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OLIVER TECHNOLOGIES, INC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE

‘DEL 1701 “Va SERIES ALL STEEL FOUNDATION SYSTEM

MODEL 1 1O1”V’ fStep 1-14)
LONGITUDINAL ONLY: Follow Steps 1-9

LATERAL ONLY: Follow Steps 1 3 and Steps 1 0-14

EN61NESRS siavip FOR CONCRETE APPLICATIONS: Follow Steps 15-78 ENGINEERS STAMP

1 SPECiAL CIRCUMSTANCES: /f the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437:

a) Pier height exceeds 48 c) Roof eaves exceed 16 e) Location is ithin 1500 feel. of coast
5) Ienqth of home exceeds 76’ U) Sidewall height exceed 96”

ILLATION OF GROUND PAN

2. Remove weeds and debris in an approximate two bot square to expose firm soil fDr each ground pan (Ci
3. Place ground pan (C) directly below chassis I-beam. Press or drive pan firmly into soil until flush or below soil then install pier per

manufacturer’s instructions or per Florida Regs.
SPECIAL NOTE: The longitudinal “V’ brace system ma’ a15o serve as a pier under the home and should be loaded as any other pier.
It is recommended that after leveling piers, and one-thirc’ inch (1/3”) before home is lowered completely on to piers, complete

steps 4 through 9 below then remove jacks.
INTALLATION OF LONGITUDINAL “Va BRAcE SYSTEM (Model 7107 1 “V”)

NOTE V/HEN INSTALLING THE LONGITUDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST PROBE SHOULD BE
USIED TO DETERMINE coRREc:’T 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 275 & 350 A 4 FOOT ANCHOR MAY BE USED. USE GROUND ANCHORS WITH DIAGONAL TIES AND
SBILIZER PLATES EVERY 54”. ‘JERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED WITH VERTICAL TIE CONNECT ON POINTS (PER FLORIDA REG.).

4. Choose one of the approved longitudinal tube installatiuns; either Diagram A or B. Then select the correct square tube (El length from the

die am for appropriate pier height at support location or cut and drill 1.5” square tube to achieve appropriate length.

PIER HEIGHT 1.25” 1.50’ PIER HEIGHT 1.50”

40’ Mm. - 45 Max.) Tube Length Tube Length . - (40” Mm. - 60° Max.) tube Length
9/16 Dia. .62 hole

73/4 to25 22 iS

__

14 tolS 20

24 3/4” to 32 1 /4” 32” 18’ : N I

______

18” to 25’ 28’
—f ‘

_____——__________________________

33” to 41’ 44’ 18” N “-.L) 24” to 35” 39”

40’ to 48” 54’ 18” )Pa
— 30” to 40’ 44”

Diagram A 36”to 48” 54”

Diagram B

5. Install i2) of the 1.50” square tubes (E) into the “U’ bracket (J), insert carriage bolt and leave nut loose for fina1 adjustment.
6. Place I.beam connector (F) loosely on the bottom flange of the I-beam.
7. (For Diagram A installation) Slide the selected 1.25” tube (E) into a 1.50” tube (B) and attach to I-beam connectors (F) and fasten loosely

with bolt and nut. (For Diegrai-a B installation) Attach the selected 1 .5”tubes (E) to the I-beam connectors (F) and fasten loosely with bolts

and nuts,
8. Repea: steps 6 through fto create the “V, pattern of the square tubes loosely in place.

9. Using standard hand toc’Is tighten all nuts and bolts. (for Diagram A installation only, secure 1.25’ and 1 .50’ tubes usinc.

founT) 1 /4-14 x 3/4 self-tapping screws in pre-drilled holes.)

INSTALLATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEM (Model 1101 T “V”)

THE MODEL 1101 “V’ LONGITUDINAL& LATERAL PROTECTION) ELIMINATES TI-IE NEED FOR STABILIZER PLATES & FRAMETIES.
NOTE: THE USE OFTHIS SYSTEM REQUIRES VERTICALTIES SPACED AT5’4’

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 marufacturer’s instructions. NOTE: Centerline anchors
to be sized according to soil torque condition. Any manufacturer’s specificatiors for sidewall anchor loads in excess of 4,000 lbs.
require a 5 anchor per Florida Code.

11. 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” tc be as the bottom tube, and the 1.25” tube as the inserted tube,)
12. Install the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.
13. Slide 1.25” transverse brace into the 1.50’ brace and attach to adjacent 1-beam connector (I) with bolt and nut.
14. Secure 1,50” transverse arm to 1.25” transverse arm using four (4)1/4” - 14 x 3/4’ self-tapping screws in pre-driIIed holes. Page I
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INSTALLATION USING CONCRETE RUNNER! FOOTER
15. A concrete runner, footer or slcb may be used in place of the steel ground pan.

a) Th a concrete shall be minimum 2500 psi mix
b) A concrete runner may be either longitudinal or trensverse, and must be a minimum of 8” deep with a mininium width 0116 inches

longitudinally or 18 nches transverse to allow proper distance between the ‘concrete bolt and the ec’e of the concete (see below).
ci Footers mcist have rninmum surface area of 441 sq. n. (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 . Special inspection of :he system bracke:: i-stal(ation is nut requreJ Footers

must allow for at least 4’ from the concrete bolt to the edge of the concrete,

NOTE: The bottom of all footings, cads, slabs and runners must be per local jurisdiction.

LONGITUDINAL: (Model 1701 LC’VI
15. When using Part# 1101 -W-CPCA (wetset) simply install The bracket in runner/footer OR When installing in cured concrete use Part*

10i-D-CPCA (dryset}. The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8”x3” conf:Iete wedge bolts (Simpson part #
Si 62500H 5/8’ X 3” or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/6” 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 end lightly drive the vec1ge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). IbIeeve of concrete v.’eholt needs to be at or below t
gpftpncrete. Complete by tightening nuts.

LATERAL: (Model 1 101 TC”V]
17 For wet set (part # 1101 -W-TAC’A) 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 of3”. Make sure all dustand concrete is
blown out of the hole. Place wedge bolts (Simpson par: #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 too.pLflçe.

18 When using part# 1101 CVW (wetset) or 1101 CVD (dryret), install per steps 17 & 18.

Page 2
Revision 08/23/18

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. L= LOCATION OF TRANSVERSE BRACING ONL’’
3 E1 = LOCATION OF LONGITUDINAL BRACING ONLY
4• = TRANSVERSE AND LONGITUDINAL L.OCA11ONS

WITH 5/12 ROOF PITCH REQUIRE: ‘ER FLORIDA REGULATiONS
for home lengths up to 52’ and 8 systems for homes over 52’ and up 50’.

PATENT# 6634150 & OTHER PATENT PENDING
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cccnc’

Bolts

______ ____

Moth#11O1TC”V”

Florida approved 4’ ground anchors may he used in all locations except where home manufacturers specifications for sidewall

straps are in excess of 4,000 lbs. These locations require a 5’ anchor. Per Florida code.

C GROUND PAN / CONCRETE FOOTER OR RUNNER

D = GROUND PAN / CONCRETE U BRACKETSTRANSVERSE CONNECTOR (connects with grade 5 - 1/2”x 2’ 1/2”c;rriage bolt and njt)

E =IELESCQPING V BRACETUBE ASSEMBLY (1.S” TUBE BOTTOM AND 1.2” TIJEE INSERT) OR 1.” TUBE

F = “V” BRACE -BEAM CONNECTOR ASSEMBLY

H =TELESCOPING TRANSVERSE ARM ASSEMBLY

I =TRANSVERSE ARM -BEAM CONNECTOR (connects with gradeS- 1/2”x 2” 1/2”carriage bolt and nut)

J =V PAN BRACKET (connects with grade 5 - 1/2”x 2” 1/2”car4age bolt and nut

-
1’

C-

I ‘:m€•nt 2 cL
Cn,tted

LFOr Clart )

Model# 1101 T”V”

I -Transverse Arm, I-Beam Cccnector

D - Pan Transverse Connector
/ Concrete Transverse Bracket

C- Ground Pan
/ Concrete Footer - Pan V Bracket /

Concrete V Bracket

Model# 1101 ‘V1’
Model# 1101 C”V”

Page 3
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COLUMBIA COUNTY BUILDING DEPARTMENT135 NE Hemando Ave. Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

BILE HOME INSTALLERS LETTER OF AUTHORIZATION

I,

__________________________________

,give this authority for the job address show belowInstaler license Holder Nime
2 -‘

only, /L)t6 NLQ CefF (±ct tU1 -V:[,andldocertifythatJob Address a

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 behalf.
Printed Name of Authorized Signature of Authorized Authorized Person is...Person Person (Check one)

c’
- Agent — OfficerSCflLjC (teftDS (Lt--Z Owner

( (‘I DL-L- A4k
gent Officer

Officer
Property Owner

(SeaI/Stamp)
SANDRA ELIZABETH TOPE

Notary PbIlC State ot Florida

Commission # GD 063611

iy Comfl EapireS Jan 18, 2021

Bon& NroUgtr National Notary Assn.

1, the license holder, realize that I pm resoonsible for all permits purchased, and all work doneunder my license and I am fully responsible for compliance with all Florida Statutes. Codes, andLocal Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a licenseholder for violations committed by him/her or by his/her authorized person(s) through thisdocument and that I have full responsibility for compliance granted by issuance of such permits.

____________________ _________

ticense Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:

/STATE OF: Florida COUNTY OF: fri”—
The above license holder, whose narieJs-ziz-)yt.vepersonally appeared before me and known by *or has produced identification(typoLL.) _ontNs3 dayof ,20___

N SIGNATU 3



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPUCATION NUMBER.. tI—( CORACTOR g n r ttS PHONE to

This FORM MUST BE SUBMIUED 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 correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

ELEcrRIm1 Print NameCL( tULxifhnkfl signature /Jiv, £%2<
Ucense#: Fe IDO I Phone#: q “7C -7 I 1L) I

Qualifier Form Attached

MECHANICAL/ Print Name____________________________________ Signature_______________________________________

A/c Ucense #: Phone #:
Qualifier Form Attached [I]

Qualifier Forms cannot be submittedfor any Specialty License.

SpeciIty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
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 each
time the employer applies for a building permit.

Revised 10/30/2015



MOBILE HOME INSTALLATION SURCONTRAOOR VERIFICATION FORM

APPLICATION NUMBER
(I. t1r-

CONTRACTOR JCj1üCL( j\’1XV PHONE_L3 91 t LE

ThIS FORM MUST BE 5UBMITED 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 correctedform being submitted to this office prior to the

start of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

ELECTRiCAL Print Name____________________________________ Signature

license N: Phone #:

Qualifier Form AffachedEj

MECHANIC(J Print Name (flt(’14’’JQ] .
llQnt’ Signatur d

A/C 7 iicense#RC I3’i’?7f’.’ Phone#: (tR) QI1 fèp
Qualifier Form Affached

Qualifier Forms cannot be submittedfor any Specialty License.

SpecaIty License License Number Sub-Contrdctors Printed Name Sub-Contractors Signature

CONCRETE FINISHER I I

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.

MASON I I

Revised 10/30/2015
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Page 1 of2

Owner & Property Info

ADAMS JOHN S & KATHY S
12142 US HIGHWAY 441

Owner SUITE C
LAKE CITY, FL 32055

SIte 1065 EVEREUTER, WHITE SPRINGS

LOT 10 DAVIS SID. 846-1812, LOT 10 DAVIS

D
S/D.846-1812,CT121O-1615,WD1216-1030,

escrip ° WD CT 1210-1615, WI) 1216-1030, WD 1364-
864, 1364-864,

Area 13.75 AC Sff/R 20-2S-16E

Use Code” Tax District 3

The Description 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 (DON) code and Is not
maintained by the Property Appraiser’s office Please contact your city or
county Planning & Zoning office for specific zoning information

I Property & Assessment Values

2018 Certified Values 2019 Working Vues

MM Land (2L $32,674 MM Land (2) $32,674

Ag Land )

___$0

AgLand $0

Building (1) $21,199 Building (1) $20,10&

XFOB (2) $1,400 XFOB (2) $1,400

county:$55,273
Total city:$55,273
Taxable other:$55,273

school:$55,273

V Sales History

Sale Date Sale Price BooklPage Deed V/I Quality (Codes) RCode

7/9120181 $36,500 1364/0864 WD I

61912011 $29,900’ 121611030 WD I U 12

3/112011 $100 1210/1615 CT I U 18

913011997 $25,000 846/1812 WO V Q

“ Building Characteristics

Bldg Sketch Bldg Item Bldg Desc” Year BIt Base SF Actual SF Bldg Value

Sketch 1 MOBILE HME (000600) 1998 1440 1440 $20,100

*13kj0 Desc determinations are used by the Property Appraisers office solely (or the purpose of determinihg a property’s Just Value for

ad valorem tax purposes and should not be used for any other purpose

“ Extra Features & Out Buildings (Codes)

11/5/2018

Parcel: << 20-2S-16-01657-O1O >>

Columbia County Property Appraiser 2018 Tax RoHY
JeIi ilanlptcin updated: 11/1/2018

Aerial Viewer Pictometery Google Maps

Result: 2 of 5

Just $55,273

Class

Appraised

$0

Just $54,174

Class $0

$55,273 Appraised

SOH Cap [?J
Assessed

Exempt

$54,174

$0 SOH Cap [?]

$55,273 Assessed

$0 Exempt

______$0

$54,174

$0

county:$54,l 74
city:$54,l74

I other$54,1 74
schoot;$54, 174

Total
Taxable

http://co1umbia.floridapacomJgis/recordSearch_3_Detai1s/



Oistdct No. 1 - Ronald Wdliams
Dtrkt No. 2 - Ru5ty DePratter
[Nstrkt No. 3- Rocky Nash
Distoct No. 4 - Everett Phillips
District No,

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

11/6/20 18 10:39:0 1 AM

1065 NW EVERETT Ter

WHITE SPRINGS

FL

32096

Parcel ID 01657-010

REMARKS: Address Verification.

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

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

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

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake CityAve., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gisJcolumbiacouutvfla.com

Address Assignment and Maintenance Document



APPLICAT:ON fOR:
New Sysec

[ J Repar

STATE OF FLORIDA

DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL

S Y S TEM

APPLICATION FOR CONSTRUCTION PERMIT

LOT:

______

3LOCK: StDIVISI0N: j_)( PLATTED:

PROPERTY ID : tQNING: I/M OR EQUIVALENT: I Y / H)

PROPERTY SIZE: ACRES WATER SUPPLY: ( PRIVATE PUBLIC [ j<=2000GPD [ ]>20C05P0

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / 9) DISTANCE TO SETER: FT

PROPERTY ADDRESS:

______ _____

;çvIJ
DIRECTIONS TO PROPERTY:

BUiLDING INFORMATION RESIDENTIAL I I COMMERCIAL

Unit Tyme cf
No Estbiisliment

1

LLL
2

3

Na. of Bu;idang Comrnercia1/Institutonal System Desigr
Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

_j3___ 2jt__

fioor/Eauipment Dra;ns

S1CNATURE:

OH 4015, 08/05 (Obsoiets previous edit.ons which may not be used)
Incormorated 54E-6.001, FAC

PERMIT NO JL’)

DATE PAID. )JJ [c:
FEE PAID 1 i,’,

Existing Svs:ox [ ] Hoding Tank I:c:aie

Abandonment I Temporary

APPLICANT: T Lh

AGENT: J
MAILING ADDRESS:

- Li

TELEPHONE:!

( (m-C (

?ROPERTY INFORMATION

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 DOCtfl€NTATION OF THE DATE THE LOT WAS CREATED OR
?LATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

/ •zV: fLct /

I Other (Specify)

_______ _____

_:% DATE: fL-hz 1

Page 1 of ;



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT ) c/
Permit Application Number I /

PARTII-SITEPLAN

Site Plan submitted by.
(I

Plan Appmd / , Not Approved_____

By

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015. 08109 (Obsoletes pwvuus editions vhicii niay not be used) lncorpoate 648-6.001 FAC
(Stock Number: 5744-002-401 5-6)

Scala: Each Noch

zzI::: rj

— — — — —

—

Notes:

/ Date____________

_______

County Health Department

ce 2 of 4



j D



1 FT RISE CERTIFICATION

ADAM COLLINS
tNlNtEING INC.

Adam Collins Engineering, Inc.

do Adam Collins, P.E.
12558 Bass Road

Live Oak, FL 32060

850-888-2326
C of A #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:

John and Kathy Adams

13.75 acres in Columbia County, FL
Parcel # 20-25-16-01657-010

A 32 ft by 68 ft manufactured home with lowest
existing ground elevation adjacent to structure at 83 ft

87 ft NAVD88

12023C0186D

12,000 ft
68x(87—83)=68x4=272sf

272 sf / 12000 ft = 0.023 ft

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 Rivet Water Management District Flood Report.

Digitally signed by Adam Collins
DN: c=US, st=Florida, l=Live Oak, o=Adam
Collins Engineering, Inc., cn=Adam
Collins, email=adam@collinseng.com
Date: 2019.01.1 12:00:19 -0500
Adobe Acrobat version: 2019.010.20069

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



Columbia County Building Department

Flood Development Permit

LINDA CRAFT

3311 SW STAE ROAD 247

JOHN & KATHY ADAMS

1065 NW EVERETT TERR

CONTRACTOR RONNIE NORRIS

ADDRESS I 004 SW CHARLES TERR

SUBDIVISION DAVIS S/D

TYPE OF DEVELOPMENT MH, UTYILITY

000037632

PHONE 863-517-570 I

LAKE CITY

_____ _________

PHONE 772-201-7549

WHITE SPRINGS FL

__________

PHONE 623-7716

LAKE CITY FL 32024

Lot 10 Block

_____

Unit Phase

_____

PARCEL IDNO. 20-2S-16-01657-010

COMMENTS

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

DATE 01/15/2019 BUILDING PERMIT NUMBER

APPLICANT

ADDRESS

OWNER

ADDRESS

Development Permit

F 023- 18-013

FL 32024

32024

FLOOD ZONE AE BY LN 2-4-2009 FIRM COMMUNITY# 120070-PANEL#

FIRM 100 YEAR ELEVATION 5
/ PLAN INCLUDED YES or(

REQUIRED LOWEST HABITABLE FLOOR ELEVATION

IN THE REGULATORY FLOODWAY YES or RIVER

SURVEYOR/ENGINEERNAME %dt. &11i LICENSENUMBER 75J3(f

VONE 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

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE


