Columbia Coun
DATE  07/03/2003 . . . ty . . PERMIT
Building Permit / Application ——

This Permit Expires One Year From Date of Issue New Resident N
APPLICANT WILBERT AUSTIN, JR. PHONE  386.755.1826
ADDRESS 2405 E. MADISON STREET LAKE CITY Fi 32025
OWNER JOHN WINDHAM PHONE 386.755.1826
ADDRESS 2405 E. MADISON STREET LAKE CITY FL 32025
CONTRACTOR WILBERT AUSTIN, JR. PHONE 386.755.1826
LOCATION OF PROPERTY US 27 TO 3 RIVERS EST. TO RIVERSIDE BLVD. GO 9/10 OF A MILE

TO NEBRASKA, L, PAST MONTANA, IT'S 100 YDS. SIGN BY TREE

TYPE DEVELOPMENT M/H,SEPTIC,UTILITY ESTIMATED COST OF CONSTRUCTION .00

FLOOR AREA TOTAL AREA HEIGHT .00 STORIES  WALLS
FOUNDATION ROOF (Type & Pitch) FLOOR

LAND USE & ZONING ESA-2 MAX. HEIGHT

MINIMUM SET BACK: STREET-FRONT / SIDE 30.00 REAR 25.00 SIDE  25.00

NO. EX.D.U. 0 FLOOD ZONE  AE CERT. DATE DEV. PERMIT ~023 -03-0\5

LEGAL DESCRIPTION :
PARCELID  00-00-00-00742-003 SUBDIVISION 3 RIVERS ESTATES
BLOCK LOT 3 UNIT 9 TOTAL ACRES 1.00

I certify that all work will be performed to meet the standards of all laws regulating construction in this jurisdiciton and that all foregoing information is
accurate and all work will be done in compliance with all applicable laws regulating construction and zoping.

EXISTING IH0000403
Driveway Connection Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
03-0617-N BLK RK
Septic Tank Number LU & Zoning checked by Approved for Issuance
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 framing
date/app. by date/app. by date/app. by

Rough-in plumbing above slab and below wood floor

date/app. by

Electrical rough-in Heat and Air Duct Peri. beam
date/app. by date/app. by date/app. by
Permanent power Final Pool
date/app. b){/q(_@L\ date/app. by f, /—w date/app. by
COMMENTS: 1 FT ABOVERD.CK# W @45.75 & F @ 17.01 TOTAL 197.7¢.DP 10.0p
OTHER TYPES OF INSPECTIONS
Culvert M/H tie downs, blocking)electrigity and plumbing
date/app. by date/app. by
Utility Pole Pump pole Reconnection
date/app. by date/app. by date/app. by
BUILDING PERMITFEE S __ .00 ZONING CERT. FEE § 25.00 Certification Fee $___ .00 Surcharge $ .00

MISC. FEES §__100.00 _—~ LVERT FEE § TOTAL PERMIT FEE §  125.00
) /) CLERKS OFFICE

INSPECTORS OFFIC

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 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.



© == Tha well affidavit, from the well driller, is required before the permit can be issued.”™
. "*Th1s application must be ,compietely, filled out to be accepted. lncumptete applications will not be accepted.*™

O Well (atte, ity ~

For Office Use Only Zoning Official @ LK Building Official '}'3"0

Date Received_7- 303 BleAJ Permit # 2% 855{
Fiood Zone_ /L £ D vplopment Permit J£S Zoning_“ /- 2 and Use Plan Map Category 254

PropertyiD# _O0-00-00 -O0742 00 *(Must have a copy of the property dee
B ZivENS TST (a7 3 unT9 /

New Mobiie Home Used Mobile Home

Year/22¢

Applicant  \AiLBEQ]  AuST N AN Phone # 38 . 755 . /916
Address__ 2405 €. Mao\SaN Sinegr (Ae Oy ‘W 52025

= INONAN
Name of Property Ownegmy_ﬁw Phone#_3%(. 75Z. 4348

Address__\(\. £ ;;ﬁm dod, LAl Q'T“)) MZS

Name of Owner of Mobile Home SAME A% Te0PEATY oiNE, Phone # S<m £
Address __\S> 17

Reiationship to Property Owner SceF

Current Number of Dwellings on Property =

LotSize___| __ Total Acreage_/. OO

b}

Current Driveway connection is __ /=) Cl il

“Is this Mobile Home Replacing an Existing Mobile Home \J()

_ Name of Licensed Dealer/Installer Witbén Au e N ._Phone #38(.75%. JRY
Installers Address ;40 S & M AD. QmJ \A, ecl
" License Number T HOOOQ40 2 Instailation Decal # 5% 2 —

**The Permit Worksheet (2 pages) must be submitted with this application.***
“*Instailers Affidavit and Letter of Authorization must be notarized when submitted.***

=2 0%/ 7.4)



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
it Appli 0 2-0&/A)
Permit Application Number ST
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Sitel Plan submitted by: . ¢ /ﬂﬂk Zx// ﬁ%a--m 26 Jeen? 2 3 DV\JM E\Q

Slgnalura
‘ Not Approved Date 2/3/0 3

o

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Plan Approved

By (ol County Health Department

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
{Stock Number: 5744-002-4015-6) Page 2 of 3



a7/81/2e63 1@:48 SB47581365 COLUMBIA CAUNTYS-1-1 FAGE @1

- COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City, FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: cc91 ladd@jisgroup.net

Addressing Maintenance

To maintain the Couatywide addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for @
assigning and posting numbers to all principal buildings, dwellings, businesses and &%
industries are contained in Columbia County Ordinance 2001-9. The addressing syst

to enable Emergency Service Agencies to locate you in an emergency, and to assi

United States Postal Service and the public in the timely and efficient provision

services 1o residents and businesses of Columbia County. %%

DATE ISSUED:___©-26~03

ENHANCED 9-1-1 ADDRESS:

1073 5w Riverside Ave C"'“"""““‘-“*"‘W)

Addressed Location 911 Phone Number: N 1P
OCCUPANTNAME: John Wind harm

OCCUPANT CURRENT MAILING ADDRESS:_RY & Box 40Y.
Lake Ciby, Fo | 3zo2s.

PROPERTY APPRAISER MAP SHEET NUMBER: |5

PROPERTY APPRAISER PARCEL NUMBER: 2(-65-15-0017493%- 003

Other Contact Phone Number (If any):

Building Permit Number (If known):

ADDRESSING DEPARTMENT ID#: 10315
(Addressing Departient 17se Only, THIS IS NOT AN ADDRESS)

Remarks: 07 3 / Unit 9 X 3 Bivers Est,

Address Issued By: /\f A‘-(é:):b-'-‘&

CWia County 9-1-1 Addressing Department




a7/a1/2883 21:48 3867525746 TITLE OFFICES PAGE B2

Recording Fees:  $ e mee m e e
Documentary Stamps: + 7

o nst: 2003012757 Date:06/18/2003 Time:15:22
. 5 )
Prepared By A e ¢ IMD&,?. Digtli'tzocasm.cclunbia coupty B: 986 ¥: 312

TITLE OFFICES, LLC
1089 SW MAIN BLVD.,
LAKE CITY, FL.. 32023

File #03Y-05015BE/BARBARA FRADDOSIO
Property Appraisers Parcel [.D. Number(s):
00-50-00-05742-003

WARRANTY DEED T
S WARRANTY DEED msde and executed the | 371day of June, 2003 by
e agri , bereimafter called tHe Grantor, to _ 'CE A% -
. whose post office address is: RT. 6, BOX 404, LAKE s RIDA 32025,
hereinafter called the Grantee:

(Wherever used herein the terms "Grantor” and “Grantee” shall include singular and plural, heirs, !Etﬂ‘- representatives, and assigns of
individuals, and the successors and assigns of corporations, wherever the context so admits or vequires.)

WITNESSETH: That the Grantor, for and isi: mnanéderatimuen of the sum of TEN DOt];LARS (] 50.21?: :nf;rt.]::; v;l;:l:::e
considerations, receipt whereof Is hereby acknowledged, b se presents does graat, bargain, sell, . , release,
convey and confirm Ento the Grantee all that certain land si{uate. lying and being in QQL&EBIA County, State of Florida,
VIiZ:

LOT 3, OF UNIT 9, THREE RIVERS ESTATES AS PER PLAT THEREOF AS RECORDED IN PLAT BOOK
4, PAGE 31 OF THE PUBLIC RECORDS OF COLUMBIA COUNTY, FLORIDA.

THE ABOVE DESCRIBED PROPERTY IS NOT THE HOMESTEAD OF THE GRANTOR.

TOGETHER with all the tenements, hereditaments and appurtenances thereto belonging or In anywise appertaining.

TO HAVE AND TO BOLD the same in fee simple forever.

AND the Grantor hereby covenants with said Grantee that the Grantor is lawfully seized of said land in fee simple;
that the Grantor has good right and lawtul authority to sell and convey said land, and hareby warrants the title (0 said land
and will defend the same against the lewful claims of all persons whomsoever; and that said land is free of all encumbrances,
except ensements, restrictions and reservations of record, if any, and taxes aceruing subsequent to December 31, 2002,

IN WITNESS WHEREOF, the gald Grantor hes signed and sealed these presents the day and vear first above written,

Signed, sealed and delivered
in the presence of:

“%{mﬂwmg‘ﬂ::ﬂel Mé{ﬂmmc%—w /”/

< Rachel Address:431 NW 197TH AVENUE
Merca : DINES. B
Wiiness:
Wiiness:
STATEOF F IDA
COUNTY OF ALY

I hereby certify that on this day, before me, an officer duly authorized in the State and County aforesaid to take
acknowledgments, personally appmed?ﬁ_ugwg_&gjm. who produced the identification deseribed below,
and who ecknowledged before me that they executed the foregoing instrument.

Witness my hand and official seal in the county and state aforesaic? this 1 3Fday of June, 2003.

| i st e

¥ , A
\ BRYAN KRONGEL a p‘k 2

: s Notary Pubic - State otary Public:

{ : blic - Stote of Fledde P ificati s

I ] My Commission fapies A 13 i Identification Examined: Nes- Fio,

i Commision # CC925287 S

k . L L T

| ;
R T .
e i
s L S '.#



FROM 3 LYNCH WELL DRILLING £000002& PHCONE NO. : 7521477 JUL. 83 22E3 98:13AM PL

LYNCH WELL DRILLING, INC.
RT. 6 BOX 464
LAKE CITY, FL 32025
PHONE (386) 752-6677
FAX (386) 752-1477

RESIDENTIAL WATER WELL BUULDING PERMIT INFORMATION

Mol X
Building Permit # Owners Name | '

Well Depth_________Ft.  Casing Depth_.<: Ft.  Water Level .0 Ft

Casing Size__ 4" PYC_ _ Steel___X
Pump Instaliation: Submersible X Deep Well Jet Shallow Well _____

Pump Make___xod J=cket Pump Model #_100F211~-20G8 Hp 1

System Pressure (PST) On___30 Off____50 Avg. Pressure
(PST)
Pumping System GPM at average pressure and pumping level 20 (GPM)

Tank [ustallation: Precharged (Baldder)_L Atmospheri¢ (Gaivanized)

Make __ Challerger Model PC244 Size 81 gallon
Tank Draw-down per cycle at system pressure 2.l Gallons

I HEREBY CERTIFY THAT THIS WATER WELL SYSTEM HAS BEEN
INSTALLED AS PER ABOVE INFORMATION.

. "
Iynch Well Drilling, Inc.
Print Name

1274 or 2609 | 24 3

License Number Date

fure




_ POWER COMPAN
( -

INSPECTION

DATE_ (- 2¢.-03 -

PERMIT#__ —— SEPTIC#:

[0S o4

CONTRACTOR__wqpen Aucdy. o

OWNERS NAME. =JoA (1) yndaon

TYPL OF INSPECTION: P e~

PHONEZ.

DATE NEEDED: (- 2703 4nipy e

FLOOD ZONE. SETBACKS:
CULVERT.:
WAIVER DATE. CULVERT DATE.

APPROV AL DATE FROM ROAD DEPARTMENT:

DIRECTIONS. (/S 27 70 VO 7o joyphiine

BUVO- .. 99 /) Wl d i ~For YEEhaSKkA () Paky  ar0sdun~

Ll ' 3 J . “n L
e - /o (;/”d‘f‘ 7 )Lée Ohcasbipe * - iwu B 4 %r( L= E i) Srébar

— K4S (oT 3 Uz 9 - 3 MVeq s E Lppkea -

COMMENTS:

INSFECTION TAKEN BY:




PERMIT WORKSHEET page 1 of 2
PERMIT NUMBER
New Home | Used Home
Installer 7 License # 1N\ P Lo es
\ Home installed to the Manufacturer's Installation Manual ]
Address of home \ \\ \s 72 St \R\ e 2 ,.J.\\ \\ Home is installed in accordance with Rule 15-C
seing installe
72025 Singlewide  []  Wind Zone Il E\E_a Zonell [
. . gz
Mlanufacturer Ly S 2 Length x width A Zx HM% Double wide [~ Installation Decal # —
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad | Serial # & M\M \
if home is a triple or quad wide sketch in remainder of home h
I understand Lateral Arm Systems cannol be used on any home (new or used
where the sidewall ties exceed 5 ft 4 in. Y : ) PIER SPACING TABLE FOR USED HOMES
Installer's initials o o i IR [
Wil h . bearing sige 16" x 16" |18 1/2" x 18 1/2"| 20" x 20" | 22"x 22" | 24" X 24" | 26" x 26"
ypical pier spacin 256 342 400 484y 576)" 676
m_\ b d capacity | (sqin) (256) (342) (400) (484) (576) (676)
2 7000 psf 3 Y 5 5 7 g
Show locations of Longiludinal and Lateral Systems 1500 psf 46" 6 7 g g 8
L longitudinal (use dark lines to show these locations) 2000 psf B g g T g r—
i i 2500 psf 76" g’ g g g 8’
/=p/ ol-ld 3000 psf g 8" g g g g
/ . ) -0 - 3500 psf g g g g g g
mI’ [ ] ] [] 1] * interpolated from Rule 15C-1 pier spacing table.
- = L - - E - [ PIER PAD SIZES |
I-beam pier pad size / & K mm Pad Size Sqln
] [] ] [] [] [] ] ] ] 16 x 16 256
L L] L L L] L L] L] [ Perimeter pier pad size N& \e / m 16 x 18 288 |
’ 18.5x 185 342
%) ¢ R - b i T Other pier pad sizes 16 x22.5 360
(required by the mfg.) 17 x 22 374
= - == _ - 13 1/4 x 26 1/4 348
] ] [ ] \ : : Draw the approximate locations of marriage 20 x 20 400
= . n n \ ] D . wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
marriage wall piers within 2 of end of :oﬁ\ﬂ. %_Ké wi-f symbol lo show the piers. 17 ,_Mww ” WM 172 MWM
[ ] ™ = - [ ] List all marriage wall openings greater than 4 foot 26 x 26 676
| | = =i and their pier pad sizes below.
— [ ANCHORS |
; ; _ ) “ . Opening Pier pad size \
P 41t 5 ft
\\Qﬂ\q.m Lo = /¢ xu\v\
: W P > ‘ [ FRAME TIES |
| _ - within 2' of end of home _~
{ spaced at 5'4"oc
B 5y =n [ TIEDOWN COMPONENTS | [__OTHER q_mﬂ ]
I Pt : i u er
d il ; il i “ Longitudinal Stabilizing Device{£SD) Sidewall
: i i i ; : Manufaclurer L el S Longitudinal
i Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Manufacturer Shearwall




PERMIT WORKSHEET ssgs 2062

PERMIT NUMBER

[ POCKET PENETROMETER TEST |

The pockel penelrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil without testing.

x2000 x 2000 x 2000

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

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

x 2000 x 200 x 220

Site Preparation

Debris and organic material reme¥ed ; 8

Water drainage: Natural Swale Pad Other -
Fastening multi wide units
¢ e '
Floor: Type Faslener: Length: Spacing: /2
Walls:  Type Fastener: Length: _Z4 ” Spacing: _ ¢ N i
Roof: Type Fastener: m mm Length: Spacing: ___¢ Z-
For used homes in. 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 cenler on both sides of the centerline.

Gasket (weathsrproofing requiremant)

[ TORQUE PROBE TEST |

The results of the torque probe test is blo\b 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 lorque test
reading is 275 or léss and where the mobile home manufacturer may

requires anchors with LooM\_vc\.._&nEm capacity.
Installer's initials

ALL TESTS Zcm._. BE _um_»_u\m N Nzwmc INSTALLER
Installer Name

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

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

Type gasket &@A@ \ Installed: .

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing /

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

Miscellaneous

Date Tested “.....L.N — Dm

,. Electrical

Connect electrical conductors between mulli-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

Skirling lo be inslalled. Yes No
Dryer venl installed outside of skirting. Yes N/A
Range downflow vent inslalled outside of skirting. Yes N/A

Drain lines supported al 4 fool intervals  Yes
Electrical crossovers protecled. Yes
Other :

v___..n..wm:m

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

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

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

Installer Signature & er 7 s\sm...u F < Date ) 7-05¢



—p APPLICATION FOR DEVELOPMENT PERMIT

"PERMIT No. __L-OD2 »0%-01D DATE: 7-3-0%
(COUNTY NO. & SEQUENCE)

APPLICANT: __M;ﬁg&[&_ﬂwh:&_ ) »

- ApDRESS: 405 €. Aol \Vad Vo
TELEPHONE: (Sge.) 755, /874

OWNER: _JoNw L)} usnacA

aoress: |2\, (,, Box 404, Lare @T") . Fr015

TELEPHONE: 38C,. /5L 4247

(YES/NO)

NEW SUBDIVISION V)

TRS 27}65,/5
SUBDIVISION = |23 vEMS FS7a0E S

IF YES, RECORD THE ENGINEER'S

REGISTRATION NO. P.E. NO.@Gﬁ

LOT/BLOCK: .2 Bl 9

U _ Mpbile HOME WORK
RIVER: __L O NETUCOH4)EL RIVER MILE
PLAN _ A[D (YES/NO) WELL PERMIT NO.

SUR-ELEVATION Z0.56 '
SURVEYOR No. & 7557

/
OFFICIAL 100-YEAR ELEVAT]ION 54 O

™ saniTarY PERMIT No. (D -OGl7-

20828

BUILDING PERMIT NO.

MSL (SRWMD)
i
REQUIRED LOWEST HABITABLE ELO ﬁé}EVATION 35,0 MSL (SRWMD)
PERMIT APPROV a YA /) /wzu_/-/f\ 7-302
‘ ADMINISTRATOR SIGNATURE DATE

FINAL INSPECTION DATE:

EXPIRATION DATE OF PERMIT /= F-(X)
VIOLATIONS:
coments: 2N S £ Q//({._

TumdS Biisd Wpe EEr Limd o Biibe

(P os 41 Pz ac/Ns lre/ vy e

Jlecwed on - 22-03 N 1



ONE FOOT RISE CERTIFICATION

PROPERTY DESCRIPTION: LOT 3 THREE RIVERS ESTATES UNIT 9
OWNER: John Windham
BASE FLOOD ELEVATION: 34.0

PROJECT: Min. Finished Floor 356.0
Up to 28 X 66 mobile home located on piers in accordance with
current building code.

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

O N

Dale C. Johns/ P.E

Date: June 25, 2003

T ~Be03

Rt (S 1Bon3 834

Cake (._.r-l‘{"a £
322

Pett $S2063%




BASE FLOOD ELEVATION = 34.0
BASIN AREA AT 34' BASE FLOOD >2000 ACRES
PROPOSED BUILDING TYPE = MANUFACTURED HOME

PROPOSED BUILDING ENCROACHMENT =
60 PIERS AT 12"X16"EA= 90 SQ. FT.

GROUND ELEVATION AT BUILDING = 32.0' AVE.
This project is in the staging area of the river and no step backwater calculations are necessary.
This area would "back up" from the River without experiencing any horizontal movement of

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

PERCENT FLOODPLAIN AREA REMOVED = 90/43560 =  0.0000103%
2000

0.000002 FT.

FLOODPLAIN LEVEL INCREASE=_90X 2.0
2000 X 43560



FEDERAL EMERGENCY MANAGEMENT AGENCY

- . NATIONAL FLOOD INSURANCE PROGRAM O.M.B. No. 3067-0077

Expires July 31, 2002

ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For Instrance Compary Use:
BUILDING OWNER'S NAME Policy Number
John Windham Sriion Sy
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Comparty NAIC Number
cITYy STATE ZIP CODE
Ft. White FL
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, efc.)
Lot 3 Three Rivers Estates Unit 9
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residant
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [ ] GPS (Type):
( HE -5 - HEME or W IHHHEE) CINAD 1927 []1NAD 1983 [] USGS Quad Map [] other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
120070 Columbia R

B4. MAP AND PANEL B5. SUFFIX B7. FIRMPANEL B9. BASE FLOOD ELEVATION(S)

NUMBER B6. FIRM INDEX DATE EFFECTIVEIREVISED DATE B8. FLOOD ZONE(S) (Zone AD, use depth of floading)
0225 B 6 Jan 1988 AE Ut

B10. Indicate the source of the Base Flood Blevation (BFE) data or base flood depth entered in B9,

[ FIS Profie [CJFRM | Community Determined X Other (Describe): SRWMD

B11. Indicate the elevation datum used for the BFE in BS; [X] NGVD 1929 [CINAVD 1988 I:]Oﬁaer(Dewbe):

B12.Is the buiing located in a Coastal Barrier Resources System (CBRS) area or Otherwise Profected Area (OPA)?  [] Yes [XINo Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

CH1. Buiding elevations are based on: [X] Construction Drawings™ [[] Buiding Under Construction*  [_] Finished Construction
*A new Blevation Certificate wil be required when construction of the building is complete.

C2. Buiding Diagram Number 5 (Select the buiding diagram most similar fo the buiding forwhich this certificate is being completed - see pages 6 and 7. if no diagram
accurately represents the building, provide a sketch or photograph.)

C3. Hevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARIAE, AR/A1-A30, AR/AH, ARIAQ
Complete ltems C3.-a- below according to the bullding diagram specified in ltem 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 caloulation, Use the space provided or the Comments area of
Section D or Seclion G, as appropriale, to document the datum conversion.
Datlum28 ConversionComments

Elevation reference mark used Does the elevation reference mark used appearon the FIRM? [_] Yes X No
(J a) Top of bottom floor (including basement or enclosure) _ ft(m)

 b) Top of next higher floor . fm @
(@ ¢) Botiom of lowest horizontal structural member (V zones only) . fum) g i
Q d) Attached garage (iop of i) R £o
Q ) Lowest elevation of machinery andlor equipment ot
seividing the buiding (Desorbe in a Comments area) . fim) 23
Q2 1) Lowest adjacent (finished) grade (LAG) .86 ft(m) z8
0 g) Highest adjacent (finished) grade (HAG) 31. 86ft(m) 2
@ h)No. of permanent openings (flood vents) within 1 fi. above adjacent grade 8

Q i) Total area of all parmanent openings (flood vents) in C3.h 4. in. (sg. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect autharized by law to certify elevation information.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts to inferpret the data available.
| 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 LICENSENUMBER ~ P.SM #5757

TITLE Pmfessional Surveyor and Mapper COMPANY NAME Britt Surveying

ADDRESS ciTy STATE ZIP CODE
830 W. Duvdl Street Lake City FL 32055

SIGNA‘ DATE TELEPHONE
LA W a3



IMPORTANT: In these spaces, copy the comesponding information from Section A. For lnsuranos Company Uss:
BUILDING STREET ADDRESS (inchuding Apt, Unit, Ste, andior Bldg. No.) OR P.0. ROUTE AND BOX NO. PolioyNumber

oY STATE 2P CODE “Compery NACNatber

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Blevation Cerlificate for (1) communily official, (2) insurance agent/company, and (3) building owner.

COMMENTS
Setan 6’ spike in a 24" gum tree Elevation set at 35.00 feet

L13224 [ Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AQ and Zone A (without BFE), complete ltems E1 through E4. If the Elevation Certificate is intended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed.
FA1. Building Diagram Number __(Select the buiding diagram most simiar to the bullding forwhich this certificate is being completed — see pages 6 and 7. If no diagram acourately
represents the building, provide a skelch or photograph.)
E2. The top of the botiom floor (including basement or endlosure) of the buiding is __ft(m) __in.(cm) [[] above or [_] below (check one) the highest adjacent grade. (Use
naturd 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 buiding is __ ft(m) __in.(cm) above the highest adjacent
grade. Complete tems C3.h and G3.i on front of form,
E4. For Zone AQ only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management ordinance?
[1Yes [INo [ ]Unknown. The local official must oertify 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 (ltems C3.h and C3.ionly), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AQ must sign here. The statements in Sections A, B, C, and E are correct o 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)
The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E), and G of this Elevation
Certificate. Complete the applicable fem(s) and sign below.
G1. [[] The information in Section G was taken from other documentation that has been signed and embossed by a fieensed surveyor, engineer, or architect who s authorized by
state or local law to 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 buiding locaed in Zone A (without a FEMA-issued or communiy-issued BFE) or Zone AO.
G3. [[] The following information (ftems G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G5. DATE CERTIFICATE OF COMPLIANCE/IQCCUPANCY ISSUED

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

G8, Elevation of as-built lowest floor (including basement) of the buiding is: _ . fim) Datum:
G9. BFE or (in Zone AO) depth of flooding at the bullding site is: . fm) Datum:
LOCAL OFFICIAL'S NAME TTLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

[] Check here if aitachments




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. Eater the diagram
number in Item C2 and the elevations in Items C3a-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 (see drawing in instructions for

Section C).

DIAGRAM 1 DIAGRAM 2

[oﬂwrﬂmsplit-level)andliglwtsehﬂdings,eium (other than splitdevel) and high+ise buildings with

detached or row type (e.g, townhouses); with or basement, either detached or row type (e.g.,
without attached garage. townhouses); with or without attached garage.
Ww-mmmkaummm Distinguishing Feature — The botiom floor (basement or underground
forade) on atleastone side. = - | sarage) ks below ground level (grade) on all sides. Bulldings constiucied

above crawd spaces thal are below grade on ol sides should also use this
diagram.”

BOTTOM FLOOR
(BASEMENT)
3 RS s S R
S AT A e ‘h;a:;:s«mﬂ.-:ﬁi' oA
e AR Zid e
S e e ) : 5 o R e

e A T +

s -.-:..":.:C‘Z'-fr'k'?f-” e S5 To 3 : 1
= o o e e e T - XAy ot
S S e e T R e

e 3 255 R == b S
D R e R A e e R T ARSI SRR SR AT RIS e S S e
oo determined by existing grade) (deieaninedbyexisﬁ\ggtade}

DIAGRAM 3 ! DIAGRAM 4

Al splitdevel buildings that are slab-on-grade, either All splitdevel buildings (other than slab-on-grade),

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

withqut attached garage. without attached garage.

MW—MWM[M&QW)E&« Distinguishing Feature — The botlom floor (basement or underground

above ground level (grade) on at least one side * garage) is below ground level (grade) on all sides. Bulldings consirucied
above crawd spaces that are below grade on all sides should also use this
dagram. *

" =
- = s v

TR e Rt I, = RTES ,ﬁ-t;."“-' “.:3,"\_\ i
B e SO L S ek o e e L e oL S
RSN RN

(ddunhedbyeﬁsti‘!ggrade}

* 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,
galagc; OINIOPI“ * . =
s B Instructions — Page 6




FEDERAL EMERGENCY MANAGEMENT AGENCY
0.M.B. No. 3067-0077
\@% NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
@C’Yf\& ELEVATION CERTIFICATE
B important: Read the nsiructions on pages 1-7.__ 17 200 D%
SECTION A - PROPERTY OWNER INFORMATION ForbsuaceCompary e~
BUILDING OVWNER'S NAME 7 Yy RRET R
John Windham
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO.
Rt 6 Box 404
cmy STATE
Lake City A

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 3 of Three Rivers Estates, Unit 9

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

Residential
LATITUDEALONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [_] GPS (Type):
(P -HHE -HEHE or HEHHHIE) [INAD1927  [1NAD 1983 [ UsSGS Quad Map [] Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3.STATE
120070 Colurbia R
B4. MAP AND PANEL BS. SUFFIX B7. FRMPANEL ' B9, BASE FLOOD ELEVATIONS)
NUMBER B5. FIRMINDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) (Zone AO, usa depfh of fooding)
025 B 6.an 1988 AE At
B10. Indicate the source of the Base Flood Bevation (BFE) data or base flood depth entered in B9,
] FS Profie CIFARM X Community Determined [ Other (Describe):
B11, Indicate the elevation datum used for the BFE in BS: [X] NGVD 1929 [INAVD 1988  [] Other (Describe):

B12.Is the buiding located in a Coastal Barrier Resources Sysiem (CBRS) area or Otherwise Protedted Area (OPA)? [ ] Yes [XINo  Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buiding elevations are based on: [_] Construction Drawings* [] Buiding Under Construcion* [ Finished Construction
*A new Elevation Certificate will be required when construction of the buiding is complete,

(2. Buiding Diagram Number 5 (Seledt the buiding diagram most simiar to the building for which this certificete is being completed - see pages 6 and 7. If no diagram
acourately represents the bulding, provide a skelch or pholograph.)

C3. Blevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARIAE, AR/A1-A30, ARIAH, AR/IAO
Complele tems C3 -a-i below according to the buiding diagram spedified in ltem 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 measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, fo document the dafum conversion.
Dalum__ Conversion/Comments

Elevation reference markused  Does the elevation reference mark used appearonthe FIRM? [ ] Yes D No
0 a) Top of bottorn floor (induding basement or enclosure) 35. 48ft(m) ]
Q2 b) Top of next higher floor . f(m) @
Q ¢) Botiom of lowest horizontal structural member (V zones only) . f(m) §§
Q d) Attached garage (top of siab) . f(m) Sy
Q €) Lowest elevation of machinery andlor equipment o
senvicing the buiding (Describe in a Comments area) . R(m) 82
00 ) Lowest adjacent (iished) grade (LAG) 30.84f(m) 25
Q g) Highest adjacent (finished) grade (HAG) 32 04ft(m) £
Q h) No. of permanent openings (flood vents) within 1 it above adjacenlgrade -

Q i) Tota area of all permanent openings (flood vents) in C3h 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 available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIERSNAME L Soott Brit LICENSENUMBER ~ P.SM.#5757

TITLE Professional Suveyor and Mapper COMPANY NAME Britt Surveying

ADDRESS ay STATE ZIP CODE
830 W. Duval Street Lake City FL 32005

SIGNATURE DATE TELEPHONE
W 071K (386) 7527163
/ 15941



¥

IMPORTANT: In these spaces, copy the comesponding information from Section A.
BUILDING STREET ADDRESS (including Apt, Uri, Sufte, andior Bidg_ No)) OR P.0. ROUTE AND BOX NO.

cmY STATE ZIP CODE

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Blevation Cegtificate for (1) community official, (2) insurance agent/company, and (3) buiding owner.

COMMENTS
There ks a mobie home on this parcel at this time

113942 [] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), complete liems E1 through E4. If the Blevation Cerfificate is intended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed.
E1. Buiding Diagram Number _ (Select the buiding diagram most simiar io the buiding for which this certificate is being completed —see pages 6 and 7. If no diagram accurately
represents the buiding, provide a sketch or photograph.)
E2. The fop of the botiom floor (including basement or endosure) of the bulding s~ __fi(m) __in.(om) [[] above or [_] below (check one) the highest adjacent grade. (Use
nalural grade, if avaiable).
E3. For Buiding Diagrams 6-8 with openings (see page 7), the next higher floor or elevated fioor (elevation b) of the buidingis __ ft(m) __in.(cm) above the highest adjacent
grade. Complele tems C3.h and C3.ion front of form.
E4. For Zone AQ only: If no flood depth number is avaiable, is the top of the bottom floor elevated in accordance with the communiy’s floodplain management ordinance?
[JYes [[INo []Unknown. The local official must certify this information in Seclion G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authorized representative who completes Sections A, B, C (items C3.h and C3.i only), 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 o the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS Iy STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS
[_] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance fo administer the community’s floodplain management ordinance can complete Sections A, B, C (or E), and G of this Blevation
Cetifcate. Complete the applicable fem(s) and sign below.
G1. [] The information in Section C was taken from other documentation that has been signed and embassed by afioensed suiveyor, engineer, or archiect who & authorized by
slate orlocal law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)
G2.[_] A community official compieted Section E for a buiding 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 PERMT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for: [_] New Construcion [ Substantial Improvement

G8. Bevalion of as-buit lowest floor (induding basement) of the buiding is . fm) Datum:
G9. BFE o (in Zone AO) depth of flooding t the buiding site is: . Rm) Daum____
LOCAL OFFICIAL'S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

[] Check here if attachments




DIAGRAM 5

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

elevated floor.

DIAGRAM 6

All buildings elevated on piers, posts, piles, columns,
or pacaliel shear walls with full or parfial enclosure
betow the elevated floor. .

Distinguisiiag Festure — For all Zones, the arca below the elevated floor ks
mmmmﬂoahlwfdloodw?usmmmm
MMM%EM.

: NEXT HIGHER '
: FLOOR 2
BELEVATED
FLOOR
GRADE VAR 7N
e e e e e
(determined by existing grade)
For V zones only)

DIAGRAM 8

Al buildings elevated on a crawd space with the floor of
the crawl space at or above grade on af least one side.

DIAGRAM 7
AN buildings elevated on full-story foundation walls
with a partially or fully enclosed area below the
elevated floor. This includes wallcout levels, where at
least one side is at or above grade. The pdocipal use
of this building is located in the elevated floors of the
building.

isheng Feature — For all zones, the area below the elevaled flooris

ishing Feature — For all Tones, the area below the ficst floor is

Disfnguishing

enclosed, either parially or Rully. In A Zoaes, the pacially or fully enclosed
area below the elevated flodr is with or without openings™ present in the
wiallts of the enclosure. MMMwhsm C,

Distimguisling
Wb{:ﬁdwwmm ks 2l A zooes, the crawl space
s with or without openings™ present in the walls of the crawd space.
fodcate Infoamaton about the openings in Seciion C, Bulding Blevaion

BuRding Blevation Informalon (Swvey Requiced). Information (Survey Required).

- -
- - - -

O T i 5 - £ > ;. -
R e B el e
SRS | S S B B S

An “opeaing” (flood vent) is defined 25 2 permancat opening in 2 wall that allows for the free passage of water automatically in both directions
without human interveation. Under the NFIP, a minimum of two opcnings is required for enclosures or crawld spaces with a total net arca of not
kess than oac square inch for every squace foot of arca eaclosed. MMMMmdiﬁmsﬂsomem If 2 buiilding has
moce than onc cnclosed acca, cach arca must have openings on cxterioc walls 10 allow floodwater to directly cnter. The botiom of the opcaings
mast be no higher than one foot sbove the grade wadcrncath the flood vents. Alternatively, you may submit a certification by a registered
proficssional engincer oc architect that the design will allow foc the automatic equalization of hydrostatic flood foroes on exterior walls. A
window, a door, or a garage door is rot considercd an opening.

Instructions — Page 7



