DATE  04/23/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027768

_APPLICANT ROBERT PUCKETT PHONE  352-351-8153

ADDRESS 1748 NES53LANE OCALA FL 34475
OWNER CHARLES REGAR PHONE 755-4161

ADDRESS 2352 SE COUNTRY CLUB RD LAKE CITY FL_ 32025
CONTRACTOR ROBERT PUCKETT PHONE  352-351-8153

LOCATION OF PROPERTY 90 E, R COUNTRY CLUB RD, 1.8 MILES ON RIGHT PAST 131-A

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING RSF MH-2 MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE AH DEVELOPMENT PERMIT NO. 09-003

PARCELID  09-48-17-08301-015 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES  1.54

1H0000707 T L

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor

EXISTING 09-0213-E Cs WR N

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTING MH TO BE REMOVED, 2.31 LEGAL NON-CONFORMING LOT,
1' RISE LETTER ON FILE, NEED FINISHED FLOOR ELEVATION CERTIFICATE

BEFORE POWER SHOWING A MFE OF 104.5' Check # or Cash 3597
FOR BUILDING & ZONING DEPARTMENT ONLY ——
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
i | date/app. by date/app. by date/app. by
ump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $§ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEES$  50.00 FIREFEE§$ 38.52 WASTE FEE § 100.50
FLOOD DEVELOPMENT FEE $ 50.00 FLOOD ZONE FEE $ 25.00  CULVERT FEE $ TOTAL FEE 564.02
INSPECTORS OFFICE /Z’ %(__, CLERKS OFFICE

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."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALl ATION APPLICATION
/

| + For Gffice Use Only (Revised 1-10-08) Zoning Offucuaﬂ{»d/ ‘HC{ Building Oﬁicial@ﬁ[% l

| AP# 0904 -0 Date Received i'”7 By SJw _permit#__ 2 7768

' Flood Zone f} H ‘Development Permit (,ES ZoningBSF Mk#d?ﬂge Plan Map Category LD |
AMMLH_&_, \'jw

Comment_s&,uptu\ MH Q{« 6.-_

FEMA Map#' ___ Elevation “35 gFlnlshed Floor dbg gﬁ g .} j :n Floodway MY Na
&-Site Plan with Setbacks Shown Q\EH # 07-02 /5 Y% EH Release @Wel letter . Existing well

| “Recorded Deed or Affidavit from land owner Afy Letter of Auth. from installerg7/8tate Road Access
i] C Parent Parcel # . STUP-MH C FW Comp. letter

|
|
IMPACT FEES: EMS Fire Corr Road/Code ,f
School =TOTAL — :
Dp# p2-003

Property ID# (08 4§- 19-pg30i-01)”  Subdivision _

* New Mobile Home Al /. A; Used Mobile Home MH Size_L#x (4 Year 2006
* Applicant gb\,ﬁapﬁ{' p&f:c—:&(‘h/ Phone# IS - 3J(- {?/f]‘

- Address Y6 NE 53 Line Ucele PL 20— 39975

. me of Prop Owner Lihasles ﬂ_mu Phone#_ 354~ 77 . "//!/

« /911 Address “}\352— fcna-ﬂil’ﬂ, (ol Aowd  Lode (. /‘, 32028

" ect power company - F wer & Li - Clay Electric

(Circle One) -  Suwannee Valley Electric - Progress Energy

*  Name of Owner of Mobile Home __/ Lerles /?eoa Phone# 7 8(-72)) -2/ &/
Address / 67 ,ff I‘fu“[( Shreel L’.f,.fr /,/ 32024
* Relationship to Property Owner Se | 'Q"
Et”xyu_d_..
*  Current Number of Dwellings on Property
* LotSize [LfY  airey Total Acreage LY
* Doyou: Havr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currenfly Using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home Yei - / Owib)

*  Driving Directions to the Property |, fic (, A _é_g,;; fo  Coun -}7; (b oyt
LA + /)/Mrrf o0 /,.:/wl (-4 [, p@nf () A

*  Name of Licensed Dealer/installer [{s fert /o ihic 1/ Phone # JS2 ~ 35/-553

" Installers Address_ [0 Y7 N[ §Y [ sne Ligfe FL 3775

* License Number__ T \/000024?) Installation Decal # 770 ~ 301090 375.
zs 9 e

L/ d.02 5€-et



PERMIT WORKSHEET

PERMIT NUMBER
.\wru ma\\ -sU: rh\\m.\\ License # N\\\RQQQQQBJ

NQI.A\\V \hhm \m&u&&
Lebee (b FL 39972
zbm. \.-Tw Length x width |N\ \Q L(C

if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

Installer

Address of home
being installed

Manufacturer

NOTE:

I understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in.

page 1of 2

New Home

i O

Home installed to the Manufacturer's Installation Manual

Used Home

rd
O
O

Home is installed in accordance with Rule 15-C

[0 windzZonell - [7]

[4  Installation Decal # /2D

Single wide Wind Zone Ili

Double wide

Triple/Quad  []  seral# N8 -[201 F J\ L

PIER SPACING TABLE FOR USED HOMES

Installer's initials h ¢ \Q
UMMM _HMMW 16"x 16" [18 172" x 18 1/2"| 20"x 20" | 22" x 22" | 24" X 24 | 26" x 26"
Typical pier spacing 9 z (256) (342) (400) (484)* (576)* (676)
¥ \\ lateral Om_umn_q _ﬂwn _3
2 m 1000 psf 3 4 5 o) L8 8
: = il Show locations of Longitudinal and _.mﬁm.qm_ Systems 1500 psf 4'6" &' 7 8' 8 8’
L] ongiuamar (US€ dark lines to show these locations) 2000 psf 6' g' g m_ m| g
2500 psf 7 6" 8' g8 8 8 8'
| 3000 psf g g g m._ 8 8
- | 3500 psf 8 g8 8 8 8 8
[] _ _ _ _ _ 1 _ * interpolated from Rule 15C-1 pier spacing table.
] _ = _ ] [ PiER PAD SZEs ] _POPULAR PAD SIZES ]
* P ]
I-beam pier pad size k229 Pad Size Saln
I .. T sk 6x16 T 256 |
| =R | | | _L || | Perimeter pier pad size 16°% [ 6 16 x 18 288
18.5x 18.5 342
A T l%l_.n&.._mu..whhu.br uvbm.r |h~r@.‘w¢|&ﬁ e I Other pier pad sizes 16 x22.5 360
i Q 4 (required by the mfg.) 17 x 22 374
== — _ 1314 x26 174 348
_ I ] \ Draw the approximate locations of marriage 20 x 20 70
= B = m [—] =1 \u = wall openings 4 foot or greater. Use this 1/ 316 x 253716 | 441
‘ narnage wall plers within 2° of end of home Rule 15C wfﬂc& to mJOE w—._m U_Qﬂw. 17172 x 25 ;:M 446
| i end e boma paRu DA% 24 578
. List all marriage wall openings greater than 4 foot 26 x 26 6/6
- and their pier pad sizes below.
[ ANCHORS |
Opening Pier pad size
1....1..-1._1..,|1._|...._-14:.-qu_u_.n_n_...u_.._uﬂ..r—.._J.._u.:._n_...-u_:._.:_uq.. 5 ft
fl.l—..l.l.l-..l-l..l—..Ll-I4I-I+I_I+...,I.-.I.l-.....l-l_lr|_I1.|.IT-.I~!.—I_I..-.I_I4I_|.+I_ NN@\KWN
B o B T B S it Bk G _
] I 1
I I T T T T P F A F I 1 r T 1= TS~ T3~ T~ F9-ra [_FRAMETIES |

T..lT..lT+l.|...|.|._....T...l.l_.Ll.....lT..lT..lT...lr4|T._.|_|+i_|r|_|r|.|_.|.|r...
_r.__|_|.__..r._...._l....l_..._.l.l...l_lrLlrLlrLlrn_l..,Ll.l._.l.l._.L...._.l.l._.Ll_-LurLl_-L
._.._.__._.___...__._..___._._._._..__
...Jl1.._...u|_|_|.__|_|4|.|._.|.|4|_..4|.l._...|_| S Tt T e i R (e
FA-Fa-Ft=~t=l—¢t -~ r—A—r A= p = FA=rFrd ===+ ==t === = o
Ldolsload Lo Lo LdoLdoLaoL mhdaldood oL La L LaoLao d
_.___.__..________,________________._
L R B i s e i el iy ol i T o Rt o B0 T e el s e s K
Lt Rt bl B el R Bl e o B R R S i il e Bl e bl e B ol o ol I SR S
r,._.l_lp..._u._.l_..th_.LurLlrLl_...._lrL..r._Ln.—l_l._.L.-rLlrLu_.LlrLlr..l.l._
_..__._._.__..__._____________._._______
_-J..ﬂl_..ﬂl_rﬂ.mn_-._l_ll_l_iql_..._.|__|l|_..||.|ﬂ...|_||_|_|l_lﬂ..ql_ldu_..._.l_l-_.l_:._.l_
Fd-it =t -t ==t =g = p = = A=rFHA-Ft=-~t=l=d == == 4= o
bdabadalbdalad 0o Laio g o f oI g gl debdbdaududalb e b de L do bt d

within 2' of end of home

spaced at 5' 4" oc

[_TiEDOWN COMPONENTS | [_OTHERTIES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall H
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall o
Manufacturer M ante Moq Shearwall 2




PERMIT WORKSHEET page 2of 2
PERMIT NUMBER
Site Preparation
| POCKET PENETROMETER TEST |
— Debris and organic material removed ;
The pocket penetrometer tests are rounded down to | § 00 psf Water drainage: Natural ¥ Swale Pad Other
or check here to declare 1000 Ib. soil

without testing.

X_|So0 x_LSoy X _iSw

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.

Fastening multi wide units

+ 1"
Floor; Type _umm”m:mnw \w ?w Length: Q&\ Spacing: ‘1 2
Walls:  Type Fastener: 5 / Length: Spacing:
Roof: Type Fastener: ¢ Sumn Length: .me \\ Spacing:
For used homes a ...:i..amo gauge, 8" wide, galvanized metal strip
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.

X _Lyvo X _{vo X (JWw

[ TORQUE PROBE TEST |
The results of the torque probe testis | D m 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 Ib holding capacity.

m N Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

R 0 mm\x mwr oﬁm!\\

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.

_— £.2
Installer's initials !

Type gasket Towan S<° les Installed:
Pg. Between Floors Yes
“.\ Between Walls Yes
Bottom of ridgebeam Yes /
Weatherproofing
The bottomboard will be repaired and/or taped. Yes ~ . Pa. 1y ”

Siding on units is installed to manufacturer's specifications. Yes _~

Fireplace chimney installed so as not to allow intrusion of rain water. Yes >

Miscellaneous

Y-2-0 @

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. 4 w

Skirting to be installed. Yes ~ No
Dryer vent installed outside of skirting. Yes zﬁﬁ\
Range downflow vent installed outside of skirting. Yes 25\

Drain lines supported at 4 foot intervals. Yes.
Electrical crossovers protected. Yes..
Other :

- _Plumbing

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Connect all sewer drains to an existing sewer tap or septic tank. Pg ylr

a 2 4 A
Installer Signature L\b\\i\&\\\& Date /-7 p7

Connect all potable water supply piping to an existing water meter, water tap, or other
_.3amumsam2 water supply systems. Pqg c_w
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Nobility homes

Set-up instruction
Manufactures manual

15004#so0il
176 in #torqg

[]=22.5"x16“ABS pads on &'
o.c.on main I-beams

I::l=l6":><:18"1?3.135 pads for doors
and shearwall piers will
be clearly marked on home

C) 4" anchor on 5'4" oc

longitudinal and lateral
anchors will

be the minute man 6 systems
total for house
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FAX NO. 3527324203
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NOTES: (1. COLUMN SUPPORT PIERS MAY BE WITHN

8" OF OPENINGS GREATER THAN 48",
(2. ADDITIONAL PIERS ARE REQUIRED AT EACH
SIDE OF EXTERIOR DOOR OPENINGS.
(3. THIS IS A TYPICAL ORAWING FOR THIS MODEL.
SPACING MAY BE DIFFERENT IF MAX. SPACING IS NOT EXCEEDED.

g COLUMMN SUPPORT PIERS

Dsa.xuo.m_ﬁmv»um

SPACING FOR 1000 PSF SOIL WITH 20" X 20 BASE PAD
MAXIMUN SPACING FOR THE |-BEAM PIERS IS 53°

i 131
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-- State of Florida ’ ] ‘
DEEPART] BNT _' QOF
ST AND . MOTOR VEHICLES
. A b AHASSKE, TLORLDA 32309-08500 g

© RRED O DICKINSCr, 11
o ftsarytive Dlrosor
May 19, 2000

Mr Chuck-Mackirwivh
Tie Down-Eng /s«
$901 Whewton 1ojivs:
Mlants, Qeorgln 5100336 .
Doarr, Mackip.  cly - |

" "\ Wowlsh.ib o clafowledge recgipt of _
| yolr&BS Plastlo | tubiHzing Deyios lisied below, complivs with (he mulles und regulations se by,
o thy Dtpﬁ-.mﬂ;ﬁf (e rlf}]{’vﬁ}" Safcty wnd Motor Yehleles, Ghupfcf JS‘CI.UJQ.B, ' . s
Based op e iniformantion submitod to (s buresu, the following produuts "
' 4 ‘Iyve I dgnd Ty S : products are listed foy
St s Wf[ﬁ Lyped dnd Type Il mnshors, waen the Installation. !:mimc;lon; 810 providediss

-y

of your specifications and teyt resully certlfying thay -

1 T ’ i
oilicerely,
LY gy
g F o .
l ey /; T B,
. ' Csidmila i 4 /.] Tl e
e e _—
Phil 5.z relt 1B Y
Burasy prag . 0N Manager .
Recrestionnr vyt ~20Me aryef -
Ty Gl Yo ol __':'-'ﬁ’ﬂr?!c‘fls 'QOJTS‘}E:'UC{.J'{};} -
PR:bsg ' Heselor Vehicley
L} Itl .
L '!l ' Lr]
" "‘ L '
‘o ;.'r'
' !
1
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APR-04-2009 SAT 03:02 AM Prestge LaKe City

v/

From:HAILE TITLE 0. 3867546622 04/03/2009 08:57 #140 P.001
I, Number: 200912005229 Book: 1170 Paga: 613 Dater 3/31/2009 Thme: 10113:00 AM Page §.oF 2 ‘
25000 -

Judi M. Lewrey

Hale Title Copmpmny, LLC

219 8K Baya Dr,

Laks Cley, FL 22025

xﬂm LOod-014 Inak200849000130 Dia- S 312008 Thna 10143 AM

Will Call No.t mmmwuuzl1innea
[Apecs Abeva This Line Pt Rasendiag Bia—__ .~ . "
Warranty Deed

FAX:3867585933

This Warranty Deed made this 27t of Mareh, 1009 becwoen Robart 1. Royar,a slngle nmn whose post office
adgrass g 104 B Beesh Strest, Lake Clty, FI 32025, geantgr, sad Charles B, Regur, an wivemarried widowes whose

postoffice address is 164 5B Hubble Strest, Lake City, FL 32028, gomten;

(Whoaevar umsd here he dorma "gumiar” 4ng Sy (nohds 51 e pertn 10 s i el fh b, gl rpreacalacies, 04 eeigne of

Indtviguels, and the pucpermss snd Maigns of corporations, irusts snd

Witnessath, that said y for and In congidarstion of the sum of THN AND NO/100 DOLLARS ($10.00) and other

and valoable 1o sald gramtor in hand said graados, the receipt whereof ia haroby ssknowledged,
hp:dm amuummdmmmwnm.umwm
situate, lying and being in Columbis County, Flerida te-wit:

A part of the NT; 1/4 of tha 58 1/4 of Ss¢tion 9, Towmhb/p 4 Sunth, Range 17 East, more

deseribed e followst  Commence at the Northesst earaer of Lot #1, of WOODHAVEN, UNIT #1,
uwmwmum:m«m“ of the Fublie Records of Columbia Connty,

Florids; sid Poiut biing on the West

Rond #1383, Thenos run North 02727130

Wast slang 18 right-of-way, 30.02 fost for 2 Polxt of Seghuiing, Thénes rum Novth 89924'3" Wess,

150.82 feet) thenes North 02°19°S0™ West, 178.81 feety thence North B5%38'38" West, 208,83

thenee Morth 02°19°50% Weat, 162.70 feet to a eoncrete monumeat; thenes continoe Novth 02*1

50

Wat, 230 feat to the Southerly bank of Pries Cvsek) theats Easterly along the sald South bunk om
lh“" ahorde South S5°S121% Bast, 145,00 faoty fouth 5230217 Esab, 5438 feet; South
42°51'00" East) 114,11 feet) South 51°24'517 Eael, 160,69 fast; South T7913'47 Rase, 1534 feet to

The West right-af-way of sald State Rond #133; thenee Sonth 02°27'13" Bast along raid

15 fest to & contrets mohument; mm—mwzmﬂmmwuummtﬂ

Bagluntng. Columbls County, Florlda. Contalning 1.4 asres mors or loay,
Parcel Ideniification Number: 0§48.17-08301-015

Together with all the teneenents, horeditements and appurtatiances thareto beloniging or ln saywise appecaiiing,

To Have and to Hold, fe same in foe sizmple forever,

Anda;'wmmmm-m:ﬁmumumﬁu&:wmwh:;ﬂumM::ﬁme
r lawflal muthority w sell and ¢onvey swid Jand; that fae gramtor Wagranty to
m-ﬂmﬁmumwuummumﬁmmwmmumwm

snoumbrances, axeopt taxes sconuing subsequent to Deeember 31, 2008,
T Witness Whereof, gousnor has hervuoto vet goartors band sd sed) t dey wod yeor et above wries

P. 001
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District No. 1 - Ronald Williams
District No. 2 - Dewey Weaver
District No. 3 - Jody DuPree
District No. 4 - Stephen E. Bailey
District No. 5 - Scarlet P. Frisina

Boarp or County Commissioners © Coruvvimis Counry

March 24, 2009

RE:  Tax Parcel ID # 08-4S-17-08301-015
To Whom It May Concern:

The above referenced property is located within the RSF/MH 2 (Residential Single
Family/Mobile Home, 2 per acre) zoning district which allows for mobile homes. If you

have any questions concerning this matter, please do not hesitate to contact me at 754-
7053.

Smcerely, J

Conme F. Scott
Planning Technician

BOARD MEETS FIRST THURSDAY AT 7:00 P.M.
AND*THIRD THURSDAY AT 7:00 P.M.

P. 0. BOX 1529 v LAKE CITY, FLORIDA 32056-1529 v PHONE (386) 755-4100



s - 4709 - Copy St
MOBILE HOME APPLICATION INFORMATION (REVISED 1-10-08) N1

MOBILE HOME PERMITS BECOME INVALID IF AN APPROVED INSPECTION IS NOT COMPLETED
WITHIN 180 DAYS FROM THE DATE OF PERMIT ISSUANCE.

1. Review Process for Mobile Home Applications- All of the information in this packet must be completely filled out. The packet is
then submitted to the Building Department for review. When the review process is complete. the applicant will be contacted to then pull
the Mobile Home Move On Permit. Mobile Homes can only be set up by a Licensed Installer and the permits must be pulled by

an authorized person. ,

2. Ysed Mobile Homes. All used mobile homes placed or relocated in Columbia County must have a pre-inspection form completed
before the home is moved to the new location. Any homes that do not meet Wind Zone Il or higher requirements can not be moved or
set up in Columbia County. Most mobile homes built before 1976 do not meet these requirements therefore cannot be placed or set up

in this county. When coming from another county, have that county Inspector complete our pre-inspection form or this form can be
completed by a licensed private home inspector. Then return the form to the Building Department before the permit will be issued.

Q. Environmental Health Permit or Sewer Ta roval. A copy of the Environmental Health signed site plan or a release must
@ submirted with your application. Contact them at (386) 758-1058

= 4. City Approval. If t ct is located within the city limits of Fort White, prior approval is required. The town of Fort White
approval letter is require ubmitted to this office when applying for a Building Permit.

i L&fwners_hip of Property. Proof of ownership of the property is required, such as a recorded deed.

J;/Géarcel Number. The parcel number (Tax ID number) from the Property Appraiser (386- 758-1084) is required. This may also be
obtained on-line at waw columbiacountyfla.com then go to the Property Appraisers link then follow the screens.

[ - Y. 911 Address. Contact 911 Addressing at (386) 752-8787, an example of the requirements to get the address are included.

=_8. Flood Information. All projects within the Floodway of the Suwannee or Santa Fe Rivers shall require permitting through the
nnee River Water Management District, before submitting to our office. Any project located within a flood zone where the base
vation (100year flood) has been established shall meet the requirements of Section 8.8 of the Columbia County Land

hall meet the requirements of section 8.7 of the Columbia County Land Development Regulations. Certified Finished
Floor Elevations Will Be Required On Any Project Where The Base Flood Elevation (100 year flood) Has Been Established. A
it will also be required ($50.00) fee. All dwellings must be placed one foot above the adjacent roadway or a floor

height lettersubmitted from a licensed Engineer. CES -0Ommce Levtn/

- 9. (a) Cost of\Mobile Home Permit. The fee associated with your size Mobile home , plus a $75.00 Zoning & Flood fee, plus the
current Special As eeisment fees. Plus Impact Fees if applicable. (b) Special Assessment Fees. For Fire and Solid Waste, it is
prorated monthly. (c) lmpact fees- Notice of Imposition of Impact Fee Rates for Residential Dwelling Units/Mobile Homes are
$3097.40. All of these ggs make up the total permit fee. For questions call the Building Department at (386) 758-1008. © JF) (=

Mﬂﬁrivewav Connection. If the property does not have an existing access to a county maintained public road, then you must
apply for culvert permit ($25.00) or a culvert waiver ($50.00) if you feel that a culvert is not needed. The waiver is either approved or
denied by the Columbia County Public Works Department. If the property will have access from a state maintained road. then an
approved application for driveway access from F.D.O.T. must be submitted before a permit will be issued. No release of final power
will be given until driveway access is complete and given final inspection approval by the appropriate department.

— 1. Private Wells. The well driller has to give you a letter on your well, stating (a) size of pump motor (b) size of pressure tank (c)
Cycle stop valve if used. This letter should be on there letterhead. Any questions on this contact (386) 758-1008. - N0 N 11,

j"ﬁTSTte Plap. Draw the property with the mobile home where it is going to be placed. Show the actual distance from each property
line tg the mobile home Show existing roads and the driveway location. Show all other buildings and residences on the property. list
the distance from these to the new mobile home. Show the location of the well and list existing or new. P€




B4/22/2009 23:88 3523511046  JHHOMESING PAGE 02/83
" APR-22-2009 16:18  From: To:8,1,3523511846 Pase:2/2

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Luks Cily, FL 32036-1747 .
PHONE: (386) 75841125 * FAX: (386) 758-1365 * Bimail: ren_croft@columbiaeounty s.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you musi make application for a 9-1-1
Address at the time you apply for a building permit. The catablished standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001.9. ‘I he addressing system is
to enable Emergoncy Service Agencies to Jocate You in an emergency, and 1o assist the
United States Postal Scrvice and the public in the timely and efficient provision of
services to residents and busincsses of Columbia County.

DATE REQUESTED: 4/7/2009 DATE ISSUED: 4/22/2009
ENHANCED 9-1-1 ADDRESS:

2352 SE COUNTRY CLUB RD
LAKE CITY . FL 32025

PROFERTY APPRAISER PARCEL NUMBER:
09-45-17-08301-015

Remarks:

Approved Addtess
APR 2 ¢ 2009

911Adresing/GIS Dept
Address Issued By; "’/Z
Columbia County 9-1-1(Addressing / G1S Department

NOTICE: S ADDRESS WAS ISSUED BASED QCATION
INFORMATIQN RECEIVED FROM THE REQUESTER. SHOUL
LATER DATE, THE LOCATION INFORMATION BE D

TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1427




us. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE OMB No. 1660-0008

Federal Emergency Management Agency Expires Februarv 28. 2009

National Flood Insurance Program Important: Read the instructions on pages 1-8.
SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1. Building Owner's Name Charles Regar Policy Number
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
SE Country Club Road

City Lake City State FL ZIP Code 32025

A3. Property Description (Lot and Block Numbers Tax Pa rce!"Number Legal Description, etc)
Parcel # 08301-015 ' s

A4. Building Use (e.g., Residentia!L Non-Residential, Addition, Accessory, etc.) Residential

A5. Latitude/Longitude: Lat. 30

AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 5

A8. For a building with a crawl space or enclosure(s), provide A9. For a building with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) N/A sqft a) Square footage of attached garage NIA sq ft
b) No. of permanent flood openings in the crawl space or b) No. of permanent flood openings in the attached garage
enclosure(s) wa[lg within 1.0 foot above adjacent grade  N/A walls within 1.0 foot above adjacent grade N/A
c) Total net area oPﬂood openings in A8.b N/A sq in c) Total net area of flood openings in A9.b  N/A sqin

17.8" Long. 82 36' 37.0" Horizontal Datum: [ NAD 1927 [X] NAD 1983

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number . B2. County Name B3. State
Columbia County 120070 Columbia FL
B4. Map/Panel Number B5. Suffix B6. FIRM Index | B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AO, use base flood depth)
12023C0313 € 02/04/09 02/04/09 AH 103.5
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9.
[ FIS Profile X FIRM [J Community Determined [ Other (Describe)
B11. Indicate elevation datum used for BFE in Item B9: [ NGVD 1929 B NAVD 1988 [] Other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [Cves XNo
Designation Date p— [l cBRrs ] oPA
SECTIQ!IC BUILDING ELEVATIONINFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: ' X Construction Drawings* [ Building Under Construction* [ Finished Construction

*A new Elevation Certificate will be required when construction of the building is complete.

C2. 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 Items C2.a-g
below according to the bulldmgrQIagram specified in Item A7.
Benchmark Utilized TBM 090043' Vemcal Datum NAVD 1988

Conversion/Comments __
Check the measurement used.

a) Top of bottom floor (including basement, crawl space, or enclosure floor)_ 104.50 E feet [] meters (Puerto Rico only)

b) Top of the next higher floor N/A.___ [ feet [] meters (Puerto Rico only)

c) Bottom of the lowest horizontal structural member (V Zones only) N/A. X feet [] meters (Puerto Rico only)

d) Attached garage (top of slab) N/A. E feet [] meters (Puerto Rico only)

e) Lowest elevation of machinery or equipment servicing the building N/A. [ feet [ meters (Puerto Rico only)

(Describe type of equipment in Comments)
f)  Lowest adjacent (finished) grade (LAG) 102.2 X feet [ meters (Puerto Rico only)
g) Highest adjacent (finished) grade (HAG) 103.2 BJ feet [] meters (Puerto Rico only)

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. I certify that the information 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.

[ Check here if comments are provided on back of form.

Certifier's Name Scott Daniel, PSM License Number LS 6449
Title Professional Surveyor & Mapper Company Name Daniel & Gore, LLC
Address PO Box 1501 City Lake City State FL  ZIP Code 32056

O ’
Signature Y, i Date Telephone 386-208-4176
Vbt fosS 3-27-09

FEMA Form 81-31, February 2006 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., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
SE Country Club Road
City Lake City State FL ZIP Code 32025 Company NAIC Number

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

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

Signature Date
[] Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete Iltems E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.
E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawl space, or enclosure) is X [] feet [] meters [] above or [] below the HAG.
b) Top of bottom floor (including basement, crawl space, or enclosure) is [ feet [ meters [] above or [] below the LAG.

E2. For Building Diagrams 6-8 with permanent flood openings provided in Section A Items 8 and/or 9 (see page 8 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is [ feet [ meters [ above or [] below the HAG.

E3. Attached garage (top of slab) is . [ feet [ meters [ above or [] below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is . [ feet [[] meters [] above or [] below the HAG.

E5. 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? []Yes [ No [ 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, 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, and E are correct to the best of my knowledge.

Property Owner's or Owner's Authorized Representative’'s Name
Scott Daniel, PSM

Address PO Box 1501 City Lake City State FL ZIP Code 32056
) . )

Signature 9’3 3 : { Z 27 Date 3- 27-06 Telephone 386-208-4176

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. Check the measurement used in ltems G8. and G9.

G1.[0 The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2. [0 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.[0 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 Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: ; [ feet [ meters (PR) Datum
G9. BFE or (in Zone AQ) depth of flooding at the building site: . [ feet [] meters (PR) Datum

Local Official's Name Title

Community Name Telephone

Signature Date

Comments

[] Check here if attachments
FEMA Form 81-31, February 2006 Replaces all previous editions




Building Photographs

See Instructions for Item AB.

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
SE Country Club Road

Policy Number

City LakecCity State FL ZIP Code 32025

Company NAIC Number

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for Item AG. Identify all photographs with: date taken; “Front View" and “Rear View”; and, if required, "Right
Side View" and “Left Side View.” If submitting more photographs than will fit on this page, use the Continuation Page,

following.

N/A




Building Photographs

Continuation Page

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
SE Country Club Road

Policy Number

City LakeCity State FL ZIP Code 32025

Company NAIC Number

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all
photographs with: date taken; “Front View" and “Rear View"; and, if required, “Right Side View” and “Left Side View.”

N/A
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APFme FOR ONSITE SEWAGE DISPOSAL SW CONSTRUCTION PERMIT
Permit Application Number -{L%k3éi
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Columbia County Building Department Development Permit

Flood Development Permit F 023- 09-003

DATE  04/23/2009 BUILDING PERMIT NUMBER 000027768

APPLICANT ~ ROBERT PUCKETT PHONE 352-351-8153

ADDRESS 1748 NE 53 LANE OCALA FL 34475

OWNER CHARLES REGAR PHONE 755-4161

ADDRESS 2352 SE COUNTRY CLUB RD LAKE CITY FL 32025

CONTRACTOR ROBERT PUCKETT PHONE 352-351-8153

ADDRESS FL

SUBDIVISION Lot Block Unit Phase

TYPE OF DEVELOPMENT MH,UTILITY PARCEL ID NO. 09-48-17-08301-015
/z2eel3C

FLOOD ZONE AH BYCS  1-6-88 FIRM COMMUNITY #. 120070 - PANEL #. p3/3 %

FIRM 100 YEAR ELEVATION _ /03.5~ PLAN INCLUDED YES or .

REQUIRED LOWEST HABITABLE FLOOR ELEVATION /9 ¥+J5~

IN THE REGULATORY FLOODWAY YES or é;) rReER= (1 Jay Hole d/‘g&/(,

SURVEYOR /ENGINEER NAME  [(5eredd Crew g LICENSE SUMBER Y

4 ONE FOOT RISE CERTIFICATION INCLUDED

/|4  ZERO RISE CERTIFICATION INCLUDED

w4+ SRWMD PERMIT NUMBER
(INCLUDING THE ONE FOOT RISE CERTIFICATION)

DATE THE FINISHED FLOOR ELEVATION CERTIFICATE WAS PROVIDED

INSPECTED DATE  4¥-22-09 BY LH

COMMENTS W oed Linished o or Elevibssa Cerdil ceXe

/:24_ gc()(& /0 et

135 NE Hernando Ave., Suite B-21
Lake City, Florida 32055

Phone: 386-758-1008

Fax: 386-758-2160




Crews Engineering Services, LLC

PO Box 970
Lake City, FL 32056
Ph: 386.754.4085

Crows Engineering Services, LLC brett@crewsengineeringservices.com

ONE FOOT RISE ANALYSIS AND CERTIFICATION
100 YEAR BASE FLOOD

PROJECT DATA
PARCEL ID: 08-45-17-08301-015

PROPERTY DESCRIPTION: 1.54 ACRES, SE COUNTRY CLUB RD

OWNER: CHARLES REGAR

PROJECT DESCRIPTION: 1,568 SF RESIDENTIAL DWELLING (28'X56" MOBILE HOME) LOCATED +/- 130 FT FROM

SE OLD COUNTRY CLUB RD AND +/-60 NORTH OF WOODHAVEN SUBDIVISION
BOUNDARY

FLOOD ZONE: AH
BASE FLOOD ELEVATION: 103.50°' BASED ON FIRM PANEL 12023C0313

EXISTING GRADE ELEVATION (AT BUILDING LOCATION):
102.2' TO 103.2', ELEVATION BASED ON SURVEY DATA

CONCLUSION

THE PROPERTY IS LOCATED WITHIN A LARGE FLOOD ZONE. TO DEMONSTRATE THE PROPOSED CONSRTUCTION

WILL NOT CAUSE MORE THAN A 1 FOOT RISE IN THE FLOOD ELEVATION THE FOLLOWING CALCULATION WAS
PERFORMED.

AREA OF LOT = 1.54 ACRES

AREA OF FLOOD ZONE = UNDETERMINED, ASSOCIATED WITH ALLIGATOR LAKE

DEPTH OF LOT BELOW FLOOD ELEVATION =103.5 FT - 1022FT=1.2FT

STORAGE VOLUME REMOVED DUE TO DEVELOPMENT = 1.2 FT * 1,568 SF = 1882 SF = 0.043 ACRE-FT

FLOOD LEVEL INCREASE (IF FLOOD ZONE WAS SIZE OF LOT, 1.54 ACRES) = 0.043 ACRE-FT / 1.54 ACRES =0.03 FT

THIS IS A VERY CONSERVATIVE CALCULATION SINCE THE FLOOD ZONE AS SHOWN ON THE FEMA FLOOD MAP IS
MUCH LARGER THAN 1.54 ACRES AND ASSOCIATED ALLIGATOR LAKE.

CERTIFICATION

| hereby certify that, to the best of my knowledge, construction of the project as described above will
increase the flood elevations less than one foot at the project location.

Fll =

Vals % 4
Brett A. Crews, PE No. 65592

1ofl
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Distriit No. 1 - Ronald Williams
Distrit No. 2 - Dewey Weaver
District No. 3 - Jody DuPree
District No. 4 - Stephen E. Bailey
District No. 5 - Scarlet P. Frisina

v i M " -
TV AT

Boarp oF County COMMISSIONERS © Corvvieiy Couvnry

MEMO OF REVIEW FOR CORRECTNESS AND COMPLETION

In accordance with participation In the NFIP/CRS program, all elevation certificates are required to be reviewed for correctness and

completion prior to acceptance by the community. This completed form shall be attached to all elevation certificates maintained on file
and provided with requested copies of elevation certificates.

The attached elevation certificate requires corrections by the surveyor of section(s) prior to
acceptance by the community.

& The attached elevation certificated is complete and correct.
Minor corrections have been made in the below marked sections by the authorized Community Official.

SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1. Building Owner's Name Policy Number
A2. 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

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

Ad. Building Use (a.g., Residential, Non-Residentlal, Addition, Accessory, etc.)

AS5. Latitude/Longitude: Lat. Long. Horizontal Datum: D NAD 1927 D NAD 1983
AB. Attach atleast 2 photographs of the building if the Certificate is being used to obtain flood insurance.
AT. Builcing Diagram Number

AB. For a building with a crawl space or enclosure(s), provide: A8, For a building with an attached garage, provide:
a) Square footage of craw! space or enclosure(s) sqft 8) Square footage of attached garage sq ft
b) No. of permanent flood openings In the crawl space or b) No. of permanent flood openings In the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade walls within 1.0 foot above adjacent grade
C) Total net area of flood openings In A8.b sqin c) Total net area of flood openings in A9.b sqin

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

| 81. NFIP Community Name & Community Number B2. County Name B3. State
B4. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AO, use base fMood depth)

810. Indicate the source of the Bese Flood Elevation (BFE) deta or base flood depth entered in Item BP.
[JFis Profie Crirm [J community Determined (] other (Describe)

B11. Indicate elevation datum used for BFE In Item B9: D NGVD 1928 D NAVD 1988 D Other (Describe)

B12. Is the building located in a Coastal Barrler Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes D No
Designation Date, [Jcers [Jora

COMMENTS:

BOARD MEETS FIRST THURSDAY AT 7 NOPM
DateofReview: __ /S  [lpy 207)] AND TROOAURBY-OMclal> 73”;—1—
Allclovaclon cortifsatpa gl fan painteingd by the smmuniy and 53R WL 38ached mymo made Aeniet{s spomrsaness



21767

i

oL peparivent oF Homerano securmy - ELEVATION CERTIFICATE OMB No. 1660-0008
Federal Emergency Management Agency Expires March 31, 2012
National Flood Insurance Program Important: Read the instructions on pages 1-9.
SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1. Building Owner's Name Charles Regar Policy Number
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
2352 SE Country Club Road |

City Lake City State FL ZIP Code 32025

A3.

Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

Parcel # 08301-015

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Residential
AS. Latitude/Longitude: Lat. 30 09'17.8" Long. 82 36'37.0" Horizontal Datum: [0 NAD 1927 [ NAD 1983
AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 5
A8. For a building with a crawlspace or enclosure(s): A9. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) N/A sq ft a) Square footage of attached garage N/A sq ft
b) No. of permanent flood openings in the crawlspace or b) No. of permanent flood openings in the attached garage
enclosure(s) within 1.0 foot above adjacent grade NIA within 1.0 foot above adjacent grade N/A
c) Total net area of flood openings in A8.b N/A sqin c) Total net area of flood openings in A9.b  N/A sgin
d} Engineered flood openings? O Yes K No d) Engineered flood openings? [0 Yes [ No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
Columbia County 120070 Columbia FL
B4. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
12023C0313 c Date Effective/Revised Date Zone(s) AO, use base flood depth)
02/04/09 02/04/09 AH 103.5
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item BS.
[ FIS Profile X FIRM [0 Community Determined [ Other (Describe)
B11. Indicate elevation datum used for BFE in Item B9: [] NGVD 1929 K NAVD 1988 [ Other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes & No
Designation Date [ CBRS O oPA
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: [J Construction Drawings* [ Building Under Construction* [ Finished Construction

ca.

*A new Elevation Certificate will be required when construction of the building is complete.

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 Items C2.a-h
below according to the building diagram specified in Item A7. Use the same datum as the BFE.

Benchmark Utilized TBM 090043Vertical Datum NAVD 1988

Conversion/Comments

Check the measurement used.
6.4 [ feet [] meters (Puerto Rico only)

=

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 1

|

b) Top of the next higher floor N/A. [ feet [] meters (Puerto Rico only)

c) Bottom of the lowest horizontal structural member (V Zones only) N/A. [ feet [] meters (Puerto Rico only)

d) Attached garage (top of slab) /A, feet [] meters (Puerto Rico only)

e) Lowest elevation of machinery or equipment servicing the building 106.7 & feet [ meters (Puerto Rico only)
(Describe type of equipment and location in Comments)

f)  Lowest adjacent (finished) grade next to building (LAG) 102.3 & feet [ meters (Puerto Rico only)

g) Highest adjacent (finished) grade next to building (HAG) 103.4 X feet [] meters (Puerto Rico only)

h) Lowest adjacent grade at lowest elevation of deck or stairs, including ~ N/A. [ feet [] meters (Puerto Rico only)
structural support

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 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.

[] Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a PLACE
licensed land surveyor? B Yes [ No

Certifier's Name Scott Daniel, PSM License Number LS 6449

Title Professional Surveyor & Mapper Company Name Daniel & Gore, LLC

Address PO Box 1501 / City Lake City State FL ZIP Code 32056

4
Signature « /7 Date 5 Telephone 386-208-4176
2o ~(3-05

FEMA Form 81-31, Mar 09 See reverse side for continuation. Replaces all previous editions




_IMPORTANT: In thp?e 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 Box No. Policy Number
2352 SE Country Club Road Sl 4
City Lake CityState FL ZIP Code 32025 Company NAIC Number

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

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.
Comments Machinery is an A/C unit on a platform at the South end of residence.

. S-13-09%

ignature Date

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

For Zones AO and A (without BFE), complete Items E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,

and C. For Items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawlspace, or enclosure) is ; [Jfeet [ meters [] above or [] below the HAG.
b) Top of bottom floor (including basement, crawlspace, or enclosure) is . [ feet [ meters [] above or [] below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is [ feet [ meters []above or [] below the HAG.

E3. Attached garage (top of slab) is ; [ feet [ meters [] above or [] below the HAG.

E4. Top of platiorm of machinery and/or equipment servicing the building is . [Jfeet [ meters [J above or [] below the HAG.

E5. 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 [J No [ 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, 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, and E are correct to the best of my knowledge.

Property Owner's or Owner's Authorized Representative’s Name
Scott Daniel, PSM

Address PO Box 1501 City Lake City State FL ZIP Code 32056
P z

Signature @% Zé& 2 n V4 Date ==/ 12-09 Telephone 386-208-4176

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. Check the measurement used in ltems G8 and G9.

G1.[0 The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2.[0 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.[J 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: [J New Construction [] Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: . [ feet [ meters (PR) Datum
G9. BFE or (in Zone AD) depth of flooding at the building site: . [ feet [ meters (PR) Datum
G10. Community's design flood elevation ; [ feet [ meters (PR) Datum
Local Official's Name Title
Community Name Telephone
Signature Date
Comments

[ Check here if attachments
FEMA Form 81-31, Mar 09 Replaces all previous editions




Building Photographs

See Instructions for ltem A6.

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
2352 SE Country Club Road
City LakeCity State FL ZIP Code 32025

- Company NAIC Number

reverse.

Front View

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for ltem A6. Identify all photographs with: date taken; “Front View" and “Rear View"; and, if required, “Right
Side View" and “Left Side View." If submitting more photographs than will fit on this page, use the Continuation Page on the

05/13/2009




av ¥ Building Photographs

Continuation Page

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
2352 SE Country Club Road

City Lakecity State FL ZIP Code 32025

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all
photographs with: date taken; “Front View" and “Rear View"; and, if required, “Right Side View" and “Left Side View."

Rear View



DIAGRA| DIAGRAM 4
All split-level buildings that are slab-on-grade, either All split-level buildings (other than slab-on-grade),
detached or row type (e.g., townhouses); with or either detached or row type (e.g., townhouses); with or
without attached garage. without attached garage.
Distinguishing Feature — The bottom floor (excluding garage) is at or Distinguishing Feature = The battom floor (basement or underground
above ground level (grade) on at least one side.* garage) is below ground level (grade) on all sides *
1 ]
L]
HIGHER
HO
NEXT HIGHER GRADE NEXT HIGHER
FLOOR BOTTOM FLOOR FLOOR /
\ (BASEMENT)
T : I_“\_ _________ i
\ (determined'by (determined by
existing grade) existing grade)
DIAGRAM 6 IAGRAM 6
All buildings elevated on piers, posts, piles, columns, All buildings elevated on piers, posts, piles, columns,
or parallel shear walls. No obstructions below the or parallel shear walls with full or partial enclosure
elevated floor. below the elevated floor.
Distinguishing Feature — For all zones, the area below the elevated floor is Distinguishing Feature - For all zones, the area below the elevated floor is
open, with no obstruction to flow of flood waters (open lattice work and/or enclosed, either partially or fully. In A Zones, the partially or fully enclosed
insect screening is permissible). area below the elevated floor is with or without openings** present in the
walls of the enclosure. Indicate information about enclosure size and
; , openings in Section A — Property Information.
Y NEXT HIGHER ) )
' FLOOR i 1 NEXT HIGHER 1
@ ' FLOOR - @
ELEVATED ELEVATED
\ FLOOR \ FLOOR
GRADE AN 74 AN ~ GRADE N \
\ e SURE enclosure size &
openings, if any.
(determined by (determined by
existing grade) (For V zones only) existing grade) (For V zones only)

* A floor that is below ground level (grade) on all sides is considered a basement even if the floor is used for living purposes, or as an office,
garage, workshop, etc.

** An “opening™ is a permanent opening that allows for the free passage of water automatically in both directions without human intervention. Under
the NFIP, a minimum of two openings is required for enclosures or crawlspaces. The openings shall provide a total net area of not less than one
square inch for every square foot of area enclosed, excluding any bars, louvers, or other covers of the opening. Alternatively, an Individual
Engineered Flood Openings Certification or an Evaluation Report issued by the International Code Council Evaluation Service (ICC ES) must be
submitted to document that the design of the openings will allow for the automatic equalization of hydrostatic flood forces on exterior walls, A
window. a door, or a garage door is not considered an opening; openings may be installed in doors. Openings shall be on at least two sides of the
enclosed area. If a building has more than one enclosed area, each area must have openings to allow floodwater to directly enter. The bottom of the
openings must be no higher than one foot above the higher of the exterior or interior grade or floor immediately below the opening, For more
guidance on openings, see NFIP Technical Bulletin 1.

Instructions — Page 8



