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OLIVER TECHNOLOGIES, INC. [e\IIofl (‘0

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

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 16-79

ENGINEERS STAMP ENGINEERS STAMP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 7-800-284-7437:
a) Pier height exceeds 48’ b) Length of home exceeds 76 c) Roof eaves exceed 16” d) Sidewall height exceed 96’
e) Location is within 1500 feet of coast

INSTALLATION OF GROUND PAN

2. Remove weeds and debris in an approximate two foot square to expose firm soil for each ground pan (C)
3. Place ground pan (C) directly below chassis I-beam Press or drive pan firmly into soil until flush with or below soil.

SPECIAL NOTE: The longitudinal V’ brace system serves as a pier under the home and should be loaded as any
other pier. It is recommended that after leveling piers, and one-third inch (1/3) before home is lowered completely on
to piers, complete steps 4 through 9 below then remove jacks.

INSTALLATION OF LONGITUDINAL “V’ BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST

PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN
175 & 275 A 5 FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE

GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 54” . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).

4. Select the correct square tube brace (E) length for set - up (pier) height at support location. (The 18’ tube is always
used as the bottom part of the longitudinal arm). Note: Either tube can be used by itself, cut and drilled to length as long as a
40 to 45 degree angle is maintained.

PIER HEIGHT 1.25” ADJUSTABLE 1.50” ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length

7 3/4” to 25” 22” 18”

24 3/4” to 32 1/4” 32” 18”

33” to 41” 44” 18”
40” to 48” 54” 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 fE) 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 (D) with bolt and nut.
14. Slide 1.25” transverse brace into the 1.50” brace and attach to adjacent I-beam connector (I) with bolt and nut.
15. Secure 1.50” transverse arm to 1.25” transverse arm using four (4) 1/4” -14 x 3/4” self-tapping screws in pre-drilled holes.

OLIVER TECHNOLOGIES, INC. Telephone: 931-796-4555
1-800-284-7437 Fax 931-796-8811

wwwolivertechnologle5 corn



Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2.. = STABIUZERRA1EANDFRAME11ELOCA11ON (neisb

bebcailin 18hdies ntetccjoind a1orconoEte)
3. ]= LOCA11ON OF LONGWJDINAL BRACING ONLY
4. -=TRANSVERSE & LONGRUDINAL LOC11ONS

REQUIRED NUMBER AND LOCATION OF MODEL 1101 “V” OR 1101 C “V”
BRACES FOR UP TO 4/12 ROOF PITCH

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

pa 2

INSTALLATION USING CONCRETE RUNNER I FOOTER c\ ion 6 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 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. tie. 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 tdrvset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 518’x3” concrete wedge bolts (Simpson part #
5162300H 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 # 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 #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 of concrete.

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

ALL WIDTHS; AND LENGTHS UP TO 52’

•_.[.:__

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

. • •JE. :
•E1 1• .1 H. •

• •1

plate and frame tie required at each lateral bracing system.



Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

p,icc 3
I C\ I’,II1

C = CONCRETE FOOTER/RUNNER
D = CONCRETE U BRACKET TRANSVERSE

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

E = TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT
TOM TUBE AND 125 TUBE
INSERT

F = “V” BRACE I-BEAM CONNECTOR ASSEMBLY
(connects with grade 5 - 1/2” x 4” carriage bolt
& nut)

H = TELESCOPING TRANSVERSE ARM
ASSEMBLY

I = TRANSVERSE ARM I-BEAM CONNECTOR
(connects with grade 5 -1/2” x 2 1/2” carriage bolt
& nut)

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

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

Telephone 931-796-4555
Fax 931-796-8811

www olivertechnologies corn

Ftonda approved 4’ ground
anchors may be used in au
locations except where
home manufacturers speci
fications for sidewall straps
are in excess of 4,000 lbs
These locations require a 5’
anchor, Per Florida Code,

I - Transverse arm I-beam

<
‘— connector- H - Transverse arm

-.. :-

F- V brace I-beam
connectors

J - g”ound Pan
V Bracket

- -. Ho - Ground

--
-‘ Pan

- - r transxerse- - - --. connectors

C = GROUND PAN
0 = GROUND PAN CONNECTOR

U BRACKETS TRANSVERSE
E = TELESCOPING V BRACE

TUBE ASSEMBLY W/ 1.5 BOT
H TOM TUBE AND 1 25 TUBE

INSERT
F “V’ BRACE I-BEAM CONNEC

TORS ASSEMBLY
H = TELESCOPING TRANSVERSE

ARM ASSEMBLY
I TRANSVERSE ARM I-BEAM

CONNECTOR
J= V PAN BRACKET

- Ground Pan

Model # 1101 V’

round
i in all

ot where home

Model 1101 CVD

Model 1101 CVW

-, 7,

7’ -, ___ -“-
V V7
Transverse arm I-beam
connector

H - Transverse arm
Toi

connectors

] - Concrete
__— ‘V’ Bracket

Footer’ Runner

4

Model # 1101 C “V’



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER )LL’ Y) CONTRACTOR S PHONE t 3 I

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/orfines.

ELECTRICAL Print Name kJii. H54o’ tkc1.’,
_ Signature 2324 1I.I

//// License#: L3CJO 2Ii5’7 Phone#: 3b ç’/- J3)

j o 7 Qualifier Form Attached LZI

“CHANIcAL/ Print Name 4 S Signature____________________________________

A/C t ( License #: C ‘ C / 3 7 S Phone #: TY’ , ?3 7

Qualifier Form Attached L1

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
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for cJ2x.I -iy” (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, partner as defined In
Florida Statutes Chapter 468, and the said person(s) is/are under my direct supervision and
control and islare authorized to purchase permits, call for inspections, and sign on my behalf.

If at any time the person(s) you have authorized is/are no longer 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 may allow unauthorized persons to
use your name and/or license number to obtain permits.

c
License Holders ignature (Notarized) /

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: Co)umb

The above license holder, whose name is f.6?14(’/ .
jr/ç

personally appeared before me and is known by me or has produced identifibation
(type of l.D.)___________

_________

n1i dayof ,20____

(-r
NOTAR’SIGNATURE

o’ 1G8407

wwww

(Seal/Stamp)

I, <

________(license

holder name), licensed qualifier

Printed Name of [‘erson Sicinature of Authorized Person

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 alt Florida Statutes, Codes, and
Local 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.

(Z/7’_ ii%I5
License Number Date



Warranty Deed
Individual to Individual

THIS WARRANTY DEED made the

_____

day of June, 2016, Robert Pettet, and his wife, Kimberly G.

Pettet, hereinafter called the grantor, to Catherine C. Bowron whose post office address is: 2418 Chandler

Ave., Ft. Myers, FL 33907 hereinafter called the grantee:

(Wheiever used herein the ttms grantor” and grantee” in,lu,Je all the partks to this instrument and the heirs, legal rcprcsentatives

and assigns of individuals, and the successors and assigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys, and confirms unto the grantee, all that certain land situate in COLUMBIA County,
Florida..

Lot 17, Rolling Pines, according to pint thereof recorded in Piat Book 5, Page 75, of the Public
Records of Columbia County, Florida.

TOGETHER with all tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the title to said land and will defend the same against the lawful claims, of all persons
whomsoever; and that said land is free of all encumbrances, except taxes accruing subsequent to December
31, 2015.

IN WITNESS WHEREOF, the said grantor has
above written.

Signed, sealed and delivered in our presence:

4j

_________

ticq WY1,c1
Printed Name:

STATE OF _21-h--
COUNTYOF RJ ‘3/
The foregoing instrument was acknowledged before me this L1ay of June, 2016 by ROBERT PETTET,
AND HIS WIFE, KIMBERLY G. PETTET personally known to me or, if not personally known to me,
who produced A//i4 for identification and who did not take an oath.

_z_
Notar’ Public

Prepared by:
Michael Harrell
Abstract Trust Title, LLC
2$3 NW ColeTerrace / PC Box 7175
Lale City, FL 32055

ATT# 4-7 187

lust: 2O16120197941)atc: 06/29/2016 Time: 3:41PM
Page; of 1 B: 1317 P: 1912, P.DeWIft Cuson, CIexi of Court
Colmnhia, County, By: KY
Deputy Clerkfloc Stamp-Deed: 112.00

signed and sealed these presents the day and year first

0 ettet

iI/tAdQ4, Y.
Kimberly C. Peft

U1r-W fl’i LU
Witness:
1U\- rTh_L-
Printed Name:

(Notary Seal)
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DANIEL & GORE, j±c
Professional Surveying and Mapping

P.O. BOX 1501 11564 Y4IhTER.
LAKE CITY, FL 32056 LIVE OAK, FL 32060
PH.: (386) 208-4176 Email; sdanieldgsurveying.com
Fax: (904) 339-9229 LICENSE NO. LB 7663

LOT 16

A

NOTES:

1. BEARINGS ARE BASED ON THE WEST LINE OF LOT 17, ROLLII

2. ONLY THOSE VISIBLE INTERIOR IMPROVEMENTS AND IMPROVE
LOCATED AS SHOWN HEREON. EXCEPTION IS MADE HEREON TO
VISIBLE OR KNOWN AT DATE OF SURVEY.

3. THIS SURVEY WAS PREPARED WITHOUT THE BENEFIT OF AN
HEREIN REGARDING EASEMENTS, RESERVA11ONS AND RESTRICTIC

4. SCALE AND GRAPHIC LOCATION OF FENCES AND UTILITY P01

5. NO ATTEMPT WAS MADE BY THIS SURVEY TO DETERMINE IF

6. ELEVATIONS ARE BASED ON NAVD 1988.

281.31’(M)
PSM 5757 281.20’(P)

____

——

NORTH R/W

LOT 18

S 8835’Ol” W
S 88”32’23” W

T8M
N.L IN POWER PCI
ELEVATION — 90.00

i-S

ZZ

if q-

cr’cn5
4” WELL 1.8’W
OF LINE LOT 17

(4.13 AC.±)
(VACANT)

UTILITY
EASEMENT

N 8839’59” E 184.66’
N 8832’23” E 184.73’

LS 3712

E

SOPHIE DRIVE
(60’ PUBLIC R/W)



\IES, BEING N OO’18’53” W, ASSUMED.

PERTINENT TO. THE SUBJECT PROPERTY HAVE BEEN
RGROUND FACILITIES AND OTHER IMPROVEMENTS NOT

ACT OR TITLE POLICY. THEREFORE, EXCEPTION IS MADE
RECORD NOT PROVIDED BY THE CLIENT.

- ANY, MAY BE EXAGGERATED FOR CLARITY. ‘S
;UBJECT PROPERTY LIES W1THIN A FLOOD PRONE AREA.

BOUNDARY SURVEY

(ORB 1056, PG 1097)

LOT 17, ROLLING PINES, ACCORDING TO THE MAP OR PLT THEREOF ASRECORDED IN PLAT BOOK 5, PAGE 75, OF THE PUBLIC RECORDS OF
COLUMBIA COUNTY, FLORIDA.

CURVE TABLE
CURVE RADIUS DELTA ANGLE ARC LENGTH CHORD BEARING CHORD LENGTHc1fM) 230.00’ 88’50’37” 356.64 N 44’09’59” E 321.97’
citP) 230.00’ 356.14’

z
0,
0

-(I)

c-U

5m

m

LEGEND
o DENOTES 5/8’ IRON ROD & CAP SET (L87683)
t DENOTES IRON PIPE OR REBAR FOUND (5/B’)

Q DENOTES 4”4” CONCRETE MONUMENT SET (LB7683)
II DENOTES 4”x4’ CONCRETE MONUMENT FOUND
® DENOTES NAIL & DISC FOUND
NO ID NO IDENTIFICATION
FND . FOUND
CM - CONCRETE MONUMENT
± - MORE OR LESS
ORB - OFFICIAL RECORDS BOOK
PG - PAGE(S)
(F) - PLAT
(D)- DEED
(C) - CALCULATED
(M) - MEASURED
AC. - ACRE(S)
POE - POINT OF BEGINNING
POC - POINT OF COMMENCEMENT
ROP - EDGE OP PAVEMENT
EOG -EDGE OF GRADE
N - NORTH
E - EAST
S-SOUTh 0
W-WEST

- TELEPNONE PEDESTAL

06/01/2016
DATE OF CERTIFICATE

05/24/2016
DATE OF 9ELD SURVEY

PC - POINT OF CURVATURE
P1 - POINT OF INTERSECTION
PT- POINT OF TANGENCY
P - IRON PIPE

IPC - IRON PIPE and CAP
IR-IRON ROD
IRC - IRON ROD and CAP
R - RADIUS

T- TANGENT
L - ARC LENGTH

- CENTRAL ANGLE
CH - CHORD BEARING & DISTANCE
RAV-RIGHTOFWAY
1’NP - TOWNSHIP
RNG-RANGE

X—X DENOTES FENCE

E — C DENOTES OVERHEAD ELECTRIC.
-0- - POWER POLE

LzL] CONCRETE

SCALE: 1” 100’

OF
LOT 17, ROLLING PINES

SECTION 19, TWP 2—5, RNG 16—E
COLUMBIA COUNTY, FLORIDA

DESCRIPTION

TBM
NAIL IN POWER POLE
ELEVATION — 102.07’

URVEY

100 200 300
W

FOR: KATHRINE BOWRON
ABSTRACT TRUST TITLE, LLC
OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY

BRIAN SCOU DANIEL, PSM
PROFESSIONAL SURVEYOR AND MAPPER
FLORIDA CERTIFiCATE NO. 6449

SURVEY VALID ONLY ON THE DATE OF FIELD SURVEY SHOWN HEREON. NOT VALID WITHOUT THESIGNATURE AND THE ORIGINAL RAISED SEAL OF THE FLORIDA LICENSED SURVEYOR AND MAPPER.





District No. 1 - Ronald Wilkarns
District Ne. 2 - Ru5ty DePratter
Dfstnct No. 3- Bucky Nssh
Distnct No. 4 - Everett Phdlips
Distnct 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

4/30/2018 10:07:25 AM

1218 NW SOPHIE Dr

WHITE SPRINGS

FL

32096

Parcel ID 01653-117

REMARKS: Address for proposed structure on parcel.

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

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

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

COLUMBIA COUNTY
711 ADDRESSING/GIS DEPARTMENT

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

Address Assignment and Maintenance Document



Legend

Addresses

Parcels

201 SAerials

Flood Zones

0.2 PCI ANNUAL CHANCE
EIA
D AE

AH
BaseFloodElevations

DEFAULT
Base Flood Elevations

Contours

default{Contours shp}
DEFAULT

Columbia County, FLA - Building & Zoning Properly Map
Printed: Wed May 16 2018 10:22:40 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 1 9-2S-1 6-01 653-1 17

Owner: BOWRON CATHERINE C

Subdivision: ROLLING PINES

Lot: 17

Acres: 420706367

Deed Acres: 4.1 Ac

District: District 1 Ronald Williams

Future Land Uses: Environmentally Sensitive Areas -1

Flood Zones: AE

Official Zoning Atlas: ESA-2

All data, information, and maps are providedas is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



UZ IDEPARThtENT OP HOMELAND SECURITY DME No. 1680.0008
Federal Emergency Management Agency [mttanOate3201E
NaSonal Flood Insurance Progrsn

ELEVATION CERTIFICATE
Important Fobow The instruct ens On pages 14,

Copy all pages of This 6levadon Certificate end attachments for Cl) community official 2) insurance egenVoonany. and (3) buIlding owner,

SECTION A - PROPERTY lNORMATION yak INSURANCE ODMPAN’1 USE

At &ildtng Cwnofs Name Policy Numban

Cathdne Bowmn

AZ Stxlln Skeet Mdress çb2dudinq Apt, Urgit Stile, snWor 81d9. No.) or P.O. Route Company NC Ntirther.

NWSopF.le Drive

City State ZPCOde

White S)rings Flodda 32096

AS. Property Description (Lot and 8lodk Numbers, Tax Parcel Number, Legal Description. etc.)

Lot 17, RoIling Pines (Parcel#O1663-117)

M. BulI&ng Use (e.g.. ResidentiaL Non-Residential, Addition, Accessory, eat.) Residential -.

A5. LatitodafLongitude: Let. 30 1811.6 Long. 624448-7 Horizontal Datum: MAD 1827 fj MAD 1883

A6. Attadri at least 2 photographe of The building it the CerlWcate Is being used to obtain hood insurance.

AL &dIcãig Diagram Number S -

AS. For a buDding with a crewispace or anElosuca(a

a) Square footage of crawispece orendosure(s) 0,00 sq t

ti) Number of permanentilood openings in the crawlapace or endosure(s) within 1.0 tact above adjacent grade 0

c) Total net area of flood ope*gs in ALS 0.00 sq in

d) Engineed Seed openings? Qye I] No

AZ Far a buiding with an attached garage;

a) Square ootsge of aitached garage 0,00 sq U

b) Number otpennanent Sood openings in the attached garage withIn 1.0 foot above adjacent grade 0

c) Total net ares of flood openings In A9.b aco sq in

d) Engineered Sood openings? C Yes IF] No

SECTION B _FLOOo INSURANCE RA7E MAP (FIRM) INFORMATiON -. --

St NPP Community Name & Community Number -. 82. County Name 58 5 —

Columbia County 120070 ColuntIs Flodda

64, MaplPanel 85. Suffix 56. FIRM index 87. FIRM Parel j ES. Flood 1 Base flood Elevation(s)
Number Data E#eCfiV& Zone(s) (Zone AC, use Sane Rood Depth)

Revised Date
12023C016U C 02-04-2009 02-042003 AE 57

RIO. lndicale The source ofThe Base flood Elevation (BEE) data or base flood depth entered at ltetv 9:

195 Pm& ] fiRM C Community Detemtaed fl •OtherfSource:

____________________________

Bit Indierte devaUon datum used for RIFE in item ES: C NGVD i5it ]F] NAYD 1886 LI Otherlsouroe:

512. Is the building located in a Coesthi Barrier Resources System (CERS) ama or Otherwise Protected Area (CPA)? C Yes IF] No

‘Designation bate: fl CBRS C OPA

FEMA Penn 066-0-83 (7115) Replaces al prious editiens. — Foca Page 1 of 6

UU ‘d ‘°N XVfl NV 98U GaM/Bt0/9I/AvN



IMPORTANT In These spaces copy the corraspotakjig mtonnabon 1mm SectIon A- OR INSURANCE CCWdPANY USE

Building Street A&frms (including Apt, UnU SlAte, andlor Bldg. Na) or P,O. Route and Boc No. Polley Ntm’ber

NW Sophie Drive

City State ZIP Code — Company NAIC Nurtr

White Spifogs Florida 32098

• SECTiON C - BUILDING ELEVATION INFORMAJ1ON (SURVEY REQUIRE))

Cl. Building elevations are based on: I?i Consfr’Jctzon Draisings []Utading Under Consmjcuon* 0 Finished Constredilon

tA neW Elevation CertifIcate wit be rsctdrsd when constroclion of te building is oorrple*e.

Cl Elevations’- Zones M—)130, AS, Al-I, A (with SF8), yE, V1-V30, V (wIth BcE), AR, ARIA, ARJA’E, ARIM-A30, ARJM, ARMO.
Complete Items 02. a-fr below accenting to the building dIagram spedkd in Item AT In Puerto RIco only, enter maims

Bendhmark UtIlized: ThM Vertisel Ovz NAVO 1988 —

Indicate elevation datum used forthe elevations In Items a) through h) elow.

N]D 1929 j NAVD 1988 Other$OarOe:_________________________________________

Datum used for building elevations must be The same as that used ftr the BEE.

a) Top of ‘bottom floor fnchrdthg basement, eawtspacs, or enclosawe thor)

b) Trc of The next higher iloor

_________________

Bottom of the lowest hc&ontal structural member (V Zones ordy)

d) Aaohedgatege(lopof&eb)

e) tnest elevation of machinery or eqt4paieni seMdng the bvildiig
(Descnle type of equqnent end location in Commarts)

fj Lowest a*csnt (fInished) grade nm& to buIldIng (LAG)

g) Highest adjacent (8nished) grade next to building (HAG)

Li) beweetadjacentgadeatlowestelevaton of decir ocsteirs inotuding
sinidurel support

S2OTION ID - SURVEYOR ENGINEER, CR ARCHITECT CERTIFICATION ‘

This certification late be sIgned and sealed bye land surveyor, engineer, or architect authorized by law to certify elevation information.
I ce,* that the Infonnailon on this Oerdfloafe mpresents coy best dibta to inleipat the data available, I understand teal any Mm
statement may be punishable by fine or impflsonmen! staler IBLIS. Code Section 1001.

Were latitude and longItude in Sec3un A provided by a icensed lend surveyor? Ia?] Yes C No U Chedt here It altaebmext

Certifiers Name - Ucense Number’ —

Brian Scott tanl& 1.5 5443

‘Tile
P5)1 Place
Company Name
Daniel&Gom,LLC Seal
Mdrees H
POBw 1501

City -. State ZIP Code
Lake City Florida 32056

stgnatirrefl
- / tare —. - Telephone -

-

/ 11-15-2017 (586)75290l9

Copy aff pages oflelsEIm/ailon CertifIcate end all attachments for (1) community ooial, (2) insurance agenticornpsny, and(S) building swner

Comments (including type of egulpment and location, per C2(e), if apprrcable)

Maclinery will be en NC unit

FEMA Pens 066-0-33(7115) Repacasatlprevlousedutions. Form Page 2 of S

0MB No, 1660’0008
ELEVATION CERTIFICATE E%ptretion Date: November30, 2018

Ctteck the measuranein used.
feet Q meters

JIbal Umeters

teat Q meters

feet meters

95,00

NIA

______

N/A

N/A

9200

9250

93.00

test

jj?] feet

J feel

O meters

fl meters

C meters

O meters92,50 lest

EGO .J °N IY wi Lt:2O oaW8lOZ/9IIivw



ELEVATION CERWATh
ONIS No. 1*0-GOOB
Eqration Date: November 3D 2O8

1MPORTA InTh spaces, copy the corresponding Intotma&e from Section & FOR INSURANCE COMPANY usc
Building Sweet Address (including A Uxtt, Suite. endtor Bldg. No) a PD. Roirte and 8cc Hoc Policy Nnater

NW SophIe Drive

oily Sttoe zwoi Owepany NAIC NLS’nber

White Spdngt FlorIda 32095
.

-— SECTION E- BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AD AND ZONE A (WITHOUT BEE)

For Zones AD end A (withost BEE). complete items El-ES. if the Certificate is intended to support a LOMA or LOMR-F request.
complete Sections O, B,and 0. For Items El—E4, T455 natar grade, if available. Ched< the meement used. In Puerto Rice only,
enter meters,
El. Previde e valise infolmation Thr the 1dllodng ato check the pitprla1e boxes to abow whether the elevation is CC at below

The itighest adjacent grade (HAG) end the lowest adjacent arede (LAG).

a) Top of botbm fioor (including basement,
erawlspace. orendosere) Is Q feet fl meters fl above or 0 below the HAG.

b) Top of bottom fioor(indoding basement
owMspaco,orendcsire)ls Cthove or Qb&ow the LAG.

£2. For Building DIagrams 6—0 with permanent flood openings provided in Section A items B andtor 9 (see pages 1—2 of Instructions),
lhe next Nier hoot (tilevetion Gib in
the diegmme) oflhe buMng is

_________________

0 feet Q meters C above Croelowme HAG.

£3. Attached garage (top of slab) is C feet C meters above or C below the HAG

£4. Top of platiomi olmaditnery andior equipment
servicing the building is

________________

Cei C meters C above or Cbelow the HAG.

ES. Zone AO ordy If no flood depth nueter is available, is the top of the bottom floor elevated in aceontance With the community’s
floodplain management ordinance? [ Yes (J No Unknown. The local official must oeiliWy this h*nnation in Section G.

SECTION F - PROPERTY OWNER (OR OWNER S REPRESENTATIVE) CERWICA’TION -

The property owner or owner’s authorized representative vEto completes Sedeons A, 8, and £ Mr Zone A (Wthrvute FEMMSsCe4 be
carnnunlty-lesued BEE) orZone AD mb &gn bare. The statement in Sections A, B, and E are correct to the beet of my knowledge.

Property Owner crOwne?s jThorised Representative4s Narita

Address City State rPCOde

Signature Date Telephone

Comments

C Chedk here attaulenents.

FEMA Form 058-0-35 (TJtf) Replaces aN previous adidona Form Page 3 ot6

gg ‘a °N XVJ V L8U C1M/BJUUYt/AVN



0MB his. 16500008
ELEVATION CERTIflCATh Eirauion Date: Novethber 30, tl.B

IMPORIANT: In these spaces, cOpy the tniiespendJng lfltOlInatlV$4 from Section A. —— FOR INSURANCE COMeANV USE

Building SttetM&ess cmdudina Apt. thiti, Suits, an&cr Bldg. No.) or P.O. Reute and box No. Policy Number

NW Sophie Drive

City —. State ZIP Code Conrpiy N..AC Nuirter

White Springs Florida 32096

.-

- W9)

The lo1 oSfidal who is authorized by law or ordinance to administer the oommimity’s floodplain msriegement ordinance can complete
Sections A., S t (or E), and S of this Elevation Dehiuicata. :mple(e tie eppflcab!e hem(s) aid sign below, Check the measurement

med 1,, hams GB—GiG. In Puerto Rico only, ent meters.

et. [] The information in Section C wa$ taken from other documeteehon that has been signed and sealed by a Ucansed surveyor,
englneer rx archttectwho is authorized by law to cerfify elevation information. (lhdioate the smuts and date attire devadon
data in the Comments area below.)

Q A community oflidal complated Section Stars bnil&ng located in Zone A (Without a FEMA-issned or communltyissued SPE)
or Zone AD

fl The Tollowing information (Items 54—el 0) is pivlded for conwrrumhy floodplein management purposes.

G4. Permit Number 55. Date Permit issued 1 G6. Date Certificated
Compilance/Occripancy Issued

Cl’. This peunit has been Isaijed for NewUonstoaton Q Substantial kaprovement

GB. Elevation of as-hoP lowest floor fmduolhg besement)
of Vie building:

____________

j feet []metsm Darn

_______

GB. [5F9 or(ln Zone AG) depth of flooding at the [building aRia ... -. C feet Q meters Datum

__________

610. CommuniWs design toed elesietion:

__________________

C rest meters Datum

___________

Local Ofriclafa Name ... -

Comtwinfty Name Telephone

Date

Commet (including type of equipment aid locadon, per C2(.), if apptcable) --

C Cheek here If attaderrea

FEMA FotmO8B-O-33 (VMS) Replaces alt previous editions. ForraPage.4 o76

UU ‘d ‘°M XVd v B:8U uaM/8tu/9t/AvN



SUILDING PHOTOGRAPHS W No 1660-0008
ELEVATION CERTIFICATE ConlaaIlofl Page Expiration Date; Ncvembei3o, 2018

JrvwORTMJT in thesa aces, cofl e cwresponcang mfcmnation from Se&Tioi A FOR N3UMNOE COMPANY USE

Building SaeetMdraas (induding Apt, urat &ftts, andior Bldg. No.) or P.O. Rote end ox No. Policy Nrnber

NWSophie Drive

Ufty State ZIP Cods Company N4C Nurrter

WhiteSiatngs florida 32088 -- --

If si*wnftthig more photographs that WI fit or the preceding page, affix the additional photogmphs ba!ow ldent*fy all ptotographs
wltht date taken; “Front VleV and 1ear \fie’: and, if required, ‘l9lght Side View and “Left Side View.a When appUNe,
photorophs must show the Itrundation ruth repiesentave examples of the flood openings orven, as indicated I, Section Aft

Photo Three

Photo Three Caption QtarPflo)o Th’ee

Photo Four

Rwo Fas

Photo Forr Caption -- ClrPtto Four

FEMA Form 086-043 (ViE) Relatas al previous eddlons. Form Page 6f6

9U9 ‘a ‘°N XVd NV 9:99 G3M/8tu/9/AVN
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APPLICATION S’OR;
Naw Syete
flPrair

ST?ITE OF FLORIDA PERMIT NO. )DEPRTMEN’1 OF hEALTH DATE PAID: -ONSITE SEWAGE TRZATMENT D DISPOSAL FEE PAID:SYSTEM
RECEIPT *:APPLICATION FOR CONSTRUCTION PERMIT

____-

[ ] J2xiting System [ J Holding Tank [ ) inncvtiv’I ] Abandonment [ ] Temporary

A?PI.JCANT CRtherinaHoWron

______
___

______

____

____

AGENT: ROCKY FORD, A j B CONSTRUCTION

________ _____

TELEPHONE: 3&6—$97-2311
MAflING ADDRESS: 546 SW Dortch Street1 FT. WHITE,] 32O3

___________

____ -

__z_
-=----——

- —-—------
- —--—-TO BE CCLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR dA 552, FLORIDA STATUTES. IT IS THEAPWLICANXS RES?ONBIILITY TO PROVIDE DOCUMENTATION OF THE DATF, THE LOT WAS (:HEATEI) ORPLATTED (/pD/rf) IF REQUESTING CONSIDERATION OF 8TATtJTORY GP.ANDFATIIER PROVISIONS.- =——

--

_________

PROPERTY INFOPMATION

LOT; 17 BLOCK: ta SUB: Ri11ing Pines

__________

PLATTED: —

____
_________________

ZONING: * i/H OR EQUIVALENT; t Y /(f’))

I’ROPERTY SIZE: 4.1 ACRES WATER 3UPPtY PRIVATE PUBLIC t )<—2000t3PD [ ]>2000QPD
IS 8EW1R AVAILABLE AS E’ER 3H].0065, FS? ? IN DISTANCE TO SEWER: _‘ FT
PRO>ERTY ADDRESS:

________

NW Sophie Driv., LC

______ _____

—____

______

DIRECTIONS TO PROPERTY US 41 North, TLSuwanxiee Vliey Road, TR Whit. Sprirgs Avg1
TR NW Sophie Dr approx 1 mile onight (driveway in 5econd curve)

SF Rae idential_

_____

_____

ijFloor/Equraix1w

DR 4015, 08/0 (Obsol es previous editions which may not be used)Incorporated 64E-5.OO1, FAG

1

2

3

PROPERTY ID 4; 19-2S--l6’01653-117

BUIWING INOMA1ION

Unit Type of
No Establishment

RESIDENTIAL ] CCt’€RCIAL

No. of Building Commarcia1/Inatitution1 System DisigBeUrcoms Tabløl, Ohaptar 64E-6, FAG

3 1740

_____

Sp.oif?)

_____-..-——.-
_____

——
—

DATE: /30/2Ql8

Page 1 of 4



3B675B287 1443 37 Obt)8—?OJH 1 i

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLiCATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number /

Scale: 1 inch =,Ø’feet.

Notes:

Site Plan submitted by:_

Plan Approved Not Approved_____

MASTER CONTRACTOR
Date ç

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

PART II - SITEPLAN

I.’

b[I 4O1, 08109 (Ob&ete prevIo edltion wlich rnay not be ucd) Incorporated; 64E-6.O0f, FAC(Stock Number: 5744-002-4015-6) Page 2 of 4


