DATE"  08/282003 Columbia COllIlty

r ey 30 § 4 e PERMIT

| Building Permit / Application o
This Permit Expires One Year From Date of Issue New Resident

APPLICANT GAYLE EDDY PHONE 496-3687

ADDRESS RT 4 BO 3260 LAKE BUTLER FL 32054

OWNER LARRY NEILL PHONE 755-1971

ADDRESS 293 NW PATRIOT COURT LAKE CITY FL 32055

CONTRACTOR GAYLE EDDY PHONE

LOCATION OF PROPERTY 41N, TL ON MOORE, TR ON CIMMARON, TR ON CANTON, TL ON

PATRIOT, 6TH ON RIGHT

TYPE DEVELOPMENT MH/UTILITY ESTIMATED COST OF CONSTRUCTION .00
FLOOR AREA TOTAL AREA HEIGHT .00 STORIES — WALLS
FOUNDATION ROOF (Type & Pitch) FLOOR

LAND USE & ZONING RR MAX. HEIGHT

MINIMUM SET BACK: STREET-FRONT / SIDE 25.00 REAR 15.00 SIDE  10.00
NO. EX.D.U. 0 FLOOD ZONE  AE CERT. DATE DEV. PERMIT 2303019

LEGAL DESCRIPTION
PARCELID  13-38-16-02100-111 SUBDIVISION ~ HUNTER'S LANDING

BLOCK LOT 11 UNIT TOTAL ACRES  1.50

| certify that all work will be performed to meet the standards of all laws regulating construction in this jurisdiciton and that all foregoing imformation is
accurate and all work will be done in compliance with all applicable laws regulating construction and zoning.

EXISTING 3 [H0000714 .;/ 1t X éq/jécq/
Driveway Connection Culvert Waiver Contractor's License Number % V4 Applicant/Owner/ C'0I1IT€1C164
01-0075-N BK RK
Septic Tank Number LU & Zoning checked by Approved for [ssuance
FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing slab framing
date/app. by date/app. by date/app. by

Rough-in plumbing above slab and below wood floor

date/app. by

Electrical rough-in Heat and Air Duct Peri, beam
date/app. by date/app. by date/app. by
Permanent power Final Pool
date/app. by date/app. by date/app. by
COMMENTS: REPLACEMENT,CASH RECEIVED,mI FT ABOVE ROAD
OTHERTYPES OF INSPECTIONS
Culvert M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by
Utility Pole Pump pole Reconnection
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § .02 ZONING CERT. FEE § 25.00 Certification Fee $___ .00 Surcharge $ 00

MISC. FEES § _ 100.00 CULVERTFE
INSPECTORS OFFI '

TOTAL PERMIJ FEE S 125.00
LERKS OFFICE d”

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR

IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.




BLDG AND ZONING cN\PME 84

@5/01/2083 11:@3 3867582168 , ; cH
' : %K{ﬁ,—fﬂ&wﬂ( u{,r\‘%?‘e O
*» The weil affidavit, from the well driller, is required befora the parmit can be issuad,"™
"'TMs application must be ,completely, filled out to ba mepud. lm:omplou applications will not be accepted.”™

For Offics Use Oniy Zoning Offictal_\5 LN puiding ometal 2125 0
apg /) Eaé A ¥ Dateﬂcummd f/&y By Q Permit # 2/ Q[_Z

Flaod Zone__/4 ¢ | Diivelopment Permit VEX  zoning R Land Usa Plan Map Category 2V L O

Comments /47" )57 Flor Eleyafim

]

' Paeoci

+ PropertyiD# _K[3-3S—[lo" OZIOO"/H *(Must have a copy of the property det
*  New Mobile Home Used Mobile Home___+~ Year |G 72—
* Applicant Lﬁrrk’rj At L ‘ Phone# 755 /771

*  Address_ )93 Afu) Latvi ot Cf que’ Cpl—u;

@ Nm.qum rty Owner, Zdrm,/ Mol Phone# 55497 1

. dme as Apove

«  Name of Qwner of Mobile Home __ Lavry Adei [ Phone# 755/9 7/

* Address amé a5 ﬁl'/_/?mfﬂé

* Relatlonship to Property Owner ké am <€

*  Cutrent Number of Dwellings on Property____ £

" LotSiza- ISZ x 4SO Total Acreage_ /. S Aceres
s Currerltbﬂvnwayconmctioma épé.'ﬁ/'l“",]/ Culyevt
* is this Mobile Home Replacing an Existing Mobile Home_ Yes

352-49Y -132¢
. Name of Licensed Dealer/installer (' 9’/1\// < é’ fdcﬁ(u Phona#ggé 474 3@5]
" Installers Address__C¢ 4 Box 3200 [ake BlitHer £ %2059
. ¢ License Number_Z/{ 0000 7( 4/ Installation Decal # 207445

**The Permit Worksheet (2 pages) must be submitted with this application,
**“In=tailers Affldavit and Letter of Authorization must be notarized when submitted.*™



PERMIT WORKSHEET . | pagetofz |

PERMIT NUMBER

Il P | .a
— Used 2
nslaller kQQWO\\N\ Q @M\N\&Q\; License# LH 0000 w\\l\ P = Home [~ =
| T J Home installed io Ihe Manufacturer’s Inslallation Manual O =
i =
umﬂaaqnnw._wmﬂ_ﬁns Home is inslailed in accordance with Rule 15-C E\ @
- sirewide [~ WindZoneh [ windZonemt [ e
Aerusinciurer Length x widih Doublewide [ InslaflalionDeca# 09445 S
NOTE: if home is a single wide filf oul half of the bloc i
if home Is a Iriple or quad iﬁ-u nhe&n& .ﬁ gt; i muﬂanw.aﬂﬂwn : TriplelQuad - m__,m..m_ # W&&x\\m %‘& \ m "
{ - m
) undersland Lateral Arm Systems cannol héine ) 4
hscee tha Sidowl Kos ences & 8 5 oL betimed o a0y home fnaw-or used) PIER SPACING TABLE FOR USED HOMES 3
Inslaller's initials %m , Load | Footer o)
—_— " ; A t6"x 16" |18 W2*x 18 1/2°| 20" x 20" { 2Z"x 22" | 24" X 24| 26" 26" T
ypical pier spach bearing size =
i - % s capacity | sqiy | 1259 @42) (400) | (4say | 578y | (676)
2 . ] 1000 pst ki 7 L y A
: Show localions of Longiludinal and Lateral Systems L mm e 4 ol B 3 g
L) jongiuanws (Use dark lines lo show these locations) 2000 p - [ ¥ B g )
I ) pst TE 3§ [ L3y g g
! i 5 B F B g B
_ T A -
Hmiﬂmﬂnmumﬂmi = i& from Rule 15C-1 ﬂl. 3,_;
. [ PErPADSEES | %a
7
' A - 7 — - - - i-beam pier pad size ATx 2 2 1&wﬂ|~o ﬂm
O O [ - | ] | * 1 Perimeler pierpadsize ~ ((o x /[, [ iEx18 | 288
e — s | Other pier pad sizes : — 1B6x225 B0
: : . frequired by ihe mig.) I~ 17x22 | 3145
— | TR | B 2
- || Draw ihe approximate localions of marriage | 20x20 | 400 z
7 O wall openings 4 foot or greater. Uselhis [ 17 316 x 25 3716 | 441
mamtogs well piass WA 2 of sxed of frame por Pils 15C symbol to show the piers. 17 uﬁmwm:.m 45~
T o R i | 0 | | 1 1 1 List all mary X% E78
= iage wall openi ealer than 4 fool X
O O [ | | N I I t || | Su_iiﬂv&uwaca%ma °
v | AnNcHORS |
T N g —_— Opening Pier pad size e
LY SRR T e T e 2 74 fo nnma EETT TEEPE SN | ST -, Eany SETULY (CRIN S SR S P LD Tt - m -.-
bt e S O O O O O [ RamETES |
B OO 0N SN N O O DO A O BT O 00N O O e e g within 2 home
I O BN G OO L NS YU S O S SO SO SN A O SO S S O T O O spaced g( 5' 4" %
.............................. oq:.m.-...mu _..-_
.................................... ——— Nu
..... b SN TOAL N P T L Longitudinal Stabilizing Davice (LSD) Sidewall %%
- - 1‘ R TR -PRRPY A ek L e e a sy ve P JLRE SRR SUSaN SR S o ans oos ol we sdis & PORTE TOWS R TR e dioiiod cann i as Eﬂﬁ'i
% Q0 U S A N S AN G SN 7 ) T O T Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall




FERKMII WUKKSHEE

PERMIT NUMBER

— paga £ o1 <

The packet penelromeler lests are rounded down lo 200 psi
or check here to deciare 1000 Ib. soil withoul tesling.

X2000 x 2000 x 2500

POCKET PENETROMETER TESTING METHOG
1. Test ihe perimeter of the home al 8 localions.
2. Take Ihe reading al the deplh of the fooler.

3. Using 5001k incremenis, take the lowest
reading and round down to that increment.

x2S X2%00 x 3600

- TORQUE PROBE TEST 1
The resulls of the lorque probe testis 30 inch pounds or check
:ﬁmgggﬂgmgg_ga . Alesl

showing 275 inch pounds or less will require 4 foot anchors,

Note: A slale approved laleral arm system is being used and 4 ft.
anchors are allowed al the sidewall Jocations. | undersland 5 ft
anchors are required at all centeriine lie points where lhe lorque test
reading is 275 or less and where lhe mobile home manufaciurer may
requires anchors with 4000 ing capacily. g
Installer's initials

Instalier Name @hm\m G &, w\

ALL TESTS MUST BE PERFORMED S_nmg INSTALLER

Date Tested hu\\ﬁ.\ 03

Electrical

ynnect elecirical conductors belween multi-wide units, but not lo (he main power
dwce. This includes Ihe bonding wire between mull-wide units. Pe. -~

Slis Praparation

—
Compacled H o’

Debris and arganic material removed . ,

Water drainage: Natural Swale Pad__<_ Olher ____

Fastanlng mwtil wide umits

Lenglth. .  Spacing: ___
lenglh____,  Spacing:
lenpglh: _____.  Spacing:

Floor: Tvpe Faslener, _______.
Walls: Type Faslener, ______
: Type Faslener:

Rool: .
" \\\ For used homes a min. 30 gauge, 8" wide, galvanized metal strip
\m\.

will be centered aver the peak of the roof and lastened with gaiv.
rouling nails al 2° on center on both sides of the cenlerline

TEB:TT EBBZ/IA/SA

Gasket tweatherproating :squitsmar]

{ undersiand a properly installed gasket is a requirement of all new and used

homes and lhat condensation, motd, meidew and buckled marriage walls are
a resull of a poorily inslalted or no gaskel being installed. | undersiand a slrip
ol tape will nol serve as a gaskel.

Installer’s inilials k&'@ N \ A

Inslalled:
_MM_..H s Between Fioors Yes
- Between Walls Yes
Boltom of ridgebeamn Yes

Weatherproofing

The bollomboard will be repaired and/or laped. Yes . Pa.
Siding on unils is installed to manufaciurer's memn_a..um:o.._w. Yes
Fireplace chimney installed so as nol to allow intrusion of rain waler. Yes

ARY

DNINDZ aNv Bad

B9T1ZBSL98E

Miscellansous

mﬁzs.ocmwﬁﬁa.<$ @ @
Drver venl installed oulside of skirling. Yes
Range downflow vent inslalled outside of skifling. Yes Ty,
Drain lines supporled at 4 fool intervals,
M_ﬂn_znm crossovers prolected. Yes \Q\L.

ther :

Plumblng

nnect all sewer drains lo an exisling sewer lap or septic tank. Pg. v

" annect all polable water supply piping to an
dependenl water supply syslems. Pg,

Installer verifies all information given with this permit worksheet

ing waler mater, water tap, or olher

98 39vd



CAML12MDL S CamaUSA Appraisal System Columbia County

8/22/2003 10:15 Legal Description Maintenance 14500 Land 002
Year T Property Sel AG ooo
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TRUTH IN LENDING DISCLOSURE STATEMENT

Creditor: Subrandy Limited Partnership
Debtor (s): Larry E. Neill

Loan Amount: $16,400.00

Maturity Date: 07/15/18

Property Address: Lot 11 Hunters Landing

ANNUAL
PERCENTAGE

RATE: The Cost Of
Your Credit As a yearly

FINANCE

CHARGE:
The Dollar Amount the
Credit Will Cost You.

AMOUNT
FINANCED: The

amount of credit
provided to you or on

TOTAL OF
PAYMENTS: The

amount you will have
paid after you have

Rate. your behalf, made all payments as
' scheduled
12.50% $19,983.40 $16,400.00 $36,383.40

YOUR NEXT PAYMENT SCHEDULE WILL BE:

Number Of Payments Amount Of Each Payment | When Monthly Payments are Due
MONTHLY BEGINNING
180 $202.13 08/15/03
INSURANCE: Creditor does not require you to obtain property insurance, flood insurance or credit
Insurance.

Security: You are giving a security interest in:
[X] The Goods or Property Being Purchased

Filing Fees: $260.20

Late Charge: You will be charged $10.00 for any payment received more than 10 days after the
due date, and $10.00 per month for each month that the payment remains
outstanding until it is paid.

Prepayment: If you pay off early, you will not have to pay a penalty and you will not be entitled to a
refund of part of the finance charge.

Assumption: Someone buying your property may not be allowed to assume the remainder of the
mortgage on the original terms.

[ If checked, this obligation has a demand feature.

SEE YOUR CONTRACT DOCUMENTS FOR ANY ADDITIONAL INFORMATION ABOUT NON-PAYMENT.

DEFAULT. ANY REQUIRED REPAYMENT IN FULL BEFORE THE SCHEDULE DATE, AND PREPAYMENT

REFUNDS-AND PENALTIES.

ITEMIZATON OF AMOUNT FINANCED
Amount given to me directly $0
Amount paid on my (loan) account $0
Amount paid on my behalf:
Public Officials  $0
0 $0
Less prepaid Finance Charge(s) $0
Amount Financed $16,400.00
By signing below , I indicate that I have received a copy Date: 77//’43
Of this statement on the indicated date.

'ﬁ»——vf,«/a}/

gxﬁy E. N@II




COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City, FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 ISSUED:_August 21, 2003
ENHANCED 9-1-1 ADDRESS:

293 NW PATRIOT CT (LAKE CITY, FL 32055)

Addressed Location 911 Phone Number:_NOT AVAIL.

OCCUPANT NAME: NOT AVAIL. _

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:__68A

PROPERTY APPRAISER PARCEL NUMBER:_13-3S-16-02100-111

Other Contact Phone Number (If any):

Building Permit Number (If known): :

Remarks: LOT 11, HUNTERS LANDING S/D

Address Issued By:
Columbia County 9#-1 Addressing Department

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPRQOVED



r/—’*- | s,
Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan

Permit Application Number: 0[-00754/
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

DICKS/CR 00-7658

| ] e
O =
>75' to well $SO T North
450"
T TR T S T W PRe e Py . 2 e B e G
= ' I
5 to 160 >
well Site 1 Site 2
\ Well y y
P | Ol\- 10 ¢ —— s /
S o No slope s}
?_l : Waterline — ~— Df_j
. Ty
:'?@Sv}/f 1 1507
A e TBM in 4" oak tree
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t | 1 Vacant
e —_—
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Site Plan itt /) 0 /220 7
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APPLICATION FOR DEVELOPMENT PERMIT

PERMIT NO.Q:.L‘OZB- 0 3-0] ") DATE: X/Z 3/0 =

(COUNTY NO. & SEQUENCE)

APPLICANT: éﬁq/g g O/ O/(/

© ADDRESS: gﬁf/’ /?0 ¥ 3245 / [4/’4 ZU%V, 3205
TELEPHONE: ( 396) Y96-3¢ 8/

OWNER: ZAU’I’? Wé/ L L

ADDRESS:: 295 /UN pﬂ-/wa% é/ d‘?é /A //’Z
reveenos: __)SS-/97/

NEW SUBDIVISION (YES IF YES, RECORD THE ENGINEER'S
REGISTRATION NO. P.E. NO.
D ale Johns
TRS /3-35-/¢
SUBDIVISION #un[el—f Zﬂnc/m G LOT/BLOCK: //
DU DNibsle /w'ww WORK
____.-—'

RIVER: RIVER MILE
PLAN AIQ (YES/NO) WELL PERMIT NO. —
SUR-ELEVATION / ‘/(a ™ SANITARY PERMIT No. O/-00 75~ «(.)
SURVEYOR No.  {L§2¢ 3 BUILDING PERMIT NO. S/ T/ &
OFFICIAL 100-YEAR ELEVATION / ‘tf(e MSL (SRWMD)
REQUIRED LOWEST HABITABLE BLOPR ELEVATIO /] [Y%7 MSL (SRWMD)
PERMIT APPROVED 2303

' ADMINISTRATOR SIGNATUR DATE
EXPIRATION DATE OF PERMIT g 28 “gf[‘
VIOLATIONS: FINAL INSPECTION DATE:

COMMENTS : é!r/h#m‘; au :ﬁmshr/ nc/oof& é/eumfl(m éc,qu Zmu-e/Z-»

AdE g ite




s FEDERAL EMERGENCY MANAGEMENT AGENCY O.MB. No. 3067-0077
- ' NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
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
Shirley Hitson
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
cITY STATE ZIP CODE
Lake City Fi

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, efc.)
Lot 11 Hunters Landing

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 - - R o HRIHHAE) [INAD 1927 []NAD 1983 [] USGS Quad Map [] Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
120070 Columbia L
B4. MAP AND PANEL B5. SUFFIX B7. FIRMPANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B6. FIRMINDEX DATE EFFECTIVEREVISED DATE BS. FLOOD ZONE(S) (Zone AO, use depth of flooding)
0125 B 6.Jan 1988 AE 146.00
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
[C] FIS Profile 1 FIRM [] Community Determined [X] Other (Describe): Dale C. Johns, P.E.
B11. Indicate the elevation datum used for the BFE in BS: [X] NGVD 1929 [CINAVD 1988 [ Other (Describe):

B12. Is the buiiding localed in a Coastal Barrier Resoures Sysiem (CBRS) area or Otherwise Protected Area (OPA)? _[] Yes [ No _Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buiding elevations are based on: [_] Construction Drawings™ [ Buiiding Under Construcion*  [X] Finished Construction
*A new Blevation Certificate will be required when construction of the buiding is complete.
02Buld’ngDiaglamNunberg(Seledﬂ'lebuidhgdiagramnmiskniarbhebuidhgbrvﬂ@hisoerﬁﬁca‘bisbeingoonplekad—seepagesﬁmd?. If no diagram
accurately represents the building, provide a sketeh or phofograph.)
C3. Hevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/AT-A30, AR/AH, ARIAQ
Complete llems C3.-a-i below according to the building diagram specified in ltem C2. State the datum used. If the datum is difierent 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 caleulation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the dafum conversion.

Daum  Conversion/Comments
Blevaton reference markused __ Does the elevation reference mark used appearon the FIRM? [[] Yes [X] No
0 a) Top of bottom floor (indluding basement or endlosure) 148, 78 ft.(m) ]
(Q b) Top of next higher floor . f(m) “
{ ) Botiom of lowest horizontal sirudural member (V zones only) . ft(m) gg
Q d) Attached garage (fop of slab) . fm) f3
[ e) Lowest elevation of machinery andlor equipment 't':
servicing the buiding (Descrbe in a Comments area) . fim) 83
0 f) Lowest adjacent (finished) grade (LAG) 145, 26 fi.(m) 2 §‘
Q g) Highest adjacent (fnished) grade (HAG) 145. 86 t(m)
Q h) No. of pemanent openings (flood vents) within 1 . above adjacent grade 8

[ i) Total area of all permanent openings (flood vents) in C3.h sg. in.{sq. om)

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. Soot Britt LICENSENUMBER ~ P.SM.#5757

TITLE Professional Surveyor and Mapper COMPANY NAME Britt Surveying

ADDRESS cITy STATE ZIP CODE
830 W. Duval Street Lake City FL 32055

SIGNATURE DATE TELEPHONE
M 090803 (386) 7527163
W L- 14142



INPORTANT: In these spaces, copy the comesponding information from Section A. For Insurance Company Use:
. BUILDING STREET ADDRESS (Including Apt,, Unit, Suite, andior Bidg. No) OR P.0. ROUTE AND BOX NO. Policy Number -

cmy . ' STATE ZIP CODE Compeny NAIC Nurmber

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Blevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

COMMENTS
There isa mobie home on this parcel at this fime

L14142 [ ] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WMITHOUT BFE)
For Zone AQ and Zone A (without BFE), complete llems E1 through E4. If the Elevation Certificate is intended for use as supporting information for aLOMA or LOMR-F,
Section C must be completed.
E1. Building Diagram Number _ (Select the buiding diagram most simiar to the buiding forwhich this certificale is being completed — see pages 6 and 7. If no diagram accuralely
represents the building, provide a sketch or photograph.)
E2. The top of the bottom floor (indiuding basement or enclosure) of the buidingis __f(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 fioor or elevated floor (elevation b) of the buiding is __ft.(m) __in.(om) above the highest adjacent
grade. Complete items C3.h and C3.i on front of fom.
E4. For Zone AQ only: If no fiood 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 cerify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner orowner's authorized representative who completes Sections A, B, C (Items C3.h and C3.ionly), 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 commect to the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS ciTY STATE Z1P 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
Cerfificate. Compiete 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
stale or local law fo certify elevation information. (Indicate the source and dale of the elevation data in the Comments area below.)
G2. ["] A community official compleled Section E for a buiding located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3. [] The following information (ltems 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 pemnit has been issued for; [_] New Construction [_] Substantial Improvement

8, Blevation of as buit lowest floor (indluding basement) of the bulding is: . f(m) Datum:
(39, BFE or (in Zone AO) depth of flooding at the buiding site s: . fm) Datum:
LOCAL OFFICIAL'S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

[[] Check here if attachments




DIAGRAM 5
Allbmkﬁngselmtedonpms,posts,pﬂos,colwnns
wmndshearwalls. No obstructions below the
elevated floor.

Allb:ﬂcﬁngselevaﬁadmpiem.poests,pﬂes.whxnm
or parallel shear walls with full or parfial enclosure |
below the elevated floor. :

= Feature — For all 2ones, the area below the elevaled foorks
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DIAGRAM 7

Al buildings elevated on full-sfory foundation walls
with a partially or fully enclosed area below the
elevated floor. This includes walkout levels, where at
least one side is at or above grade. The principal use
of this building is located in the elevated floors of the
building.

DIAGRAM 8

Al buildings elevated on a crawl space with the floor of
the crawl space at or above grade on at least one side.

Distinguishing Feature — For all zones, the area below the elevaled floor is
enclosed, either parally or fully. In A Zones, the parBally or fully enclosed
area below the elevaled flodr is with or without openings™ present in the
walls of Ihe enclosure. Indicate informaion about openings in Secion C,
Building Elevation lnformalion (Survey Requiced).
‘ '
[ ] ]

Distinguishing Feature — For all zones, the area below the ficst flooris
enclosed by solid or parfial perimeter walls. In a8l A zones, the crawl space
s with or without openings™ present in the walls of the crawl space.
lndicate Information about the openings in Séclion C, Bullding Elevaion
Informaion (Survey Required).

R ——
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An“opming”(ﬂoodvmd)isdcﬁnodﬁapmmhgiuamﬂdmﬂmf«&eﬁwpmgcofwwmmhnyinbod:diwdims

without human interveation. Under the NFIP, a minimum of two opeaings is required for eaclosures or crawl spaces with a total net arca of not

kess than onc square inch for every square foot of arca eaclosed. Each opening must be on different sides of the eaclosed arca. Ifa buiilding bas

more than one enclosed arca, cach arca must have openings on exterior walls to allow floodwater to directly enter. The botiom of the opcaings

must be no higher than one foot above the grade wademeath the flood veats. Aka:nﬂ%vdy,youmymbmitawﬁﬁc&ﬁmbg:amgiﬂned
pmfcsﬁonﬂmgi.mwarchimdﬂﬂ:cdcﬁgnwﬂldbwfordxammicothz_anono[hyﬁwtaﬁcﬂood{orccsonmmorwalh A

window, a door, or a garage door is not considercd an opening.
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ONE FOOT RISE CERTIFICATION

HUNTERS LANDING

ALL 1LOTS... 1-23

I hereby certify that construction of the proposed residences of less than 3000 square feet per lot
will increase flood elevations less than one foot in the floodplain at the project location.

E-‘ Q_L/k_ \)—E"\_,

Dale C. Johns, P.E
Date: 9/24/01

P.E. NUMBER 45263
ROUTE 15 BOX 3834
LAKE CITY, FL 32024




Y.

HUNTERS LANDING SUBDIVISION

100 YEAR FLOOD ELEVATIONS
Lots 1-3 155.0°
Lot 4 154.0°
Lot 5-6 152.0°
Lot 7 150.0

Lot 8-9 153.0°
‘Lot 10-11  146.0

Lot 12 145.0°

Lot 13-15 144.0°

Lot 16-23 1’ above roadway (no 100-yr elevations needed)

Ol < Yo —
Dale C. Johns, P.E.

9-17-01

PE number 45263




