ate onsas  ~ Columbia County Building Permit PERMIT

‘ This Permit Expires One Year From the Date of Issue 000023387
APPLICANT FAYE WILDER PHONE 386.365.2574
ADDRESS POB 848 FT. WHITE FL_ 32038
OWNER FAYE WILDER PHONE  365.2574
ADDRESS 268 SW CALIFORNIA TERRACE FT. WHITE FL 32038
CONTRACTOR JOSEPH CHATMAN PHONE 386.497.2277
LOCATION OF PROPERTY 47-S TO WILSON SPRINGS RD,TR GO TO STOP,TL TO NEWARK,TR TO

IST. L, BRIGE (L) TO CAL. TER,TR 3/4 WAY DOWN ON L (FENCED)

TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: ~ STREET-FRONT 30.00 REAR  25.00 SIDE  25.00
NO. EX.D.U. 0 FLOOD ZONE AE DEVELOPMENT PERMIT NO. 05-011
PARCELID  36-68-15-00865-012 SUBDIVISION 3 RIVERS ESTATES
LOT 12 BLOCK PHASE UNIT 12 TOTAL ACRES  1.00

[H0000240

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 05-0699-N BLK HD X
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FINISH FLOOR TO BE 36' & A FINISH FLOOR CERTIFICATE IS NEEDED BEFORE
FINAL POWER.1 UNIT CHARGED THRU TAX OFFICE.

Check # or Cash 1014

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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ .00 CERTIFICATIONFEES __ .00  SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT.FEES  50.00 FIRE FEE $ WASTE FEE §
FLOOD ZONE DEVELOP 50.00 CULVERT FEE § TOTAL FEE 300.00
!

INSPECTORS OFFIC CLERKS OFFICE 74/

NOTICE: IN ADDITION TO TI}E{{&Q/U]REMENTS 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."

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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LIMITED POWER OF ATTORNEY

l, '5—0}%/4 i CHATMPlicense #_PH—ovorr2e/0  hereby

authorize g% ﬂzﬁfﬁ to be my representative and act on my behalf

in all aspects of applying for a mobile home permit to be placed on the following
lolumbia

described property located in - oleb8Tounty, Florida.

Property owner:mm

Sec Twp. S Rge E

Tax Parcel No. gp-o0p-00-20365-0/2

ome Installer

£-20-05
(Date)

Sworn to and subscribed before me this J @ dayof T awe 2005

JW{W

/Notary Publig/ q,;w Sandra J. Chavez

{ Commission # DD298602
ErseeS Expfres March 9, 2008

mmm

s
e

My Commission expires
Commission No.
Personally known:

Produced ID (Type)_P& €355 -%5)-§ o. o sy




MOBILE HOME INSTALLER AFFIDAVIT
M

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain 2 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 _J 030t A- L PT 709 Fr . license number IH v vo 24 »

[ §

Please Print
do hereby state that the installation of the manufactured home for _ﬁ%{iﬁ@e
Applicant
at / .
Address
will be done under my supervision.

M v /%
/ / “ " Signature
Sworn to and subscribed before me this Jo day of
200%". |
Notary Public: égd/wz_ ) é«/_d,aé
/  Signature
S

My Commission Expires:

J ApmE Jé




COLUMBIA COUNTY PERMIT WORKSHEET _ page 2 of 2
Site Preparation
POCKET PENETROMETER TEST
Debris and organic material removed — .
Water drainage: Natural =~ Swale Pad Other ;

?muooxm,vm:m:oama_;mmamﬂmﬂcczamaaoo umﬁ
or check here to declare 1000 Ib. soil without testing.

X X X

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X X X

_unmnn_..__..m multi wide units

_u_oon ,_.<um_umm~m3m_,., _.m:nzﬁ mumo_:n_,
Em__m“?ummmﬂm:mn rm:nin \wumo_zmu \\\
Roof: Type Fastener: Length: Spacing:
For used homes /4 min. 30 gauge, 8¥ wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

| TORQUE PROBE TEST |

The results-of the torque probe testis 2_8"2  inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.  we’ =
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

“wrr Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Installer's initials (7 2% C—

Type gasket ~Installed:
Pa. \ Between Floors Yes

Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing
The bottomboard will be repaired and/or taped. Yes .\\\_mm\\\\\\l
Siding on units is installed to manufacturer's specifications. Yes

Fireplace chimney installed so as not to allow intrusion of rain water. <m\

Miscellaneous

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

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

Date Tested b-20~0 5
Electrical
Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. \
1_:5!_5

00:_.52 all sewer drains to an existing sewer tap or septic tank. Pg. \

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

is accur _\ rue cm_\.% op the
manufacturer's installdtion ifistructions/a \.n or Bule 15C-1 & 2

Date Ihll.HWlQ.\




‘SITE PLAN EXAMPLE / WORKSHEET

i_ -------------------------------------------- My Road —————————————————————————————————————————————————————————
D les —
‘i 809’ 110’ Driveway
' (My Property) 0’
%) 410’ Bam
2, 524 Twm e 205 S
L 7y
a 470’
n
i
Ly 325
<
498’
h 4
< >
328’

Use this example to draw your own site plan. Show all existing buildings and any

other homes on this property and show the distances between them. Also show where
the road or roads are around your property.

£ 273 oh

78RALE”
N

™A

A0 Deweay A
>
25"

C AL FRR YR
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HUGHES WELL DRILLING & PUMP SERVICE

12367 N US HWY 441 OFFICE: (386)752-1840
LAKE CITY, FLORIDA 32055 FAX: (386)755-2934

E-MAIL:HUGWELL1840@A0OL.COM

July 05, 2005

Columbia County Building and Zoning
P.O. Box 1529

Lake City, Fl. 32056-1529

Attn: Gale Tedder/Janis

Subject: Requested Info: Faye Wilder
1- 4" Deep Well

2- 1-hp Pump-20gpm

3- 82 Gallon Eqv. Bladder Tank

4- 1-Cycle Stop Valve
5- 1&1/4" Drop Pipe

If you have any further questions, please feel free to phone
me at the above number.

Sincerely,

Ronnie Hughes

*WE DRILL THE BEST AND SERVICE THE REST*

YEBS-SS4-98BE nH 21qqaq dgg:21 SO0 SO 1INnC




87/86/2005 11:07 3867581337 COLUMBIA CO CLERK CT
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This Instrument Prepared By & reprn fe: |

Name: Chris Travis, an employee of Tnst: 2005014523 )
e TemESE RS e
| LAKECITY, FLORIDA 52025 %,P.Dewitt Cason, Calunhsa County 3:1043 p: 1977
File No. 05¥-06024CT

e i, _

—

Parcel 1D, H: 00865012
SPACE ABOVE TFHi§ LINEFOR

THIS WARRANTY DEED Made the 14th day of June, A.D. 2005, by JAMES B, DAVIS and NANCY

SUE DAVIS, HIS WIFE, hereinafier called the grantors, ia FAYE MARLENE WILDER, “3‘“61"’-" whose

post office address is P.O. BOX 848, FT WHITE, FL. 32038, hereinafier called the graniee:
(ﬁmuﬂmkmWWWE’MﬂﬁrﬁWmemwmmtﬁn.m
Pepresentatives and asvigns of indtvidsialy, ang e successors and assigns of corporations. whrever the conmdt 50 adully or requives,)
Witnessath: That the grantors, for and in consideration of the sum of $10.00 and other valuable considerazion,
receipt whereof is hereby acknowledged, do hereby grant, bargain, seil, alien, remise, release, convey and confirm
urito the grantee all that cevtain land situate in Columbia County, State of FLORIDA, viz:
Let 12, THREE RIVERS ESTATES, Unit 12, accotding to the map or plat thereof asrecorded in Plat
Book 4, Page 117-117A, of the Public Records of Columbia County, FLORIDA.

THIS IS TO STATE THAT JAMES E DAVIS AND NANCY SUE DAVIS WERE MARRIED
ONTINUQUSLY AND WITHOUT INTERRUFTION BY DIVORCE BY DIVORCE FROM
10/3/88 TO 6/14/05.

Together with gll the tenements, hereditaments and appurtenances thercto belonging or In amywise
appertaining.
To Have and to Hold the same in fee simple forever.,

And the grantors hereby covenant with said grantee that they are lawfully seized of said land in fee simple;
that they have good right and lawful authority to seil and comvey said land, and hereby fully warrani the title to said
land and will defend the same against the lawful claims of aff persons whomsoever, and that said land is free of Gl
encumbrances, except taxes accruing subsequent to December 3.1, 2004.

In Witmess Whereof, the said grantors have signed and sealed these presenis, the day and year first above
Wi

:%?&Wm“m@q éz DAVES 2 h &

T

Printed Name 4107 LARCH AVE., PALM BEACH GARDENS,
FL 33418
Witness Signature LS
DAVIS
Printed Name Address:
4107 LARCH AVE., PALM BEACH GARDENS,
FL. 33418

STATE OF FLORIDA
COUNTY O,

The foregoing instrument was acknowledged befare me this, day e, 2005, by JAMES E. DAVIS
and NANCY SUE DAVIS, who are known to me or who have produced - Y as

e ‘e

foF 2B jes MYCOMMSSICH & ngga BPIRES Notary Public
: O A A My commission expires




P, CODE ENFORCEMENT (R
COLUMBIA COUNTY, FLORIDA O
PRELIMINARY MOBILE HOME INSPECTION REPORT

oTeReceven 7/ J0'S oY T IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL B ISSUED? Y€ S
OWNERS NAME Pag) & W1 1dés PHONE_3%(.305- 2574 el
911 ADDRESS =_(_{ K- =

MOBILE HOME PARK R SUBDIVISION :UL.

DRIVING DIRECTIONS T0 MOBILE HOME__ 47~ S To 3. Win L« o us B - % theu ik

Ao daw Te. To Willey =priney TG T6 Arreox 24y S mllE! 70

Fme'S Sogs e, 70 Beide€ #4, T T Capboenin Te, % wife b eheinlime] Foyee-
J 7 7 F 4 \F"“FWV”&T A4 -

MOBILE HOME INSTALLER PHONE CELL

MOBILE HOME INFORMATION

MAKE tomeg ) Mg, 4 e 198D sk /Y (O cowor_/i skt Yelois] fora

7
=
SERIAL No. 0 secsiz 307 g
WIND ZONE Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

(PorF) - P=PASS F=FAILED
SMOKE DETECTOR (//FEIIM!I]NM. ( ) MISSING

\ FLOORS (ﬁOlID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS (/) OPERABLE ( ) DAMAGED

WALLSZ( )SOLID () STRUCTURALLY UNSOUND
WINDGWSA/)UI‘ERABLE ( ) INOPERABLE
PLUMBING FIXTURES I/)/OI'ERABLE ( ) INOPERABLE ( ) MISSING

CEILING %SUUD ( )HOLES ( ) LEAKS APPARENT

F-

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

EXTERIDR
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
RODF (/{ APPEARS SOLID ( ) DAMAGED

STATUS:

APPROVED WITH CONDITIONS:

_NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

INSPECTOR SIGNATURE _34// ﬁé PRINT NAME DNUMBER_ S04 pate A3-05

INSPECTION COMPANY LICENSE #
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
. APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

w M@q Pemit Application Number_ O™ — N29N

Scale: 1 inch = 50 feet.

0 Xl s uuvt;?j/
¥ .
. A \ !f
w J-/g, o v
7’7—3 _ \P% Q
r
N 108
_-.___—_—-H-— = )
CAL | FORLN [N
Notes:
Site Plan submitted by: /f:,glc L. B 7 _ NTRACT.
Plan Approved V Not Approved Date__|UN 7 3 2005

By Sugg“ ’_‘hﬂ“!] £5)- ColumbiA County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)




. S : 7 3%7
' o ' COLUMBIA COUNTY, FLORIDA
LAND DEVELOPMENT REGULATION ADMINISTRATOR
SPECIAL PERMIT FOR TEMPORARY USE
APPLICATION

Permit No. _ & 3289 Date ‘7//.);/0)"
Fee /0D.00 Receipt No. M
Env- E/en/% Sih pn with SED Perwt 22078 - 05 = o5 Y9

Certain uses are of short duration and do not create excessive incompatibility during the course
of the use. Therefore, the Land Development Regulation Administrator is authorized to issue
temporary use permits for the following activities, after a showing that any nuisance or
hazardous feature involved is suitably separated from adjacent uses: excessive vehicular traffic
will not be generated on minor residential streets; and a vehicular parking problem will not be
created:

L [n any zoning district: special events operated by non-profit, eleemosynary
organizations.

2. In any zoning district: Christmas tree sales lots operated by non-profit,
eleemosynary organizations.

Tea

In any zoning district: other uses which are similar to (1) and (2) above and
which are of a temporary nature where the period ot use will not extend bevond
thirty (30) days.

4, In any zoning district: mobile homes or travel trailers used for temporary
5 g i porar)
purposes by any agency of municipal, C ounty, State, or Federal government:
provided such uses shall not be or include a residential use.

o

In any zoning district: mobile homes or travel trailers used as a residence.
temporary office, security shelter, or shelter for materials of goods incident to
construction on or development of the premises upon which the mobile home or
travel trailer is located. Such use shall be strictly limited to the time construction
or development is actively underway. In no event shall the use continue more
than twelve (12) months without the approval of the Board of County
Commissioners and the Board of County Commissioners shall give such approval
only upon finding that actual construction is continuing.

6. In agricultural. commercial, and industrial districts: temporary religious or
revival activities in tents.

Page 1 of 3




In agricultural districts: In addition to the principal residential dwelling, one (1)
additional mobile homes may be used as an accessory residence, provided that
such mobile homes are occupied by persons related by the grandparent, parent,
step-parent, adopted parent, sibling, child, stepchild, adopted child or grandchild
of the family occupying the principal residential use. Such mobile homes are
exempt from lot area requirements, and shall not be located within required yard
areas. Such mobile homes shall not be located within twenty (20) feet of any
building. A temporary use permit for such mobile homes may be granted for a
time period up to one (1) year. When the temporary use permit expires, the
applicant may invoke the provisions of Section14.9, entitled Special Family Lot
Permits.

In shopping centers within Commercial Intensive districts only: mobile recycling
collection units. These units shall operate only between the hours of 7:30 a.m.
and 8:30 p.m. and shall be subject to the review of the Land Development
Regulation Administrator. Application for permits shall include written
confirmation of the permission of the shopping center owner and a site plan which
includes distances from buildings, roads, and property lines. No permit shall be
valid for more than thirty (30) days within a twelve (12) month period, and the
mobile unit must not remain on site more than seven (7) consecutive days. Once
the unit is moved off-site, it must be off-site for six (6) consecutive days.

[n any zoning district: A temporary business, as defined within these Land
Development Regulations. At least sixty (60) days prior to the commencement
date of the temporary permit, the applicant shall submit an application to the
County, which shall include the following information.

a. the name and permanent address or headquarters of the person applying
for the permit;

b. if the applicant is not an individual, the names and addresses of the
business;
& the names and addresses of the person or persons which will be in direct

charge of conducting the temporary business;

d. the dates and time within which the temporary business will be operated;

e. the legal description and street address where the temporary business will
be located;

E the name of the owner or owners of the property upon which the

temporary business will be located:;

g. a written agreement containing the permission from the owner of the

property for its use for a temporary business must be attached to and made
a part of the application for the permit;

Page 2 of 5




a site plan showing display areas, plans for access and egress of vehicular
traffic, any moveable interim structures, tents, sign and banner location

and legal description of the property must accompany the application for
the temporary use permit; and

a public liability insurance policy, written by a company authorized to do
business in the State of Florida, insuring the applicant for the temporary
permit against any and all claims and demands made by persons for
injuries or damages received by reason of or arising our of operating the
temporary business. The insurance policy shall provide for coverage of
not less than one million dollars ($1,000,000.00) for damages incurred or
claims by more than one person for bodily injury and not less than two
million dollars ($2,000,000.00) for damages incurred or claims by more
than one person for bodily injury and fifty thousand dollars ( $50,000.00)
for damages to property for one person and one hundred thousand dollars
($100,000.00) for damages to property claimed by more than one person.
The original or duplicate of such policy, fully executed by the insurer,
shall be attached to the application for the temporary permit, together with
adequate evidence that the premiums have been paid.

The sales permitted for a temporary business, as detined with these land
development regulations, including, but not limited to, promotional sales
such as characterized by the so-called “sidewalk “sale”, “vehicle sale”, or
“tent sale”, shall not exceed three (3) consecutive calendar days.

There must be located upon the site upon which the temporary business
shall be conducted public toilet facilities which comply with the State of
Florida code, potable drinking water for the public, approved containers
for disposing of waste and garbage and adequate light to illuminate the
site at night time to avoid theft and vandalism.

If the application is for the sale of automobiles or vehicles, the applicant
shall provide with the application a copy of a valid Florida Department of
Motor Vehicle Dealers license and Department of Motor Vehicle permit to
conduct an “offsite” sale. If any new vehicles are to be displayed on the
site, a copy of the factory authorization to do so will be required to be
filed with the application.

No activities, such as rides, entertainment. food. or beverage services shall
be permitted on the site in conjunction with the operation of the temporary
business.

Not more than one (1) sign shall be located within or upon the property for
which the temporary permits is issued, and shall not exceed sixteen (16)
square feet in surface area. No additional si gns, flags, banners, balloons
or other forms of visual advertising shall be permitted. The official name
of the applicant and its permanent location and street address, together

Page 3 of 5




with its permanent telephone number, must be posted on the site of the

property for which the temporary permit is issued and shall be clearly
visible to the public.

Any applicant granted a temporary permit under these provisions shall
also comply with and abide by all other applicable federal, State of
Florida, and County laws, rules and regulations.

Only one (1) tent, not to exceed three hundred fifty (350) square feet in
size shall be permitted to be placed on the site of the temporary business
and such tent, if any, shall be properly and adequately anchored and
secured to the ground or to the-floor of the tent.

No person or entity shall be issued more than one (1) temporary permit
during each calendar year.

The temporary permit requested by an applicant shall be issued or denied
within sixty (60) days following the date of the application therefor is filed
with the Land Development Regulation Administrator.

Appropriate conditions and safeguards may include, but are not limited to, reasonable time limits
within which the action for which temporary use permit is requested shal] be begun or
completed, or both. Violation of such conditions and safeguards, when made a part of the terms
under which the special permit is granted, shall be deemed a violation of these land development
regulations and punishable as provided in Article 15 of these land development regulations.

I. Name of Title Holder(s) \{\/\ e~k H & Qlcg\QJ)(

Address J TJd. SO N V»f\.l:g\O\,z City L_cle C~4~_-,/Zip Code 3 Lol

Phone (3%G) 3 (. -y o

NOTE: If the title holder(s) of the subject property are appointing an agent to represent them, a letter
from the title holder(s) addressed to the Land Development Regulation Administrator MUST be attached
to this application at the time of submittal stating such appointment.

Title Holder(s) Representative Agent(s)

Address City Zip Code

Phone ( )

Page 4 of 5




2. Size of Property k(_\,(;\ Arc..v’@é
3. Tax Parcel ID# {)Dt"k"%s ~ 4 = O‘slﬂu s 5

.4. Present Land Use Classification :F( S

5. Present Zoning District /Q .

ey &
6. Proposed Temporary Use of Property L N e Gy T A%, Koecas

e “L~.f,'_,-==l :t IOL:‘;:} lfJ\.-v.f (,—(_ :

(Include the paragraph number the use applies under listed on Page 1 and 2)

7. Proposed Duration of Temporary Use __ |\ L/ .
8. Attach Copy of Deed of Property.

I (we) hereby certify that all of the above statements and the statements contained in any papers
or plans submitted herewith are true and correct to the best of my (our) knowledge and belief.

_,(/\/\ G\V"lC ﬁ %&im}(

Apﬁlicants Name (Print or Type)

/W/M/ﬁ/f% 0 -5 o5

Applicant Signatu;e Date

:; _ OFFICIAL USE
Approved .0].05 '

. R 23278
Denied &K TPQ(M %#

Reason for Denial

Conditions (if any)

Page 5 of 5




Colunibia County Building Department Development Permit

Flood Development Permit F 023- 05-011

DATE  07/15/2005 BUILDING PERMIT NUMBER 000023387

APPLICANT FAYE WILDER PHONE 386.365.2574

ADDRESS POB 848 FT. WHITE FL 32038
OWNER FAYE WILDER PHONE 365.2574

ADDRESS 268  SW CALIFORNIA TERRACE FT. WHITE FL 32038
CONTRACTOR JOSEPH CHATMAN PHONE 386.497.2277

ADDRESS 9241 SW US HWY 27 FT. WHITE FL 32038
SUBDIVISION 3 RIVERS ESTATES Lot 12 Block Unit / 2_ Phase
TYPE OF DEVELOPMENT M/H & UTILITY PARCEL ID NO. 36-6S-15-00865-012
FLOOD ZONE AE By BLK _  1-6-88 FIRM COMMUNITY #. 120070 - PANEL #4555 B
FIRM 100 YEAR ELEVATION![ ; 5.( 2 E PLAN INCLUDED YES or NO

REQUIRED LOWEST HABITABLE FLOOR ELEVATION (3.0 7

IN THE REGULATORY FLOODWAY YES orgﬁi ) RIVER w AN ,_4{,.

g—
SURVEYOR / ENGINEER NAME e/ (7. SOV LICENSE NUMBER 4’5 2( 3

— =

% FOOT RISE CERTIFICATION INCLUDED 7-/5-05

ZERO RISE CERTIFICATION INCLUDED

SRWMD PERMIT NUMBER
(INCLUDING THE ONE FOOT RISE CERTIFICATION)

DATE THE FINISHED FLOOR ELEVATION CERTIFICATE WAS PROVIDED 7-E2-05 CJ L W

)

INSPECTED DATE

COMMENTS /1) 7§ ,QU,J/ Zon. Cicnds Derde Z?oa,
'c—:._-ﬂ—i.UA‘/IAﬁZUE/’l - ST

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

Phone: 386-758-1008

Fax: 386-758-2160

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE

=



ONE FOOT RISE CERTIFICATION

PROPERTY DESCRIPTION: LOT 12 UNIT 12 THREE RIVERS ESTATES

OWNER: Faye Wilder
BASE FLOOD ELEVATION: 35.0

COMMUNITY-PANEL NUMBER: 120070 0225 B
PROJECT: Min. Finished Floor 36.0

Up to 14 X 60 mobile home located on piers in accordance with
current building code.

I hereby certify that construction of the proposed will cause less than one foot increase in flood
elevations of the Santa Fe River floodplain.

Dale C. .Iehns, PE

Date: July 15, 2005

Ph 386-961-8903

PE # 45263

437 SW Thurman Terr
Lake City, F1 32026




BASE FLOOD ELEVATION = 35.0

BASIN AREA AT 35' BASE FLOOD >2000 ACRES

PROPOSED BUILDING TYPE = MANUFACTURED HOME

PROPOSED BUILDING ENCROACHMENT = 60 PIERS (MAX) AT 12"X16"EA= 90 SQ. FT.
GROUND ELEVATION AT BUILDING = 34.0' AVE.

This project is in the staging area of the river and no step backwater calculations are necessary.
This area would "back up" from the River without experiencing any horizontal movement of

water. The calculations are based on the on the removal of floodplain volume due to
construction of the foundation system.

PERCENT FLOODPLAIN AREA REMOVED = 90/43560 =  0.00001%
2000

FLOODPLAIN LEVEL INCREASE=_90 X 1.0
2000 X 43560

0.0000001 FT.

owner could fill entire lot area under home and still be below the minimum of a 1’ rise




FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
! | NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
ELEVATION CERTIFICATE —
Important: Read the instructions on es1-7.
; - SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
FAY WUDER
BUILDING STREET ADDRESS (Including Apt., Unit, Sulte, and/or BIdg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
?% CAUEORN A 7EREACE s
CITY STATE ZIP CODE
=7 WHITE =/, 3686
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, efc.)
LT |12 ONIT 1 Igﬁff; R} VER é&"‘; COLum@ad LA Co.
BUILDING USE (e.g., R ntial, Non-residential, Addition, Accessary, etc, Use a Comments area, if necessary.)
ﬁé_'—'-’ﬁ IDepn/THIA L
LATITUDE/LONGITUDE (OPTIONAL) . HORIZONTAL DATUM: A ]
(-4 - B or W ) tNAD 1927 | |NAD ige3  SOURCE: Tt i T
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NATE B3. STATE
CoLvmBIA o, F1 . 120076 ColmbBil Lo, =9
[ B4. MAP AND PANEL B5. SUFFIX | B6. FIRM INDEX B7. FIRM PANEL B8. FLOOD B9. BASE FLOOD ELEVATION(S) |
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone A0, use depth of flooding)
lzes70 o255] B =6 -9 /- =198 5, S

B10. Indicate the sourcs of the Base Flood Elevation (BFE) data or base flood depth entered in BO.
|__| FIS Profile {_|FIRM |21 Community Determined || Other (Describe):
B11. Indicate the elevation datum used for the BFE in BQ: M NGVD 1929 |__| NAVD 1988 |__J Other (Describe):

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |_| Yes M No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: L_IConstruction Drawings* |_IBuilding Under Construction® EFinishad Construction
*A new Elevation Certificate will be required when construction of the building Is compiete.

C2. Building Diagram Number _ 5~ (Select the building diagram most similar to the bullding for which this certificate Is being completed - see
pages 6 and 7. If no diagram accuratsly represents the buliding, provide a sketch or photograph.)

C3. 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 C3.a-i below according to the building diagram specified in ltem C2. State the datum used. If the datum is different from

Elevation reference mark used Does the elevation reference mark used appear on the FIRM? |__IYes K} No

Q &) Top of bottom floor (including basement or enclosure) 28 _'3_ f.im) § 20
Q b) Top of next higher fioor j .__f(m) @ M—“?&";—_"—;%"
Q c) Bottom of lowest horizontal structural member (V zones oniy) AZA . ft(m) E § Poni < IO
Q d) Attached garage (top of slab) {!é . f(m) g
9 e) Lowest elevation of machinery and/or squipment pr &
servicing the building (Describe in a Comments area.) NA . m) -E
Q f) Lowest adjacent (finished) grade (LAG) 24 4_f(m) Eg
Q g) Highest adjacent (finished) grade (HAG) 248 .6 ftm) 8
Q h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade AA
3 i) Total area of all permanent openings (flood vents) in C3.h NA <. in.(sq cm) =2 - 265

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
! certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data availabls,
! understand that any false statement may be punishable by fine or impriscnment under 18 U.S. Code, Saction 1001.

:ER:FIER'S NAME WI[-LLAM N ' k [_rc ”’E;N - LICENSE NUMBER ‘PC‘aM 54?@

" PLoEESSILNAL _SORVEY 3 Mdeper ot IE WILLIAM M. KieHeEN P SM
ADDRESS I1SZ N 'MAfa_jo'\} 7 CITY LAKE ciTY STATE =, ZIPCODE.:?ZO‘S:’;
SIGNATURE 100 VI Kz DATE - _ ) -2 0o TJELEPHONE 38¢ -755-76&@

FEMA Form 81-31, January 2003 See reverse side for continuation. Replacses all previous editions




[HMPORTANT: In these spaces, copy tha corresponding information from Section A For Insurance Company Use:
- BUILDING STREET ADDRESS (Including Apt., Unit, Sulte, and/or Bidg. No.) CR P.O, ROUTE AND 80X NO. Policy Number
. 268 SW CALIFORNIA TERRACE,
cITYy”’ STATE ZIP CODE | Company NAIC Number
FT. WHITE FL 32038

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

Copy both sides of this Elavation Certificats for (1) community official, (2) insurance agent/company, and (3) building owner
COMMENTS

| | Chack hare If attachinants

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

For Zone AD and Zone A (without BFE), complete |tems E1. through ES. If the Elevation Certificate is intended for use as supporting

information for a LOMA or LOMR-F, Section C must be compieted.

£1. Building Diagram Numbar (Selsct the bullding dlagram most simiar to the building for which this certificate is belng comristed -
566 pages 6 and 7. If no dlagram accurstely represents the bullding, provide a sketch or photograph.)

EZ. The top of the bottom floor (including basement or eniclosure) of the building Is |__|__| fi. (m) __L_Iin. (cm)|__| above or |__l belcw
(check one) the highest adjacent grade. (Use natural grade, if available.)

E3. For Bullding Dlagrame 6-8 with openings (see page 7), the next higher floor or slevated floor (elevation b) of the buildirg is
L_L_Ift.(m)[__|_Jin. (cm) above the highest adjacent grade. Compiete items C3.h and C3.i on front of form.

E4. The top of the platform of machinery and/or equipment servicing the building is | | |t (m}L_l_}in. (em) || above or |__| below
(check one) the highest adjacent grade. (Uee natural grade, if available.)

ES. For Zona AO only: If no flood depth number is avallable, is the top of the bottom floor elevated in accordance with tha community's
floodplain managsment ordlnance'?] | Yes |_INo | | Unknown. The local official must centify this information In Sectior G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTA‘HVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, C (tems C3.h and C3.i only), and E for Zone A
(without a FEMA-issued or community-issued BFE) or Zone AQ must sign here. The statements in Sections A, B, C, and E ars corract 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 hera if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the communlty’s floadpiain management ordinance can complete

Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below.

G1. |_] The Information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor,
englnesr, or architect who Is authorized by state or local law to certify elevation information. (Indicate the source and date of tha
elevation data In the Comments area below.)

G2. |_| A community officlal completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or

Zona AO.
G3. |__| The following Information (Items G4-G9) Is provided for community floedplain management purposes.

[ G4. PERMIT NUMEER | G5. DATE PERMIT ISSUED | G6. DATE CERTIFICATE OF COMPLIANGE/OGCUPANGY
i | ISSUED

l
G7. This psrmit has been Issuad for:  |__| New Construction |__| Substantial Improvement

G8. Elevation of as-built lowest floor (including basement) of the building is: . ___ft. (m) Datum:
GS. BFE or (In Zone AQ) depth of flooding at the building sits is: .____ R (m) Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE ‘ DATE
COMMENTS 2

| _{ Chack hers if attachmants
FEMA Form 81-31, January 2003 Replaces all previous aditions




DIAGRAM 5 |

li s elevated on biars. posts, piles, columns,
or parallel 'shear walls. No obstructions below the
elevated floor..

DIAGRAM 6

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

Distinguilshing 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 ]
FLOOR h

ELEVATED
FLOOR

>‘ \VZ \/V\\

'(datélrmined by existing grade)
(For V 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 openings in Section C,
Building Elevation Information (Survey Required).

1

. NEXT HIGHER :
1 FLOOR i
ELEVATED
FLOOR
GRADE /
VNN
<€—1— ENCLOSURE

(determined by
existing grade)

For V zones only)

DIAGRAM 7

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

DIAGRAM 8

All buildings elevated on a crawl space with the floor of
the crawl space at or above grade on at least one side,
with or without an attached garage.

Distinguishing Feature - For all zones, the area below the elevated ficor 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 openings in Section C,
Building Elevation Information (Survey Required).

1) 1

NEXT HIGHER @
FLOOR /

WALKOUT LEVEL

Distinguishing Feature — For all zones, the area below the first floor is
enclosed by solid or partial perimeter walls. In all A zones, the crawl space
Is with or without openings™ present in the walls of the crawi space.
Indicate information about the openings in Section C, Building Elevation
Information (Survey Required).

GRADE NEXT HIGHER

o) NI
A=

o

e T

An “opeﬁill]rg""(ﬂood vent) is defined as a permancnt opening in a wall that allows for the free passage of water automatically in both directions
without hnmanmtewmnon Under the NFIP, a minimum of two openings is required for enclosures or crawl spaces with a total net arca of not
less tha.n om.". squa.rc inch for every square foot of arca enclosed. Each opening must be on different sides of the enclosed arca. If a building has
more than_qne,mcloscd area, cach arca must have openings on exterior walls to allow floodwater to directly enter. The bottom of the openings
must be no higher than one foot above the grade underneath the flood vents. Altematively, you may submit a certification by a registered
professional engincer or architect that the design 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.

qilﬁ Instructions — Page 7




X 23397
- District No. 1 - Ronald Williams
District No. 2 - Dewey Weaver
District No. 3 - Jody DuPree
District No. 4 - Stephen E. Bailey
District No. 5 - Scarlet P. Frisina

Boarp or County Commissioners ° Cornuvvnix Counry

MEMO OF REVIEW FOR CORRECTNESS AND COMPLETION

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

; Minor corrections have been made in the below marked sections by the authorized Community Official.

SECTION A - PROPERTY INFORMATION For Insurance Company Use:
Al. Building Owner's Name F‘ A‘_l) uj [ L:D E R Policy Number
A2. Building Street Address (including Apt., Unit, Sﬁlts, 'or Bl ‘IB:) or P.O. Route Box No. Company NAIC Number
2L ORLTFOPL TELL

o 4. White L= B0 6
T A e P ot # 00%65-0/2,

; ~ ‘
Ad. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) 635 ‘Ci.e'ﬂ-"‘l' -5
AS. Latitude/Longitude: Lat. Long. Horizontal Datum: EJ NAD 1927 [_—_| NAD 1983
AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

AT7. Builcing Diagram Number

AB. For a building with a crawl space or enclosure(s), provide: A9. Fora building with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) sqft a) Square footage of attached garage sqft
b) No. of permanent flood openings in the crawl space or b) No. of permanent flood openings in the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade walls within 1.0 foot above adjacent grade

c) Total net area of flood openings in A8.b sqin c) Total net area of flood openings in A9.b sqin

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Commu ity Number B2. Name . B3. State
____.omu Z:fr;o On o &rcrﬁu-dotﬁr aJ'u.aJLy FL,-

B4. Map/Panel Number B5. Suffix B6. FIRM Index ’ B7. FIRM Panel B8. Flood BS9. Base Flood Elevation(s) (Zone

[200T00255] B__|I-,=%8 | LT | FE | rovgpcn

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9,
s Profile ﬁmm [J Community Dfi&rminecf [J other (Describe)

B11. Indicate elevation d&tum used for BFE in Item BO9: NGVD 1929 |:| NAVD 1988 D Other (Describe)

B12. Is the building located in a Coastal Barrier Resou es System (CBRS) area or Otherwise Protected Area (OPA)? D Yes ﬂ No
Designation Date [Jcers [Jora

COMMENTS: -2

4(/6_ = H‘I(L dat ,t\C&""'e{{ oy _a [p ! S_Ig,b (AW e 5.(‘*&{:{_0 = %(-ﬁ-ﬂ.ﬂ:\r

S AT 7:00 PM. '
Date of Review: ___ - 260 e, 0 S L P
Al clvaton coi =SB PRI eI by the ARy “0E SERIS WUt aarhed mogro mac yaiple g seautss




wE o FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
Lo NATIONAL FLOOD INSURANCE PROGRAM Explres December 31, 2005
ELEVATION CERTIFICATE —
Important: Read the Instructions on es 1.7,
_ ; SECTION A - PROPERTY OWNER INFORMATION For Iasurance Company Use:
"BUILDING OWNER'S NAME EA v LDER Poicy Number
BUILDING STREET ADDRESS (Including Apt., Unit, Sulte, and/or Bidg, No.) OR P.O. ROUTE AND 80X NO . Company NAIC Number
g%% CAUFORN ) A 7ERELACE - o
CITY A
=T WHITE : : =/, 35686
PROPERTY DESCRIPTION {Col and Block Numbsrs, Tex Parcel Number, Legal Des , elc, .
Lo 12~ 2 E RIWER EST  ZolmELd OO,
BULDING USE (e.g., Rﬁw I, Non-residentlal, AddRion, Accessary, sic, Use & Comments area,  necassary. ’
NAL — H'O/:ZIZLO-‘NTAL DATUM
(ATITUDE/LONGITUDE (OPTIO : . ;
e B o B tNAD 1827 |_|NAD 1983  SOURCE: |_| GPS (Type):

LJUSGS Quad Map |_| Other
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

[ B1. RFIP COMMUNITY NAME & COMMUNITY NUMBER | B2, CQUNTY NAME 1 B3, STATE ]
CoLLmMBIA £6.F1 . 120076 oLLmB/I4 Lo, =1 |
84 MAP ANDPANEL | B5. SUFFIX | B6. FIRMTN 7. FIRM PANEL B8.FLOOD B8. BASE FLOOD ELEVATION(S) |
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone A, use depth of flocding)
’1299700255.‘ 2 1-6 -9 /- & - 198, 8. A= 25 ]
B10. Indicate the source ol theHiaa Aualion-H afood depth entered in BS.

ined ) [__J Other (Describe):
h BY: X NGVDT929 | | NAVD 1988 |__J Other (Describe);
ources System (CBRS) ares or Otharwise Protected Area (OPA)? L_lYes |>xJNo
CORRETT REE Oonl E\RM
SECTION € - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Bullding slevationa are based on: {__[Construction Drawings® L_JBuiiding Under Canstruction* "B<IFinished Construction
‘A new Elevation Certificate will be reguired when construction of the bullding ls complats,
C2. Byikiing Diagram Number 5 (Select the building diagram most similar to the bulldlng for which this certificate Is being completed - see
pages Band 7. If nodiagram accurataly reprasents the buiding, provide a sketch or photograph.)
C3. Elevations - Zones A1-A30, AE, AN, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/AT-A30, ARJAH, ARIAQ
Complete Itema C3.a- below according to the bullding diagram specifisd in ltem C2. State the datum used. If the datum is diffarent from
the datum ysad for the BFE in Section B, convert the datum to that used for the BFE. Show fleid measuraments and datum conversion
caiculation. Use the space provided or the Comments area of Sectlon D or Section G, as sppropriate, o docurnent the datum conversion,
Datum AIGVD 2 Conversion/Comments

|_1FIS Profile
B11. Indicate the alevailoH aBIM Used for the B
812, Is the buikiing located in a Cosstal Barrier Re
Dasignation Date:

Elevation reference mark used Does the elevation reference mark used appear on the FIRM? _tvss PX|No
Q a) Top of bottom fioor (Including basement or enclosure) 5 & :'_7;_ fi.(m) 3 -@? = ja—
Q o) Top of next higher ficor . ft(m) (At Han o

- -
O <) Bottom of lowsat horizontal structural member (¥ zanes only) AZA . nqm) g §1P5r Sqg9o | :
Q d) Attached garage (top of slab) o L I_/_;'./'A\ /
- 8) Lowest elavation of muchinery and/or squipment g P( ] C o7 é ey

servicing the building (Describe in a Comments area.) ) ttm ] T ———— COW\D\"Q_ !
Q ) Lowest adjacent (finlshed) grade (LAG) 4 _rRim) 2 o
Q g) Highest adjacent (finished) grads (HAG) 35 .6 nim) $ De !
Q h) No. of permanent openinga (food vents) within 1 fl. above adjacent grade _ A/ 4 § =2\<e J\JQN%\
< i) Total area of al permanent openings (flood vents) in C3.h N sq. 10 (sq om) Lo 2= LD |

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is 1o be signed and sealed by a land surveyor, engineer, or architect authorized by law 10 cartify elavation information
! certify that the informetion in Sections A, B, and C on this certificate reprosents my best efforta to interpret the dels available.

1 undergtand that any feise statement may be punishabie by fine or impriscnment under 18 U.S. Code, Section 1001,
CERTIFIER'S NAME

WICLIAM N _ktTelen  wosiows oo~
PErEESSIuMAL 502VE?J3‘ M p e COMPANY NAVE Wiclidm N KircHen P s

““‘*‘ES; ISZ N _MARjo N T LAKE ciTy SR £ LPCOE S o ae
GNATU - 3 DATE =

. pletlion V. (GH 2o P 7-3)- 2 00 TEEPRON 386 -155-76R2\C,

FEMA Form 81-31, January 2003 See reverss side for continuation,

Replaces all pravious editions
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