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OLIVER TECHNOLOGIES, INC. tC\ an ( (17

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 10-75
FOR CONCRETE APPLICATIONS: Follow Steps 76-79

ENGINEERS STAMP ENGINEERS STA’.IP

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’ 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” 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 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 fD) 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 ofivertechnologles corn



INSTALLATION USING CONCRETE RUNNER I FOOTER

p.Ii•: 2
\ ,I(T1 ( i

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 Df 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 B’ 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 Pad # 1101-W-CPCA (wetsefl, simply install the bracket in runner/footer OR When installing in cured concrete use Pad #

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 toQ
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 # 1101D-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 to 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.. = STABIUZERPII\TEANDFRAME11ELOCA11ON (neeisb

be bcaI1 Wthii 18 hdies cicen&and ai or ameIe)
3. i]= LOCARONOFLONGfflJDINALBRACING ONLY
4. J-=TRANSVERSE & LONGITUDINAL LOCAJ1ONS

REQUIRED NUMBER AND LOCATION OF MODEL 1101 “V” OR 1107 C “V”
BRACES FOR UP TO 4112 ROOF PITCH

IIH
F

H
}--j

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

. . .

ALL WIDTHS; AND LENGTHS UP TO 52’

•E1— —H. .

. .1+- —fy. .

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

•II
.

• ]• . H.

—f
II .

•

•

•

•

•

plate and frame tie required at each lateral bracing system.
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1 FT RISE CERTIFICATION

Adam Collins Engineering, Inc.

c/o Adam Collins, P.E.

12558 Bass Road

Live Oak, FL 32060

850-888-2326

CofA#31728

Client/Owner:

Property Description:

Structures in SFHA Zone AE:

Elevation of lOOyr flood:

Community Panel:

Width of flood plain:
Area of Proposed Obstruction:

100 yr Flood level increase:

Larry and Donna Sullivan

1.865 acres in Columbia County, FL
Parcel 00-00-00-00780-000

A 28 ft by 56 ft manufactured home with lowest existing
ground elevation adjacent to structure approx. 29.5 ft

33.3 ft NAVD88

12023C0469C

5, 100 ft
56 x (33.3—29.5) = 56 x 3.8 = 213 sf

213 sf/5lOOft=O.042ft

I hereby certify that construction of the proposed structure listed above will increase the lOOyr 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.

Digitally signed by Adam Collins
DN: c=US, st=Florida, I=Live Oak,
o=Adam Collins Engineering,
Inc., cn=Adam Collins,
email=adam@collinseng.com
Date: 2018.07.06 10:44:53 -0400’

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



L
O

C
A

T
IO

N

D
ate:

6-25-2018

P
arcel:

00-00-00-00780-000

C
ounty:

C
O

L
U

M
B

IA

S
T

R
:

5
0
2

6
T

06
R

15

C
olum

bia
F

lood
H

azard
A

reas
S

tatus

2/4/2009

F
L

O
O

D
IN

FO
R

M
A

T
IO

N

S
p

ecial
F

lo
o

d
H

azard
A

rea?

(S
F

H
A

):
Y

es

F
lo

o
d

Z
o

n
e(s):

A
E

F
lo

o
d
w

ay
:

N
o

1%
A

n
n
u
al

C
h

an
ce

F
lo

o
d

E
lev

(B
F

E
):

33.3
(feet)

10%
A

n
n

u
al

C
h

an
ce

F
lo

o
d

E
lev:

27.5
(feet)

50%
A

n
n

u
al

C
h

an
ce

F
lo

o
d

E
lev:

21.9
(feet)

N
ote:

E
levations

are
b
ased

on
N

A
V

D
88

FIR
M

P
an

el(s):
12023C

0458C

S
u

w
an

n
ee

R
iver

W
ater

M
anagem

ent
D

istrict
E

ffective
F

lood
Inform

ation
R

eport

E
ffeotse

R
ood

Z
ones

described
on

S
F

H
A

-Z
o

n
e

V
E

W
etlan

d
s

C
o

u
n

ties

S
F

H
A

-A
E

w
!F

lo
o
d
w

ay
S

F
H

A
-Z

o
n
eA

F
1R

U
P

aneI

_
_
_
_
_

SR
W

M
D

S
F

H
A

Z
o
n
es

A
E

A
H

A
O

0
2

/
(sh

ad
ed

X
)

S
tate

L
an

d
s

P
arcels

D
ep

ressio
n

s

B
F

E

C
ro

ss
S

ectio
n

s

T
he

F
ed

eral
E

m
ergency

M
anagem

entA
gency

(FE
M

A
)

m
aintains

inform
ation

about
m

ap
featu

res,
such

as
street

locations
and

nam
es,

in
or

n
ear

d
esig

n
ated

flo
o
d

h
a.ard

areas.
T

he
inform

ation
herein

represents
the

best
av

ailab
le

d
ata

as
aft/ic

eJfrctive
date

show
n.

T
he

ap
p

licab
le

F
lo

o
d

In
su

ran
ce

Study
an

d
a

D
ig

ital
F

lo
o

d
Insurance

R
ate

M
ap

is
av

ailab
le

online
(http://w

w
w

sm
m

im
dfloodreport.com

).
To

obtain
m

ore
d
etailed

inform
ation

in
areas

w
here

B
ase

F
lo

o
d

E
levations

(B
F

E
s)

an
d

/o
rJloothi’avs

have
been

determ
ined,

users
a
l-c

en
co

u
rag

ed
to

also
consult

the
FE

A
JA

M
ap

S
e
rv

ic
e

C
e
n
te

r
a
t

1-800-358-9616
(http://I’w

stm
nsc.fem

a.gov)
fo

r
inform

ation
on

av
ailab

le
p

ro
d
u

cts
asso

ciated
w

ith
this

F
IR

M
panel.

A
vailable

p
ro

d
u
cts

from
the

itlap
S

ervice
C

enter
m

ay
inchtde

previous/u
issued

L
etters

o
fM

ap
C

hange.
R

equests
to

revise
flo

o
d

inform
ation

in
or

n
ear

d
esig

n
ated

flo
o
d

h
azard

are
as

m
ay

be
p
ro

v
id

ed
to

FE
/vIA

during
the

com
m

unity
review

p
erio

d
on

pm
-elim

im
iarv

m
aps,

or
through

the
L

etter
o
fM

ap
C

hange
p
ro

cess
fo

r
effective

mmmaps.



6
/1

9
/2

0
1
8

D
_

S
ea

rc
h

R
es

u
lt

s

.
c
r
:
’

.1
/4

V
j
i
e

k
t

L
an

d
V

al
ue

n
t

(0
)

$
1
0
,8

0
0
.0

0
g

L
an

d
V

al
ue

n
t

(1
)

$
0

.0
lu

il
di

ng
V

al
ue

n
t

(0
)

$
0
.a

F
O

B
V

al
ue

:n
t:

(0
)

$
0

.0
0

ot
al

A
pp

ra
is

ed
V

al
ue

$
1
0
,8

0
0
.0

u
st

V
al

ue
$

1
0

,8
0

0
.0

0
la

ss
V

al
ue

$
0
.0

0
ss

e
ss

e
d

V
al

ue
$

1
0

,8
0

0
.0

0
E

xe
m

pt
V

al
ue

$
0
.0

0

•o
ta

lT
ax

ab
le

V
al

ue
O

th
er

:
$

1
0

,8
0

0
IS

ch
l:

$
1
0
,8

0
0

N
O

T
E

:
20

18
W

o
rk

in
g

V
al

u
es

ar
e

N
O

T
ce

rt
if

ie
d

v
al

u
es

an
d

th
er

ef
o

re
ar

e
w

b
je

ct
to

ch
an

g
e

b
ef

o
re

b
ei

n
g

fi
n
al

iz
ed

fo
r

ad
v

al
o

re
m

a
ss

e
ss

m
e
n

t
p
u
rp

o
se

s.

S
ho

w
S

im
il

ar
S

al
es

w
ith

in
1/

2
m

ile

C
ol

um
bi

a
C

o
u

n
ty

P
ro

p
er

ty
A

p
p
ra

is
er

up
da

te
d:

6/
4/

20
18

P
ar

ce
l:

00
-0

0-
00

-0
07

80
-0

00
<

<
N

ex
t

L
ow

er
P

ar
ce

l
N

ex
t

H
ig

he
r

P
ar

ce
l>

>

:
t

Ir
fc

20
17

T
ax

Y
ea

r
T

ax
C

ol
le

ct
or

T
ax

E
st

im
at

or
P

ro
pe

rt
y

C
ar

d
P

ar
ce

l
L

is
t

G
en

er
at

o
r

20
17

T
R

IM
fp

df
)

In
te

ra
ct

iv
e

G
IS

M
ap

P
ri

nt

<
<

P
re

y
S

ea
rc

h
R

es
ul

t:
17

of
37

N
ex

t>
>

O
w

n
e
rs

N
a
m

e
S

U
L

li
V

A
N

L
A

R
R

Y
&

D
O

N
N

A

M
a
il

in
g

4
5
0
1

S
H

E
P

H
E

R
D

R
D

A
d
d
re

s
s

PL
A

N
T

C
IT

Y
,

FL
3
3
5
6
5

S
it

e
A

d
d
re

s
s

U
s
e

D
e
s
c
.

(c
od

e)
V

A
C

A
N

T
(0

0
0
0
0
0
)

T
a
x

D
is

tr
ic

t
3

(C
o
u
n
ty

)
N

e
ig

h
b
o
rh

o
o
d

11
00

00
0

L
a
n
d

A
re

a
1

.8
6

5
A

C
R

E
S

LM
ar

ke
tA

re
a

j9
2

D
e
s
c
ri

p
ti

o
n

N
O

T
E

:
T

hi
s

de
sc

ri
pt

io
n

is
no

t
to

be
u
se

d
as

th
e

L
eg

al
D

es
cr

ip
ti

on
fo

r
th

is
pa

rc
el

in
an

y
le

ga
l

tr
an

sa
ct

io
n.

LO
TS

39
&

40
U

N
IT

10
T

H
R

E
E

R
IV

E
R

S
E

ST
A

T
E

S.
87

0-
78

0,
W

D
12

96
-5

54
,

V
a
t

Ik
t

L
an

d
V

al
ue

nt
:

(0
)

$
1
0
,8

0
0
.0

g
L

an
d

V
al

ue
nt

:
(1

)
$
0
.0

u
il

d
in

g
V

al
ue

nt
:

(0
)

$
0
.0

(F
O

B
V

al
ue

nt
:

(0
)

$
0
.0

b
ta

l
A

pp
ra

is
ed

V
al

ue
$
1
0
,8

0
0
.0

lu
st

V
al

ue
$
1
0
,8

0
0
.0

la
ss

V
al

ue
$

0
.0

ss
e
ss

e
d

V
al

ue
$
1
0
,8

0
0
.0

E
xe

m
pt

V
al

ue
$

0
.0

b
ta

l
T

ax
ab

le
V

al
ue

C
nt

y:
$

1
0

,8
0

0
O

th
er

:
$

1
0

,8
0

0
IS

c
h
I:

jl
O

,8
0
0

S
a
le

D
a
te

J
O

R
B

o
o
k
lP

a
g
e

O
R

C
o

d
e

V
a
c
a
n
t

I
Im

p
ro

v
e
d

Q
u
a
li

fi
e
d

S
a
le

S
a
le

R
C

o
U

e
S

a
le

P
ri

c
e

6
/1

1
/2

0
1

5
1
2
9
6
/5

5
4

W
D

V
Q

01
$

1
4

,5
0

0
.0

0

4
/2

1
/1

9
9
8

8
7
0
/8

Q
C

V
U

01
$
0
.0

0

B
ld

g
It

e
m

B
ld

g
D

e
s
c

Y
e
a
r

B
It

j
E

xt
.

W
al

ls
H

ea
te

d
S.

F.
A

c
tu

a
l

S
.F

.
B

ld
g

V
a
lu

e

N
O

N
E

hf
tp

:I
lc

ol
um

bi
a.

fi
or

id
ap

a.
co

m
/G

IS
/S

ea
rc

h_
F

.a
sp

1/
2



District No 1 Ronald Williams
District No, 2- Rusty DePratter
District No, 3 Rocky 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

6/26/2018 1:20:34 PM

121 SW DINGO Way

FORT WHITE

FL

32038

Parcel ID 00780-000
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.

Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

Vj Lake (‘itv Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gisacolumbiarountyfla.com

Address Assignment and Maintenance Document

rJ’

Address Issued By: Signed:I Matt Crews
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CONTRACTOR ROBERT SHEPPARD

ADDRESS 6355 SE COUNTY RD 245

SUBDIVISION THREE RIVERS EST

TYPE OF DEVELOPMENT MH, UTtLITY

PHONE 813-240-6142

Development Permit

F 023- 18-006

FORT WHITE FL 32038

PHONE 623-2203

LAKE CITY FL

________

Lot 3940 Block

____

Unit 10

____

PARCEL ID NO. 26-6S-15-00780-000

2-4-2009 FIRM COMMUNITY # 120070- PANEL # b <1 C
PLAN INCLUDED YES or)

/

RIVER -/‘E
LICENSENUMBER 3 r7aE

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

COMMENTS

BY

135 NE Hernando Ave., Suite B-21
Lake City, Florida 32055
Phone: 386-758-1008
Fax: 386-758-2160

D’-L A

Columbia County Building Department

Flood Development Permit

DATE 07/20/2018

APPLICANT

ADDRESS

OWNER

ADDRESS

BUILDING PERMIT NUMBER 000037002

DALEBURD PHONE 497-2311

546 SW DORTCH ST FORT WHITE

LARRY & DONNA SULLIVAN

121 SWDTNGOWAY

FL 32038

32025

Phase

FLOODZONE AE BYLN

FIRM 100 YEAR ELEVATION 33
/

REQUIRED LOWEST HABITABLE FLOOR ELEVATION

IN THE REGULATORY FLOODWAY YES orc

SURVEYOR / ENGINEER NAME

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road

Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

6119/2018

7:/ /
To: L%iy91\ County Building Department

,—, ,;Description of well to be installed for Customr: Z3//t/
Located at Address: j j.) -fi)

1 hp 15 GPM Submersible Pump, 1 ¼” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit

-1
Sincerely
Bruce Park
President



COLUMBIA COUNTY.BUILDrNG DEPARTMENT
LETTER Of AUTHORIZATION TO SIGN FOR PERMITS

135 NE Hemando Aye, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 fax: 386-758-2160

. 1(T77i
for

________(license

holder name), licensed qualifier

(company name), do certify that
the belowferenced 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, partner as defined inFlorida Statutes Chapter 468, and the said person(s) is/are under my direct supervision andcontrol and is/are authorized to purchase permits, call tot inspections, and sign on my behalf.

Printed Name of Person Authorized Signatur—o’Authorized Person

1. & RoyiL

1, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with alt Florida Statutes, Codes, and
Locai Ordinances. I 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 I 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 longer employee(s), or officer(s), you
must nplffv 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 may allow unauthorized persons to
use your name and/or license number to obtain permits.

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: Columbia

The above license holder, whose name is 77”/ £ ó.’i.’€.,
personally appeared before me and is known by me or has produced identification
(type of l.D.) on this — dayof ,20____

Liense Holders ignatire (Notarized) 7 License Num6er
cii7I

Date

7/?
NOTAR’PS SIGNATURE (Seal/Stamp)

Norv Public St or
Slacey Ann HopkinsMy Com(flissIo F 1G547Expires 11105/2018



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR Rc”er S#&.cft r-1 PHONE 31 123 22V3

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 requite all subcontractors to provide evidence of workerst 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 correctedform 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 PrintNarne signature

LicensJ2) Phoneff:
(3) ‘“

/
I Qualifier Form Attached

MECHANICAL! Print Name t/d . .ic/ ‘ Signature

A/C License#: I/7ç53 Phone#: 2S’ 7 1’)

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



STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.

___________

DATE PAID:

_________

FEE PAID:

_________

RECEIPT #: i7P/31/’183/

APPWCATION FOR:
New System
Repair

Existing System
Abandonment

Holding Tank
Temporary

Innovative

[

________

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:

I/M OR EQUIVALENT: [ Y 1(9

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

19t lot on left

[)ç1 RESIDENTIAL [ I COMMERCIAL

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

1

2

3

SF Residential

____

3 1540

SIGNATURE: DATE: 6/13/2018

PROPERTY ID #: 00—00-00-00780—000 ZONING:

PROPERTY SIZE: 1.86 ACRES WATER SUPPLY: frK3 PRIVATE PUBLIC £ ]<2000GPD £ )>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? t Y

PROPERTY ADDRESS: SW Dinqo Way, FW

DISTANCE TO SEWER: FT

BUILDING INFORMATION

Unit Type of
No Establishiaent

Floor/Eiipment Drains 0th (Specify)

_____________

DH 4015, 08/09 CObs etes 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 PERMIT

Permit Application Number___________________

(?I1
PARTII-SITEPLAN

Scale: 1 inch = 40 feet.

719p

Notes: 1

Site Plan SUbIffb MASTER CONTRACTOR
Plan Approvd_____ 7 Not Approved_____ Date_____________
By t7v2i.__ County Health Department

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, FAG Page 2 of 4
(Stock Number: 5744-002-4015-6)



NAIL SET IN
35’ OAK TREE
ELEV. = 3524’

LOT 41

FLOOD INFO AS PER SRWMD:
(WWW.SRWMDFLOODREPORT.COM) /
1% ANNUAL CHANCE FLOOD ELEVATION = 33.3’
10% ANNUAL CHANCE FLOOD ELEVATION = 27.5’ 25’
50% ANNUAL CHANCE FLOOD ELEVATION = 21 .9’
BASED ON NAVD 88 DATUM ‘

DESCRIPTION:
LOT(S) 39 & 40 OF ‘THREE RIVERS ESTA TES UNIT NO. 10’ AS PER THE
PLA T THEREOF RECORDED IN PLA T BOOK 6, PAGE 10 OF THE PUBLIC
RECORDS OF COLUMBIA COUNTY, FLORIDA.

CERTIFIED TO:

A&B CONSTRUCTION j ICREBY CERTIFY T14T rHIS SLKVEY VAS c
TECFIVICAL STANDARDS AS SET t(TH BY THI FLL

IN AP TEN DJ-17, tLID.A AIW4INIS TRA TIVE CU.

05/03/18 05/25/18
flãi?iz4 hit

CTE LRLESS IT MARS TiC SI&.I.4 TL%’E AND THI IG.’P

FIELD DDK’ SEE
PAGE(S)’

FILE NiPPER THIS Th?AVPIS, SKETCH, PLAT L1’ NiP IS FtF

BLOCK
CORNER NAIL & DISK IN

NOTE: ALL PROPElPOWER POLE
HAVE NO IDENTIflP.LS. # 5490

ELEV. = 29.41’


