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E’IGINE3H SCAMP

OLIVER TECHNOLOGIES, INC.
FLORIDA INSThLLATION INSTRUCTIONS FOR THE

MODEL 1101 “V’ SERES ALL STEEL FOUNbATION SYSTEM

MODEL 1 101’V” fSteps 1-14)
LONGITUDINAL ONLY: Follow St€ps 1-9

LATERAL ONLY: Follow Steps 1 •3 and Steps 10-1 4
FOR CONCRETE APPLICATIONS: Follow Steps 7 5-18 ENGINEERS STAMP

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

c) Roof eaves exceed 1 6” e) Location is within 1500 feel of coast

U) Sidewall height exceed 96”

INSTALLATION OF GROUND PAN

2. Remove weeds and debris in an approximate two foot sqaare to expose firm soil fer each ground pan tCj

3. Place ground pan (C) directly below chassis I-beam, Press or drive pan firmly into soil until flush or below soil then install pier per
manufacturer’s instructions or per Florida Regs.
SPECIAL NOTE: The longitudinal “V’ brace system ma’ 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 4 ‘through 9 below then remove jacks.

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM(Model 1101 L “U”)
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOILTEST PROBE SHOULD BE
USED TC) DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLA5SIFICATION. IF PROBE TEST READINGS ARE BETWEEN 175 & 275 A 5 FOOT ANCHOR MUST

TIE USED. IF PROBE TEST READINGS ARE BETWEEN 275 & 350 A 4 FOOT ANCHOR MAY BE USED. USE GROUND ANCHORS WITH DIAGONALTIES AND
SBILIZER PLATES EVERY 54”. VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED WITH VERTICAL TIE CONNECTON POINTS (PER FLORIDA REGi.

4. Choose one of the approved longitudinal tube installatians; either Diagram A or B. Then select the correct square tube (El lengTh from the
dagram for appropriate pier height at support location or cut and drill 1.5” square tube to achieve appropriate length.

5. Install i2) of the 1.50” square tubes (E) into the “U” bracket (J), insert carriage bolt and leave nut loose for final adjustment.
6. Place lbeam connector (F) loosely on the bottom flange of the I-beam.
7. (For Diagram A installation) Slide the selected 1.25” tube CE) into a 1.50” tube (E) and attach to I-beam corit’iectors (F) and fasten loosely

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

8. Repeat steps 6 through 7 to create the “V’ patterni of the square tubes loosely in place.
9. Using standard hand tools tighten all nuts and bolts. (For Diagram A installation only, 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 (Model 71 1 1 T “V”)

THE MODEL 1101 “V’ LONGITUDI NAL & LATERAL PROTECTION) ELIMINATES TI-IE NEED FOR STABILIZER PLATES & FRAME TIES.

NOTE: THE USE OFTHIS SYSTEM REQUIRES VERTICALTIES 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 matufacturer’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 Flonide’ 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” tube as the bottom tube, and the 1.25” tube as the inserted tube.)

12. Install the 1.50 transverse brace (H) to the ground pan connector fD) with bolt and nut.
13. Slide 1,25” 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-Unilled holes.

PATENT# 6634150 & OTHER PATENT PENDING

Page I
Re.ssioji,Q8L2i18

1 i=77
4,5’7 S’:;n A’ie . Hohenvald, TiY 38462 (800) 2817437 . v.’ww,oIivetechn -ilogies.corn • Fax (931” 796-881 1

a) Pier height exceeds 48’
b) length of home exceeds 76’

PIER HEIGHT
(40’ Mm. - 45 Max.)

1.25”
Tube Length

1.50”

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” 1 8”

Diagrorn A

PIER HEIGHT
(40’ Mm. - 60’ Max.)

075’

—-Ct

0’75’

1.50”
tube Length

14” to 18” -— 20”

______

18” to 25” 28”

24” to 35” 39”

30’ to 40” 44”

36”to 48” 54”

______

Diagram B



LATERAL: (Model 110 1TC “V”)

q ,r
rZ57 5’rEfl A’;e Hohen’i’alU, PJ 38152 • (800) 234-7-137 • ww’:.olivetechnioeies.com • Fx 931) 795-8811

INSTALLATION USING CONCRETE RUNNER! FOOTER
15. A concrete runner, footer or slab may be used in place of the steel ground pan.

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

longitudinally or 18 inches transverse to allow propt-r distance between the concrete bolt and the ece of the concrete (see below).
c; Footers must have rrinmur-n surface area oI41 sq. n.(l.e. 21” square), and must bea minimum of 8’ deep.

lie full stab is used, the depth must be a 4” minimum Special ii’spectian of The system bracket iossalatior is not required Footers
must allow for at least 4’ from the concrete bolt to tile edge of the concrete,

NOTE: The bottom of all footings, oads, slabs and runners must be per local jurisdiction.

LONGITUDINAL:(ModelllOf_LC.Y’1

16. When using Part# 1 101-W-CPCA (wetset) simply install the bracket in runner/footer OR When installing in cured concrete use Part#
10i-C-CPCA (dryset). The 1101 (dryset) CA bracket is attached to the concrete crsing (2) 5/8x3 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 usincj a 5/8’ diameter
masonry bit, drill a hole to a minimum depth of 3”. Make shire all dust and concrete is blown out of the holes. Place wedge bolts into drilled
holes, then place 1101 idry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the viecige bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). Th,,sleeve of concrete bolt needs to b or belowh.
çftoncrete._Complete by tightening nuts.

17 For wet set (part # 1101 -W-TACA) installation simply insi:all the anchor bolt into runner/footer. For dry set installation (part # 11 01-D-TACA)
mark bolt hole locations, then using a 5/8’ diam. masonry bit. drilla hole to a rnnimurn depth of 3’. Make sure all dust and concrete is
blown out of the hole. Place wedge bolts (Simpson part #5162300H 5/8” X 3” or Powers equivalent) into(D) concrete dry transverse
connector and into drilled hoI. If needed, take a hammer and lightly drive the v/edge 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,,ge bolt needs to be at or below the top cnucree.

18 When using part# 1101 CVW (wetset) or 1101 CVD fdryet), install per steps 17 & 1$.

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. L== LOCATION OF TRANSVERSE BRACING ONL’’
3 j = LOCATION OF LONGITUDINAL BRACING ONLY
4. = TRANSVERSE AND LONGITUDINAL L.OCA1IONS

WITH 5/12 ROOFPflCH REQUIRE: PER FLORIDA REGULATIONS
for home lengths up to 52’ and 8 systems for homes over 52 and up SO.

PATENT# 6634150 & OTHER PATENT PENDING Page 2
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/ Bolt

_____________

Modl# 1101 TC”V”

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

C = GROUND PAN / CONCRETE FOOTER OR RUNNER

D = GROUND PAN / CONCRETE U BRACKETS TRANSVERSE CONNECTOR (connects with grades - 1/2”x 2’ 1/2” carriage bolt and nut)

E =TELESCOPENG 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

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

] =V PAN BPACKET (connects with grade 5 - 1/2”x 2” 1/2”car’iage bolt and nutJ

I -Eat Conrctor

0- ?at i,ansve

I Ceirnt Bock
Gritted i

Lforciart; _l

Model # 7101 T°V”

L

D - Pan Transverse Connector
/ Concrete Transverse Bracket

E-’V” Brace Tube (1.5”)

Model #1101”V”
Model# 1101 C”V”

Pae3
Revision 08/23/18PATENT# 66341 SO & OTHER PATENT PENDING
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Parcel: << 14-6S-16-03818-210 >

Owner & Property Info

IGOSS LARRY R
Owner 53 Sw i 0TH AVE

BOCA RATON, FL 33486

Site 6997 OLD WiRE RD. FORT WHITE

- AKA LOT 10 DUDLEY ESTATES UNR: AKA
LOT 10 DUDLEY ESTATES UNR: COMM NE k
COR, RUN W 859.91 FT COMM NE COR,

* RUN W 859.91 FT FOR POB, RUN S 334.32
LJescnption FT. W FOR POB, RUN S 334.32 FT. W

1306.87 FTTO E RIW OLD WiRE 1306.87 FT
TO E RJWOLD WiRE RD N ALONG R/W335
FT.more>>>

9.98 AC SmR 14-6S-16

MOBILE HOM T D tct 3
(000200)

ax is ri

•The Description 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 (DOFf) code and is not
maintained by the Property Appraiser’s office Please contact your city or
county Planning & Zoning office for specific zoning information

tProperty & Assessment Values 1
2018 Certified Values 2019 Working Values

Mkt Land (2) $46 451 Mkt Land (2) $46 451

Ag Land (0) $0 Ag Land (0) $9
Building (1) $22,657 Building (1) $22,24I

XFOB (4) $17,095 XFOB (4) $17,095

Just $86,203 Just $85,79&

Class $0 Class $0

Appraised $86,203 Appraised $85,795

_e1-. ----ja
Assessed I $86,203 Assessed $85,795

Exempt $0 Exempt $0

county:$86,203 county:$85,795

Total cfty:$86,203 Total city:$85,795
Taxable otber:$86,203 Taxable other:$85,795

school:$86,203 school:$85,795

Area

Use Code””

2018 Tax RoIl Year
,.fl’ln..a

__ ____

IWD.V U 04

WD l Q

AG V Q

‘V Building Characteristics

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

Sketch 1 SFRMANUF(000200) - 2001 - 1188 - 1188 $22,249

11/3/2018

Columbia County Property Appraiser

____________

.Ie’IT i tOntI;t(n1 upaateo: 71,

Aerial Viewer

Result: 1 of 1

‘V Sales History
Sale Date Sale Price Book/Page

9/9/2009 $100 118712473

-

5/6/2005, -
- $75,000 1046/0762

81312004 $100 1022/2713

7/30/2004 $72,000 1022/2715

5/2411999 $29,000 89310200

Deed VII Quality (Codes) RCode

QC I U 11

WD I U 08

http://co1umbia.floridapa.com/gis/recordSearch_3_Detai1s/
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District No, 1 - Ronald Wilhams

District N, 2 - Rusty DePratter

District No, 3 - .ucky Nash
District No. 3 - tserett Philips

District No, 5 - Tim Murphy

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued:

Address:

City:

State:

Zip Code

11/6/20 18 10:35:48 AM

6997 Sw OLD WIRE Rd

FORT WHITE

FL

32038

Parcel ID 03818-210

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 GIS/911 Addressing Coordinator

COLI.MBIA COUNTY
911 ADDRESSING F GIS DEPARTMENT

263 NW Lake CitvAve. Lake Cit. FL 32055 Telephone: t336) f5S-I12
Email: colurnbiacount-s-fla,c om

Address Assignment and Maintenance Document



O

COLUMBIA COUNTY BUILDING DEPARTh1ENT135 NE Hemando Ave. Suite 3-21, Lake City, FL 32055Phone: 386-758-1008 Fax: 386-758-2160

(Z9B1LE HOME INSTALLERS LETTER OF AUTHORIZATION
I, ,gtve this authority for the job address show belowtnealer Uo.n.e Hddr Name

only, IDCkPkfl S LID Did U) t(e 2d * .andidocertffythatJobM

the below referenced person(s) listed on this form islare under my direct supeM&on 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&Jri ce Srt
— Property Owner
‘Agent — OfficertAQ Cx 7,A4qk L Owner

Agent Officer
Property Owner

I. the license holder, realize that I am rasoonsible for all oermb ourchased. and all work doneunder my license and I am fuliv resoonsible for comoliance with all Florida Statutes. Codes. andLocal Ordkianoes.

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

___________________

A%
//

/tiLicense Holders Signature (Notarized) Ucense Number Date
NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: ( C Li

The above license holder, whose name o <
C) C v)personally appeared before me ans known byrne or has produced dentlhcation(type of ID.) ---nthiS 3 V day of *U .20

cL
_

J,&. .J1R J-..NOTARY’S SIGNATURE) 4 fSeaUStamp)

SANDRA ELIZABETH TOPE
Notary Public State ot Florida

Commission # GO 063811
My Comm. Expires Jan 18, 2021
Bonded through National Notary Assn.



MOBILE HOME INSTALLATION SUBCONTRACtOR VERIFICATION FORM

APPUCAT1ON NUMBER CONTRACtOR b fl fl i t\Jô (Lc PHONE to 3 911 %

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.

Print Name tUhtl%i nc
license#: C toO

Qualifier Forms cannot be submittedfor 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. 44010 and 440.38, and shall be presented each
time the employer applies for a building permit.

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

/ Qualifier Form Attached [I]

MECHANICAL? Print Name__________________________________ Signature_____________________________________

A/C license #: Phone #:

Qualifier Form Attached

MASON

CONCRETE FINISHER I

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

Revised 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 1ii CONTRAa0RJ1flflLe NDii PHoN)3 ‘1) / fr’

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[]

MECHANIC Print Name ((3Dj Q. /%7)Qfl(’} Signatur d
A/C I License #RC Phone#: ,)QJ

Qualifier Form Attached[J

Qualifier Forms cannot be submittedfor any Specialty License.

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

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.

IMASON I

Revised 10/30/2015



Inst. Number: 201012000968 Book: 1187 Page: 2473 Date: 1/22/2010 Time: 2:31:45 PM Page 1 of 3

l-st 2OC12Qofl9c8 Dale t,7/i;J Lme 2 3t PMUo Stamp Deed 0 C
reS,ct Caon Ootumba County Paae 1 3 B IR 2473

LF29$-04
R29$-04

QUITCLAIM DEED

THIS QUITCLAIM DEED, executed this +k day of Sep*eIfr1L’t 2OO1

by first party, Grantor,

whose post office address is (y9’ 7 SW O1iri C- QJ . FL.. 3ac73

to second party. Grantee, L.-rry P

whose post office address is ‘i .30 $ 3’fti A, k’yi”tc’i Li, fL_ 33

WITNESSETH, That the said first party, for good consideration and for the sum of
i’d

Dollars ($ )
paid by the said second party, the receipt whereof is hereby acknowledged. does hereby remise, release
and quitclaim unto the said second party forever, all the right, title, interest and claim which the said ftrst
party has in and to the following described parcel of land, and improvements arid appurtenances thereto in
the County of , State of to wit:

—o1 IY, J,1 a, ‘CL) s6v.ici ii Jot !‘,

‘ 1) e- t& t4o’V1 C .sslw’,. (..‘.s+ya F1t,rcL, tic Lt

or6.Ltwt)e Je 5

992-2001 Made E-Z Products, Inc. Rv 0/02
Thm product docs not COnstitute the rendering of legal ads’ice or services. Thts product is intended for informational use only and is not a Substitute for legal
advice, State laws vary, so consult an attorney on all legal matters. This product was not necessarily prepared by a person licensed to practice law in your state

ATAK



Inst. Number: 201012000968 Book: 1187 Page: 2475 Date: 1/22/2010 Time: 2:31:45 PM Page 3 ot3

LOT 10, DUDLEY ESTATES. AN UNRECORDED SUBDIVISION IN SECTION 14.
TOWNSHIP 6 SOUTH. RANGE 16 EAST, COLUMBIA COUNTY. FLORIDA, SAID
LOT BIENG MORE PARTiCULARLY DESCRIBED AS FOLLOWS:

COMMENCE AT THE NORTHEAST CORNER OF SECTION 14, TOWNSHIP 6
SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA, AND RUN SOUTH
89 DEG. 15 MEN. 49 SEC. WEST ALONG THE NORTH LINE OF SAID SECTION
14, A DISTANCE Of $59.91 FEET TO THE POINT Of BEGINNING; THENCE
SOUTH 05 DEG. 57 MIN. OX SEC. EAST, 334.32 FEET; THENCE SOUTH 89 DEG.
15 MIN. 49 SEC. WEST, 1 306.$7 FEET TO THE EAST MAINTAINED RIGHT OF
WAY LINE Of OLD WIRE ROAD; THENCE RUN NORTHERLY ALONG SAID
EAST RIGHT OF WAY LINE. 335 FEET, MORE OR LESS. TO THE NORTh LINE
Of SAID SECTION 14; ThENCE NORTH 89 DEG. 15 MTN. 49 SEC. EAST ALONG
SAID NORTH LINE 1310.43 FEET TO THE POINT Of BEGINNING.

TOGETHER WITH: 2001 GEN DOUBLEWIDE MOBILE HOME, SERIAL NOS.
GMHGA6OI 0401 639A AND GMHGA6O 10401 639B.



3867582187 15:17:00 12—04—2018 113

APPICATION FOR:

‘1 New System
Repair

APPLICANT:

AGENT:

MAILING ADDRESS:

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

eii &S+oc.Q.r
PERMIT NO.)
DATE PAID:
FEE PAID:

.RECEIPT

______

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF TEE. DATE. THE LOT WAS CRAT!D ORPLATTED (MM/DO/ri) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

IXI RESIDENTIAL [ 3 COMMERCIAL

No. of Building Commercial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

3

___ _____________

Floor/Equipment Drains [ Other

SIGNATURE: 4IQcJç
DR 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 66E-6.OO1, FAC

L—’ L ‘.—— L.I j. (

‘V Loc-vQc c3c-e

Existing System 3 Holding Tank
I Abandonment ] Temporary

tOvir\ I t fl’ci

VLi3S) ‘Ler1p
fdQtI Sn t)d uc I

[ ) Inncvatjv

TELEPHONE ;‘5tQ 1- Qq-()z
[h1’ FL

LOT:

______

BLOCK:

_____

SUBDIVISION: ‘Dtd
PROPERTY ID #:

/i4 I tt DL..I 2iONING: I/H OR EQUIVALENT: [ Y /

PROPERTY SIZE: ,. ACRES WATER SUPPLY: [ PRIVATE PUBLIC [ ]<=20000PD t ]>2000G?D

IS SEWER AVAILABLE AS PER 381.0065, PS? Y / N DISTANCE TO SEWER:

PROPERTY ADDRESS: (f)CICY) StC Oi) R tü F(
DIRECTIONS TO PROPERTY: 5j2 ‘-t) S ‘4t I-kr tüt %ittr’ 4D

D1c (J +LUn () t nko)cvLcdi
LccW) Su OieL LLJ,-I L?d

BUILDING INFORMATION

Unit Type of
No Establishment

r1ae 1-hX’M
3

fSpeoify)

IH3-i’_

Page 1 of 4
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