
Address °i0 &) CN U’i i’. At’e t c-. Ke h i

• Name of Property Owner 4lj’
• 911 Address vi- Av
• Circle the correct power company

- IL
(Circle One) - Suwannee Valley Electric

Relationship to Property Owner

__________________

A

Name of Licensed Dealer/InstaIIer

Installers Address it’iq-- AM1p
License Number &‘ 14 _1l ‘, ? Installation Decal # Y?05

L:Y4 l 4 fle 4wtL/W
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION /j7 ..../

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

AP# / (Z(çn
-- 53’ Date Received By______ Permit # C9

Flood Zone_______ Development Permit____________ Zoning f3F Mnd Use Plan Map Category A-Zi
Comments iSl-’iiI /Thh(’ %--

J

FEMA Map#

__________

Elevation__________ Finished Floor t 3iver In Floodway_________

Rrded Deed or E Property Appraiser P0 VPlan C{H # £ —C ‘soc lNeIl letter OR

Esting well E Land Owner Affidavit L4ialler Authorization u FW Comp. letter ,rpp Fee Paid

DOT Approval Parent Parcel #________________ E STUP-MH

__________________

11 App

n ElIisville Water Sys Assessment

__________

frfi Count i County ub VF Form
7- ?—t £

Property ID # r) - 3 5 ‘‘1, kL t3 Lot# I( U)

• New Mobile Home___________ Used Mobile Home___________ MH Size (/ “10 Year_______

• Applicant cu-e Phone# [) SP1

Phone#

L (ps)

• Name of Owner of Mobile Home

Address /

t A )\Jt k

Clay Electric

Duke Energy

Phone #4r-

• Current Number of Dwellings on Property I
• Lot Size_______________________________ Total Acreage I

a

Do you : Ha Exiting DriviPrivate Drive or need Culvert Permit or Culvert Waiver (Circle one)
(CurrenttyiIing) (Blue 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 Tc-e 14 4 I /1.1 T 7m w’ ‘i te.--,e_ Tc-1rn wi

vw + ci L Len

(_y)

I’.

Phone#______________ I

PAi 3ws-r

//--zI-/ -2er
n iJ-it pc j\ i’/



M
obile

H
om

e
P

erm
it

W
o
rk

sh
eet

A
p
p
licatio

n
N

u
m

b
er:

D
ate

Installer
I
y
*

ç
y
i
9

L
icens

I
4
(
1
t1

2
lr

A
d

d
ress

of
h
o
m

e
t

being
installed

ke.
I1

-
FL

7
i
5

/—
)c

C
t

‘-
L

enqth
x

w
idth

N
O

T
E

:
if

h
o
m

e
is

a
sin

q
ie

w
id

e
fill

o
u
t

o
n
e

h
a
lf

o
f

th
e

b
lo

c
k
in

q
p
lan

if
h
o
m

e
is

a
trip

le
o
r

q
u

a
d

w
id

e
sk

e
tc

h
in

re
m

a
in

d
e
r

o
f

h
o
m

e
I
u
n
d
erstan

d
L

ateral
A

rm
S

y
stem

s
can

n
o

t
be

u
sed

on
any

h
o
m

e
(new

L
is

e

w
h
ere

th
e

sidew
all

ties
ex

ceed
5

if
4

in
In

stallers
initials

-
-
-

-

ly
p
ical

pier
sp

acin
g

-

2’
S

h
o
w

lo
catio

n
s

of
L

o
n

q
itu

d
in

al
an

d
L

ateral
S

y
stem

s
(u

se
d

ark
lin

es
to

sh
o
w

th
e
se

lo
catio

n
s)

H
H

-H
H

H
H

H
H

1
/H

H
/

H
H

H
\H

H
H

H
/H

n
,lr,Ia

{
ie

‘,iii
,I,q

’w
:h

u
’

tn
r
l

,t
r,c

,rr,,’
‘
‘

14,1,’
V

-I

H
-
-

H
H

/

N
ew

H
o
m

e
U

sed
H

o
m

e

H
onie

installed
to

th
e

M
anufacturer’s

Installation
M

anL
ial

H
om

e
is

installed
in

acco
rd

an
ce

w
ith

R
ule

15-C

S
ingle

w
ide

W
ind

Z
o

n
e

II

D
ouble

w
ide

Installation
D

ecal
#

—
_
_

_
_
_

_
_

T
riple/Q

uad
S

erial#
C

F
L

O
S

c
1
l

ci4

L
oad

F
ooter

16”
x

16”
lB

1/2”
18

20”
x

20’
22”

x
2
2
2
4

”
X

24”
26”

x
26”

bearing
size

256/
1/2”

(342
4
0
0
/

(4841*
(576)*

676)
capacity

(sq
in)

1000
p
st

3’
4’

5’
6’

7’
8’

1 5
0
0

p
st

4’
6”

6’
7’

8’
8’

8’
2000

psf
6’

8’
8’

8’
8

8’
2500

psI
7’

6”
8’

8’
8’

8’
8’

3000
psf

8’
8’

8’
8’

8’
8’

3500
psf

8’
8’

8’
8’

8’
8’

interpolated
from

R
ule

15C
-

I
pier

spacinq
table

f
I-b

eam
pier

p
ad

size
/?

Z
5

P
erim

eter
pier

p
ad

size
/
t
,
f

O
ther

pier
pad

sizes
(req

u
ired

by
th

e
m

tq,)

E
D

raw
th

e
approxim

ate
locations

of
m

arriage
w

all
o
p
en

in
g
s

4
foot

or
g
reater

U
se

th
is

sy
m

b
o
l

to
sh

o
w

th
e

p
iers

List
all

m
arriage

w
all

openinqs
g
reater

than
4

fool
and

their
pier

pad
sizes

below

O
p
en

u
ig

P
ier

p
ad

size

i
i

2
.

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

374
1

3
1

/4
x

2
6

1
/4

348
2
0

x
2

0
4
0

0
1
7

3
/1

6
x

2
5

3
/1

6
441

1
7
1
/2

x
2
5
1
/2

4
4
6

2
4

x
2
4

576
2
6
x
2
6

676

E
1

w
ithin

2’
of

en
d

of
h
o

m
e

sp
aced

at
5’

4”
oc

f
T

IE
D

O
W

N
C

O
M

PO
N

E
N

T
S

I
P

I
I
L

J

M
anufacturer

W
ind

Z
o
n

e
Ill

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

I
P

O
P

U
L

A
R

P
A

D
S

IZ
E

S

U
\
L

z
z
y

/10
/

L
-’

e
’

4
c2

’€
1

as
C

/2
“
L

5
,4

I3
,P%

?2

JA
N

C
H

O
R

SZ

C
o

n
q
itu

d
in

a
l

S
ta

b
iliz

in
q

D
ev

ice
(L

S
D

)
M

anufactL
irer

C
o

n
q
itu

d
in

a
l

S
tab

ilizin
q

D
ev

ice
W

I
L

a
te

ra
l

A
rm

s
M

an
u

factu
rer

S
idew

all
L

onqitudinal
M

arriage
w

all
S

h
earw

all

im
b
e
i

7
-7

P
ag

e
1

of
2



P
erm

it
W

o
rk

sh
eet

A
p
p
licatio

n
N

u
m

b
er:

D
ate:

T
he

p
o
ck

et
p
en

etro
m

eter
tests

are
ro

u
n

e
ow

n
to

p
si

or
ch

eck
h

ere
to

d
eclare

1000
lb

soil
w

ithout
testin

g

x

I
T

O
R

Q
U

E
P

R
O

B
E

T
E

S
T

I
T

he
resu

lts
of

the
to

rq
u
e

p
ro

b
e

test
is

inch
p
o
u
n
d
s

or
ch

eck
h
ere

if
you

are
d
eclarin

g
5

an
ch

o
rs

w
ithout

testin
g

A
test

show
ing

275
inch

poL
inds

or
less

w
ill

req
u

ire
5

foot
an

ch
o
rs

S
ite

P
reparation

D
ebris

and
o

rg
an

ic
m

aterial
rem

o
v

ed
W

ater
d

rain
ag

e:
N

atural
S

w
ale

P
a

O
th

er

F
asten

in
g

m
u

lti
w

id
e

u
n
it

F
loor.

T
ype

F
a
s
t
e
n
e
r
t

L
e
n

g
t
h

S
p

acin
g

W
alls

T
ype

F
a
s
te

n
e
ç
%

_
L

ength
“
‘

S
p

acin
g

/O
O

.
R

oof
T

ype
F

a
s
te

n
e
rt

L
ength

‘
S

p
acin

g
‘
i

F
or

u
sed

h
o
m

es
a

in
30

g
au

g
e.

8”
w

ide
g
alv

an
ized

m
etal

strip
w

ill
b

e
cen

tered
over

th
e

p
eak

of
th

e
roof

and
fasten

ed
w

ith
galv

roofing
nails

at
2”

on
cen

ter
on

both
sid

es
of

th
e

cen
terlin

e

G
asket

(w
eath

erp
ro

o
fin

g
req

u
irem

en
t)

Iu
n
d
erstan

d
a

properly
installed

g
ask

et
is

a
req

u
irem

en
t

of
all

new
and

u
sed

h
o
m

es
and

that
co

n
d

en
satio

n
m

old,
m

eld
ew

and
buckled

m
arriag

e
w

alls
are

a
resu

lt
of

a
poorly

installed
or

no
g

ask
et

being
installed

I
u

n
d

erstan
d

a
strip

of
tap

e
w

ill
not

serv
e

as
a

g
ask

et
In

stallers
initials

Installed
B

etw
een

F
loors

Y
es

B
etw

een
W

alls
Y

es
B

ottom
of

rid
g

eb
eam

Y
es

W
eatherørootinq

N
o
te:

A
state

ap
p

ro
v

ed
lateral

arm
sy

stem
is

being
L

ised
and

4
H

an
ch

o
rs

are
allow

ed
at

th
e

sidew
all

lo
catio

n
s

Iu
n
d
erstan

d
5

ft
an

ch
o
rs

are
req

u
ired

at
all

cen
terlin

e
tie

points
w

h
ere

the
torgL

ie
test

reading
is

275
or

less
and

w
h

ere
the

m
obile

h
o
m

e
m

an
u
factu

rer
m

ay
req

u
ires

an
ch

o
rs

w
ith

4
0

0
0

‘
m

g
cap

acity

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

In
stallers

initials

A
L

L
T

E
S

T
S

M
U

S
T

B
E

P
E

R
F

O
R

M
E

D
B

Y
A

L
IC

E
N

S
E

D
IN

4
A

L
L

E
R

Installer
N

am
e

-
r
f
l
”
-
4

5
-(c

D
ate

T
ested

/

E
lectrical

C
o

n
n

ect
electrical

co
n
d
u
cto

rs
b

etw
een

m
ulti-w

ide
cm

nits.
but

not
to

the
m

ain
pow

er
so

u
rce

T
his

incicides
the

bondinq
w

ire
b
etw

een
m

ult-w
ide

units
P

g

P
lu

m
b

in
g

C
o

n
n

ect
all

sew
er

d
rain

s
to

an
existing

sew
er

tap
or

sep
tic

tank
P

g

C
o

n
n

ect
all

p
o

tab
le

w
ater

supply
pipinq

to
an

existing
w

ater
m

eter
w

ater
tap

or
O

ther
in

d
ep

en
d
en

t
w

ater
supply

sy
stem

s
P

g

T
he

b
o
tto

m
b
o
ard

w
ill

be
rep

aired
an

d
/o

r
tap

ed
Y

es
)—

—
P

g
S

iding
on

units
is

installed
to

m
an

u
factu

rers
sp

ecificatio
n

s
Y

es
F

irep
lace

chim
ney

installed
so

as
not

to
allow

intrusion
of

rain
w

ater
Y

es

M
isc

Ilan
eo

u
s

S
kirting

to
be

installed
Y

es
.

-
N

o
D

ryer
vent

installed
o
u
tsid

e
of

skirting
Y

es
N

iA
R

an
g
e

dow
nflow

vent
in

stalled
o

u
tsid

e
of

skirti
es

N
/A

D
rain

lines
sL

ipported
at

4
foot

intervals
E

lectrical
cro

sso
v

ers
p

ro
tected

Y
es

O
th

er

I
P

O
C

K
E

T
P

E
N

E
T

R
O

M
E

T
R

T
E

S
T

I

x
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
H

O
D

1
T

est
the

p
erim

eter
of

the
h

o
m

e
at

6
lo

catio
n

s

2
T

ake
the

read
in

g
at

th
e

d
ep

th
of

the
footer

3
U

sing
500

lb
in

crem
en

ts
tak

e
th

e
low

est
reading

and
round

dow
n

to
that

in
crem

en
t

x
x

x

T
ype

g
a
sk

e
tf

I
P

g

In
sta

lle
r

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
on

th
e

m
a
n

u
fa

c
tu

re
rs

in
stallatio

n
in

stru
ctio

n
s

an
d

or
R

ule
15C

-1
&

2

Installer
S

i
q
n
a
t
c
i
r
e

D
ate2

1
7

P
ag

e
2

of
2



OLIVER TECHNOLOGIES, INC. eisim ( 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 70-75
FOR CONCRETE APPLICATIONS: Follow Steps 16-79

ENGINSERS STAMP
ENc,iNEERS STAMP

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 QX, 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 AS FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE
GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 54” . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED

WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).

4. Select the correct square tube brace (E) length for set - up (pier) height at support location. (The 18’ tube is always
used as the bottom part of the longitudinal arm). Note: Either tube can be used by itself, cut and drilled to length as long as a
40 to 45 degree angle is maintained.

PIER HEIGHT 1.25” ADJUSTABLE 1.50” ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length

7 3/4” to 25” 22” 18”

24 3/4” to 32 1/4” 32” 18”

33” to 41” 44” 18”
40” to 48” 54” 18”

5. Install (2) of the 1.50” square tubes (E {1 8” tube} ) into the ‘U” bracket (J), insert carnage 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 manufacturer’s instructions. NOTE: Centerline
anchors to be sized according to soil torque condition. Any manufacturer’s specifications for sidewall anchor loads in excess of
4,000 lbs. requite a 5’ anchor per Florida Code.

11. NOTE: Each system is required to have a frame tie and stabilizer attached at each lateral arm stabilizing location. This frame tie &
stabilizer plate needs to be located within 18” from of center ground pan.

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

13. Install the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.
14. Slide 1.25” transverse brace into the 1.50” brace and attach to adjacent I-beam connector (I) with bolt and nut.
15. Secure 1.50” transverse arm to 1.25” transverse arm using four (4) 1/4” - 14 x 3/4” self-tapping screws in pre-drilled holes.

OLIVER TECHNOLOGIES, INC. Telephone 931-796-4555
1-800-284-7437 Fax 931-796-8811

www oiivertechnologies corn
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IC\ 1.1011 (INSTALLATION USING CONCRETE RUNNER / FOOTER
16. A concrete runner, footer or slab may be used in place of the steel ground pan.

a) The concrete shall be minimum 2500 psi mix
b) A concrete runner may be either longitudinal or transverse, and must be a minimum of 8” deep with a minimum width of 16 inches

longitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the concrete (see below),
c) Footers must have minimum surface area of 441 sq. in. (i.e. 21” square), and must be a minimum of 8’ deep
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 twetset). simply install the bracket in runner/footer OR When installing in cured concrete use Part #

101D-CPCA (drvset). The 1101 (drvset) 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 top
of concrete. Complete by tightening nuts.

LATERAL: (Model 1101 TC “V”)
18. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part # 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 top of concrete.

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

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2.. = STABILIZER PLATE AND FRAME liE LOCA11ON (neals b

be kxated iii 18 ixh€s CentCCJOUVJ ai orcxmete)
3. ]= LOCA1JON OF LONGfl7JDINAL BRACING ONLY
4. -=TRANSVERSE & LONG]DINAL LOCATIONS

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’

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

44. •Z• :fHf:
• . —. H

.. .tj. •j•
HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS
6 systems for home lengths up to 52’ and 8 systems for homes over 52’ and up 80’. One stabilizer
plate and frame tie required at each lateral bracing system.

H- -H

H-ll



Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

pIgc’

C’ i’,Ii’ii t’ (l

C CONCRETE FOOTER/RUNNER
D CONCRETE U BRACKET TRANSVERSE

CONNECTOR (connects with grade 5 -1/2’ x 2
1/2” carriage boft & 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 ohvertechnologies corn

.1 - Transverse arm
connector

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

—., .—
‘-D-Ground

‘7 - Pan

2’ ç transverse.
-. connectors

brace I-beam
connectors

---

- ground Pan
V Bracket

C = GROUND PAN
D = GROUND PAN CONNECTOR

U BRACKETS TRANSVERSE
E = TELESCOPING V BRACE

TUBE ASSEMBLY W/ 1.5 BOT
TOM TUBE AND 1 25 TUBE

-I-

- Ground Pan

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
ilocations 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 -

race I-beam
connectors

] - Concrete
__— ‘V Bracket

Footer’ Runner

4
Model # 1101 C “V’
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Mobile Home
Applicant: BILL HARVEY (985-513-9587) Application Date: 7/6/2018

Lt j
1 JOB LOCATION Completed Inspections

Add nspecton Release Power

2 CONTRACTOR
Schedule I nspehon (SchedeInspection aspx7ld=38827)J

Inspection Date By Notes

3. MOBILE HOME Passed: Mobile Home 7/9/2018 TROY
DETAILS - In County Pre-Mobile CREWS

Home before set-up

4. APPLICANT

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

6. FEES/PAYMENT Permit Completion Date
(Releases Occupancy and Completion Forms)

7.
DOCUMENTS/REPORTS
(1) Incomplete Requested Inspections

Inspection Date By Notes

8.
NOTES/DIRECTIONS

9. iNSPECTIONS (1)

https://webportal .coIurnbiacountyfla.com/Bui1dingAfldzofljflg/BIj1dingAppi icationForm a... 7/I 6/201 8



DSearchResults Page 1 ol 2

Columbia County Property
Appraiser
updated: 6/4/2018

Owners Name HARVEY LITTLE BILL JR

Mailing 690 NE COLVIN AVE

Address LAKE CITY, FL 32055

Site Address 690 NE COLVIN AVE

Use Desc. (code) MOBILE HOM (000200)

Tax District 2 (County) Neighborhood 17317

Land Area
E°S

Market Area 06

D
- NOTE This description is not to be used as the Legal

escrip ion Description for this parcel in any legal transaction

LOT 11 UNIT 3 FIVE POINTS ACRES 5/0 ORB 805-1632 907-2508, 931-548, DIV
1143- 1996,

Property & Assessment Values

2017 Certified Values

dlkt Land Value nt: (0) $8,874.00

g Land Value nt: (2) $0.00
Building Value nt: (1) $4,412.00
(FOB Value cnt: (2) $1,136.00
Fotal Appraised Value $14,422.00
lust Value $14,422.00
Class Value $0.00
ssessed Value $14,422.00
Exempt Value (code: HX H3) $14,422.00

- Cnty: $0otal Taxable Value
Other: $0 I SchI: $0

Parcel: 1 7-3S-1 7-04967-152
[<<Next Lower ParceiJ Next Higher Parcel >>

Owner & Property Info

2017 Tax Year

a C 011cc t0i rTeX I tirntor F ropc ny d

Porcl List Goneratoi

2017 TRIM (pdf) Intcrir tivr M p Pont

<< Prey Search Result’ 2 of 9 Next>>

:?018 Wo;kinrj Ualuns

Mkt Land Value nt: (0) $9,561.00
Ag Land Value nt: (2) $0.00
Building Value nt: (1) $4,758.00
XFOB Value nt: (2) $1,136.00
Total Appraised Value $15,455.00
Just Value $15,455.00
Class Value $0.00
Assessed Value $14,725.00
Exempt Value code: HX H3) $14,725.00

Cnty: $0Total Taxable Value
Other: $0 I SchI: $0

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

Sales History Show Sirnilai Sales within 1/2 milc

Sale Date OR Book/Page OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

5/21/2001 931/548 WD V U 01 $3,000.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value

1 MOBILE HME (000800) 1985 BELOW AVG. (03) 672 992 $4,758.00

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

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)

0294 SHED WOOD! 2001 $336.00 0000001.000 0 x 0 x 0 (000.00)

0030 BARN,MT 2001 $800.00 0000001.000 0 x 0 x 0 (000.00)

http://g2.co1urnbia.floridapa.com/GJS/DSearchResults.asp 6/18/2018



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR J-’ PHONE ._Ec 21;

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
1//

signature

License#:— Phone: S/3 157

/
Qualifier Form Attached

MECHANICAL! Pnnt Name Signatur

A/C License t: Phone #: 13 .5 /3 .c’ 5,-’ 7

Qualifier Form Attached

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to

applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured

compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

Revised 4/27/2017
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY. FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM

OWNERS NAME

_______________________________

INSTALLER jc--cer7 i2iC-

INSTALLERS ADDRESS d/cft27

PHONE 3-z>1 CELL%%S2/S/

1awe’ /c’J /t’C 1F/ 3%/

Date

/,l;i;fr

PHONE CELL

MOBILE HOME INFORMATION

MAKE f/’% c’ YEAR //i SIZE zq x__________

COLOR SERIAL No S?//2

WIND ZONE SMOKE DETECTOR

INTERIOR:
FLOORS

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS)___________________________________________________________

EXTERIOR:
WALLS / SIDDING -‘c9

WINDOWS

DOORS

INSTALLER: APPROVED NOT APPROVED____________________

INSTALLER OR INSPECTORS PRINTED NAME

Installer/Inspector Signature License No Date
?‘I —

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND

THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED

AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE.

Code Enforcement Approval Signature,



COLUMBIA COUNTY BUIL[)ING [)EPARTMENI
135 NE Hemando Axe. Suite B—2 I. Lake Cit FL 32055

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

MOBILE HOME INSTALLERS LETTER OF AIHTIIORI/Ai ION

cc-\ (1ZJ D&LeD 2
Installer Licene Holder Name

(,9 ñ J fl-ç L’ U Ày F
Job Addres

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits. call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person Person (Check one)

. Agent Officer
f,’Y/ AcJV/ YPropertyOwner

/ Agent Officer
Property Owner

Agent Officer
Property Owner

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

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

Local Ordinances.

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

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

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

(Notarized)
2 SWZ?

License Number

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: 2/t1M6,.

The above license holder, whose name is_________________________________
personally appeared before me and is known by me orha produced identification
(type of ID.) ( on this fJ ‘ day of _T( rJ ? , 20

NAT UR
IAURIE HCCSCN

I 4 MY COMM ISSICN t FF 976102
EXPIRES: ]u 14, 2020

Bonded Thra Nob:y Pubic Underwriie:s

only,

,give this authority for the job address show below

and I do certify that

Date



District No. 1- Ronald Williams
District No. 2 - Rusty DePrattet
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 ate 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

Date/Time Issued:

Address:

City:

State:

Zip Code

businesses of Columbia County

6/21/2018 9:44:54 AM

690 NE COLVINAve

LAKE CITY

FL

32055

Parcel ID 04967-152

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

A CCESS 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 Ckv, FL 32055 Telephone: (336) 758-1125
Email: gisco1umbiacountvf1a.com

Address Assignment and Maintenance Document
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iflti fl+

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Ifl feet and 1 inch 0 fet

Site Plan submftte j&_Q
PIar Approved______

_____

By

______

Not Approv

_____

Date t, - (‘ I

County H,atth Department

o’27ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

rca Ea h klni’k

Permit Application Number / —

PART II- SITEPLAN

- •‘ L.J L — — — — — — — — —

EEEEE HEEEEEE
—-

::z:zz:
—-

- ,—————_—j-
—

I———-—

—

—

—_—

————————--

:::::::::zz:z:::
EEEHH

Notes:

DH 4015, 08(09 (Obsoletes pevious editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number 5744-0024015-6) Page 2 of 4



16:12:48 06—27—2018 1(23867582187

STATE OF FLORIDA
DEPARTMENT OF HF.ALTh
ONSITE SEWAGE TEATNENT ND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.

DATE PAID
FEE PAID:
RECEIPT #:

APPLICATION FOR:
] New System

[ 3 Repair

APPLICANT:

AGENT:

NAILING ADDRESS:

£ 3 Holding Tank
Temporary

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

PROPERTY INFORNATION

LOT: [1 BLOCK: 3 SUBDIVISION: ii’ jj- %ceç, (J.
PROPERTY ID #: I - 5 I Th-.ccj ZONING:

______
______

I/N OR EQUIVALENT: f Y

PROPERTY SIZE:

_____

ACRES WATER SUPPLY: [‘)(J PRIVATE PUBLIC [ J<=2000GPD £ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? N I DISTANCE TO SEWER:

PROPERTY ADDRESS: Cd>.o rJ €.. i tC h F’
DIRECTIONS TO PROPERTY: flke g4i i) tr e1l
‘Dr C.oIvf1 AVe 4ve_ i-f- Ic.ce,. b-e- i4
Ov+k r1-e( F K)ph reer 1.c) C-c) cotii, 4JC

RESIDENTIAL I 3 COMMERCIAL

1

2

3

4

3

____

t 3 Floor/Equipment Drains £ ] Other C Speoify)

SIGNATURE: -- DATE:

Dli 4015, 08/09 (Obsoletes previous editions which may not be used)
Inooxporated 64E-6.O01, FAC

C q Existing System
t I Abandonment

B’\\. t4c1C\J&4

[ I Unnovative

j ci, L z ic-e.. t F I
TELE?HONE:585 -513 ..cI5

BUILDING INFORMATION

Unit Type of
No Establishment

No. of Building Commercial/Institutional System Design
Bedrooms Area Sqft Table 1, Chapter 64E6r FAG

Page 1 of 4



CO[i\1131 \ ((II \ I Y Bt II 1)l\( DIP \R l\1L\ I

135 \t. I lernando A e. Suite 1-2 I. lake (itt. 1 1 3255

Phone: 386-758-I 0()8 lax: 386-758-21 6(1

\1013l1.t. tlO\1t l\SI.\Lt ERS I.IJit.R 01 ALl IIORIY:\l I0\

I. XèJ1 S(/CYtA ( give this authority for the job address show below
Installer License Holder Name

AJ Couv; A
Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits. call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is...

Person Person (Check one) —

_Agent Officer

V Property Owner
-

___ ______—--

Property Owner

Agent Officer

________________________ _______________________

Property Owner

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

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

Local Ordinances.

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

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

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

__________________

[i-1 iio-ZJB

_____

Liise Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: QOW 1fb/

The above license holder, whose name is EiQ41T LiD
personally appeared before me and is known by me orJ produced itification
(type of ID.) on this b I day of ,J (]L

‘-S)

. 20

c7____________
NOTARY’S SIGNATURE

only. and I do certify that

(Seal/Stamp)

LAURIE HODSON

Y cOMMISSION # FF O?6W2

EXPiRES: July 4, 2020

5ended Thru Not2iY Public UndsrrS


