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1H0000144.

CttlvcrtPemiitNoCulvertWaiverContractor’sLicenseNumberApp’I%cant/Ossncr/Contractor

EXISTING04-0752-EBKHDY

DrivewayConnectionSepticTankNumberLU&ZoningcheckedbyApprovedforIssuanceNesvResident

COMMENTS/ONEFTRISELETTERRECEIVED

Check#orCash1597

FORBUILDING&ZONINGDEPARTMENTONLY(footer/Slab)

reniporaryPooerFoundattonMonolithic

date/app,bydate/appbydate/appby

Underslabrouglt—ittplumbitigSlabSlie/tibin/NatItig

date/app.bydate/app.bydate/appby

FramtngRottgh-inplttmbtngaboseslabandbelowsuoodfloor

dale/appbydate/appby

Electricalrough-inHeat&AirDtictPert,beam(Lintel)
dale’app.bydate/app.bydate/app.by

PermanentpocrCO.FtnalCulvert
date/app.bydate/app.bydale/app,by

NI/I-IItedowns,blocking,electricityandplumbingPool
date/app.bydate/app.by

ReconnectionPumppoleUtilityPole
dale/app.bydate/app5date/app.by

MtIPoleTravelTrailerRe-roof
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.00CERTIFICATIONFEES.00SURCHARGEFEES

MISC,FEESS20000

FLOODZONEDEVELOPMENTFEES50,00:LVEFEE$

INSPECTORSOFFtC—NFFICE

_____________________________

NOTICEINADDITIONTOTIlEREQUIREMENTSOFTI-ItsPERMIT.THEREMAYBEADDITIONALRESTRICTIONSAPPLICABLE‘COTHIS
PROPERTYTIIAtMAYBEFOL/NDINTI4EPUBLICRECORDSOFTI-ItsCOUNtY.ANDTI-IEREMAYBEADDITIONALPERMITSREQUIRED
FROMO’tI-IERGOVERNMENTALENTITIESSUCHASWATERMANAGEMENTDISTRICTS,STit/CEAGENCIES,ORFEDERALAGENCIES

“WARNINGTOOWNER:YOURFAILURETORECORDANOTICEOFCOMMENCEMENTMAYRESULTINYOURPAYINGTWICEFOR
IMPROVEMENTSTOYOURPROPERTY.IFYOUINTENDTOOBTAINFINANCING,CONSULTWITHYOURLENDERORANATTORNEY
BEFORERECORDINGYOURNOTICEOFCOMMENCEMENT.”

ThisPermitMustBeProminentlyPostedonPremisesDuringConstruction
PLEASENOTIFY‘FIlECOLUMBIACOUNTYBL/ILDINODEPARTMENTATLEAST24HOURSINADVANCEOFEACHINSPECTION,INORDER
Fl-tATITMAYBEMADEWITFIOUTDELAYORINCONVIENCE,PHONE758-1(108TI-IISPERMITISNOTVALIDUNLESSTHEWORK
AUTFIORIZEDBY015COMMENCEDWITI-tIN6MONTFISAFTERISSUANCE.

TheIssuanceofthisPermitDoesNotWaiveCompliancebyPermitteewithDeedRestrictions.

F08/10/2004ColumbiaCountyBuildingPermit
ThisPermitExpiresOiwYearFromtheDateofIssue

PHONE497-4168 APPLICANTWAYNEJOHNDROW

ADDRESS948SWMONTANASTREET
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ADDRESS946SWMONTANASTREET

CONTRAC7’ORVICETI-IERIDGE

LOCATIONOFPROPERTY

FT.WI-IITE

PHONE497-4168

Cf.WHITE
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000022177

FL32038
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Ph-tONE
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WASHINGTON,TLONMONTANA,1STONRIGHT

ESTIMATEDCOSTOFCONSTRUCTION

TOTALAREA

WALLSROOFPITCH
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FOUNDATION

LANDUSE&ZONINGESA-2MAX.HEIGHT

MtnimtimSdBackReqttirments:STREET-FRONT25.00REAR15.00

NOEX,DV0FLOODZONEAGDEVELOPMENTPERMITNO.304038

SIDEIt).00

BUILDINGPERMITFEES.00

ZONINGCERT.FEES5000FIREFEES11.34WASTEFEE$24.50

____________

TOTALFEE335.84
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AAA

MOBILEHOMETRANSPORT

Phone(352)372-1366
Home(386)462-7554
Mobile(352)316-0953

StateLic#11-10000144
VicEtheridgeOwner/Operator

DATE

NAOFL1CENSHOLD.

LiCENSECERTLFCATEjj______

THEFOLLOWINGPERSON(S)AREAUTHORIZEDTOSKINFORPERMITSFORThEABOVE

REFERENCE!)LiCENSEHOLDER

LLfLiPRINTICMflEE(S:LflQiY1?

iderni&auowTypeofidernificaxion

SignatureofLienseHolder____

Signa.ureofNotary:

Conunissiont&SeaiJStamp:

Authenazicrnfor,ttswaregiiod12nwnthsofdak4forfrL‘V,kssothersespecfledifksVhan22

hWfltkS_)

Thefongoginstrua-ietitwaacknowledgedbeforemethis

____

dayof-

______

bjr

_____________________

whoisper3onaliyknowntomeorhasprodiced

TLJCNAt11fFft4
RFVC.’2(iOLMF
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t385Date:07/fl/2003Tie:0g:34

icStaip—lqort248.50
.ntang.Tax141.81 1,4J

DC.p.DwfttCason.Co1ujaCounty8:988P:1016

AGREEMENTFORDEED

ThisAgreementmadetheC.?idayofJune,2003AD.

CXThe,cverteedhereingretermparty’st-skickeiediehekpersaidrepresenfathes,iccesscssand/massfgi-rsoftherespectKrepelieiheretO;
themeofsinarrunbe,thandickreiethepka,andIf-rep&zaIthedngtthr;theteeofrenygenderbeltxieagenders;and,itreed,die
termriote’thafathenoteshereindescrthedmorethanare.)

BetweenNANCYM.HOLUFIELD,TRUSTEEUNDERTHEPROVISIONSOFACERTAIN
TRUSTAGREEMENTDATEDTHE1DAYOFFEBRUARY1992,KNOWNASTHE
HOCUFIEIDFAMILYTRUST,partyofthefirstpart,
address:351ASHV1LLEHIGHWAY,PISGUAHFOREST,NC28768-972%

and

WAYNEF.JOHNDROWANDBRENDA].JOHNDROW,HISWiFEpartyofthesecond
part,

address:8549262wTERRACE,BRANFORD,FL32008

Witnesseth:Thatifthesaidpartyofthesecondpartshallfirstmakethepaymentsand
performthecovenantshereinaftermentionedonhisparttobemadeandperformed,thesaidparty
ofthefirstpartherebycovenantsandagreestoconveyandassuretothesaidpartyofthesecond
part,infeesimple,clearofallencumbranceswhateverbyagoodandsufficientdeed,thelot,
piece,orparcel,ofgroundsituatedintheCountyofCOLUMBIA,StateofFlorida,knownand
describedasfollows:

LOTS33,34AND35,UNIT10,THREERIVERSESTATES,ASUBDMSIONACCORDINGTOTHEPLAT
THEREOFRECORDEDINPLATBOOK6,PAGE10,PUBLICRECORDSOFCOLUMBIACOUNTY,FLORIDA.
ALSOA1995FChadrckMobileHomelD#GAFLSO5A23444CW21&GAFCSO5B23444CW21

SellingPrice:$75,000.00
andthesaidpartyofthesecondpartherebycovenantsandagreestopaytothesaidpartyofthe
firstpartthesumofSeventyThousandNineHundredSixand01/100----Dollars,inthemanner
following:

Thesumof$650.00shallbedueandpayableonJuly15,2003andalikesumof$650.00
shallbedueandpayableonthe1

5th
dayofeachmonththereafteruntilprincipaland

interestarepaidinfrill.Alatechargeof$15.00isdueandpayableifpaymentsare15days
pastdue.Nopenaltyforprepaymentinpartorinwhole.

withinterestattherateof7.5percentum,perannumpayablemonthlyonthewholesumremaining
fromtimetotimeunpaid;andtopayalltaxes,assessmentsorimpositionsthatmaybelegallylevied
orimposeduponsaidlandsubsequenttotheyear2002,andtokeepthebuildingsuponsaid
premisesinsuredinsomecompanysatisfactorytothepartyofthefirstpartinasumnotlessthan
N/A,duringthetermofthisagreementAndincaseoffailureofthesaidpartyofthesecondpart
tomakeeitherofthepaymentsoranypartthereofortoperformanyofthecovenantsonhispart
herebymadeandenteredinto,hiscontractshall,attheoptionofthepartyofthefirstpart,be
forfeitedandterminated,andthepartyofthesecondpartshallforfeitallpaymentsmadeonthis
contract;andsuchpaymentshallberetainedbythesaidpartyofthefirstpartinfullsatisfactionand
liquidationofalldamagesbyhimsustainedandsaidpartyofthefirstpartshallhavetherighttore
enterandtakepossessionofthepremisesaforesaidwithoutbeingliabletoanyactiontherefore,
andattheoptionofthepartyofthefirstparttheunpaidbalanceshallwithoutdemandbecome
dueandpayable,andallcostsandexpensesofcollectionofsaidmoneysbyforeclosureor
cthciwise,includingsoIicitosfees,shalb.paidbytiepartyofthesecondpart,andJiesameai
herebysecured.

Ifanypaymentisnotpaidwithinthirty(30)daysaftersuchpaymentisdue,thebalanceof
principalshallbearinterestattherateofEighteenpercent(18%)perannumaftersaiddate.Inthe
eventthattheMortgagorshoulddefaultinanyoftheterms,provisionsandconditionshereofand
thismortgageisplacedinthehandsofanAttorneyforcollection,foreclosure,orotheraction,the
MortgagoragreestopaytheMortgagee’sreasonableAttorneys’feesfortheuseandbenefitofthe
Mortgagees’Attorneys,andsuchotherreasonablecostsasmaybeincurredthereby,whethersuit
bebroughtornot,includingallAppellateproceedings.

ItisMutuallyAgreed,byandbetweenthepartieshereto,thatthetimeofpaymentshallbe
anessentialpartofthiscontractandthatallcovenantsandagreementshereincontainedshall
extendtoandbeobligatoryupontheheirs,executors,administratorsandassignsoftherespectrie
parties.



:nst:2003D14485Date:07/11/2003Tie:09:34
ocStaip-Deed:52500
ocStaip—Nort248.50
ntang.Tax:141.81
.tA’DC.P.DeWittCason.ColuabiaCounty8:988P:1017

InWitnessWhereofthepartiestothesepresentshavehereuntosettheirhandsandseals
thedayandyearfirstabovewntten.

Signed,sealedanddelivered
inthepresenceof:

1&4ZL4)f.Z’a ilness:NancyMolIIfiela,’-Imstee
I,,—jJ,—A,’?351AshvilleHighway

jYAJGJ,’—/(-f1CCflL/4PisquahForest,NC28768-9722
Wifliess:

Witness:

Witness:

STATEOF
COUNIYOF4]

Iherebycertifythatonthisday,beforeme,anofficerdulyauthorizedintheStateandCounty
aforesaidtotakeacknowledgments,personallyappearedNancyHollifield,whoproducedthe
identificationdescribedbelow,andwhoacknowledgedbeforemethattheyexecutedthe
foregoinginstrument.
WitnessmyhandandofficialsealinthecountyandstateaforesaidthisqdayofJune,2003.

________-

IdentificationExamined:_______________
FIDLI’K63t,-3.c’-’3I-t

3’e5



nst:2003014485Date:07/lj/2003The:09:34 rocStamp—Deed:525.00
)ocStaip-Mort:248.50
:ntang.Tax:141.81

>‘tAfDC.P.pWjttCason.Co1ujaCounty8:988?:.1018

Signed,sealedanddelivered
inthepresenceof:

.

hdrow witness:
8549262’’Terrace

IIa-D.1YUv\Branford,Florida32008 Witness

QIcI Witness:
8549262Terrace

_____________________________

Branford,Florida32008 Witness:

STATEOFFLORIDA
COUN1YOFCe’)uniiq

Iherebycertifythatonthisday,beforeme,anofficerdulyauthorizedintheStateandCounty aforesaidtotakeacknowledgments,personallyappearedWayneF.JohndrowandBrendaJ. Johndtow,whoproducedtheidentificationdescribedbelow,andwhoacknowledgedbefore methattheyexecutedtheforegoinginstrument.
WitnessmyhandandofficialsealinthecountyandstateaforesaidthisdayofJune,2003.

NotariPublic:
IdentificationExamined:_______________

rit\’t”iSIicn’
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DATE7-t?INSPECTtONTAKENBY

BUILDINGPERMIT#

_____________

CULVERT/WAIVERPERMIT#

WAIVERAPPROVEDWAIVERNOTAPPROVED

PARCEL[D#

_______________________

ZONING

SETBACKS:FRONTREARSIDEHEIGHT

FLOODZONE

__________

SEPTIC

_________

NO.EXISTINGD.U.

__________

TYPEOFDEVELOPMENT/‘LJc3/

SUBDIVISiON(LotIB)ock/UnitlPhase)

_____________________________

OWNERC{Cs-PHONE

ADDRESS/(ç,.jvt-tiftj-ç15l4tc,f
31

CONTRACTOR

__________________________

PHONE

LOCATiONZ-?(i?-LI(/-d7(4-72(2
c/-

COMMENTS:

INSPECTION(S)REQUESTED:INSPECTIONDATE:

________________________
______

TempPower

_____

Foundation

_____

Setbacks

_____

MonolithicSlab

______

Underslabrough-inplumbing

_____

Slab

_____

Framing

_____

Rough-inplumbingaboveslabandbelowwoodfloor_____Other

______________

______

ElecrticalRough-in

_____

HeatandAirduct

_____

PerimeterBeam(Lintel)

_____

PermanentPower

_____

COFinal

_____

Culvert

_____Pool_____Reconnection
_____

M/Htiedowns,blocking,electricityandplumbingUtilitypole

______

TravelTrailer

______

Re-roof

_____Service

Change

______

Spotcheck/Re-check

INSPECTORS:

APPROVED]NOTAPPROVEDBY

___________

POWERCO.

____

INSPECTORSCOMMENTS:t,ciJ,%%q?,7



FEDERALEMERGENCYMANAGEMENTAGENCYO.M.B.No.3067-0077
NATIONALFLOODINSURANCEPROGRAMExpiresDecember31,2005

ELEVATIONCERTIFICATE

Important:_Readtheinsthictionsonpages1-7.

______________

SECTIONA-PROPERTYOWNERINFORMATIONFnsuonceCorçanyUse:

BUILDINGOWNERSNAMEPdicyNumber
Wayne&BrendaJohndrow

___________________

BUILDINGSTREETADDRESS(IndudingApt,Unit,Suite,and/orBldg.No.)ORP.O.ROUTEANDBOXNO.CompanyNAICNumber
946SWMontana

CITYSTATEZIPCODE
FortWhiteFL32038
PROPERTYDESCRIPTION(LotandBlockNumbers,TaxParcelNumber,LegalDesoiption,etc.)
Lot33ThreeRirsEstatesUnit10
BUILDINGUSE(e.g.,Residential,Non-residential,Mdition,Accessory,etc.UseaCommentsarea,itnecessary.)
Residential
LATITUDEILONGfWDE(OPTIONAL)HORIZONTALDAThM:SOURCE:DGPSfrype):_
(--##.##‘or##.#####)QNADI927QNADJ983flUSGSQuadMapO0ther

SECTIONB-FLOODINSURANCERATEMAP(FIRM)INFORMATION

til.NFIP(XJtvTVUNtTYNAIVE&(.XJ’jTvtJN[TYNUtv13ERl3Li..sai’iiiviiv83.STATE
Cokrntia120070CokintbFL

94.MAPANDPANELB7.FIRMPANEL89.BASEFLOODELEVATION(S)
NUfER85.SUFFIX86.FIRMINDEXDATEEFFECTIVEEVISEDDATE85.FLOODZONE(S)(ZoneAO,isedehoffro&)

1200700225B6Ja19886Jai1988AE35.00

810.IndicatethesowteoftheBaseRoodElevation(BFE)dataorbaseflooddepthenteredin89.
OFISProfileFIRM0CommunityDetermined0Other(Describe):

Bil,InatethedevationdatumusedfortheBFEinB9:NGVD19290NAVD19880Other(Desciibe):
812.IsthebuildingkxatedinaCoastalBanierResourcesSystem(CBRS)areaorOtherwiseProtededArea(CPA)?[1YesNoDesigna&xiDate

SECTIONC-BUILDINGELEVATIONINFORMATION(SURVEYREQUIRED)

Cl.Buikngelevationsaebasedon:ElonDrawings”ElBuildingUnderConstndon*RnishedConstroction
“AnewElevationCertificatewillberequiredwhencenstnicboncIthebuildingiscomplete.

C2.BuildingDiagmNumber5(SelectthebuildingdiagrairmostsimêtothebuildingforwhkDhthisfiflcateisbeingaxrçleted-seepages6aid7.Ifnediagm
acuratelyrepsentsthebuilding,provideasketd,orphotngrh.)

C3.Elevations-ZonesA1.A30,AE,AH,A(withBFE),VE,V1-V3O,V(withBFE),AR,ARIA,AR/AE,ARJAI.A30,AR/AR,AR/AC
CereteItemsC3.-a.ibekmaxordingtothebuildingdiagmspecifiedinItemC2.Statethedatumused.IfthedatumisdifferentfromthedatumusedfortheBFEin
SectionB,cxxwertthedatumtothatusedfortheBFE.Shcmfieldmeasurementsaiddatumconversicakation.UsethespaprovidedortheCommentsaeaci
SectionDorSectionG,asF.çpropnate,todcxumentthedatumocnversion.
Datum29Convsion/CamientsN/A
ElevationreterencemakusedN/ADoestheelevationreferencemakusedpeaontheFIRM?DYesNo
oa)Topofbottomfloorfindudlngbasementorendosure)..fL(m)

ob)TopcinexthigherfiourN.Aft(m)
oc)Bottomofkwesthoricaitalstructuralmember(Vzonesonly)jj.&ft(m)
od)Affadiedgaage(topcislth)N.Aft(m)
oe)Lowestelevationc{mathineryaid/orequipment

servkingthebuilding(DescribeinaCommentsaea).ft(m)

ot)Lcstadjant(flnished)gtade(LAG)i.Oft(m)
og)Highestaijaent(finished)grade(HAG)i..ft.(m)
oh)No.cipermanentopenings(flcx)dvents)within1ft.atxNeaijaxntgrade

__________________

oi)Totalaoaciallpermanentopenings(floodvents)inC3.hN/Asq.in.(sq.om)

SECTIOND-SURVEYOR,ENGINEER,ORARCHITECTCERTIFICATION

Thiscertificationistobesignedandsealedbyalandsurveyor,engineer,orarchitectauthorizedbylawtocertifyelevationinformation.
IcertifythattheinformationinSectionsA,B,andConthiscertificaterepresentsmybesteffortstointerpretthedataavailable.
Iunderstandthatanyfalsestatementmaybepunishablebyfineorimprisonmentunder18U.S.Code,Section7001.
CERTiFIERSNAMELScxtBollUCENSENUMBERPLS#5757

TITLEChIefSurveyorCOMPANYNAMEBrittSuwe,4ng

ADDRESSCITYSTATEZIPCODE
830W.DuvalStLalseCityFL32055
SIGNATUREDATETELEPHONE

1OiO4KJ4386-752-7163

FEMAForm81-31,January2003Seereversesideforcontinuation.Replacesallpreviouseditions



IMPORTANT:Inthesespaces,copythecorrespondinginfonnationfromSection&ForInsumnceCcrpanyUse:

BUlWIN(StREEtADDRESS(InetxfiAm.,Unit,Sub,and/orB.No.)ORP.O.ROUTEANDBOXNO.PocyNumber
948SWMontana
CttYSTATEZIPCODEConanyNAICNumber
FtWhiFL32038

SECTIONDSURVEYOR,ENGINEER,ORARCHifECTCERTIFICATION(COMTINUED)

CopybothsidesthisElevationCa*atefix(1)cenimunityottidat,(2)insuranceagonb’cempany,and(3)dngcmner.

COMMENTS
InhmationshcwnhenionifforasfrmoJewiderrnbitehome.

L-lM76[]Checkhereifattachments
SECTIONE-BUILDINGELEVATIONINFORMATION(SURVEYNOTREQUIRED)FORZONEAOANDZONEA(WiTHOUTBFE)

FcrZoneAOandZoneA(withoutBFE),oumpleteitemsElthroughE4.litheElevationCertificateisintendedforuseassupçxxtingii*xmatkAlforaLOMAorLOMR-F,

SectionCmustbenpleter1.
El.BuidngDgmNumt_(SelecttheboildingdagianimostsinlIalothexwlikDhthiscertificateisbonga)mpleted-seepages6aid7.ifnodlagranirateIy

ipmsentstheboilding,pmvideasketchorplotngmph.)
E2.Thetopotthebottomflooc(indudingbasemntorendosure)otthebuildingis_It(m)_in.(on)QatxweorDcm(thckone)thehighestacentgrade.(Use

naturaigrale,ifavailable).
E3.ForBuildingDiagraiis6-8withopenings(seepage7),thenexthigherfloororelevatedfloor(elevationb)cIthebuddingisft(m)_in.(cm)abovethehighestadjacent

grade.CompleteitemsC3.haidC3.ionfrontoftim.
E4.Thetopciitheplaffounofmachineryan&orequipeientservidngthebuildingis_L(m)_in.faii)QaboveorQbelcm(checkone)thehighestadjacentgrade.(Use

natuigrade,ifavaIaile).
E5.ForZoneAConly:Ifnoflcxddepthnumberisavailable,isthetopciithebottomfloorelevatedinacwdancewiththecemmunity’sfloodplainmanagementordinance?

DYesElNoQUnknn.ThelecaiotfidaimustcertifythisinfomiafioninSedionG.-

SECTiONF-PROPERTYOWNER(OROWNER’SREPRESEIffATIVE)CERTIFICATION

Thepniportyewnerorcwle?sauthorizedsentativewhoceniIetesSectionsA,B,C(ItemsC3.haidC3.ionly),aidEfriZoneA(withoutaFEMMssuedoroonimunfy
issuedBFE)orZoneAOmustsigiihThestatemeritsinSe&iis%B,C,andEathebest&niyknowiedge.

PROPERTYOWNER’SOROWNERSAUTHORIZEDREPRESENTATIVESNAME

ADDRESSCITYSTATEZIPCODE

SIGNATUREDATETELEPHONE

COMMENTS

ElCheckhereifattachments

SECTIONG-COMMUNITYINFORMATION(OPTIONAL)

ThekicalUlidalwhoisauthorizedbylaworortlinancetoadrrdnistertheonmunity’sfloodplainmanagementortinancecanorimpleteSectionsA,B,C(orE),andGofthisElevation
Certificate.Completetheapplkabeitens)andsignbelew.
Gl.[1TheinformationinSectionCwasizRenfromotherdecumentationthathasbeensignedaidembossedbyalkensedsurveyor,engineer,orachitedwhoisauthorizedbystate

orlocallawtocertifyelevationintimation.(IndicatethesourceaiddateoftheelevationdataintheCommentsareabelcm.)
G2.QAimmunityettidaloompletedSectionEforabuildinglocatedinZoneA(withoutaFEMMssuedoroommunity-issuedBFE)orZoneAC.
03.ElThefdlowhiginformation(itemsG4-G9)isprovidedfixonninunityfloodplainmanagementpurposes.

(34.PERMITNUIER(35.[)ATEPERMI1ISSUED(36C,TECERTIFICATEOFCOvFUANCE/OCCUPANCYISSUED

G7.ThispermithasbeenissuedfccQNewConstructionQSubstantialImprovement
G8.Elevationofas-builtkwestfloor(includingbasement)ofthebuildingis:—.Datum:
(39.BFEor(inZorieAO)depthoffloodingatthebuiklingskeis:Datum:_

LOCALOFFICIAL’SNAMETITLE

COMMUNITYNAMETELEPHONE

SIGNATUREDATE

COMMENTS

ElCheckhereifattachments

FEMAForm81-31,January2003Replacesallpreviouseditions



BUJLDJNGDIAGRAMS

Thefollowingeightdiagramsillustratevarioustypesofbuildings.Comparethefeaturesofthebuildingbeing

certifiedwiththefeaturesshowninthediagramsandselectthediagrammostapplicable.Enterthediagram

numberinItemC2andtheelevationsinItemsC3a-C3g.

InAzones,thefloorelevationistakenatthetopfinishedsurfaceofthefloorindicatedinVzones,thefloor

elevationistakenatthebottomofthelowesthorizontalstructuralmember(seedrawingininstructionsfç
SectionC).

DIAGRAMI

AKslab-on-gradesingle-andmtdtiple-floorbuildings
(otherUnspt4evtl)andhighsebuildings,either
detachedorrowtype(e.g.,townhouses);withor
—attachedgarag

DIAGRAM2

AKsingle-andmuftiple4loocbuildingswithbasement
(otherffnspt3evd)andhhsebuildingswith
basement,eitherdetachedorrowtype(eg.,
townhouses);withorwithoutattachedgarage.

Dn9iaisNm9FK-Thebn1ooccbasemefioctmdecoond
çarage)isbelowpoundivd(grade)onatsides.nscoad
aboveaadspaces.ubelowgradeonatsidesshouldalsouseSis

DisUnguisbingFe*Ke-Thebomboilsarorabovepoundlevel

(grade)onatleastoneside.*

NO
fWOR

ANsplit-levelbuildingsthatareslab-on-grade,either
detachedorrowtype(e.g..townhouses);withor
withQiAattachedgarage.

Dis6ngulsblngFeature-Thebomboor(eaxkinggarage)isatU

abovepoundlevel(grade)onatleastones

DIAGRAM4

AKsptitevetbuildings(otherthanslab-on-grade),
eitherdetachedorrowtype(e.g.,townhouses);withor
withoutattachedgarage..

Disngriisbln9FeatiMThebollomboor(basemealor
garage)isbelewgroundlevel(grade)onatsides.6udegscocutiulod
abovecravdspacestatebelowgradeonatsidesshouldalsouseSis

etembyedstin9grade)

Afloorthatisbelowgroundkvd(grade)onallsidesisconsideredabasementeven‘fthefloorisusedforlivingpurposes,orasanoffice,

garage,workshop,etc.
Instructions—Page6



FEDERALEMERGENCYMANAGEMENTAGENCY
NATIONALFLOODINSURANCEPROGRAM

ELEVATIONCERTIFICATE

O.M.B.No.3067-0077
ExpiresDecember31,2005

ImportantReadtheinstructionsonpages1-7.
SECTIONA-PROPERTYOWNERINFORMATIONForfrstzanceConanyUse:

BUILDINGOWNER’SNAMEPolicyNumber
Wayne&BrendaJohndrow
BUILDINGSTREETADDRESS(IndudingApt,Unit,Suite,and/orBldg.No.)ORP.O.ROUTEANDBOXNO.CompanyNAICNumber
948SWMontana

CITYSTATEZIPCODE
FortWhiteFL32038
PROPERTYDESCRIP11ON(LotandBlockNumbers,TaxParcelNumber,LegalDesaon,etc.)
Lot33ThreeRirsEstatesUnit10
BUILDINGUSE(e.g.,Residerthal,Non-residential,Addition,Accessory,etc.UseaCommentsarea,ifnecessary.)
Residential

LA1ThJDE/L0NGrflJDE(OPTIONAL)HORIZONTALDAThM:SOURCE:UGPS(Type):
(###ror##.###W)QNAD19270NAD1983QUSGSQuadMapUOther

SECTIONB.FLOODINSURANCERATEMAP(FIRM)INFORMATION

91.NFIPCOtvTJNftiNAIvE&CC1vtvJNtfl’Nt.RvEERB2.COUNTYNAIvE83.STATE
Cokntb120070oiijmiio

84.IMPANDPANEL87.RRMPANEL89.BASEFLOODELEVATION(S)
NUER85.SUFFIXB6.FRMINDEXDATEEFFECTh/EiREV1SEDDATE88.FLOODZONE(S)(ZoneAO,usedepthcIfccdkrg)

1200700225B6Jan19886Jan1988AE35.00

810.IndicatethescurceottheBaseAcedElevation(BFE)dataorbaseIlooddepthenteredri89.
ElFISProfileFIRMElCommunityDetenninedElOther(Desaibe):

811.lndicatetheelevafiondatumusedfortheBFEin69:NGVD1929ElNAVD1988ElOther(Desodbe):
812.Isthebuildingk)catedhiaCoastalBarmierResourcesSystem(CBRS)areaorOtherwisePitiodedArea(CPA)?ElYesNoDesiiationDate

SECTIONC-BUILDINGELvATINFORMATION(SURVEYREQUIRED)

Cl.Buildingelevationsbasedon:ElConslndonDrings*ElBuikIIngUnderFinishedConstwdion
*AnowElevationCertificatewillberequiredwtiencunsindonotthebuildingiscuniplete.

C2.BuildingDiagramNumber5(Selectthebuildingdiagramrrtsitmlartothebuildingforwiththiscertificateisbeingonneted-seepages6and7.lInediagram
axuratelyrepresentsthebuilding,deasketd,or

C3.Elevations-ZenesA1-A30,AE,AH,A(withBFE),yE,V1-V30,V(withBFE),AR,ARIA,AR/AE,ARIAI-A30,AR/AH,ARIAO
CompleteItemsC3.-a-ibdcwarxxxdingtothebuildingdiagramspecifiedinItemC2.Statethedatumused.lithedatumisdifferentfranthedatumusedfortheBFEin
SectionB,cunvertthedatumtothatusedfortheBFE.Showfieldmeasurementsanddatumcunversioncalculation.UsethespeceprovidedortheCommentsareaef
SectionDorSectionG,asipropdate,todocumentthedatumcxxwersion.
Datum29Conversion/ConnentsN/A
ElevationreferencemarkusedN/ADoestheelevationreferencemarkusedpeaontheFIRM?ElYesNo
oa)Topotbckomfl(indudingbasementorendosui.05ft(m)
ob)Topc1nexthigherflN.Aft.(m)
oc)BohiomefkvesthedzoritalsItuduralmember(Vzonesonly)N.Aftfm)

od)Attiedgaage(topotsIab)N.Aft.(m)
...wcu

oe)LowestelevationohmariiineryandiorequtprTlent..

servidngthebuilding(DesaibeinaCanmentsaea)ft(m)
oLxstnt(flnished)grade(tAG)31.Oft(m)

og)Highestaija.ent(finished)grade(HAG)31.3ft,(m)
oh)No.ohpermanentopenings(floridvents)within1ftaboveacentgrade
oI)Totalareaohallpermanentopenings(flcx]dvents)inC3.hsq.in.(sq.cm)

SECTION0-SURVEYOR,ENGINEER,ORARCHRECTCERTIFICATION
Thiscertificationistobesignedandsealedbyalandsurveyor,engineer,orarchitectauthorizedbylawtocertifyelevationinformation.
IcertifiythattheinformationinSectionsA,B,andConthiscertificaterepresentsmybesteffortstointerpretthedataavailable.
Iunderstandthatanyfalsestatementmaybepunishablebyfineorimprisonmentunder18U.S.Code,Section1001.
CERTIFIERSNAMELScdtBrittUCENSENUMBERPLS#5757

TITLEChIeISurveyorCOMPANYNAMEButtSurveying

ADDRESSCmi’STATEZIPCODE
830W.DuvalStLalfeCityFL32055
SIGNATUREDATETELEPHONE

10O4Kl4386-752-7163

FEMAForm’81-31,January2003Seereversesideforcontinuation.Replacesallpreviouseditions



IMPORTANT:Inthesespaces,copythecorrespondinginformationfromSection&ForksumnceConanyUse:
BUILDINGSTREEtADDRESSfIndiidgA,UrSti,and/orBb.No.)DRP.O.ROUtEANDBOXNO.PoicyNunter
9SSWMontaia
CttYSTATEZIPCODECon-çanyNAlCNunter
FortWhiteFL32038

SECTK)N0-SURVEYOR,ENGINEER,ORARCHItECTCERTIFICATION(CONTINUED)

CopybothsidesofthisEJevatioriCertificatefor(l)communitycitfidat,(2)insuranceagenthxnpaiy,and(3)buildingner.

COMMENTS
Informationshownhemunifforasinglewiderrdilehome.

L-15476ElCheckhereifattachments
SECTIONE-BUILDINGELEVATIONINFORMATION(SURVEYNOTREQUIRED)FORZONEAOANDZONEA(WITHOUTBFE)

ForZoneACaidZoneA(withoutBFE),completeftenisElthroughE4.IftheBevationCertificateisintendedf&useassupportinghifomiationfrxaLOMAorLOMR-F,
SecbonCmustbecompleted.
El.BdingDragraniNumberSelectthebudingdagranmostsimilatothebudingkwwhkththiscertificateisbeingcompleted-seepages6aid7.IInodiagranaxurately

reprosentsthebuilding,provideasketchorphotngmph.)
E2.Thethetomflcoc(iiudingbasemeorendosure)ofthebuik1ingisalveorElbdow(&ane)thehighestadjacentgrade.(Use

naturalgrade,ifavallchle).
E3.ForBuildingDiagrails6-8withopenings(seepage7),theneAhigherfloororelevatedfloor(elevationb)ofthebuildingisatovethehighestaant

grade.CompleteitemsC3.haidC3.ionfrontcIform.
E4.Thetopoftheplatformofmachineryaidlorequipiientservidngthebuildingisft(m)jn.fan)UaboveorElbelow(checkone)thehighestaaxntgraie.(Use

naturalgrade,ifavallable).
E5.ForZoneAConly:Ifnoflonddepthnumberisavallable,isthetopofthebottomfloorelevatedinaccortlaicewiththeonmmunit,1sficodplalnmanagementordinaice?

ElYesElNoElUnknown.ThelocalotlidalmustcertifythisinfomiationinSectionG.
SECTIONF-PROPERTYOWNER(OROWNER’SREPRESENTATIVE)CERTIFICATION

ThepropertywierorownorsaithorizedrepresentativewhocompletesSectionsA,B,C(ItemsC3.handC3.ionly),andEforZoneA(withoutaFEMMssuedorcommunity-
issuedBFE)orZoneAOmustsignhero.ThestatementsinSedionsA,B,CDandEaeccaedtothebest&myknowledge.

PROPERTYOWNERSOROWNERSAUTHORIZEDREPRESENTATIVESNAME

ADDRESSCttYSTATEZIPCODE

SIGNATUREDATETELEPHONE

COMMENTS

ElCheckhereifattachments
SECTIONG-COMMUNITYINFORMATION(OPTIONAL)

ThelocalUlidalwhoisaithcxizedbylaworordinaicetoadministerthecommunity’sfloodplalnmanagementortlinaicecancompleteSectionsA,B,C(orE),andGofthisFievation
Certificate.Completetheapplioableitens)andsignbelow.
Gl.ElTheinformationinSectionCwastalenfromotherdecumentationthathasbeensignedandembossedbyalicensedsurveyor,englneer,orathtectwhoisauthorizedbystate

orlocallawtocertifyelevationthiomiation.(IndicatethesouiceanddateoftheelevationdataintheCommentsareabelow.)
G2.UAcommunityUtidalcompletedSectionEfrxabuildingbDatedinZoneA(withoutaFEMMssuedorcommunity-issuedBFE)orZoneAC.
GaElThefollowinginfrxmatiori(ItemsG4-G9)isprovidedforconiiminityflor4lanmanagementpurposes.

G4.PERIvTNUERG5.DATEPERMttISSUEDG6.DATECER11FKATEOFCOIvFUANCEK)CCUPANCYISSUED

G7.ThispermithasbeenissuedfecUNewConstoictionUSubstantialImprovement
G8.Elevationofas-builtkestfloor(indudingbasement)ofthebuildingis:—.Datum:
(39.BFEor(inZoneAO)depthofflondingatthebuildingskeis:Datum:_

LOCALOFFICIALSNAMETITLE

COMMUNITYNAMETELEPHONE

SIGNATUREDATE

COMMENTS

ElCheckhereifattachments

FEMAForm81=31,January2003Replacesallpreviouseditions



pHft

II

IIIiLI

C

0

jjcII,

C-)



ColumbiaCountyBuildingDepartmentDevelopmentPermit

FloodDevelopmentPermit
F023-304038

DATE08/10/2004BUILDINGPERMITNUMBER000022177

APPLICANTWAYNEJOFINDROWPHONE497-4168

ADDRESS948SwMONTANASTREETFT.WHITEFL32038

OWNERWAYNEJOHNDROWPHONE497-4168

ADDRESS946SWMONTANASTREETFT.WHITEFL32038

CONTRACTORVICETHERIDGEPHONE

_______________________

ADDRESS

_____

P.O.BOX326HIGHSPRINGSFL32655

SUBDIVISION3RIVERSESTATESLot33Block

____

Unit

____

Phase

____

TYPEOFDEVELOPMENTMH,UTILITYPARCELIDNO.26-6S-15-00775-000

FLOODZONEAEBYBK1-6-88FIRMCOMMUNITY#.120070-PANEL#.2z5B

FIRM100YEARELEVATION3PLANINCLUDEDYESorNO

REQUIREDLOWESTHABITABLEFLOORELEVATION

INTHEREGULATORYFLOODWAYYESorNORIVER414

SURVEYOR/ENGINEERNAME(4j,//1i.%
LICENSENUMBER

/ONEFOOTRISECERTIFICATIONINCLUDED

ZERORISECERTIFICATIONINCLUDED

SRWMDPERMITNUMBER__________________

(INCLUDINGTHEONEFOOTRISECERTIFICATION)

DATETHEFINISHEDFLOORELEVATIONCERTIFICATEWASPROVIDED

INSPECTEDDATEBY

COMMENTS

_________________

135NEHemandoAve.,SuiteB-21
LakeCityFlonda32055‘

PERMITEXPIRESONEYEARFROMTHEDATEOFISSUANCE



FreemanA
(DesignGroupA

Engineers.Planners161N.WMadisonSt.,Suite102

Tel:386-758-4209
Fax:386-758-4290

8/09/2004

ColumbiaCountyBuildingDepartment

Towhomitmayconcern,

RE:WayneF&Brenda]ohndrow
Lot33,34,and35Unit10ThreeRiversEstates

Ihavereviewedtheconditionsforthereferencedlot.Thepropertyislocatedina
floodzone(ZoneAE).Therequiredfloorelevation(36.00’)shallbeset1’above
the100yearfloodelevation.The100yearfloodelevationisestablishedat35.00’
accordingtotheelevationcertificateperformedbyBrittSurveying.Pleasefinda
copyofthecalculationsverifyingthefloodrisetobelessthan1‘-0”.Ifyouhave
anyquestions,pleasecallmeat(386)758-4209.

Sincerely,

j
WilliamFreeman,P.E.



1FOOTRISECALCULATIONS
By:WilliamH.Freeman
Company:FreemanDesignGroup,Inc.

Sizeofpiers1.78sqft
Numberofpiers40
Heightofpiers4.7ft
VolumeofDisplacement334.64cuft
Totallandarea56340sf
totalrise=VolDisplacement/Totallandarea0.0059ft

0.0713inches

Totalriseismuchlessthanli-OHsothismeetsrequirements



uw,.,surneLw;q4Ub(DOf,bUUII

FEDERALEMERGENCYMANAGEM@ffAGENCY
NATONALFLOODWISURAN(ZPROGRAM

ELEVATIONCERTIFICATE

BtfihINNGUSE(ag.RthnP,Noo-res$oo,MdI&r,Aas€aocy,etUseaCcnim.tama,Wneoossayj

LA1TBJJaONGmJDE(OfllflJdfiL)SOURCE:CPS
(fl°fl-flflorswj0r¾01927CMDlse3fluC)imdb,flOther

CTCNB.FLOODINS.FANCERATEMAP(FPM)WFOdATON

Si.PêFij.1RIJMIi8ZCOUN1VNNt83.STATE
c&m12?OCoflft

b4,YtWFRNJwti87.FH4PAtCIEl.EVATKNS)
NtRsR8&SLWFIXF5I(*TEFCflWVDAThB&ftOXZ*1!(SIVieAO,tfltdb*g)

IZJQ7OIZSB6.r1SJai1988AE
—

eio.k4icatetheeondtheBrieFloodElevoc,(BEE)datae1e,hewedfl89.
DFISP!ntieSFPMflCqinntyD&oiied00

811.ñ1kThidloiiusedkrtheBFETh89:2NGU1g0NAt1988Cflw(Deflte):
812ththe[dtfr9binaCtatSaMcResonsSysn(C8RS)aeaDiOtesePru10CAi{0PAJ?-.CiNoDe5i9fl--

SECTIONCBUILDINGaEVAT1ONINFORMATION(SMEYREQUJt)
Cl.RAcngalelionsratsaise:Canda’l)wWrçs’BuMflUrxtiCorlstu?bi0ArhedConetndoo

AreElevationCa*atw1tereqtñdahwnidcndtiebMnqincocvc4ate.
C2.aMnqDlagmNurr&5Soledthebuldrqnmcfr8abtetdldlnglorMittcUsitloisbckemnpAal-seaps6rid7.tfnodmm

r.DlJlatolyreçiosertltebitig.pukteacedorpkiotcgrfl)
ca6evcns-ZonesAl-A33,AE,AR,A(withSFE),VT,V1-V20,V(wIthBEE).AR,R’A,APJPE,AA1,3O,AR’AH,AR/AD

CompeteitoimC3-a1bekwansdrigtethebultgdlagrecModInftenc2.Statetheda.rsed.WthectettmIndffectftamthedatumusedkrtwfiFEin

SectiB,&riertedlombleatseedtithe&varholdnninadcbhnarveiatcncatwitUsethespaspctr4dodcxtheComnienInaaof
SecthonDorStnG,qdatflcinrertfriaxiixivecüai,
DatumCnivec*nComeitsN
Sevattairefcsicemik‘nedNIACtheelevathiitecnonrrwlusedpwwileeCYes0No
oTopdbdtnitbfldutgbesementcxerdoaire)N..t(m)
ob)TnextbiwficuN..&ft(m)
oconibthodaittd&rTsnber(ViesooIiN.Aft(m)
ocAStedfl1cpcfslt)N.Mt(m)h oe)Liwlta&lictnaäoeryaha4ua*‘.e

segtelaig(DescabeThaCwna1saiw)..M(m)

oI)‘adjaxni(hnisMgrae(LAG)..SL(m)z

og)htgstaant(tttei)(RAG).5L(m)

ob,ofirnanetcçettodn)wtttn1tthoveaxaitgradeN?A

________________

oi)TolaIaea&pedar

SECTION0.SURWYOR,aSNEER,ORARCHrTECTCERIFtATION-.

Thiscertificationislebesignecridgealedbyalandsurveyoanginear,orachi10dauthorizedbylawtocertifyelevationInfomiallon.
Iterm),fh&theb*xmthoninSections48,endConthiscertificatempmsentemybestebrfttokitsipM#eda/savailable.
Iunderstoodthatany&sestatementmaybepunthhaatebytineorimprisonmentinder18U.S.Coda,Section1001,
CERTlFlrRSNAMELStBrtt-.US4SENUPvFERPLSt/5757

COMPN’NNAME&tSiiwftq

ADDSSCItYSlATE-7iicolt—

83OW[sva(aciDityft32(155
LIMETaEn4OW

-.3riJ52-71S3

FEMAForm81-21.Jenuary2Q13See,veesidetarcontinuationReplacesallpreviouseditions

L-!€23SA

Rsdtebstnc&,tsonp1.7

O.M.5.No.3067-Don
ExpiresDnmber21,2005

cry
RWh
PRPERTYDESC1W[KJN(LataxiStackbs’itt,TaxFatrsiNumb,LeaIuo’Øon,atj
Lat33iTeEsasU’*lO

FL



t’O/tJrJ-)10.-+000!•J..JJ10

ORTANt:Inthesespaci,Lczçycnpoglnformtn1mmSection&
--FerirtaneoncawL)w:

&WNGSirrAool’isscns,sA4,Un5êand9c,No.)aRvsO(Pkytitster

94SSWMcdaiaSt
STATEZPCODE[iiy}4NCNiMxc

ftlMtFL.I
SttU1bSURWYOR.ENOtEER,ORARCHITECTCrFCA11ON(cONrNJED)
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