PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION 145 3(-{

For Office Use Onl {Rewsed 7-1-15) Zomng Official % Building Official M’ & *Z/"Z
-8-6 é Date Received / H / 8 Permit #26 ‘/5 3 7002
Flood Zone Development Permit Uz lf’ @Qomng ZSA 2. Land Use Plan Map Category
Comments J(\r? o) CLRY caste. o luhed) Flecd 7648 g =
Vaed aevwﬁ\—\. G i ountin. - h 3
FEMA Map#L" 72> 09— OS85 Erevation 03, ;<) __Finished Floon&n 5 Rivelkbﬁ"dk In Floodway _/L.0) S
0 Recorded Deed or roperty Appraiser PO & Site Plan @’EH # [£-0Y8) @ﬁll letter OR 5(~
0 Existing well o Land Owner Affidavit iz’ﬁstaller Authorization 0O FW Comp. letter BApp Fee Paid =
o DOT Approval 0O Parent Parcel # o STUP-MH ﬂ 1 App §
o Ellisville Water Sys 0O Assessment 0O Qut County O.n County -Sub VF Form "\f\—
; ' f L

Property ID# 20 -00 -00- 00740 - 000 Subdivision 3 riwe-s estates Lot# 3735 Yo

= New Mobile Home___ Used Mobile Home MH Size 33X 56 Year_ o0 /3

= Applicant I2ale 6“‘;{(4 Phone #

" AddressLtO(»’%u)%S N3O Wcs# Lslp Qﬂ"c,, . 3208¢

Name of Property Owner, LO\//L, axd Donnow Delliifan _ Phone#t & 513) 240 = (plYA
011 Address_( 2] St D Wpy Waq fort Whete £ 32038
Circle the correct power compa;y - d FL Power & Light - Clay Electri

(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home L"w":{;_ wnd Donng StV v~ Phone # (8/3) Ao - B19A
Address 10! (5Lu'_p/\c_/0( Qd‘ Plam/* Chy, FL 33568
I / T

Relationship to Property Owner Jf%ﬁw/’ ’

Current Number of Dwellings on Property &

Lot Size Total Acreage__ [+ £6S Acres

Do you : Have Existing Drive or Private Drive or need Culvert Permit of Culvert Waiver (Circle one)
{Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile HomeJUo
. S
Driving Directions to the Property i 7 LS Ho 271 TR +o IQ e kS ’{L J‘).Q

L +o L{‘}o\/)q TL '{'O WO\5{)hﬁ’fC’4 !2 o ﬂ’fC’ﬂ‘fd)’JL/‘Qnﬁ‘f ‘/'»’VJ .S/uﬁ)

T +o /S* M(L)‘f D/? L\/a,y /S* DfrﬂﬂLC, n /?’G/" ’

Name of Licensed Dealer/Installer__({© berd ¢ begn~d Phone# 384 -427-2203
Installers Address b 355 SE (R2ye— g Ke ;r‘uh gl 220és5”
License Number L Hlozs53¢4é Installation Decal # <297 9

(‘I’N) Bo ie awant of Whal’s NECoe / G.)5.0¥

WUi-5p6lee 4 50 7-b-/8 ﬂf?g‘w



Mobile Home Permit Worksheet Application Number:

Date:

New Home 1 UsedHome [

Instatler : k O le. ur«h\\ ?.n\_ License # . Home installed to the Manufacturer's Installation Manual
L Home is installed in accordance with Rule 15-C

Address of home
being installed Single wide 0]  Wwind Zonell m Wind Zone Il [}

Doublewide [ Installation Decal # Y9279

Manufacturer Soudb.n Ener@e, Length x width S kS
V7 Triple/Quad  []  Serial# Qou0 12579 AcAB
NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
| 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. b Load | Footer
Installer's initials .m. bearin size 16"x 16" | 18 1/2"x 18 | 20"x20" | 22" x 22"] 24" X 24" | 26" x 26"
Typical pier spacing '9 ) (256) 112" (342) (400) (484 | (578)" {676)
|m\ ; \ el capacity | (sq in)
2' 1000 psf 3' 4' 5 6' 7 g
< < Show locations of Longitudinal and Lateral Systems 1500 pst 4'6" 6' 7 8' 8' 8'
T | Jonaitudinl (use dark lines to show these locations) 2000 ps 6' g' 8' g g' 8'
s 2500 ps 76" g g g g B
3000 ps 8' g’ 8' 3 8' 8'
_ . . _ _ 3500 ps 8 8’ 8' g 8' 8'
* interpolated from Rule 15C-1 pier spacing table.
L — — L L l. [ PIER PAD SIZES |
l-beam pier pad size 1 71x25” Pad Size Sqln
] 1 1 1 1 ] [1 : 6 x 16 256
| O I ] | | O | ] Perimeter pier pad size Jbx Ib AmAm X Am : 288
.5 x18. 342
D T 2 1 \ YRR ;> YRR 1 » W . Other pier pad sizes /7x25 16 x 22.5 360
Lt o % P % (required by the mfg.) 17 x 22 374
\ 13 1/4 x 26 1/4 348
] 1 1 1 | 1 1 ] 1 Draw the approximate locations of marriage 20 x 20 400
1 L L || L1 \ I wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
miage wali piers within 2’ of end of home pajRule 15C m<_.=_u0_ to show the piers. 17 ._N\M M WM 1/2 M%M
] 1 ] ] [ List all marriage wall openings greater than 4 foot 26 X 26 676
and their pier pad sizes below. _ _
] | ] H | eir pier pad sizes bel “NCHORS
Opening Pier pad size
a5t
| FRAME TIES |
within 2' of end of home
spaced at 5' 4" oc _\
[ TIEDOWN COMPONENTS _| [ OTHERTIES |
Zc:Nvm_.
Longitudinal Stabilizing Device (LSD) Sidewall Z
Manufacturer Longitudinal [
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Manufacturer @ )y yer ) 101 v Shearwall

Page 10of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to \%JOQ psf

or check here to declare 1000 Ib. soil without testing.
x_l1ov x | bw x lécv

POCKET PENETROMETER TESTING METHOD
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.

Site Preparation

Umc_.mmm:ao_.mmaoamﬁm_._m__.m30<ma ~\ .
Water drainage: Natural Swale Pad .\ Other

Fastening multi wide units

Floor: Type Fastener: \ aM Length: v“ Spacing: \xu :
Walls:  Type Fastener: .mb_.e.\m Length: Spacing: Ru -
Roof; Type Fastener: : Length: _ & _ Spacing: )%

For used homes a rfin. 30 gauge, 8" "wide, galvanized métal strip

will be centered over the peak of the roof m:a fastened with galv.

roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requir t)

x_700 x {eoo x /700
| TORQUE PROBE TEST |

P9 o
The results of the torque probe test is 4 75 inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or iess 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 required at all centerline tie points where the torgue test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 If holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name N obert S rn\g o« d

| 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 \&M

Type gasket \“ tam Installed:
Pg. 22 Between Floors Yes r\
Between Walls Yes v
Bottom of ridgebeam Yes ___¢—
Weatherproofing

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

Miscellaneous

L
Date Tested V ~ ] ¥- g

Electrical

Connect electrical conductors between muiti-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. 27 4

Skirting to be installed. Yes ¢\z _\
Dryer vent installed outside of skirting. Yes N/A

Range downflow vent installed outside of skirting, Yes N/A
Drain lines supported at 4 foot intervals.

Electrical crossovers protected. Yes

Other :

v

Plumbing

Connect all sewer drains to an mxmm.zam sewer tap or septic tank. Pg. [A:4

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

Installer verifies all information given with this permit worksheet
is accurate and true based on the
s installation instructions and or Rule 15C-1 & 2

manufacturer

Installer Signature 1&\\ %\V\\\(\ Date m iy \ 7~/

Page 2 of 2




06/28/2016 NOTE: ADDITIONAL PERIMETER BLOCKING WILL BE REGUIRED

L.26PM WITH 2X6 EXT. WALLS - NOT OVER 2'-0° FROM EACH END
AND 8-0° D.C., THESE LOCATIONS SHOULD BE IDENTIFIED BY
STICKERS ON THE UNIT

. S6'-0" "
| e el 326" eeor e
T < IBNIEN] |[HE|
—_ g b W W e 4 h
H H H - = & Y a N
\
13'-8° W Hv
/
rem—— [E——8 i £ & i g
1 m MARRIAGE LINE %ls. ﬂr.uHmFA. MARRIAGE LINE
" b rh rh h sl am) rh rh
H - H H = H e N
\
13'-8° m Hv
i
-sEAn rh h H rh rh h rh el 4
N H - FMWTL%f E - H -+ H
S i -
PIERS 270 e-0r ,  e-0r e R 2 L - 2 LA - = N = LS
S¢'-g+  S4'-0° | 4870 | 400’ | 32-0° , 24-0 . 16°-0 -0 20
. . . . . . LAYDUT .
FROM FRONT
28’ x (56" 60’ PIERS MAX 8FT 0O.C.
REFER TO LOADING CHART MAX cF T FROM ENDS
IN INSTALLATION INSTRUCTIONS FOR FOLLOW INSTALLATION INSTRUCTIONS

P\944 Southern Estotes\ACADDBL\PATRIOT.dwi

PIER SPACING PER PAD SIZE BEING USED

NOTE: SOUTHERN ENERGY HOMES IS NOT RESPONSIBLE FOR FOUNDATION ALL WORK MUST CONFORM TO
ALL APPLICABLE STATE AND LOCAL CODES, FHA REQUIREMENTS AND STD. CONSTRUCTION PRACTICES.
SOUTHERN ENERGY HOMES IS NOT RESPONSIBLE FOR PIER LOCATIONS, THIS DRAWING IS A GUIDE
ONLY. ALL DIMENSIONS TO BE CONFIRMED ON-SITE BY OTHERS AND INSTALLATION TO CONFORM TO
SDUTHERN ENERGY HOMES INSTALLATION INSTRUCTIONS.

SOUTHERN ESTATES
' 56-3/28%56

SER #




page |
OLIVER TECHNOLOGIES, INC. revivion 6 0
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 V" A EELF ION SY M
MODEL 1101"V"” (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 1-9
FOR ADDING LATERAL ARM : Follow Steps 10-15
FOR CONCRETE APPLICATIONS: Follow Steps 16-19

ENGINEERS STAMP ENGINEERS STALIP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437 .
a) Pier height exceeds 48"  b) Length of home exceeds 76’ ¢) Roof eaves exceed 16" d) Sidewall height exceed 96"
e) Location is within 1500 feet of coast

INSTALLAT F 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 |-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 QNLY, 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 §'4" . 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" 18"

5. Install (2) of the 1.50" square tubes (E {18” 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 }-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.

TALLATI ATERAL T l RANSV ARM SYST
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 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. 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 -beam connector (') 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 olivertechnologies com



page 2

INSTALLAT CRETE RUNNER TER revision 6 67

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.

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 (dryset). 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 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 # 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 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. o =STABILIZER PLATEAND FRAME TIE LOCATION (needsto

be located within 18 inches of center of ground pan or conaete)
3. K LOCATION OF LONGITUDINAL BRACING ONLY

4. K3+=TRANSVERSE & LONGITUDINAL LOCATIONS

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’

= | @ o K| ||mle o KB |&D 3 | e

® [iﬂﬁi! ° o K| | |—R|e o K+ [ th e
ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

® [

o [{H-HH |@ ® K| | |-|e o | &F oA =1

® [(5-HY (@ o |KH i e o | 1P 3

o [;EHT‘EI o o K| | || e o |5 |58 B |

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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Florida approved 4’ ground . N
anchors may be used in al I revison 6 1)
locations except where o R by i |
home manufacturers speci- . i -
fications for sidewall straps - t I I
are in excess of 4,000 ibs / [ - Transverse arm |-beam ¢ IR gl |
These locations require a 5 ({ connector T S
anchor. Per Florida Code. N ‘} H - Transverse arm
P N - Top (1.257)
L ,4/§/ bottom (1.5 ) E . C = GROUND PAN
T 2SN N / - S { D= GROUND PAN CONNECTOR
PN B N g R P
T 7D Gound e &ix E- v brace Lt I _ U BRACKETS TRANSVERSE

o ot A Pan )»V/ N\ connectors * E = TELESCOPING V BRACE

T T Suensvese T T 2 S . TUBE ASSEMBLY W/ 1.5 BOT-
et Z J - ground Pan TOM TUBE AND 1.25 TUBE

//’/ ~, V Bracket INSERT

N F ="V" BRACE |-BEAM CONNEC-

T . TORS ASSEMBLY

N 4 H = TELESCOPING TRANSVERSE
o5 -, Top (1.25")
\\,/;,’//' //\ Bottom (1.5%) . ARM ASSEMBLY
o 4 | = TRANSVERSE ARM |-BEAM
T % CONNECTOR
T ke J=V PAN BRACKET
& “ >
\}Q~ l////

Model # 1101 “V”

Longitude dry
concrete bracket
part # 1101 D-CPCA ¢

Wet bracket part #
1101 W-CPCA not
shown

Alternate Hole for
Narrower Beam Flange

" Grade § 12"x
Carriage Bolt &

I'Beam Flat clamp
1) Per Assemb'y

Grade 5 1/2" x 1
Carnage Bolt & Nut

12 Model 1101 CVD

2
Nu

| BEAM CONNECTOR BRACKET Model 1101 CVW

Top (1.257)

I
- Concrete
| Footer/ Runner

not shown
anchors may be usod n ai el i C = CONCRETE FOOTER/RUNNER
locations except where home L . fl - D = CONCRETE U BRACKET TRANSVERSE
manufacturers specifications /< rT . CONNECTOR (connects with grade 5 -1/2" x 2
for sidewall straps are in 7| Transverse arm -beam i ! 1/2™ carriage bolt & nut)
e e (G o L | e TELESCOPNG v BRACE
Per Florida Code. : 8 //;f"' «_H - Transverse arm = TUBE ASSEMBLY W/ 1.5 BOT-
Py }\( - Top(125) 2 TOM TUBE AND 1.25 TUBE
2N 1 INSERT
T 2l AN ' ] | g
R 7 N2 B | ! | T F ="V" BRACE I-BEAM CONNECTOR ASSEMBLY
:;,--’ ///// j\g ;)(fonlfr;ele - F- V' brace I beam 1“ g:onn)ects with grade 5 - 1/2" x 4" carriage bolt
LT _A_U bracke connectors nut
;//,_;{?/ \L’g::;’s:; TS & H = TELESCOPING TRANSVERSE ARM
S = - J - Concrete - ASSEMBLY
~ V' Bracket | = TRANSVERSE ARM [I-BEAM CONNECTOR

(connects with grade 5 -1/2" x 2 12™ carriage bolt
& nut)

J= CONCRETE "V" BRACKET (connects with
grade 5 - 1/2" x 4" carriage bolt & nut)

Model # 1101 C “V"

Telephone 931-796-4555
Fax 931-796-8811
www olivertechnologies com

OLIVER TECHNOLOGIES, INC.
1-800-284-7437



Adam Collins Engineering, inc.
¢/o Adam Collins, P.E.

12558 Bass Road

Live Oak, FL 32060
850-888-2326

Cof A#31728

1 FT RISE CERTIFICATION
Client/Owner: Larry and Donna Sullivan
Property Description: 1.865 acres in Columbia County, FL

Parcel # 00-00-00-00780-000
Structures in SFHA Zone AE: A 28 ft by 56 ft manufactured home with lowest existing

ground elevation adjacent to structure approx. 29.5 ft
Elevation of 100yr flood: 33.3 ft NAVD8S8
Community Panel: 12023C0469C
Width of flood plain: ~ 5,100 ft

Area of Proposed Obstruction: 56 x (33.3 —29.5) =56 x 3.8 = 213 sf

100 yr Flood level increase: 213 sf / 5100 ft = 0.042 ft

| hereby certify that construction of the proposed structure listed above will increase the 100yr flood
elevation less than 1 ft. Ground elevations and building dimensions were obtained from a survey
supplied by the client. The 100 yr flood elevation and the floodplain width were obtained from the
Suwannee River Water Management District Flood Report.

Wiy,

?
M T.Co, %,

..... [N
s‘ vf?..--\’\c ENS é-.,{?&"a

%
(4

N .
s No, 75584 _ 5 = N . '
= 3 e Digitally signed by Adam Collins
E%% DN: c=US, st=Florida, I=Live Oak,
= P = o=Adam Collins Engineering,

Inc., cn=Adam Collins,
R email=adam@collinseng.com
o Date: 2018.07.06 10:44:53 -04'00'

Adam T. Collins, P.E.
License No. 75584



Suwannee River Water Management District

Effective Flood Information Report

LOCATION

Date: 6-25-2018

Parcel: 00-00-00-00780-000
County: COLUMBIA

STR: S026 T06 R15

Columbia Flood Hazard Areas Status
2/4/2009

FLOOD INFORMATION

@mﬁ%g".nk\mcc 3 K P N W | special Flood Hazard Area?
vE::::m:\ DataVAvailableNo] AT R " i Bl (sFHA:  Yes

Flood Zone(s): AE

Floodway: No

1% Annual Chance
Flood Elev (BFE): 33.3 (feet)

10% Annual Chance
Flood Elev: 27.5 (feet)

50% Annual Chance
Flood Elev: 21.9 (feet)

3 égg 0466 Bl . ¢ = i 4 - Note: Elevations are based on NAVD88
.@30&8 ‘-m.m Bm\noo . . k4
FIRM Panel(s): 12023C0458C
mHMoo.No Flood Zones described on _ " SFHA - Zone VE D Wetlands f u Counties Depressions
§ SFHA - AE w/Floodway SFHA - Zone A D FIRMPanel g SRWMD ~r,. BFE
| SFHA - Zones AE, AH, A0 0.2 % (shaded X) § State Lands Parcels —un. Cross Sections

The Federal Emergency Management Agency (FEMA) maintains information about map features, such as street locations and names, in or near designated flood hazard areas. The
information herein represents the best available data as of the effective date shown. The applicable Flood Insurance Study and a Digital Flood Insurance Rate Map is available
online (http://www.srwmdfloodreport.com). To obtain more detailed information in areas where Base Flood Elevations (BFEs) and/or floodways have been determined, users are
encouraged to also consult the FEMA Map Service Center at 1-800-358-9616 (http://www.msc fema.gov) for information on available products associated with this FIRM panel.
Available products from the Map Service Center may include previously issued Letters of Map Change.

Requests to revise flood information in or near designated flood hazard areas may be provided to FEMA during the community review period on preliminary maps, or through the
Letter of Map Change process for effective maps.
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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 © CoLuMBLIys 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: 6/26/2018 1:20:34 PM
Address: 121 SW DINGO Way
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 00780-000

REMARKS: Address for proposed structure on parcel.

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

RECEIVED FROM THE REQUESTER. SHQULD, AT A LATER DATE. THE LQCATION AND/OR
ACCESS INFORMATION BE FOUND 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
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32053 Telephone: (386) 758-1125
Email: gis'@ columbiacountyfla.com
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Columbia County Building Department Development Permit

Flood Development Permit F 023- 18-006

DATE  07/20/2018 BUILDING PERMIT NUMBER 000037002

APPLICANT DALE BURD PHONE 497-2311

ADDRESS 546 SW DORTCH ST FORT WHITE FL 32038
OWNER LARRY & DONNA SULLIVAN PHONE 813-240-6142

ADDRESS 121 SWDINGO WAY FORT WHITE FL 32038
CONTRACTOR ROBERT SHEPPARD PHONE 623-2203

ADDRESS 6355 SE COUNTY RD 245 LAKE CITY FL 32025
SUBDIVISION  THREE RIVERS EST Lot 3940 Block _ Unit L Phase
TYPE OF DEVELOPMENT MH, UTILITY PARCEL ID NO. 26-65-15-00780-000
FLOOD ZONE AE BY LN 2-4-2009 FIRM COMMUNITY # 120070 - PANEL# ¢ ¢x¢ C
FIRM 100 YEAR ELEVATION 23, 3/ PLAN INCLUDED YES or@ 0)
REQUIRED LOWEST HABITABLE FLOOR ELEVATION 3 ¥, 3 !

IN THE REGULATORY FLOODWAY  YES or(*&B‘; RIVER &, Fe fe
SURVEYOR / ENGINEER NAME _J//s0 (5 /f s LICENSENUMBER 31722 ¢

v ONE FOOT RISE CERTIFICATION INCLUDED

ZERO RISE CERTIFICATION INCLUDED

SRWMD PERMIT NUMBER
(INCLUDING THE ONE FOOT RISE CERTIFICATION)

DATE THE FINISHED FLOOR ELEVATION CERTIFICATE WAS PROVIDED

INSPECTED DATE BY

COMMENTS

135 NE Hernando Ave., Suite B-21 _f’é:*}lfé
Lake City, Florida 32055 G

Phone: 386-758-1008
Fax: 386-758-2160

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE



A & B Well Drilling, Inc.
3673 NW Lake Jeffery Road
Lake City, FL, 32055
(O) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

6/19/2018
! e
To: ¢ ;z UﬁZgél{} County Building Department
)
Description of well to be installed for Customer: g//; w‘%‘b-/
Located at Address: S [)ipe B ed f\7 71/

1 hp 15 GPM Submersible Pump, 1 %” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

.«Z :"}/CQ %/

Sincerely
Bruce Park
President




COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

l, _Ecmaljpﬂ C(, . ﬂmc/f 5,€ (license holder name), licensed qualifier

for _4‘&:';, (s C_Qp,ﬁ,‘({ ,Qf-nr 2 (company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or through an
employee leasing arrangement; or, is an officer of the corporation; or, pariner 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 permits, call for inspections, and sign on my behalf.

Printed Name of Person Authorized [ Signature 6F/Authorized Person
1. 6 o R G \l/q s 1. ////9/7/

2. ' 2.

3. 3.

4. ' 4.

5. 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,

- officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no lonaer employee(s), or officer(s), you
must notify this department in writing of the changes and submit a new letter of authorization
form, which will supersede all previous lists. Failure to do so ma allow unauthorized persons to
use your name and/or license number to obtain permits.

2%y Cj/., CALBI7LSE  _3-36/7%

ignature (Notarized) License Number .Date

License Hoiders
NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OF:__ Columbia

The above license holder, whose name is £ 6774/6/ . Bornts 5 2,

personally appeared before me and is known by me or has produced identification

(type of L.D.) on this day of . 20
éé%«_Cma_m,eé, 'As
NOTAR SIGNATURE (Seal/Stamp)

e
}9 "lq,f‘ gohr_v Public Sts(e of Fiorida
» Slacey Ann Hopking

a4 x My COMITT'SSIOI! FF 16 407
"wnﬂf !-’(p,ras 1’1,05/2015 8




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER X060 CONTRACTOR ‘zober} S }Kﬂn &4 prone 386423 -2203

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 WH\HIA("D" Z:/ff’("f' Signature\ﬂ,ﬁzuﬂ /1',//1ﬂ21,a"*
L|censé% 1300295‘7 Phone #: (33¢)68Y - Y40/

4
Loy Qualifier Form Attached l:

K ’
MECHANICAL/ | Print Name I(dﬂ.z./d Z. A%nc/ S Signature 1«7/\/ WL/
g

A/C 6L License#: CA< 1817458 Phone #: (384‘) ISY~ @737

Qualifier Form Attached ﬁ

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 employler applies for a building permit.

Revised 4/27/2017



STATE OF FLORIDA pERMIT No. [5-C¥%/

DEPARTMENT OF HEALTH DATE PAID: _(,//3//§
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: o0
SYSTEM RECEIPT #: %P/?V 953/

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ New System [ ] Existing System [ ] Holding Tank [ ] Innovative

[/ 1 Repair [ 1 Abandonment [ ] Temporary [ 1

APPLICANT: Larry Sullivan

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

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

PROPERTY INFORMATION

LOT: 39/40 BLOCK: na SUB: Three Rivers Estates Unit 10 PLATTED:

PROPERTY ID #: 00-00-00-00780-000 ZONING: I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE: 1.86 ACRES WATER SUPPLY: [)<} PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABILE AS PER 381.0065, FS? [ Y @ DISTANCE TO SEWER: = FT

PROPERTY ADDRESS : SW Dingo Way, FW

DIRECTIONS TO PROPERTY: 47 South, TR US 27, TL Riverside, TL Montana, TR Dingo,

1°* lot on left

BUILDING INFORMATION [)Q RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1
SF Residential 3 1540 L -
2
3 e,

[l(/ Floor/Equipment Drains [A//j? (Specify) ) o

SIGNATURE: DATE: 6/13/2018

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E -6.001, FAC Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION P ERMIT

Permit Application Number / s/

Scale: 1 inch =40 feet.

oM
por 17

Notes: flopos ) SN @7,4/;% o LT Y0

J i P . ¥ 7

s
Site Plan submitted,by: sj%_h 7C-._V MASTER CONTRACTOR
Plan Approved ‘/ Not Approved Date Cﬂ/ / 3/ 1Y
By éﬂ”’\ %/Vh-/ E_Sl Cd,‘/mblo\ County Health Department

L4

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



BLOCK
CORNER ..., : prisk Iv

POWER POLE NOTE: ALL PROPE
PL.S # 5490 HAVE NO IDENTIFI
ELEV, = 2941’

LOCATED
0.93 Acres, 1

NAIL SET IN
35’ DAK TREE
ELEV. = 3524

FLOOD INFO AS PER SRWMD:
(WWW.SRWMDFLOODREPORT.COM) o
1% ANNUAL CHANCE FLOOD ELEVATION = 33.3’ & "
10% ANNUAL CHANCE FLOOD ELEVATION = 27.5’ »
50% ANNUAL CHANCE FLOOD ELEVATION = 21.9’

BASED ON NAVD 88 DATUM

DESCRIPTION:

LOTCS) 39 & 40 OF ‘THREE RIVERS ESTATES UNIT NO. 10° AS PER THE
PLAT THEREOF RECORDED IN PLAT BOOK 6, PAGE 10 OF THE PUBLIC
RECORDS OF COLUMBIA COUNTY, FLORIDA.

CERTIFIED TO: SURVEYDR'S CE

A&B CONSTRUCTION I HEREBY CERTIFY THAT THIS SURVEY WAS MADE (N

TECHNICAL STANDARDS AS SET FORTH BY THE FLORf
IN CHAPTER 5J-17, FLORIDA ADMINISTRATIVE CODE, ¢

05/03/18 05/25/18
FIELD SURVEY DATE DRAVING Bate™ """

NOTE: UNLESS IT BEARS THE SIGNATURE AND THE ORIGIN
FIELD BOOK.  SEE paceesy [ ALE MAPPER THIS DRAVING, SKETCH, PLAT DR MAP IS FIR IN




