DATE  03/28/2013 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000030879
APPLICANT AMANDA MCDANIEL PHONE 386.234.1390
ADDRESS 1841 NW TIGER DRAIN ROAD WHITE SPRINGS FL_ 32096
OWNER MICHAEL P. MCDANIEL.SR(M.P. MCDANIEL,JR) PHONE 386.234.1390
ADDRESS 1843 NW TIGER DRAIN ROAD WHITE SPRINGS FL_ 32096
CONTRACTOR BERNIE THRIFT PHONE  386.623.0046
LOCATION OF PROPERTY 41-N TO SUWANNEE VALLEY.TL TO TIGER DRAIN.TR GO 1 1/2 MILES
TO 2ND LIMEROCK DRIVEWAY AFTER CIRCLE C. AUTOMOTIVE.
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE AE DEVELOPMENT PERMIT NO. 13-002
PARCELID  14-28-15-00066-005 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  10.00
[H1025155 Y
Culvert Permit No. Culvert Waiver Contractor’s License Number Applicant/Owner/Contractor
EXISTING 13-0107 BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ELEVATION CERTIFICATE BEFORE PERMANENT POWER.NO STUP REUQIRED.

MFE (@ 86.00.'
Check # or Cash 1082
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 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.0O. Final Culvert
, ] date/app. by date/app. by date/app. by

diy pule 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.FEE$ 50.00 FIRE FEE § 85 54 WASTE FEE $ I 17.25
FLOOD DEVELOPMENT FEE$ 50.00 FLOQD ZONEFEE$ 2500 CULVERTFEES AL FEE__ 627.79
INSPECTORS OFFICE { CLERKS OFFICE

NOTICE: IN ADDITION'TO &}-IE RE&JIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTR!CTIONS APPLICABLE TO
THIS PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY.
NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THIS

PERMITTED DEVELOPMENT.
"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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zoning OfﬁcialgLK ,2:{} ¥’ l'wmgu?lbc';iﬁg Official TM ’39(?,5[;3
AP#_ 1303 - 44 Date Received 5/ /9 By__:ﬂu Permit#___ AKX 79
Flood Zone A = Development Permit Y ES ZonianS.J‘lr ~Z Land Use Plan Map Category ESA4
Comments E/c mu{L\‘-e« Cer“\ti Qc-'—'«i}_ la L-Ccrg Pu-mﬁu/— e
o STUE Ragtnd
?A Map# (0 /(7 C Elevation_ %&  Finished Floor Q7 ’ RiverSvwsmmes In Floodway A/ O

S

ite Plan with Setbacks Shown # / 5 'O, O /] ..f.?qEH Release ﬁ-?hWell letter d’gxisting well

rAecorded Deed or Affidavit from land owner F;Alstaller Authorization Jﬁ’étata Rd Access 11 Sheet

0 Parent Parcel # 0 STUP-MH A/F W Comp. letter dad\ﬁp’l;ee P ;B"OF Form
IMPACT FEES: EMS Fire Corr #=Out County n County
Road/Code School =TOTAL _Suspended March 2009_ /gﬂillisvilla Water Sys
14-25-15"
PropertyID# (00 66" 705 Subdivision .
~
=  New Mobile Home Used Mobile Home ‘/ MH Size,;2 04 Q?Year 7;:—
«  Applicant __ A4 ma-u!a’ MEDaprel  __ Phone#_354 234 - 1390
= Address /841 NW N d A e 3 2209
; : - o G i Faank. oA |
= Name of Property Owner /j]/ / )il ._Phone#_35 )34 -)352 (Milcs ;'I“ g )

" 91 Address /F Y3 W) Tion Draln /&.c/; Llhcte Soriags £t 32056

= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - (' Suwannee Valley Electric Progress Energy
*  Name of Owner of Mobile Home . ¢hoc/ p M Dipi c(TtPhone #_35¢ 3772 Y )S
_ i - , -
Address /5%/ o’y fgﬁ/ p[fm /‘J u/}'lf’c sgrings L 320

7
* Relationship to Property Owner F; ther 3 Moth & 8 ,71' 5?‘:‘ L,._'u\ gf’

*  Current Number of Dwellings on Property f /44{6@‘%? 1// #

* Lot Size Total Acreage___|() Ac/5.

= Doyou: Have@ xistin% Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrently 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 F\@

" Driving Directions to the Property__ %{ | dorth  LefE on
fakie SuWann gz "AV%_/' 3L M. Jz< 1/2)46/ L/eels /’Z;A‘)L' '}'G'_

Fracs 0‘{ . /'o/ /14_ N "C S ,} 7 P’Evc{;/ 4, Pl e
= Name of Licensed Dealer/installer ICE rrkg (hri £ PHofe # /06~ 6235 - 66 Y (-
* Installers Address 444" D Y b, Fﬁ///'ﬁ G C—)’(Oﬁk'éé@n(f) ZU% ’f"- gﬁ’ f?‘
" License Number 7t (02 (/95" Lotstllation Decal #_/ 4 % 0O

_

= Jd ) spokg  MUEe dl.) 22

TS 10158 Wy

Q¥ 10872
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SITE PLAN EXAMPLE / WORKSHEET

T eaer ~eQ

5, T A S B My Road ..............................................................
< ¥
809 110 120'
(My Property) Barn +
60’
~~a| M/H
- 524’ > [ 205' —¥
F 9
410’
l 325'
* 498’ >
60"
l v
* 328’ »

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911

Addressing department if you include the distance from the driveway to the nearest
property line.
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Columbia County Building Department Development Permit

Flood Development Permit F 023- 13-002
DATE  03/28/2013 BUILDING PERMIT NUMBER 000030879

APPLICANT AMANDA MCDANIEL PHONE 386.234.1390

ADDRESS 1841 NW TIGER DRAIN ROAD WHITE SPRINGS FL 32096

OWNER MICHAEL P. MCDANIEL,SR(M.P. MCDANIHD}E) 386.234.1390

ADDRESS 1843 NW TIGER DRAIN ROAD WHITE SPRINGS  FL 32096
CONTRACTOR BERNIE THRIFT PHONE 386.623.0046
ADDRESS 5557 NW FALLING CREEK ROAD ~ WHITE SPRINGS FL 32096
SUBDIVISION Lot Block____ Unit  Phase
TYPE OF DEVELOPMENT ~ M/H/UTILITY PARCEL ID NO. 14-25-15-00066-005
— S
FLOOD ZONE AE BY BLK _ 2-4-2009 FIRM COMMUNITY # 120070 - PANEL # Ol 7~ C_-
FIRM 100 YEAR ELEVATION %0 ' PLAN INCLUDED YES or NO
REQUIRED LOWEST HABITABLE FLOOR ELEVATION 37 ’
IN THE REGULATORY FLOODWAY__ YES or . RIVER 5” WEINCD
SURVEYOR / ENGINEER NAME ) 0 517 E9< 7T LICENSENUMBER  “759 3

ONE FOOT RISE CERTIFICATION INCLUDED Sue ‘/'Ej !5 povi dé "l\

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
Lake City, Florida 32055

Phone: 386-758-1008

Fax: 386-758-2160




- 130344 -

AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), MiQ—RAEL ? M&&Ml e, St

owner of the below described property:

Tax Parcel No. l‘f‘ 25-154 00066 - o055

Subdivision (name, lot, block, phase)

Give my permissionto_ M CNASL_ ]5 ML_ISQNH L, Jz. toplacea

mobile home/travel trailer/single family home (circle one) on the above mentioned
property.

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

Mudid D j)'?ZO

Owner Owner

SWORN AND SUBSCRIBED before me thi32'7 day of r ﬂaf ()h

20|2) . This (these) person(s) are personally known to me or produced
1D

' s AMY L MLLS
dﬂ’ﬂd\ﬁ W 2 RongT 5 Y COMISSONS EE 173134

: « EXPIRES: February 26, 2016
Notary SI@UI’Q e ounot Bonded Th Bsget Notary Servies




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@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 REQUESTED: 3/20/2013 DATE ISSUED: 3/26/2013
ENHANCED 9-1-1 ADDRESS:

1843 NW TIGER DRAIN RD
WHITE SPRINGS FL 32096

PROPERTY APPRAISER PARCEL NUMBER:
14-25-15-00066-005
Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL, 2ND LOCATION
ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2497



WARRANTY DEED
INDIVID. TO INDIVID

This Warranty Beed Made he 13t day of  March A D. 1995 by

LENVIL H. DICKS, a married man not residing on the property described herein.

hereinafter called the grantor, to MICHAEL PAT MCDANIEL

whose postoffice address is Rt. 1, Box 1410, White Springs, FL 32096

hereinafter called the grantee:

{Wherever used hercin the terms © " and * " include all the parties to this instrument and
the heirs, legal representatives and assigns of individuals, and the successors and sssigns of corporations)

witﬂmtﬂu That the granior, for and in consideration of the sum of $ 10.00 and other
valuable considerations, receipt whereof is hereby acknowledged, hereby granis, bargains, sells, aliens, re-

mises, releases, conveys and confirms unto the grantee? all that certain land situate in  Columbia
County, Florida, viz: : = R Leic i

TOWNSHIP Z SOUTH, RANGE 15 EAST
Section 14: The West % of the W5 of the NE% of the SE%, containing 10
acres, more or less, subject to county Road right-of-way along the South
side thereof.

pLELI
et P T 4 » LOUNT YL

8503287717, - BISKR I3 PLIZ kA

e e R
FILEL: =™ er Ee

X0802 Pc2150

OFFICIAL RECORDS

i
&

b -":T't: Mfﬂ

]Bgt&tl‘1 " with o]l the tenements, hereditaments and appurienances thereto belonging or in any-
wise appertaining. -

Ii) ]’lﬁlﬁt alltl to ]'IOIII, the same in fee simple forever.

nnd the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land
in fee simple; that the grantor has good right and lawful authority to sell and convey said land; that the
grantor hereby fully warrants the title to said land and will defend the same against the lowful claims of
all persons whomsoever; and that said land is free of all encumbrances, except laxes accruing subsequent
to December 31, 19 94,
TOUUMEMTARY STIAME M
INTANGIBLE TAX__ &
P, DeWITT CASON, CLERK OF
GOURTS, COLUMBIA COUNTY

av spd R Hardorer.

lﬂ Uim wh"mf, the said granior has signed and sealed these presents the day and year

LENVIL H. DICKS

first above written.

SPACE BELOW FOR RECORDERS USE

I HEREBY CERTIFY that on this day, before me, an ofﬁcer clu.ly
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CR # 10-5610

STATE OF FLORIDA PERMIT No. /23 —@/Q7
DEPARTMENT OF HEALTH . DATE PAID: = Jdl? 12
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: QIS Ao

SYSTEM RECEIPT #: ! 5 % ? ?/

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[X] New System [ ] Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ ] Abandonment [ ] Temporary [ 1]

APPLICANT: MICHAEL PAT MCDANIEL

AGENT: PELONI'S SEPTIC TELEPHONE : (386) 755-1616

MAILING ADDRESS: 330 NE RAILROAD ST. LAKE CITY FL 32055

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: N/A BLOCK: NI/A SUBDIVISION: METES AND BOUNDS PLATTED :

PROPERTY ID #: 14-2S-15-00066-005 ZONING: AG I/M OR EQUIVALENT: [ NO ]

PROPERTY SIZE: 10.000 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ 1<=2000GPD [ ]1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ NO ] DISTANCE TO SEWER: N/A FT

PROPERTY ADDRESS: 1841 NW TIGER DRAIN RD.

DIRECTIONS TO PROPERTY: | 41 NORTH TURN LEFT ON SUWANNEE VALLY RD. TURN RIGHT ON WHITE
SPRINGS RD. TURN LEFT ON NOVA RD. TURN RIGHT ON TIGER SPRINGS RD.
NEAR END ON RIGHT.

BUILDING INFORMATION [ X] RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

MOBILE HOME 3 1,664 Hd{( ﬁ;f Vi __‘f4 kl/é’ |
(eViewy appaal, ﬁ{‘/[

3 LR

[ ] E‘loor/Equipgé Drains 1 Okh 'tapecify)
SIGNATURE : L /”% ~ pare: 9-/- 37/
- ’UC —=7 17 S— g 3 Fd

/
( > —

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



referenced person(s) listed on this form ie/are under my direct suparvisicn and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized 'Signa!ure of Authorized Agents Company Name I
Person Persan, v

fnde 1Dad | anf 712 -

il

{, the license h realize that | am 1 ible for all permits purchased, and ail work done
under license and | am fully r nsible for compliance with all Flori tatutes, Codes, and

Local Ordinances.
| understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by hisfher authorized person(s) through this
document and that { have full responsibility for compliance granted by issuance of such permits.

. v ()

\ f
L/ Twoasis7
License Holders Signature{iotarized) License Number Date
NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF; C &/un« 6/‘@

The above license holder, whose name is
personally appeared before me and is known by me or has produced identification
(typeofl/) onthis _/ 37 Yay of /"4 20/ 3

17 JA/ e o
ARY'S SIGNATURE MStmp’)aT

* EXMDN P EE 161401
2 PIRES: Margh 27,2018

pa/EE  3BYd Y1S0d7wA OSOE OD71IM BSEBERZBIE 95:12 E£T82/Li1/208



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER [5()7.;'4:& CONTRACTOR [S € rﬂﬁf_ (T—kﬁ 1C"[’ PHONEM

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County,

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

yCTRICA!. Print Name /44:6}16\—(] D Mca'iﬁf) EﬂSrgnature W @ /QCMM
- License #: Phone g &6 ZS% /37&
)H’fgzulmu Print Name U/‘JUIC(] /L/A‘ ( Signature /// M//tyajﬂ/
arc QE License #: CACO_{S-’?L/,_?_L?! Phone #:
PLUMBING/ Print Name GC rn | e \ ‘\w\ C L Signature_wu s
| eAs Ucense#: TH 102 5§ 5¢ Phone#: @ 52 o Y

Sub-Contractors Printed Name Sub-Contractors Signature

License Number

Specialty License
MASON
CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. Contractor Forms: Subcontractor form: 1/11

PB/PE 3B v.is0dawA OSCE 0O0TIM GSEBERZRLE 95:1¢ ElBe/i1/cu



D SearchResults Page 1 of 2

Columbia County Property
Appraiser 2012 Tax Year

CAMA updated: 3/15/2013

Tax Collector ' Tax Estimator| * Property Card

Parcel: 14-25-15-00066-005  Parcel List Generator. |
"« Next Lower Parcei‘_ Next Higher Parcel >> interactive GIS Map | | Print
Owner & Property Info Search Result: 1 of 1

Owner's Name |MCDANIEL MICHAEL PAT

Mailing 1841 NW TIGER DRAIN RD
Address WHITE SPRINGS, FL 32096

Site Address 1841 NW TIGER DRAIN RD
Use Desc. (code) |MOBILE HOM (000200)

Tax District 3 (County) |Neighborhood 14215
10.000

Land Area ACRES Market Area 03

Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.
W1/2 OF W1/2 OF NE1/4 OF SE1/4 ORB 802-2150,

7 : =l ;
- ™ - &
TINS5 s s

0 470 940 1410 1880 2350 2820 3290 £t

Property & Assessment Values

2012 Certified Values 2013 Working Values
|Mkt Land Value cnt: (0) $24,438.00 .
|ag Land Value cnt: (2) $0.00 NOTE:
[Buildi " r 2013 Working Values are NOT certified values and therefore are
%ﬂea:::ue 2:: E:i $6$;;(1}g gg subject to change before being finalized for ad valorem
Total Appraised Value $31,053.00 assessment purposes.
Just Value $31,053.00
Class Value $0.00 Show Working Values
IAssessed Value $31,053.00
|Exempt Value code: HX H3) $25,000.00
Cnty: $6,053
Tt Tacable Value Other: $6,053 | Schl: $6,053
Sales History ' Show Similar Sales within 12 mile |

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
3/13/1995 802/2150 WD Vv Q $14,000.00

Building Characteristics

Bldg ltem Bldg Desc Year Blt | Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1978 AL SIDING (26) 1344 1344 $6,115.00

Note: All S.F. calculations are based on exterior building dimensions.

A R g cones . Chaab Dascihall o rra
Exirg Features & Qut i.i;i_!?\.l!:?;:& >

Code Desc Year BIt Value Units Dims Condition (% Good)
0285 SALVAGE 2005 $500.00 0000001.000 0x0x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000200 MBL HM (MKT) 10 AC 1.00/1,00/1.00/0.80 $2,243.80 | $22,438.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 3/19/2013



CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED 34 n 1S THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? NO _
owners name_ 1V Cha § ’ MQJ\\NM Uq.]n— PHONE e 3%6. 72341290
ADDRESS

MOBILE HOME PARK SUBDIVISION___

DRIVING nu‘tgqousmm::m HOME Cf{% Uff- T%) O(‘ 8: / ‘//‘*/H ’\/" Uim o }J m£$
. /94 Fex o ¥ O n A f

Aﬁ@__u_s;ujs Ef,ﬂﬁﬁéfmu\fa Kem
MOBILE HOME msraueﬁ?)GZ,N‘i £ Q’\K.’FT PHONE OB e . ml{(o cmggé’ Z>. Oﬁq’(o

MOBILE HOME INFOHTIOH

make__ NOMES § ‘\AEVJTT YEAR Mc) Z- SIZE 28 X 20? COLOR @lu mﬁ}/ Guuu
SERIAL No. "4 =55 <

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

wino zone T Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS m

;::Em}on P=PASS F= FAILED g hom e

4 SMOKE DETECTOR  ( ) OPERATIONAL () MISSING =R : B
FLOORS ( )SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION 1502 _4'5\

7— DOORS ( ) OPERABLE ( ) DAMAGED

I WALLS ()SOLID ( ) STRUCTURALLY UNSOUND :Li'j CONEAO L

L WINDOWS () OPERABLE ( ) INOPERABLE OZ\U_, M}m /T ﬂ_ )

A --

P

"

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

m
>
-
m
=

<~

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS /

APPROVED WITH CONDITIONS:

NOT APPROVED __ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ______% y &}W ID NUMBER ?; 66 DATE 3 ““'29‘) i




THUNDER ST

2,
s




39877

¥ r
]

District No. 1'- Ronaid williaims
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Stephen E. Bailey
District No. 5 - Scarlet P. Frisina

BoArRD oF CounNTY COMMISSIONERS * CoLUMBIA COUNTY

Memo of review for correctness and completion

o
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 form shall be attached to all elevation
certificates maintained on file and provided with requested copies of elevation certificates.

The attached certificate requires correction by the surveyor of section (s) prior to acceptance by
the community.
The attached elevation certificate is complete and correct.

Minor corrections have been made in the below marked section(s) by the authorized Community Official.

SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1. Building Owner's Name Pollcy Number
A2. Building Street Address (including Apt., Unit, Sulte, 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, stc.)

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)
AS5. Latitude/Longitude: Lat. Long. Horizontal Datum: [ NAD 1927 [] NAD 1983
AB. Attach at least 2 photographs of the building if the Certificate Is belng used to obtain flood insurance.

AT. Buiicing Diagram Number

AB. For a buiiding 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) sq a) 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 ad|ecent grade walls within 1.0 foot above adjacent grade
c) Total net area of flood openings in A8.b sgin c) Total net area of flood openings in A9.b sqin

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

[ B1 NFIP Community Name & Community Number B2. County Name B3. State
B4. Map/Panel Number B5. Suffix B6. FIRM Index l B7. FIRM Panel B8. Flood B8. Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AQ, use base flood depth)

810. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in item B8.
[(JFis Profie [CJrirm (] community Determined [J other (Describe)
B11. Indicate elevation datum used for BFE In tem B9: D NGVD 1928 D NAVD 1988 D Other (Describe)

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [(Jyes [JNo
Designation Date D CBRS OPA

Comments:

Date of Review: 2G A{N‘ { A 0% Community Official: 7&,7{%_‘

All elevation certificates shall be maintained by the community and copies with the attached memo made available upon request,
BOARD MEETS FIRST THURSDAY AT 700 PM
AND THIRD THURSDAY AT 7:00 P M

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



U.S. DEFARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE

FEDERAL EMERGENCY MANAGEMENT AGENCY OMB No. 1660-0008
National Flood Insurance Program Important: Read the instructions on pages 1-9. Expiration Date: July 31, 2015
30 ?? 5[ SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name Amanda & Michael (Jr.) McDaniel Policy Number:
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Numbér:
1843 NW Tiger Drain Rd. 2 :
City White Springs State FL ZIP Code 32096

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
W1/2 OF W1/2 OF NE1/4 OF SE1/4 | 14-25-15-00066-005

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

AS. Latitude/Longitude: Lat. 30*18.758' Long. 82*46.913' Horizontal Datum: [J 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) NIA sq ft a) Square footage of attached garage N/A sq ft
b) Number of permanent flood openings in the crawlspace b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacent grade  N/A within 1.0 foot above adjacent grade N/A
c) Total net area of flood openings in A8.b N/A sqg in c) Total net area of flood openings in A9.b  N/A sq in
d) Engineered flood openings? [0 Yes [ 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 120070 Columbia FL
B4. Map/Panel Number . B5. Suffix B6. FIRM Index Date B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
12023C0166C C 4 Feb 2009 Effective/Revised Date Zone(s) AO, use base flood depth)
4 Feb 2009 AE 86.00
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9.
[J FIS Profile X FIRM [0 Community Determined [J Other/Source:
B11. Indicate elevation datum used for BFE in Item B9: [] NGVD 1929 B NAVD 1988 [ Other/Source:
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ ves X No
Designation Date: [] CBRs 0 orPA
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [J Construction Drawings* [ Building Under Construction* B 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-h
below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.
Benchmark Utilized: Spike in oak tree Vertical Datum: NAVD 88
Indicate elevation datum used for the elevations in items a) through h) below. T NGVD 1929 B NAVD 1988 [ Other/Source:

Datum used for building elevations must be the same as that used for the BFE.
Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 87.47 X feet ] meters
b) Top of the next higher floor N.A OOfeet [ meters
c) Bottom of the lowest horizontal structural member (V Zones only) NA [Jfeet [ meters
d) Attached garage (top of slab) NA [Jfeet [ meters
) Lowest elevation of machinery or equipment servicing the building 87.9 X feet ] meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 83.8 K feet [ meters
g) Highest adjacent (finished) grade next to building (HAG) 83.9 K feet [ meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including structural support N.A [] feet [ meters

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.

[0 Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a
[ Check here if attachments. licensed land surveyor? K Yes [J No
Certifier's Name L. Scott Britt License Number LS 5757

Title Chief Surveyor Company Name Britt Surveying and Mapping, LLC

Address 2086 SW Main I?Ivd. #112 City Lake City State FL ZIP Code 32025

Jgnaturi /X {%@3 JLV Date 04/266/13 Telephone 386-752-7163

FEMA Form 086-0-33 (7/1 2) See reverse side for continuation. Renlares all nraviniie aditinne



See Instructions for Item A6.

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:

1843 NW Tiger Drain Rd.

City White Springs State FL ZIP Code 32096 Company NAIC Number:

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for ltem AB. Identify all photographs with date taken; "Front View" and “Rear View”"; and, if required, “Right Side View" and “Left Side
View." When applicable, photographs must show the foundation with representative examples of the flood openings or vents, as
indicated in Section A8, If submitting more photographs than will fit on this page, use the Continuation Page.

Front View

i

R el R N e L
i B ST ¥

TR e

FEMA Form 086-0-33 (7/12) Replaces all previous editions.



‘ELEVATION C:ERTIFlCATE, page 4 Building Photog ra phs
Continuation Page

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:

1843 NW Tiger Drain Rd.

City White Springs State FL ZIP Code 32096 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." When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

Rear View

FEMA Form 086-0-33 (7/12) Replaces all previous editions.



BRITT SURVEYING

Land Surveyors and Mappers

LAKE CITY « VENICE - SARASOTA

Section A

A1 No additional comment

A2 The address is taken from the public records

A3 — A4 No additional comment

A5 Hand Held GPS coordinate at the center of building along the front wall

A6 The photographs were taken by Britt Surveying and Mapping, LLC as of the date of field work
A7 — A9 No additional comment

Section B

B1 — B7 No additional comment

B8 This building appears to be in Zone AE.

B9 — B10 The BFE as shown hereon is based on the FIRM and FIS profile.
B11 - B12 No additional comment

Section C

C1 No additional comment

C2 There is a benchmark in a oak tree whose elevation is determined to be 85.60 feet NAVD 88 datum.
C2 a Premanufactured residence

C2 b-d No additional comment

C2 e Air conditioning unit on the right side of the residence

C2 f - h No additional comment

Section D
No additional comment
Section E
No additional comment

Section F
No additional comment

Section G
No additional comment

Photographs
The photographs were taken by Britt Surveying and Mapping, LLC as of the date of field work



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 14-25-15-00066-005 Building permit No. 000030879
Permit Holder BERNIE THRIFT >

Owner of Building MICHAEL P. MCDANIEL,SR(M.P. MCDANIEL,JR)

Location: 1843 NW TIGER DRAIN ROAD, WHITE SPRINGS, FL 32096

Date: 06/06/2013 MQ.\\ Laned

POST IN A CONSPICUOUS PLACE
(Business Places Only)




. <0879
District No. 1'- Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Stephen E. Bailey
District No. 5 - Scarlet P. Frisina

BoArRD oF CounTtY COMMISSIONERS * CoLuMBIA COUNTY

Memo of review for correctness and completion

o
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 form shall be attached to all elevation
certificates maintained on file and provided with requested copies of elevation certificates.

The attached certificate requires correction by the surveyor of section (s) prior to acceptance by
the community.
l/ The attached elevation certificate is complete and correct.

Minor corrections have been made in the below marked section(s) 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.)

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)
A5, Latitude/Longitude: Lat. Long. Horizontal Datum: |:| NAD 1927 L__l 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 crawi space or enclosure(s), provide: A8. Fora bullding with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) sqft a) 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 ad|acent 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
B1. NFIP Community Name & Community Number B2. County Name Ba. State
B4. Map/Panel Number B5. Suffix B86. FIRM Index [ B7. FIRM Panel B8. Flood B8. Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AQ, use base flood depth)

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B8,
[CJFis Profite CJFirm [ communtty Determined (] other (Describe)
B11. Indicate elevation datum used for BFE In Item B9: D NGVD 1929 D NAVD 1988 E] Other (Describe)

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? E] Yes G No
Designation Date [Jcers []ora

Comments:

Date of Review: £ & /4{\« l A0 (% Community Official: &—'j’é’&/_

All elevation certificates shall be maintained by the community and copies with the attached memo made available upon request.
BOARD MEETS FIRST THURSDAY AT 7:00 PM.
AND THIRD THURSDAY AT 7:00 PM.

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



U.S. DEFARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE

Al

FEDERAL EMERGENCY MANAGEMENT AGENCY OMB No. 1660-0008
" Nevignal Fiood Insarance Program Important: Read the instructions on pages 1-9. Expiration Date: July 31, 2015
20879 SECTION A — PROPERTY INFORMATION _FOR INSURANCE COMPANY USE

Building Owner's Name Amanda & Michael (Jr.) McDaniel

A2.
1843 NW Tiger Drain Rd.

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

City White Springs State FL ZIP Code 32096

A3.

Wi

Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
/2 OF W1/2 OF NE1/4 OF SE1/4 / 14-25-15-00066-005

Ad.
AS.
AB.
AT.
AS8.

Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Residential

Latitude/Longitude: Lat. 30*18.758' Long. 82*46.913' Horizontal Datum: [] NAD 1927 [X] NAD 1983

Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

Building Diagram Number 5

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) Number of permanent flood openings in the crawispace b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacent grade  N/A within 1.0 foot above adjacent grade NIA

c) Total net area of flood openings in A8.b N/A sqgin c) Total net area of flood openings in A9.b  N/A sq in

d) Engineered flood openings? 0 Yes [J No d) Engineered flood openings? O Yes [J No

SECTION B — FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1.
Columbia 120070 Columbia FL

NFIP Community Name & Community Number B2. County Name B3. State

B4. Map/Panel Number B5. Suffix B6. FIRM Index Date B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone

12023C0166C C 4 Feb 2009 Effective/Revised Date Zone(s) AQ, use base flood depth)
4 Feb 2009 AE 86.00

B10.

B11.
B12.

Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9,
[ FIS Profile K FIRM [0 Community Determined [ Other/Source:
Indicate elevation datum used for BFE in Item B9: [] NGVD 1929 NAVD 1988  [] Other/Source:

Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes No
Designation Date: [] CBRS [ oPA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1.

cz2.

Building elevations are based on: [J Construction Drawings* [ Building Under Construction* B Finished Construction

*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/AOQ. Complete Items C2.a-h
below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.

Benchmark Utilized: Spike in oak tree Vertical Datum: NAVD 88

Indicate elevation datum used for the elevations in items a) through h) below. [ NGVD 1929 & NAVD 1988 [J Other/Source:

Datum used for building elevations must be the same as that used for the BFE.
Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 87.47 K feet [ meters
b) Top of the next higher floor N.A [feet [ meters
c) Bottom of the lowest horizontal structural member (V Zones only) N.A [ feet ] meters
d) Attached garage (top of slab) N.A [Jfeet [ meters
e) Lowest elevation of machinery or equipment servicing the building 87.9 [ feet [ meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 83.8 X feet [ meters
g) Highest adjacent (finished) grade next to building (HAG) 83.9 K feet [ meters

iz
|3

h) Lowest adjacent grade at lowest elevation of deck or stairs, including structural support [Jfeet [ meters

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 10017.

[0 Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a
Check here if attachments. licensed land surveyor? B Yes [J No
Ceriifier's Name L. Scott Britt License Number LS 5757

Title Chief Surveyor Company Name Britt Surveying and Mapping, LLC

Address 2086 SW Main Bivd. #112 City Lake City State FL ZIP Code 32025

=)
Signature SN (72,7~  Date 04/266113 Telephone 386-752-7163
/. 217
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IMP'OR'_FANT: In these spaces, copy the corresponding information from Section A. FOR !_NSURANCECOMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. P icy Number:
1843 NW Tiger Drain Rd. G a e

City White Springs State FL ZIP Code 32096 '-_cdmp_ahy'_NAlc 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 L-22582
See Attachment
Revised 4/26/13 AC elevation

M 2o

Sighature Date 04/26/13

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 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, crawlspace, or enclosure) is . [J feet [ 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 [Jfeet [ meters [Jaboveor [J belowthe HAG.
E4. Top of platform of machinery and/or equipment servicing the building is : [J feet [J meters [] above or [] below the HAG.

ES. 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 [J No [J 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

Address City 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(orE),and G
of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in Items G8-G10. In Puerto Rico only, enter meters.

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.)

Gz2. [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-G10) 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: i [dfeet [ meters Datum
G9. BFE or (in Zone AO) depth of flooding at the building site: . [Jfeet [ meters Datum
G10. Community’s design flood elevation: s [1feet [ meters Datum
Local Official's Name Title
Community Name Telephone
Signature Date
Comments

[ Check here if attachments.

FEMA Form 086-0-33 (7/12) Renplaces all previous editinns
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See Instructions for Item AB.

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:

1843 NW Tiger Drain Rd.

City White Springs State FL ZIP Code 32096 Company NAIC Number:

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for Item AB6. Identify all photographs with date taken; “Front View" and “Rear View"; and, if required, “Right Side View” and “Left Side
View.” When applicable, photographs must show the foundation with representative examples of the flood openings or vents, as
indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

Front View

FEMA Form 086-0-33 (7/12) Replaces all previous editions.



“ELEVATION CERTIFICATE, page 4 Building Photog ra phS

Continuation Page

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number;

1843 NW Tiger Drain Rd.

City White Springs State FL ZIP Code 32096 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." When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

Rear View

FEMA Form 086-0-33 (7/12) Replaces all previous editions.



BRITT SURVEYING

Land Surveyors and Mappers

LAKE CITY « VENICE - SARASOTA

Section A

A1 No additional comment

A2 The address is taken from the public records

A3 — A4 No additional comment

A5 Hand Held GPS coordinate at the center of building along the front wall

A6 The photographs were taken by Britt Surveying and Mapping, LLC as of the date of field work
A7 — A9 No additional comment

Section B

B1 — B7 No additional comment

B8 This building appears to be in Zone AE.

B9 — B10 The BFE as shown hereon is based on the FIRM and FIS profile.
B11 - B12 No additional comment

Section C

C1 No additional comment

C2 There is a benchmark in a oak tree whose elevation is determined to be 85.60 feet NAVD 88 datum.
C2 a Premanufactured residence

C2 b-d No additional comment

C2 e Air conditioning unit on the right side of the residence

C2 f - h No additional comment

Section D
No additional comment
Section E
No additional comment

Section F
No additional comment

Section G
No additional comment

Photographs
The photographs were taken by Britt Surveying and Mapping, LLC as of the date of field work



