oaTe Lz Columbia County Building Permit PERMIT

E— This Permit Expires One Year From the Date of Issue 000022533
APPLICANT DOROTHY RICHARDSON PHONE 397-2824
ADDRESS 1598 NW TIGER DRAIN RD WHITE SPRINGS i 32096
OWNER DOROTHY JEANNE RICHARDSON PHONE 397-2824
ADDRESS 1598 NW TIGER DRAIN RD WHITE SPRINGS Fi 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
TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 00
HEATED FLOOR AREA TOTAL AREA HEIGHT 00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING ESA-2 MAX. HEIGHT 35
Mintmum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO EXD.U 1 FLOOD ZONE AE DEVELOPMENT PERMIT NO. 023-04-47
PARCEL ID 14-28-15-00067-002 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 5.00
1H0000127 )th,@m 4 W,W
Culvert Permit No. Culvert Waiver Contractor's License Number f{ppl/cant/Owner.-'Comractor
EXISTING 04-1089-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 (foatenSlab)

Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under stab 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-m Heat & Ar Duct Pert. beam (Lintel)
date/app. by date/app. by " datefapp by
Permancnt power C.0O, 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 date7app. by date/app. by
A/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
3UILDING PERMIT FEE § .00 CERTIFICATION FEE $ 00 SURCHARGE FEE $§ 00
AISC. FEES § 00 ZONING CERT FEE § FIRE FEE § WASTE FEE §
"LOOD ZONE DEVELOPMENT FEE § ' CULVERT FEE § TOTAL FEE .00

NSPECTORS OFFICE XJ f a/é"\-’ CLERKS OFFICE C / v

NOTICE IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICT IONS 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

/ARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
PROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
:FORE 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 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT iS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE

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



DATE 11242004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 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 RD WHITE SPRINGS FL 32096
CONTRACTOR WILLIAM ROYALS PHONE
LLOCATION OF PROPERTY 4] N, L SUWANNEE VALLEY RD, R WHITE SPRINGS, L NOVA RD,
R TIGER DRAIN, 1ST ON LEFT

TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 00
HEATED FLOOR AREA TOTAL AREA HEIGHT 00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING ESA-2 MAX. HEIGHT 35
Minimum Set Back Requirments. STREET-FRONT 30.00 REAR 25.00 SIDE 2500
NO. EXDU 1 FLOOD ZONE AE DEVELOPMENT PERMIT NO. 023-04-47
PARCEL ID 14-2S-15-00067-002 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 5.00

o A ety Ak
Culvert Pernut No. Culvert Warver Contractor's Licensec Number A{ppL(cam/O\\'ner/Comraclor
EXISTING 04-1089-E BK RK N
Driveway Conncction 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 (footedSiu)
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.O Final Culvert
date/app. by date/app. by date/app. by
M/H tic downs, blocking, clectricity and plumbing Pool
date/app. by datefapp. by
Reconnection Pump pole Utility Pole
date/app. by “date/app. by datc/app. by
M/H Polc Travel Trailer Re-roof
date/app. by datc/app. by date/app. by
BUILDING PERMIT FEE $ .00 CERTIFICATIONFEES .00 SURCHARGE FEE § .00
MISC. FEES § .00 ZONING CERT. FEE § FIRE FEE § WASTE FEE §
FLOOD ZONE DEVELOPMENT FEE § CULVERT FEE § TOTALFEE___ .00

INSPECTORS OFFICE 72:({ a/<~ CLERKS OFFICE C / v

+
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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HHOURS [N ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008 THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT 1S COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE

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



FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
¢ 2, } NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
=z ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
Dorothy Richardson
BUILDING STREET ADDRESS (Inciuding Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Comparny NAIC Number
1598 NW Tiger Drain Rd.
cIy STATE ZIP CODE
White Springs FL 32096
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
14-25-15-00067-002
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residential
LATITUDEALONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [J GPS (Type):
( HHE -3 - BRI OF HEHRIBE) [INAD1927 [ NAD 1983 [J USGS Quad Map [ Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3. STATE
Columbia 120070 Columbia FL
B4. MAP AND PANEL B7. FIRM PANEL B9, BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) (Zone AO, use depth of flooding)
120070 0105 B 6 Jan 1968 6 Jan 1968 AE 8300
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
[ Fis Profile X FIRM ] Community Determined [ Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9; BJ NGVD 1929 I NAVD 1888 [ Other (Describe):

B1zsmmmmwmmwm)mampmmmmgm [:_]No Designation Date___
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: (] Construction Drawings*  [J Buikding Under Construcion® [ Finished Construction
*A new Elevation Certificate wil be required when construction of the building is complete.

C2. Building Diagram Number 5 (Select the buiiding diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. If no diagram
accurately represents the buiiding, 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/IAO
Complete ltems C3.-a+i below according fo the building diagram specified in Hem C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calcutafion. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
Datum 29 Conversion/Comments N/A

Elevation reference mark used N/A Does the elevafion reference mark used appear on the FIRM? [] Yes [ No
o ) Top of bottom floor including basement or enclostre) 9. 13ft(m) ]
o b) Top of next higher floor N.Aft(m) o
o c) Bottom of lowest horizontal structural member (V zones only) N.Aft{m) Eg'?
o d) Attached garage (fop of slab) N Aft(m) z
o €) Lowest elevation of machinery andfor equipment '1’.;
servicing the buiding (Describe in a Comments area) 87.. 07 ftm) £3
o f) Lowestadjacent (finished) grade (LAG) 86.1ft(m) 2o
o g) Highest acjacent (fiished) grade (HAG) 8. 1ftm) E
o h) No. of permanent openings (flood vents) within 1 ft. above adiacent grade N/A

o i) Total area of al permanent openings (flood vents) in C3.h N/A sq. in. (sq. cm)
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 avaflable.
1 understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME L. Scott Britt LICENSE NUMBER PLS #5757
TITLEChief Surveyor COMPANY NAME Britt Surveying
ADDRESS CITY STATE ZIP CODE
830 W. Duval St. Lake City FL 32055
SIGNATURE ) DATE TELEPHONE
1211004 386-752-7163
FFMA F‘n?n: ﬁ;-51 Jannarv 2003 ] Sea ravarse Rida for eontinuation Ranlanas all nravionis aditions

L= (5550



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
“"BUILDING STREET ADDRESS (Including Apt., Unit, Suie, andior Bidg. No)) OR P.O. ROUTE AND BOXNO Polcy Number
1588 NW Tiger Drain Rd
ciry STATE ZIP CODE Company NAIC Number
White Springs FL 32055

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Cerfificate for (1) communily official, (2) insurance agenticompany, and (3) buiiding owner.
COMMENTS
The Electrical Elevation is based on the A.C. pad

L-15550 (-] Check here f attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (MITHOUT BFE)
For Zone AO and Zone A (without BFE), complete ttems E1 through E4. if the Elevation Cerfificate is infended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed.
E1. Building Diagram Number _(Select the buiilding diagram most similar to the building for which this cerificate is being completed — see pages 6 and 7. If no diagram accurately
represents the building, provide a skefch or photograph.)
E2. The top of the botiom floor (including basement or enclosure) of the buikding is__ ft.(m) __in.(cm) [[] above or [ below (check one) the highest adjacent grade. (Use
natural grade, if available).
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the buildingis __ ft.(m) __in.(cm) above the highest adjacent
gade. Complete items C3.h and C3.i on front of fom.
E4. The top of the platform of machinery andfor equipment servicing the bullding is__ ft.(m) _in.(cm) [] above or (] below (check one) the highest adiacent grade. (Use
natural grade, if available).
ES. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodpiain management ordinance?
__L1Yes [1No []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, C (ttems C3.hand C3.ionly), 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, C, and E are correct to the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[1 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 appliceble item{s) and sign below.
G1.I:lTheinfamaﬁonhSecﬁonCmstalenﬁunoﬁHdwtmhﬁthasbeenWMWW&WW,W,UMMWMMMW%
or local law fo certify elevation information. (Indicate the source and date of the elevation data in the Comments area below,)
G2. [[] A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3. [] The following information (Items G4-G9) is provided for community floodplain management purposes.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED
G7. This permit has been issued for: ] New Construction [] Substantial improvement
G8. Elevation of as-buit lowest floor (including basement) of the buiiding is: . ftm) Datum:
G9. BFE or (in Zone AQ) depth of flooding at the building site is: —__ft(m) Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
[0 Check here if attachments

FFMA Form R1-31 .lanuarv 20N3 Renianes all nravinis aditinns



DIAGRAM S5 DIAGRAM 6

angsdmhdwmm.pn&m, All buildings elevated on piers, posts, piles, columns,
or paraliel shear walis. No obstructions below the or pacallel shear walls with full or parfial enclosure |
. Feature - Foc all zones, e area below the elevated Roor is Distinguishing Feature — For all zones, the below the elevatad P
w%bmdmmwmmm esiclosed, either parally oc fully. hAMﬁp&ﬂy«ﬂya&s
MMMMEM- mmmwmkm«mwmhm

' NEXT HIGHER . . ,
' ROOR " : NEXT HIGHER '
ELEVATED ELEVATED
FLOOR FLOOR

VY RN\

DIAGRAM 7 DIAGRAM 8
Al buildings elevated on full-story foundation walts Al buildings elevated on a crawl space with the floor of
with a partialty or fully enclosed area below the the crawl space at or above grade on at least one side.

building.

W@m—ﬁfuml\emmﬁemmk DisGaguishing Fealure — For all 2ones, the area below the ficst Soocis
enclosed, either packally or fully. In A Zoaes, the parSally or fully enclosed enclosed by 50kd o parkal peimeter walls. In all A zones, the crawt space
area below the elevated Rode is with or without operings™ present in the s wilh of without openings™ present in the walls of the crawl space.

walls of the enclosure. Indicale information shout openings in Secon C. ! tndicate InformaGon about the openings in Sécion C, Bulding Elevabon
Buiiding Elevabion lnforwaion {Survey Requiced). Informabon (Survey Requived).

g /®
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S .:W:?é:a.‘%‘»r&-’x?m:. ;:-’x:i*ﬁ.

h )i

An “opening” (flood vent) is defined a5 a permanent opening ia a2 wall that allows foc the free passage of watcr automatically in both directions
without human interveation. Uader the NFIP, a minimum of two openings is required foc caclosures or crawd spaces with a total net arca of not
kess than onc square inch for cvery squarc foot of arca eaclosed. Each opeaing maust be oa different sides of the eaclosed arca. I 2 buiilding has
more than onc cnclosed ecea, cach arca must have openings on exderior walls t allow floodwater to directly cater. The botiom of the opcaings
must be no higher than one foot above the grade wademeath the flood veats. Alicmatively, you may submit a certification by a registered
professional cagineer or architect that the design will allow foc the automatic equalization of hydrostatic flood forces on exterior walls. A
window, a door, or a garage door is rot considered an opeaing.

Instructions ~ Page 7



ONE FOOT RISE CERTIFICATION

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

BASE FLOOD ELEVATION: 88.0

PROJECT: Min. 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.

Ol )2 _

Dale C. Johns, PE & 4 S263
Date: 23-Nov-0




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 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 INCREASE= _ 1747 = 0.00002 FT.
2000 X 43560



-RMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Jffice Use Only Zoning Official_3~1<__ /7.1]. ¢ _Building Official EE. I1-¢-t#
apk__ DY/ 43 Date Received_ By W/ Permit#___ 225372

Flood Zone /( E Development Permit YES Zoning £54 ~Land Use Plan Map Category. fS#
Comments_{)¢ed Serial

/ -
FEMA Map #_/ 05 3 Elevation g ! Finished Floor 87 River Sub nnc< In Floodway ¢

El/te Plan with Setbacks shown C@é\vlronmental Health Signed Site Plan O Env. Health Release

hﬁ Well letter provided E/Existing Well Revised 9-23-04
14 -25-15 00067 0ol

= Property ID Q 000 71— coa Must have a copy of the property deed

- New Mobile Home__ /- Used Mobile Home Year_Q005”

« Subdivision Information ylone

= Applicant Docothty Seanne Richard son Phone # 386 397 2¥2Y
= Address j59¥ ) LY Tiyen Dooin @l (b k_ prwp L 232090

JeE - 97152 - 2971814

* Name of Property Ownertbcvo*\w‘ Seanne Kickardsan  phone#t 3% C 297 2¥a¢ 03
~ 911 Address [5G ¥ /) W Trger Dracn K (3hde Springs /AL 3900k
s Circle the correct power company -  FL Power & Light -  Clay Electric

(Circle One) - (Suwannee Valle; Electric ) -  Progressive Energy
= Name of Owner of Mobile HoméDor st eanne Richardson  Phone # 386 397 2329
= Address _[59¥% ().L) Trgec Dran Kl Whete ‘S«"”“j} FL.  S2096

= Relationship to Property Owner _Sip ¢

= Current Number of Dwellings on Property__|

= Lot Size Total Acreage_5 a.c€S nolL.

= Do you: Have an ( Existing Drive Jor need a Culvert Permit ora Culvert Waiver Permit

= Driving Directions 4/ N, [} on Suwannee ()ts.“eqﬁc{ ﬂ:z,H' on lelxnl Sprmes
QC\- Le~“’ onNn ﬁOU(A kc{ ﬂalnL on 7:<.wt D(‘mn 1_5“(' rC_SIC(Q(\CG TN Le*H—

* Is this Mobile Home Replacmg an Existing Mobile Home Ges

» Name of Licensed Dealer/Installer /{/: [ /m& £ /IZ yj’ Phone # 55 A% ~(23 >
» Installers Address_5 Y W (/5. //w 9 L fe (fy AL 302575
= License Number f//o 0coc /37 Installation Decal # c’)o? 7 | 2 O

_ = (M Runt SePTod.  NO Caaneco



PERMIT WORKSHEET _ page 1 ot 2 |

PERMIT NUMBER E\
— New Home Used Home
installer \\w\ / \:,;r £ \m w\...,\v\ License # .- \\ OOde \.\w 7 -
’ " Home installed to the Manufacturer's Installation Manual _M\\
Wa.aqm.wm wq__:wam 1598 NL \\\wm:.. Dram R Home is installed in accordance with Rule 15-C O
eing installe s
lohte Dprings FL_ 33096 Snglewide [] WindZonell [3 WindZorell []
Manufacturer \ M\ e Length x width 60 X m.w\ Double wide E\_:mﬁm__mzo: Decal # b MN \N \ MN Q
NOTE: If home is a single wide fill out one half of the blocking plan Triple/Quad | Serial # vﬁ
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or use:
where the sidewall ties exceed 5 ft 4 in. / \\QN PIER SPACING TABLE FOR USED HOMES
Installer’s initials
o . awwumu mmqu 16"x 16" |18 172" x 18 1/2"| 20"x 20" | 22"x 22" | 24" X 24" | 26" x 26"
Typical pier mvm“_:m\l. - capacity | (sq in) (256) (342) (400) (484) (576)" (676)
2 _ 1000 psf 3 4 5 — 6 7 g
Show locations of Longitudinal and Lateral Systems 1500 psf Je" 6 7 g g g
LJ ongiuamar  (use dark lines to show these locations) 2000 psf 3l 8 K 8 g g
[P A S| 7 6 ) g' [} g g
I ) A 3000 psf g g g g ) g
. _ Y . I 3500 psf & ) g ) ) 7
— — ] * interpolated from Rule 15C-1 pier spacing table.
H — . L} J [ PIER PAD SIZES | 23
l-beam pier pad size /7K & Pad Size 5q1n
m i - | . Tox 16— 256 |
0 O O o O o O o -0 Perimeter pier pad size JLX/G e [ 78
’ .9 X 18.5
o T i | L2 Other pier pad sizes 16 X 22.5 360 |
(required by the mfg.) 17/ x 22 374
. _ _ \ 13 1/4x 26 174|348
[] [] Draw the approximate locations of marriage 20 X 20 400
] [ ] ~ \ ] wall openings 4 foot or greater. Use this T7 36 x 25 a/16 | 441
rriage wall piers within 2' of end of home pej Rule 15C m<—dUO_ to show the pers. 17 ;_M\w ” Wm 1/2 M“M”
] ] List all marriage wall openings greater than 4 foot 26 x 26 676
=} and their pier pad sizes below.
.%A — . [ ANCHORS |
| N A— i Opening Pier pad size -
AP W \ rw & / \ p 41t «\mz S m-.xﬁf\&
2 S e [3, 6LX5S
{ e ‘ [ FRAME TIES ]
v APHVES ddedebdoden : within 2' of end of home
; b NS U S O S S _ spaced at 5'4" oc
[ TIEDOWN COMPONENTS | [_OTHERTIES |
_ ; : ; Number
i { Longitudinal Stabilizing Device (LSD) Sidewall
BRI i 3 Manufacturer Longitudinal 7
I Longitudinal Stabjlizing Device w/ Lateral Arms  Marriage wall 7
- Manufacturer Lives™ | <<k Shearwall




PERMIT WORKSHEET _ page 2 of 2

PERMIT NUMBER

[ POCKET PENETROMETER TES

The pocket penetrometer tests are rounded down to N _o 0o psf
or check here to declare 1000 Ib. soil without testing. ©
It al) i o Q d
x 1" x_il¢ 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.

Site Preparation

Debris and organic anmnm._\:wv.@ma .\

Water drainage: Natural Swale Pad Other

Fastening muiti wide units

il 9207,
Length: _& / Spacing: Sk 47
Walls:  Type Fastener: Length: Spacing: __ ;2" ().
Roof; Type Fastener: Length: [ Spacing: _gi«k 2¢70c

For used homes a 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.

Floor:  Type Fastener: Lac

Gasket (weatherproofing requirement)

c 00 ov
X! _R. ) SIX v X _ ¢
[ TORQUE PROBE TEST |

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
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 léss and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

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

of tape will not serve as a gasket.
Installer's initials \\\\\

\ 2]
Type gasket \\Q.‘,S, [ Installed: ,
Pg. 3K Between Floors Yes \ K
Between Walls Yes
Bottom of ridgebeam Yes —

Waatherproofing

The bottomboard will be repaired and/or taped. Yes _\ Pg. < A
Siding on units is installed to manufacturer's specifications. Yes __ ¢«
Fireplace chimney installed so as not to allow intrusion of rain water. Yes \

Miscellaneous

Wi lliaw ¢ oy~ s

Date Tested

Electrical

Connect_electrical conductors between multi-wide units, but not to the mair, power
source. This includes the bonding wire between muit-wide units. Pg. __3°/

Skirting to be installed. Yes o >

Dryer vent installed outside of skirting. Yes __ " N/A

Range downflow vent installed outside of skirting. Ye NA ="
Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes _L—"

Other :

Plumbing

* all sewer drains to an existing sewer tap or septic tank. Pg. mw

~otable water supply piping to an existing water meter, water tap, or other

-ater supply systems. Pg. HO

Installer verifies all information given with this permit worksheet
is accurate and true based on the

manufacturer's installation instru and or Rule 15C-1 & 2

Installer Signature Date



SITE PLAN EXAMPLE / WORKSHEET

i_ ____________________________________________ My Road .........................................................
809’ 110’ Driveway
: (My Property) 0
(3 410’ Bam
u 524 v 205
L
a 1 ' 470’
¢
| Ly 325’
"
498’
\ 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.

7 /eER DRAW R —— _ o
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Letter of Agent Authorization

This is to certify that I, U) //l an g p()%t /S S, , personally
authorize Dorothy Jeanne. fichardsonto apply for and obtain permits pertaining to the
placement of mobile home on

/S9% N.W "‘3’{‘“ Dean Rd property in which the

property ID #is ¢ R 000 L1002

Authorized signature: _ﬂ//éﬂ/ f ?7/«
Compamyrame: _ £0Yal S Ho €S
License Number: L0000/ 7

Dare: O~ 09.5’04'

State of Florida

County of ,
Sworn to and subscribed before me this 7 ‘S day of A—us‘u 37T 200Y,

by 0/)./)/\((4 'foygi/-_)(em(n;:

Asona]ly known to me or
pr ed identification (type)

Zes /. éM

N‘éfary %}( l‘ﬁb‘ﬁc ¢

DANNY W H
p_ S ERRING
B\ My comwssnow #DD238154

ES: AUS 04, 2007




CHI-43

SUWANNEE COUNTY
COLUMBIA COUNTY




= 25 33

. County Building Department Development Permit
sevelopment Permit F023- od-47
(E  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 RD WHITE SPRINGS FL 32096
CONTRACTOR WILLIAM ROYALS PHONE

ADDRESS FL

SUBDIVISION Lot Block __ Unit _ Phase
TYPE OF DEVELOPMENT MH, UTILITY PARCEL ID NO. 14-28-15-00067-002
FLOOD ZONE AE By BK  1-6-88 FIRM COMMUNITY #. 120070 - PANEL #. /05 B
FIRM 100 YEAR ELEVATION _ £ PLAN INCLUDED YES or NO
REQUIRED LOWEST HABITABLE FLOOR ELEVATION 8¢

IN THE REGULATORY FLOODWAY YES or é@ RIVER S ywannet
SURVEYOR /ENGINEERNAME 7% (e John s LICENSENUMBER 43”20 3

v 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 /270 -0 (/

INSPECTED DATE BY

COMMENTS

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

Phone: 386-758-1008

Fax: 386-758-2160

PERMIT EXPIRES ONF YFAR FROM THE NATFE OF IRKITANCE



ONE FOOT RISE CERTIFICATION

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

BASE FLOOD ELEVATION: 88.0

PROJECT: Min. 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.

0L )2

Dale C. Johns, PE # ¢ S23
Date: 23-Nov-0




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 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 INCREASE= 1747 = 0.00002 FT.
2000 X 43560



FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3087-0077
2 } NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
> ELEVATION CERTIFICATE
Read the instructions on 1-T.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Compeny Use:
DING OWNER'S NAME Policy Number

sorothy Richardson
BUILDING STREET ADDRESS (Inciuding Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
1508 NW Tiger Drain Rd.
cITY STATE ZIP CODE
White Springs FL 32096
PROPERTY DESCRIPTION (Lot and Biock Numbers, Tax Parcel Number, Legal Description, etc.)
14-2S8-15-00067-002
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residential
LATITUDELONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: LI GPS (Type):
( - RE - B4 O WERANEK) O NAD 1927 [ NAD 1963 O USGS Quad Map [ Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER 82 COUNTY NAME B3. STATE
Columbia 120070 Columbia FL
B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVERREVISED DATE B8. FLOOD ZONE(S) (Zone AQ, use depth of flooding)
120070 0106 B 6 Jan 19688 6 Jan 1988 AE 89.00
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B0,
CIFisPole  [XIFIRM O CommuityDelermined (] Other (Describe):
B11. Indicate the elevalion datum used for the BFE in B9: [X] NGVD 1629 [CINAVD 1988 ] Other (Describe):

s1zsummhawmm§ﬂmmammmm ] Yes [1No Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Bullding elevafions are based on: [] Conskuction Drawings® (] Buliding Under Construcion® 5] Finished Construction
*A new Elevation Cerlificate will be required when consiruction of the buikling is complete.

C2. Building Diagram Number 5 (Select the buiiding diagram most similar 1 the buiking for which this certificate is being complefed - see pages 6 and 7. If no diagram
accurately represents the buliding, provide a skefch 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-A0, AR/AH, AR/AO
Complete ems C3.-a- below accarding 1o the bullding diagram specified in em C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum fo that used for the BFE. Show field meastrements and datum conversion calculafion. Use the space provided or the Comments area of
Section D or Section G, as appropriats, 0 document the datum conversion.
Datum 29 Conversion/Comments N/A

Elevation reference mark used N/A Does the elevation reference mark used appear on the FIRM? [] Yes [ No
o 8) Top of botiom floor including basement or enclosure) 9. 13f(m) i
o b) Top of next higher floor N.Af(m) @
o ¢) Botiom of lowest horizontal sructural member (V zones only) N.Aftfm) Eg
o d) Attached garage (iop of siab) N Aft{m) E
o €) Lowest elevation of machinery andfor equipment “‘.e-
servicing the bulding (Describe in a Comments area) 87..07 ft(m) EE
o f) Lowest adiacent (finished) grade (LAG) 86.1ffm) z8
o g) Highest aacent (finished) grade (HAG) 8. 1ftm) s
o h) No. of permanent openings (food vents) within 1 ft above adfacent grade N/A

o i) Total area of all permanent openings (food vents) in C3.h NVA sq. in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
'I'hisoertiﬁcaﬁonkbbedgwdaMudedbyahndmeya,m@ma,aadﬁbdmﬂWedbthbwﬁﬂdwaﬁmMumﬁm.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts fo Inferpret the data avaliable.

! understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001,

CERTIFIER'S NAME L Scoft Britt LICENSE NUMBER PLS #6757

TITLEGHief Surveyor COMPANY NAME Britt Surveying

ADDRESS CITY STATE ZIP CODE
830 W. Duval St Lake City L 32056

SIGNATURE DATE TELEPHONE
121004 386-752-7163
FFMA Frrm 1-31 .laniary 2003 T ~ Sea mvnmn-slda for eontinuatinn — Rentares all neaviniir aditinns

L= (5550



the comesponding information from Section A. For Insurance Company Use:
éﬁﬂmm,u&sﬁmaﬂg.mmmmwmm Poicy Number

ARd

STATE 2P CODE Compery NAIC Number
FL 3065

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
oh sides of this Elevation Cerfificate for (1) communily official, (2) insurance agenticompany, and (3) buliding owner.

AMMENTS
The Eleckical Elevafion is based on the A.C. pad

L-16550 [ Check here if atiachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (MITHOUT BFE)

For Zone AO and Zone A (without BFE), complets ltems E'1 through E4. If the Elevation Certificate is intended for use as supparting information for a LOMA or LOMR.F,

Section C must be completed.

E1. Buiiding Diagram Number _(Select the bullding iagram most similar o the buliding for which this cerfificate is being completed - see pages 6 and 7. 1fno diagram accurately
represents the buiding, provide a sketch or photograph.)

E2. The fop of the botiom floor (inchuding basement or enclosure) of the buliding is_ ft.(m) _in.(cm) [] above or ] below (check one) the highest acgacent grade. (Use
natural grade, if available).

E3. For Buiding Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the buiing is __ ft(m) __in.(cm) above the highest adjacent
grade. Complete items C3.h and C3.i on front of form.

4. The top of the platior of machinery andfor ecuipment servicing the bulding is_ft(m) __in.(cm) [ above or [ below (check one) the highest adjacent grade. (Use
natural grade, if avaliable)

ES. For Zone AO only: Ifmﬁood@hmn'baisavm.bﬂwwdﬁwmmmmmmmmmmmm»ﬂ ’
[]Yes [JNo [ Unknown. The local official must certify this information in Section G. i

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

TMMWUWSMMMWMMSWSAB,CGhnsCS.hdeS.laiy).defuZmeA(MMaFEMA-Bwedammw-

issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are carract to the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIP CODE
SIGNATURE ' DATE TELEPHONE
COMMENTS

__[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
WMMWEMWWUWhMMMSWWMMMWAB,C(aE),deolﬁsElevaﬁon
Certificate. Complete the applicable item{(s) and sign below.
G1.[]Tmmmﬁmhswonc“asmmmmmﬁmmmsbeenmmmwawm,m,amwmiswmwsm

or local law fo certify elevation information. (indicate the source and date of the elevation data in the Comments area below.)
G2.I:]AwrmuﬁyofﬁcidcamledeecﬁmEbaMWhMAMMaFEMGMMBFE)«MAO.
G3. [] The following information (Hems G4-G8) is provided for community floodplain management purposes.

G4 PERMIT NUMBER G5. DATE PERMIT ISSUED GB. DATE CERTIFIGATE OF COMPLIANCE/OCCUPANCY ISSUED
G7. This permit hes been issued for:[_J New Construction [ Substantial improvement
G8. Elevation of as-bullt lowest floor (inckuding basement) of the building is: . ftm Datum:
G9. BFE or (in Zone AO) depth of flooding at the buiiding site is: ___tm Datum:
LOCAL OFFICIAL'S NAME TIME
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
[[] Check here if attachments

FFMA Form 81-31 .laniarvy 20N3 Reniacas all nreaviniis aditions



BUILDING DIAGRAMS

cight diagrams illus.traxe vanous types of buildings. Compare the features of the building being
_a the featurcs shown in the diagrams and select the diagram most applicable. Eater the diagram

ltem C2 and the elevations in Items C3a-C3g.

. zones, the floor elevation is taken at the top finished surface of the floor indicated; in V zones the floor
_evation is takea at the bottom of the Jowest horizontal structural member (sec drawing in instructions for

DIAGRAM 1

detached or row type (e.g., towmhouses); with or

(other than splitdevel) and highdise bulldings, either

Al single- and mulGiple floor with
(Mﬂmwﬁtwmmwmmmw;ﬂnw
basement, either detached ot row type (e.g.,

. s SN e,

e AT ey “% S

PSR SN S R S R
o determined by existing grade)

TS
s e

S R

withowt attached garage. townhouses); with or without attached garage.
Distiaguishing Feature — The bollom Soor ks 3t or sbove ground level mm-mmmw waderground
(grade) on atlcastone side. * - . MBWMWMmam'u-:mmm

Mafumm»mmwummmmm
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DIAGRAM 3

detached or row type (e.g., townhoises); with or
withqut attached garage.

ANl splitdevel bulldings that are slab-on-grade, either

DIAGRAM 4

All splitdevel bulldings (other than 3
either detached wmwpe(e-gahwﬂmww
without attached garage.

sbove ground level {grade) on at least one side °
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DisSaguishing Feature ~ The botiom Roor (exchuding garage) s ot or

S 53 -
PESIXS T R Ao
R N B S e e R S e
SNSRI

garage) s below ground level (grade) on all sides. &i:osm
ma:iﬂmluuebehwvﬁemdmwdsomﬁs

* 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,
lnstmdiou's-Page6

garage, workshop, ctc.




DIAGRAM 5

DIAGRAM 6
MﬁedonPiGS.POS!s.Paes.eolmm, Albuikﬁngselevatedonpiets,pow,pﬂes,colunm,
A;’sﬂwaﬁs. No obstructions below the or pacallel shear walls with full or parfial enclosure
A m—wumummumb«k &m-wumummum 5 |
open w.mobﬂwﬁoablov!dwu_dasmmmm esiclosed, elher parSally or fully. hﬁmhnﬁywwend:::k
readily retnovable insect screening ks peanissitle). arca below the elevaled Soor is with of WRhou! opens Presentin fhe
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DIAGRAM 8

Albuildng'saevatedonaaaﬁspaeewiﬂuﬂ\eﬂoorof
memwlspaeeatorabovegndeonatlastoneside.

least one side is at or above grade. The principal use
of this building is located in the elevated floors of the
buiiding.
Distnguishing Featare ~ For all zones, he area below the elevated Sooc is Distinguishing Feature - For all zones, the area below the ficst Soor ks
enclosed, edther parSally or fully. hAzmum«ww Wusﬁwwmm halAzms,lueuavdspace
area below e elevaled K04 is with or without present in the k%wﬂwm—mhumdumm
maum-mmmmhmc mmmumhsmc.umm

‘ ' ' '

[} [ ] | ]

' '

B o201

S
(9)
/.

SRR
r&@fé‘%@.ﬂ.
2B *3%

lnstructions ~ Page 7
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BUILDING DIAGRAMS

The foﬂdwing cight 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. Eater the diagram

number in Item C2 and the clevations in Items C32-C3g.

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

DIAGRAM 1

detached or row type (e.g-, townhouses); with or
without attached garage.

All slab-on-grade buildings
(oﬂwrﬁmspﬁtlevel)andlﬁgluisebtﬂdings,eim

townhouses); with or without attached garage.

(orade) on at least one side. *

Toneman =T )
P DA
ST
eI

mm-mmmkxwmmm

DisGrguishing Feature ~ The boltom floor asement or tmderground
garage) ks below ground level (grade) on ol sides.” Bulldings constructed
sbove crawl spaces thal sce below grade oa afl sides should also use s
deagram.*

DIAGRAM 4
All splitdevel buildings (other than slab-on-grade),
either detached or row type (e.g., townhouses); with or
without attached garage.

above ground level {grade) on ot least one side °

GRADE BOTTOM * FLOOR , /

DisGaguishing Feature ~ The botiom Roor {exchding garage) & ot or

.

(detemﬁ»edbyeawvssrade)

- - D - P TS T
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Distiaguishing Feature — The bottom Soor (basement o underground
garage) &s below ground level (grade) on all sides. Bulldings construcied
above Crawl spaces ¥ial are below grade on al sides should also tse this

2 et
oot & TSNS TR
R T O s DA TN S e o
R R A T T R T TP s R AR s %‘Mﬂ,éw—'wmﬂﬁ“

(de(em\hedbye:dsﬁ\ggnde)
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* A floot that is below ground level (grade) on all sides is considered a basement cven if the floor is used for living purposes, oc as an office,
lostructions — Page 6

garage, workshop, ctc.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official_‘ - : Building Official B)L J-)8-¢#
ark__ O -4£3 Date Received____ By W/ Permit#___ 22533
Flood Zone : Development Permit YES Zoning £54 21 and Use Plan Map Category [

Comments ()¢cd Seyrial

/
FEMA Map # Elevation @, Finished Floor &7 River = LN ¢ In Floodway
Zéte Plan with Setbacks shown C@)é\vironmental Health Signed Site Plan O Env. Health Release
A’Q Well letter provided lZ/Existing Well Revised 9-23-04
: 14 -25-15 300677 o0
=  Property ID Q 000 p]— oo Must have a copy of the property deed

New Mobile Home /( . Used Mobile Home Year 005
Subdivision Information o€

Applicant Do ¢othy Seanne ®ichard son Phone # 356 397 224

Address (59 % 1) L) Tiyex Dogin @l (Shite Sprinss L 22096
L 1es - 77152 - 297.82Y

Name of Property Owner])ovo*\/\n“ Seosnne Richardson  phone#t 3% 257 2v2¢ oF
911 Address |59% 1) (s Tigex Dewen Rel thde Springs /=L 39076
Circle the correct power company -  FL Power & Light - Clay Electric

(Circle One) - (Suwannee Valle-y- Electric ) -  Progressive Energy
Name of Owner of Mobile Home)or ot Yeame Kichardson — Phone # 386 397 2324

Address [5G % -0 Troee Dran Kol white _Suormy FlL. 3299

Relationship to Property Owner A @

Current Number of Dwellings on Property__|

Lot Size Total Acreage_5 c.c€S oL

Do you : Have an @or need a Culvert Permit ora Culvert Waiver Permit

Driving Directions 4/ N, [ o on Suwcnnee ();Jle»', Ad ;Q;j,kjr on Ushide 5‘pr14§_§
&( Le'g"(' an Nova ﬁcﬁ @5& on 7:'5.“{, D(‘a.fn I_S'{' re_sfc(ence on Le?p"*.

Is this Mobile Home Replacing an Existing Mobile Home '\\1&5

Name of Licensed Dealer/Installer _/(/./ /l\tum £ /éy«é Phone #_S5¢ - 2 %/~£73 »
Installers Address 5 3% & K. [)s. //um/ 9 Lafe (. ,L/ Fl 355
License Number I//aooo/.}7 Installation Decal # <Q<;~> 7 ) 2 O

= (M Runnt sefTod. T NO Csanac.



PERMIT WORKSHEET

PERMIT NUMBER

Instailer .\F\ \\\ btn ﬁ \ﬂn w\._.\h License # ;_\\l\\ o Q%Qx\”\v - 7
Address of home 598 NWT, 1 gei Dran 2

being installed CJ .Nmb%}:?. Sl 320906

Manufacturer _/ forton Length x width 60 X I

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

Vit

| understand Lateral Arm Systems cannot be used on any home (new
where the sidewall ties exceed 5 ft 4 in.

_ page 1 of 2 _

New Home E\Cmma Home O

Home installed to the Manufacturer's Installation Manual

E\\!

Home is installed in accordance with Rule 15-C |

_M\E:a Zone Ill

Single wide wind Zone !l O
Double wide g\_:&m:m,_o: Decal # «MV N \N \ p Q
Triple/Quad O Serial # k»

PIER SPACING TABLE FOR USED HOMES

Installer's initials
_uw“”mo mMmMQ 16" x 16" |18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26
Typical pier mnmﬂ:m\ - capacity | (sqin) (256) (342) (400) (484) (576)" (676)
2' 1000 psf 3 4 B [} 7 g
Show locations of Longitudinal and Lateral Systems 1500 psf g [ 7 g g g
L longtudinal (use dark lines to show these locations) 2000 psf 6 8’ [} 8 8’ 8
L [, 7 2500 psf 76" g g’ ) g g'
| . _ 3000 psf g g 8’ 2} -} g
_ - - q _ | - 3500 pst 8 8 g’ -} [} g
* interpolated from Rule 15C-1 pier spacing table.

g

JUIUEE S N RIS et e e e

H W:,umn wall piers within 2 of end of home gﬁmc_o 15C
— —_— -

A m- *x - X

m._ ?é vr.\h_

POPULAR PAD SIZES

Pad Size Sq in
T6 x 16 u.wm

[ PIER PAD SIZES |
l-beam pier pad size

;7K 22

Perimeter pier pad size JL X /( s 6 x 18 288
. 185x 185 342

Other pier pad sizes 16 x 22.5 360
(required by the mfg.) 1/ x22 374
13 174 x 26 174 348

Draw the approximate locations of marriage 20 x 20 400

17 3/16 x 25 3/16 | 441
1712 x25 172 446

wall openings 4 foot or greater. Use this
symbol to show the piers.

24 x24 576
List all marriage wall openings greater than 4 foot 26 x 26 6/6
and their pier pad sizes below.
[ ANCHORS |
Openin Pier pad size -
P P 41t .\m ft .m\?k;\m
[3.4 7 /6 X3
[ FRAME TIES |

within 2' of end of home
spaced at 5'4" oc

[ TIEDOWN COMPONENTS _ | [ OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal @
Longitudinal Stabjlizing Device w/ Lateral Arms  Marriage wall i
Manufacturer [yvev | <<k Shearwall




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to .__o 20 psf
or check here to declare 1000 Ib. soil without testing.
+ a0l i poc
x| ve 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.

0 \6 m:u
x ¢ x 1,0 x I’

Site Preparation

Debris and organic material repmoved \ .
Water drainage: Natural Swale Pad Other

Fastening multi wide units

Length: _& /! Spacing: ek I
Walls:  Type Fastener: Length: Spacing: __ ;2" (J.C .
Roof: Type Fastener: Length: G ' Spacing: _Ji«k 2%%'oc

For used homes a 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.

Floor:  Type Fastener: Lac

Gasket (westherproofing requirement)

| TORQUE PROBE TEST ]

The results of the torque probe test is inch pounds or check
here if you are declaring 5’ anchors without testing . Atest
showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
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 léss and where the mobile home manufacturer may
requires anchors with 4000 |b holding capacity.
installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

.

00
Installer Name v

| 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 \\\\\
focn Pof i
Type gasket _/ C-rue [+ Installed: e
Pg. s Between Floors Yes e
Between Walls Yes
Bottom of ridgebeam Yes I

Weatherproofing

The bottomboard will be repaired and/or taped. Yes \ Pg. 7 2
Siding on units is installed to manufacturer's specifications. Yes ¢«
Fireplace chimney installed so as not to allow intrusion of rain water. Yes v

Miscellaneous

| thum ﬁ oy~ \W

Date Tested

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. __ 3 [

Skirting to be installed. Yes _\20 ,

Dryer vent installed outside of skirting. Yes __«~ N/A

Range downflow vent installed outside of mxiim%\ N/A —"
Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes _ L—"

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. Wc

Connect all potable water supply piping to an mx_m::m water meter, water tap, or other
independent water supply systems. Pg. _HC

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instru and or Rule 15C-1 & 2

Installer Signature Date




SITE PLAN EXAMPLE / WORKSHEET

i_ -------------------------------------------- My Road ---------------------------------------------------------
Ry T
i 809’ 110° Driveway
: (My Property) 0’
9 410’ Barn
T e 524 S W < 205 s
L 7
a 470’
n
¢
L 325’
' < 4,
498’ l
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.

T/ ER _DRAIY R ST

7 15ee D fcqr\b'h@G( \_,__%J—




Ratarm m: (o: Thwne polt ) arrged m:::t:ﬂ:v "l:::??. LAMTO PORM OF
. 2794
' W GRS SR Y
OFFICIAL RECORRS ,
This Insirument Propared by! JD ££ = 0 h 8 8 n33a 'Dm 22 5‘ 9' 50
Atdrons: mmm sump%‘:" i’ i\fﬁ\'ﬂﬂ Y' nH:a
ey | g
Property Appralsars gﬂol Numbar(s): s . Hi‘cf‘.q‘%' S .' '_"
Grantwals} 8.8, ¢ n:w . - ' A
e SPACE ABOVE THIT UNE FOR PROCESMNG DATA SPACE ADDVE Trot UNK MOR sk

Bhis Warvanty Breed Mode e 237 doy of Oesbber

Dorothy ¢. A’a////
hereinafter called the grantor, o Doro /0y cJeanne Fiehardson
whose post office address is Bf. / Box /45O

&b e .‘9,:/'/'/;75 A F2o96
hereingfier cailed the gruntse:

?‘hm ased horein 1he lorrs “granter® and anntu' fontude all the partics o this Imtriment and the
egal reproceatatives and sssigue of individuals, und the ensasraare and sselgns of anrperstions)

Hitazsneth: That the grantor, for and in consideration of the sum of § /2. 90

valuable considerations, receipt whareqf is hereby acknowledged, hare

grants, borpa

AD. 19 98 Wy

aﬂ-mmarn«/ wtidows of Rober! H, Rafl{F

and other
ullo aliens, ren.ises,

releases, conveys and ¢

rms <ato the granm all that ce ‘a‘n land situate in -ﬁ' o bia.

County, State of Abrida

fwr’wm 7 Tanshie 2
candaiy,

jwtm/ A~

MA%

!o/«ra.f 2 or m Tvde
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0/&/‘/@@@ 2

arscarated :,éc/,,

‘ca/ o,o,p/l.ma;

my terd or rature,

»nr o, /e
/K., sor 4 ot

Jene ra/ly 40,, /
8pred ’”/ Srdle f” Zi&j /tﬁrff}fai.é i tm.» ALY ”JMM/C iHems or Maderiab

ﬁfﬁ?ﬂt’ &t one :
15°5 2afoct by tithel Clas Es. 1o AL 286 -
mngr*btt. with all the tenements, ﬁrrcdttammt: a%‘app”‘i“'ﬁmmu‘therm belonging or n%c‘

appertaining,
Ou Maus and ta Hold, the sams in foe simple forover.
And the grantor hereby covenants with said grantee that the grantor is lawfdly seized of said land in fee
simple; that the grantor has good right and lowyul cuthority to sell and convey void land, and hereby scarrants the

title to said land and will defen! the samae agninat the lawful oledms of all persons whomsoever; and tha. aid land
13 free of all encumbrances, cavept taves accruing subseguent to December 81, 19

In Witness ﬂhtrtn’ the said grantor has signed and sealed these presents tha day and year firat ubove

written,
%W@L__m

DEEQDBLEGWUTI

£/ THIS ORIGINAL 18

Signed, sealed and delivered § in the presence of:

Frinted Mgralurs B
N:‘Z’W/ WMWM 74‘"“— = Dororhy 2. Faitii?
- NTY OF C : /450
ﬂ,,,.%.f# Wdr&% 18 RIDA, COUa e and foroguiptl) e, A 52094
— h atm cow of theoﬂqlnﬂ 'm" in"‘s 0 A ettt

Prnled Bgmtare

Signelor

Fesled Tgwmisre
STATE OF

CoUNTY OF __ Coltonrfola

L. Rna YLIFS
known to ma ta be the parscn _!/ daseribod in and wbouuuhdﬂufmn(na instrument, who acknowledgod beforamo thet __S A&

Dageray

e

eecv'ad the snrne, that [ reied upon the following form: d!dmﬂﬂudondhahwﬂmm_
and that an cath (\vae(wu not) taken.

R A L LT ) — Wlmuapayhmd-nddﬂdnlmllu &%WMMIMMM

Anm:!_. 5

SHIELA DARLFNE KAEMMER dag
Motsty Public, State of Porids
Hy Comm. axpires june 24, 2000
Conm Ne. CC568118




drdee Enviroomental FAX NO. :352 49@-675S May. 24 2004 1@:1@AM P11

Letter of Agent Authorization

This is to certify thath,Qf/ /Irﬂuﬂ f ‘ QO‘/Q /S Sr. , personally

authorize Dorothy Jeanne. €ichardsonto apply for and obtain permits pertaining to the
placement of mobile home on

1570 % Nl T igee Dean Qzl property in which the
J

property ID #is R 000 - o002

Authorized signature: 4///%”/ f 77%“
Compsny Name: 2oYals ’M’O MES
License Number: THoooo!/>7

Date: O~ 99'5/04{

State of Florida

County of Coliwmbia +A _
Sworn to and subscribed before me this 2 ) day of /4-0‘5',, 87 200Y,

by Val s ¢ la}

Aonally knowntome or
produced identification (type)

DANNY w HERRING

w My COMMISSION #DD238154
EXPIRES: Aug 04, 2007

Bondeg through Advantage Notary




OUl-43

SUWANNEE COUNTY
COLUMBIA COUNTY




= 2533

Columbia County Building Department Development Permit
Flood Development Permit F023- 04-47
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 RD WHITE SPRINGS FL 32096
CONTRACTOR WILLIAM ROYALS PHONE

ADDRESS FL

SUBDIVISION Lot  Block _ Unit _ Phase
TYPE OF DEVELOPMENT MH, UTILITY PARCEL ID NO. 14-28-15-00067-002
FLOOD ZONE AE BY BK  1-6-88 FIRM COMMUNITY #. 120070 - PANEL #. /05 B
FIRM 100 YEAR ELEVATION _ £¢€ PLAN INCLUDED YES or NO
REQUIRED LOWEST HABITABLE FLOOR ELEVATION 8¢ '

IN THE REGULATORY FLOODWAY YES or éﬁ RIVER Syuwannet
SURVEYOR / ENGINEERNAME 7% (e John s LICENSENUMBER 43 20 3

Vv 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 /2 -/0 -0 ¢/

INSPECTED DATE BY

COMMENTS

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

Phone: 386-758-1008

Fax: 386-758-2160

PERMIT FXPIRES ONF YVFAR FROM THE NATE NFE IQQT TANNMR
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