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ANCHORS AND TIE-DOtWS

Longitztdina!proteclion, continued

Other approved longitudinal stabilization are these types of steel mechanical systems called

longitudinal stabilizing devices.

Longitudinal Protection using approved

Longitudinal Stabilizing Devices
(LSDs)

LSD systems may be used in place of the required longitudinal straps, anchors and stabilizer plates.

Two systems are required per section of home. A single wide will get two LSDs and a double wide

will require four and a triple wide will require six. For the correct placement of these systems see the

diagram below.

Commonly found violations when using the lateral ann systems:

- The required self tapping screws were not installed or another type of screw was used.

- The LSD arms were not properly connected to the I-beam or galvanized pan.

- Five foot anchors were required by the home manufacturer and 4 foot anchors were

installed.
- The LSD arms are installed at too steep an angle.

- The galvanized pan is not fully embedded into the soil.

Ir1flflnnflF1,nI
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‘,nnnnnn
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Longitudinal Stabilizing Devices shown on typical blocking plans.
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OLIVER TECHNOLOGIES, INC. IC\ISIOI1 (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 76-79

ENGINEERS STAMP ENGINEERS 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 9jjJj’, 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 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 (B) 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 (B {1 8” tube} ) into the “U” bracket (J), 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. 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. require 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-S555
1-800-284-7437 Fax 931-796-8811

www olivertechnologiescorn
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INSTALLATION USING CONCRETE RUNNER! FOOTER W\HOT1 (‘ii

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
U) 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 (wetset), simply install the bracket in runner/footer OR When installing in cured concrete use Part 4

101-D-CPCA tdrvset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8”x3” concrete wedge bolts (Simpson pad 4
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 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 It 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 PtAFE AND FRAME liE LOCA11ON (neis

bekxatiWilin 18 ithesct it of giound ioroJnaete)
3. f]= LOCARON OF LONGJDINAL BRACING ONLY
4. -=TRANSVERSE & LONGJDINAL LOCARONS

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’

__

•[1 t
ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

- - • - -

- 1r

4
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.
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www olivertechnologies corn

Florida approved 4’ ground -

anchors may be used in au - —

-Slocations excep. where - .‘ ,,- -
home manufac:urers sped- -‘‘ .-“ -

fications for sidewall strapv ‘ -‘ -

are in excess of 1 000 lbs
,,..—“ ,

- Transverse arm I-beam “I
These location requite a 5 - connector - .x -

anchor Pot Florida Code H - Transverse arm

-

I

-

-j Z-
D - Ground F- . V brace I beam

Pan connectors
transverse. -

- — connectors
- ground Pan
V Bracket

7’ Z’ E V Brace

7’ Top(125)
7’ Bottom (1 5

I-1_ i I
I. -

5-

C GROUND PAN

4 D = GROUND PAN CONNECTOR
U BRACKETS TRANSVERSE

E TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT
TOM TUBE AND 1 25 TUBE
INSERT

Fr “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’

Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

Model 1101 CVD

75S

-5- Transverse arm I-beam
connector

Model 1101 CVW
not shown

4-5-’.

lFlorda approved 4’ ground
anchors may be used in all
locations except where home
manufacturers specifications
for sidewall straps are in

texcess of 4,000 lbs. These
:locatuons requite a 5’ anchor cç’-* S

Per Florida Code ,-
,

-‘

, H Transverse arm

7’ 5-boorn(15)

Concree brace I beam
U oracke: _

,, connectors
transverse

‘-‘ .5-

connec ors

ZEVcb,

V

‘5”

C = CONCRETE FOOTER/RUNNER
D CONCRETE U BRACKET TRANSVERSE

CONNECTOR (Connects wtth grade 5 -1/2” x 2
1/2” Carriage bolt & nut)

F TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1,5 BOT
TOM TUBE AND 1.25 TUBE
INSERT

F = “V’ BRACE I-BEAM CONNECTOR ASSEMBLY
(connects with grade 5 - 1/2” x 4” carruage bolt
& nut)

- Concrete
Footer/ Runner

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)

Model # 1101 C “V’
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License Number: IH / 1025418 / I Name: FERMON JONES

Homeowner: Year Model: —

/

______________

Address: Length & Width:

STATE Of FLORIDA
INSTALLATION CERTIFICATION LABEL

53175

LABEL # DATE Of INSTALLATION

NAME

IH/1025418/1 3412

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
.fORA MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED. --

___

Order#: 3412 Labelft: 53175 Manufacturer:

- .

ICity/State/Zip. Type Longitudinal System:

Yhone#:,

Date installed:

(Cheek Size of Home)

Single

Double

Triple

TypeLateralAnn System:

installed Wind Zone.

Note:

HUD Label #:

NewHome: Used Home:

Data Plate Wind Zone:

Soil Bearing / PSf:

7L
Torque Probe / in-Ibs:

Pennit#:

FERMON JONES

LICENSE # ORDER ft
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WiTH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEFIICLES.



Inst. Number: 201812016930 Book: 1366 Page: 1848 Page 1 of 2 Date: 8/15/2018 Time: 1:04 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Dcc Deed: 0.70

This instrument was prepared by Darby F. Hertz,

Hertz & Kearns, 61$ NE 1st Street, Gainesville,

FL 32601. Title to the lands described herein

has not been examined and no opinion (either

express or implied) is given as to the marketability

or condition of the title to the subject property, the

quantity of lands included therein, the location of the Int: 201 Xl 20769311 Thate: OX/i 526Th Time: 1:04PM

boundaries thereof or the existence of liens, unpaid P.e of 2 5: 1366 Pt 153X, P.Detlitt Caiga, Clerk of Cowl

taxes or encumbrances. Cohmihia, Coi,nt, By: l.K

l)ernitv (lerkflnr mTh’ed, 0711

THIS DEED IS EXEMPT FROM THE IMPOSiTION OF DOCUMENTARY S’l’AMP TAX UNDER RULE 1 23-

4.0 13(28) fAC AS A CONVEYANCE OF PROPERTY BY THE WIFE TO TIlE HUSBAND IN ACCORDANCE WITH A

FINAL JUDGMENT OF DISSOLUTION 01” MARRIAGE ENTERED BY THE COURT Of THE TI-IIRD JUDICIAL

CIRCUIT IN AND FOR COLUMBIA COUNTY FLORIDA, IN CASE NUMBER 12-2017-DR-380.

QUITCLMM DEED

THIS QUITCLAIM DEED was made on June

____

2018 by Cherie Cable (Grantor), a single

person, whose mailing address is 14896 SW Thstenuggee Avenue, fort White, Florida,

32038 and Wallace H. Cable, III, (Grantee), a single person, whose mailing address is 2992

SW Old Bellamy Road, Fort White, Florida 32038.

WITNESSETH that: Cherie Cable, for and in consideration of the sum of one hundred

dollars ($100.00) and other valuable consideration, the receipt whereof is hereby

acknowledged, does hereby remise, release, convey and confirm unto the Grantee all of that

certain land situated in Columbia County, Florida, to wit:

COMM SW COR OF SEC, RUN E 26 FT TO E R/W OF SW LEGREE TERR FOR POB.

THENCE RUN NORTH ALONG R/W 1298.16 FT, NE 50 DEG 84.66 TO S R/W OF SW

OLD BELLAMY RD, E ALONG R/W 731.62 FT, CONT E ALONG R/W 28.33 FT, S

1293.51 Fr, W 822.33 FT TO POB. TD 1161-933, WD 1291-341, CORR WD 1294-

1960, of the Public Records of Columbia County.

Parcel Identification Number 31-6S-17-09818-019

THIS INSTRUMENT WAS PREPARED by Darby F. Hertz of Hertz & Keams. Attorney did

not examine title to the lands described herein and absolutely no representation, express or

implied, is made as to the status of title to said lands. Attorney did not examine the

subject mortgages for any due on sale covenants. Grantor and Grantee release and hold

Attorney harmless from any and all harm, costs, damages, or liability Grantor and Grantee

may suffer under said restrictions arising out of this conveyance.

TOGETHER with all of the tenements, hereditaments and appurtenances therefore

belonging or in anywise appertaining.

TO HAVE AND TO HOLD the same in fee simple forever

AND the Grantor hereby covenants with said Grantee that Grantor has good right and

lawful authority to sell and convey said land; that Grantor hereby quitclaims all right and

title to said land to the Grantor,

L



Inst. Number: 201812016930 Book: 1366 Page: 1849 Page 2 of 2 Date: 8/15/2018 Time: 1:04 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Dcc Deed: 0.70

IN WITNESS WHEREOF, the Grantor has signed and sealed this deed, the day of

June 2018.

WHEREOF, the parties have set their hands on the date of acknowledgement.

edName___

Printed NameL-,cc. /.

STATE OF FLORIDA
COUNTY OF COLUMBIA

Sworn to and subscriore me on the

______

day of n e - 2018, by

Chene Cable, who is ersonafly known to me or

____

produced

______________—

as identification.

(..._-tary Public State of -..

Printed Name Licc
My Commission Expires:

Notary Pubc State ct Flofide

Lisa Sd,UIzkUS
My Ccmmlscqi GG 014849
Expifel 08IW2020



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

PLCP:ON iV

_____

COTRACO lf(O’fl pO\Ec3t3) 7I

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

In Columbia County one permit will cover all trades dome work at the permtted 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 - - S?gnature

License Phone .,
-

/
Qualifier Form Attached

MECHANICAL!

I

Print Name -
-

Signature — -

_____

License # -

Phone fi 14

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



/
SITE PLAN CHECKLIST

11) Property Dimensions
2) Footprint of proposed and existing structures (including decks). label these with existing addresses
3) Distance from structures to all property lines
4) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters: sink holes. wetlands: and etc.

_7) Show slopes and or drainage paths

/) Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/1/15

7
if

.ShowyourRoadName

INOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept application
forms

w )i_j 1341t.,4-in 7

323

p.L

fjL’O

-J

( )



COUNTY THE MOBILE HOME IS BEING MOVED FROM tit (
OWNERS NAME /tiitt 46’- PHONE

INSTALLER ietm6i- 3-e

INSTALLERS ADDRESS ( 7Q IJL

MOBILE HOME INFORMATION

MAKE (5,k; /L

COLOR tt Jt1,

WIND ZONE

________________________

INTERIOR: Q
FLOORS 7_<

DOORS

YEAR

SERIAL No.

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

CELL £ Z-3 I

PHONE 5- 3i 1- 9?3’.pELL 35-3io’ 97 (I
/ s tc .-)

1)Lf SIZE 211
______

SMOKE DETECTOR I,il, 1/ ,c,//

(1

WALLS
J (1

CABINETS

ELECTRICAL (FIXTURES/OUTLETS)_________________________________________________________

EXTERIOR: 71
WALLS I SIDDING

WINDOWS
J (2

DOORS

INSTALLER: APPROVED NOT APPROVED__________________
/

INSTALLER OR INSPECTORS PRINTED NAME 7•
InstaIIer/Inspector Signature License Date

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 MO VED 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

1/L4 -i;-ic1
Date 1—li—i
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District No. I - Ronald Williams
District No, 2 Rusty DePratter
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 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

8/22/2018 1:30:38 PM

650 SWLEGREE Ter

FORT WHITE

FL

32038

Parcel ID 09818-019

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
.11 ADDRESSING! GIS DEPARTMENT

263 NW Lake Cit Ave., Lake Citv FL 32055 Telephone: (356) 755-1 125
Email: gisi columbiacountvfla,com

Address Assignment and Maintenance Document



Pae 1 ot 2

Mobile Home
Applicant: () Application Date: 8/29/2018

Action

1 . JOB LOCATION Completed Inspections

2. CONTRACTOR
(Schedulel nspection .aspx?Id=39425)

Inspection Date By Notes

3. MOBILE HOME Passed: Mobile 8/30/2018 TOMMY
DETAILS Home - In County MATTHEWS

Pre-Mobile Home
before set-up

4. APPLICANT

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

6. FEES/PAYMENT

Permit Completion Date

(Releases Occupancy and Completion Forms)

7.
DOCUMENTS/REPORTS
(1)

Incomplete Requested Inspections

8
Inspection Date By Notes

NOTES/DIRECTIONS

9. INSPECTIONS (1)



&867582187 12:32:35 09—12—2018 1 I2

STATEOF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM IT

Permit Application Number I — (

Scale: 1 inch = 40 feet.

Notes:

__________________

PARTII-$ITEPLAN

CL NGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

flH 40t8, 08)0 soletes previous edftione whioh mey not be used) Incorporated: 64E-S.001, MC
(Stack Numbw, b744-002-401b-6)

MASTER CONTACT9R

Date//

County Health Department

PA2 ot4



SThIO PERMIT NO. — 7
DE?MENT 1LTH DATE PAW:

_________

ONSI SEWAGE TREATMENT AND DISPOSAL FEE PAID:

__________

SYSTEM RECEIPT I:

_________

APPLICATION FOR CONSTRUCTION PERMIT

2PI4ICATZON FOR:
N•i Gyst.m ( ] Existing Syst.m

I Repair ] Abandonment

‘‘

_____________________

GEN ROCKY FORD, A & CONSTRUCTION

____________

AILING ADDRESS: 566 SW Dortob Streat FT. WHITES WI., 32038

10 mE CQWLEWED Y A LCA13T OR A?I’LICANT’S AUTHORIZED AGENT. SYSTEMS MUST SE CONSTRUCTED
3Y A PERSON LICENSED PURSUA1T TO 489.105(3) Cm) OR 48P.552, FLORIDA STATUTES. IT IS THE
PPLIQANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
?LTTED tNM/DD/Y’k) IF REQUESTING CONSIDERATION OF STATUTORY GRANDWATTJER PROVISIONS.

ROPEWPY INFORI4RTION

jOT; NA ELOCK. NA SUE: NA - ?LRTTED

ROPERTY ID *: 31—68—17—09918—019 ZONING: T/M OR EQUIVALENT: I Y / N 3

?ROPERTY SIRE: 5 ACRES WATER SUPPLY: PRIVATE PtJSLIC [ )<200OGPD t J>2OO0PD

S SEWER AVAIL?iBLZ AS PER 381.0065, FS’ [ Y I()) DISTANCE TO 8EWER FT

‘ROPZRTY ADDRESS: 650 SW Legree Terr fort White FL

)IRECTIONS TO PROPERTY: 47 South Left on CR 18 Right on Legree Terr lot on corner

f Legraa TQrr and Old Bellamy Rd

1

2

3

I F1oor/qui en Draine C T Other (Specify)

___________

IGNATURE: DATE: 9/6/2018

)H 6015, 08/09 c b’o1QtoQ previoum odition whioh mey not be used)
nerpoated 64-G.0O1, SAC Pg 1 gf 4

7 Holding Tank 7 Innovative

3 Temporary [ 3

TELEPHONE: 386—497—2311

3UILDTNG INFOPMTIQN

hilt Type of
q0 Eetb1ibmwnt

RESIDENTIAL 3 COMMERCIAL

No. of Building Commercia1/Intitutiona1 Syetem Design
Bedxooms Area 8ft Tab1A 1, Chapter 4I-l, ?AC

SF Residntia1 3 1152

8tO—C—60 tL:E: £8t8SL98E


