DATE  05/21/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028589
APPLICANT WENDY GRENNELL PHONE 288-2428
ADDRESS 3104 SW OLD WRE RD. FT. WHITE FL_ 32038
OWNER RACHEL FLATLEY PHONE 561-386-1769
ADDRESS 261 SW ATLAS DRIVE FT. WHITE FL_ 32038
CONTRACTOR ERNEST JOHNSON PHONE 352 494-8099
LOCATION OF PROPERTY 418, TR TO 47S, TL SR 27, TL BOBCAT. TR ATLAS DR.
PROPERTY AT THE END ON RIGHT
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-2 MAX. HEIGHT
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. 10-004
PARCEL ID  19-78-17-10024-094 SUBDIVISION  SASSAFRAS ACRES
LOT 94 BLOCK PHASE UNIT TOTAL ACRES, 6.97
IH0000359 Z M:%g é;’% 5 : : ; Z ;
Culvert Permit No. Culvert Waiver Contractor's License Number / Appli‘;:anUO\vncrfContractor
EXISTING 10-232 BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: MFE @ 40". ELEVATION CERT. REQUIRED BEFORE POWER, TO INCLUDE

EQUIPMENT,
Check # or Cash  1004/CASH
FOR BUILDING & ZONING DEPARTMENT ONLY ——

Temporary Power Foundation Monolithic

date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing

date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

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.0. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i

5 g. 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  FIREFEE$ _61.10  WASTEFEE$ 83.75

FLOOD DEVELOPMENT FEE$ /50.00 FLOOD ZONEFEES 2500 CULVERT FEE$ é(;}L FEE 569.85
INSPECTORS OFFICE @éé// o CLERKS OFFICE
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR

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

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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* PERMIT APPLICATION / MANUFAC HOME INSTALLATION APPLICAT
¥ Lt ’ o, T = .
For Oifice Use Only  (Revised 1-10-08 Zoning Official 2,05 2> Building Official #© 51019

AP# {/005‘0‘,}" Da}yﬂecelved 5,3[/55 ByQﬁJ)Pormit# ngf? -
Flood Zone ﬂ £ Dc{g;lg% elz'l)t Permit yEes Zoning 54 '9-{Land Use Plan Map Category_L54

Comments_1 Feol Qj\s-‘fﬁ- LL\"!"U M
Elw-;)(:c‘ Ccrxig‘-u.lﬁ -C-w Cocrsa it @i rer
in Floodway &

:?‘ Map# OS5 32.C Elevation_. 379 ° Finished Figor Yo' _ RiverSe-le
Plan with Setbacks Shown é%ﬂi C-b : )' 0 EH Release Il letter © Existing well
ec and ow

orded Deed or Affidavit from ner r of Auth. from installer O State Road Access

o Parent Parcel # o STUP-MH 0O F W Comp. letter _

IMPACT FEES: EMS Fire Corr Road/Code ol I
School -totaL__A[4 Sspeid )B):P & Y1 stety
oN ELECL AL~
094

Property ID# _/9-75 - 1 77- 1002 L/-Zﬁltullvlsit:m 5255@_{&2 S é{f{és (i 74
= New Mobile Home / Used Mobile Home MH Size 4/ x 72 Year__ /O
» Applicant Uendy @Tb/m el/ Phone#_3 50 ~ = Dt

. Address 3/0Y SO old (oive Bl [F hee, FL 3203 &

= Name of Property Owner M/ F/a{-/e}/ Phone# Slpl 356 - [ 2T
. o1 Address o/ S Attas De L Wkt £  F2o3§

s Circle the correct power t;ompany - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

* Name of Owner of Mobile Home 72&1(}\?/ ﬁ‘//&‘f{-{’k/ Phone #_5{y/ -,3347 -/ qu
Address /(3.5 F_D.:'Cj)ez'm/? f(&{ &Ja,{?/ "lale (oedn (£ SS4ED

» Relationship to Property Owner QR IUKX_

=  Current Number of Dwellings on Property. ()

*» Lot Size Total Acreage (,Q . q 7

= Doyou: Hav g Driv Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
‘Currently 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 /\/ D _(pues \

*  Driving Directions to the Property q{) West 10 4 Sy (L) yeerz

ontp $1Roudh 40 (45 Hhoy 27 huwn(
un () o OHas Derue huan (B orpgorty
ond on (i2) - ¥

* Name of Licensed\_fa/lerllnstaller wﬁpmm S 859 : L[CN'%'O?ﬁ'
47 Installers Addre 2220{ 5 US lm, 30!, Nawrhosarne, #H 31690
« License Number L /1 -O00D35Y Installation Decal # (27O

Tl @ W/ mendw S 110N PELA
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Wendy Gremnell
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Prepared by
Deborah Bissell, an employee of
First American Title Insurance Company
. 23335 NW County Road 236, Suite 10
High Springs, Florida 32643 Inst: 2006005080 Date:03/01/2006 Time:1h:15

(386)454-2727 Doc Stamp-Deed :  819.00

; _DC,P.DeWitt Cason,Columbia County B:1075 P:2227
Return to: Grantee

File No.: 1095-1070507

WARRANTY DEED

This indenture made on February 17, 2006 A.D., by
Albert L. Audette and Barbara B. Audette, husband and wife

whose address is: P.O. Box 279, High Springs, FL 32655
hereinafter called the "grantor", to

Rachel T. Flatley, a single woman

whose address is: 7135 Pigeon Key Way, Lake Worth, FL 33467

hereinafter called the "grantee":
(Which terms "Grantor” and "Grantee" shall include singular or plural, corporation or individual, and either sex, and shall include heirs, legal
representatives, successors and assigns of the same)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other
valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,
remises, releases, conveys and confirms unto the grantee, all that certain land situate in

Columbia County, Florida, to-wit:

Lot 94 of SASSAFRAS ACRES, according to the Plat thereof as recorded in Plat Book 4, Page(s) 8-8A, of
the Public Records of Columbia County, Florida.

Parcel Identification Number: R10024-094

The land is not the homestead of the Grantor under the laws and constitution of the State of Florida and
neither the Grantor nor any person(s) for whose support the Grantor is responsible reside on or adjacent
to the land.

Subject to all reservations, covenants, conditions, restrictions and easements of record and to all
applicable zoning ordinances and/or restrictions imposed by governmental authorities, if any.

Page 1 of 2
1095 - 1070507



Inst:2006005080 Date:03/01/2006 Time:14:15
Doc Stamp-Deed : 819.00
DC,P.Dewitt Cason,Columbia County B:1075 P:2228

Together with all the tenements, hereditaments and appurtenances thereto belonging or in any way
appertaining.

To Have and to Hold, the same in fee simple forever,

And 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 lawful claims of all
persons whomsoever; and that said land is free of all encumbrances except taxes accruing subsequent to
December 31st of 2004,

In Witness Whereof, the grantor has hereunto set their hand(s) and seal(s) the day and year first

Albert L. Audétte

Signed, sealed a delivered [ our presence: ) W

WitneSs Signature : ' _ Witness Signature
Print Name: K alqe / K 00 7-4 é_}’ Print Name: DEBO

State of FL
County of Alachua

The Foregoing Instrument Was Acknowledged before me on February 17, 2006, by Albert L.
Audette and Barbara B, Audette, husband and wife who is/are personally known to me or who

has/have produced a valid driver's license as identification.
V.
NGTARY PUBLIC / - /7

v Notarym Name —
My Commission Expires:

Page 2 of 2
1095 - 1070507




Columbia County Property Appraiser - Property Record Card: 19-7S-17-10024-094

1 '
' v '

>> Print as PDF <<

Page 1 of 1

LOT 94 SASSAFRAS ACRES S/D. FLATLEY RACHEL T
ORB 319-422, 674-069, 7135 PIGEION KEY WAY

19-75-17-10024-094

Columbia County 2010 R
CARD 001 of 001

WD 1075-2227. LAKE WORTH, FL 33467 PRINTED 1/28/2010 7:42 BY JEFF
APPR 1/15/2008 DF
BUSE 006700 SERV SHOP AE? N 936 HTD AREA 88.200 INDEX 19717.01 SASSAFRAS PUSE 000700 MISC RES
MOD 6 WAREHOUSE  BATH 936 EFF AREA 31.311 E~RATE 100.000 INDX STR 19- 78- 17
EXW 25 MOD METAL  FIXT 29307 RCN 2000 AYB MKT AREA 02 27,255 BLDG
% N/A BDRM 93.00 %GOOD 27,255 B BLDG VAL 2000 EYB (PUD1 5,146 XFOB
RSTR 10 STEEL FRME RMS e AC 6.970 42,478 LAND
RCVR 12 MOD METAL  UNTS 3FIELD CK: A NTCD 0 AG
% N/R C-W% LOC: 261 ATLAS DR SW ¥ APPR CD 0 MKAG
INTW 01 MINIMUM HGHT 3 2 CNDO 74,879 JuUsT
% N/R BMTR 34 26— ——mmmmmn + : SUBD 0 CLAS
FLOR 03 CONC FINSH STYS 3 IBAS2000 I 2 BLK
% N/A ECON e ¢ 1 3 LOT 0 SOHD
HTTP 01 NONE FUNC = I 2 MAP# 0 ASSD
A/C 01 NONE SPCD C 3 | I 2 0 EXPT
QUAL 05 05 DEPR 06 L § I 3 TXDT 003 0 COTXBL
FNDN N/A UD-1 N/B L ¥ I 3
SIZE ALL up-2 N/A L | I 3 e BLDG TRAVERSE —————————-—
CEIL N/A UD-3 N/A 23 I 3 BAS2000=W26 536 E26 N365.
ARCH N/A uD-4 N/A T 3 *
FRME 05 STEEL UD-5 N/A 3 6 6 *
KTCH N/R UD-6 N/A 3 i I ¥
WNDOD N/A uD-17 N/A L | I b
CLAS N/A UD-8 N/A 1 I 2
oce N/A uD-9 N/A - I 3
COND 03 03 % N/A i | 1 e PERMITS —————mmmmmmmmmm e
SUB A-AREA % E-AREA SUB VALUE * I 1 *  NUMBER DESC AMT ISSUED
BASOO 936 100 936 27255 ¢ 1 I * 16343 STORAGE 170 11/30/1999
LA 26-—- -— »
2 e SALE
3 * BOOK  PAGE DATE PRICE
% 2 1075 2227 2/17/2006 Q I 117000
8 ? GRANTOR ALBERT L & BARBARA AUDETTE
B 7 GRANTEE RACHEL T FLATLEY
3 L] 674 69 1/09/198% U V 14000
2 * GRANTOR DLC CATTLE
TOTAL 936 936 27255 T GRANTEE AUDETTE ALBERT
------- EXTRA FEATURES ——meemmeeee= FIELD CK: ——————
AE BN CODE DESC LEN  WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % $GOOD  XFOB VALUE
Y 0294  SHED WOOD/VI 14 20 1 1993 1.00 1.000 UT 646.000 646.000 100.00 646
Y 0294 SHED WOOD/VI 1 1993 1.00 400.000 SF 11.250 11.250 100.00 4,500
LAND  DESC ZONE ROAD {UD1l {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UD2 {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE
¥ 000700 MISC RES 00 0ooz 1.00 1.00 1.00 1.00 6.970 AC 6094.440 6094.44 42,478
0002 0003
http://g2.columbia.floridapa.com/GIS/Show FieldCard.asp?PIN=19-7S-17-10024-094 3/24/2010



Columbia County Tax Collector

Details
Tax Record

» Print View
Legal Desc.
Appraiser Data
Tax Payment
Payment History
Print Tax Bill rew

Searches
Account Number
GEO Number
Owner Name
Property Address
Certificate Mewt
Mailing Address

Site Functions
Tax Search

Page 1 of 2

Local Business Tax

Tax Sale List
Contact Us
County Login
Home

http://fl-columbia-taxcollector.governmax.com/collectmax/tab _collect mvptaxV5.6.asp?t nm=colle...

| Ronnie Brannon
State Constitution Tax Collector
| Serving Columbia County, Florida

Site Provided by...
governmax.com 4 44

Owner Name

yrint |y .
! o 1of 1

Tax Record
Last Update: 4/17/2010 10:23:37 PM EDT

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitute a title search and should not be relied on as such.

Account Number
R10024-094

Tax Year
2009

Tax Type
REAL ESTATE

Mailing Address
FLATLEY RACHEL T
7135 PIGEION KEY WAY
LAKE WORTH FL 33467

Property Address
261 SW ATLAS DR

GEO Number
177815-10024-094

Exempt Amount Taxable Value

See Below See Below

Exemption Detail Millage Code

NO EXEMPTIONS 003

Legal Description (click for full description)
19-75-17 0700/0700 6.97 Acres LOT 94 SASSAFRAS ACRES S/D. ORB 319-422,
674-069, WD 1075-2227.

Escrow Code

Ad Valorem Taxes

; 3 Assessed Exemption Taxable Taxe:
Taxing Authorit Rate i
g ¥ Value Amount Value Levied
BOARD OF COUNTY COMMISSIONERS 7.8910 80, 669 0 $80, 669 $636.56
COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY 0.9980 80, 669 0 $80, 669 $80.51
LOCAL 5.3630 80, 669 0 $80,669 $432.63
CAPITAL OUTLAY 1.5000 80,669 0 $80, 669 $121.00
SUWANNEE RIVER WATER MGT DIST 0.4399 80, 669 0 580,669 $35.49
LAKE SHORE HOSPITAL AUTHORITY 2.0468 80, 669 0 580,669 $165.11
COLUMBIA COUNTY INDUSTRIAL 0.1240 80, 669 0 580, 669 $10.00
Total Millage 18.3627 Total Taxes 51, 481.30
Non-Ad Valorem Assessments
Code Levying Authority Amount
FFIR FIRE ASSESSMENTS $69.58

I Total Assessments I $569.58

Taxes & Assessments $1,550.88

—  T°

4/17/2010



C‘olumbia County_ Tax Collector

Page 2 of 2

If Paid By Amount Due

$0.00

Date Paid Transaction Receipt Item Amount Paid
3/22/2010 PAYMENT 3203022.0001 2009 $1,550.88

Prior Years Payment History

Prior Year Taxes Due

NO DELINQUENT TAXES

Print | << First <Previous Next> Last >>

Powered by

MANATR&N

http://fl-columbia-taxcollector.governmax.com/collectmax/tab_collect mvptaxV5.6.asp?t nm=colle... 4/17/2010
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APPUCATION NUMBER _ / OOS‘O({ mm_ﬁ(nﬁ { ;Eg&_% D« rmone 35 MY -
THES FORM MAUST BE SUBMITTED PRIOR YO THE (SSUANCE OF A PERMIT ; ]

In Columbia County ane permit will cover ali trades doing work at the permitted site. It is REQUIRED that we have

Pwulm‘l/ pintName_ £ yne st <\ [ohpson.  seretrecs o
gas et T -0000359 Mev32 LG §8q99 |

ROQFING Print Name Signature —_—
License #: Phone §:

SHEET METAL | Priot Name Signature___
License m: Phane 8:

FIRE SVSTEM/ | Print Name___ Sighature,__
SPRINNLER Licensed: Phone #:

SOLAR Print Neme Signature
License @; . Phone #:

MASON

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING
ACOUSTICAL CEILING

"GLASS

CERAMIC TILE

FLOOR COVERING

ALUM/VINYL SIDING

GARAGE DOQR

METAL BLDG ERECT OR

F.$. 440102 Bullding permits; identification of minimum premium pdlzyr-Everremployer shall, os a condition to
2pplying for and receiving a building permit, show Proof and certify to the parmit issuer that it has secured
comgensation for its empioyaes 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. CarT20r Fompe: Subewtructor fom: 6/09
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Kachel 7‘:/5‘*#"’{
App # o5

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

P. 0. Box 1787, Lake City, FL 32056-1787
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * Email: ron_crofi@cohsbiacountyfia.com

o h

ADDRESS ASSIGNMENT DATA

The Columbia County Board of County Commissioners|has passed Ordinance
2001-9, which provides for a uniform numbering system. A copy of this ordinance is
available in the Clerk of Court records, located in the courthousel This new numbering

system will increase the efficiency of POLICE, FIRE AND GENCY MEDICAL
vehicles responding to calls within Columbia County by i igtely identifying the
location of the caller,

Residential or Other on Parcel N r;

19-75-17-10024-094 (.0T 94 SASSAFRAS ACRES §/D)

Address Assigcnment(s):
261 SW ATLAS DR, FORT WHITE, FL, 32038

Any questions concerning this information should be refecred tof the Columbia County
911 Addressing / GIS Department ar the address or telephone numhcr above.

£,2:8ey IEATSSL6:01 wodd  2£:1T BT02-99-AUW
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PLASTER

CABINET INSTALLER

PAINTING
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Robert Stofel Well Drillling Lic. # 2901
Andrews Site Prep, Inc.

8230 SW State Rd. 121

Iake Butler, Fl. 32054

386-867-0323

May 3, 2010

To Columbia County Environmental Health:

We will be drilling a well for Rachel Flatley located at 261

QW Atlas Dr. Ft. White, Florida. The well should go

approximately 100 feet with a casing depth of 80 feet. We

will install a 1hp aermotor pump and a 33 gallon challenger
~ tank.

Thank You,

Robert Stofel







3867551031 P-S_ __

Apr 27 10 03:00p Wendy Grennell a9 L RO
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SUBCONTRACTOR VERIFICATION FORM

aeeucanon numeen /OQS -0 comao@@&@pgﬁ%ﬂ *_ PHONE
Tmsmmwsrussummmrmnmmilswmor.ﬂ T

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 js 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.

ELECTRICAL Print Name Slgnature
License #: Phone #:
MECHANICAL/ | Print Name Signature
A/C License #:- Phone #:
PLUMBING/  |PrintName [ pnoct < Jahasen SignatureC M g N SN i
AS i ¥ o z
G LIQ"SE#I“‘:“O(UQO%'SQ Phone#--§57 ;{q% é‘o)qq
ROOFING Print Name Signature
License #: Phone #:
SHEET METAL | Print Name Signature___
License n: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER Licenseif: Phone #;
SOLAR Print Name Signature
* | License #: Phone #:

‘Specialty Litenso License Number Sub-Cortractors Printed Nante Sub-Contractnre Si,_-;n;m.rg

CONCRETE FINISHER
FRAMING
INSULATION
STUCCO

DRYWALL

PLASTER

CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING

" GLASS

CERAMIC TILE

FLOOR COVERING
ALUM/VINYL SIDING
GARAGE DOOR
METAL BLDG ERECTOR

F.$.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 a5 provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. Contractor Forme: Suboontractor foms: 6/00
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statues Section 320.8249 Mobile Home Installers License

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction, of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150

L L rhest S A &thggz\l , license numberi{é JO'OOOSSQ

state that the installation of the manufactured home for owner

Kachel LCladides at
911 Address: e/ SOJ Ptlag D city B Wk &

will be done under my supervision.

Signed: w \93. wwm%

Mobile Home Installer

Sworn to and described before me this ,Z g day of o'/ 20/¢
[
ddoalny B~
Notary public ’
Shuked M e nned Personally known
Notary Name

DLID_t—"
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Aop 1005~ 0f
COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

I, (— (aest S'( o—i_T \‘\_, t}\(wao n/ (license holder name), licensed qualifier
for D{?__’ \{3 < J\A o \:\ £ \N\_ q'—‘— 5 (company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or through an
employee leasing arrangement: or, is an officer of the corporation; or, partner as defined in
Florida Statutes Chapter 468, and the said person(s) 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 Person Authorized | Signature of Authorized Person

1, /A]erdcll Crennel [ 7

2. 2.
3. 3.
4, 4.

5. 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Figrida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer employee(s). or officer(s). vou
must notify this department in writing of the changes and submit a new letter of autharization

form, which will supersede all previous lists. Failure to do ay allow unauthorized persons to
use your name and/or license number to obtain permits.

Cf/fmfwf /?/—ﬂ“ ot ZH -an0SS7 Y28 /49

License Holders Signature (Nofafized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF__ Columbia

The above license holder, whose name is 2,; waisST Seo¥? Toku Senn

personally appeared before me and is known by me or has produced identification

(type of 1.D.)_—A R A on this _2 & day of _41:7}’?'/ L 20/

wlt, Z >
NOTARY$ SIGNATURE S SegiiaREY M. BENNETT
A

0 @ % My COMMISSION # DDB04429
IR EXPIRES July 08, 2012
(407;’56‘8‘-0'u 53 FlondaNolaryService.com i
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number, )’0 = A &é 3\

Scale: 1 inch =50 feet.

Notes:

Site Plan submitted

Not Approved Date

Plan Appro
Bya " ‘@lﬂ&: W Q'{’ { Co T County Health Départment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/86 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
{Stack Number: 5744-002-4015-6)
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- : peocer @: 12-SC-1134602

STATE OF FLORIDA At *=A_‘€$_ID_P9 ..966 ~
DATE PAID: o

ONSITE SEWAGE TREATMENT AND DISPOSAL yee w1 O
RECEIET W: (LS'YL?/

pocovent #; PRB10621

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: RACHEL™10-0232 FLATLEY
FROPERTY AUDDRESS: 2681 SWATLAS Dr__ Fort White, FL 32038

1OT: 084 BLOCK: SUBDIVISION: SASSAFRAS ACRES
[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]
PROPERTY ID #:  10024-084 [OR TAX ID NUMEER]
e ———

EYSTEM MUST BE CORSTRUCTED 1IN ACCORDANCE WITH SPECIFICATIONS AND  STANDARDS OF SECTION
391.0065, F.5., AND CHAPTER 64E-6, TF.A.C. DEPARTMENT APFROVAL OF SYSTEM DOBS NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFYC PERIOD OF TIME. ANY CHMANGE IM MATERIAL FACTS,
WHICH SERVED AS A BASIB FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY WESULT IN THIS FPERMIT BEING MADE NULL AND VOID,
TSSUANCE O©OF THIS FERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUINED FOR DEVELOPMENT OF THIS PROFERTY.
— apr—

— =

SYSTEM DESIGN AND SPECIFICATIONS
Tt 1050 ] GALLONS / GPD Seotic_ CAPACITY
Al ] GALIONS / GCPD N/A CAPACITY
N[ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS)
K I ] GALLONS DOSING TANK CAPACITY 4 JGALLONS @[ ]DOSES PER 24 HRS pumps [ b]
D[ 500 ) SQURRE FEET SYSTEM
R ] SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: {X] STANDARD [ ] FIDLED [] moOND [ )
T CONFIGURATION: [x] TRENCH [ 1 BED 11
N
¥ LOCATIOR OF BENCIMARK:  Dp boltin tree adjacentto system
I ELEVATION OF PROPOSED SYSTEM SITE { 17.00 1 (cEEs | FT 1 [ ABOVE {mErOw | BENCIRARK/REFERENCE POTNE
E BOTTCM OF DRAINFIELD TO EBE [47.DDJETIIABO\IEW POINT
L
D FILL D : [ 0.001 INCHES EXCAVATION 3 0.00 3} INCHES

The lleensed conlractor installing the system is responsible for Installing the minimum category of tank in accordance with
O |s. 84E-6.013(3)(f), FAC.
T
H
E
R

SPECIFICATICNS BY: wn Dm{ B}a ! m! fr:tm: Wm“ Imc Pank Contenctor
APPROVED BY: _M__M TITLE: merfﬂ::‘vr Columbla __ cap

fallie A Ford

DATE ISSUED: 05/17/2010 EXPIRATION DATE: 11/17/2011
DH 4016, 0B/09 (Cbacletas all previous editions which may not bs usad)
Incorporated: 64E~6.003, FAC Page 1 of 3

v1l.1.4d ARSE3V66 SEB1TI22




Columbia County Building Department Development Permit

Flood Development Permit F 023- 10-004

DATE  05/21/2010 BUILDING PERMIT NUMBER 000028589

APPLICANT ~ WENDY GRENNELL PHONE 288-2428

ADDRESS 3104 SW OLD WRE RD. FT. WHITE FL 32038

OWNER  RACHEL FLATLEY PHONE  561-386-1769

ADDRESS 261  SW ATLAS DRIVE FT. WHITE FL 32038

CONTRACTOR ERNEST JOHNSON PHONE 352 494-8099

ADDRESS 22204  SE US HIGHWAY 301 HAWTHORNE FL 32640

SUBDIVISION ~ SASSAFRAS ACRES Lot 94  Block ___ Unit  Phase

TYPE OF DEVELOPMENT ~ MH,UTILITY PARCEL ID NO. 19-7S-17-10024-094
——— —

FLOOD ZONE AE BY BK  2-4-2009 FIRM COMMUNITY # 120070 - PANEL # ps32 L

FIRM 100 YEAR ELEVATION 597~ PLAN INCLUDEDCYEQ or NO

/
REQUIRED LOWEST HABITABLE FLOOR ELEVATION

IN THE REGULATORY FLOODWAY RIVER ‘é&ﬂ)‘# fe

SURVEYOR / ENGINEER NAME @A@# /A@w 4 LICENSENUMBER (5§64 2

/ 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
S22,

135 NE Hernando Ave., Suite B-21 TG
Lake City, Florida 32055 Sf N RS,

Phone: 386-758-1008
Fax: 386-758-2160
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

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

Parcel Number 19-7S-17-10024-094 Building permit No. 000028589
Permit Holder ERNEST JOHNSON :

Owner of Building RACHEL FLATLEY

Location: 261 SW ATLAS DRIVE, FT. WHITE, FL

Date: 06/04/2010

POST IN A CONSPICUOUS PLACE
(Business Places Only)




CES

Crews Engineering Services, LLC

Rachel T. Flatley Residence
ONE FOOT RISE CERTIFICATION PACKAGE

7/
{’j;xc{// é/’ -
g 5- o= 2000
Brett Crews, P.E. 65592
Certificate of Authorization No. 28022
P.O. Box 970
Lake City, FL 32056
Ph. 386.623.4303
brett@crewsengineeringserrvices.com



Crews Engineering Services, LLC

i ' | PO Box 970
Lake City, FL 32056
Ph: 386.754.4085

Crews Engineering Services, LLC brett@crewsengineeringservices.com

ONE FOOT RISE ANALYSIS AND CERTIFICATION
100 YEAR BASE FLOOD

PROJECT DATA
PARCEL ID: 19-75-17-10024-094
PROPERTY DESCRIPTION: 6.97 acres, Lot 94 Sassafras Acres Subdivision
OWNER: Rachel T. Flatley

PROJECT DESCRIPTION: 2,016 SF Residential Dwelling (28'x72" Mobile Home) located +/- 750' from SW Atlas
Drive

FLOOD ZONE: AE
BASE FLOOD ELEVATION: 39' (NAVD 88) Based on FIRM Panel 12023C0532C

EXISTING GRADE ELEVATION (AT BUILDING LOCATION):
+/-35', Elevation Based on USGS Quad Map

CONCLUSION

To demonstrate the proposed construction will not cause more that a 1 foot rise in the flood elevation, the
following calculation was performed:

Area of Lot = 6.97 acres

Area of Flood Zone = Undetermined, Associated with the Santa Fe River

Depth of Lot below Flood Elevation = 39.0 ft — 35.0 ft = 4 ft

Storage Volume Removed due to development = 4.0 ft * (2,016 sf + 6,240 sf) / 2 = 16,512 cf = 0.379 acre-ft
Flood Level Increase (if flood zone area = lot size = 6.97 acres) = 0.379 acre—ft / 6.97 acres = 0.054 ft

This is a very conservative calculation for the following reasons:
Flood Zone Area is much larger than 6.97 acres and associated with the Santa Fe River.

CERTIFICATION

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

ot

S 4 2ol
Brett A. Crews, PE No. 65592

1of1l
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19-75-17-10024-094
FLATLEY RACHEL T

6.97AC | 2/17/2006 - $117,000 - 1/Q

J. ﬂovlecraws Lake cny Fiorida | _-_aae-zs 10¢

PARCEL‘ 19-73—17-10024—094 . MISC RES (000700)
LOT 94 SASSAFRAS ACRES S/D. ORB 319-422, 674-069, wo 1075 222?
Name{FLATLEY RACHEL T [2009 certified Values k]
te: [261 SW ATLAS DR and 5471 ga.ouh
] -.'_;',7135 PIGEION KEY WAY Bidg $28,325.00
LAKE WORTH, FL 33467 lAssd| $80.669.0

aras:- 2/17/2006%117,000.00 1/Q
nfo  [1/9/1989 $14,000.00 V/U

e Cnty: $80,669
Taxbl !
= Other: $80,669 | Schi gao@sJ]

This information, GIS Map Updated: 5/6/2010, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property
This inf ion should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the

accuracy of the data herein, it's use, or it's interpretation. Although itis periodically updated, this information may not reflect the dala cumrently on file in the Property Appraiser's office. The

d values are NOT certified values and therefore are subject to change before being finalizad for ad valorem assessment purposes.

NOTES:

powerad by
GrizzlyLogic.com




“Uwstrict'No. 1 - Ronald Williams
District No. 2 - Dewey Weaver 9
District No. 3 - Jody DuPree 7/ g 5 g
District No. 4 - Stephen E. Bailey
District No. 5 - Scarlet P. Frisina

e Corvvimys Couvnry

Boarp or County CommissionNeErs

MEMO OF REVIEW FOR CORRECTNESS AND COMPLETION

In accordancg 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 Company Use:
A1l. 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.)

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

Ad
A5, Latitude/Longitude: Lat, Long. Horizontal Datum: [ NAD 1927 [ ] NAD 1983
AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Builcing Diagram Number

A8. For a building with a crawl space or enclosure(s), provide: AB. For a 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 adjacent grade walls within 1.0 foot above adjacent grade
) Total net area of flood openings in AB.b sqin c) Total net area of flood openings in A9.b sq in

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

l B1. NFIP Community Name & Community Number B2. County Name B3. State
B4. Map/Panel Number BS. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B8. Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AO, use base flood depth)
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item BB.
CJrisprofie  [JFIRM [J community Determined [ other (Describe)
B11. Indicate elevation datum used for BFE in Item BO: D NGVD 1928 D NAVD 1888 D Other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? E] Yes D No
Designation Date [Jcers [Jora
COMMENTS:

- BOARD MEETS FIRST THURSDAY AT 7 00 PM - Z ;’:
Date of Review: E J o VX 4 anp TReoMURByOfficiel: v, G

All elevation carww@gamw by ”"LW MAcepine Wihthe gfgched mgmo madpMﬂsm_m
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U.S. 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 Rachel T. Flatley Policy Number
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
261 SW Atlas Dr

City Fort White State FL ZIP Code 32038

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 94, Sassafras Acres Subdivision (Parcel # 10024-094)

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

AS5. Latitude/Longitude: Lat. 29 51 45.0 Long. 82 39 09.0 Horizontal Datum: [J NAD 1927 [XI 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

AB8. For a building with a crawlspace or enclosure(s): AS. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) N/A sq ft a) Square footage of attached garage N/A sq ft
b) No. of permanent flood openings in the crawlispace or b) No. of permanent flood openings in the attached garage
enclosure(s) within 1.0 foot above adjacent grade NIA within 1.0 foot above adjacent grade N/A
c) Total net area of flood openings in A8.b N/A sq in c) Total net area of flood openings in A9.b  N/A sq in
d) Engineered flood openings? [ Yes [ No d) Engineered flood openings? 0 Yes X No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
Columbia County 120070 Columbia FL
B4. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
12023C0532 C Date Effective/Revised Date Zone(s) AO, use base flood depth)
02/04/09 02/04/09 AE 39
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9.
] FIS Profile B FIRM [0 Community Determined [ Other (Describe)
B11. Indicate elevation datum used for BFE in Item B9: [] NGVD 1929 & NAVD 1988 [0 Other (Describe)
B12, Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes X No
Designation Date [ CBRS O opa

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ 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/AQ. Complete ltems C2.a-h
below according to the building diagram specified in Item A7. Use the same datum as the BFE.
Benchmark Utilized 2905001BM13 Vertical Datum NAVD 1988
Conversion/Comments
Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 60.0 [X] 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 [ meters (Puerto Rico only)
d) Attached garage (top of slab) N/A. B feet [] meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building 56.8 [ feet [ meters (Puerto Rico only)
(Describe type of equipment and location in Comments)
f)  Lowest adjacent (finished) grade next to building (LAG) 55.2 X feet [ meters (Puerto Rico only)
g) Highest adjacent (finished) grade next to building (HAG) 56.7 [ feet [ meters (Puerto Rico only)
h) Lowest adjacent grade at lowest elevation of deck or stairs, including  55.6 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. [ cerlify 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.
[J Check here if comments are provided on back of form. Were Iatitude and longitude in Section A provided by a
licensed land surveyor? K Yes [ No R
Certifier's Name Scott Daniel, PSM License Number LS 6449
Title Professional Surveyor & Mapper Company Name Daniel & Gore, LLC
Address Pogg‘x 1501 City Lake City State FL ZIP Code 32056
V.
- t -208-417
Signature _ Date 5*. 3,- 0 Telephone 386-208 6

FEMA Form 81-31, Mar 09 See reverse side for continuation. Replaces all previous editions
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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
© 261 SW Atlas DR
City Fort White State 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 Machinery is an A/C unit.

Signature Date
[ Check here if attachments

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

For Zones AO and A (without BFE), complete 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 : 4 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 X feet [J meters [J above or [] below the HAG.
E4. Top of platform of machinery and/or equipment servicing the building is . [X 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 [] 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
Scott Daniel, PSM

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

Signature . Date S -3- /10 Telephone 386-208-4176

Comments

[[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E),
and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in Items G8 and G9.

G1.[J 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.[J A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3.[0 The following information (Items G4-G9) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued

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

G8. Elevation of as-built lowest floor (including basement) of the building: _____ [ feet [J meters (PR) Datum ____
G9. BFE or (in Zone AO) depth of flooding at the building site: []feet [ meters (PR) Datum _____
G10. Community's design flood elevation [ feet [ meters (PR) Datum __

Local Official's Name Title
Community Name Telephone
Signature Date
Comments

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




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 leasl one side.*

HIGHER
FLOORS ;'L'ggER’; ' /
NEXT HIGHER GRADE NEXT HIGHER
FLOOR
GRADE SOTTOM / \ BOTTOM FLOOR FLOOR | /

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

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

elevated floor.

{delerminedhy” (determined by
existing grade) existing grade)
DIAGRAM 5 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 obstruction to flow of flood waters (open lattice work and/or
readily removable insect screening is permissible).

. NEXT HIGHER !

1 FLOOR )

ELEVATED
FLOOR

DN

GRADE AN A4 <

(determined by

existing grade) (For W zones only)

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 is with or without openings** present in the
walls of the enclosure. Indicate information about enclosure size and
openings in Section A — Propery Information.

y NEXT HIGHER i
' FLOOR i

e N4 /\
W& ENC OSURE‘

(determined by
existing grade)

ELEVATED
FLOOR

GRADE

Determine
enclosure size &
openings, if any,

"

(For V zones only)

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

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

Instructions — Page 8



Building Photographs

See Instructions for ltem 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
261 SW Atlas DR
City Fortwhite 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.
261 SW Atlas Dr

Policy Number

City Fortwhite 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."

By
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Gistriet'No. 1 - Ronald Williams

District No. 2 - Dewey Weaver -. (?
District No. 3 - Jody DuPree | 2 g g Z
District No. 4 - Stephen E. Bailey

District No. 5 - Scarlet P. Frisina

Boarp or Counry Commissionenrs * Conuvigis Couvnry

MEMO OF REVIEW FOR CORRECTNESS AND COMPLETION

In accorgancg with participation in the NFIP/CRS program, all elevation certificates are required to be reviewed for correctness and
completion prior to acceptance by the community. This completed form shall be attached to all elevation certificates maintained on file
and provided with requested copies of elevation certificates.

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

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

k|

SECTION A - PROPERTY INFORMATION For Insurance Company Use:
Al. Building Owner's Name Policy Number
A2. Building Street Address (including Apt., Unit, Sulte, and/or Bldg. 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.)

Ad4. Building Use (s.g., Residential, Non-Residential, Addition, Accessory, etc.)

A5, Latitude/Longitude: Lat, Long. Horizontal Datum: [[] NAD 1927 [ ] NAD 1983
AB. Attach atleast 2 photographs of the building if the Certificate is being used to obtain flood insurance.
AT. Builcing Diagram Number

AB. For a building with a crawl space or enclosure(s), provide: A9. For a building with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) sglt 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 adjacent grade walls within 1.0 foot above adjacent grade
c) Total net area of flood openings in A8.b sq in 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 ' B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AD, use base flood depth)

B10. Indicate the source of the Base Fiood Elevation (BFE) data or base flood depth entered in Item B9.
[JFis profie CJrirm (] community Determined [J other (Describe)
B11. Indicate elevation datum used for BFE in ltem B9: D NGVD 1928 D NAVD 1988 D Other (Describe)

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

COMMENTS:

BOARD MEETS FIRST THURSDAY AT 7 00 PM z Z ;’::
Date of Review: E \f v £ aza/ (4 AND TReMURByOfficiad: -

All elevation cemww&gumﬂn’i by "'%RE"&W 59Rins Wihithe 4tgched memo mmmﬂsm



- 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
261 SW Atlas DR
City Fort White State 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 Machinery is an A/C unit.

Signature Date
[] Check here if attachments

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

For Zones AQ 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 j 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 i [ feet [ meters [] above or [ below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is 4 K 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 [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
Scott Daniel, PSM

Address PO Box 1501 City Lake City State FL ZIP Code 32056
O - S
Signature /W Date S- 3 ] Telephone 386-208-4176
# -10
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 AO.
G3.[0J The following information (Iltems G4-G9) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issued for: [J New Construction [ Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: . [ feet [] meters (PR) Datum
G9. BFE or (in Zone AQ) depth of flooding at the building site: : [ feet [ meters (PR) Datum
G10. Community's design flood elevation ) [ feet [] meters (PR) Datum
Local Official's Name Title
Community Name Telephone
Signature Date
Comments

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




DIAGRAM 3 DIAGRAM 4

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

Distinguishing Feature — The bottom floor (basement or underground

Distinguishing Feature — The bottom floor {(excluding garage) is at or
garage) 1s below ground level (grade) on all sides *

abave ground level (grade) on at least one side *

HIGHER
FLOORS borvieni '/
FLOORS
NEXT HIGHER GRADE NEXT HIGHER
FLOOR E BOTTOM FLOOR FLOOR /
(BASEMENT)
N e .
(daiermmedby At o tEE 5 (determined by
existing grade) ) ) ' existing grade)
DIAGRAM 5 DIAGRAM 6
All buildings elevated on piers, posts, piles, columns, All buildings elevated on piers, posts, piles, columns,
or parallel shear walls. No obstructions below the or parallel shear walls with full or partial enclosure
elevated floor. below the elevated floor.

Distinguishing Feature - For all zones, the area below the elevated floor is Distinguishing Feature — For all zones, the area below the elevated floor is
open, with no obstruction to flow of flood walers (open lattice work and/or enclosed, either partially or fully In A Zones, the partially or fully enclosed
readily removable insect screening is permissible) area below the elevated floor is with or without openings®* present in the

walls of the enclosure Indicate information about enclosure size and
openings in Section A — Propery informalion,

; NEXT HIGHER i .
' FLOOR | i NEXT HIGHER |
' FLOOR |
ELEVATED ELEVATED
FLOOR

GRADE 7 A4 Y N GRADE 7 \Q

EN SURE Determine
& ¥ enclosure size &

openings, if any

"4

(determined by (determined by

existing grade) (For Vi zons oniy} existing grade) (For V zones only)

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

¥+ An “opening” is a permanent apening 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 fool of area enclosed. excluding any bars, louvers. or other covers of the opening. Alternatively, an Individual
Engineered Flood Openings Certification or an Evaluation Report issued by the International Code Council Evaluation Service (ICC ES) must be
submitted to document that the design of the openings will allow for the automatic equalization of hydrostatic flood forces on exterior walls. A
window, a door, or a garage door is not considered an opening: openings may be installed in doors. Openings shall be on at least two sides of the
enclosed area. 1 a building has more than one enclosed area, each area must have openings to allow Noodwater to direetly enter. The bottom of the
openings must be no higher than one foot above the higher of the exterior or interior grade or floor immediately below the opening. For more
suidance on openings. see NFIP Technical Bulletin 1.

Instructions — Page 8



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. Policy Number
261 SW Atlas DR
City Fotwhite 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 Iltem 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.
261 SW Atlas Dr

Policy Number

City Fortwhite 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.”




