(A st 1241205
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

| For Dffice Use Only Zoning Official - Building Official_0/{__J74 2727
-
AP# OS//Z'» i Date Received_'/2///< By A/ permit# 2HOZ2 6
Flood Zone___/ !: Development Permit Zoning Land Use Plan Map Category.
Comments_Tn Fog mgtion D) FlEvatignl -fof\ﬁ"c/m,f\'_m Froo~_ Sueveyoq .
oy -/0Z5
FEMA Map # Elevation _ 5~ Finished Floor _°/ River "= In Floodway
[+Site Plan with Setbacks shown @Environmental Health Signed Site Plan % Env. Health Release
DTWeII letter provided w/éisting Well ( A/‘l v / &z / (se é ﬁ < ) Revised 9-23-04

Property ID ()0 - -00-0 0 Oog(ﬂ8 ~000 Must have a copy of the property deed
New Mobile Home ~ Used Mobile Home Year O(a
Subdivision Information Lot C’l. Unt ‘3, 3 Rivers Estafes

C- 335249
Applicant Gaﬂl(:@.% Phone # A5, 4 q‘t g (58?’)‘;&
Address 7250 SW lﬁ(pﬂ\ fve Lﬂk@ Bufler f/L:3&05‘-’}

Name of Property Owner Crystal Cason Phone# 386~ 633 0%10
911 Address__3¥S SwW_(ulifovnia TFec Tt White EL: 33038
Circle the correct power company -  FL Power & Light —( Zalay Electric

(Circle One) c "~ Suwannee Va(l)le Electric -~  Progressive Energy
i
Name of Owner of Mobile HomeAﬂ CT;Q\; aTAC R CASO Phone # 38(,-497-355 3

Address P 0 Box H17 P White FL.3203%

Relationship to Property Owner SAM &

Current Number of Dwellings on Property /8/

Lot Size_ | 50X NEE Total Acreage I ’%ﬁ{ OWE 5>

Do you : Have an or need a Culvert Permit ora Culvert Waiver Permit

Driving Directions +75% 47 (s) 47 7 a2 (R) Lamiles on a1 +o
Wilson Spes. (L) 4 Miles on Wilson Sprnes 4o Newark dr. (R)
5 miles on  Ngwark De. 1o Br.c&aé RA (L) <S5 Mles4p Cal . (R

2 miles o Site on LeftT.
Is this Mobile Home Replacing an Existing Mobile Home N}

Name of Licensed Dealer/Installer [’ =T le. G ?M y Phone # 33 49l 33 7

Installers Address_7350 S)Analo‘_h‘_'kgx @ La :lj)u,"P( Fl. 37054

License Number, .J/\J(DOOO"IU—\ Installation Decal # _Jl<q 459
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Columbia County Property Appraiser

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

ARCEL: 00-00-00-00868-000 - vVACANT (000000)

LOT 9 UNIT 12 THREE RIVERS ESTATES. ORB 554-256, 826-572, WD 840-225,
863-1596,

Name: CASON CRYSTAL

Site:
Mail:

Sales
Info

THREE RIVERS UNIT 12
P O BOX 417
FT WHITE, FL 32038

6/7/2005
8/4/1988

$7,00000V/Q
$0.00V/U

4/1/1988 $10,300.00V/U

LandVal
BidgVal
ApprVal
JustVal
Assd
Exmpt

Taxable

This information, GIS Map Updated: 8/3/2005, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or i's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://appraiser.columbiacountyfla.com/GIS/Print_Map.asp?pjbnlkplhgmeclpofffddhfacb... 11/21/2005
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Nov. 9. 2005 7:20PM  FREEDOM HOMES SERVICE No.8324 P. 7T
COLUMBIA COUNTY 9-1-1 ADDRESSING

" 263 NW Lake City Ave. * P. O, Box 1787 * Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@colnmbiscountyfla.com

FAGE v/

Adaressing VIRIKESIRE

To maintain the Countywide Addressing Policy you must make application for 8 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting mumbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to asgist the
United States Postal Service and the public in the timely.and efficiont provision of
services to residents and businesses of Columbis County. -

DATE ISSUED:_Aogust29, 2005
ENHANCED 9-1-1 ADDRESS:

358 SW CALIFORNIA TER (FORT WHITE, FL 32038) .
Addressed Location 911 Phone Number: NOT AVARL,
OCCUPANT NAME:_____NOTAVAIL, _ |
OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER PARCEL NUMBER:_00-00-00-00868-000
Other Contact Phone Number (If any):
Building Permit Number (If kmown):
Remarks: LOT 9, UNIT 12, THREE RIVERS ESTATES S/D

STy !

Gotumbia Couty 0-1-1 Addvessing / IS Departmet

GOLUMBIA COUNTY
§-1-1 ADDRE* 5IN@
APPROVL:D

FROM 9635840 TO JR Mobile Home Srvc 11/16/2005 6:36 PM Page 7



o 11/16/2095 18:32 9635840 CMSETUPS PAGE
Nov. 9. 2005@ 7:92PUREIMIEREEDOM HOMES SERVICE No-9324 P. 1§

' daibowitz Inst: 2005013632 Date:08/10/2005 Time:11:15

Prapared by: Al Doc Stamp-pead : 49,00
T H .
;';2: ugkﬂgm""y","’e&“’ _%,P.mm Cason, Columbsa County B 1048 Pr488

8t Augusiine, Florida 32086
Pla Ne: L2D66E
o _lSpsoa Abovs Thia Une for Recording Daia)

Pareel 1D, No: ROCOES000 WARRANTY DEED

Thia Indenture mads mia 7th gay ot Junw, 2005 PETWEEN CAROL CUEVAB, GRANTOR®, whose past office
adidress is 10200 Underwood Avenuo. Hastings, Piorida 32145, end CRYSTAL CASON, aingle, GRANTER', whoae post office
addross W P.O, Box 417, Fort White, Florida 22036,

WITNESSETHM, That sad Gmntor, for and W conaidaration of the sum of TEN AND 00/100'C (910.00) Dailses znd olher
gocd and valusble ocnaiderationa to ¢aid granter I pand pald by eald grentes, the reoaipt whersa! la hersdy apknowiodged, ha¢
grantsd, bargained and £old to the grentaa and aantas’s heim foravar the faliowing doneribed lend letated In the County of
Columbie, Sine of Forids, to-wl:

Lot 9, Unit 12, 3 mvlon Eatates, Inc., an unracorded subdiviaion af a pert of Sections 26 and
ag, Townahip B South, Renge 15 Eest, Columbla County, Florida. C

SUBJECT TO COVENANTS, RESTRICTIONS, EASEMENTS and RESERVATIONS of record, If
any; Howevar, this reference does not operate 10 reimpoae asme: SUBJECT TO Zoning
Ordinances that may affect subjent property; SUBJECT TO Taxes for the yesr 2005 and
Subsequant Years,

THE GRANTOR WARRANTE THAT THE ABOVE DESCRIBED PROPERTY |8 NOT THE
GRANTOR'S HOMESTRAD AS THAT TERM I8 DEFINED PURSUANT TO ARTICLE X, SECTION
4, CONSTITUTION OF THE STATE OF FLORIDA BECAUSE NESTHER THE GRANTOR NOR ANY
DEPENDENTS OF GRANTOR RESIDE ON THE ABOVE DESCRIBED REAL PROPERTY OR
UPON ANY REAL PROPERTY CONTIQUOUS THERETO. .

and sald grnior doss harsby fuly warrant the ttie to sald isng, and wil defend tha sama aganat (he lwhit olsims of all persons
Whomagever.
sSnpuler and glural ace interehanpasbis &1 gontext requIes,

IN WITNESS WHEFIOF, Grantor has hersunto ast grantor's hand and sesl this day and yeer first above wrkttan,

FGAHOL CUEVAS ,
04D L QLueEUnS

COUNTY QF NEW HAVEN
. .ine . GTATE OF CONRECTICUT
IS T
. ..~ THE.FOREGOING INSTRUMENT wax acknowiodged before mé on Juns 7th, 2008 by CAROL CUEVAS wha i
) nily i to ma of bas provuoed gl Drivers Loma oe Ganieater.
. -'i_"\ ~". .'.l_

Lovwintd ;Q?"J @w.(/{l
i Ny ' 1 YU QY e
OOMMISRION IXPIRATION: «

' M&ﬂw

\am, 91, 2009

FROM 9635840 TO JR Mobile Home Srvc 11/16/2005 6:36 PM Page 15



11l/71b/ 4080 LY. 34 SbJouqy

Nov. 9. 2005 T7:22PM

Binte of Fiitda
County of Galumbis

CMbk | UHS

FREEDOM HOMES SERVICE No.9324 P, 14

The foregoing insument was soknowiedged before me this S9N syt (ldotec, 200 vy
: CRYSTAL RUSY CASON v
who Is persanally known fo me or has produced a driver's icense 88 Wenpficatiol

FROM 9635840

TO JR Mobile Home Srvc 11/16/2005 6:36 PM Page 14
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE

RMIT
Permit Application Number &T ’./ 0&5 /\)

PART Il - SITE PLAN
Scale: Each block represents 5 feet and 1 inch = 50 feet.

/70 °

(0]

Notes:

Site Plan submitted by:

Qwnel
Signature Title
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may bse used)
{Stock Number: 5744-002-4015-6)

Page 20of3
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SHEAR WALL DATA

WIND ZONE; |
LABEL[UNIT[HHLLIPANEL]TYFE LENGTH MOTE TRIB +s
A L AT 756 [ 12°-10 1/8°]3 « 26 g2 STRAP 36°-8 1/2°
b AL 286 | g 9°-5 3/8°]1 JOISTS § 2 LAGS 4°-0 172
¢ Bl 1 [ 156 [E 127-10 /47|13 » 26 g2 STRAF 36°-8 1,9
WIND ZCNE . 2
LABEL JUNIT [WALLTPANEL [TYPE LENGTH NOTE TRIB 4
A Al 156G | E 12°-10 (/813 x 26 ga STRAP 14°-1 3/8°
) A TR 9°-0°13 JOISTY & & LAGS 27°-5 5,8°
¢ Al .286 [ 10°-0°{1 JOISTS & 2 LAGS 18"-4 3/8°
0 6|1 1S6 | E 12710 174713 x 26 g4 STRAP 14°-1 38"
WIND 2ONE: 3
LABELJUNIT |WALL [PANELTTYPE]  LENGTH NOTE TRIB +4
A Al 15G | E 12°-10 1/B°[4.5 x 20 ge STHAP +| 155 5,5~
b Al ATIE 9°-0°]3 JOISTS & 4 LAGS 22°-8 172°
¢ Al ILL |3 10°-0"12 JOISTS % 3 LAGS 19°-2 178"
0 b {1 196 | € 19°-10 174°]3 « 20 g1 STRAP 11°-8 5/8"

' __IH NOTE FIELD REQUIRES AGGRESSIVE FABTENING PATTERN
'* EMPTY-THIB FIELD IS COMBINED IN NUMBEH ABOVE

FOST DATA

LIVE L.OAD: 20 LBS.

LABEL| LOCATION TuNIT[POST LOAD HEIGHT | BEARING[POSTIPIER LOAD: BEAM
A A 745 108°] 1.75 | 32 1500 TJd1
A L 745 1031 1718 | 33 | TJ1
B IZEE 3080 108} 1.75 | 5} 8200 T
B 10.~1 174 g 3060 1081 +.75 [ 51 T4l
C 27°-1 1/q°] 4 3200 I0B°|  1.75 [ 52 8500 141
¢ 27°-1 1741 3200 fag-f 175 [ 52 ° TJ1
D 13- 374 1663 108°| 1.75 | 89 7400 Tdl

) 13°-1 3747 p KLTKS 1081 1.75 [ 59 1J1
E 60°-0°( & 1478 108°) 1.75 | 32 3000 111
3 B0 -0 1478 108 1 1.75 | 32 T

' EMPTY PIER LOAD IS COMBINED W NUMBER ABOVE

DOOR SCHEDULE
QYMBOL |r Q1 7r i NE N . e r—




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

l POCKET PENETROMETER TEST ]
The pocket penetrometer tests are rounded down to Ed N“m psf

or check here to deciare 1000 Ib. soil __JA»~ without testing.
x/ SJD x 20707 X S0

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.

x3300 x XS oD x 2022

Site Preparation

Debris and organic material removed 7 .
Water drainage: Natural ____ Swale Pad _y~~ Other

Fastening multi wide units

Floor: Type Fastener: \ _.m:m:ﬁmA \"\ Spacing:
Walls:  Type Fastener: Length: Spacing:
Roof: Type Fastener: Length: N 7 Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized melal trip

will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requiremant)

| TORQUE PROBE TEST |

The results of the torque probe test is %wb inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 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 torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 Ih hqglding capacity.
Installer's initials

ALL TESTS MUST BE,PERFORMED BY A LICENSED INSTALLER

ey

Installer Name

| 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 initiais h% m

._m%m gasket it m\\m&gmw.\v(_:ma__mg
Q.

Between Floors Yes —

Between Walls Yes %% ~
Yes

Bottom of ridgebeam

—_——

Weatherproofing

The bottomboard will be repaired and/or taped. Yes \\ Pg. M N

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

Miscellaneous

yles” Y

Date Tested

Electrical

Connect_electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. S Au

Skirting to be installed. Yes “ o )

Oryer vent installed outside of skifting. Yes & N/A Ve
Range downflow vent installed outside of skirting. Yes wNM N/A

Drain lines supported at 4 foot intervals. Ye

Electrical crossovers protected. Yes __ 3~

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. M N\mw

OO:stm__vo,mu_mimaﬂmcvv_v\va_:mam:mx_m”._mim”m_‘amﬁmnimﬁmlmv.oﬁoﬁmﬂ
independent water supply systems. Pg. MM&ﬁ

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation ipstruction

Installer Signature




PERMIT NUMBER

§ hmE wIwEs & = —

.

installer

License # TrHooo2 11 L\

2gs swW Califoynia e, B

ﬂ\ Used Fome 3

's Installation Manual

New Home

(4
O
O

Home Installed to the ianufacturer

Home 's instalied in accordance with Rule 15-C

Address of home
being installed ! g
F— wW hte, FL. 3203% Single wide O Wind Zone I [®  Wind Zone Il
Manufacturer ﬁ_ﬂ m\.ﬁ\EcOﬁ# Length x width Um ~ (O @K Double wide [ Instaliaton Decal # MVQ Cn% mur
NOTE: If home is a single wide fill out one half of the blocking plan Triple/Qad O Serial # GAFL 53440 \ B 71902]-TEX
if home is a triple or quad wide sketch in remainder of home e
| understand Lateral Arm Systems cannot be used on any home (new or used) .
Installer's initials Load | Feoter _ -
) . ) baaring size 167 x 187 11312 x 18 1/2"] 20" x 20" oz | 247X 24" 2 x 28
Typical pier mvmos_:m\ - capacity | (53 in) 1255) (342) (400) 484y | (578) 76)
2 |ﬁ| 7000 £ 3 ) 5 3} _ I
Show locations of Longitudinal and Lateral Systems _ M ¥ & Al g ) ﬁ
(use dark lines to show these locations) : g g ) T 8
53__5_3_ Ry g T i _.11!..:_{ - m_ll
I I g g g A N
D [ ] £ & Iy R <
imtarpolais d fram Rule 15C-1 pier sporing tehle x:......H..‘.- R _
0\ ~F G PAD SIZES CFor O TR ES
Jbearr prar pad 56 Yl *NN\ 15 e Bq
S v EE s M s BN N M B | — (i T
Tl ] - ] L T L ] ] Perimeler pier Dad siZe [bx! b Dogra - wﬂ.
_ |
.......................... » Other wier pad si TR W
--.W ............... % EM .M (required by the it ) .l-,.li.m.m
B prps Draw the approximate ‘ccations of marriage i.u.d
\ ,_ D i .pall openings 4 foot or greater. Use this
tiage wal piers within 2' of end of home pe Rule 15C LLI. symbal to show the piers
List all mar-iage wiafl openings grealer than 4 fool
and therr pier pac sizes below
I Cipening Pior pad size
A 2313\ ()

_ [ TOTHER TIES

Sidevil
Longituidinal
Marriage wail
Shearwal

[ TIEDOWN COMPONENTS

Loengitudinal Stabilizing Device (LSD)

Manufacturer
Longitudinal & ilizing Device w/ Lateral Arms
Manufacturer 1%4.0% Tec\




Engineers ¢ Planners 161 N.W. Madison St.. Suite 102
Lake City. Florida 32055

Tel: 386-758-4209

Fax: 386-758-4290

Freeman [J;
Qesign Group - AR

I

12/16/2005
Columbia County Building Department
To whom it may concern,

RE: Crystal Cason Residence, SW California Terr.

| have reviewed the conditions for the referenced property. The property is located
in a flood zone (Zone AE). The required floor elevation (36.00') shall be set 1’
above the 100 year flood elevation. The 100 year flood elevation is established at
35.00' referenced from benchmark set in oak tree (See Survey). Please find a
copy of the calculations verifying the flood rise to be less than 1’-0". If you have
any questions, please call me at (386) 758-4209.

Sincerely,

il 4/ Foto

William Freeman, P.E.



Freeman Design Group, Inc.
161 NW Madison St., Ste. # 102
Lake City, FL 32055
(386) 758-4209

1-ft Rise Flood Certification Calculations
Project: Crystal Cason, Residential
Double-Wide Mobile Home, 28x60
Footing Area (sf): 1.333{(16" sq. piers) 1.78 sf per pier
No. Piers/Row: 13
No. Rows: 4
Rise Ht(ft): 3
Contributing Area: | 0.96|acres -—---—- > 41,817.60 sf
New Ftg Area: 92.398 sf
Net Land Area (contributing minus newy): 41,725.20 sf
Pier Area (ftg. Area*No. Piers*Rise): 277.19 cf
Amount of Rise (pier area / land area) x 12: . 0.080 in
Base Flood Elevation 34-351t
Finished Floor Elevation 36 ft

Ceer. of fAurd, # oooo 3101

12/16/2005



Columbia County Property Appraiser - Map Printed on 12/16/2005 2:09:57 PM Page 1 of 1
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Columbia County Property Appraiser

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

PARCEL: 00-00-00-00868-000 - VACANT (000000)
LOT 9 UNIT 12 THREE RIVERS ESTATES. ORB 554-256, 826-572, WD 840-225,
863-15986,

Name: CASON CRYSTAL LandVal $5,100.00 "‘..,._
Site: THREE RIVERS UNIT 12 BidgVal $0.00 )
Mai PO BOX 417 Apprval $5,100.00 DL
" FT WHITE, FL 32038 Justval $5,100.00 Cl,?
6/7/2005  $7,000.00V/Q Assd $5,100.00 iy
D3l 841998 $0.00V /U Exmpt $0.00 — e

4/1/1988 $10,300.00V/U

Taxable $5,100.00 hes

This information, GIS Map Updated: 12/8/2005, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the govemmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://www.appraiser.columbiacountyfla.com/GIS/Print Map.asp?pjboiibchhibnligcafcee... 12/16/2005



SURVEYIRTS MITES
1 BOUMBARY BASED ON HIMUNENTATION FIUWD IN ACUORDANCE VITH THE REITRALINENT OF

THE ORIGINAL. SIRVEY FIR SAID FLAT (B RELCURD

2 BEARINGS ARE BASES i SAID FLAT L¥ RECERR
3 THIS PARCEL IS IN JINE <AL AND IS SUBKCT FO FiiNBING. A BASE FLODR FLEVATIRN

IS FSTALISHED TO BF 34-35 fELT AS FER FLOOD INSLRANCE RATE MAS, DATES 6 AN (9688
LONMNZTY PANEL. NI 120078 A2SS R HOWEVER, THE FLOOD INSURAMCL RATE MAPS ARC

SUBECT 7O CIANGE.

4 4 R POROVEMINTS, IF ANY, WNDIUATED ON THIS SURVEY DRAWINL ARE AS LOCATED IN

. BATE [F FIELD SURVEY AS SHOWN HEREGN
S 5 F LY EXIST, MO UNDERGRUUND FMCRUACHNENTS ANB/OR UFILITIES WERE LOCATER FOR \

THIS StRVEY EXCEPT AT SHOVN HIREDR

6 INIS SIRVLY WAS CIR&¥ETED WIIRUT THE BENEFIY IF A TITME CINGGTIENT OR A TITIE

POLICY.

-~ OT 24 -~
— DT 10
N
o S
—F . ge
— 8
: M%_wws.n ST py gy POINT OF BEQRHENG www
— 7330 gy T R

_ BIRINDARY SURVEY IN SECKHION 26, TOWNSHIP &. 30UTH,
; RANGE 15 EAST, CIAUMBIA COUNTY, FLORIDA.

STY®EO0L_LEGEND
$°X4 CONCRETY NOWMEN] TIRMND
£°xX4° CONCRETE MOMDENT SET
RN PIPE FLAUND
IR PIN AND CAP SET
PUVER PRLE
VATER METER
CENTERI INE
wrLL
SATFLLITE DISH
TELEAHING BIX
——E — ELfCIRIC LIRS
“¥—  WIRE FENCE
—0—— CHAIN LINK FENCE
o—  VINIOEN FENCE

LR T Yo¥ Jal |

SCALE: 17 = 40°

BESCRIPTIING
LOT & W EXCEPTHIW TRACT MD. 4 (F "THREE RIVERS E£STATES UNIT MIX 127

AS PER PLAT THEREDF RECORDED IN ALAT BRI 4, PAGES U7 N7A ¥ THE
PURLIC XTORPS OF COLUNBIA COUNTY, FLORTDA BETNG MIFRY PARTICLAARLY

DESCRIFED AS FORLOWS: 4 r
COWENCE AT A CORNER LABELED AS PRM 5 AS PER SAID PLAT AND iy

307°2000°V, SI0L ALING SAID WESE RIGHT-OF -YAY LN, {5000 FEET;
THENCE NE2°ST28V., 27300 FEET; THEAE NO7'2000°F., 15000 FEETs THENCE
5.82°57CHE., 27300 FECT IO THE POINT X REGINVINGG CONTAINING 295
ACRES, MORE DR LESS.

CHRISTUAHER ENE AQUGLAS

CERTIFIED Tk

ADNEDR. STANDVGS AS SET SN & D OGS NAER IF FrIISTNe TUNGTEORE AND SVWERK
STEARRES.

BRITT SURVEYING

LAND SURVEYORS AND MAPPERS

12/06/85 £12/97./05
FEId KEVEY BAlE P o T (A O3 WEST WIVAL STREET LaKE CITY. FLDRIDA 32055
- T CENY AN & 377 - -
TG WSS [T JEART NE SNHSE A0 TRE (RIGAIL SASED SEA. ¥ & SURIN LEOGED v 4o (3BE732-7163 FAX (386)732-3373
FIELD BOEB. __ PAGE(Se ATER TS MAVIR SXCIN, AT IR P IS STR DSTRMNINGN. SCAFCIET TIRY ASD I5 NGV e WIRK (RITR # ﬁl.-awn.‘




EUOK o

FRE

Festival Series Model 4603F

3 Bedrooms - 2 Baths - 1,579 Square Feet

I - i
] N H .IW t
! & . H r.Eu
Uoay FREPLAC [
Vs 1 1PV )
_W.m / “ T} =T
] €3 Lt id:
1 =0 1 2k Ill«l‘ €lag s+
1 153 BFEEpey ...mm o
1 rEd MASTER « G TETITTBATHES
i BEDRIOM 3 LIVING ROOM : BEDROONM Benoewas rwa bl 6y
1 225" X120 Bl X 1290F H L ks v L e el & S
1 ]
1 1 SiL
1 X t CTIEN
“uw bl _ VA M1
5 e FTHFY
I Z @-%_va“ i ++
2054 l[
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6 X 12-10r O 7] AREA . i
H bl B 5-4° X 12-¥r _;n_.__ s
Pt |3 T ROOM
J.l.. i - 106" X10-8"

TRANLE

| S | L

., Fleetwood Homes resemves the right to change colom, prices, specifications, models, dmensions and materials without nobce, Rendesing and dlagrasns are meant i be represcrtative and, ia keeping with Fleetwood's policy of constant
2 updeling and improvernent, may vary from the 2ctual home. AR dimensions are sominal and approximated Squase footage & measwed from extarior wall to extenior wall, and is an approximede higwe. Length indicated in flocrplans &
to Tth only. The length of the hitch is not nduded. (Add four foet o asrive 28 {ansportable length.} Ask your retalor far specifics. PRICES AND SPECIFICATIONS SUBIECT 10 CHANGE WITHOUT NOTICE OR OBLIGATION.

READT/RUNDS



2

seca 1 Z00RS DLRAPMYMERCEDGE HowES SERVICE Nao 3765+
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pak. _,’.-;,- 3 -l' .",”-ruﬁ ,“.*..* pptiherses
f

Propated by: AlaNa K. Feibowlz inst: 2005013592 Date:06/10/2005 Time:“1-15
Jz stampspead 43,04

Land Title o1 America Group v
3700 US Highway 1 South —EZK 58 P20t Tason Calunbia County B:104s P: 1649
St. Auguatine, Flarida 32036

Flie No.; L29666
{Space Above This Line tor Recorging Cata)

WARRANTY DEED

This indenture mads this 7th day ot June 2006 8sTWEEN CARQL CUEVAS, GRANTOR®. whose pos! cifice
sdaress I3 10200 Underwood Avarua, Hastings, Florida 32143, znd CRVETAL CASON, single, GRANTEE®, whose poar offica
address Is P.O. 8ox 417, Fart White, Flarda 32038,

Parcsl |.D. No.: R00868-000

WITNESSETH, That sald Grantor, tor and in ¢onslieraticen of the aum of TEN AND 00/100'S (310.00) Colars and other
wood and valusble considerations to gald grantor In hand peld Dy said grantaa, the racaist wharsat s heraby acknowigggas, has
granted, bargalned and e3ld to tne crentes acd g-antee’s hers forgver (5 foliswing describad lend locatas Ia the County ot
Columbla, S:ate of Florida, to-wit:

Lot 9, Unlt 12, 3 Rivers Estates, Inc., an unrecorded subdlvision of a part of Sections 25 and
38, Townehip & South, Range 15 East, Columbla County, Florida,

SUBJECT TO COVENANTS, RESTRICTIONS, EASEMENTS and RESERVATIONS of record, if
any; However, thls referance does not operate to reimpose same: SUBJECT TO Zonlng
Ordinanoes that may affect subject property; EUBJEALT TO Taxes for the year 2005 and
Subsequent Years.

THE GRANTOR WARRANTS THAT THE ABOVE DESCRIBED PROPERTY IS NOT THE
GRANTOR'S HOMESTEAD AS THAT TERM IS DEFINED PURSUANT TQ ARTICLE X, SECTION
4, CONSTITUTION OF THE STATE OF FLORIDA BECAUSE NEITHER THE GRANTOR NOR ANY
DEPENDENTS OF GRANTOR RESIDE ON THE ABOVE DESCRIBED REAL PROFERTY OR
UPON ANY REAL PROPERTY CONTIGUOUS THERETC.

e~d sald grantor does hereby fuiy warrant the tlitle to sald land, and will defsnd the same agalnst the lawful calms of ali persons

whamegoever.
*Singuar and plural a(e intsrchangeable &5 context requires.

IN WITNESS WHEREOF, Grantor has hersunto set granter's hand and seal (7is day anc year first above writtan.

WITNESEES {
/D P
. g &—&(,&9 Caray Coceiras
Typed Namei____ oM UF R\ AECiorlo CAROL CUEVAS .
i VAKD L O vE Lt
Tped Namo: m

COUNTY OF NEW HAVEN
STATE OF CONNECTICUT

THE F'OHEGO!NG INSTRHUMENT was ackrowledged bafars me on June Tth, 2005 oy CAROL CUEVAS who s/ae

pa.*sonauy hnown tc ma or hBa produced _hig/her Driver's iicense B8S ldam"rqtlon
o .
\u‘u"alﬁ; m, ' h\ q',),; 1 /—-/‘*LWZ/)(/ A'd ]zyt! Qf“) _e‘_ﬁ
N , A
e b e NOTARY PUBLIC, STATE OF FLORIDA AT LARGE |, .,



BOUNDARY SURVEY IN SECTION 36 , TOWNSHIP 6 SOUTH,
RANGE 15 EAST, COLUMBIA COUNTY, FLORIDA.

SYMBOL LEGEND

4°X4* CONCRETE MONUMENT FOUND
4°X4* CONCRETE MONUMENT SET
IRON PIPE FOUND

IRON PIN AND CAP SET

POWER POLE

WATER METER

CENTERLINE

WELL

SATELLITE DISH

TELEPHONE BOX

ELECTRIC LINES

WIRE FENCE

) CHAIN LINK FENCE

40 —o— WOODEN FENCE

POINT OF COMMENCEMENT

P.R.M. §
NE CORNER OF LOT 11

/

||
TTT@O* ®pooens

SCALE: 17

| DESCRIPTION:
LOT 9 IN EXCEPTION TRACT NO. 4 OF ‘THREE RIVERS ESTATES UNIT NO. 12°

AS PER PLAT THEREOF RECORDED IN PLAT BOOK 4, PAGES 117- 117A OF THE
PUBLIC RECORDS OF COLUMBIA COUNTY, FLORIDA BEING MORE PARTICULARLY

DESCRIBED AS FOLLOWS: -
COMMENCE AT A CORNER LABELED AS PRM, 5 AS PER SAID PLAT AND RUN

$.07°20°00°W., ALONG THE WEST RIGHT-OF-WAY LINE OF SW CALIFUORNIA
TERRACE, 30000 FEET TO THE POINT OF BEGINNING; THENCE CONTINUE
8.07°20°00°W., STILL ALONG SAID WEST RIGHT-OF-WAY LINE, 150.00 FEET;
THENCE N.B2°57°28°W., 873.00 FEET; THENCE N.07°20°00°E., 150.00 FEET; THENCE
$.82°57'28°E., 273.00 FEET TO THE POINT OF BEGINNING, CONTAINING 0.96

ACRES, MORE OR LESS.

-IORS

150~
L e ce® &M@EWED

el s
BRITT SURVEYING

CSPONSIRLE CHARGE AND MEETS THE MINIMUM
D’PRGTSSMMVEYWSMDWS

2, FL STATUTES.
e LAND SURVEYORS AND MAPPERS
L’ seor if[{?,"ﬁ T 830 WEST DUVAL STREET LAKE CITY, FLORIDA 320355
CERTIFICATION & 5757 (386)752-7163 FAX (386)752-5573
7 SEAL OF A FLORIDA LICENSED SURVEYOR AND
WORK ORDER # L-16821

VAL PURPOSES DMLY AMD IS NOT VALID.




1

SURVEYOR'S NOTES!
BOUNDARY BASED ON MONUMENTATION FOUND IN ACCORDANCE WITH THE RETRACEMENT OF

THE ORIGINAL SURVEY FOR SAID PLAT OF RECORD.

2. BEARINGS ARE BASED ON SAID PLAT OF RECORD.
3 THIS PARCEL IS IN ZONE “AE” AND IS SUBJECT TO FLOODING. A BASE FLOOD ELEVATION
IS ESTABLISHED TO BE 34-35 FEET AS PER FLOOD INSURANCE RATE MAP, DATED 6 JAN. 1988
COMMUNITY PANEL NO. 120070 0255 B. HOWEVER, THE FLOOD INSURANCE RATE MAPS ARE
SUBJECT TO CHANGE.
4 THE IMPROVEMENTS, IF ANY, INDICATED ON THIS SURVEY DRAWING ARE AS LOCATED ON
DATE OF FIELD SURVEY AS SHOWN HERECON.
5. IF THEY EXIST, NO UNDERGROUND ENCROACHMENTS AND/OR UTILITIES WERE LOCATED FOR
THIS SURVEY EXCEPT AS SHOWN HEREDN.
6 THIS SURVEY WAS COMPLETED WITHOUT THE BENEFIT OF A TITLE COMMITMENT OR A TITLE
POLICY.
LOT 24
LOT 10
2944
28
! S.82°C0" s 27300’
204 4 825940, 775,30 (LAT) 3o POINT OF BEGINNIM
Q
3
g .
30/
. SPIKE SET IN
LOT 25 § 40° OAK TREE
8 ELEVATION = 34.21°
N
31
g ' LOT 9
S PROPOSED 119
SR HOME ,
¥y SITE
Q 3
22 @ 2'35 L4 4 [ 4
5 326
32"
2.73 N
3 3 o
R 328
) ol )
h3.01 326!
33 TS
N 82'5 ‘xem,
LOT 26 5°35
825772, 27318 (FiELD

SURVEYIR'S CERTIFI

CERTIFIED TO:
CHRISTOPHER GENE DOUGLAS

I HEREBY CERTIFY THAT THIS SURVEY WAS MADE UNDER |
TECHNICAL STANDARDS AS SET FORTH BY THE FLORIDA B(
IN CHAPTER 61G17-6, FLORIDA ADNINISTRATIVE CODE, PUR.
12/06/05 12707705

FIELD SIRVEY DATE IRAVING DATE "

NOTE) UNLESS IT BEARS THE SIGNATURE AND THE DRIGINAL R

FIELD BOOK: PAGEC(SH

MAPPER THIS DRAVING, SKETCH, PLAT OR MAP IS FOR INFORWM,




Columbia County Building Department Development Permit

Flood Development Permit F 023- 06-002
DATE  01/09/2006 BUILDING PERMIT NUMBER 000024026

APPLICANT GAYLE EDDY PHONE 352 494-2326

ADDRESS 7356  SW 126TH AVE LAKE BUTLER FL 32054

OWNER  CRYSTAL CASON PHONE  623-0810

ADDRESS 385  SW CALIFORNIA TERR. FT. WHITE FL 32038
CONTRACTOR GAYLE EDDY PHONE 386 496-3687

ADDRESS 7356  SW 126TH AVE LAKE BUTLER FL 32054
SUBDIVISION 3 RIVERS EST Lot 9 Block Unit Phase
TYPE OF DEVELOPMENT MH,UTILITY PARCEL ID NO. 36-6S-15-00868-000
FLOOD ZONE AE BY BK  1-6-88 FIRM COMMUNITY #. 120070 - PANEL #. JZ25$B
FIRM 100 YEAR ELEVATION 3§/ PLAN INCLUDED YES or NO
REQUIRED LOWEST HABITABLE FLOOR ELEVATION _ 36 ’

IN THE REGULATORY FLOODWAYYES or NO RIVER Sgnly Fe

SURVEYOR / ENGINEER NAME A}fm am Freeman) LICENSENUMBER __ f7¢0/

\/ 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 ST
Lake City, Florida 32055 = =

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

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 36-6S-15-00868-000 Building permit No. 000024026

Permit Holder GAYLE EDDY

Owner of Building CRYSTAL CASON

Location: 385 SW CALIFORNIA TERR, FT WHITE, FL 32038

Date: 03/27/2006

POST IN A CONSPICUOUS PLACE
(Business Places Only)

g > o | el | o | Tl
P o EE o SR soiegs 8 Py
FEON I APt Y st EEG O it 501 T i A




FEUERAL EMERGENUY MANAGEMEN | AGENCY O.M.B. No. 3067-0077

NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
ELEVATION CERTIFICATE
Important: Read the instructions on pages 1- 7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use

BUILDING OWNER'S NAME Policy Number
Crystal Cason & Christopher Douglas
BUILDING STREET ADDRESS (Including Apt , Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
358 SW Califoria Terr.
CITy STATE ZIP CODE
Ft. White FL 32038

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 9 Three Rivers Estates, Unit 12 - 00-00-00-00868-000
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc  Use a Comments area, if necessary.)

Residential
LATITUDELONGITUDE (OPTIONAL) HORIZONTAL DATUM. ) SOURCE: [] GPS (Type).
( - Y Or ) [ONAD 1927 [J NAD 1983 [1 USGS Quad Map {1 Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3.STATE
Columbia 120070 Columbia FL
B4. MAP AND PANEL B7. FIRMPANEL B9, BASE FLOOD ELEVATION(S)
NUMBER 85. SUFFIX B6. FIRMINDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) (Zone AQ, use depth of flooding)
120070 0255 B 6 Jan 1988 6.Jan 1988 AE' 3500
B810. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BS.
(] FIS Profile X FIRM {1 Community Determined [[] Other (Describe):
B11. Indicate the elevation datum used for the BFE in BS: D] NGVD 1929 [CINAVD 1988  [] Other (Describe):

B12. Is the building located in a Coastal Barier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [JYes DI No Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ ] Construction Drawings* {71 Building Under Construction* ] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

(2. Building Diagram Nurmber 5 (Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. If no diagram
accurately represents the building, provide a skeich or photograph.)

C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/IAH, ARIAOC
Complete ltems C3.-a+ below according to the building diagram specified in Item C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
Datum 29 Conversion/Comments None

Elevation reference mark used N/A Does the elevation reference mark used appear on the FIRM? [] Yes [X] No

o a) Top of bottom floor (including basement or enclosure) 36. 47 ft(m) El

o b) Top of next higher floor N. Aft{m) 2

o ¢) Bottom of lowest horizontal structural member (V zones only) N.Aft{m) @ §

o d) Attached garage (top of sfab) N. Aft{m) é b

o €) Lowest elevation of machinery and/or equipment e
servicing the building (Describe in a Comments area) N.Af(m) é %

o f) Lowest adjacent (finished) grade (LAG) 30.4ft(m) % g’

o g) Highest adjacent (finished) grade (HAG) 32. 5ft{m) g

o h) No. of permanent openings (flood vents) within 1. above adjacent grade N/A 5

o i) Total area of all permanent openings (flood vents} in C3.h N/A sq. in. (sq. cm)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME L. Scott Britt LICENSE NUMBER PLS #5757
TITLEChief Surveyor COMPANY NAME Bitt Surveying
ADDRESS cImy - STATE ZIPCODE
830 W. Duval St , _Lf!(e City ) FL 32055
SIGNATYRE DATE TELEPHONE '
Z 03/03/06 386-752-7163
FEMAForm 81-31, January 2003 See reverse side for continuation. Replaces all previous editions

LA



IMPCRTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use
BUILDING STREET ADDRESS (Including Apt, Unit, Suite, and/or Bldg No ) OR P.O. ROUTE AND BOXNO Palicy Number

358 SW Califonia Terr.

ciry STATE ZIP CODE Company NAIC Number
Ft White FL 32038

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Cerificate for (1) community official, (2) insurance agentioompany, and (3) building owner.
COMMENTS

L-17108 [_] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete ltems E1 through E4. if the Elevation Certificate is intended for use as supporting information for a LOMA or LOMR-F,

Section C must be completed.

E1. Building Diagram Number _{Select the building diagram most similar to the building for which this certificate is being completed — see pages 6 and 7. If no diagram accurately
represents the building, provide a sketch or photograph.)

E2. The top of the bottom floor (including basement or enclosure) of the buildingis ~ __ft(m) __in.(cm) (] above or [_] below (check one) the highest adjacent grade. (Use
natural grade, if available).

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the buildingis __ ft{m) __in.(cm) above the highest adjacent
grade. Complete items C3 h and C3.i on front of form.

E4. The top of the platiorm of machinery and/or equipment servicing the building is
natural grade, if available).

E5. For Zone AQ only: If noflood depth number is available, is the top of the bottomn floor elevated in accordance with the community's floodplain management ordinance?

[Yes [INo [T] Unknown. The local official must certify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authorized representative who completes Sections A, B, C {items C3.h and C3.i only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are correct fo the best of my knowledge.

~ PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ft(m) __in{om) (] above or [_] below (check one) the highest adjacent grade. (Use

~ ADDRESS cmY STATE ZIP CODE
SIGNATURE DATE  TELEPHONE
"~ COMMENTS - -
[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sections A, B, C (or E), and G of this Elevation

Certificate. Complete the applicable item(s) and sign below.

G1. [[] The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by state
or local law to cerify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2.[[] A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.

G3. ] The following information (items G4-G9) is provided for community floodplain management purposes.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for; [_] New Construction [ Substantial fmprovement

G8. Elevation of as-built lowest floor (including basement) of the buiding is: __._ftm) Datum:____
G9. BFE or {(in Zone AO) depth of flooding at the building site is: . fm) Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
(] Check here if attachments

FEMA Form 81-31, January 2003 Replaces all previous editions



DIAGRAM 5 DIAGRAM 6

Mmmngselmtedonptem.posts.pa@,colwnns AH buildings elevated on piess, posts, piles, columns,
o,pa‘-andstmrwau& No obstructions below the or paraliel shear walls with full or parfial enclosure |
Distiaguishing Featute — For all zones, the acea below the elevated Roocis Distinguishing Feature - For all Zones, the area below the elevated &
wmmwwmammmmmm« esichosed, either parkally or fully. hAmum«wudz;s
area below the elevated floos s with of without openings™ present in the

Mwmableisedsawivsbmﬁmbb).

sy AT o
PR E A A RS TSt
Lot A ] SE SPeEEETAS

S
o S,
(‘..s/\v%:(

e e

(detenmined by exisiing grade) Oo (d?teminedby
For V zones only) existing grade)
DIAGRAM 7 DIAGRAM 8

Ali buildings elevated on full-stoty foundation walts AN buildings elevated on a crawl space with the floor of
with a partialty or fully enclosed area below the the crawl space at or above grade on at least one side.
edevated floor. This includes walkout levels, where at
least one side is at or above grade. The pei pal use
ofﬂisbcﬂdiogislowtedinﬂneelevatzdﬂoorsofﬂte
building-
MW-F«umummmmmk Disinguishing Feature — For alt zones, the area below the fist foor is
endosed, either parkally or fully. n A Zoces, the parSially or fully enclosed endlosed by s0bd or parkal permeter walls. In all A zones, the craw space
area below the elevated #00¢ Is with o without openings™ preseat in the s With of without openings™ present in the walts of the crawl space.
wealls of the enclosure. ‘Indicate infoamalion sbout openings in Seclon C. - Sndcate Infoanation about the openings in Seclion C, Bulding Elevaton
Buikding Blevabion Inforwation (Survey Required). lormation (Survey Required).

An“opwing”(ﬂoodmt)kdcﬁncdasnpamnaﬂopmhginamﬂﬁataﬂowsﬁtdtﬁecpamgco(wataamomaﬁallyinbodxdkwﬁons
without human interveation. UndauchF!P,amhhmoftmopwhgsismqﬁmdf«mdomwmﬂspwwﬂhawulndmofmt
less than onc squarc inch for cvery squace foot of area eaclosed. Each opeaing must be oa different sides of the caclosed arca. I a building bas
mou:lhanonccndmdmwhmnmbavcopcningsonmqiamns‘lbMﬂoodwatawdkmlywwt.mbouomoﬁhcm'
must be no higher than onc foot above the grade undemeath the flood vents. Ahcmatively, you may submit a ccrtification by a registered
pmﬁssionalengineumamhitoddmmcdcignwmanowfoﬂhcunonmiceqmlipﬁonol'hyd:micﬂoodfomcsoncxtaiwwalls- A
window, a door, or a garage door is not considered an opcaing.

Instructions — Page 7



BUILPDING DIAGRAMS

The following eight diagrams illustrate various types of buildings. Compare the features of the building being
certified with the features shown in the diagrams and select the diagram most applicable. Eater the diagram

number in Item C2 and the clevations in Items C3a-C3g.

zones, the floor elevation is taken at the top finished surface of the floor indicated; in V zones, the floor
is taken at the bottom of the lowest horizontal structural member (see drawing in instructions for

In A
clevation

DIAGRAM 1

without attached garage.

busldangs
(oﬂnerﬂmsplit-level)andliglwisebﬁcﬁngs.eiﬂ»er
deudtedorwwtype(e.g,tmitouss);wiﬂ\of

DIAGRAM 2
AN single- and muttiple-floor builldings with basement

(gtade)onaleasloneside.'

% Featuce — The boltom fioor i at or above ground level

T

T~

e

P T oy AT ~
ST E SRS

R i T e

eaeass :
e ey S e n

— S e ELE
AR I e

o Sk
et

e =
T

DisGnguishing Feature — The bottom floor lasement of saderground
garage) ks betow ground level (grade) on ol sides. Bulldings constiucled
sbove crawl spaces thal are below grade o alt sides should also use this
dragram.”

DIAGRAM 3

withqut attached garage.

detached of row type (e.g., townhouses); with or

DIAGRAM 4
All splitdevel buildings (other than stab-on-grade),
either detached or row type (e.g., townhouses); with or
without attached garage.

abovewwxdleve!(gtade)maﬂaslmside.‘

Wum—mmwa(mgmge)is&u

DisGaguisting Feature —The botiom Roor (basement or undesgeound
garage) is below ground level (grade) on alt sides. Buldings conshucied
above crawt spaces thal are below grade on af sides should also use $his
dagram. *
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FEUERAL EMERGENCY MANAGEMEN! AGENCY O.M.B. No. 3067-0077

ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7. Z '1[ o2

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
Crystal Cason & Christopher Douglas
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
358 SW California Terr.
CITY STATE ZIP CODE
Ft. White FL 32038

"PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 9 Three Rivers Estates, Unit 12 - 00-00-00-00868-000

BUILDING USE (e g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

Residential
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM SOURCE: [] GPS (Type)__
( #HE -3 - R or  FHEIHRERRE) INAD 1927 [ NAD 1983 {71 USGS Quad Map [ Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3.STATE ]
Columbia 120070 Columbia FL
B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER BS. SUFFIX B6. FIRMINDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) (Zone AQ, use depth of flooding)
120070 0255 B 6 Jan 1988 6 Jan 1988 AE 3500
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BI.
[CJ RIS Profile X FIRM (1 Community Determined [_] Other {Describe):
B11. Indicate the elevation datum used for the BFE in B9: ] NGVD 1929 [CINAVD 1988 [ Other (Describe):

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [JYes XINo Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based an: [_] Construction Drawings™ (] Building Under Canstruction* X Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number 5 (Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. [f no diagram
accurately represents the building, provide a sketch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Complete ltems C3.-a- below according to the building diagram specified in Item C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the dafum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
Datum29 Conversion/Comments None

Elevation reference mark used N/A Does the elevation reference mark used appear on the FIRM? [ Yes X No

o a) Top of bottom floor (including basement or enclosure) 36. 47 ft(m) B

o b) Top of next higher floor N.Aft(m) 2

o ¢) Bottom of lowest horizontal structural member (V zones only) N.Aft(m) % §

o d) Attached garage (top of slab) N. Aft(m) =]

o €) Lowest elevation of machinery and/or equipment ' Z
servicing the building (Describe in a Comments area) 33.0ft(m) é %

o f) Lowest adjacent (finished) grade (LAG) 30.4ft{m) % ;'J’

o g) Highest adjacent (finished) grade (HAG) 32. 5ft(m) g

o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade N/A et

0 i) Total area of all permanent openings (flood vents)in C3.h N/A sq. in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME L. Scott Britt LICENSE NUMBER PLS #5757

TITLEChief Surveyor COMPANY NAME Britt Surveying

ADDRESS CIry STATE ZIP CODE
830 W. Duval St. Lake City FL 32055

SIGNATURE! DATE TELEPHONE
% 03103106 306-752-7163

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions




IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use
BUILDING STREET ADDRESS (Including Apt., Uni, Suite, and/or Bldg. No.) OR P O ROUTE AND BOX NO Palicy Number

358 SW California Terr.

CITy STATE ZIP CODE Company NAIC Number

Ft White FL 32038

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agenticompany, and (3) building owner.

COMMENTS
C2e-Air Conditioning unit

L-17108 [ ] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), complete ltems E1 through E4. i the Elevation Certificate is intended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed.
E1. Building Diagram Number _(Select the building diagram most similar to the building for which this certificate is being completed — see pages 6 and 7. If no diagram accurately
represents the building, provide a sketch or photograph.)
E2. The top of the bottom floor (including basement or enclosure) of the buildingis ~ __ft(m) __in{cm) [] above or [ below (check one) the highest adjacent grade. (Use
natural grade, if available).
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the buildingis __ ft.(m) __in.(cm) above the highest adjacent
grade. Complete items C3.h and C3.1 on front of form.
E4. The top of the platform of machinery and/or equipment servicing the buildingis — __ ft(m) __in(cm) [] above or [_] below (check one) the highest adjacent grade. (Use
natural grade, if avalable).
E5. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's floodplain management ordinance?
[JYes [INo [] Unknown. The local official must certify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authorized representative who completes Sections A, B, C (Items C3.h and C3.i only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are correct to the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS cImy ' STATE ZIPCODE
SIGNATURE DATE TELEPHONE
COMMENTS )

[ ] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E), and G of this Elevation
Certificate. Complete the applicable item(s) and sign below.
G1. [ The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by state
orlocal law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)
G2. [ A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3, [ The following information (items G4-G9) is provided for community floodplain management purposes.

(5. DATE PERMIT ISSUED

G4. PERMIT NUMBER G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for: [_] New Construction  [_] Substantial Improvement

(G8. Elevation of as-built lowest floor (including basement) of the building is: - fm), Datum:
G9. BFE or (in Zone AO) depth of flooding at the building site is: . fm) Datum: __
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

(] Check here if attachments

FEMA Form 81-31, January 2003

Replaces all previous editions



