INSThLLATION INSTRUCTIONS FOR THE

MODEL 7701 ‘V SERIES ALL STEEL FOUNbATION SYSTEM

MODEL 1 101”V” (Steps 1-14)
LONGITUDINAL ONLY: Follow Step5 1-9

LATERAL ONLY: Follow Steps 1.3 and Steps 7 0-14
FOR CONCRETE APPLICATIONS; Follow Steps 15-18

c) Roof eaves exceetl 1 6”
U) Sidewall height eceed 96”

INSTALLATION Of GROUND PAN

5. Install (2) of the 1.0’ square tubes (E) into the “U’ bracket (J), insert carriage bolt and leave nut loose For final adjustment.
6. Place -beam connector (F) loosely on the bottom flange of the I-beam.
7. (For Diagram A installation) Slide the selected 1.25’ tube (E) into a 1.50” tube (E) and attach to I-beam connectors (F) and fasten loosely

with belt and nut. (For Dagrarn B installation) Attach the selected 1 .5”tubes CE) to the I-beam connectors (F) and fasten loosely with bolts
and nuts.

8. Repee: steps 6 through 7 to create the “V’ pattern of the square tubes loosely in place.
9. Usincj standard hand tools tighten all nuts and bolts. (For Diagram A installation only, secure 1.25’ and 1 .50’ tubes usino

four(4) 1 /4-14 x 3/4” self-tapping screws in pre-drilled holes.)

INSTALLATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEM (Model 7701 T “V”)

THE MODEL 1101 “V’ (CONGITUDINAL& LATERAL PROTECTION) ELIMINATESTHE NEED FOR STABILIZER PLATES & FRAMETIES.
NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 5’4’

FOUR FOOT (4’) GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

19. 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. 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’ ft be as the bottom tube, and the 1.25” tube as the inserted tube.)

12. Install the 1.50 transverse br?ce (H) to the ground pan connector (D) with bolt and nut.
13. Slide 1 25” transverse brace into the 1.50” brace and attach to adjacent I-beam connector (I) with bc’lt and nut.
14. 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.

(JJt It
4•3’ SY,nn ve • Hohen’ aid, TN 38462 . (800) 281-7437 . ww’.v.olivei’2chn Icgies.corn • Fax )931 ) 796-8811

ENGINEERS STAMP

1. SPECiAL CIRCUMSTANCES: /f the following conditions occur -STOP! Contoci Oliver Technologies at 1-800-284-7437:

a) Pier height exceeds 48” e) Location is within 1500 feet of coast
5) length of home exceecis 76’

ENGINEERS STAMP

2. Rernov’ weeds and debris in an approximate two Foot square to expose firm soil fnr each ground pan (C)
3. Place ground pan (C) directly below chassis I-beam. Press or drive pan firmly into scil until flush or belc’w soil then install pier per

manufa::turer’s instructions or per Florida Regs.
SPECIAL NOTE: The longItudinal “V’ brace system may also serve 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 1 through 9 below then remove jacks.

INSTALLATION OF L_QN.ITUDINAL “V’ BRACE SYSTEM (Model 1701 1 “V”)
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM ONLY, A MINIMUM OP 2 SYSTEMS PER FLOOR SECTION 15 REQUIRED. SOIL TEST PROBE SHOULD BE
USED TO DETERMINE CORREUTYPE OF ANCHOR PER SOIL CLASEIFICATION. IF PROBETEST READINGS ARE BETWEEN 175 & 275 AS FOOTANCHOR 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
SBILIZER PLATES EVERY 54”. VEPTICALTIES ARE ALSO REQUIRED ON HOMES SUPPLIED WITH VERTICALTIE CONNECT ON POINTS (PER FLORIDA REG.).

. Choose one of the approved longitudinal tube installations; either Diagram A or B. Then select the ccrrect square tube (El length from the
dogram for appropriate pier hekht at support location or cut and drill 1.5”square tube to achieve appropriate length.

1.50”PIER HEIGHT 1.25”
40 Mm. - 45” Max.) Tube Length Tube Length

7 3/4” to 25” 22” 18’

243/4” to 32 1 /4” 32” 18”

______

33” to 41” 44” 18”

40” to 48” 54” 18”

Diagram A

PIER HEIGHT
(40” Mm. - 60” Max.)

0.75’

9/16 Dia. 062”j

1.50”
tube Length

14” to 18” -— 20”

_____

1 8 to 25’ 28”

______

24” to 35” 39”

30” to 40” 44”

36”to 48” 54”

______

Diagram B
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INSTALLATION USING CONCRETE RUNNER! FOOTER
13. A concrete runner, footer or slab may be used in place ef the steel ground pan.

a) Th concrete shall be minimum 2500 psi mix
b) A noncrete 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 conoete (see below).
CI Footers must have minimum surface area 01441 sq. in. (I.e. 21” square), and must be a minimum of 8 deep.
d) lie full slab is used, the dejth must be a 4” minimum . Special inspection of he system bracke:: instalation 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, nads, slabs and runners must be per local jurisdiction.
LONGITUDINAL: (Model 1101 LC “V”)

16. When using Part# 1101 -W-CPCA (wetset) simply install he bracket in runner/footer OR When installing it cured concrete use Partd
101 -D-CPCA (dryset}. 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 usinq a 5/S diameter
masonry bit, drill a hole to a minimum depth ofT’. Make sure all dust and concrete is blown oLit 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 viedge bolts
down by hitting the nut (makirjg sure not to hit the top of threads on bolt).Lhe sleeve of concrete bolt needs to b at or below thg

p1 oncrete. Complete by tightening nuts.

LAThRAL: (Model 11 OiTC”/’.’
17 Forvtset (part# 1 101-W-TACA) installation simply insn:all the anchorbolt into runner/footer. Fordryset installation (p3rt# I 101-D-TACA)

mark bolt hole locations, then using a 5/8’ diem. 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 par; #5162300H 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. Th sleeve of concrete wedgp bolt needs to he a.Lbelow the too I concrete.

18 When using part# 1101 CVW (wetset) or 1101 CVD (drys.et), install per steps 17 3 18.

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. [J= LOCATION OF TRANSVERSE BRACING ONLY
3 i = LOCATION OF LONGITUDINAL BRACING ONLY
4. = TRANSVERSE AND LONGITUDINAL L.OCA11ONS

— r”q
=q

a-—

fltff
U
.t]_ [L

5 WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS
is for home lengths up to 52’ and 8 systems for homes over 52’ and up 50’.
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— —, Bolts

_______________

Mo&l# 7707 TC”V”

Florida approved 4’ ground anchors may be used in all locations except where home manufactLlrers specifications for sidewall

straps ale in excess of 4,000 lbs. These locations require a 5’ aichor. Per Florida code.

C GROUND PAN / CONCRETE FOOTER OR RUNNER

D = GROUND PAN / CONCRETE U BRACKETSTRANSVERSE CONNECTOR (connects with grade 5- 1/2”x 2’ 1!2”crriage bolt and rut)

E = TELESCOPING V BRACE TUBE ASSEMBLY (1.5” TUBE BOTTOM AND 1.25” TUBE INSERT) OR 1.5” TUBE

F =“V”BRACE I-BEAM CONNECTOR ASSEMBLY

H TELESCOPING TRANSVERSE ARM ASSEMBLY

= TRANSVERSE ARM I-BEAM CONNECTOR (connects with grade 5 - 1/2’x 2” 1/2” carriage bolt and nut)

] =V PAN BRACKET (connects with grade 5 - 1/2”x 2” 1/2”car1age bolt and nut

I e ‘ C,rac

I Lernent B cck
Crn,tted

Lror Ciar,r ]

Model # 1707 1 “V”

E-”V” Brace ILibe (1.5”)

Mdiiit flQi”V”
Model# 1101 C’V”
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Page 1 of2

Area

Use Code’

2018 Certified Values

Mkt Land (2) $37,744

Building (0) $0

XFOB (0) $0

.Just $31,744

Class $0

Appraised $31,744

SOH Cap i:;ii so
• Assessed_j_ $31,744

Exempt I $0
-

Icounty:$31 ,744
Total city:$31 744
Taxable other:$31 744

school:$31 ,744

i6kgiues

MktLafld(2) $3i,744

Ag Land (0) :s1 !

Building (0) so;
XFOB(o) $0

Just $31 ,744

Class $0

Appraised $31 ,744

SOHCap[?J $0,

Assessed $31,744;

Exempt $0

county:$3l ,744
Total city:$3l ,744
Taxable other:$31 ,744

school:$31 744

“ Sales History

$100 132912503

$100 1298(1565 WD

$5000I 1193/1909 WD

1046I2518 I QC$26,000

$25,000

$15,000f 784/1152

Building Characteristics

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

NONE

Bldg Value

htto://columbiaMoridapa.comJis/recordSearch 3 Details! 11/1/2018

Owner & Property Info

Columbia County Property Appraiser

____________

.JL%I’ I loit*ptoti upoatea: 1UIiOC2V1

Parcel: << 02-3S-16-01943-OO1 Aerial Viewer

--

1

2018 Tax Roll Year

Pictomete,y Google Maps

KERLEY CHARLES R & SHARON L &
TONYA L LEIS &

Owner MICHAEL LEIS (JTWRS)
2214 HUNTERWOOD CT
JACKSONVILLE, FL 32205

Site 386 RADFORD CT, LAKE CITY

COMM NW COR, RUN S 395.10 F FOR POB,
E47OFT,S927FT,W47OFT,N927FTTO

Description POB. 784-1152, WO 969-1719, QC 1046 -2518,
WD 1193-1909, WD 1298- 1565, QC 1329-
2503,

10 AC SR7R :02316

VACANT
(000000)

Tax District 3

The Descnption above is not to be used as the Legal Description for this
parcel in any legal transaction
The Us 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

Property & Assessment Values

Sale Date Sale Price

1/18/2017

7/29/2015

4/30/2010

512412005

12/10/2002

12114/1993

Book/Page • Deed V/I - Quality (Codes) RCode

QC V. U 11

U 11

1 Q 01

U 01

969/1719 VVD I U 08
-----H-- -

WD V Q



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR t iJñ S PHONEL?J3
-

C) I

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____________________________________ Signature_______________________________________

Ucense#: Phone#:

Qualifier Form Attached [2]

MECHANICAL) Print Name fltflDj )-. f?i)Q/t’1 Signatur

A/C / License #jRc J’I 7 714’ Phone #: ( r)Q1 Q
Qualifier Form Attached [El

Qualifier Forms cannot be submittedfor any Specialty License.

SpecaIty License License Number Su b-Contrdctors Printed Nd me Sub-Contractors Signature

MASON

, CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured

compensation for its employees under this chapter as provided in ss. 440.10 and 440.3$, and shall be presented each

time the employer applies for a building permit.

Revised 10/30/2015



MOBILE HOME INSTAUATION SUBCONTRACtOR VERIFICATION FORM

APPUCATION NUMBER__ t 1. .1 CONTRACfOR Dflni c t PHONE31?/

THIS FORM MUST BE SUBMI1TED 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 responsiblefor 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 U2( t&)hch1Yjt c)fl Signature/i /Ji71i%i<
,/ Ucense#: (C I flOc)Ji3n7 Phone#: 3L c?11

— /‘ 7o1
Qualifier Form Attached[J

MECHANICAV Print Name____________________________________ Signature_______________________________________

A/c Ucense #: Phone #:
Qualifier Form Attached[I]

Qualifier Forms cannot be submittedfor any Specialty License.

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

MASON

CONCRETE FINISHER 1
F. S. 440.103 Building permits; identification of minimum premium policy.—Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT135 NE Hemando Ave. Suite B-21, Lake City, FL 32055Phone: 386-758-1008 Fax: 386-758-2160
MOBILE HOME INSTALLERS LETTER Of AUTHORIZATION
k) d— ,give this authority for the job address show belowInstaler License Ho’der Name

/cWiCord t4- t Ft ,andldocertifythat
the below referenced person(s) listed on this form is/are under my direct supervision and controland 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)

...Agent Officer\Soni &?Luc %Sàrcp MLIc35 — Property owner
-Agent Officer/jrvI, Cv7N Owner

‘

— Agent — Officer
Property Owner

I. the license holder. realize that I am responsible for all ermits purchased, and all work doneunder my license and I am fully responsible for compliance with all Florida Statutes. Codes, andLocal Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a licenseholder for violations committed by him/her or by his/her authorized person(s) through thisdocument -at I have full responsibility for compliance granted by issuance of such permits.

ftJ/ y5/t
License Holders Signature (Notarized) License Number

(Seal/Stamp)
nSANDRA

ELIZABETH TOPE
Ncdary Public - Stale ol Florida

CommrssQfl # GG 063d1

B onded hrouqh N ab Noy Ass flç

only,
]obMdmss JI

Date
NOTARY INFORMA11ON:
STATE OF: Florida COUNTY OF: Lc
The above license holder, whose name is ‘N ‘-r.- c jo?-c tJpersonally appeared before me and is known by me or has produceddentification ç(type of l.D.) on this t.o day of (‘L-t, , 20 ‘-



Oistrkt No. 1 Ronald Williams

Di5tnct No. 2 - Rusty DePratter

District No. 3 - Bucky Nash
District No. 4 - Everett Phillips

Ehstrict No. 5 irn Murphy

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

11/6/2018 10:26:11 AM

386 NW RADFORD Ct

LAKE CITY

FL

32055

Parcel ID 01943-001

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 / GIS DEPARTMENT

263 NW Lake City Ave., Lake Cit’s. FL 32055 Telephone: (356) 755-1125
Email: iicojnmbjacountyfla,corn

Address Assignment and Maintenance Document
To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you





Legend

201 6Aerials

Addresses

Parcels

Roads

Roads
others

‘.. Dirt
• Interstate

Main

Other
Paved
Private

Special Family Lot Permit

2018 Flood Zones

0.2 POT ANNUAL CHANCE

AE

Columbia County, FLA - Building & Zoning Property Map

Parcel Information
Parcel No: 02-35-16-01943-001

Owner: KERLEY CHARLES R & SHARON L &

Subdivision:

Lot:

Acres: 10.0021038

Deed Acres: 10 Ac

District: Distdct 1 Ronald Williams

Future Land Uses: Agriculture - 3, Mixed Use Development

Flood Zones: A,

Official Zoning Atlas: A-3

Special Temporary Use
Printed: Fri Nov 09 2018 08:23:34 GMT-0500 (Eastern Standard Time)

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 of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Sea e: th ““ rnnrt 10 fa’t and I ii ch dO fct

:::z::I:zZ_L_L_I_Z_LE
—— I:z:zz_:
z:zz_:z_____
z:z:zzzzzzzIz

---

z::zz::
ZZZLZZ

1z::Hz:
HL L Z Z J 1ZL ]ZL

Notes:

______

— Not Approved______

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Permit Application Number / 2 4:)

PARTII-SITEPLAN

Site Plan submitted by:

Plan ApprQyed_‘“

8v
7? -

Date I
C-’ 1b/.County Health Department

OH 4015. 0eA0 (Obotat pieviou etions wNcri may noL be used) Incorporated: 642-6,001 FAC(Stock Number. 5744-002-4015.6) Page 2cf4
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