DATE =0970372010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028838
APPLICANT JEFF HARDEE PHONE 352-949-0542
ADDRESS 6450 NW 72ND LANE CHIEFLAND i 32626
OWNER ROY DIEHL (JAMES DIEHL) PHONE  497-3491
ADDRESS 1293 SW BOSTON TERR FORT WHITE FL_ 32038
CONTRACTOR ANDREW HALL PHONE 352-493-0705
LOCATION OF PROPERTY 47 S, R 27, L RIVERSIDE AVE, L UTAH, R WASHINGTON, L BOSTON,
LAST ON LEFT
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 ESA MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE  25.00
NO. EX.D.U. 0 FLOOD ZONE AE DEVELOPMENT PERMIT NO. 10-009
PARCEL ID  25-68-15-00954-040 SUBDIVISION  THREE RIVERS ESTATES
LOT 38,39 BLOCK PHASE UNIT 17 TOTAL ACRES  4.96
IH0000195 ; -~ { I g
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 10-0330-N BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: LEGAL LOT OF RECORD, MH BEING PLACED ON BOTH LOTS, MINIMUM FLOOR
ELEVATION 34, NEED ELEVATION CERTIFICATE TO INCLUDE MACHINERY & EQUIP

BEFORE POWER IS RELEASED Check # or Cash 2909
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.O. Final Culvert
X | date/app. by date/app. by date/app. by
ump poie 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 FIREFEES 642 WASTEFEES$ 16.75
FLOOD DEVELOPMENT FEE $ 50.00 FLOOD ZONE FEE $ 25.00  CULVERT FEE $ TOTAL FEE 448.17
INSPECTORS OFFICE /72:__: u /1 7 CLERKS OFFICE 7/
= L9 T

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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Ve == EERMI APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

23.0%7% :
’—;‘or Ofﬁce Use Onl (Revised 1-10-08) Zoning Official_(H4< 239 Building Official j C .
AP 007 - pZ Date Received 7 -| = /O By LH permit# 288 38

Flood Zone &E Development Permit_ Y £ S Zoning £5 -2 Land Use Plan Map Category =S4
Comments O Ales Joi . Liks 355*'37 l——e:«,’ LdL
Sech~ 2.3, b¢MM6 pneed Eldin oSl Fu sl« flar v Goipmatt

FEMA Map# 0 Y(,7- C. Elevation_ 3 % = MT?CISShed Floor 2;'?;:4'.10 River Saske Fe In Floodway__ /A
ﬁt Plan with Setbacks Shown £0-0330-N ~ OEHRelease 0O Well letter E/fxrstmg well
\yéorded Deed or Affidavit from land owner j{ Letter of Auth. from installer 0 State Road Access

O Parent Parcel # O STUP-MH 0 F W Comp. letter
IMPACT FEES: EMS_ Fire Corr Road/Code .ER‘

Forun
School = TOTAL _ Impact Fees Suspended March 2009_ o gj gzge %’;;‘D’fﬁ
. —— 1 , - Yhe~
725 — 65~/ Lots ZPERY NG sy, VAP

PropertyID# _(OOQ 5y ~ QYO Subdivision Dgrp,p, Pioers ? stotfe <

*  New Mobile Home Used Mobile Home " MH Sizeaq Y Year 200D
= Applicant 5% £€ Hasde Phone # 252 94% o5%2

Address _¢ Y450 e 17 o/

*  Nake of Property Owner QOU A Dieh]) Phone# 38/ ~ YG7-34)G/
911)Address i‘L)C}%’ SW Aesion Terra g Ft. (White ,F. 38038
icle the correct power company.- FL Power & Light -
9 ?’7 (Circle One) -  Suwannee Valley Electric - Progress Energy
M bame“e_ Diehl ——
Name of Owner of Mobile Home Yyme < N, Dicls | Phone# 3C (- 935~ | 7 p

Address (p(05 2 (DL Y Cirele, p)QJJ Fl. 32619

* Relationship to Property Owner _~ 3 )

*  Current Number of Dwellings on Property |

= LotSize_ |OO+ YA\ Total Acreage 4}, G (,,

* Do you: Have( r Private Drive or need mvert Permit or Culvert Lulvert Waiver (Circle one)
( urrentiy usmg) (Blue Road Sign) ng in a Culve (Not jsting but do not need a Culvert)
= |s this Mobile Home Replacing an Existing Mobile Home No ol S
" Driving Directions to the Property Hoondine Soudls o' US 23 Farn fo tF an
A =0l 15+ [obknn S0 { HohStreoh
milre Is¥ r‘tchf' S0 (nsh ipcton Aoe. Ist left S¢) Beston
Terraco - (X933 las+ }'\("‘I 830 On le L4

" Name of Licensed Dealer/Installer e 10 ) Hn Phone# 3527 -(jQ3-(Y 208~
" Installers Address | 237 1)) 23nd 4. Chiel lend), F1.324,2¢,
= License Number_T [\ J Qs Installation Decal #

1ELS mescpbe

%‘MW‘” | g/ 24710



COLUMBIA COUNTY PERMIT WORKSHEET

page 1 of 2
These worksheets must be completed and signed by the installer.
Submit the originals with the packet. " 0 " m\
s ew Home Used Home
Installer Dy o4 .9 ) Halld License# L HOOOO /G
Home installed to the Manufacturer's Instaliation Manual |
MA 1 >anmmmm S:ma__ S Aoston Tox, (e X3 °H Home is installed in accordance with Rule 15-C O
ome is being installed. _ = ;

(O te . Fl. 3 03 Single wide [0  windzone _m\_é__._a Zonelll [

Manufacturer (JSED P EDmMa (U ength x width 33 =20Y Double wide m\_zmﬁ__mﬁ_on Decal# QBB 75 7/

2

NOTE:  if home is a single wide fill out one half of the blocking plan Triple/Quad  []  serial# £ A )4

elsYygr )k

if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or
where the sidewall ties exceed Stt4in.

PIER SPACING TABLE FOR USED HOMES

Installer's initials

c_mwma _umm»mma 16"x 16" | 181/2"x18 [20"x20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing Sumg_..m (sqin)| 256) 1/2" (342) 00) | (484 | (576 | (awp)
» ~7 \ ﬁ—._’*mnw_.m_ - 7 7 = 5 = =
< -— Show locations of Longitudinal and Lateral Systems 1500 psf 4'8" 6' 7 g 8 g
1| jongituaina (US€ dark lines to show these locations) 2000 psf N.mm.. m_ m. m m.i m__
L 2500 psf g
mD.DD n mH m. m. ) m. m. |M4| m.
= 3500 psf 8 g g8 8 g g
[] " [] [] * interpolated from Rule 15C-1 pier spacing table.
L =] - | I | - [ | @.M - ﬁ PIER PAD SIZES | _.E_Nmmu
L85 « l-beam pier pad size 2CQO Pad Size SqTn
S e R e Y o Y e N o O Y = D S -3 x Win
- I T - ] T 1 L1 | Perimeter pier pad size [{ < [ ,_m_mm X A_mm = ﬁmﬁm
5 x18.
D Other pier pad sizes Jl_mxﬁ,m 360
(required by the mfg.) 7 X22 374
— . _ \ | 13 1/4x 26 174
[] [] [] [ ] : Draw the approximate locations of marriage 20 x 20 300
= || - wall openings-4 foot or greater. Use this 17 316 x 25 3116 | 2 1
LAS marriage wall piers within 2' of end of émo ~ Symbol to show the piers. 17 Mm m mw 12 ] 4
[] [] [] [] [ [] List all marriage wall openings greater than 4 foot “O6%X26 676
] ] | | ] | and their pier pad sizes below.
_ ANCHORS _
; ) Opening Pier pad size
LT T 0 A 3|.\r.!.mn|||
| ._ | | | A0 <90
m bl [_FRAME TiES |
: within 2' of end of home
........... spacedat54"oc w0
[_TIEDOWN COMPONENTS ] [ OTHERTiES ]
. Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer & = e __ Longitudinal -
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer o Shearwall




COLUMBIA COUNTY PERMIT WORKSHEET page 2of 2

Site Preparation
L POCKET _um2m._ﬁ.mmmwm.m HMMH | .\

) Debris and organic material removed ;
The pocket penetrometer tests are rounded down to _//J/ YD psf Water drainage: Natural Swale Pad \mmmzmﬁ
or check here to declare 1000 Ib. soil without testing.

Fastening multi wide units

X X___ 7, : = i
ploor: - Type Fastener CAG-  Length: 5 sSpacing: 2.4 */
Walls:  Type Fastener: { Length: &;’° Spacing: ;4-2
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener: 30 (- Length: /s  Spacing: ~ j 2

For used homes a min. 30 gauge, 8" wide, galvanized metal strip

1. Test the perimeter of the home at 6 locations. 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.

2. Take the reading at the depth of the footer.

Gasket (weatherproofing requirement)
3. Using 500 Ib. increments, take the lowest
#eading and round down to that increment. | understand a properly installed gasket is a requirement of all new

homes and that condensation, mold, meldew and buckled marri
a result of a poorly installed or no gasket being installed. | u

X X X of tape will not serve as a gasket.
Installer's initials
L RQUE T | 4
] . Type gasket : Installed:
The results of the torque probe test is b inch pounds or check Pa. Between Floors Yes
here if you are declaring 5' anchors without testing . Atest Between Walls Yes
showing 275 inch pounds or less will require 5 foot anchors. Bottom of ridgebeam Yes
Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall e : derstand 5 ft Weatherproofing
anchors are required at all _....mam:\.:. i#”DojRts wiere the torque test
reading is 275 or less and whe| .&.ﬁ.\‘ pgliesf0me manufacturer may The bottomboard will be repaired and/or taped. Yes . Pg.
requires anchors with 4000 b _\3 Nge Siding on units is installed to manufacturer's specifications. Yes
h initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Miscellaneous

Installer Name b:n.%: \kmvx \ Skirting to be installed, Yes \\ No o
’ Dryer vent installed outside of skirting. Yes N/A
Date Tested =30y Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intervals. <\mm\ a
Electrical crossovers protected. Yes
Other :

Electrical

Connect electrical conductors between multi-wide units, butriot to the main power

source. This includes the bonding wire between mult-wide units. Pa. ;4 ey

: Plumbing - Installer <m:mmm all info veh withthis pe worksheet
is accu trué b % _ =
Connect all sewer drains to an existing sewer tap or septic tank. Pops™ : -

Connect all potable water supply piping to an existing water meter, water tap, or other Installer manmﬁ 14 \ \ § Um,onhN».D_
independent water supply systems. Pg. , &~ r\
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NOTE: This system i -

WW‘&MWMM’WdW Mchors. This
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[Re— L.

ALL WIDTHS:; AND LENGTHS UP TO g0’ j

o i

SINGLE WIDES

DOUBLE WiDES TRIPLE WIDES

NOTES;:
1. LENGTH OF Hoyuse IS THE ACTUAL BOx 51z

b, ¢ K] =Locarion oF MODEL 1101-Ly~
(LONGITUDINAL BRAGING ONLY).

J
e C = GROUND paN
Pan ) D = GROUND PAN cONNECTOR
U BRACKETS

E= lm‘ﬂm VBRACE
TUBE ASSEMBLY w; 1.5 BOT-
TOM TUBE AND 1.25TuBE
INSERT

F =™y BHM:EI-BEAMOQNNEO-
TORS A3SEMBLY
Jm V PAN BRACKET

PATENT PENDING

REVISED INSTRUGTIONS 9/05/03

INANUFACTURED HOUSING FOUNDATION SYSTEMS e
’ A DIVISION OF OLIVER TECHNOLOGIES, INC. I.,,”'."'m'“‘.“f.?,},’,’,”“
1'”0-@34-?437

mdeum.m







Mobile Home Installers Affidavit

Florida Administrative Code 15C-2.0073 No Person may perform a
Mmanufactured home installation unless licensed by the department
Pursuant to Florida Statyte section 320.8249, regardiess of whether that
person holds a local installer's license Or any other local or state license.

I ﬂﬂdﬁu&_;_ﬂa_\ [ . License No, 7~ HOXDO /95 .
Please Typs or Print

do hereby state that the installation of the manufactured home at.

SLD_PAetsn Tecnco =t lﬁ.hde;r 32038

911 Address of the Job site

Will be done under my supewision%/é@/ :
= 7 —

‘_/ signalure

: , : ' 10
Swarn to and subscribed before me this ;?gg Q‘u" day of_k__){ {Ne A.D. 2000

Notary Public: f_ AT AN Y\ Q —+ My Commission Expires: ) g[)g_g%i AC Y
a

Signature
6% C. DURRANCE
o 22 MY COMMISSION # EE 0g24g5
P20 EXPIRES. June 20, 2014
T pra BnndedThruNola:waHcUndermim

Personally Known Vi '/

Produce Valig Identifieation:




APPLICATION NUMBER

SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR

PHONE

In Columbia County one permit will cover all trade
records of the subcontractors who actually did the

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

s doing work at the permitted site. It is REQUIRED that we have
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 ins

urance 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

P as,

stop work orders and/a;ti]nes.
L

Specialty License

MASON

License Number

Ssub-Contractors Printed Name

- E i / p/
/ ELECTRICAL Print Name K 07 /‘? . ’Dseé / Signatur§< //:?, 6( /K«[é/tf
License #: | Phone,_,\(:;gg) ¢/ QP-3<) 7/
MECHANICAL/ |Print Name, ?Ow /4 Da [~ /4 / Signatur@< /A)) K/ Déﬁéf?
A/C License #: 4 Phone #ig?‘f‘) Y97 3¢9/
) - = g =
§ PLUMBING/ | Print Name_ <. o 2. Lk d Signature™< Y24
GAS License #: g Phone #; :3.32) QY9GP- 349/
ROQFING Print Name Signature
i, License #: Phone #: /./
SHEET METAL\_ | Print Name Signature
\b'n;Qse #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \ Signature
License #: \ Phone #:

Sub-Contractors Signature

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS /’

CERAMIC TILE /

FLOOR COVEBHG

ALUMN/IN‘ﬂ SIDING

GAry;,G’E DOOR

_METAL BLDG ERECTOR

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: 6/09



SITE PLAN EXAMPLE / WORKSHEET
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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
oads or roads are around the property. This site plan can also be used for the 911 /

r This site plan can aiso De US== 2t ===~
Addressing department if you include the distance from the driveway to the nearest
property line. i(r > P
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

L, e \ tee) ) H O \ ’ .give this authority for the job address show below
Installer License Holder Name
only, grff Tear , and | do certify that
Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

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

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person Person (Check one)

_ / _——Agent Officer
Seffre y Fé;(/ﬂ_n/ M /Z,\ L__,, ___Property Owner

—_Agent __ Officer
___ Property Owner
____Agent Officer
___ Property Owner

,_the license holder, realize that | am responsi le for all permits purcha and all work done
under my license and | am fully responsible for complian ith all Florida Statutes, Codes. an

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 his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

///M ZHO00O 33~ b -30-70

ers Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF_|_©\)\J

, /
The above license holder, whose name is |) NAre) d H(J. ”
personally appeared before me and is known by me or hwmduced identification

(type of I.D.) on this 30" "day of _V(sne ,20_{D .
C . D ANAANE © C. DURRANCE
NOTARY'S SIGNATURE Wi MYCOMMISSION # EE 002495

EXPIRES: June 20, 2014

“ABRa™  Bonded Thry Notary Publc Underwrers
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rage 1 of 2

DB Last Updated:

5/6/2010

Parcel: 00-00-00-00954-040

| << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

Columbia County Property
Appraiser

2009 Tax Roll Year

[ TaxCollector | [Tax Estimator| [ Property Card |

Owner’'s Name |DIEHL ROY A

Mailing 1293 SW BOSTON TERRACE

Address FT WHITE, FL 32038

Site Address 1293 SW BOSTON TER

Use Desc. (code) | SINGLE FAM (000100)

Tax District 3 (County) [Neighborhood 100000
2.754

Land Area ACRES Market Area 02
NOTE: This description is not to be used as the Legal

Description Description for this parcel in any legal transaction.

LOTS 38 THRU 42 UNIT 17 THREE RIVERS ESTATES. ORB 661-466, 768-1094,
951-1319, 962-1422, DC 1029-2230 & 1033-711.

Property & Assessment Values

[ Parcel List Generator |

[ Interactive GIS Map | [ Print |

<< Prev

0 300 600 900

1200 1500 1800 2100 #4

Search Result: 2 of 2

2009 Certified Values 2010 Working Values
kt Land Value cnt: (0) $78,500.0!
Land Joluo o) 2000 2010 Working Val Ng"? TE‘I;ed I d theref
. ng Values are ce vaiues an ore are
"g:: Var:;ua 2: g; $:::§;gga subject to change before being finalized for ad valorem
otal Appraised Value $179,394.00 Reseeament puIposes.
Just Value $179,394.00)
Class Value $0.00 | Show Working Values |
iAssessed Value $107,445.00]
|[Exempt Value (code: HX SX) $75,000.00]
Cnty: $32,445
Total Taxable Value Other: $57,445 | Schi:
$82,445]

Sales History | Show Similar Sales within 1/2 mile ]
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
8/27/2002 962/1422 WD 1 Q $110,000.00
4/3/2002 951/1319 Cr 1 U $100.00
12/1/1992 768/1094 WD I Q $87,500.00
9/13/1988 661/466 WD I Q $58,100.00

Building Characteristics
Bldg Item Bldg Desc Year Blt| Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1984 ABOVE AVG. (10) 1720 2720 $92,122.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Bt Value Units Dims Condition (% Good)
0180 FPLC 1STRY 0 $2,000.00 0000001.000 0x0x0 (000.00)
0166 CONC,PAVMT 0 $250.00 0000001.000 0x0x0 (000.00)
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 7/1/2010



é?/@ﬂ?@l@ B7:14 3867581328 WINFIELD SOLID WASTE PAGE @1
 @v/e1/2e1B 12:13 3867682160 BUIL YING AND ZOMING PAGE 9l1/@1

! 0 07 ol & MR
CODE ENFORCEMENT DI PARTMENT
COLUMBIA COUNTY, F _ORIDA
OUT OF COUNTY MOBILE HOME 1 'SPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FRoM _ &/ [c hrvs 1 N
OWNERS NAME ey Dech [ P (ONE CELL,

INSTALLER Y Ieies ). Hall PHON '5155'35 RQ?ZQ 3" CELL
nsTARLERB ADRESS AR T A (Y Band (4. Clay p&lnndJ Fl. 32693

wake_Pedmnn vear_ QOO _sze_ D8« (ol
COLOR_ s ) SERIALNo =LA 11 i 1 5490 ﬂ-/ 2
wipzone T SMOKE - ¥ECTOR /
INTERIOR:
FLGORSlLQIﬂg.ﬂnMLDJ.DL,_ho.LLu avp need Sloorin na

\J
DOORS ___ o~

WALLS _Qe.eg\ nmn 'F " -

CABINETS___ o

ELECTRICAL (FIxTuResouTLETS )bl edes 10 kite qen _neecd couurs

EXTERIOR:
WALLS / SIDDING -
waoows ____ "
DOORS V/
| AHP.JRADUV'% : NOY &PPROVED
NOTES: » .
INSTALLER OR INSPECTORS PRI )mﬂ [
insteller/\nspector Signature . /4, L sense No. LH QOO0 (95 Date g ~Agr~22r
ONLY THE ACTUAL UGE SEWOLDER OR A BUILDIN 3 INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE @NE MOBILE HOMES WILL BE PERSYTED. MOBI E HOMES PRIOR TO 1877 ARE PRE-HUD AND
THE VIND ZONE MUST BE PROVEN TO 8& PERMITTED,

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA C WINTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPAR1 MENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST € JMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 186:719-2038 TQ SET UP THIS INSPEC’ ION. NO PERMIT WILL BE ISSUED BEFORE

THIS I1§ DONE.

Cade Enforcarment Approval Signature M zﬂf'_/ / _Dae__ == ~/d
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I , /(907-~Ol
Freeman A Engineers - Planners 128 SW Nassau St
Design Groupinc WA Lake City, FL 32025

Phone 386-758-4209
Fax 386-758-4290

August 3, 2010

Columbia County Building Department
135 NE Hernando Avenue

Suite B21

Lake City, FL 32055

To whom it may concern,
RE: Diehl Residence

PARCEL ID: 00-00-00-00954-040

I have reviewed the conditions for the referenced property. The property is located
in a flood zone (Zone AE). The finished floor elevation of (35.0) shall be set at
least 1” above the 100 year flood elevation. The 100 year flood elevation is
established at 33.5. Please find a copy of the calculations verifying the flood rise
to be less than 1°-0”. If you have any questions, please call me at (386) 758-4209.

Sincerely,

okt Ve

William Freeman, PE. #56001
Certificate of Authorization # 00008701



Freeman Design Group, Inc.
128 SW Nassau Street
Lake City, FL 32025

(386) 758-4209

1-ft Rise Flood Certification Calculations

Project: Diehl Residence (ID#00954-040)

................................................................

Footing Area (sf): i  2016:
Base of Fill (sf)

--------------------

..........................................

Rise Ht(ft): 8 e 2ifill required
Contributing Area: 1.8365 acres ------ - 79,997.94 sf
Avg. Fill Area: 3072.000 sf
Net Land Area (contributing minus new): 76,925.94 sf
Slab Volume Displacement: 6144.00 cf
Amount of Rise (Slab volume / land area) x 12: 0.958 in

33.5 ft
35.0 ft

Base Flood Elevation
Min. Finished Floor Elevation

T
‘P/ 2//0

PE# Séoavy

8/2/12010



PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED q/ A’O EYQ IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? é; £ 3

OWNERS NAME(_ 756{ Dieh L pHoNE 935 /72 G ceLL
aooress__/29 3 Sw  Loshen Tert. E1-While) FE 3> g3 7 ZimiA Y
MOBILE HOME PARK A/ #- SUBDIVISION__ 3 /T /e4.5 C{S/ é/s 33/3 9

DRIVING DIRECTIONS TOMOBILE HOME_ 7S, 7K on US 97 7L [firerss a&,

1L U%Ah 72 ﬂ[%ﬁ/nq,‘[&n 7¢ Boston, ey,
(e

MOBILE HOME INSTALLER ga oo éfﬂ/z PHONE3SZ 493 O 705¢ELL

MOBILE HOME INFOR ION _____’
MAKE Qé olm& YEAR <200 sizE 3 Z X G COLOR / oA/
SERIALNo. LA 146 15490 e,

gé ‘ | CODE ENFORCEMENT
N

WIND ZONE _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED $50.00
SMOKE DETECTOR ( ) OPERATIONAL  ( ) MISSING Date of Payment:

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION _ Paid By:

DOORS ( ) OPERABLE ( ) DAMAGED

Notes:

WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( )HOLES ( ) LEAKS APPARENT

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

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLUS

APPROVED __° WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS i

o (2 Soeb 5 e TSN




10-0330 -N

STATE OF FLORIDA PERMIT NO-A’IOQWOG[ (&*Cf

DEPARTMENT OF HEALTH .. .m DATE PAID: D)/ /i)
ONSITE SEWAGE DISPOSAL SYsTeM [E&7 7 "% ' % FEE PAID: (2/p, 00
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #:

12 %o REDgLR

APPLICATION FOR:
[™Y] New System [ 1 Existing System [ ] Holding Tank [ 1 Innovative

[ 1 Repair [ ] Abandonment [ 1 Temporary I 1

APPLICANT: Rum{ QQ{ ‘\l
acent:___ e[ J’"QLELUV TELEPHONE: 55 ¢ TYG 057

MAILING ADDRESS: éolfo v 1L v C-ﬁJ{ILﬂL LL 3262

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS NUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3)(m) OR 489.552, FLORIDA STATUTES.

PROPERTY INFORMATION
Al 1

LOT: Y{Z‘f BLOCK: SUBDIVISION: /ﬂ’lﬂ’b /Qﬁftf} gf "}\"ttﬁ% PLATTED: loff)’g
PROPERTY ID #: 00~00-9o-d¢ q5‘/‘0"i6 : BONING: g{’f I/M OR EQUIVALENT: [ ¥ /@

PROPERY SIZE: M ACRES WATER SUPPLY: [\/] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y //¥ ] DISTANCE TO SEWER: MA;__!'T

PROPERTY ADDRESS: S/ go} gﬂ /Ry~ L 7y }U’ 7)/61.,/

DIRECTIONS TO PROPERTY: HU"? H  spad) T/& /{c.,n, 29 . ‘f/(/

QN?MJ‘— prtlL M’ﬁqﬁ 'r/f& Ukib'fﬁrzcn, As Bestow te fost hewse
f“é()xn o~ [

BUILDING INFORMATION [T RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 /

/M H 3 Yy
N
2
3

: ted o 2% ewl v fppoed 4 710
[ 1 Floor/Equipment Drains [ ] Other ;_gp.eify)

SIGNATURE: IJ/{/I Zu. ‘ DA!L'!: N~ ) ~l0

Stock Number: 5744-001-4015-1 .\ ,‘\\ __, @ (f ,J.JLh\J Page 1 of 3




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT | '\)

Permit Application Number l(\ O %?)O

o i e i e
Scalg: Eagch block ?epresents 10 feet and t+
o~
VL
. ____\ R
b .
c! \
L \-......
W
\Z
N
I+
> S
N
= ] _ i
-:I‘ — —_
— N _ | __]o_g_/___ || 4 |
I 1 . S
— —- — f,f < SN PN _—
Notes:

BY‘&Q@_ %9\' EH )(f Cve- County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEAL#&PARTMENT

Site Plan submitted W JA ‘}eﬂ‘l/
Plan Approved Slgn?\tllg? Approved e Date E:f g / 0
"”’br

DH 4015, 10/96 (Replaces HRS-H Form 40186 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)



Columbia County Building Department Development Permit

Flood Development Permit F 023- 10-009

DATE  09/03/2010 BUILDING PERMIT NUMBER 000028838

APPLICANT  JEFF HARDEE PHONE  352-949-0542

ADDRESS 6450 NW 72ND LANE CHIEFLAND FL 32626
OWNER ROY DIEHL (JAMES DIEHL) PHONE 497-3491

ADDRESS 1293  SW BOSTON TERR FORT WHITE FL 32038
CONTRACTOR ANDREW HALL PHONE 352-493-0705

ADDRESS 12371 NW 82ND CT CHIEFLAND FL 32626
SUBDIVISION  THREE RIVERS ESTATES Lot 38,39 Block ___ Unit 17 Phase
TYPE OF DEVELOPMENT MH,UTILITY PARCEL ID NO. 25-6S-15-00954-040

FLOOD ZONE AE By BK  2-4-2009 FIRM COMMUNITY # 120070 - PANEL # _0%6 7~
FIRM 100 YEAR ELEVATION >3 PLAN INCLUDED YES or ”@) )

REQUIRED LOWEST HABITABLE FLOOR ELEVATION 3% /

IN THE REGULATORY FLOODWAY YES or g ) RIVER  Sounta Lo

SURVEYOR / ENGINEERNAME _ O Wvam Lreeman LICENSENUMBER s, 00 |

[~~~  ONE FOOT RISE CERTIFICATION INCLUDED

ZERO RISE CERTIFICATION INCLUDED

SRWMD PERMIT NUMBER
(INCLUDING THE ONE FOOT RISE CERTIFICATION)

)( DATE THE FINISHED FLOOR ELEVATION CERTIFICATE WAS PROVIDED

INSPECTED DATE BY

COMMENTS

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

Phone: 386-758-1008

Fax: 386-758-2160




B9/87/2016 B8:23 3867581328 WINFIELD SOLID WASTE PAGE 861

L

? 7;, IDE EHIOHC!IENT
A PRELIMINARY. 10 O CTION REPOR
DATE RECEIVED 4/ b A’ o Q I8 THE M1 ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? ﬂ

OWNERS NANE DH.M )~ _ PHONE ‘?5 5/72( crLL

ggﬁ ,Sﬂ! &sﬂ 2:]"'- ﬁé{‘rﬁz FZ 2437 é".m)‘/?

MOBILE HOME PARK susomsion__ 3 Aoens S5k, Zgg:??ai

DRIVING DIRECTIONS TO MOBILE HOME 975 TE oh VS 7, Tt /?m.s_z a/%,
te / Z édﬁﬂ, ,{':gsﬁ é@[ﬂ o0
e

memmmﬁajmm pront 32 ¢ B I0%

MOBILE E INFORMATION

MAKE ima R ol sz, 32 x 4¢_ COLOR T/
mmu«._%‘_ﬁ_[ﬂ@é A/ | | |
WIND ZONE . Must be wind zor ) I orhi.hc}mmzounmm
INSPECTION STANDARDS |
INTERIOR:
(PorF) - P=PASS F=FALED $50.00
Al SMOKEDETECTOR () OPERATIONAL { WHSSING S —
FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION.. ...
_4/ DOORS ( ) OPERABLE ( ) DAMAGED _ e

=~ WALLS { )BOLID () STRUCTURALLY UM SOUND
./ WINDOWS { ) OPERABLE ( ) INOPERABLI

Awimn

____/ PLUMBING PIXTURES ( ) OPERABLE ( | IN JPERABLE ( ) MISSING

_é CEILING ( )8OLID ( ) HOLES { )LEAKS A PARENT

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

EXTRERIOR:
e WALLS/SIDDING { ) LOOSE SIDING ( ) 8TR' CTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

- WINDOWS | ) CRACKED! BROKEN GLAES ' ) SCREENS MISSING ( ) WEATHERTIGHT -
" ROOE | ) APPEARS SOLID { ) DAMAGED

STATLS .

APPROVED __~ WITH CONDITIONS:
NOT APPROVED _____ NEED RE-INSPECTION FOR FOI .OWING CONDITIONS N

SIGNATURE ﬂ ﬂw _onumeer Y02 oate_2 22—/

1a/t8 39%d BNINDZ dWe BNIC 'DIII'E @sTZR5.98E EE:88 0T8Z/ZB/60




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Box 1787, Luke City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Rmail; run_uruIl@cuiumhlncounlyﬂaLoom

dressing Maintenance

T'o maintain the Countywide Adllclressing Policy you must make application for g 9-1-1
Address at the time you apply l‘qr a building permit, The established standards fr
assigning and posting numbers to all principal buildings, dwellings, businesses ahd
industries arc contained in Colm{nbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to asgist the
United States Postal Service and the public in the timely and efficient provision of
services 1o residents and businesses of Columbia County.

DATE REQUESTED: 9/7/2010 DATE ISSUED: 9/7/2010
ENHANCED 9-1-1 ADDRESS:
1295 SW BOSTON TER
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
00-00-00-00954-040

Remarks:
LOTS 38 AND 39 UNIT 17 THREE RIVERS ESTATES

Address Issued HQ/ ‘(b«-ﬂ

lumbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATI
INFORMATION RECEIVED FROM THE REQUESTE. 10
AT A LATER DATE, THE LOCATION INFORMATION BE FOQ
T0 BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.,

2s2ia6ed @97288.6:01 Wb

1807

F2:CT ATAR-) A--A35



S 28838

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 Comvuissioners © Cornvvigiy Corzmy

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 corectness 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 Compary Use
A1 Builcing Owner's Name Policy Number
A2 Builcing Street Address (including Apt , Unis, Suite, and/or Bidg. No ) or P O Route and Box No Compary NAIC Number
__E?i'ty T - N Stae - ZP Code

A3 Prcoeri\_}-t_)é-scnplion (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

Al Building Use (2 g, Residential, Non-Residential, Addition, Accesscry, ete.) o o
A5 LattudefLongitude Lat Long Horizontal Da'um [ NAD 1927 [ ] NAD 1983
AS Altach atleast 2 photographs of the building if tre Certificate is beirg usad to obtain flond insurance

AT Builcing Diagram Number___

A8 For a building with a crawl space x enclosure(s), previde. A3. Fora bulding with an attached garage, provide
al Square foctage of crawl space or enclosure(s) __sqft a) Square footage of attached garage _____ sqgft
o' No of permanent ficod openings in the crawl space or b) No. of permanent flood openings n the attached garage
enclosure(s) walls within 1 0 foot above adjacent grade walls within 1.0 foo: above adjacent grade
c) Total net area of flood openings in A8.b — '8Qin c) Total net area of flood openingsinA8b _ sgin

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

TB1 NFIP Community Name & Community Number B2. Coanry Name - T | B3 state -
{ ) _ I |
[ B4 Map/Parel Number B5 Suffix | B6. FIRM Index B87. FIRM Panel B8.Flood | B8 Base Flood Elevation(s) (Zcne ]
l Date Effective/Revised Date Zone(s) | AQ, use base flood depth) |
I . | S
810 Indicate the source of iFe Base Flood =levation (BFE) data or basa flood depth ertered in Item B3
[Jris profile [Jrirm [[] community Determined [J other (Describe’ o _ —
B11 Indicate elevation datum used for BFE in Item B3: ] NGvD 1929 [ NAVD 1988 [] Other (Describe)
B12 s the building locaed in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] ves [ No
Designaticn Date [Jcers [Jora
COMMENTS:

BOARD MEETS FIRST THURSDAY AT 7 00 g;
Date of Review: 2 70& 20/0 AND TCommunity Officiabe . %—\

All elevation cerﬂf‘sa&sgayl Pgﬁalmamv by m’fww.’ﬁﬂdm withdhie aieched megno made prafgblagpon sequest




u.s. DE.PARTMEN"I' OF HOMELAND SECURITY

Federal Emergency Management Agency

National Flood Insurance Program

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-9.

OMB No. 1660-0008
Expires March 31, 2012

SECTION A - PROPERTY INFORMATION

For Insurance Company Use:

A1. Building Owner's Name Mike Diehl

Policy Nurmber

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
1293 SW Boston Terrace

Company NAIC Number

City Ft. White State FL ZIP Code 32038

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lots 38 & 39 of Three Rivers Estates Unit 17

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Residential
AS5. Latitude/Longitude: Lat. 29*56.034' Long. 082*46.350" Horizontal Datum: [0 NAD 1927 [X] 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) 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 N/A within 1.0 foot above adjacent grade N/A
c) Total net area of flood openings in A8.b N/A sq in c) Total net area of flood openings in AS.b N/A sqin
d) Engineered flood openings? [0 Yes [ No d) Engineered flood openings? [ 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 B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
12023C0467C c Date Effective/Revised Date Zone(s) AO, use base flood depth)
Feb 4, 2009 Feb 4, 2009 AE 33.50
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9.
[ FIS Profile J FIRM [ Community Determined [] Other (Describe)
B11. Indicate elevation datum used for BFE in ltem B9: [] NGVD 1929 X NAVD 1988 [ Other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes B No

Designation Date N/A

[0 CBRS 0 orPA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:

c2.

[0 Construction Drawings*

*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 See CommentsVertical Datum NAVD 88
Conversion/Comments None

a)
b)
c
d)
e)

f)
a9
h)

Top of bottom floor (including basement, crawlspace, or

enclosure floor) 35.61

Top of the next higher floor N.A
Bottom of the lowest horizontal structural member (V Zones only) NA
Attached garage (top of slab) NA
Lowest elevation of machinery or equipment servicing the building 34.26
(Describe type of equipment and location in Comments)

Lowest adjacent (finished) grade next to building (LAG) 315
Highest adjacent (finished) grade next to building (HAG) 321
Lowest adjacent grade at lowest elevation of deck or stairs, including N.A

structural support

[0 Building Under Construction*

& Finished Construction

Check the measurement used.

< feet [] meters (Puerto Rico only)
[ feet [] meters (Puerto Rico only)
[ feet [J meters (Puerto Rico only)
[ feet [ meters (Puerto Rico only)
& feet [] meters (Puerto Rico only)

feet [] meters (Puerto Rico only)
& feet [] meters (Puerto Rico only)
(] 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. [ 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.

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

Were latitude and longitude in Section A provided by a

licensed land surveyor?

Bd Yes [J No

Certifier's Name L. Scott Britt

License Number PSM 5757

Title Chief Surveyor

Company Name Britt Surveying & Associates, Inc.

Address 830 W. Duval St. City Lake City

State FL

ZIP Code 32055

Sig natu}W&% d/

Date 10/22/10 Telephone

386-752-7163

FEMA FArm 81.31 MarNa

Saa ravares eirda far rontinniatinn

Renlaras all nraviniie aditinne




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
1293 SW Boston Terrace
City Ft. WhiteState FL ZIP Code 32038 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 L-20633
See Attached comments sheet

ighature L/Scotf Britt Date 10/22/10

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 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 ; [ 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 Items 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor

(elevation C2.b in the diagrams) of the building is s [ 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

Address City State ZIP Code
Signature Date Telephone
Comments

[J 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. [ A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3. [0 The following information (ltems G4-G9) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issued for: [] New Construction [ Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: g [ feet [] meters (PR) Datum

[ feet [ meters (PR) Datum
[ feet [] meters (PR) Datum

G9. BFE or (in Zone AO) depth of flooding at the building site:
G10. Community's design flood elevation

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 Item AB.

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
1293 SW Boston Terrace

Policy Number

City Ft. white State FL ZIP Code 32038

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 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

reverse.




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.
1293 SW Boston Terrace

Policy Number

City Ft. white State FL ZIP Code 32038

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."

Rear View




BUILDING DIAGRAMS

The following diagrams illustrate various types of buildings. Compare the features of the building being certified
with the features shown in the diagrams and select the diagram most applicable. Enter the diagram number in Item
A7, the square footage of crawlspace or enclosure(s) and the area of flood openings in square inches in ltems
AS.a-c, the square footage of attached garage and the area of flood openings in square inches in Items A9.a-c, and

the elevations in ltems C2.a-h.

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

Section C).

DIAGRAM 1A

All slab-on-grade single- and multiple-floor buildings
(other than split-level) and high-rise buildings, either
detached or row type (e.g., townhouses); with or
without attached garage.

DIAGRAM 1B

All raised-slab-on-grade or slab-on-stem-wall-with-fill
single- and multiple-floor buildings (other than split-
level), either detached or row type (e.g., townhouses);
with or without attached garage.

Distinguishing Feature - The botiom floor 1s at or above ground level
{grade) on at least one side "

Y NEXT HIGHER :
| FLOOR

BOTTOM FLOOR

C2b

GRADE

N\

(determined by
C2.th existing grade)

Distinguishing Feature — The bottom ficer 15 at or above ground level
(grade) on at least one side *

: NEXT HIGHER '
i FLOOR )

BOTTOM FLOOR

GRADE \

(determined by
existing grade)

DIAGRAM 2

All single- and multiple-floor buildings with basement
(other than split-level} and high-rise buildings with
basement, either detached or row type (e.g.,
townhouses); with or without attached garage.

Distinguishing Feature = The bottom floor (basement or underground
garage) is below ground level (grade) on all sides *

NEXT HIGHER

FLOOR /

BOTTOM FLOOR
(BASEMENT)

GRADE

(détermined by
existing grade)

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

garage. workshop. ete

Instructions — Page 7



 DIAGRAM 3

All split-level buildings that are slab-on-grade, either
detached or row type (e.g., townhouses); with or
without attached garage.

DIAGRAM 4

All split-level buildings (other than slab-on-grade),
either detached or row type (e.g., townhouses): with or
without attached garage.

Distinguishing Feature - The bottom floor (excluding garage) is at or
above ground level (grade) on-at least one side °

=

C2b

HIGHER
FLOORS

NEXT HIGHER

o FLOOR /

BOTTOM
LOOR

{delermined by
existing grade)

C2 f-h

DIAGRAM 5

All buildings elevated on piers, posts, piles, columns,
or parallel shear walls. No obstructions below the

elevated floor.

Distinguishing Feature - The bottom floor (basement ar underground
garace) is below ground level (grade) on all sides *

<C2
GRADE

C2.f-h

C2b

HIGHER
FLOORS

NEXT HIGHER
FLOOR

BOTTOM FLOOR
\ {BASEMENT}

{determined by
existing grade)

DIAGRAM 6

All buildings elevated on piers, posts, piles, columns,
or parallel shear walls with full or partial enclosure
below the elevated floor.

Distinguishing Feature - For all zones, the area below the elevated floor is
open, with no abstruction to flow of flood waters (open lathice work andlor
readily removable insect screening 1s permissible)

C2b
! NEXT HIGHER

' FLOOR i

C2a

ELEVATED
FLOOR

"\

CROPE T Y N

(determined by
exisling grade)

C2.f-h

(For V zones anly)

Distinguishing Feature - For all zones, the area below the elevated floor Is
enclosed, either partially or fully In A Zones, the partially or fully enclosed
area below the elevated floor (s with or without openings** present in the
walls of the enclosure  Indicate information aboul enclosure size and
openings in Secticn & - Property Information

I

; NEXT HIGHER :
' FLOOR !
C2a - =] C2b
\ ELEVATED L
FLOCR /
i{/// A8.a-c
GRADE ]
/ \'E/NC OSURE Determine
enclosure size &
Y opamngs. if any

(determined by

ewisting grade) (Far 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,

earage. 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
Engincered 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 hy drostatic flood forces on exterior walls. A

window, a door, or a garage door is not considered an opening:

enclosed area [ a building has more than one enclosed area. each area must have openings to allow floodwater o directly enter. The bottom of the

»: openings may be installed in doors. Openings shall be on at least two sides of the

openings must be no higher than one foot abov e the higher of the exterior or interior grade or floor immediately below the opening. For more

eutdance on openings. see NFIP Technical Bulletin |

lnstructions -

Page B




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 center of the front wall
AB No additional comment

A7 No additional comment

A8 None

A9 None

Section B

B1 - B7 No additional comment

B8 This building appears to be in Zone AE as per the FIRM.

B9 - B10 The elevation shown hereon as the BFE is based on the FIRM elevation 33.50 feet (NAVD 88).
B11 - B12 No additional comment

Section C

C1 No additional comment

C2 There is a benchmark set in a 48" oak tree whose elevation is 33.97 feet NAVD 88 datum.
C2 a One story premanufactured home

C2 b - ¢ No additional comment

C2 d No attached garage

C2 e Air conditioning unit located on the left 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 attached photographs were taken by Britt Surveying & Associates, Inc.
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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 oF County Commvmissioners © Convvpiy Couvnnm

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.

X 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 Compary Use
A1 Builcing Owner's Name Policy Number
A2 Builcing Street Address (including Apt., Unit, Suite, and/or Bidg. No ) or P.O Route and Box No. Compary NAIC Number
Cih; - - State Z'P Code

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

A4 Building Use (2.g., Residential, Non-Residential, Addition, Accessory, etc.) i ) e
A5 Latitude/Longitude: Lat. Long. Horizantal Da'um: [] NAD 1927 [ ] NAD 1983
A8 Attach atleast 2 photographs of the building if tre Certificate is being used to obtain flood insurance
AT Builcing Diagram Nuimber
A8 For a building with a crawi space or enclosure(s), provide: A9. For a bulding with an attached garage, provide

a) Square footage of crawl space or enclosure(s) sglt a) Square footage of attached garage __sqft

b' No. of permanent flood openings in the craw! space or b) No. of permanent flood openings 'n the attached garage

enclosure(s) walls within 1.0 foot above adjacent grade walls within 1.0 foot above adjacent grade
¢} Total net area of flood openings in A8.b sgin c) Total net area of flood openingsinA9b _ sqin

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

" B1 NFIP Community Name & Community Number B2. County Name B3. State N ]
|

B4 Map/Parel Number
Date Effective/Revised Date Zone(s) AQ, use base floed depth)

el

B5. Suffix J B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone

510 Indicate the source of the Base Fload Elevation (BFE) data or bass ﬂaod depth arlared in Item BQ
[JFis profile CJrirm [[] community Determined [Jother (Describe)

B11. Indicate elevation datum used for BFE in ltem B9: []NGVD 1920  [JNAVD 1888 [ ] Other (Describe)
812 Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [OJyes [InNo
Designation Date [(Jcers []Jora

COMMENTS:

BOARD MEETS FIRST THURSDAY AT 7 00
Date of Review: 2 2Ot 20/0 AND TCRDMARIEY Qficial o %—‘ /é—

All slevation certifigates ghajl he aintainqgl by the community apd Seriog withthe,aached mego made availablepon ceawsst,
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U8, DEPARTMENT OF HOMELAND SECURITY 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 Mike Diehl Policy Number
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
1293 SW Boston Terrace

City Ft. White State FL ZIP Code 32038

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lots 38 & 39 of Three Rivers Estates Unit 17

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

AS5. Latitude/Longitude: Lat. 29*56.034' Long. 082°46.350' Horizontal Datum: [J NAD 1927 [X 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) 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 N/A within 1.0 foot above adjacent grade N/A
c) Total net area of flood openings in A8.b N/A sq in c) Total net area of flood openings in AS.b  N/A sqin
d) Engineered flood openings? O Yes No d) Engineered flood openings? O Yes [ No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
Columbia 120070 Columbia L
B4. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
12023C0467C C Date Effective/Revised Date Zone(s) AQ, use base flood depth)
Feb 4, 2009 Feb 4, 2009 AE 33.50
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9.
[J FIS Profile [ FIRM Community Determined [ Other (Describe)
B11. Indicate elevation datum used for BFE in ltem B9: [J NGVD 1929 X NAVD 1988 [ Other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes X No
Designation Date N/A [ cBrs [ orPA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [0 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/AQ. Complete Items C2.a-h
below according to the building diagram specified in ltem A7. Use the same datum as the BFE.
Benchmark Utilized See CommentsVertical Datum NAVD 88

Conversion/Comments None

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 35.61 B 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 [ feet [J meters (Puerto Rico only)
d) Attached garage (top of slab) N.A [ feet [ meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building 34.26 K feet [] meters (Puerto Rico only)
(Describe type of equipment and location in Comments)
f)  Lowest adjacent (finished) grade next to building (LAG) 31.5 X feet [ meters (Puerto Rico only)
g) Highest adjacent (finished) grade next to building (HAG) 321 & 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.

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

Certifier's Name L. Scott Britt License Number PSM 5757
Title Chief Surveyor Company Name Britt Surveying & Associates, Inc.
Address 830 W. Duval St. City Lake City State FL ZIP Code 32055

) Z
SignatuW W Date 10/22/10 Telephone 386-752-7163

FEMA Farm R1.21 Mar NQ Sea ravares girde far rontinniatinn Reanlarae all nraviniie aditinne
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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
1293 SW Boston Terrace
City Ft. WhiteState FL ZIP Code 32038 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 L-20633
See Attached comments sheet

igiature L7 Scott Bri Date 10/22/10

[ 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 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 ; [ 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 Items 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 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? [JYes [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 (or E),
and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in Items 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 AQ,
G3. [ The following information (Items G4-G9) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issued for: [J New Construction [J 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 [J meters (PR) Datum
G10. Community's design flood elevation ; [ feet [] meters (PR) Datum
Local Official's Name Title
Community Name Telephone
Signature Date
Comments

[[J Check here if attachments

FEMA Form 81-31, Mar 09 Replaces all previous editions



Building Photographs

See Instructions for Iltem AB.

For Insurance Company Use;

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
1293 SW Boston Terrace

City Ft. white State FL ZIP Code 32038 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 A8. 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

reverse.

Front View




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. Policy Number
1293 SW Boston Terrace
City Ft.white State FL ZIP Code 32038 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."

Rear View




BUILDING DIAGRAMS

The following diagrams illustrate various types of buildings. Compare the features of the building being certified
with the features shown in the diagrams and select the diagram most applicable. Enter the diagram number in Item
A7, the square footage of crawlspace or enclosure(s) and the area of flood openings in square inches in Items
A8.a-c, the square footage of attached garage and the area of flood openings in square inches in ltems A9.a-c, and
the elevations in ltems C2.a-h.

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

Section C).

DIAGRAM 1A DIAGRAM 1B
All slab-on-grade single- and multiple-floor buildings All raised-slab-on-grade or slab-on-stem-wall-with-fill

single- and multiple-floor buildings (other than split-
level), either detached or row type (e.g., townhouses);
with or without attached garage.

S ; Distinguishing F - b i

Distinguishing Feature — The bottom flaor is a1 or above ground level istinguishing Feature T.he ottom floor is at or above ground level
G (grade) on at leas| one side

(grade} on at least one side.

i NEXT HIGHER ; ! NEXT HIGHER :
' FLOOR i FLOOR :

BOTTOM FLOOR

(other than split-level) and high-rise buildings, either
detached or row type (e.g., townhouses); with or
without attached garage.

BOTTOM FLOOR

\ _ GR\ADE \

GRADE

{determined by

(determined by
] exisling grade)

exisling grade)

DIAGRAM 2

All single- and multiple-floor buildings with basement
(other than split-level) and high-rise buildings with
basement, either detached or row type (e.qg.,
townhouses); with or without attached garage.

Distinguishing Feature = The bottom floor (basement or underground
garage) is below ground level (grade) on all sides.*

NEXT HIGHER
FLOOR

BOTTOM FLOOR
(BASEMENT)

GRADE

{(determined by
existing grade)

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

Instructions — Page 7



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

Ab Hand Held GPS coordinate at the center of building along the center of the front wall
A6 No additional comment

A7 No additional comment

A8 None

A9 None

Section B

B1 — B7 No additional comment

B8 This building appears to be in Zone AE as per the FIRM.

B9 — B10 The elevation shown hereon as the BFE is based on the FIRM elevation 33.50 feet (NAVD 88).
B11 - B12 No additional comment

Section C

C1 No additional comment

C2 There is a benchmark set in a 48" oak tree whose elevation is 33.97 feet NAVD 88 datum.
C2 a One story premanufactured home

C2 b - ¢ No additional comment

C2 d No attached garage

C2 e Air conditioning unit located on the left 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 attached photographs were taken by Britt Surveying & Associates, Inc.



LOT 29 BOUNDARY SURVEY IN SECTION 25, TOWNSHIP 6 SOUTH,
RANGE 15 EAST, COLUMBIA COUNTY, FLORIDA,
FENCE CORNER o

IS 552 NORTH ¥

NOTE: ALL PROPERTY CORNERS LOCATED & 4.39° WEST \

HAD NO IDENTIFICATION.

SYMBOL LEGEND:

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

IRON PIN AND CAP SET

X7 CUT IN PAVEMENT
CALCULATED PROPERTY CORNER
NAIL & DISK

POWER POLE

SIGN POST

WATER METER

UTILITY BOX

WELL

SANITARY MANHOLE

CENTERLINE

—— ' —— SECTION LINE

— —E— — ELECTRIC LINES
K — —O— — (CHAIN LINK FENCE
o 0 15 30 60 120 — —0O-— — WOODEN FENCE

GRAPHIC SCALE PLAT) AS PER A PLAT OF RECORD

(DEED)  AS PER A DEED OF RECORD
(CALC) AS PER CALCULATIONS
LOT 32 (FIELD>  AS PER FIELD MEASUREMENTS

P.R.M. PERMANENT REFERENCE MARKER

FENCE CORNER
IS 007" NORTH P.C.P. PERMANENT CONTROL POINT

& 094° WEST

DESCRIPTION:

LOTS 38 & 39 OF *THREE RIVERS ESTATES UNIT NO. 17° AS PER THE PLAT

LOT 36 THEREOF RECORDED IN PLAT BOOK 6, PAGE 11 OF THE PUBLIC RECORDS OF
COLUMBIA COUNTY, FLORIDA.

SPIKE SET IN
A 48" OAK TREE

ELEVATION = Z
33.97 FEET

LOT 30

LOT 31 ‘_J&

P*xop+00+x000HN

o)

FENCE LINE
IS 021" EAST

PROPOSED
HOME
SITE

SURVEYOR'S NOTES:

1. BOUNDARY BASED ON MONUMENTATION FOUND IN ACCORDANCE WITH THE RETRACEMENT OF
THE ORIGINAL SURVEY FOR SAID PLAT OF RECORD.

2. BEARINGS ARE BASED ON SAID PLAT OF RECORD.

3. THIS PARCEL IS IN ZONE *AE® AND IS SUBJECT TO FLOODING. A BASE FLOOD ELEVATION
IS ESTABLISHED TO BE 335 FEET AS PER FLOOD INSURANCE RATE MAP, DATED 4 FEBRUARY,
2009 FIRM PANEL NO 12023C 0467C. HOWEVER, THE FLOOD INSURANCE RATE MAPS ARE
SUBJECT TO CHANGE. (BASED ON NAVD 88 DATUM)

FENCE LINE 4,  THE IMPROVEMENTS, IF ANY, INDICATED ON THIS SURVEY DRAWING ARE AS LOCATED ON

IS 0.85° NORTH DATE OF FIELD SURVEY AS SHOWN HERECON.

Py wa\ EAST FLOOD INFO AS PER SRWMD 5. IF THEY EXIST, NO UNDERGROUND ENCROACHMENTS AND/OR UTILITIES WERE LOCATED FOR

: 100 YEAR = 33.5’ THIS SURVEY EXCEPT AS SHOWN HEREON.
10 YEAR 27.6’ 6. THIS SURVEY WAS COMPLETED WITHOUT THE BENEFIT OF A TITLE COMMITMENT OR A TITLE
2 YEAR 22.1° POLICY,
(NAVD 88 DATUM) 7. DIMENSIONS SHOWN HEREON ARE IN FEET AND DECIMAL PARTS THEREUOF.
8 THIS SURVEY DOES NOT REFLECT OR DETERMINE OWNERSHIP,
\\U—.OQ_A 9. THE ADJACENT OWNERSHIP INFORMATION AS SHOWN HEREON IS BASED ON THE COUNTY
CORNER PROPERTY APPRAISERS GIS SYSTEM, UNLESS OTHERWISE DENOTED,
e BRITT SURVEYING
ROY A, DIEHL I HEREBY CERTIFY THAT THIS SURVEY WAS MADE UNDER MY RESPONSIBLE CHARGE AND MEETS THE MINIMUM : -

TECHNICAL STANDARDS AS SET FORTH BY THE FLORIDE BOARD OF PROFESSIONAL SURVEYORS AND MAPPERS
TES.

& ASSOCIATES, INC.

IN CHAPTER 61G17-6, FLORIDA ADMINISTRATIVE CODE, PURSUANT TO

07715710 07/26/10 : : LAND SURVEYORS AND MAPPERS, L.B. # 7593
FIELD SURVEY DATE WAVIE WTE UM iR = 830 WEST DUVAL STREET LAKE CITY, FLORIDA 32055
NOTE: UNLESS IT BEARS THE SIGNATURE AND THE ORIGINAL RAISED SEAL OF A FLORIDA LICENSED SURVEYOR AND (386)752-7163 FAX (386)752-5573

FIELD BOOK: SEE PAGE(SY: FILE MAPPER THIS DRAWING, SKETCH, PLAT OR MAP [S FOR INFORMATIONAL PURPOSES ONMLY AND IS MOT VALID. WORK [ORDER # L - NOhmm




