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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION ‘3 iS ‘0 C)

7-1-15) Zoning Official Building Offlcial______________

AP# .- Date Received /3C

_______

Permit # 1

Flood Zone_______ Development Permit_____________ Zoning______ Land Use Plan Map category 4
Comments

FEMA Map#

_________

Elevation_________ Finished Floor / ra’River________ In Floodway________

o Recorded Deed or t6roperty Appraiser P0 It• Plan (H # J - CR3 g u Well lefter OR

frstIng well ci Land Owner Affidavit ci Installer Authorization ci FW Comp. letter - App Fee Paid

o DOT Approval ci Parent Parcel #_________________ ci STUP-MH

__________________

th911 App

ci Ellisville Water Sys yssessment(jon Property ci Out-County ci In County Sub VF Form

Property ID# 06-6S-17-09615-106 Subdivision Highland Farms Lot,

• New Mobile Home X Used Mobile Home___________ MH Size 32 X 76 Year 2019

• Applicant Dale Burd Phone # 386-365-7674

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

• Name of Property Owner Glenda Chatmon Phone# 386-288-2627

• 911 Address 51C . - -
) ) rLAe Jj-L 3z3L-

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

Clay Electric

(Circle One) - Suwannee Valley Electric - tThikn FnrnJ

• Name of Owner of Mobile Home Same Phone # 386-288-2627

Address 526 SW Norma Jean Glen. Lake City. FL. 32024

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 1

• Lot Size 216 X 819 Total Acreage 5

• Do you Ha Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Pufting 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 Tustenuggee South, TR Norma Jean Glen, After right turn,

2nd lot on left (Address 526)

• Name of Licensed Dealer!Installer Rusty Knowles Phone # 386-397-0886

• Installers Address 5801 SW St Hwy 47, Lake City. FL, 32024
• License Number IH-1 038219 Installation Decal # 54171

ALc_ 1L O4 kcUs ii. 5J



PE
R

M
IT

N
U

M
B

E
R

Installer
R

usty
K

now
les

Installer
M

obile
P

hone
#

386-397-3886
A

ddress
of

hom
e

being
installed

L
icen

se#
IH

1038219

interpolated
from

R
ule

15C
-

Ipier
spacing

table.

I
PIER

PA
D

SIZ
E

S
I

I-beam
pier

pad
size

.2
3
”
’

3
‘
%

P
erim

eter
pier

pad
size

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

O
ther

pier
pad

sizes
/ L

px(..
(required

by
the

m
fg.)

H
,

D
raw

the
approxim

ate
locations

of
m

arriage
w

all
openings

4
foot

or
greater.

U
se

this
sym

bol
to

show
the

piers.

L
ist

all
m

arriage
w

all
openings

g
reater

than
4

foot
and

their
pier

pad
sizes

below
.

O
pening

P
ier

pad
size

(7’
)4

4
’y

7
-’

PE
R

M
IT

W
O

R
K

S
H

E
E

T

P
i

c
c
i
l
J
]
1
J

p
a
g

e
lo

f2
I

M
anufacturer

/
L

ength
xw

idth
3%

Y
7C

e’

N
O

T
E

:
if

h
o
m

e
is

a
sin

g
le

w
ide

fill
o

u
t

o
n
e

h
alf

o
f

th
e

b
lo

ck
in

g
p
lan

if
h
o
m

e
is

a
triple

o
r

q
u
ad

w
ide

sk
etch

in
rem

ain
d
er

o
f

h
o

m
e

I understand
L

ateral
A

rm
S

y
stem

s
cannot

be
used

on
any

hom
e

(new
or

used)
w

here
the

sidew
all

ties
exceed

5
ft

4
in.

Installer’s
initials

/Z
U

L

N
ew

H
om

e
U

sed
H

om
e

Q

H
om

e
installed

to
the

M
anufacturers

Installation
M

anual
IET’

H
om

e
is

installed
in

acco
rd

an
ce

w
ith

R
ule

15-C
Q

S
ingle

w
ide

Q
W

ind
Z

one
II

‘
W

ind
Z

one
Ill

D
ouble

w
ide

Installation
D

ecal
#

____________________________

T
riple/Q

uad
J

S
erial

#
—

-
-
-
.

—
.

-
-

R
o
o
f

S
y
stem

:
./“T

y
p

E
caI

H
in

g
ed

P
IE

R
S

P
A

C
IN

G
T

A
B

L
E

F
O

R
U

S
E

D
H

O
M

E
S

T
ypical

pier
spacing

2
’

_
_
_
_
_
_

1<
lateral

S
how

locations
of

L
ongitudinal

and
L

ateral
S

ystem
s

(use
dark

lines
to

show
th

ese
locations)

longitudinal

U
-
R

U
U

b
U

n
n

n
n

_
_
_
_
_

U
U

U
U

U
U

U

---fifE
n

n
n

n
n

n
/
n

16”x
16”

18
112”x

18
20”x20”

22”x22”
24”X

24”
26”x26”

Load
Footer

“

bearing
size

(256)
1/2”

(342)
(400)

(464)*
(576)*

(676)
capacity

(sq
in)

1000
osf

3’
4’

5’
6’

7’
8’

1500
osf

4’
6”

6’
7’

8’
8’

8
2000

osf
6’

8’
8’

8’
8’

8’
2500

o
s
f

7’
6”

8’
8’

8’
8’

8’
3000

osf
8’

8’
8’

8’
8’

8’
3500

osf
8’

8’
8’

8’
8’

8’

.
P

O
P

U
L

A
R

P
A

D
S

IZ
E

S

P
ad

S
ize

S
q

In
1

6
x
1
6

2
5
6

1
6

x
1
8

288
1

8
.5

x
1

8
.5

342
1

6
x

2
2
.5

360
1
7
x
2
2

1
3
1
/4

x
2
6
1
/4

348
2
0
x
2
0

1
7
3

/1
6
x
2

5
3
/1

6
T

1
7

1
/2

x
2

5
1

/2
446

2
4

x
2

4
2
6

x
2

6

U
L

)J/U
m

arriage
w

all
piers

w
ithin

2
of

end
of

hom
e

pe
R

ule
1SC

U
-U

--U
[1

A
N

C
H

O
R

S

4
f
f
_

_
_

FR
A

M
E

TIES
I

w
ithin

2’
of

en
d

of
h
o

m
e

sp
aced

at
5’

4”
oc

_
_
_
_
_
_

I
O

T
H

E
R

T
IE

S
I

N
um

ber
Sidewall

_________

L
ongitudinal

_
_

_
_
_
_

_
_
_

M
arriage

w
all

A
.’

,’
.,J

S
hearw

all

_
_
_

_
_
_

_
_

I
T

IE
D

O
W

N
C

O
M

PO
N

E
N

T
S

I
L

o
n
g
itu

d
in

al
S

tab
ilizin

g
D

evice
(L

SD
)

M
anufacturer

___________________________________

L
o
n
g
itu

d
in

al
S

tab
ilizin

g
D

ev
ice

w
i l7ateral

A
rm

s
M

anufacturer
f
)
,
z

)



PE
R

M
IT

N
U

M
B

E
R

I
P

O
C

K
E

T
P

E
N

E
T

R
O

M
E

T
E

R
T

E
S

T
1

T
he

pocket
penetrom

eter
tests

are
ro

u
n

d
e
4

w
n

to

_
_
_
_
_
_
_
_

psf
or

check
here

to
declare

1000
lb.

soil
-

V
w

ithout
testing.

x

x
x

I
T

O
R

Q
U

E
P

R
O

B
E

T
E

S
T

I
T

he
results

of
the

torque
probe

test
is
A

}
’
i
n
d
s

or
check

here
ifyou

are
declaring

5’
anchors

w
ithout

testing

_
_
_
_
_
_
_
.

A
test

show
ing

275
inch

pounds
or

less
w

ill
require

5
foot

anchors.

I
page

2
o

f2
I

Site
P

reparation

D
ebris

and
organic

m
aterial

rem
oved

W
ater

drainage:
N

atural
S

w
ale

P
ad

—
O

ther

F
astening

m
ulti

w
ide

units

Floor:
T

ype
F

astener:
L

ength:
S

pacing:
W

alls:
T

ype
F

astener:
L

ength:
S

pacing:
R

oof:
T

ype
F

astener:
L

ength:
S

pacing:
F

or
used

hom
es

a
m

m
.

30
gauge,

8”
w

ide,
galvanized

m
etal

strip
w

ill
be

cen
tered

over
the

peak
of

the
roof

and
fasten

ed
w

ith
galv.

roofing
nails

at
2”

on
cen

ter
on

both
sides

of
the

centerline.

G
asket

1
w

eath
erp

ro
o
fin

,
reau

irem
en

t)

Iunderstand
a

properly
installed

g
ask

et
is

a
requirem

ent
of

all
new

and
used

hom
es

and
that

condensation,
m

old,
m

eldew
and

buckled
m

arriage
w

alls
are

a
result

of
a

poorly
installed

or
no

g
ask

et
being

installed.
Iunderstand

a
strip

of
tap

e
w

ill
not

serve
as

a
gasket.

Installer’s
initials

/2
jL

.

T
ype

g
ask

et
t
”
Y

s
’
l
l
e
d
:

Pg.
)(

.
B

etw
een

F
loors

Y
es

_
_
_

_
_
_

_
_

_
_
_

_
_
_

B
etw

een
W

alls
Y

es
B

ottom
of
r
i
d

g
e
b

e
a
m

N
ote:

A
state

approved
lateral

arm
system

is
being

used
and

4
ft.

anchors
are

allow
ed

at
the

sidew
all

locations.
I understand

5
ft

anchors
are

required
at

all
centerline

tie
points

w
here

the
torque

test
reading

is
275

or
less

and
w

here
the

m
obile

hom
e

m
anufacturer

m
ay

requires
anchors

w
ith

4000
lb

holding
capacity.

_
_

_
_

_
_

_
_

_
_

_
_

_
_

Installer’s
initials

A
L

L
T

E
S

T
S

M
3&

ST
B

E
P

E
R

F
O

R
M

E
D

B
Y

A
L

IC
E

N
S

E
D

IN
S

T
A

L
L

E
R

Installer
N

am
e

‘
j,..

i

D
ate

T
ested

I
—

/f
-
2
-

E
lectrical

W
eatherproofing

T
he

bottom
board

w
ill

be
repaired

and/or
taped.

Y
es

—
Pg.

/
c

I
S

iding
on

units
is

installed
to

m
anufacturer’s

specifications.
Y

es
—

F
ireplace

chim
ney

installed
so

as
not

to
allow

intrusion
of

rain
w

ater.
Y

es—

M
iscellaneous

Skirting
to

be
installed.

Y
es

-
N

o

_
_

_
_
_

_
_
_

D
ryer

vent
installed

outside
of

skirting.
Y

es

_
_
_
_

_
_
_

N
/A

.
—

_
_
_
_

R
ange

dow
nflow

vent
installed

outside
of

skirting.
Y

es

_
_
_

_
_
_

_

N
/A

_
_
_

_
_
_

_

D
rain

lines
supported

at
4

foot
intervals.

Y
es

—

E
lectrical

cro
sso

v
ers

protected.
Y

es
..—

O
th

er:

C
onnect

electrical
conductors

betw
een

m
ulti-w

ide
units,

but
not

to
the

m
ain

pow
er

source.
T

his
includes

the
bonding

w
ire

betw
een

m
ult-w

ide
units.

P
g.

_
_
_
_
_
_
_
_
_

Plum
bing

C
onnect

all
sew

er
drains

to
an

existing
sew

er
tap

or
septic

tank.
Pg.

i
f

C
onnect

all
potable

w
ater

supply
piping

to
an

existing
w

ater
m

eter,
w

ater
tap,

or
other

independent
w

ater
supply

system
s.

Pg.
/

In
staller

v
erifies

all
in

fo
rm

atio
n

g
iv

en
w

ith
th

is
p
erm

it
w

o
rk

sh
eet

is
accu

rate
an

d
tru

e
b

ased
o
n

th
e

m
an

u
factu

rer’s
in

stallatio
n

in
stru

ctio
n
s

an
d

o
r

R
ule

15C
-1

&
2

In
stallerS

ig
n

atu
re,

D
ate

_
_

_
_

_
_

P
E

R
M

IT
W

O
R

K
S

H
E

E
T

x

P
O

C
K

E
T

P
E

N
E

T
R

O
M

E
T

E
R

T
E

S
T

IN
G

M
E

T
hO

D

1.
T

est
the

perim
eter

of
the

hom
e

at
6

locations.

2.
T

ake
the

reading
at

the
depth

of
the

footer.

3.
U

sing
500

lb.
increm

ents,
take

the
low

est
reading

and
round

dow
n

to
that

increm
ent.



j)\Q
\S

L
cc

P
-3764L

B

M
A

R
R

IA
G

E
LIN

E
O

P
E

N
IN

G
S

U
P

P
O

R
T

PIE
W

T
Y

F.
S

U
P

P
O

R
T

P
IE

R
/T

Y
P

8-27-A
313

FO
U

N
D

A
TIO

N
N

O
TES:

-
T

hIS
D

R
A

V
#N

Q
IS

O
SE

G
N

E
D

FO
R

TH
E

STA
N

D
A

RD
W

iN
D

ZO
N

E
A

N
D

IS
TO

HE
U

SED
W1 CO

N
JU

N
CTIO

N
W

ITH
T

hE
IN

STA
LLA

TIO
N

M
A

M
JA

L
A

N
D

W
E

SU
PPL

E
M

E
N

T
S.

-FO
O

TIN
G

S
A

RE
SH

O
W

N
FO

R
E

X
A

M
R

.E
O

N
LY

Q
U

A
N

TITY
A

N
D

SPA
C

IN
G

M
A

Y
V

A
R

Y
E

A
SE

D
O

N
PA

O
T

Y
PE

.
SO

IL
C

O
N

O
B

IO
N

.
ETC

-rO
O

T
IN

C
E

PE
E

R
EQ

U
IR

ED
A

T
SU

PPO
R

T
PO

ST
S,

SE
E

IN
STA

LLA
TIO

N
M

A
N

U
A

L
FO

B
R

E
Q

U
FISM

E
N

T
S.

L
iv

e
O

ak
H

o
m

e
s

M
O

D
E

L
:

P
-3

7
6
4
L

-3
2

X
7

6
S

B
E

D
R

O
O

M
1
2
-B

A
T

H



ct f,%i77
‘

457 Sv,-n 4ve . Hohen’,”aId, TN 38462 . (800) 281-7437 . ww.i.oHveOechnDlogies.com • Fax (931 796-8811

OLIVER TECHNOLOGIES, iNC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE

MODEL 1101 “V” !5ERIIES ALL STEEL FOUNDATION SYSTEM

MODEl. 1101 “V” (Steps 1-14)
LONGITUDINAL ONLY: Follow Steps 1-9

LATERAL ONI..Y: oIlow Steps 1 - and Steps 7 0-74
Ei1EINESS SFAMP FOR CONCRETE APPLICATIONS: Foil ow Steps 1 5-18

1 SPECIAL CIRCUMSTANCES: /f the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437:

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

c) Roof eaves a>:ceed 1 6”
U) Sidewall height e<ceed 96”

INSTALLATION OF GROUND PAN
2. Remove weeds and debris in an approximate two foot square to expose firm soil for each ground pan (CI
3. Place ground pan (C) directly below chassis I-beam. Press or drive pan firmly into scil until flush or below soil then install pier per

manufacturer’s instructions or per Florida Regs.
SPECIAL NOTE: The longitudinal ‘v brace system ma1’ 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-thirc inch (1/3”) before home is lowered completely on to piers, complete
steps 4 through 9 below then remove jacks.

INSTALLATION OF WDINAL “V’ BRACE SYSTEM (Model 1701 1 “V”)
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM ONL5 A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOILTEST PROBE SHOULD BE
USED To DETERMINE CORREC:T TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN 175 & 275 A 5 FOOT ANCHOR MUST

BE USED. IF PROBE TEST READINc5 ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE GROUND ANCHORS WITH DIAGONALTIES AND
5ABICIZER PLATES EVERY 54” VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED WITH VERTICAL TIE CONNECT:ON POINTS (PER FLORIDA REG.).

4. Choose one of the approved longitudinal tube installations; either Diagram A or B. Then select the crrrect square tube (E) length from the
dagram for appropriate pier height at support location or cut and drill 1.5’ square tube to achieve appropriate length.

PIER HEIGHT 1.25” 150” PIER HEIGHT 1.50”
(40’ Mm. - 45’ Max.) Tube Length Tube Length ,. (40’ Mm.- 60’ Max.) Fuba Length9/16_Diaj.,62Ie —________

________________

14” to 18” 20’

_________________ _________________

18” to 25” 28”

_________________ __________________

24” to 35” 39”

30” to 40” 44”

36”to 48” 54”

5. Install (2) of the 1.50’ square tubes (E) into the “U” bracket (.1), 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. (For Diagram A installation) Slide the selected 1.25” tube (E) into a 1.50” tube (6) and attach to I-beam connectors (F) and fasten loosely

with bolt and nut. (For Diagram B installation) Attach the selected 1 ,5”tubes (E) to the I-beam connectors (F) and fasten loosely with bolts
and nuts.

8. Repeat steps 6 through 7 to create the “V’ patterrl of the square tubes loosely in place.
9. Usinq standard hand tools tighten all nuts and bolts. (For Diagram A installation only, secure 1.25” and 1 .50’tubes usinci

fouro4) 1 /4-14 x 3/4 self-tapping screws in pre-Utilled holes.)

INSTALLATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEM (Model 7707 T “V”)

THE MODEL 11(11 “V’ (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR STABILIZER PLATES & FRAME TIES,
NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICALTIES SPACED AT 5’4’

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

10. Install remaining vertical tie-down straps and 4’ ground anchors per home manufacturer’s instructions. NOTE: Centerline anchors
to be sized according to soil torque condition. Any manufacturer’s specifications for sidewall anchor loads in excess of 4,000 lbs.
require a 5’ anchor per Florida Code.

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

12. IstaII the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.
13, Slide ‘[25” transverse brace into the 1.50’ brace and attach to adjacent I-beam connector (I )with bolt end 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.

______

ENGINEERS STAMP

7 3/4” to 25” 22” 18”

243/4” to 32 1 /4” 32’ 18”

33”to4l” 44’ 18”

40” to 48” 54” 18”

Diagram A

0.75’
I.

7c
) PartE

Diagram B
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467 Swim Ave • Hohenwald, P3 38462 • (800) 283-7437 • wwv.olivetechc jloqies.com e Fax 931) 706-8811

I NSTALLATION USING CONCRETE RUNNER/ FOOTER
15. A concrete runner, footer or slab may be used in place cf the steel ground pan.

a) Tb a 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 viitb a minimum width of 16 inches

longitudinally cr18 inches transverse to allow prcp’ir distance between the concrete bolt and the edcje of the conctete (see below).
C) Footers must have minimum surface area of41 sq. ia. (I.e. 21” square). and must be a minimum of 8 deep.
U) If full slab is used, the derth must be a 4” minimum Special inspection of the system brack: insta1ation 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, eads, slabs and runners must be per local jurisdiction.
LONGITtJDINAL: (Model 1 W1LC’V’

16. When using Part 1 101-W-CPCA (wetset) simply install the bracket in runner/looter OR When installing in cured concrete use Part
i01-C5-CPCA (dryset). The 1 101 (dryset) CA bracket is attached to the cont:rete using (2) 5/8’x3” conc:rete wedge bolts (Simpson part #
5162300H 51$” X 3’ or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then usincj a 5/6’ diameter
masonry hit, drill a hole to a minimum depth of3”. 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 vecIge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). Ihleeve of concrete wpi.gholt needs tob or bel the
a.pftoncrete. Complete by rightening nuts.

i.ThAL: fModeI1JOLT”
17 For wt set (part 1101 -W-TACA) installation simply insrall the anchor bolt into runner/footer. For dry set installation (part # 1101 -D-TACA)

mark bolt hole locations, then using a 518” diam. masonry bit. drill a hole to a minimum depth of 3”, Make sure all dust and concrete is
blown out ofthe hole. Place wedge bolts (Simpson par; #5162300H 5/8” X 301 Powers equivalent) intofO) concrete drytransverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (makiig sure not to
hit the top of threads on bolt), then remove the nut. Ibsleeve of concrete wedge bolt needs to he at.helow the too froncrete.

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

UPTO 52’

“

r

OVER 5%’ TO 80”

ti fl’
D==,

;-1’ (___L1

.LL

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. H = LOCATION OF TRANSVERSE BRACING ONL’
3 j LOCATION OF LONGITUDINAL BRACING ONLY
4. (} = TRANSVERSE AND LONGITUDINAL L.OCAflONS

WITH 5/12 ROOF11-CH REQUIRE: PER FLORIDA REGULATIONS
6 syste’s for home lengths up to 52’ and 8 systems for homes over 52’ and up 80’.

PATENT# 6634150 & OTHER PATENT PENDING P
Revision 08/23/18



Model# 1101 TJVF

Pa a 0- -

Par,11Q1-W-T.An-so..n

ModI#7701TC”V”

Florida approved 4 ground anchors may be used in all locations except where home manufacturers spocifications for sidewall
straps are in excess of 4,000 lbs. These locations require a 5’ anchor. Per Florida code.

C GROUND PAN / CONCRETE FOOTER OR RUNNER

D = GROUND PAN / CONCRETE U BRACKETS TRANSVERSE CONNECTOR (connec:ts with grade 5 - 1/2”x 2’ 1/2” carriage bolt and nut)

E TELESCOPING V BRACE TUBE ASSEMBLY (1.5” TUBE BOTTOM AND 1.2” TUBE INSERT) OR 1.S” TUBE

F ‘V” BRACE I-BEAM CONNECTOR ASSEMBLY

H = TELESCOPING TRANSVERSE ARM ASSEMBLY

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

] =V PAN BRACKET (connects with çrade 5- 1/2”x 2” 1/2”ca riage bolt and nut)

j tan;’-;e A t-’ -E.a Conractc Tans,aise crT, i--,aa;---. Cona:o’

0 Par Trn:vaise corr

I Cement Bck
Cm,ttd

LEar Ciert; )

- Gojnd Pan

IC ,tax.

Ichol
toits

I -Transverse Arm, I-Beam Connector

0- Pen Transverse Connector.
/ Concrete Transverse Bracket

C - Ground Pan-
/ Concrete Footer - Pan V Bracket /

Concrete V Bracket

Model# 1701 “V,1
Model# 1101 C”V”

Pafle 3
Revision 08/23/18PATENT# 6634150 & OTHER PATENT PENDING



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APP[IATION NUMBER CON [RACIOR Rusty Knowles PHONE 386-397-0886

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

Chatmon

in oiumia LOUflTY one permit will cover all trades doing work at tne permittea site. it is KEUUIF(W tnat 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 workersT 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__Leo_Jackson
-s--

License#: ES 12001176 Phone#: 386-688-3821

I Qualifier Form Attached

MECHANICAL! Print Name Michael Boland

A/C License it: CAC 1817716 Phone # 352-274-9326

Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

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.

MASON

CONCRETE FINISHER

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

Revised 10/30/2015 -



—4fr 2t .ib i; FCji: (tNiIfr F H TPJ LLC 3E ‘93 99 I1t:1-3H p.1::

Pçr.2.2Cfl6 C3:04 P4 A £ U Construcr.or 3B64972SO’ RAGE. 2/ 2

COLUMBIA COUNTY BUII.DING DEPARTMENT
135 NE Hiniando Aye, Sutw 5-21, Likt City, FL 32055

Pliane: 316.758-tOOl Fix: 386-758-2160

LICENSED QUALWCER AUTHORIZATION

i Jfic fr C%/ Q.. holder name), kend quar

for (JAI tAcL11( LJ% L
th baow roIdiced pmwimf.) Hd Qfl Uie fDmI l&sr oortracikd by me. U
holder, or telw wnptoy. y m dWy or *wough an employ.. lrig .rvenQem.nt or, Ii an

oflr & tie corpocn; or, prbiar ee dafln In FlaWi Stabte Chbr US, arid th uld
,.o.(a) Ia/us iaidat my de itqJeMIon acid cd*Ut and l/sts ailoilzed puiiu and

gn pennb *x hlepIcon. arid gn hRtz verMeabon fom on my biaU.

Pririd Name of Person Authorized nturs of Auth Person

i(2i/,gic’qJ 1.

2. 2ThY

: Lcc’ JAo 3.
&,

5. 5.

I. U. hnaa holdr, riale mat I ani mpondb for — permib piiIe14d, and work daie

taider my Itnu and fty rpona oriwqiienr idth .1 Ftocida Code., end

Loul iinces. I urkh1.1ind i the 8t and County Unç Bainds have me end

ahorNy tv dIicpIlne a caci holder br 4oIsOot* t,wnmed by t*viftir, eAer .çeMs

omm. or anla .id wt I have Ai son*y tot oomØwms lth 1 de., cod,.

and otdInene Wtismnt i the pdvbg. mnbd by bstienc g( eud prflbIb

If stly nwU1a parsnnta you h.w. 4—s r I eç.t. or

tikanirvU hiuofd lIQaI and iifl a

&1010q firm. i.1i wi l. FØw o ma a1i

b i.rneanna -•-aaIs --___

___ ___

Iija.d altflare 1atw. CNiz.d) 1Jnn Number

NOTARY INFO Tl)NAA /1 / t
STATE OF: 7C4C IU- cotjww oF ffQi/

Th. above lioers holda stiols nans Ia L 3ô
p.mondtysdL4 mqqr I known by me ct produc Idjntljv.4m
(p of I. thIs 1( d.y & 1 / )I

.,, — _4_•
.uIIal#IfLI

NUb $ —.
am.m

fSullStPnp)
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-2 I, Lake City, FL 32055

Phone: 386-758-1008 Fax: 326-758-2160

LICENSED OUAL[F[ER AUTHORIZATION

holder name), kcensed qualifier

name), do certify that

the below referenced person(s) listed on this form slare contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or. partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits, call for inspections and sign subcontractor verification forms on my behalf

If at any time the oerson(s) you have authorized is/are no longer agents, employee(s), or
officer(s), you must notify this department in writina of the changes and submit a new letter of
authorize on form, which will supersede all previous lists. Fallure to do so may allow
unauthorized oersons to use your name andlor license number to obtain permits.

Ucense Q I nature (Not ed)

NOTARY INEDRMATIQN -

STATE OF:CC. COUNTY OF; CY

The above license holder, whose name is c\
personally appeared before me and is known by me mduced entification
(type of LD) on this \ 1’ klay of 31J1tX1 20

‘ Z)

N TAR IG TURE (Seal/Stamp)

II AWNDA ROOD
fjb( MY CO IISSION # FF 106012 I
ii EXPIRES Aprd 5.2018 I

9O.’dd ?)v Nc&yP

I,

Authorized Person

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. I understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

‘71I1i

_______

Tcense Number Date I I I 17/j5



Notes:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

AL -/AA,J

Site Plan submitted

Plan Approved______

By

Not Approved_____ Date

CONTRACTOR

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-4015-6)

Scale: 1 inch = 40 feet.

Permit Application Number

4

Page 2 of 4



Columbia County Property Appraiser Jeff Hampton I Lake City, Florida 1386-758-1083

- NOTES:
06 HX H3 I MOBILE HOM (000200) 0 AC

LO lGHLN1DR6RtvS/D.ORB820-1640,QC1l41-64,

CHATMON GLENDA 2018 Certified Values

\ LAKE CFtV FL 32024—

LAKE
Bldg $6,410 Exempt $25000

Ag Lnd $0 Assessed $34,451

c6wner: 526 Sw NORMA JEAN GL Mkt Lnd $29,127 Appraised $36,437

Sales 1/172008 $100 lU) XFOB $900 CoUflty$9.451

Info 4/111996 $16508 V(Q) Just $36,437 Total city.$9,451
Taxable othe:$9,451 I ‘ -

school:$9,451 Columbia County, FL

This information,, was deri’ed from data which was compiled bythe Columbia County PropertyAppraiser Office solelyfor the go.ernmentaI purpose of propertyassessment This
information should not be relied upon byanone as a determination of the ownership of propertyor market’nIue. No warranties, expressed or Implied, are prosfded for the accuracy of the
data herein, ifs use, or ifs interpretation. Athough it/s periodicallyupdated, this information maynot refiectthe data currentlyon file in the PropertyAppraisets office. GrizzlyLogic.com

MapPrint_Columbia-County-Property-Appraiserl 1-29-2018 http://columbia.floridapa.com/gis/gisPrint

0 100 200 300 400 500 600 700 800 900 1000 ft

of 1 11/29/2018, 4:23 PM



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

BRn ( i ( M5II%I R• ( ()JA siB; ( C)t I

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

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: 11/29/2018 5:46:31 PM
Address: 526 SW NORMA JEAN Gin
City: LAKE CITY
State: FL

Zip Code 32024

Parcel ID 096 15-106

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:! Maft Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

26’NW Lake Cit Ave., Lake City. FL 32055 Telephone: (386) 758-1125
Email: gis a columbiacountyfla.com



http://columbia.floñdapa.com/gis/recordSearch_3_Detail si

06-6S-J 7-09615-106Parcel:

‘Owner

Site

CHATMON GLENDA
526 SW NORMA JEAN GLEN
LAKE CITY, FL 32024

526 NORMA JEAN GLN, LAKE CITY

LOT 6 HIGHLAND FARMS S1D. LOT 6
Description* HIGHLAND FARMS S/D. ORB 820-1640, QC

1141-64, ORB 820-1640, QC 1141-64,

Area 0ACjrnRj06-6S-17

** MOBILE HOM
Use Code

(000200)
Tax District

*The Oeçrjptjn above is not to be used as the Legal Description for this
parcel in any legal transaction.
**The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser’s office. Please contact your city or
county Planning & Zoning office for specific zoning information.

Property &AssessrneVahies -

2018 Certified Values 2019 Working Values

Mkt Land (2) $29,127 Mkt Land (2) $29,127

°
Building (1) $6,185 Building (1) $6,410

‘ XFOB (3) $900 XFOB (3) $900

Just $36,212 Just $36,437

Class $0 Class $0

SOH Cap [?] $3,590 SOHCap[?] — $3,590

Assessed $33448 Assessed $34451

Exempt ‘HXH3 $25,000 Exempt IHXH3 $25,000

county.$8,448 county.$9,451
Total city.$8,448 Total city.$9,451
Taxable other:$8,448 Taxable other:$9,451

school:$8,448 school:$9,451

Owner & Property Info Result: 3of3

of 1 11/19/2018, 2:52 PM



STATE OF FLORIDA
DEPRTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO. 93 Lt_

DATE PAID; _J’ / ?/J’
FEE PAID: (‘C) cD
RECEIPT It:

APPLICATION FOR:
New System

I Repair
[/) Existing System

Abandonment
Holding Tank

I I Temporary
Inno’iative

APPLICANT: Glenda Chatmon

AGENT; Date Burd / Dale Burd LLC TELEPHONE: 386-365-7674

MAILING ADDRESS: 20619 County Road 137, Lake City, FL, 32024

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 6 BLOCK: na SUBDIVISION: Highland Farms PLATTED: na

PROPERTY ID 41: 06-6S-17-09615-106 ZONING:

______

I/M OR EQUIVALENT: [ No

PROPERTY SIZE: 5 ACRES WATER SUPPLY: I ‘] PRIVATE PUBLIC [ ]<=2000GPD £ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ No DISTANCE TO SEWER: na FT

PROPERTY ADDRESS: 526 Sw Norma Jean Glen, Lake City, FL, 32024

DIRECTIONS TO PROPERTY: Tustenuggee Ave south, TRNorma Jean Glen, After rtght turn second lot on left

BUILDING INFORMATION /] RESIDENTIAL COMMERCIAL

_____________

3 2254 3BR Like for Like

Floor/Equipment Drains [ ] Other (Specify)

S IGNATtJRE:

__________________

OH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

DATE: 11/29/2018

Unit Type of No. of Building Commercial/Institutional System DesignNo Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

1 SF Residential

2

_____________

3

_____________

4

_______________

Page 1 of 4



Scale: 1 inch = 40 feet.

Notes:

Site Plan

Plan Apied

By

Not Approved_____

_y I (dfrrr

— CONTRACTOR

Date 27 3/(
— County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 06/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.0O1 FAC(Stock Number: 5744-0024015-6)

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER T

Permit Application Number__________________

PART Il-SI

51 tiAi

Page 2 of 4


