
DATE 1112412004

APPLICANT DOROTHY RICHARDSON

ADDRESS 1598 NW TiGER DRAIN RD

OWNER DOROTHY JEANNE RICHARDSON

ADDRESS 1598 NW TIGER DRAIN RD

CONTRACTOR WILLIAM ROYALS

LOCATION OF PROPERTY

WHITE SPRINGS

PHONE 397-2824

WHITE SPRINGS

PARCEL ID I4-2S- I 5-00067-002 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES 500

IH0000 127 )t’ (Culvert Permit No. Culvert Waiver Contractors License Number AppanuOwner/ConIraetor
EXISTING 04-1089-F BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance. New Resident
COMMENTS: ONE FOOT RISE LETTER ON FILE, MINIMUM FLOOR ELEVATION 88 FEET,
REQUIRED BEFORE POWER - FINISHED FLOOR ELEVATION CERTIFICATE SHOWING
MINIMUM OF 89 FEET***

Check # or Cash NO CHARGE

FOR BUILDING & ZONING DEPARTMENT ONLY
(footer/Slab)Temporary Power Foundation Monolithic

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

date/app. by date/app, by date/app. byFraming
Rough-in plumbing above slab and below wood floor

date/app. by
date/app. byElectncal rough-in

Heat & Air Duct
Pen beam (Lintel)date/app, by

date/app. by date’app byPermanent power C.O. Final Culvertdate/app, by
date/app. by date/app byvt/H tie downs, blocking, electricity and plumbing

Pool
date/app, by

date/app. byReconnection
Pump pole Utility Pole

date/app, by date/app’E date/app. byA/H Pole Travel Trailer Re-roofdate/app. by date/app. by date/app, by

dISC. FEES S .00 ZONING CERT. FEE S

LOOD ZONE DEVELOPMENT FEE S

NSPECTORS OFFICE

__________________________________

CLERI(S OfFICE
-

NOTICE IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY RE ADDITIONAL RESTRICTIONS APPLICABLE TO THISPROPERTy THAT MAY HE FOUND IN THE PL1BLIC RECORDS OF TillS COUNTY AND THERE MAY RE ADDITIONAL PERMITS REQUIREDFROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AOENCIES
IARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FORPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEYFORE RECORDING YOUR NOTICE OF COMMENCEMENT.”

This Permit Must Be Prominently Posted on Premises During ConstructionPLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDERTHAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERM1T IS ‘tOT VALID IJNLESS THE WORKAUTHORIZED HY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.
The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.

Columbia County Building Permit
This Permit Expires One Year from tile Date of issue

PHONE 397-2824

PERMIT
000022533

FL 32096

FL 32096

PHONE

41 N, L SUWANNEE VALLEY RD, R WHITE SPRINGS, L NOVA RD,
R TIGER DRAIN, 1ST ON LEFT

HEATED FLOOR AREA TOTAL AREA

FOUNDATION

LAND USE & ZONING

WALLS

ESA-2

TYPE DEVELOPMENT MH, UTILITY
- ESTIMATED COST OF CONSTRUCTION .00

HEIGHT .00 STORIES

ROOF PITCH FLOOR

_________

MAX. HEIGHT 35

30.00 REAR 25.00 SIDE 25 00

DEVELOPMENT PERMIT NO. 023-04-47

Minimum Set Back Requtrments: STREET-FRONT

NO EX.D.U. 1 FLOOD ZONE AL

OLIILDING PERMIT FEE $ .00 CERTIFICATION FEE 5 .00 SURCHARGE FEE S

CULVERT FEES

FIRE FEES

.00

WASTE FEE $

TOTAL FEE 00



_____

Columbia County Building Permit
This Permit Expires One Year From the Date of Issue

APPLICANT DOROTHY RICHARDSON PHONE 397-2824

ADDRESS 1598 NW TIGER DRAIN RD WHITE SPRINGS FL 32096

OWNER DOROTHY JEANNE RICHARDSON PHONE 397-2624

ADDRESS 1598 NW TIGER DRAIN RD WHITE SPRINGS FL 32096

CONTRACTOR WILLIAM ROYALS PHONE

LOCATION OF PROPERTY 41 N, L SUWANNEE VALLEY RD, R WHITE SPRINGS, L NOVA RD,

R TIGER DRAIN, 1ST ON LEFT

ESTIMATED COST Of CONSTRUCTION .00

FIEIGHT .Ot) STORIES

ROOF PITCH FLOOR

______________

MAX. HEIGHT 35

30.00 REAR 25.00 SIDE 25.00

NO. EX.D U I FLOOD ZONE AE DEVELOPMENT PERMIT NO. 023-04-17

MISC. FEES S .00

FLOOD ZONE DEVELOPMENT FEES

.00 CERTIFICATION FEE S .00 SURCHARGE FEE S

ZONING CERT. FEES FIRE FEES WASTE fEE S

DATE I I’24’2004 PERMIT
000022533

TYPE DEVELOPMENT MI-I, UTILITY

I-IEATED FLOOR AREA

FOUNDATiON

LAND USE & ZONING

Minimum Set Back Requirments: STREET-FRONT

TOTAL AREA

WA LLS

ESA-2

PARCEL ID I4-2S-I5-00067-002 SUBDIVISION

LOT BLOCK PHASE t’NIT TOTAL ACRES 5.00

IH0000127

Culveil Pemiit No. Culvert Waiver Contractor’s License Number ApantIOwnerConIracIor

EXISTING 04-I089-E BK RK N

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

COMMENTS: ONE FOOT RISE LETTER ON FILE, MINIMUM FLOOR ELEVATION 88 FEET,

REQUIRED BEFORE POWER - FINISHED FLOOR ELEVATION CERTIFICATE SHOWING

MINIMUM OF 89 FEET*** Check # or Cash NO CHARGE

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)

Temporary Power Foundation Monolithic

date/app. by date/app, by date/app. by

Under slab rough—in plumbing Slab Sheathing/N ail tog

date/app, by date/app. by date/app by

Framing Rough-in plumbing above slab and belovv wood floor
date/app. by date/app. by

Electrical rough-in Heat & Air DLict Pen beam (Lintel)
dale/app. by date/app. by date/app by

Permanent power CO. Final Culvert
date/app, by date/app. by date/api) by

M/H lie downs, blocking, electricity and plumbing Pool
date/app. by date/app, by

Reconnection Pump pole Utility Pole
date/app. by date/appE date/app. by

M/I’I Pole Travel Trailer Re-roof

date/app. by date/app. by date/app by

BLIILDING PERMIT FEES 00

CULVERT FEES

_______

TOTAL FEE .00

INSPECTORS OFFICE CLERKS OFFICE C
NOTICE. IN ADDITION TO TIlE REQUIREMENTS Of TI-its PERMIT, TI-IERE MAY BE ADDITIONAL RESTRICTIONS AI’PLICABLE TO TI-ItS
I’ROPEILIY TI-tAT MAY BE FOUND IN THE PL1BLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCIl 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.”

This Permit Must Be Prominently Posted on Premises During Construction
PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 FlOURS IN ADVANCE OF EACFI INSPECTION, IN ORDER
TI-IAT IT MAY BE MADE WITI-IOUT DELAY OR INCONVIENCE. PIIONE 758-1008, TIllS PERMIT IS NOr VALID UNLESS TIlE WORK
AIrI IORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE

The Issuance of this Permit Does Not Waive Compliance by Pennittee with Deed Restrictions.



FEDERAL EMERGENCY MANAGEMENT AGENCY
NA17ONAI. FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important_Read the instructions on pages 1 -7.
SECTION A - PROPERlY OWNER IlFORMATION Fcr tnsa,ce Company Use:

BUILDING OWNER’S NAME Poilcy Number
Dorothy Richardson
BUILDING STREET ADDRESS (Inckdng Apt., Unit, Suite, and/or Bklg. No.) OR P.O. ROUTE AND BOX NO. Company NAtC Number
1598 NW Tiger Dram Rd.

crr STATE ZIP CODE
White Springs FL 32096
PROPERTY DESCRIPTiON (Lot and Block Numbers, Tax PceI Number, Legal Description, etc.)
14-2S-1 5-00067-002
BUILDING USE (e.g., Residential, Non-residential, Addition, AcCessory, etc. Use a Comments area, if necessary.)
Residential
LATiTUDE/LONGITUDE (OPTIONAL) HORIZONTAI DATUM: SOURCE: D GPS (T.pe):......
f j!f0 or I] NAD 1927 D NAD 1983 D USGS Quad Map D Other —

SECTION B - FLOOD INSURANCE RATE MAP (FiRM) INFORMATION

61. t’FIP COMMUNITY NAME & COMMUNITY NIJMBER 62 COUNTY NAME 83. STATE
Coltinbia 12fX)70 Cokinbia FL

84. MAP AND PANEL 87. FIRM PANEL B BASE ROOD ELEVATRY’J(S)
NUER 85. SUFFIX 96. FIRM INDEX DATE EFFECTIVEIREVISED DATE 88. FLOOD ZO(EfS) (Zone AO, use depth of flooclr)

12007001 B 6Jan18 6Jan18 AS 96X)

BlO. Indicate the source & the Base Rood Elevation (BFE) deta or base flood depth entered hi 59.
[1 FIS Profile FIRM CI Coniminity Determined Q Other (Descrbe): —

B11. IndicatetheelevationdehmiusedtheBFE iiB9: NGVD 1929 CI NAVO 1988 I] OtherOJescre): —
B12. Is the b& located ii a Coastal Bailer Resoiices System (CBRS) area or Other%ise Protected Area (OPA?t] Yes CI No Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

0 Fñshed ConstuctionCl. Budding elevations are based on: CI Consindon Dcav.1ngs’ CI Building th’th Consin.don*
‘A new Elevation Certificate be reqtked w1ien constiuction of the building is corT4ele.

C2 Building Diagani Ntnter (Select the building diagam most sinidar to the buddeig ler 4ich this certificate being carçleted - see pages 6 aid 7. If no diagarii
acarately represents the building, povide a sketoh a photegaph.)

CS. Elevations - Zones A1,30, AE, AN, A (elth BFE), yE, V1-V30, V (4th BFE), AR. ARIA, APJAE , APJAI-A30, ARIAH, APIAO
CaWlete tnsCa-a-ibelowaccadngbthebuddingdianispedfledki ItemC2. Statethedeftin used ifthedeftin isdifferentan thedatirn usedfertheBFE in
Section B, convert the dabzn to that used b the BFE. Show field measurements and datini conversion calculation. Use the space pcvided or the Comments area of
Section D or Section 0, as appqxiate, to dactment the datizn conversion.
Datum 29 ConversioriDomments t’VA
Elevation reference mark used NfA Does the elevation reference mark used appear on the FIRM? CI Yes 0 No
o a) Tep of bottom floor (induding basement a endosire) . jj1(m)
o b) Tcp of nerd hiier floor f’L. &ft.(m)
o C) Bottom of kest horizontal structizal meeter (V zones only) N. Aft.(m)
o c Attached garage (tcpofslth) N. &ft.(m)
o e) Lvest elevation of machinery anWor eqment

servidng the budding (Descrtie in a Coninents area) Z.. 9.Ltlfm)
o flLstaacent(flnishecgade(l.AG) 86.1 ft(m)
o g) Hiiest acacent fflnishec gade (HAG) Z. j.&(m)
o No. of permanent epenmgs (flood vents) vAthin 1 ft. theve a4acent gade

_________________

o I) Total area &afl permanent cçenings (flood vents) in C3.h sq. in. (sq. an)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I ce#ifij that the information in Sections A, B and C on this certificate represents my best efforts to interpret the data avatlatle.

- I understand that any fatse statement may be punIshat,Ie by fine or Imprisonment under 18 U.S. Code, Section 1001.
CERTIFIER’S NAME L Scott Butt LICENSE NIJMBER PL$ #5757

TITLEChleI Surveyor COMPANY NAME Bull Surveying

ADDRESS CITY STATE ZIP CODE
830W. Dtriial St Lake City FL 32055
SIGNATURE DATE TELEPHONE

l2/10)4 386-752-7163
FFMA Fnrm 1-1 .bniiiv 2flfl S rvprp idp fnr nnntiniitjn

0MB. No. 3067-0077
Expires December 31, 2005

RpnIr’.pq H nrnvlni ic pHitinns

t- f 55-5Z)



IMPORTANT: In these spaces, copy the corresponding infonnaüon from Seclion A For Insurance Company Use:

BUiW3 STREET ADDRESS (Inclidng Apt., Un Stte, ancVor Bldg. No.) OR P.O. RWIE AND BOX NO. Poy Nunter
l598NWTiger Drain Rd
CITY STATE ZIP CDDE Company NAIC Nuniec
W[1eSpnrigs FL

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CER71RCATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) conTnunhty official, 0 risuance agenUcoropany, and (3) btdkng ner.
COMMENTS
The Becbical Elevation is based on the AC, pad

L-15550 i:i Check hena if attachments
SECTiON E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A CMThOUT BFE)

For Zone AO and Zone A (without BFE), complete Items El ffrou E4. If the Elevation Certificate is intended for use as stçpaling infom-iation for a LOMA or LOMR-F,
Section C must be completed.
El Building Diagani Number_(Selectthe building diagani mostsimila’to the building flxwtiich this certificate is beingcai1Ieted-see pages 6 and 7. Ifnocliagn acctrately

reçresents the building, provide a sketch or photogeph)
E2. The of the bottom floor (including basement or enc)ostre) of the building is.,.. ft.(m) ]n.(cm) D alove or Q below (check one) the hiiest acacent gade. (Use

natural gade, if availthle).
E3. For Buikling Diagoms 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is ft.(m)_in.(cm) thove the highest acacent

gade. Complete items C3.h and C3i on flnt of bm.
E4. The top of the platform of machinery andlor ement servicing the building is ft(m) _in.(an) D thove or []below (check one) the highest acacent gade. (Use

natural gade, if availle).
E5. For Zone AO only: If no flood depth nuiter is avaiIle, is the top of the bottom floor elevated in accordance with the community’s floolain management ordinance?

Q Yes 0 No Q Unknown. The local official must certi’ this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIfiCATION

The propertyeisauthc&edr entativew4iocctrçletes Sections A, B, C (Items C3.h and C3.i only), andEforZoneAwithouta FEMMssuedorcuomunity
issued BFE) or Zone AO must sign here. The stements In Sections 4 B, C, aidEe corwct to the best ofmy knowledge.

PROPERTY OWNER’S OR OWNER’S AUTHORIZED REPRESENTATIVE’S NAME

ADDRESS CItY STATE ZIP CODE

SIGNATURE DATE TELEPHONE

COMMENTS

LI Check hena if attachments
SECTION G - COMMUMW INFORMATION (OPTIONAL)

The local official who is authorized by lawor ordinance to adiuiinister the community’s flooc4laln management ordnance can complete Sections A, B, C (orE), and C of this Elevation
Certificate. Complete the epphcale item(s) and sign below.
Cl. Q The information in Section C was taken from other decinientation that has been signed and embossed by a licensed suveyor, enneer, oranchitectwiio is authothedbystate

or local law to certity elevation information. (Indicate the source and date of the elevation data in the Comments ea below.)
G2. LI A coonrunity official conleted Section E kr a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3. Q The following information (Items G4-G9) is provided for community flooc4laln management priposes.

PERMIT NL#1BER . [)ATE PERMTt ISSUED . DATE CERTIFICATE OF COMPWNCECClPANCY ISSUED

G7. This permit has been issued :Q New Consdon C &tstantial h’npxwement
CS. Elevation of as-built lowest floor (including basement) &the building is: —, ftfm) Dakm —

G9. BFEor(inZoneAO)depth&floodingatthebu&Imgsiteis: Dahim:_

LOCAL OFFICLaL’S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

LI Check here if attachments

FFMA Fnrm 1-,’1 .bniiirv nfl RpIt”.psIInrpvini is nditinns



All buikkngs elevated on ftiktoqr fotmdation wafts
with a partially or tidly enclosed area below the
elevated floor. ibis 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

bn1ding

All buildings elevated on piers, posts, piles, columns,

or arallel shear wafts. No obstructions below the

elevated floor.

.hhi4 Feiie - Focal zoiec. Sic ea bdow lie elev’aled Soocls

iea1PO‘-
ipciassS

DIAGRAM 6

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

slbg Feuie -Focal zones, Sic ca bdow thee4l
c*6zksed. etccpai1aly or Ut)’. hi A Zones, lie pSaly ocUty encbse

below lie elev*ed Poor is ocoi4 opeongs” prese m Sic
wals of lie e osui. lndc4c h*raion aboof ope*ings ai Sec C,
B.1 EJevaoa h*cmon (Suivey Reqi.

DIAGRAM 7 DIAGRAM S

All btátdüigs elevated on a crawl space with the floor of
the crawl space at or above grade on at least one side.

(gusl Feabire - For aS zones. Sic below lie e4evd lox

corlosed. el. Y- hi A Zones. Sic pahaly ock*y enehsscd
area below Sic devd PoOc IS1 o SioofOpemngs pesen(ki Sic

waits of tic eor$osu kik*awoii ilo cperiaigs bi SerSoq C,

I I

I I
I I

tXsOnguislig Fea(iae — For aS zones. Sic below the tist locels
enclosed by sold or pSai p iclerwals. hi aS A zones, tic aad spe
is Ui orvlthoof v’eiicigs’’ preseot it Vie waSs of Sic ul spac&
bic Wocmon aboot the ope&s it S&Son C, B&iSog ElovaSon

(Swey Reà

I I

I I
I I
I I

An “opening” (flood vent) is defitied aa permanent opening in a wait that allows foc the free passage ofvatcr aWxwaXica1ly in both directioa

ithout human intuvcatioa. Uodcr the Nil?, a miaiimun oftwo openings is required for atclosw’cs or a-awl spaces with a total ad area of not

less than one square inch for cvciy square foot of area enclosed. Each cpeuing..nzust be on diffcrci sides of the cnelosed area. If a Wddlag has

more than one enclosed area, cacti. area must have openings on csldioc walls to allow floodwater to directly cuter. The bottom of the openings

must be no higher than one foot abote the grade underneath the flood vents. Alternatively, you may submit a ca-tiftcation by a tcgistc

professional cugineer or architect that the design will allow for the automatic equalization of hydrostatic flood forces on exterior waits. A

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

Instructions — Page 7



ONE FOOT RISE CERTIFICATION

PROPERTY DESCRIPTION: Parcel ID # 14-25-15-000067-002

OWNER: Dorothy Richardson

BASE FLOOD ELEVATION: $8.0

PROJECT: Mm. finished Floor 89.0
Up to 24 X 56 mobile home located on fill accordance with
current building code. (if built with block piers the increase will be less)

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

Da1eC.Johns,P.F LjSZL3

Date: 23-Nov-04’



BASE FLOOD ELEVATION =88.0

BASIN AREA AT 8’ BASE fLOOD >2000 ACRES

PROPOSED BUILDING TYPE = MANUFACTURED HOME 24 X 56

PROPOSED BUILDING ENCROACHMENT =

1,344 SQ. FT.

GROUND ELEVATION AT BUILDING = 26.3’ 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 = 1344/43560 = 0.0015 %
2000

Fill will be placed under home @ 1344 X 1.3 (average fill to tie down) = 1,747 cu-ft

FLOODPLAIN LEVEL ll’.JCREA$E= 1747 = 0.00002 FT.
2000 X 43560



.RMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

jffice Use Only Zoning Official 17. i t Building Official

AP# OI” ‘/3 Date Received___________ Byt)f____ Permit # 2 2_ 5 3
Flood Zone_________ Development Permit__________ Zoning —Land Use Plan Map Category F4

Comments fl<o ercl

FEMA Map# Elevation

______

Finished Floor 8?’ River ‘- In Floodway /-“

Plan with Setbacks shown vironmental Health Signed Site Plan 0 Env. Health Release

Well letter provided “Existing Well Revised 9-23-04

,L5JOOO(c,] Oc-

• Property ID 000 (o 7 — o 0 Must have a copy of the property deed

• New Mobile Home_____________ Used Mobile Home_____________ Year cD5
• Subdivision Information 1c’\e

• Applicant €t’v Phone #1 3d17

• Address i5ié fl t. )iie FL .2cC

________

- ii L 3772Z21

• Name of Property Owner Phone# 3’ (c 7 %‘f iOft

• 911 Address j5’j’ 11 Li7’,z Dr’ti 1?c( 311C1E igr’i,i íL 3tc7’

• Circle the correct power company — FL Power & Light — Clay Electric

(Circle One)
-
(jn VallevEieciric) — Progressive Energy

• Name of Owner of Mobile Phone # 3 397
• Address /Sti ‘ (1-J Ti- c{ (.kI ft.

• Relationship to Property Owner .34vi.’Q

• Current Number of Dwellings on Property I

• Lot Size______________________________ Total Acreage S c.cvS ‘i ci

• Do you Have an Drive or need a Culvert Permit or a Culvert Waiver Permit

• Driving Directions ‘l 5,jcywt j( t[’il- Srvcs

L1 flôu kc k1- o’ Ji i—a tstce oc\ LfIt-

• Is this Mobile Home Replacing an Existing Mobile Home .S.

• Name of Licensed Dealerllnstaller ii” t( E /( y Phone # S t 7s “// ‘

• Installers Address 3 L’. VS //L.vy t c /tc , /-‘ 1

• License Number o Installation Decal # c3c 7 ‘ 2 0
— (J1Li 1? r S P1 0 (-I. Mo Ci* c -
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SITE PLAN EXAMPLE I WORKSHEET

470’

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

+
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Iitfl TUUflt Ub Mad, the 25td day of Al), 96 by
P,oMy t. ,/%/) e”- dwh / 6.,/ ‘/,
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ivfe.n4fter cakd the gn.ntsc:
. h...li h. r’ ..b.’ $. .1 . pi 4. i. Ist ..d *4#h.l, I.pI ...4 ...lpa .1 144.jh.h, .e4 h. ,rn.,..r, 4mi ..,I.. .
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d ft the sante in fee .i,npie fbrcver.
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Letter of Agent Authorization

This is to certi that I, personally
authorize Doto+ Y vze.. ek1cto apply for and obfain permits pertaining to the
placement of mobile home on

¶5 fl ). property inwhichthe

property ID # is 0 Cc ? o o

Authorized signature:

Company Ne: Va (5 1%o,
License Number: 7
Date: 0 C)’ .—

State of Florida
County ofcG
Sworn to and subscribed before me this 2 thy of____________ 200 Y,

by %.. ft•’-I7

_____

Personafly known to me or

_____

pr ced identification (type)

_________

DANNY W HERRING
ION #00238754

PRE5 AUG 04, 200zBonded through Advantage
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-- 2s-33
County Building Department Development Permit

jevelopmeflt Permit F 023- -

;E 11/24/2004

__________

APPLICANT

__________________________ _________________________

ADDRESS

____ ________________ ____________ ____ ________

OWNER

__________________________ _______________________

ADDRESS

____ ____________________ ____ ________

CONTRACTOR WILLIAM ROYALS

______________________

ADDRESS

____ __________________ ______________ ____ ________

SUBDIVISION

___________________ ___ ___ ___ ___

TYPE OF DEVELOPMENT MH, UTILITY

_______________

FLOOD ZONE AE BY BK 1-6-88 FIRM COMMUNITY #. 120070 - PANEL #. t05 B

FIRM 100 YEAR ELEVATION_______ PLAN INCLUDED YES or NO

REQUIRED LOWEST HABITABLE FLOOR ELEVATION

IN THE REGULATORY FLOODWAY YES or (9 RIVER ç r’ t’

SURVEYOR / ENGINEER NAME 77ij k cJh LICENSE NUMBER Z 3

/ 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 / Z —i 0 o (/

INSPECTED DATE

_________

BY

COMMENTS

___________

135 NE Hernando Ave., Suite B-21
Lake City, Florida 32055
Phone: 386-758-1008
Fax: 386-758-2160

___________

BUILDING PERMIT NUMBER 000022533

DOROTHY RICHARDSON PHONE 397-2824

1598 NW TIGER DRAIN RD WHITE SPRINGS FL 32096

DOROTHY JEANNE RICHARDSON PHONE 397-2824

1598 NWTIGERDRAINRD WHITE SPRINGS FL 32096

PHONE

_______________________________________

FL

___________

Lot

____

Block

____

Unit

____

Phase

____

PARCEL ID NO. 14-2$-15-00067-002

PPRMTT PXPT11S flNP Y1AP 1flM THP. DATF flP TSTTANr1.



ONE FOOT RISE CERTIFICATION

PROPERTY DESCRIPTION: Parcel ID # 14-25-15-000067-002

OWNER: Dorothy Richardson

BASE FLOOD ELEVATION: $8.0

PROJECT: Mm. Finished Floor $9.0
Up to 24 X 56 mobile home located on fill accordance with
current building code. (if built with block piers the increase will be less)

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

Dale C. Johns, P. Tf Lj SZ L
Date: 23-Nov-04’



BASE FLOOD ELEVATION =88.0

BASIN AREA AT 8’ BASE FLOOD >2000 ACRES

PROPOSED BUILDING TYPE MANUFACTURED HOME 24 X 56

PROPOSED BUILDING ENCROACHMENT =

1,344 SQ. FT.

GROUND ELEVATION AT BUILDING = 86.3’ 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 ofwater. The calculations are based on the on the removal of floodplain volume due to
construction of the foundation system.

PERCENT FLOODPLAIN AREA REMOVED = 1344/43560 = 00015 %
2000

fill will be placed under home @ 1344 X 1.3 (average fill to tie down) = 1,747 cuft

FLOODPLAiN LEVEL INCREASE= 1747 = 0.00002 fT.
2000X43560



FEDERAL EMERGENCY MANAGEMElff AGENCY 0. M.B. No. 3067-0077
NATIONALFL000 INSURANCE PROGRAM Expires December31, 2005

ELEVATION CERTIFICATE

Impoftait Read the instructions on pages 1-7.

___________

SECTION A - PROPERTY OWNER IPFORMATION

_____________

DING OWNER’S MME Poficy Number
_omthy Rictiardson

___________________

BUILDING STREET ADDRESS (Inducflng A, Un, Stile, an&or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
1896 NW Tiger Dii Rd.

CIT’( STATE ZIP CODE
While Spiligs FL
PROPERTY DESCRIPTiON (Ld and Block Nuntes, Tc Patel Number, Leg Deecdion, do.)
1425-7 5-00067-002
BUILDING USE (e.g., Reside, Non eldenli, Mdilion, Mcessoiy, do. Use a CciTwner*s yea, It necessay.)
R
LATITUDELONGrwDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: C] GPS (Tpe)_

or ##.#°) 0NAD1927 QNADJ963 DUSGSQuadMp DOther_

SECTION B - FLOOD INSURANCE RATE MAP (FiRM) IIIORMATION
BI. IEF COMNTY NAME & CC*M.NTY MJER 82. CCIJ’ffY NAME 83. STATE
Cdtznbb l270 Cokxiiia FL

84. MAPPN) PAt’E1 87. F$W PAtE.L 89. BASE FLCXX) EI.EVATK)S)
NUIER 85. SUFIX 86. FRM NXX DATE ECTPdEREVISED DATE 88. RXXD ZE(S) (ZoneAO, tse cth &loodng)

17001 B 61 6,.le 1968 AE
810. kdcalo the souce &the Base Rood Elevation (BFE) thts or base flood depth enlered ii 89.

0 FIS Piotie FIRM Q Convmaly Delemiined [3 Other (Descte): —
81 1. IrdcalethedevafioncleünusedbtheBFEiiB9: NGID 7929 QNA\4) 7988 DOther)escrbe):_
81a Is the bu&* kxaled ii a Ccasf.al Baria Resources Sysem DBRS) eree or Othaise Pmlecled Nea 0PA?E] Yes ONo Deskilabon Ddo_

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
Cf. Bu&flng elevations a based on: Oconsedon DraEngs’ QBtildng Under Considon’

‘AnElevation Certiflcaleti be reqtked w1ien considon of tie budring is caqlele.
C2. Budcflng Diaani Ntiiter5 (Select the blilc*1g dagam moat ier to the budc*ig s1ich this ca*alo le being caTçleled - see pages 6 and 7. If no dagam

acctralely represents the bukkig, pride a skeêh or photoih.)
C3. Elevations - Zones A1430, AE, AH, A (stth BEE), VE, V1-V30. V (v.4th BEE), AR, AR/A. APJAE, AR/AM3O, APJPJ-L AR/AO

Complele Ilenis C3.-a-i belavaccadag to tie builcing cagn spedfled ii Ilem C2. Stole the detan used. If the ctshxn diferent fli the cletni used *x the BEE ii
Section B, conveit the detni to that used kr the BFE. Shaw field measirements and ctoün conversion ceictiabon. Use the space prodded or the Conwients aea of
Section D or Section G, as .jjrale, to cbctrnent the detni conversion.
Datni 29 CoiwersioqDoments NfA
Elevation relerence mak used N(A Does the elevation reference meik used eppeer on tie FIRM? DYes No
o a) Tep of botbwi floor (iickdng basement or endostre) . jLn)
o b)Tcp&neidterfloor ii&Ln)
o C) Botbii of keat horizontol sttictrel mentor (Izones only) j. &L(m)
o o Attochedage pofsith) !i &Lin)
o e) Lnv.st elevation &mactineiy an&or e4xnent W ¶

sthdestehiaComentsaa) 87.071(m) ho ataacennisheccleOAG) .t1Qii)
o Hlieata nishecgade Q1) . jftrn)
o h)No. ofpemianentcçeiings(Iloodvents)v.4thin 1 ft. acentgade
o I) To esofab anentqenkxdwnts)mC3.hsq. in.(sq. ali)

SECTION D - SURVEYOR, ENGINEER, OR ARCHtECT CERTiFICATION
This certification is lobe sigeed and sealed by a land surveyor, engeeer, or athitect authorized by law to certify elevation inlennation.
I certify thst the kifoanatiori In SectIons 48, end Con this certiflce represents my best efforts to Interpret the da av&Ie.
I understand th any fuse stement may be Dw1IshJe by fine or hrn,rIsonment wider 18 U.S. Code. SectIon 1007.
CERTIFERS NAME L. Scott Drift UCENSE NUMBER P18 #5757

TITLEChEef &sveyor COMPMY NAME Baft Stiveyirig

ADDRESS CITY STATE ZIP CODE
830W.DwaISt LaleCity FL 32055
SIGNATURE DATE TELEPHONE

- 12i104 386-752-7163
FFMA Fm 1-i .lnin, 2flO pn rvpr qidn fnr rnntlniiatInn RAnln4 II nrpvIni.R MItknc

t-fc55D



4,ac copy the conesponding kifonnl°n from Sec&n A F lnstxaEe Coneny Use:

.iiikig.. t.ki, Se, dor Bk. ) OR P.O. ROUTE AM) RDX NO. P&y kmther
Al Rd

STATE ZPCOOE CoriyNAK)thet
FL

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CER11RCATION (CONTINUED)

dides of this Elevation Certificate b (1) camiunity oft, 0 rnsijaice agenVcony, and @) bu&flng Mw.

AiMENTS
The Beclicel Elevation based on the AC. pad

_________________________________________________

L-15550 Q Checkhenaifattachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (MThOUT BFE)

For Zone AD end Zone A (Athout BFE), conçlete Items El ffivtiçji E4. If the Elevation Certificate is intended fix use as sLçpatng mbmafion for a LOMA cw LOMR-F,
Section C must be caçleted
El. Butidng Diageni Ntniber_(Selectthe buildng cflagan mostsinib the buddngb-s4ich tiis certificate being caileted-see pages 6 and 7. Ifnodagan acctrately

represents the bci&ig, de a skeioh or phoiogeph.)
E2. The kp of the botiorn floor (inducing basement or endo&re) of the beilcing is tt(m) _in.(cm) D eixsie or Q below (check one) the hiiest a4acent g’ade. (Use

natral g’ade, if avall4e).
E3. For BiAldlng Diagranis 6-8 w1th cpenkigs (see page 7), the next higher floor or elevated floor (elevation b) &the buticing is — ftfn _in.(cm) alove the highest acacent

grade. Conete items C3.h and C3.i on lent &brn.
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nabxal grade,
E5. For Zone AO orgy: If no flood depth twter avale, is the ç of the botbxn floor elevated in accorctence th the mma’s floocilain management otdnance?
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SECTION F- PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property ce.ier or cwier’s authorized representete v4io con-plates Sections A. B, C (items C3.h end C31 ordy), and E b-ZoeeA (4thouta FEMMssued orcomunity
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SECTION G - COMMUNiTY INFORMATION (OPTIONAL)

The local official 4,o is authorized by lewor ordnance lo athinister the ceniiiunity’s flooc4laln management ordnance can caiçlete Sections A, B, C (orE), and Got this Elevation
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BUILDJNG DIAGRAMS

,igit diagrams illustxate various types of buildings. Compare the features of the building being
shown in the diagrams and sek the diagram mosi appheable Eater the diagran1

4Item 2 and the devations ini

ooc elevation is taken at the top fmished surface of the floor indicated in V zones, the floor
js taken at the bottom of the 1ost borizontal structural member (see drawing in instructions foe

Section C).

tAGRAM I

• 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,

N slab-oncadeskieand mtd6pfloor buUngs
—than spt3eve1) andebun9s, either
detached or row type (e.g., townhouses); with or
withched

L)i5guts Fet -The boxa Soocs or ai)oye ‘uund wd
1e) on one side

iAGRAu 2

N se-and muWp4eflooc bings with basenen
(etherøspt3evd) andsengswith
basement, either detached or row type (e.g.,
townhouses); with or without attached garage.

OOR

iN.g Feure-The b 1 pene*orI&g.u
is beiw pixxmd Ied (g’ade) on 4. &lsconmd

oveci ipacesSi beiow grade on 4 sides staodd so use ts

N split4evef btilks that are slabnde, either
detached or row type (e.g., toouses); with or
withQ aUhed garage.

DIAGRAM 4

N split4evel buildings (other than skb.on.grade),
either detached or row type (e.g., townhouses); with or
without attached garage.

Disøguishkg Fe4uri-The bom looc (bason or ureiud
gage) is tcêw gmd ised cade) on 3 sides. cons$iucd
oye sims ViaLe bdow grade on 4 sides stid also tee Sis

garage, workshop, etc.
Instructions — Page 6



on pier posts, piles, columns,
4iearwa No obstructions below the

.d fto°

-.,sIihil - fcc al zoøes Sita bdow lie eIev

ac’ ,emoe kised iaee**i 1 pems14

DIAGRAM 6

AK biildings elevated on piers, posts, piles, columns,or parallel sheac walls with full or partial enclosurebelow the elevated floor.

d,eg Fce -Focal zoies theabe&w Sit etev.ed loocjsccbsed. dlier parhaly oc*4. hi AZne lit octy enctsebdow lit devaled oore oioiope*s”pce m sitso(lie eadoeuit hh*xmalou oenmsi secoii c.

DIAGRAM 7
AK builngS elevated on ftil.stoiy foundation walls
with a partially or hily enclosed area below the
elevated floor. This includes walko levels, where at
least one side is at or above grade. The principal use
of this building is located sai the elevated floors of the
budding-

DIAGRAMS
AK buildings elevated on a crawl space with the floor ofthe crawl space at or above grade on at least one side.

oi9us1 fcxace - Fcc alie the bdew litdeSoodhier atlib’Q hily. hi PZoes, the pacSaly ocSJ cniooed*a bebw the devald Soôcni IlitiAc’e1âris” lqese(dhi the
sotlie eidure. hich*mOn doicpeiingshi 5ho C

t6ugustiii9 Fet — Fcc al.lie below theSbodee’ixlooed tiysod or pS3 peiiiieere hi alA zooes. the ua( sçeccbot cpe*s’ piese hi lie wale o( the ua4hidh*mia6on aboot Sit ocei*os hi Söon C. i*Re
I

II
$

I
I

An “opening” (flood vent) is defined as permanent opcniag in await deaL allows for the free passage of water ati.ocaafkally in both d1icdiO5without human inierveation- Udcr die N1JP, a minimum oftwo openings is required for cadoswes or crawl spaces with a total net area of notless dean cue square mdi for cy square foot ofarea caclose& Each cpcning.mu5t boon different idcs of the cnelosed area. 1(1 Wildlnghmore than one cacloscd area, each ca must ba’c openings on cxlcrioc walls là allow floodwater to directly enter. The bottom of the openingsmust be no higher than ccc foot above the grade underneath the flood vents. Mtauatirdy you may submit a ratification by a registeredprofessional engineer or architect that the design will allow for the automatic cquaUatiou of hydres*atk flood forvcs on exterior vralls. Awindow, a door, or a gagc door is ant considered an opening.

Instructions —Page?
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BUILDING DIAGRAMS

The following eight diagrams illustrate various types of buildings Compare the features of the building being

certified with the features shown in the diagrams and select the diagram most applicable. Enter the diagran

number in Item (2 and the elevations in Items C3a-C3g.

In A zones, the floor elevation is taken at the top finished surface of the floor rndicated in V zones, the floor

elevation is taken at the bottom of the lowest horizontal structural member (see drawing in nsUiictjon.is for
Section C).

AGRAM 2

All single-. and multiple-floor buildings with basement
—ft splitevel) and Ngb-dse budings with
basement, either detached orrtype (e.g.,
townhouses); with or without attached garage.
)guishiøg Fcatuie-The botzm Ioocpasemen( ocimdewund
e)is below .tjund level (grade) on sides. Bns cns*sd
above csal pacesSae below grade on aS sides st,od so use Siis

2

garage, workshep, etc.

DIAGRAM I

All slab-on-grade single- and multiple-floor buildings
(other than splitevel) and gll4ise buildings, either
detached or row type (e.g., t iihouses), with or
withoutattached garage.

Distigulehk9 Fute -The b,*m Sooris or above ground level

(grade) on least one .de.

FLOOR

All split-level buildings that are slab-on-grade, either
detached or row type (e.g., townhouses); with or
—aUadd garage.

Dis6nguisblng Feabire -The bo,m Soocfeig garage) is or
above giound level (grade) on least one side.’

DIAGRAM 4

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

Dis5aguisbing Feabire-The bom 50cc (basemed ocundcsgroa.xd
is below ground level (giade) on aS sides. BiMings cons4iud

above cravd spestiace belovi grade on aS sides sbeAd also use Ss

cx(detemied by— grade)

Instructions Page 6



,PEiMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official P. ii t Building Official fr9_ i1-fli5
AP# O4” %3 Date Received___________ By4L&/___ Permit # 2

Flood Zone - Development Permit__________ Zoning Land Use Plan Map Category E%
Comments oero_l

FEMA Map# Elevation

______

Finished Floor ?“ River-- ‘t In Floodway /-‘cf

W’ite Plan with Setbacks shown f 5 Environmental Health Signed Site Plan Env. Health Release

Well letter provided ‘xisting Well Revised 9-23-04

,L (C0(]

a PropertylD 000 (cr7— oo. Musthaveacopyofthepropertydeed

• New Mobile Home 7, Used Mobile Home_____________ Year

• Subdivision Information (Th(\€

• Applicant 5€c’ Phone #.(c .3”i7
• Address i5 S fl i2( i;i’€ SWV FL

-,

-ç . 1) L * 3772Z21

a Name of Property Owner] \C..AflQ °‘‘ Phone# 3’ i’7

911 Address j5Cc ii itt ,‘i fj iL- •5(’k jL 3ic’H.

• Circle the correct power company — FL Power & Light — Clay Electric

(Circle One) - LSuwannee Valley Electric — Progressive Energy

a Name of Owner of Mobile HomeD Phone # 3 397 29
a Address t flLi T- A’i k?1 Lk i5 FL

• Relationship to Property Owner 4i’Q

a Current Number of Dwellings on Property I

• Lot Size______________________________ Total Acreage S cvE-S vt

• Do you: Have an c istinDri or need a Culvert Permit or a Culvert Waiver Permit

a Driving Directions -)i ScdC;i Littj M td
2d. L+ Y\ flLi(& Rct Tc L)&i I3+ LCFk

• Is this Mobile Home Replacing an Existing Mobile Home_____________________________

• Name of Licensed Dealerllnstaller 1(1’ /t E /(v Phone # S ? 7’1/ ‘

• Installers Address 1’- t’ ?1 t /Cc , /- %

a License Number /‘7 Installation Decal # c% 7) 2 0
— (1VLl f?n!J1 SPicD(1. Mo Cic
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SITE PLAN EXAMPLE I WORKSHEET

470’

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.
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31ttt nti ft 1xith, the same in fee simple fonater.

fl.+n. nt . .‘... ..e...t.n..., rne. WItAWfl’ Ofl
uor.le r iitotvtfl.

FflClM. R.COPflS
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—O%88
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1’iib the gra,itor hereby ertante with said grantee that the grantor is iawfrlty seized of said land in fee
simple; that the granter has good right and lawjul authority to ecU and coiwq said land, and hereby warrane the
title to raid land and will tI’ftm Ihe same ngain.t the lau/W claims ofall persons whomsoever; and tha4 aid landis free f all emsoumbranees, eept taees accruing subseqistt to Deceniber 31, 19
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Letter of Agent Authorization

This is to certify that I, (Lilt

authorize Doro+ 1 (:d’1co,ito apply for and
placement of mobile home on

i2

propertylfl#is C COO- Oo

property in which the

Authorized signature:

_______________________

Company Name: Va 15 1o ü

License Number:

Date: - =O4(

State ofFlorida
County
Sworn to and subscribed before me this 2 day of Ai.’y3T’ 2OY,

personally
permits pertaining to the

by

c4onai1y known to me or
prodj,tced identification (type)

DANNY W HERRING
MY COMMISsION #00238154

E’XPIRE$: AU 04, 2007Ronrj thrQuh Advantage Notary
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-- 2s-33
Colttnibia County Building Department Development Permit
Flood Development Permit F 023- L) q

-

DATE 11/24/2004 BUILDING PERMIT NUMBER 000022533

APPLICANT DOROTHY RICHARDSON PHONE 397-2824

ADDRESS 1598 NW TIGER DRAiN RD WHITE SPRINGS FL 32096

OWNER DOROTHY JEANNE RICHARDSON PHONE 397-2824

ADDRESS 1598 NW TIGER DRAIN P WHITE SPRINGS FL 32096

CONTRACTOR WILLIAM ROYALS PHONE

_______________________

ADDRESS

____ _________________ ______________

FL

________

SUBDIVISION

__________________________

Lot

____

Block

____

Unit

____

Phase

____

TYPE OF DEVELOPMENT MH, UTILITY PARCEL ID NO. 14-25-15-00067-002

FLOOD ZONE AE BY BK 1-6-88 FIRM COMMUNITY #. 120070 - PANEL #. /o$ B

FIRM 100 YEAR ELEVATION PLAN INCLUDED YES or NO

REQUIRED LOWEST HABITABLE FLOOR ELEVATION_______

IN THE REGULATORY FLOODWAY YES or RIVER ç
SURVEYOR / ENGINEER NAME 77c k LICENSE NUMBER ‘

2( 3

/ 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 / Z ‘-/0 0 (/

INSPECTED DATE

___________

BY

COMMENTS

135 NE Hemando Aye, Suite B-21
Lake City, Florida 32055

Fax 386-758-2160

PFRMTT PXPIRP ONP YPAR PRflM THP DATF 1W IQITAMP
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