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OLIVER TECHNOLOGIES, INC. it’iiii ( (E7

FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 ‘V’ SERIES ALL STEEL FOUNDATION SYSTEM

MODEL 1101”V” (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 7-9

FOR ADDING LATERAL ARM: Follow Steps 70-75
FOR CONCRETE APPLICATIONS: Follow Steps 7 6-79

ENGINEERS STAMP ENSINEERS 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 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 (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” 1 8”

5. Install (2) of the 1.50” square tubes (E {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 pet 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 oiivertechnolog as corn



ii,i 2
I L’\ I,Ifl I’INSTALLATION USING CONCRETE RUNNER I 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 belowl
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 (wetset), simply install the bracket in runner/footer OR When installing in cured concrete use Part #

101-D-CPCA (drvset). The 1101 (dryset) 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 tog
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 tog 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.. = STABIUZER RJIEAND FRPMERE LOG11ON fne1s b

bex:atethii l8hdi cencgnxnd 1c*co7aEte)
3. ]= LOCARON OF LONGJDINAL BRACING ONLY
4. 3-= TRANSVERSE & LONGITUDINAL LOCATiONS

REQUIRED NUMBER AND LOCATION OF MODEL 1101 “V” OR 1101 C “V”
BRACES FOR UP TO 4112 ROOF PITCH

ALL WIDTHS; AND LENGTHS UP TO 52’

• ri.
. —El.

• I —+1.
ll

.1L4]..u .

•ti

ft H -

ALL WIDTHS; AND LENGTHS OVER 52 TO 80’

.

.

.

.

If- -H

I]-
H- —H

.
.

. .

.

H—

H--

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.



IS’S ,iSSil

Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

C = CONCRETE FOOTER/RUNNER
D CONCRETE U BRACKET TRANSVERSE

CONNECTOR (connects with grade 5 -1/2’ x 2
1/2” carriage bolt & nut)

E 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” 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)

Telephone 931-796-d555
Fax. 931-796-8811

www olivertechnologies.corn

Florida approved 4’ ground
anchors may be used in all
locations except where
home manufacturers speci
tications for sidewall straps
are in excess of 4.000 lbs
These !ocations requite a 5
anchor. Per Ftortda code. t

- Transverse arm I-beam
connector

-
.-. H - Transverse arm

“‘‘“
V’-D-Ground

‘_,,--
Pan

,7’ -‘
transverse

,Z .-% ..,, connectors

beam
connectors

J - 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
INSERT

F “V” BRACE I-BEAM CONNEC
TORS ASSEMBLY

H TELESCOPING TRANSVERSE
ARM ASSEMBLY

I = TRANSVERSE ARM I-BEAM
CONNECTOR

]= V PAN BRACKET

-

- Ground Pan

Model # 1101 V’

!Florida approved 4’ ground
anchors may be used in all

ilocations except where home
imanufacturers specifications
for sidewall straps are in
excess of 4,000 lbs. These
locations require a 5’ anchor.
per Florida Code.

Model 1101 CVD

Model 1101 CVW

brace I-beam
connectors

- Concrete
_— ‘V Bracket

Model # 1101 C ‘V’

OLIVER TECHNOLOGIES, INC.
1 -800-284-7437
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2018 working Values ( Hide Values)

lIkt Land Value nt: (0) $22,950.0
g Land Value nt: (1) $0.0
Building Value nt: (0) $0.0

FOB Value nt: (0) $0.0
otal Appraised Value $22,950.0
ust Value $22,950.0

Diass Value $0.0
ssessed Value $22,950.0

Exempt Value $0.0
Cnty: $22,95

otal Taxable Value Other: $22,950 I SchI:
$22,95

NOTE: 2018 Working Values are NOT certified

values and therefore are subject to change
before being finalized for ad valorem
assessment purposes.

Show Similar Sales within 1/2 mile

Columbia County Property
Appraiser
updated: 6/4/2018

Parcel: 14-4S-15-00363-212
<< Next Lower Parcelj Next Higher Parcel >>j

Owner & Property Info

2017 Tax Year

fli[t

Parcel List Generator

L 2017 TRIM (pdf) Interactive GIS Map J[ Pnn]

Search Result: 1 of 1

Owner’s Name HESTER TIMOTHY C

Mailing 1112 SW KOONVILLE AVENUE
address LAKE CITY, FL 32055

Site Address 384 Sw BLANTON LN

Use Desc. (code) VACANT (000000)

Tax District 3 (County) Neighborhood 14415

Land Area 5.000 ACRES Market Area 01

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

escrip lOfl Description for this parcel in any legal transaction

LOT 12 PINEMOUNT MEADOWS S/D WD 1024-820, WD 1347-47, WD 1360-1732,

Property & Assessment Values

2017 Certified Values

kt Land Value nt: (0) $18,200.0
g Land Value nt: (1) $0.0
uilding Value nt: (0) $0.0
FOB Value nt: (0) $0.0
otal Appraised Value $18,200.0
ust Value $18,200.0
lass Value $0.0
ssessed Value $18,200.0
xempt Value $0.0

Cnty: $18,200
otal Taxable Value Other: $18,200 I SchI:

$18,200

Sales History

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

5/17/2018 1360/1732 WD V Q 01 $33,000.00

10/27/2017 1347/47 WD V Q 01 $29,500.00

7/30/2004 1024/820 WD V Q $29,000.00

Building Characteristics

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

NONE

Extra Features & Out Buildings

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

NONE

Land Breakdown

http://columbia.floridapa.com/GIS/DSearchResults.asp 7/16/2018
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RECEVED 06/19/2018 05:32PM
Jun291804:54p FMHS 3524814807 p.8

I. A PLAT. PLAN. OR DRAWING SKOWENG THE PROPERTY LINES Of THE PARCEL.

2. COCA flON 01 PLANNED RESIDENT OR GUS] NESS STRUCTURE ON TIlE PROPERTY WITH

DISTANCES fROM AT LEAST TWO OF IKE PROPERTY LINES TO IKE STRUCTURE (SEE

SAMPLE 881,0W).
3. LOCAION Of ThE ACCESS POINT (DRIVEWAY. ETC.) ON THE ROADWAY FROM WHICH

LOCATION IS TO BE ADDRESSED Will-I A DISTANCE FROM A PARALLEL PROPERTY LINE

AND OR PROPERTY CORNER (SEE SAMPLE BELOW)

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE 1SEE-

SAMPLE BELOW).
SAMPLE:

Propert Lines

-

t
DRIVE
WAY

‘—60’
FROM SW
CORN BR

‘35-

..5 SITE PLAN BOX:

o



Jun 29 18 O4:47p FMHS

RECE VED 06/29/2018 05: 2SPM
3524814807 p11

O

COLUMBIA COUNTY UJLDING DEPARTMENT

135 NE Hernarldo Ave. Suite B-2t. Lake Cay, FL 32055

Phone: 386-758-.lOOS Fax: 386758-2l0

MOBILE HOME INSTALLERS LFJTER OF AUTHORIZATION

ft+ 5j
,givethis authorityforthe job address show beow

nt3Ir Licerse Hcde1 Mame

c5 an I do cefy that

ffib Aderea

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 benaIf

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

Person Person (Check one)

/Aent Officer

Jj5y I/ti
Property Owner

.
Agent Officer

/Lç isk— jProperty Owner

—‘
Agent
Property Owner

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

unaer my license and am Fuliy resoonsibie for compliance with all Florida Statutes Codes and

Local Ordinances.

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

holder tor violations committed by him/her or by his/her authorized person(s) Through this

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

License Holders Signature ( zed)

NOTARY tNFORMTlON:
STATE OF: Florida COUNTY OF:

The above hcense bolder, whose name is E5tt_it._k

personally appeared before me and is s prcducedJert1trication

(type of lD) on this -
day of 20

:‘ Notary Public - State of Flonda

‘ . CommIssion # FF928391 (

My Comm Expite Oct 18 2019 r
iø” Bond dthtougllNncalN0tYASsn

License Number Date
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To: Chris Page 1 of 1
PSECE I VED 07/11/2018 oO: 24RM

201 8-07-11 1923:56 (GMT) 13522749151 From Jeff Willens

RE: mL i L.U(! :1FM

Jtn 291804 46p FMHS :3°)7 pG

ISUSIt rrJcfi7iflN AI1CflPJTPCTc sIFsc1sur: ‘%cIIc,;

C q ç
mcijCr-c5fiO(s) G)8thi1t,t ‘uNt’7_’.

- ) H

mM MUM S yJfljlr(Ttl c,101 10 THC iii i

a c:dkwaha County o8e ps±rrnit wit to’er a-i tr-cdec i2rg 5,otk at ii& ;nerrnitto2 !0 rN R0t-i:1LD ht \v hace

o qrcs oftio sji. tsatnr Is t i5Iy 1 Ci dad Tb a tick ti id r it Pc In t4 01e540 cod

@Iocrlancsff !t9-ti, d ti0TICtiCti cia? rcimpre Oil siic:4a1T,r1 rØ c3cC-i0s gouT? ji:t-e cit V1I”S?11 £UJflQ€cO?lT’rt or

ercepuon. gcnanl isbittly ,n1g?a-rc oral g vaiGi Corciltano o1 snrnertsrrr4 t%dcccce ii: Ociurchic C0on?.

Any tMan yes, the pernritwd wcrtcunor N cspacs%bfor thC Li(rCdch frnri Laiin auhr-craa ft tIh office ooor Mc the

Mini of that scs&Cg-,traricsr ?seghsainy ci siy tic ark. V;ekrtkrns swill ft,LJI In ctap work Oi4era onsfra ferci.
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I ‘ociTips mr-cs ro-i;ucoi

V 10-440 ZV Iiu.ldirg permits; NIentdration sit mirsirnur, PISMEUm poilrq F005J I Ot-’ chili. acacocsdci4in cmi

ucm’ynt rarcirecMvinea huirOno pOr-n4 miowCcraotai.rc :erryto tr P0cm’ omit Ibis .

cmsfloencatocs for sccerncioycszt. or ciert+iL, chapter es’: oroodaci inSt 0-Lit 14 LII 004 31, ret dcli he Presented Camp

Icon te enpluy&aiip6aoncsr Its ding pernur

flcw acid 4/2)/lOOP



District No. 1- Ronald Williams
District No. 2 - Rusty DePratter
District No, 3 - Rucky Nash
District No.4- Everett Phillips
District No. 5 - Tim

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 aN 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: 2/22/2018 2:41:23 PM
Address: 384 Sw BLANTON Ln
City: LAKE CITY
State: FL

Zip Code 32024

Parcel ID 00363-212

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 GIS/911 Addressing Coordinator

COLUMBIA COUNTY
9fl ADDRESSING / GIS DEPARTMENT

253 NW Lake City Ave., Lake City. FL 32055 Telephone: (336) 758-1125
Email: gis:columbiacountvfla. corn

Address Assiqnment and Maintenance Document



t

CR 10-6859
STATE OF FLORIDA PERMIT NO. j7-DEPARTMENT OF HEALTH DATE PAID / - J 5

‘ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
- 370.

‘r;’ SYSTEM RECEIPT #
-

i 7APPLICATION FOR CONSTRUCTION PEPNIT
APPLICATION FOR:

[Xl New System [ ] Existing System t ] Holding Tank [ ] Innovative
Repair [ ] Abandorunent [ I Temporary [ I

APPLICANT: TIMOTHY HESTER

AGEN’T: PAUL LLOYD

_______________

TELEPHONE: (326) 361-0407

MAILING ADDRESS: 1112 SW KOONVILLE AVE.

__________

LAKE CITY FL 32024

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

PROPERTY INFORMATION

LOT: 12 BLOCK: N/A SUBDIVISION: PINE MOUNT MEADOWS PLATTED:

PROPERTY ID #: 14-4S-15-00363-212 ZONING: AG I/M OR EQUIVALENT: [ NO

PROPERTY SIZE: 5.000 ACRES WATER SUPPLY: [XI PRIVATE PUBLIC [ J<2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ NO I DISTANCE TO SEER:N/AI

PROPERTY ADDRESS: 384 SW BALANTON LN. LAKE CITY

_______

DIRECTIONS TO PROPERTY: 90 WEST, TURN LEFT ON CR 247, TURN RIGHT ON CR 242, TO END. TURN
RIGHT ON SW SABER AVE. TURN RIGHT ON SW WEIRSDALE PL. TURN LEFT
ON SW BUMSTEAD TER. TURN RIGHT ON SW BLANTON LN. SITE ON RIGHT.

BUILDING INFORMATION [Xl RESIDENTIAL [ I COMMERCIAL

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

1
MOBILE HOME

____

4 1,387

____________ _____

2

3

[JFloor/%D

nr SPecify)

DATE:

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

Page 1 of 4



Application for Onsite Sewage Disposal System

Construction Permit. Part II Site Plan

Permit Application Number: )%- Lçi

ALL CHWGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

UNPAVED DRIVE I
210’ 300’ TO POND

SLIGHT SLOPE
210’

A NORTH

t L_] CR# 10-6859I SITE 2

T 3M

SITE 1

10’ 16’
I

- VACANT

100’

rATEP LINE

10’ TOI SOUTH ?L
WELL I

1 inch = 40 feet

Site Plan Submitt d By Date__________
Plan Approved_____ o Approved_____ Date___________________

By____________________

________________

NEZE/ Columbia CHD



Jul16 18 10:36a Lynch Drilling Corp 3869351076 p.1

PAT LYNCH
LYNCH DRILLING CORP
POBox934
BraRford, FL 32008
(386)935-1076

DATE 7-jt-

CUSTOMER o1-ly (I1

LOCATION 3/ 5t) BkY4ov- Lv
/-

WE WILL CONSTRUCT A 4” WATER WELL COMPLETE WITH 4” WATER WELL STEEL
CASING, -f SUBMERSIBLE PUMP WITH 1114” DROP PIPE, AND AN S GALLON
CAPTWE AIR TANK (21.9 GALLON DRAWDOWN).

WELL WILL BE COMPLETE AT TEE WELL SITE, WE DO NOT INCLUDE ELECTRiCAL NOR
PLUMBING CONNECTIONS FROM THE WELL TO THE HOME AND/OR POWER POLE.

ANY VARIATIONS OF THE ABOVE ARE SUBJECT TO APPROVAL FROM THE CUSTOMER
AND.OR CONTRACTOR PRIOR TO COMMENSMENT OF THE INDWIDUAL JOB.

TUANK YOU

NOT RESPONSIBLE FOR ThE QUALITY OF WATER


