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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

AP# / ?// - [ 7 Date Received /I [n "/r(l) (# Permit # 375' 8 7
Flood Zone X Development Permit Vo (A Zoning é 5 Land Use Plan Map Category
Comments PQ{)’G('!‘ ﬂj tO/,Vl ina ) /’)

—
FE?IA Map# Elevation Finished Floorl%iver In Floodway

ecorded Deed or y(Property Appraiser PO L{Site Plan H # lg’ ()CAﬁ 4 O Well letter OR
P/Existing well 0O Land Owner Affidavit nstaller Authorization 0 FW Comp. letter ,-Z&/App Fee Paid
0 DOT Approval 0 Parent Parcel # 0 STUP-MH ;7911 App

Property ID # /L/" L&S“ /[_p-— Dj?/?‘ :l/l)Subdivision 2 )”d Li,y 55)“&“"(3 Lot#[_/)

Emeitel Sonpa 12418 ¥ \2-18+18

New Mobile Home ~ Used Mobile Home MH Sizea) )L'-PI\”Year 30’ q
ApplicantS ' (]J’ {4 Phone # %3 -1 -0/
Address 33” SLU &)‘ﬂiﬁ @ ;L{/) ([L‘Q /’112_0) /:/7 320;,7/
Name of Property Owner ( Aery /'(H.)SS Phone#_ L(’/ - U -0532,
911 Address_(044 ) S1L “0ld Urre Rd  FF Whide FI 32538
Circle the correct power company - FL Power & Light - ay Electric

(Circle One) -  Suwannee Valley Electric - Duke EnergyB’?‘J 0553-

Name of Owner of Mobile Home(_D(: AT\l‘LPc’an /Lﬁfﬂ)\ &)éhone# SL@‘ - 45'4 NS2S
Address 0O S Digd Wivre 4 ! Il nite, i 303K

Relationship to Property Owner
Current Number of Dwellings on Property l ‘-“\ %9. em GV‘Q—C(

Lot Size Total Acreage Ci\ 51?

Do you : Have %Estmg Dr.vhr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
ing

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home CS

Driving Directions 'to the Propertysm Lﬂ S 1> e DN ‘f’bu’n :(L)
4 Dldworee A 4urn (3 | i &2 pn O
Naondl Siple 1,80 Swo pdwire Ry

Name of Licensed Dealer/Installer {ZDnﬂp 2 )V‘DI ry{ 9 Phone #_[.2 g ? 1! (ﬂ
Installers Address /DDL/ S Mﬂ/ < Jer (n e (1 “'M f’/ 3309'4-{
License Number__ ktf l “Q.S ILI S‘// Installation Decal #gﬁ I "{U

G225




Mobile Home Permit Worksheet Application Number: Date:
New Home E\ UsedHome [

@) [OASIS,
Installer : \Qc MMy N _\R\ License # NJ \Q\N \\ __”_.wﬁo .:as__o"_. oﬂ nz_oo&owﬂ_.gﬁﬂ “m_m_.m_“w.....wm:gm:cm_ m
. @ is instal na ance ule
Address of home 9979 SO Did Wi R e 0 E\
ng ins : Single wide nd Zone Il Wind Zone il
A Wi F[  3203% <
— _ e Double wide Installation Decal # _= LT
Manufacturer <] mnﬁ.ﬂm?\ Length x width 9] X¢ @ _ s ‘
: Tiple/Quad []  serat# _JAC FL 3b(2l Ais
NOTE: “ ::u.:a “u a single wide w: out eﬂo :ﬂs of the Eon!:% plan
me Is a triple or quad wide sketch in remainder of home
I understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. x\\. Load | Footer f
Installer’s initials beari s 16"x16" | 181/2"x18 | 20"x20° | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing - S__ (eqn) (256) 1/2° (342) (400) (484)° (578)° (676)

2 3 m \ latorat
i Alv_ ﬂ_._ Show locations of Longitudinal and Lateral Systems

|l longlaudinel (use dark lines to show these locations)
1 [
; - * interpolated from Rule 15C-1 pier spacing table. —n .
- — - [(Pereanszes ] PP OLARPAD <
D i O O — A A _ = |-beam pier pad size NN Kan nmm. me.uw—Nlm uuu:l
L] LJ Perimeter pier pad size mm..u h 74 .16 x
= = . = . - 185 x185 342 |
Other pier pad sizes L& .R\h\. 16 x 22.5 350 |
(required by the mfg.) 7 x 22 374
131/ %26 174 | 348
Draw the approximate locations of marriage 300 |
wall %%_a.:_:ﬂm 4 %u. n_.q greater. Use this i . . B 2 ml i
symbol to show the piers. 112 X
24 x 24 570
List all marriage wall openings greater than 4 foot —28x 26 876 _|
and their O—Qﬂ pad sizes below. i
Opening Pier pad size
5t
< s A ED
) . [ FrwETEs |
Y (2 Y25
i within 2' of end of home
M..\ {7 v\%o\\ spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | [_OTHERTES ] be
mber
Longitudinal Stabliizing Device (LSD) Sidewall L
Manufacturer Longitudinal ﬂ
Longitudinal Stabilizing Device w/ Lateral Arms "~ Marriage wall
Manufacturer Shearwall 27—

Page 1 of 2



Mobile Home Permit Worksheet

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x /S xIMQJ W 2%

Application Number: Date:
o =
PO ‘A - METE .4 T S
Debris and organic material removed \
The pocket penetrometer tests are rounded down to \“ \N\ psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 ib. soil without testing. 7 ; e ol
astening mu un
X_Js¢ x [t/ x\Wo 4 7
Floor:  Type Fastener.&- 4 Length: & Spacing: 227
Walls:  Type Fastener:fi.._. Length: (> Spacing: [ 6
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener: Length: & - Spacing:
For used homes, . 30 gauge, 8" wide, galvanized Bmm\musu

will be centered over the peak of the roof and fastened with galv.
roofing nalls at 2" on center on both sides of the centerline.

mnigii

| understand a properly Installed gasket Is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
installer's initials \A:\/

[ TORQUEPROBETEST |

The results of the torque probe test ﬁ% inch pounds or check
here if you are declaring 5' anchors . Atest

ting
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are raquired at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 ing capacity.

Between Floors Yes
Between Walls Yes
Bottom of ridge

Type gasket \K installed:
Pa.

Yes

s

ﬂgan

The bottomboard will be repaired and/or taped. Yes . Pg.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Installer's initials "~ Misceilaneous
ALL TESTS MUST ORMED BY A LICENSED INSTALLER Skirting to be installed. Yes No
A\\v\\n‘ Dryer vent installed outside of skirting. Yes N/A

Installer Name - Range downflow vent installed oca_aw of skirling. Yes N/A
Drain lines supported at 4 foot intervals. Yes

Date Tested /0 % v o/ QA Electrical crossovers protected. Yes
Other :

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

Installer verifies all _-_no:_:n_._o: given with this permit worksheet
is accurate and true based on the

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

manufacturer's 52»\:-@35_2_03 and or Rule 15C-1& 2

Installer Signature
\ o \V\.\b\'
Page 2 of 2
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" *SPACING FOR FIRST PIER IS EQUAL TO

ONE HALF THE ALLOWED PIER SPACING ™

ON | BEAM OR 24° MAXIMUIA.

184"

184"

WHICHEVER IS L ESS'

66'-0°

s

SEE TABLES
FOR SPACING

SIDEWALL ANCHORS
64" 0.C. MAX. SPACING
(TYPICAL BOTH SIDEWALLS)

SEE NOTES AND TABLES

rax

***SPACING CHANGES WITH HOST BEAM,
EXPOSURE D, AND "HIGH SIDE" OFFSETS
SEE SETUP MANUAL FOR SPECIFICS***

ON PAGE 2 OF 2

REFER TO SU-01-0020, SU-01-0021, AND OTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUM HEIGHT
(THIS IS NOT DESIGNED. NOR INTENDED, TO BE A STILT FOUNDATION)
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" L
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|
I T T T T T T 1 T i - T II T
SEE NOTES AND TABLES ON PAGE 2 OF 2 REFER TO SU-01-0005 FOR
SEE WARNINGS AND CAUTIONS ON PAGE 2 ADD'L PIER REQUIREMENTS
[T ] JACOBSEN HOMES ARSI
_ _I REFER TO THE JACOBSEN HOMES SETUP MANUAL AND MODEL # CP-2345-569
PO BOX 368, B0 PACKARD CT- ADDENDUM FOR COMPLETE INSTALLATION INSTRUCTIONS
SAFETY HARBOR, ALORIDA. 34885 2X8 FLOOR JOIST 16" O C.
HUD WIND ZONE - 2
727) 7B6-1138 THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY THE LICENSED SET-UP
HUD WIND EXPOSURE CATEGORY - C CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE THE LICENSED
[ o PAGE 1 OF 2 SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION



S

REFER TO AD-TD-0250 THROUGH
AD-TD-0254 FOR COLUMN ANCHOS I

L]
N
H | /N
L]

(7&7) 726-1138

www.jJachomes.com

JACOBSEN HOMES

PO BOX 368, 600 PACKARD CT.
SAFETY HARBOR, FLORIDA 34695

 WARNING:

INSTALLING A MANUFACTURED STRUCTURE/BUILDING CAN BE EXTREMELY DANGEROUS ONLY
QUALIFIED PERSONNEL SHOULD ATTEMPT TO INSTALL A MANUFACTURED STRUCTURE/BUILDING.
IMPROPER PROCEDURES AND/OR TECHNIQUES COULD RESULT IN SERIOUS INJURY OR DEATH,
IN ADDITION TO THE DANGER TO PERSONNEL, IMPROPER SETUP/INSTALLATION COULD RESULT
IN EXTENSIVE/COSTLY DAMAGE TO THE BUILDING/STRUCTURE. NEVER ATTEMPT INSTALLATION
IF YOU ARE NOT QUALIFIED AND/OR DO NOT HAVE THE PROPER TOOLS AND/OR EQUIPMENT.

CAUTION:

MANUFACTURED BUILDINGS/STRUCTURES CAN WEIGH SEVERAL TONS. IT IS VERY IMPORTANT

4 COLUMN INFO. TABLE Y COLUMN PAD - MIN. SIZES (sq. in.) \ THAT ALL PERSONNEL, ON THE JOB SITE, BE QUALIPIED AND PROPERLY/ADEQUATELY TRAINED.
A STATE LICENSED SETUP CONTRACTOR IS REQUIRED TO BE RESPONSIBLE FOR ALL SAFETY
oL nuM. | sPaN LoAD | 1000 | 1500 | 2000 | 2500 | 3000 | 3500 INITIATIVES, PROGRAMS, POLICIES, AND/OR PROCEDURES THAT MAY BE MANDATED BY OSHA
: : (IN POUNDS) PsOSOL | psfSOL | psfSOIL | psfSOIL | pstSOIL | psf SO AND/OR ANY OTHER LOCAL, STATE, AND/OR FEDERAL CODES AND/OR REQUIREMENTS., THE
CONTRACTOR SHALL INSURE/REQUIRE THAT SAFE AND PROPER TECHNIQUES ARE UTILIZED.
Aw_ 170" | 5215 | 751 | 501 [ 375 | 300 | 300 | 300 | \.2 /
AU 17'-10" 5215 751 | 501 | 375 | 300 | 300 | 300 d NOTES: N
1. REFER TO THE MOOEFL. APPROVAL FOR PLAN BPECHFIC TAIFORMA TION.
4 15°-7" 5215 751 | 501 | 375 | 300 | 300 | 300 B REFER TO THE JACOBSEN HOMES SETUP MANUAL AMD ATSENIUM FOR COMPLETE FUSTALLATION
TIONE. PIFRS CAN BE REL FER THE BETUP MANUAL.
4 15°-7 5215 751 501 | 375 | 300 | 300 | 300 B TN TU SU-OI-000S FoR PEER REL
-, EEFER TO THE AFPROVED FLOOR PLAN FOR SHEARWALL LOCATIONS AND LOADS.
@ o.. o O o O O O o 8. REFER TD AD-TD-100 PFOR 1 AFw AND TIE-DODWRES.
- REFER TO THE APPROVED FLOGR PLAN FOR SFECIFC COLUMN LOCATHIAE. COL1MEN PEERS SHALL
" BE LOCATHE WITHIN 8° OF SITHER SIDE OF THE ONLIBMA. ATNNTIONAL PEFRS MAY BE REQUIRED
(¢} o (o} o (o] o] e} o ALONG THE MATING LINE, S5 THE SETLF MANUAL FOR SPECIFCS.
7. AlL 184" WIDE FLINIR SYSTEME REJLINE PERIMETER ARMD MATING LINE BLDUKING.
4 o" (e] 0 (0] (0] O 0 (0] 8.  ALL RxS FLOOR SYSTEMS WIDER THAN 144° RECLERE PERIMETER AN MATING LIS B DCKING.
o ANY SIDEWALL AREA WITH A HOST BEAM DR A STRUCTURAL ATTACHRMENT BHALL HAVE PIERS
REJLERT CLOSER INSTALLATION, REFER TO THE JACDESEN HOMES SETUP MANUAL POR BPECEFCE
(BEE SU-01-0005 AND SU-01-0008]. WHEN THE ATTACHED STRUCTLIRE HAS FOLINTH WALL
4 o" o o [o) 0 fo) o) o CONSTRUCTION OR IS DESISNVED AND CINSTRUCTED TO BE SELF SUPPORTIVE, THERE ADOITIONAL
FERS AND ANCHORS ARE NOT REQLERED.
,M o: o \/O o O o o O\/ 0. ”Fi‘ﬂ’”!!.-gi‘-;ii!-qn-lr!.-!- \
/ MINIMUM Y I-BEAM PIER SPACING Y MATING LINE PIER SPACING Y PERIMETER PIER SPACING N
PIER PAD
SIZE (sq.in.) 1000 | 1500 | 2000 | 2500 | 3000 | 3500 | 1000 | 1500 | 2000 | 2500 | 3000 | 3500 | 1000 | 1500 | 2000 | 2500 | 3000 | 3500
psf SOIL psf SOIL psr SOk st SOIL Pst 501L psf SOIL pst? SOIL psf SOIL pst SOIL pst SOIL pst SOIL psf SOIL psf SOIL psf SOIL st SO psf SOIL pst SOIL psf S0
A 256 sq. in. 30 j4awR|6EYR | B W@ M ] o [ 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96
B 342.25sq.in. | 4 |FBUR|SOWR | W | MO | MO Y oe | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96
c 396 sq. in. @ |me _.nmz_ua. e | e | "] 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96
D 400 sq. in. 4aue | TauR horees Mn MO I MO | o | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96
E 432.875sq.in. | 5% | ™ | We J M0\ MO | MO | o, | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96
F 576 sq. in. TA [T em o Mo M| MO oo {96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96
\ G 676 sq. in. il Bl Bl Bl z,_uu\/oo 9 | 96 | 96 | 96 | 96 k96 | 96 | 96 | 96 | 96 | 96 )

COPYRIGHT © 2013, JACOBSEN HOMES, SAFETY HARBOR, PLORIDA, ALL RIGHTS RESERVED,

HUD WIND ZONE - 2
HUD WIND EXPOSURE CATEGORY - C

PAGE 2 OF 2

REFER TO SU-01-0020, SU-01-0021, AND OTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUM HEIGHT

(THIS IS NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)

THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY. THE LICENSED SET-UP
CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE. THE LICENSED
SET-UP CONTRACTOR 1S RESPONSIBLE AND LIABLE FOR ALL INSTALLATION.



T he Imperial

OPT. PICTURE WINDOW Qﬁ%—g %‘_M!cth.
W/OPT. TRANSOM ABOVE ABOVE OPTIONAL WINDOWS ABOVE ABOVE
| I
[ LLL Wowed L L e . o
e | Il G - Y% MR T FTTOirD = o
wDow i ﬁmmwf m.,”l_l_l 250 O A O Y Y 9 1 1 _lrr._l_lu..r_.il pr. | | WO
I S A 1 I ML L L N L L v o | e
— rgnans_lFF_lr_l_lrrrrr._l_lrrrrm H ! ] Y
mlr L L LR ' " | A Y Y
DlEs_ a L DINING ROOM _ g} LIVING ROOM fl_ L L L LL#elLL
“ n.Wr ............ of L L1OE X 4T (! | x| ML Ll _—
- " " MLk L L gL | |fommonu | | | o o
um._ Crbb s Ll Lobmoba L L LLLLL |y T L LUl e
O e O T T R T AV TN RECESS Y I  LLLALL
o f UL UL L el | Loy —— o T L
WDCH A o= Y A ) Y I T
i FW_I PANTRY Rl O Y T I ®
LD Lig Ac
oo [ N L gl
booR LLL gg
BONUS | B41%
L [ROOM | |16 L
DL e L ac MASTER BEDROOM
v BEDROOM #3 15'-6" X 17'-2
11'-8" X 14'-6" __MB_QL . i u_Mlul..rlcr'
BTG LA [bE5 BEDROOM #2 [0 %ﬁr
! _.rﬂu 14'-5" X 10'-6 rr _l_l
i CL ) C
[l ov;
m wro ! Lo
S OPTIONAL ¢ PTIONAL f T WNDOW
WNDOW WINDOW ﬂwmm ABOVE
OPTIONAL WINDOWS ABOVE iﬂ.ﬂuﬁ“ﬁ OPTIONAL WINDOWS ABOVE ﬁ!sm_. OPTIONAL WINDOWS ABOVE
WNDOW
» I 4
. 32" X 66
e SHITRELE 2000 SQUARE FeeT
(—>_no__wm_mz 600 Packard Court @ Safety Harbor, Florida 34695 ®» Telephone (727) 726—1138 gcmm& N.g.wlummh —— l““OQﬂ
HOMES www. jachomes.com /Floor—Plans 2018 (ALL SIZES ARE APPROX.)

© 10-02-18



o

! 4?.

C:j[ I\ 7= Z

457 Swyrn Ave e Hohenwald, TH 38462 e (800) 284-7437 @ www.olivertechnologies.com @ Fax {9311 736-8811

W € 1SS . 15T Ry
L) 8 D R R T T YR 2’
. T e AR il )
Wil 3 W W o Er T ooy
4 AV & =y ey 2 & |k Loy 3
i V= =l s fF = 1 %

b= !

OLIVER TECHNOLOGIES, INC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 "V" SERIES ALL STEEL FOUNDATION SYSTEM

MODEL 1101"V" (Steps 1-14)
LONGITUDINAL ONLY: Follow Steps 1-9
LATERAL ONLY: Follow Steps 1-3 and Steps 10-14

EMGINEERS STAMP FOR CONCRETE APPLICATIONS: Follow Steps 15-18 ENGINEERS STAMP
1. SPECIAL CIRCUMSTANCES: /f the following conditions oizcur - STOP! Contact Oliver Technologies at 1-800-284-7437 :
a) Pier height exceeds 48" ¢} Roof eaves exceed 15" e) Location is within 1500 feet of coast
b} langth of home exceeds 76’ d) Sidewall height exceed 96"

INSTALLATION OF GRCUND PAN
2. Remove weeds and debris in an approximate twa foot square to expose finn soil for each ground pan (C) .
3. Place ground pan (C) directly below chassis I-beam. Press or drive pan firmly into scit until flush or below soil then install pisr per

manufacturer’s instructions or per Florida Regs.
SPECIAL NOTE: The longitudinal “V* brace systern may also serve as a pier under the home and should be loaded as any other pier.
It is recommended that after levaling piers, and one-third inch (1/3") before home is lowered completely on to piers, complete
steps 4 through 9 below then remove jacks.

INSTALEATION OF LONGITHDINAL "V" BRACE SYSTEM (Model 1101 L V")

WOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM ONLY, 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 A 5 FOGT 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 5'4" . VERTICAL TIES ARE ALSO REGUIRED ON HOMES SUPPLIED WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).

4. Chnose one of the approvad longitudinal tube installations; either Diagram A or B. Then select the correct square tube (E) length from the
diagram for appropriate pier height at support location or cut and drill 1.5" square tube to achieve appropriate length.

PIER HEIGHT 1.25" 1.50" PIER HEIGHT 1.50"
(40 Min.- 45°Max.)  Tubelength  Tube Length 9/16'Dia. 362" hole - (40° Min. - 60° Max.)  Tube Length

7 3/4" to 25" 22" A D A ) ;V 1 14"to 18" 20"
243/4" 10321 /4" 32" 18" ki 18" t0 25" 28"
33"to 41" 44" 16" o/ 24" to 35" 39"

40" to 48" 54" 18" Jrame | _ 30" t0 40" 44"
Diagram A [ 36”0 48" 54"

Diagram B

5. Install (2) of the 1.50" square tubes (E) into the "U" bracket (J), insert carriage bolt and leave nut loose for final adjustment.

6. Place I-beam connector (F) looszly 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 balt and nut. (For Diagram B installation) Attach the selected 1.5"tubes (E) to the I-beam connectors (F) and fasten loosaly with bolts
and nuts.

8. Repear steps 6 through 7 to create the "V" pattern 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

fourt4) 1 /4"-14 x 3/4" self-tapping screws in pre-drilled holes.)
INSTALLATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEM (Model 1101 T V")

THE MODEL 1101 "V" {LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE 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.

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 Ibs.
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" langths. (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 (D) with bolt and nut.
13. Slide 1.25" transverse brace into the 1.50" brace and attach to adjacent I-beam connector (1) with bolt 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. Page |
PATENT# 6634150 & OTHER PATENT PENDING Revision 08/23/18




INSTALLATION USING CONCRETE: RUNNER/ FOOTER

15. A concrete runner, footer or slab may be used in place of the steel ground pan.

a) The concrete shall be minirmum 2500 psi mix

b) A concrete runner may be either longitudinal or tranisverse, 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 conaeta (see below).

¢) Footers must have minimum surface area of 441 sq. in. (l.e. 21" square), and must be a minimum of 8" deep.

d) If & full slab is used, the depth must be a 4" minimum . Special inspection of the system bracket instaliation is not required Footers
must allow for at least 4" from the concrete bolt to the edge of the coricrate,

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

LONGITUDINAL: (Model 1101 LC "V")

16. When using Part# 1101-W-CPCA (wetset) simply install the bracket in runner/focter OR When installing in cured concrete use Part#

17

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 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 vedge 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")
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 #5162300H 5/8" X 3" or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take @ 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.,

18 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.[§==LOCATION OF TRANSVERSE BRACING ONLY
3 E1 =LOCATION OF LONGITUDINAL BRACING ONLY
4, £ =TRANSVERSE AND LONGITUDINAL LOCATIONS

L WIDTHS AND LENGTHS UP TO 52'

I
K 3

I
T

S WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS
6 systeffis for home lengths up te 52' and 8 systems for homes over 52' and up 80"

PATENT# 6634150 & OTHER PATENT PENDING

Page 2
Revision 08/23/18



Tranivarse Aimoi-Beam Connactor ///’>
.

Part £ 1101-D-TACA

i -Trarsversa Arm Fart £ 1101-W - TACA net shown

/ Top(1.25")
< Bottom (1.5

| CementBock | | CMU Sier
Omitted | N Omitted | | >
For Clarity - For Clarity
. / Carrector \\ w:’ L — J,
XN +
- N §
S-Ccncre!e Slab/. 127~ R 18 Shax.
roote”
>
Anchor
—— Bolts
Model # 1101 T “V” Modgal # 1101 TC"V”

Florida approved 4' ground anchors rnay be used in all locations except where home manufacturers specifications for sidewall
straps are in excess of 4,000 Ibs. 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 grade 5 - 1/2"x 2 1/2” carriage bolt and nut)
E =TELESCOPING V BRACE TUBE ASSEMBLY (1.5” TUBE BOTTOM AND 1.25” TUBE INSERT) OR 1.5” TUBE

F ="V"BRACE [-BEAM CONNECTOR ASSEMBLY

H = TELESCOFING TRANSVERSE ARM ASSEMBLY

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

J =V PAN BRACKET (connects with grade 5 - 1/2"x 2" 1/2" carriage bolt and nut;

F - “V"Brace |-Beam
Connectors

H - Transverse Arm

Top (1.25")
Bottom (1.5")

D - Pan Transverse Connector
/ Concrete Transverse Bracket

C - Ground Pan

/ Concrete Footer -PanV Bracket /

Concrete V Bracket
E-"Y"Brace Tube {1.5") —

—
~—
—

Model # 1101 “V”

Model #1101 C “V”

Page3
PATENT# 6634150 & OTHER PATENT PENDING Revlsion 08/23/18
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Columbia County Property Appraiser 2018 Tax Roll Year
Jeff lHampton updated: 11/1

Parcel: << 14-65S-16-03818-210 >>

ial Viewer  Pictometery  Google Maps

Owner & Property info Resuit: 1 of 1
| GOSS LARRY R

' Owner 53 SW 10TH 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
| COR, RUN W 859.91 FT COMM NE COR,

. |RUN'W 859.91 FT FOR POB, RUN § 334.32
Description FT, W FOR POB, RUN S 334.32 FT, W
! 1306.87 FT TO E RW OLD WIRE 1306.87 FT
| TO E RW OLD WIRE RD, N ALONG RW 335
: FT _more>>>
|

Area 9.98 AC SR 14-65-16

.. |MOBILE HOM
!Use Code (000200)

i *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 (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

Tax District |3

Property & Assessment Values

| 2018 Certified Values 2019 Working Values | |

Mkt Land 2 $46,451 MktLand 2 $46,45

| Ag Land (0) $0 Ag Land (o) $0 .

' Building (1 $22,657 Buiding (1) |  $22,249 S

| XFOB (4 $17,005 XFOB (4) $17,005

' Just $86,203 Just $85,705 8

il Class - $0 Class $0|

\Appraised $86,203 Appraised $85,79$

| SOH Cap 7] $0 SOH Cap (7] $0 S

!! Assessed $86,203 Assessed $85.79$ | 3

' Exempt " $0 Exempt $0 ! et

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

Total city:$86,203 Total city:$85,795 | HEW PSS

| Taxable other:$86,203 Taxable other:$85,795 | 3 o

I school:$86,203 school:$85.79§ jery

¥ Sales History

Sale Date Sale Price Book/Page | Deed | V/I Quality (Codes) RCode

9/9/2009 $100 118712473 . Qc ! U 11
5/6/2005 $75,000 1046/0762 WD [ U 08
8/3/2004  $100] 102202713 WD |V u 04
7/30/2004 $72,000 102212715 WD I Q
5/24/1999| $29,000  893/0200 AG |V Q -

w Building Characteristics

Bldg Sketch | Bldg ltem Bldg Desc* YearBlt | Base SF | Actual SF
Sketch , 1 SFR MANUF (000200) 2001 1188 1188

Bldg Value
$22,249

http://columbia.floridapa.com/gis/recordSearch_3_Details/ 11/3/2018
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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

BoOARD OF COUNTY COMMISSIONERS @ COoLUMBIA COUNTY

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: 11/6/2018 10:35:48 AM
Address: 6997 SW OLD WIRE Rd
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03818-210

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS | ED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOQUND TO BE IN ERROR OR CHANGED, THIS ADDRESS |

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
811 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave,, Lake City, FL 32053 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




O

COLUMBIA CO
135 NE Hemando
Phone: 386-758-

Ave,

UNTY BUILDING DEPARTMENT
Suite B-21, Lake City, FL 32055
1008  Fax: 386-758-2160

, &BILE HOME INSTALLERS LETTER OF AUTHORIZATION

I iéﬁf‘/"d AJM-}/
installer License Holder Name

ony, LAAT] S0 O Wiee, @ F Whele.

.give this authority for the job address show below

FL 3203%

, and | do certify that

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) .
v/ t Office
SO et | Qorvp Menn = Property Gama "
. . — t Officer
Licde Crab+ | ¢ . Ot | = Propeny e

B 21025055, Jo 20005
cense Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:

STATE OF: }

(type of I.D.)

COUNTY OF: (_ 6 v bi—
Theabovellcanseholder.uhosename.is.. igo»m\« Nornj
penonallyappearedbeforamean@nownbymeorhasprod

_—ornthis

el

NOTARY'S SIGNATURE)

Ed

T Bonded through National Notary Assn.

uced
2 p dayofm ,20/ &

SANDRA ELIZABETH TOPE
> Notary Public - State of Florida
£ Commission # GG 063811
7SS My Comm. Expires Jan 18, 2021

S




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER '?1!47 CONTRACTOR EDQ({UL Mﬁrrd pone_[0 D= - ()7‘40

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 C’J | 2N ), ‘/\HLILI na foN ) Signature

License #: EC l%DD Q‘Q%q Phone #: 58(5 - q r); < /‘70 /
/ Qualifier Form Attached[ ] : ~
MECHANICAL/ | Print Name Signature
A/C License #: Phone i#:
Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

speazity License License Number Sub-Contractors Printed Name: 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 440.38, and shall be presented each
time the employer applies for a building permit. -

Revised 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER [? “ -1 CONTRACTOR QQﬂﬂqu NC)}/( 'S PHONEL{_D&_ rm‘”

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 Signature

License #: Phone #:
Qualifier Form AttachedD

MECHANICAL/ | Print Name ! l !‘]'lkmﬂ Q [‘i M(ZQCZ Signature

AlC __/ License #:C,E}Uji N2l Phone #:
Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Suh-Contractors Printed Name 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 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015



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

78t 20101 20008C8 Date 1422
Dot Stamp eed 0 7C
4 - B DeW.tt Cason ¢
i

/2013 Tima 2 31 e

olumbia Ceunty Page 1 of 18 1187 © 2473

LF298-04
R298-04
QUITCLAIM DEED
THIS QUITCLAIM DEED, executed this Tth day of 5@9\“6”56' ,20094 ,

by first party, Grantor, @arbara Goss

whose post office addressis £197 SW odwive Gu, FeWhite FL 3203%

to second party, Grantee, L-\rrr R Gos; .
whose post office address is 430 SE 3ith Auc, Qnynfon Be.u-t., FL 33435

WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars ($ 1% )
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 first
party has in and to the following described parcel of land, and improvements and appurtenances thereto in
the County of , State of to wit:

et IJ, Duﬂé‘cf Estates, an unreccraﬂce() subdivisien i secter 14,
—rculnslmp b Seuth, Rwﬁe/ 6 East, Celumbia County, Fl"'i‘L"/ bmi lot
b«:inj mere Pcwﬁou(uvly Je,-suibe- as {:sti See ‘C“‘"‘\O"‘e*p

© 1992-2001 Made E-Z Products, Inc. Fage |

This product does not

Rev 10102
the rendering of legal advice or services. This product is intended for informational use only and is not a substilute for legal

advice. State Jaws vary, so consult an atiomey on all legal matters. This product was not necessarily prepared by a person licensed 10 praciice law in your state

ATAK



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

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 MIN. 49 SEC. WEST ALONG THE NORTH LINE OF SAID SECTION
14, A DISTANCE OF 859.91 FEET TO THE POINT OF BEGINNING; THENCE
SOUTH 05 DEG. 57 MIN. 08 SEC. EAST, 334.32 FEET; THENCE SOUTH 89 DEG.
15 MIN. 49 SEC. WEST, 1306.87 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 MIN. 49 SEC. EAST ALONG
SAID NORTH LINE 1310.43 FEET TO THE POINT OF BEGINNING.

TOGETHER WITH: 2001 GEN DOUBLEWIDE MOBILE HOME, SERIAL NOS.
GMHGAG6010401639A AND GMHGAG6010401639B.
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e “’%f Locleot Gade
“Ploase &l CuStorwer

g\ STATE OF FLORIDA PERMIT NO. } - g?
zl DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: NoRre
SYSTEM RECEIPT #: /
APPLICATION FOR CONSTRUCTION PERMIT é; jj, 7 ;Z/
APPL, TION FOR:
{ New Bystem [ ] Existing System [ 1 Holding Tank [ 1 Innovative

[ ] Repair { 1 Abandonment {

]
neezcant: oy Aalovgn 'l LQeay @1035

Acm:&nm ()J/'{’_IUQ! hmlaJ rzmpaoF:iﬂQI—iszg—lﬁsg
—— ) Sio olid Wiy b & whvl(' El 32038

Tamporary [ 1

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. XT 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: l t ) BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #: H"IDQ* “ﬁ” D%glg*gmzonmc: I/M OR EQUIVALENT : [ Y /@

PROPERTY SIZE: quy ACRES WATER SUPPLY: | PRIVATE PUBLIC [ ]<=2000GPD [ }>2000GED

IS SEWER AVAILRBLE AS PER 381.0065, FS? [ Y / DISTANCE TO SEWER : FT

meoesary soovess:_(000) Siny Ol e, @A FE WDnde £ 33028

DIRECTIONS TO PROPERTY: 5(2 Ll'f) S b H’Cf’ (bng —!urn Q +n

Oid wice RAd  +Hurn @ / m.bJor\@ haod S e
(0970 Sy Old wi'ce

BUILDING INFORMATION [ )<1 RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Badrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 . 3 Q
Mphile Home 009
2
3

[ 1 Floor/Equipment Drains [ 1 Other (Spegify).

SIGNATURE: _&QL{) w/&)? Of% e"“,ﬂ\mﬂ: 1U-3-1¥

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

Page 1 of 4



3867582187 15:17:34 12-04-2018 213

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number/ S s A S a iL

Scale: Each block represents 10 d 1 inch = 40 feet,
Notes: \/ IoYo) Ja) AL\
DS acrecy

Site Plan submltt‘a/ﬁ_s_ml;ﬁ % udS M Zp% .
| Not Approved \é " Date h‘ 5& ﬂ

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may nol be used) incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)
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