Kol mm “0

PERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) 2oning Official 2& Building Oﬁicialﬂ@’
AP# U(SQUJO Date Received HIL{ hq Byme'_ Permit #_ 3%"13*'

Flood Zone Development Permit___ Zomnc B Land Use PlanMap Category

Comments[;\(tﬁh STUP 1€0V-0\ (:D( Cﬂndi(? S}"\?M_dew *-V‘t‘l/ 4 fjg
oy o /o)

FEMA Map# Alevation Finished Floor  River_____inFloodway
or ¥ Property Appraiser PO ’S/lte Plan EH # /q 0?(30 ~Wet-totrTOR—

Existing well Vé\d Owner Affidavit \/\qstaller Authorization FW Comp. letter App Fee Pad

DOT Approval Parent Parcel # . STUP-MH Vet App
Ellisville Water Sys \/Assessment in . ) Gut County In County \ SaliVF Fori
Property ID# _36-4S-16-03300-007 Subdivision o Lot#
= New Mobile Home___ X Used Mobile Home _MH Size32 X 76 Yeai _2020
« Applicant _Robert Minnella o ~ Phone#__ 352-472-6010

« Address 25743 SW 22 Place, Newberry, FL 32669

» Name of Property Owner_McDonald, Rodney & Ruby __ Phone#_904-652-6540
» 911 Address 472 SW King St Lake City, FL o
«  Circle the correct power company - FL Power & Light - \giy Electric
(Circle One) - Suwannee Valley Eiectric - Duke Enerqy
4 7Yt
= Name of Owner of Mobile Home "’(a wdicc /) _/ Phone # 904-652-6540

Address 254 Wall Street, Lake City. FL 32025

= Relationship to Property Owner _Son in law & daughter

«  Current Number of Dwellings on Property 2

» Lot Size__365 X 605 Total Acreage__5.05

= Doyou: Havg‘Exnstmg Dri ve r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
“{Currently usin (Blue Road Sign) (Butting in 4 ulven (Not existing but dnnat o a sl

s |s this Mobile Home Replacing an Existing Mobile Home yes

«  Driving Directions to the Property'Tn/\L TR ,u)[r Ry e i de e
k/l\o S’{'(ﬁ)(ﬂ ///O/HI/C“ ﬁ)04se“,(h ‘f O [ (f /)l 1 e e
(al’@ A wfofloge R b fe O Jo 2 mop e lic e — 4 e pne o1 L/

= Name of Licensed Dealer/Installer__Ernest S Johnsan Phone #_ 352-494-3099

« Installers Address_22204 SE US Hwy 301, Hawthorne FL 3 -
» License Number___IH 1025249 Installation Decal #_E;’ E QE\‘)

26271 £ 3353
wig W[+



10/22/2019 Columbia County Properly £ ipraiser
HOME Columbia County Propertv Appraiser
clb it
Record Search ~ Search Results ~ Parcel Details G5 Map Godatad B 14001
Parcel: (<<, 36-45-16-03300-007 (>> Aerial Viewer  ictometery  Google Maps
Owner & Property Info e v s v

L«/ Result: 18 of 24 i_ >>

2016 2015 20102007 2005 Sales P clik e

MCDONALD RODNEY & RUBY Mg\ s

Owner 254 SWWALL TER :
LAKE CITY, FL 32025

Site 472 KING ST, LAKE CITY 180315
COMM NW COR, RUN E 1976.33 FT, S 82.11 FT TO BROWN KEl'T“\“
POB. CONT S 1210.25.FT. W 365.55 FT, N 1207.37 FHE KEHH Y

Description” |FT, £ 365.87 FT TO POB EX 5.08 AC DESC ORB J16F (VACAL
1140-2667. ORB 465-308, 913-1222, WD 1068 259
417.419, QC 1107-792, WD 1287 -2194,

Area 5.05 AC SITIR 36-45-16

Use Code** |MOBILE HOM (000200) |Tax District |3

*The Descoption 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 conlact your city or county Planning &
Zoning office for spacific zoning information

Property & Assessment Values

2018 Certified Values 2019 Preliminary Certified
Mkt Land (1) $24,097 Mkt Land (3) $28,597
Ag Land (0) $0 Ag Land (0) $0
Building (0) $0 Building (1) $10,509
XFOB (0) $0 XFOB (1) $600
Just $24,097 Just $39,706
Class $0 Class $0
Appraised $24,097 Appraised $39,706
SOH Cap [?] $0 SOH Cap [?] $0
Assessed $24,097 Assessed $39,706
Exempt $0 Exempt $0
county:$24 097 county:$37,616
Total city:$24,097 Total city:337,616
Taxable other:$24 097 Taxable other:$37,616
school:$24,097 schoot:$39,706
(- Sales History Show Similar Sales within 1/2 mile | {Fill out Sa sestion g
Sale Date Sale Price Book/Page Deed \'2 Quality (Codes) RCode
1/15/2015 $24,500 1287/12194 WD \ Q 01
12/9/2005 $100 1068/0419 WD v U 0
12/9/2005 $75,000 1068/0417 wo |V Q 01
¥ Building Characteristics
Bldg Sketch | Bldg ltem Bldg Desc” Year B | BaseSF | Actual SF | Bldg Value
Sketch 1 MOBILE HME (000800) 1985 | 1404 | 1404 $10,509

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose ot determining a property's Just Value i
tax purposes and should not be used for any other purpose.

len

¥ Extra Features & Out Buildings (Codes)

Code Desc Year Blt Value Units m nd
0030 BARN,MT 2018 $600.00 1.000 0x0x0
(¥ Land Breakdown
Land Code Desc Units " A. ustments ff
ann20n AMRI HAA (AT 8 N8N AC 1 00/ an N R_R&E/N R %4

columbia.floridapa.com/gis/



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certafy that I, (We), _Rodney & Ruby McDonald
owner of the below described property:

Tax Parcel No.__ 36-4S-16-03300-007

Subdivision (name, lot, block. phase)

Gwemygcrmnssmnma nd jce e f)um”// /W‘( £ "“l/ to place a
(mobile hom;ltravd trailer/single family home (circle one) on the above mentioned
property.

1(W undcrstand that this could respit in an assessment for solid wasie and fire
services levied on this propfrty.

SWORN AND SUBSCRIBED before me this 2¢_dayof( </

20 / ©1 . This (these) person(s) are personally s known to me or produced
ID

- - o i

ﬂmx i 7N joncl b

Notary Sighature

£ NANCY S. MINNELLA

% MY COMMISSION # (43335899

Sy EXPIRLS May 16,2023

2d WdSZ:18 B@PE 68 'd35 9912-864-98E: 'ON Xud ONINDZ + ONIGTINE 0D UIAWNNTDD " el



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

= ¢ e 2 et
Rodney McDonald PART Il - SITE PLAN 1= 28 King Koo
36-04-16-03300-007 ) !
4 \/g_}@ll - “ZC"E—§r»’31‘|"§'
Xiste In( [;r.? E
SN ,,—|{_1'[:'.),.<,.¢1 ‘
T hlic: U+ .
21 \ | Acre of 5.85 Acres S - ' N
B s |
- ~
2 5
o | N
L
W
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& R | \
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- Acddress e
AT i
v i ‘
(:l‘ {57
L - o
| 2ee Ao

Notes_Replacement Home. Use existing well and septic systems. No offsite features within 75 feet of
property lines. 2 homes on this property.

Site Plan submitted by:_Apbort ¥V nmnedde Date: 10-31-19 Agent v/
Robert Minnelia
Plan Approved Not Approved Date -
By County Health Department

AlLL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH, 4015 08/09 {Obsoletes previous editions which may not be used) incorporated 54E-6.001,FA( Hape ot

{Stock Number 5744-002-4015-6)



District No. 1 - Ronald Williams
Distrirt No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Taby Witt
District No. § - Tim Murphy

BoArD oF County COMMISSIONERS © COLUMBIA 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 tinie 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 lssued: 11/1/2019 1:59:07 PM
Address: 472 SW KING St

City: LAKE CITY

State: FL

Zip Code 32024

Pareel 1D 03300-007

REMARKS: Address Verification.

ATIC ACCES ORMATIO
T TE,. THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TQ BE IN ERROR QR CHANGED, THIS ADDRESS IS

SUBJECT TO CHANGE.

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

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT
163 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 738-1125
Email: gis@g)columbiacountvila.com
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER q’% Gﬂﬁb conTracTor __Ernest S. Johnson pHoNE_(352)494-8099

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

records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute +40 and
Ordinance 83-6, 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 /Grmt Name_ Glenn Whittington _ Signature. {3@ zﬁ/_}ﬂgﬂm,{}

I/ License #:  EC13002957 Phone #: (386)972-1700

\ O’)“’ Qualifier Form Attached[ X

R

MECHANICAL/ | Bfint Name_Michael A. Boland Signature __  l v,
o
arc Qs \f tcense CAC1817716 phone #:  (352)205-6722

Qualifier Form Attached[ ]

Qualifier Forms cannot be submitted for any Specialty License.

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 cach
time the employer applies for a building permit.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPAR] MENT
135 NE Hemando Ave, Suite B-21, Lake City, FL. 32035
Phone:; 336-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER Alm'{ORlZA'IfON

I }é)ﬁamm hlpxxﬁpmd‘ma (license holder name), licensed qualifier

for fosdr_cdne (cormpany name), do cerify that

the below referenced herson(s) listed on this form is/are contracied/ired by me, the license
holder, or is/are employed by me directly or through an employee lsasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification|forms on my behalf

Printed Name of Person Authorized Signatu}e of Authorized Person

1. /go bert Wl:'um{//q 11 ﬁ_{«%ﬁ]ﬁ//é“g
2 Nancy s Phelps |2 %wlz’w |

I = E
3. : 3. |
4, ; 4.
: e e 1
5. . . [ - 5<

1, the license holder, raalize that| am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with ali Flonda Statutes, Codes, and
Local Ordinances. | understand that the State and Caunly Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employaes and that | have full responsibiiity for compliabce with all statutes, codes
and ordinances inherent in the plrlvuege granted by issuance of suclh permits.

|f at any time the person(s) you have authorized is/are no longer agents, employee(s), or
Wmmmmm of the changesiand submit a new ietter of

orizafio | supersede al ious lists. Failure to do so may allow
ad pe a vour name and/or llcense number to obtain permits,

£C 13062957 1-2-L5

= {icense Nurpber Date
NOTARY INFORMATIQN: . 5 ’P [T NJ\
STATE OF: ﬂﬁl&_;_coum OF: Lthﬂ !

The above license holder, whoss name Isﬁl&ﬂﬂ_@l_ﬂf)! )S Enh '
personally appeared before me ‘and is known by me o hﬁz rodu tification
( .D. - on this é day o , 201_&

(SpaliStamp)

ANGELA WILXINSON

ARG

&qx\‘s Notary Pedlic - Sate of Floriea
N é Commirsion @ FF 210682
4T 1 My Comm. Expires May 3, 2019



State of Florida
‘ DEPARTMENT OF
HIGHWAY SAFETY AND MOTOR YEHICLES

TALLAHASSEE, FLORIDA 323990500

FRED O DICKINSON, W)
Eiesutive Niractee

October 27, 1999

Mr. Lon Larson, General Manager
Manufactred Housing Foundation Systerns
A Division of Oliver Teclmologies

562 Gleuheather Drive

San Marcos, Califomis 92069

Dear Mr. Lavon:

We wish to acknowledge receipt of your print specifications and test results cesutying
your Adjustable Outrigger lined below complies with the Federal Manufaciured Construcuon
and Safuty Stendards, § 3280.305 and § 3280.401 and with the rules and regulations set forth by

ihe Deparunent of Highway Safcty and Motor Velicles, Florida Admonistrauve Rule Code
1SCe1.01108. )

Based on the inforustion submited to the bureay, the foRowing product is listed for use
in Flotids when the installation if#@mcrdons showing tUse way the outrigger was tested, are
provided.

PRSI

ON
108$-1! Adjustable M_ Brackey, Pipe, & Sczew Adpsaaens

NOTE: The outrigger was tested on September 19, 1999, foran sllowabie Joad of § 700 pountds
If you have any Questions, please advise at (850) 413-7600.

Siacerely,

Plil Bergelt, Program MManager
Butesv of Mobile Hoine and

Recreational Vehicle Coastruction
Division of Motor Vehicles

PB:bzc

DIVISTONS/FLORIDA HIGHWAY PATROL ~ DRIVIER LICENSES ¢« MOMOR VEMILLES + ADMINISTRATIVE SERVICES
WapsPweren haml st 5} Lo



C N T

OLIVER TECHNOLOGIES, INC.
Adjustable Qutrigger installation Instructions

MODEL # 1055-11
.. Locate the fioor joist that requires support
2 Mark the I-Beam directly under the floor joist to sligr the outnggar
3 Adjust the nut en the threaded rod so i clears the trarme tlange (o7 casy agjustme
4. Setthe threadet rod in the pipe and against the llamc

4 Setthe no'thed end of the thrust bracket mto the end of it e pipa and secure it with 5 8 12 x 77
acrews to the floor joist  Tne thiust bracke! shou'd be approx mateyy 67 tor the outsice nm jor!

6 Botlom board and insulation snauld oe between the bracke! ar i tie joist
7 For rmunor adjusimen's align the door and window openings by tghtening or looserning the adjustmant

~ut Far all other adjustments use a hydrauic jack t6 raise the lloor j0.5t before installation ¢f the
outrigger

AFPRCK 5

__/" - ) HREADED HOD =, LaEAM
SCREWS / o \ .
4 .
YHRUST BRACKEY ~ . “\ N /
e . \\
"/ ' “v e
piPE — 7 iR \
R
i
ADJUS TMENT NUT —
NOTES:
‘REMOVE OUTRIGGER WHEN HOME (8 BEING TRANSPORTED .
*SRLCHTY WILTH JF HOME WHEN DRDER'NG CUTRIGGFR  PIPE MAY BE CLT TOF T Listing # i055-11
“THE ADJUS 1ABLE OUTRIGCFRS SHALL ONLY BE USED ON ~OMES ~OR OMENINGY. U Patent # 6.334.279

8 ON 20 LB ROUF LOAD
4 ON 3818 ROOF | OAD
1 ON 10 LI RDDF LOAD
* WHEN ADJUSTABL F OUTRIGCFAS ARE USEL FOR DODTAND VANDOW SU Y A2i0 L, THEY LUk T REINS ALTFD Ob ™ME CLOSTST 1L
JOIST UP TO 16° FROM THE DUTSIDE EDGE OF THL OPENING
*00 NO'T IRSTALLABIUSTABLE QUTRIGGER AT LOCATIONS WHERE THE UM YALUFAT TURE RINDICATEG ALDAD IN EXCFES OF 1 J
‘THIE ADJUSTABLE OUTR'GGER MUS T BF USED ON A MINIMUM 167 LBCAMAND BE PLACEL sV THIN ' OF A MAIN FRAME SUPPORT #it:5 )R
FRAME CROGSMEMBER

Revised 171711



PERMIT NUMBER

PERMIT WORKSHEET

Instalie Ernest S. Johnson License #

Address of home 472 SW King St.

iy i 4 .m.Q —
being i~stal Ft. White Fl. 32038

Manufacturer Champion Homes Length x width

NOTE: If home Is a single wide till out one half of the blocking plan
If home Is a triple or quad wide sketch in remainder of homne

| understand Lateral Arm Systems cannot be used on any home {new or used)

where the sidewall ties exceed 5 ft 4 in.

Typical pler spacing
_ 4. \ .—q lalorai

& L

instalier's initials

A
A

Cs:osc&:a

1 ] ]

T

] ]
J | L _.L _L LJ

D T T e T LT L LY LY PO L X

>__ Centerline umam to be 17, m._ X2 ‘

1 at doors,

All I-beam pads to be 17.5 x 25.5" Cm_:m Qliver 1055-1

i

kK 4

and their pler pad sizes below.
window: Opening
Please see Pier Load Daigram

Pier pad size

ding Diiver! 1

1

4

y

D

Manuf

S T I

[__TEDOWN COMPONENTS |

acturer

Longitudinal Stabllizing Device (LSD)

Longhtudinal Stabiiizing

w/ Lateral Arms
Manutacturer __Qliver %n.ﬁmo?n_wm

F page 1 of 2
New Home X Us g
|H-1025249 Xl Usedbome  [3
Home installed to the Manufacturer's Instaliation Manual H
Home is installed n accardance with Rule 15-C ]
Single wide | Wind Zonell [X]  Windzenemi []
32'x 76 Dowblewide  [X]  Instaliation Decal# 88 & & G0
TripeQuad  []  Seriai# Ordered /033U [3
Roof System:__X_ Typleal Hinged
PIER SPACING TABLE FOR USED HOMES
77
—_— load | F
. M.NW 16" x 16" {18 1/2" x 18 /2*] 20" x 20" | 22" x22' | 24° X 24" | 25" x 26"
Ry ) (256) (342) (400) (484) (576)* (676
capacity | (sqin) )
1000 ps 3 Y I i )
Show locations of Longitudinal and Laterai Systems 1500 ps 4'6° & W m,ﬂ m_ &
(use dark lines to show these locations) 200( [ M.T [} 7 -3
—2500 psi 76 B [} - T
ildwaﬁﬂ mﬁ [:) -y 3 3 I
_ psT g a 3 g =}
Interpolated from Rule 15C-1 pier spacing table.
[ PERPADSEES ) [CPOPULAR FAD SIZES |
i-beam pier pad size 17.5" x 25.5"
- O — . _umnxm.._nm n
| | | Perimeter pier pad size 16" x 18" x18_
. SXx185 | 343
- Other pier pad sizes no X 225 K
(required by the mig.) 17 x 22 374
1314 X284 | 3
Draw the approximate locations of marriage X 20
wall openings 4 foot or greater. Use this X 4
ais.:&z.as..z:no.igg??_.ao symbol to shaw the piers. {1772 x25 172
MN X MN
List all marriage wall openings greater than 4 foot | 26 X 25 676
ANC!

4%t _X 5ft_X

|__FRAME TIES |

within 2° of end of home
spaced at 5' 4" oc _YES

OTHER TIES
Number

Sidewall
Longitudinal .‘.N.ml.m

Marriage wall ©

—e

Shearwall 0




PERMIT NUMBER

HMOMW - - M

PERMIT WORKSHEET

] POCKET PENETROMETER TEST

The pocket penetrorreter tests are rounded down to psf
or check here to decare 1000 It sot V/ withaut testing

X X X

POCKET PENETROMETER TESTING METHOD

1. Test the penmeter of the home at 6 locations.

Site Preparation

Debns and organic matenai removed v
Waier drainage Naturai / Swale Pad v Other

Fastening muiti wide units

Floor  Type Fastener: _Lad Length: 5" Spacing: _2’
Walls: Type Fastener: mwm Length: 5" Spacing: _2’
Roof: Type Fastener: _Lag Length: _5"  Spacing: 2

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Giasket (weatherproofing sequisement)

Assume 2. Take the reading at the depth of the footer.
1000 Lb. 3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.
X X___ X__
I TORQUE PROBE TEST ]

The resuits of the torque probe test a.IMm. ___inch pounds or check
here if you are declaiing 5’ anchors without testing . Ates!
showing 275 inch pounds or tess 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
Assume reading is 275 or less and whera the mobile home manufacturer may
1000 Lb requires anchors with aooﬁw Ib holding capacity.

- B Installer's initials
ALl TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

{nstaller Name Ernest S. Johnson

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, moid, meldew and buckled marriage walls are
a result of a poorty instalted or no gasket being installed | understand a strip
of tape will not serve as a gasket.

Installer's initials X,
Type gasket __Factory Foam  instaliea:
Pg. 36 BetweenFloors Yes X =~~~
Between Walls Yes __ X
Bottom of ridgebeam Yes _X
Weatherproofing
The bottomboard will be repaired and/or taped. Yes v . Pg. 89

Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney ingtalled so as not to allow intrusion of rain water. Yes X

—

Misceliansous

Date Tested

Electrical

033&1@&&83:&0833&33:5&%53.uS:o:oz.ﬁamm: q
source. This includes the bonding wire between mult-wide units. Pg. _51 -WM

Skirting to be instalied. Yes v/ No

Dryer vent installed outside of skiting. Yes ¥ N/A
Range downflow vent installed outside of skirting, Yes NA ¥V
Drain lines supported at 4 foot intervals. Yes Nv

Electrical crossovers protected. Yes v/
On_ Wl

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. 55

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

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer’s installation instructions and or Ruie 15C-1 m. 2

instailer Signature E@&A\( pate (O ~¥¢
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TABLE 7. LOAD ON FRAME AND PERIMETER WITH MARRIAGE LINE SUPPORTS
FOR HOMES REQUIRING PERIMETER BLOCKING — Ibs.

Roof Live Load:

20 PSF Live Load ‘
Maximur |y ocation 12Wide | 14 Wide | 16 Wide l 18 Wide

Frame

Fenmeter

Mamage

frame
Penmatar

R

NMamage

60IPSF Live Load
L -
Maximum PN 12 Wide 14 Wide 18 Wide
spacing
frame
4t Pernatet

e e

Maniage

Frame

Maximum |
spacing

16 Wide

Mamage

Frame

Frame
Penmeter

Marmage

Perimetar

Mamage

CHAMPION

Manufacturer’s Installation Manual - June 2015
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MEMORANDUM
TO: All Steel Telescoping Lateral Arm Manufacturers
FROM: Wayne Jordan, Operations Services Manager, Manufactu-ed Houvsing hevtion

Florida Department of High Safety and Motor Vehicles L.Q“-;A’

v
A

DATE: August 6, 2018

SUBIECT:  Elimination of Requirement for Supplemental Frame Ties and Stabilizer Plates at Al 5te
Telescoping Lateral Arm Locations

The Departrnent has reviewed some concerns expressed by severaf of the steel telescoping lateral
arm manufacturers regarding the Department’s requirement to instal! suppiemental frame ties and
stabilizer plates on the steel telescoping lateral arm systems

in an abundance of caution, the Department required supplemental f1ame ties /stabilizer plates at
each lateral arm location in June of 2002. After researching data from storm reports, the Departmen
has found no evidence of the need for these supplemental frame ties/stabilizer plotes. With thig
information in mind, the Department will discontinue the requirement for the supplemental frame
ties/stabilizer plates at each lateral arm location.

Manufacturers who wish to change their installation instructions to remove this requirement, must
resubmit their last enginegring report showing the whole house test without the use of supplementa
frame ties/stabilizer plates. Upon receipt and review of the engineering report, the Department wll
remove the requirement for supplemental frama ties/stabiizer plates. Each manufacturer wili be
notified within two weeks of raceipt of the engineering report. These reports must be sent to my
attention at 5701 East Hillsherough Ave, Sulte 2228, Tampa, Florida 33610,

if the need arises in the future, the Department may impose additional reguirements to the steel
telescoping lateral arm systems with a change to Florida Administrative Code Rule 15C 1.

» Service « lnteqrity o Courtesy - Prpjessionaiism « Innovation © Excelizpee »
An Egual Opportunity Employer
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557 Swan Ave ¢ Hohenwald, TN 38462 @ (800) 2B4-7437 @ www.oliversechnotegies ca™ @ Fax (951} 79, 88.1

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

MODEL 1101"V" {Steps 1-14)
LONGITUDINAL ONLY: Follow Steps 1-8
LATERAL ONLY: Follow Steps 1-3 and Gteps 10-14

FHGINEERS STAMP FOR CONCRETE APPLICATIONS: Follow Steps ?5-18 ENGINEERS TTAMP
1 5PECIAL CIRCUMSTANCES: H the following conditions accur - STOP! Contact Qliver Technologies at 1-H00-284-7437 .
21 Pier height exceeds 48’ ¢) fAoof eaves exceed 16 @) 1.ocat anis vt 1500 feat ¢f coant
o) tength of home exceeds 76 d} Sidewall height exceed 96"

INSTALLATION OF GROUND PAN
Remove weeds and debris in an approximate two foot square to expuse firm 501l fuc each ground pan (C.
place ground pan (C) directly belaw chassls -beam. Press or drive pan firmly into soit untit flush ar below soil then nstal pie 2w
manufacturer’s instructions or per Florida Regs.
SPECIALNOTE: The longitugdinal "V" brace system may also serve as a pier urder the home ard sh ould be oaded as any othes e
v is recommendad that after laveling piers, and cne-third inch (1/3°) before home is loweredd completely on o piers complete
steps 4 through 9 below then remaove jacks.
INSTALLATION OF LONGITUDINAL "y BRACE SYSTEM [Medel 1101.L Y™
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM ONLY, A MINIMUM OF Z SYSTEMS PER FLOCOR SECTION 1S REGUIRED SOILTEST PROYY SHOULL 3
USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE +ST READINGS AFIE BETWEEN 175 & 275 £ 5 FOOT ANCHOR LS
BE USED, IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE JSED. USE GROUND ANCHORS WATH DIAGIDNAL T ES AND
STABILIZER PLATES EVERY 5'¢” VERTICALTIES ARE ALSQ REQUIRED ON HOMES SUPPLIED WiTH VERTICALTIE CONMECTION POINTS (PER SLORIDA RECG)
4 Choose une of the approved longitudinal tube installations; either Diagiam A or B Then select the correct square tuae (€} feragth fromihe
diagram for appropriate pier height at support location or cut and drill 1.5 square tube to wchieve appropriate lenail

O

PIER HEIGHT 1.25" 1.50" PI-R HEIGKT Cy
{40° Min. - 45°Max)  Tube Length  TubeLength a/36" i {8627} hola 40" fams - 50" Max.,  Tube Lingth
73/4"1025" 22" 18" [m77 IV S IV -1 s
24.3/4" 10321 /4" 32" 18" as ”_'“_ N i80St R ‘
33 tod1 A4 18" T 24" 10 35" o §
Diagram A T 7 | 36"tass’ 347 }
Ciagram B

5 Iastall (2) of the 1.50" square tubes (E) into the "U" bracket {9}, insert carniage bolt and l2ave nutloose for final adpastreen

5 Pace |- beam connector {F) logsely on the bottom flange of tne l-beam,

7. {For Diagram A installation) Slide the selected 1.25" tube (E) into 21 50" tube (€} and «tiach to l-beam ronnectors {7 and fast
with boit and nut, (For Diagram B installation) Attach tha selected 1.5"tbes (L) o the | beam carneston (f and fasten looseiy w
and nuts,

8. Repest 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 Dagram A installation oniy, sacure 125" andi 1,50 tubes uang
fourtd) | /47-14 x 3/4" self-tapping screws in pre-drilied holes.) _

INSTALLATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSYEM (Model 1107 £V

THE MODEL 1107 "V (LONGITUDINAL & LATERAIL PROTECTION) ELIMINATES THE HELD FOR STABILIZER PLATES & FRAME 11
NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL [IES SPACED AT 54"
FOUR FOOT (4) GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTUREH SPECIFIES UIFFERE

10 Install remaining vertical tie-down straps and 4" ground anchors per home manufecturar’s nstructiuns NOTE: Centerline ancho
10 be sized according to sail torque candition. Any manufacturer's specifications for sidewail ancncr loads n excess of 4,000 1hs
require a §' anchor per flonda Cade
11 Select the correct square tube brace (M) length for set-up lateral transverse at supgar lacaton, The leagths come i either 60
72" lengths {With the 1.50" tube as the bottom tube, and the 1.25" tube us the inserted tube)
12. Instal the 1.50 transverse brace (M) ta the ground pan connector (0) with bolt and rut
17 Slide 1.25" transverse brace into the 1.50" brace and attach to adjacent [-bear conrector |1 with Dolt and nut.
14. Secure 1.50" transverse arm to 1.25” transverse arm using four (4) 1/4"- 134 3/4" saif-tapping screvys In pre-dritted hates aan

PATENTZ 6634150 & OTHER PATENT PENLING Regon (W7 & 18
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JNSTALLATION USING CONCRETE RUNNER/ ¥ O TER
\ concrete runngr, footer o slab may be used In place of the steel ground pan
a) The concrete shall be minimum 2500 p3i mix
3} A concrete runner may be either longitudinal or transverse, and must be a Minimam o § deep vat a minmum ity ¢ 10 e
langitudinally or 18 inches transverse 1o allow proper distance between th= concrete bolt and the edye of the concrete {sew be
¢} Foaters must have minimum surface area of 441 sq in. {Le. 21" square), and must be o ‘nintmum of 8 deep
dj 1 a full siab is used, the depth must e 2 4" minimum , Special inspection at the systur bracket installation 15 ot require .
rnust allow for at least 4" from the concrete bolt to the edge of the cenurete

NOTE: The bottom of alt footings, pads, slabs and runners must be per Jacal jurisdiction
LONGITUDINAL: (Mode} 11011 C™V7)

itfhen using Part# 1101-W-CPCA {wetset) simply install the brackatin runnerffoater OR When instatling m gored conurete Lse s
101-D-CPCA (dryset). The 1101 {dryset) CA bracket is attached to the concrete using (25 5 83" concrete wedge bolts (5unp 3
$162300H 5/8' X 3" or Powers equivalent). Place the CA bracket in desired location Mark ho 1 hole locations, ther using a 5/¢° aer
masonry blt, drill a hole to a minimum depth of 3" Make sure al dust and concrete ke blowvn out of the holes Place wedae bolt ot
holes, then place 1101 (dry set) CA bracket anto wedge bolts and start wedge bolt nuts 1aks a hammer and hghtly dove the wadg
down by hitting the nut (making sure not to hit the Lop of threads on bolt). The sleave of concreie wedis bali peets tibie 3t o be

top of concrete, Complete by tightening nuts.

LATERAL: (Model 1301 TC V")
i, Far wet set {part # 1101-W-TACA) instailation simply install the anchor bolt into runnersfoctor For dey serirstokiation ipart ¢
~ark bolt hole jocations, then using a 5/8° diam. masonry bit, drill a hole to & mirimum tiepth of 3" Mabe sure all dust and coprr
blown out of the hofe, Place wedge boits {Simpson part #5162300H 578" % 3" or Powers equivaslent) into (D) concrete dry tranicis
connector and into drilled hole, If needed, take & hammer and lightly drive the wedge bolts down by hitting the nut (making se
hit the top of threads on bolt), then remove the nut. The sleeve of concreta v, udge bolt 1oeds 1o be ar g helow the top of cons et
il Wnen using part# 1101 CVW (wetset) or 1101 CVO {dryset), nstall per steps 17 & 18

Notas:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2.G—= LOCATION OF TRANSVERSE BRACING ONLY
3 71 = LOCATION OF LONGITUDINAL BRACING ONLY
4.3~ = TRANSVERSE AND LONGITUDINAL LOCATIONS

ALLWIDTHS AND LENGTHS LI TO 52

I i S B
0 4 5 &?—l WlE =
| N 1
l ‘) B |
i H
EL ) J, ' !! f‘i} ! ,i[‘
- R RS I

HOMES WITH 5/1 2 ROOF PITCH REQUIRE: PER FLORIDA HEGULATIONS
& systems for home lengths up to 52’ and B systems for homes over 52 and ug 804

PATENT# 6634150 & OTHER PATENT PEMDI -
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i~ Transverse Am -Beam Connector e - :',/‘

e g .

< ,.’-;/"’ ~ H
,/,4/ - \.l,’

- ~

o Parte 1100 DoTACE
H < Transvorse Arm |aen WSS o
- w

/ Top

1.8
‘' Botten (137

‘\\ ——
C AU e - .
\ Lo Dimtted i e

D -Conciets Transwerse, \‘\\: -~ Lrer Lty -

| Cement Block ‘
Omitted

# “ Corngater
0. Pan Transverse Connector. < . p; \ ~ e
e ———— ) / ._“.;] /
C-Conarste Thiby /" 130 R . /»f 1o i
Fogia A ' RSN gLt
¢ - Ground P31 ' P T \, g
RSN A7 CAnchn
\\\‘\ ,/"'/ foits
Model #1101 7 °V” Model #1101 TC 1Y

lucida approved 4 ground anchars may be used in all locations except where hame miar ag urers specifications far yigewall
straps are in excess of 4,000 Ibs, These locations require 3 5 anchor. Per Florida code.
GROUND PAN 7 CONCRETE FOOTER QR RUNNER
GROUND PAN / CONCRETE U BRACKETS TRANSVERSE CONNECTOR (connects with grag 5 1/2"x 20 142 carmage bolt ant i
TELESCOPING V BRACE TUBE ASSEMBLY {1.5” TUBE BOTTOM AND 1.25" TUBE INSERT) (01 1 5 TUBE
"V BRACE }-BEAM CONNECTOR ASSEMBLY
TELESCOPING TRANSVERSE ARM ASSEMBLY
TBANSVERSE ARM 1-BEAN CONNECTOR {connects with grade 5 - 1/27x 27 1727 caninge bolt shd nut
V PAN BRACKET {connects with grade 5- 1/2x 27 1/1" carriage bolt and nut;

'V Brace -Beam
Connectors

- g :r"‘
Top (1.25°) e |
Bottom (1.59 - ﬁ;::-»"

D - Pan Transverse Connector . e
/ Concrete Transverse Bracket DO

C - Grouno Pan ww

/ Tancrete Footer - Pan\ Brackel /

Concrete ¥ Brathe:
£ . ¥ Brace Tupe (1.5%) T
- ~——
i .

Model # 1101 “V~

PATENT# 6634150 & OTHER PATENT PENDIN Revicinn 08/ 11
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STATE OF FLORIDA rerurr vo. | -08306
DEPARTMENT OF HEALTH oate pamn: (|03 B
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: A2 2054
APPLICATION FOR CONSTRUCTION PERMIT B USTe 705 e

APPLICATION FOR:
{ ] New System [v/] EBxisting System [ 1 Holding Tank [ 1 Innowative
{ 1 Repair [ 1 Abandonment { 1 Temporary [ 1]

APPLICANT: McDonsld, Rodney

AGENT: Robert Minnella _ TELEPHONE : 352-47 2-6010)
MAILING ADDRE8S: 25743 SW 22 Pl Newberry, Fl. 32669 Fax 352-472-0104

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 I8 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

Lar: - . BLOCK: -- S8UBDIVISION: nfa PLATTED :

PROPERTY ID #: %~04-16-03300-007 ZONING: _ I/M OR BQUIVALENT: [ No |

PROPERTY SIZE: 5.05 ACRES WATER SBUPPLY: [ /) PRIVATE PUBLIC [ ]<=2000GPD [ 1>20006PD
I8 SEWER AVAILABLE AS PER 381.0065, F8? [ No ] DISTANCE TO SEWER: FT

s
PROPERTY ADDRESS: 472 King St. Lake City, F,

DIRECTIONS TO PROPERTY: ‘I'nke 47 south past 1-75 about I niile to King St/Rd...TR. Gio 4/10 mile o Orange Flag on the lefi,

Turn left down un easement road. Drive back 6oo feet and follow the rond to the lefi to (wo m. homes, Subject site is home on the

right,
BUILDING INFORMATION { /'] RESIDENTIAL { ] COMMEBRCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No  Estsblishment Bedroome Area Sqft Table 1, Chapter 64E-6, FAC
1 DW Mobiule Home 3 2305 3pPeople N
2
3 DW Mobile Home 3 1404 3veople () ORIGINAL ATTACHED
4 \
{ ] Floor/Equipment Drains [ ] Other (Specify) // )/
stoaroz: RODertMinnella  BREEiestimumns on DATE : ,l(kg_éfy

DH 4015, 08/09 (Obsoletes pravious aditions which may not be usad)
Incorporataed 64E-6.001, FAC Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

Rodney McDonald - A=897  King Kol
36-04-16-03300-007 PARTI) = SITE PLAN =
we 20 =
Ex st i_ > Esgm n+.
r"gE?m i
21 [ Acre of 5.05 Acres & Wblic Ut
- 2
o <
“ b S
|
3
<
|3
?
o
0
o
1
~
-
<
®
g ¢
] g
/-/‘
Adcress | -
LIV m
Q
NL (57,
366" 20" §”
Notes:_Repl Home, xisting well and septic systems. No offsite features within 75 feet of
: i Y,
Site Plan submitted by:MI}gg.vW Date: 10-31-19 Agent_v/
Raobert Minnefla
Plan Approved ﬁ Not Approved Date
By A D Celecdin Ml‘i ‘. o

HANGES MUST BE APPROVED BY THE COUNTY HEALTH Dé v
DH, 4015 08/09 (Obsoletes previous editions which may not be used) Incarporated 54£-6.001,FAC

(Stock Number 5744-002-4015-6)




