pate ows20s - Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issuc 000024024
APPLICANT ELEANOR MINNICH PHONE 397-1143
ADDRESS 379 NW CAESAR CT WHITE SPRINGS FL 32096
OWNER ELEANOR MINNICH PHONE 365-5702
ADDRESS 379 NW CAESARCT WHITE SPRINGS FL_ 32096
CONTRACTOR DALE HOUSTON PHONE 752-7814
LOCATION OF PROPERTY 41 N, L SUWANNEE VALLEY RD, R EVERETT RD, R ON
LONNIE LN, R CAESAR CT, 6TH LOT ON LEFT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING ESA MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE AE DEVELOPMENT PERMIT NO. 06-001
PARCELID  20-2S-16-01657-035 SUBDIVISION  DAVIS
LOT 35 BLOCK PHASE UNIT TOTAL ACRES  1.00
= . /
110000040 (f VO 4L szj
Culvert Permit No. Culvert Waiver Contractor's License Number Applicarft/OwnerfContractor
EXISTING 05-1223-N BK JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: MINIMUM FLOOR ELEVATION IS TO BE SET @ 89',HAVE 1 FT RISE ON

FILE, NEED FINISHED FLOOR CERTIFICATION BEFORE POWER, ALL PIERS

OVER 52" SHALL BE DESIGNED BY AN ENGINEER Check # or Cash 1705
FOR BUILDING & ZONING DEPARTMENT ONLY (footec/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. 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 tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ _ 000 =~ SURCHARGEFEE$ 0.00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE$ 50.00 FLOOD ZONEFEE$ 25.00 CULVERT FEE § ;,OTAL FEE 325.00
: Vs
INSPECTORS OFFICE ,f /Q-LL— CLERKS OFFICE L//{/
b [

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
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR A
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.



VT HBOS RGP 29 20y~

FROM :COLUMBIA CO BUILDING + ZONING  FAX NO. :386-758-2162 Oct, 10 2005 ©9:14aM P4

]

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
For Office Use Only (Revised 6-23-06) Zonlng Officlal (3 Bullding Officlal ok IoTH 12 /-85
oS- 1 Z Date Recelved_’ ;{5 Bysla/  Permit# Z 902‘}_
Flood Zone /7 ~£ __ A -£ _Development Permit YES ZOnlng}l__ Land Use Plan Map Category L
Comrments _ N Lo << A7 M P Ve 7 2 Uitaale sne ¢ Slafgfj shed
Al Prers pveil 527 shpfL Jave B LreF LEng/ v
DEP Olo~60|

FEMA Map# __O |05 © Elevation
Si-e Plan with Setbacks Shown @{H Signed Site Plan AHEH Release %Vell letter

il .
Finlshed Floor__% RIver /== ¢ In Eyﬂww___*” =
Exlstlng well

m/Copy of Recorded Deed or Affidavit from ‘and owner, pf\Jetter of Authorization from Installer
(67 .35 NaviS T ﬂ o5-12z3

s Property ID# 20 - Z‘:)’/ 6 . 0[@5 7‘06 6 Must have a copy of the property deed
= New Moblile Home; \/ Used Moblle Home Year é‘é 45
: Appucantél_égﬂp/“ ML nnich Phone #__35 -39 7 434 35 5)05

» Address ‘ s El

=  Name of Property Owner, _E[_&Mﬁf MI NHLC h Phone# 3?@ -397- 1143
« 911 Address_379 NI, Cuesar 4 ‘4 F

» Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - / Suwannee Valley Elect_rE - Progress Energay
S— .
«  Mame of Owner of Mobile Home E i ;;M}:: M mgc :b Phone #_ 364 -39 71/ 43
Address 377 N W Caesar CE  White Lgarz ngoe Fl 3309 A
»  Relationship to Property Owner &, S
«  Current Number of Dwellings on Property._| é ) ZH 0 bg\: !e H:Q me é’ %/_S_ﬁ@é SFD\ /
* LotSlze___ Tnta] Acreage,
» Do you: Have an (Existing Dilve or need a\ Mﬁmﬁ ora Culvert Walver (Circle one)

= [ this Moblle Home Replacing an Exlsting Mobile Home__@( V€S>

- olpoe.

«  Name of Liconsed Dealerllnsta“:DML 'HDI/LS ho Phone # 3Y¢- 25~ )3/ Y
. wstallers Address_1Dlo S L Bavs Slen Gake (b,  FL 3200y
s License Number LHPOOOWNS Installation Docal # 8\6- 2L W
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Columbia County Prope

rty Appraiser
J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

PARCEL: 20-2S-16-01657-035 HX WX - MOBILE HOM (000200)

LOT 35 DAVIS S/D. ORB 342-349, DG DAVID MINNICH 1041-1603.

Name:MINNICH ELEANOR M

Site: CEASAR

Mait: 379 NWCEASAR CT
WHITE SPRINGS, FL 32096

Sales

Info 5/1/1986 $4,10000V/Q

LandVal
BldgVval
ApprVal
JustVal
Assd
Exmpt
Taxable

This information, GIS Map Updated: 8/3/2005, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the govemmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No wamanties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://appraiser.columbiacountyfla.com/GIS/Print_Map.asp?pjbnlkplhgmeclpofffddhfacbd...

12/5/2005
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Columbia County Property

Appraiser 2005 Proposed Values
DB Last Updated: 9/16/2005
Parcel: 20-2S-16-01657-035 HX WX (TaxRecord ](__Property Card ] [ interactive GiS Map ]| Print |
Owner & Property Info Search Result: 1 of 1
Owner's Name [MINNICH ELEANOR M Use Desc. (code) {MOBILE HOM (000200)
Site Address  |CEASAR Neighborhood |20216.01
Mailing 379 NW CEASAR CT Tax District 3
Address WHITE SPRINGS, FL 32096 UD Codes MKIAGS
BriefLogal | e Tose> > *OA | [arketArea s
I‘:‘: Land 1.860 ACRES
Property & Assessment Values
Mkt Land Value jcnt: (2) $10,388.00} [Just Value $15,064.00
Ag Land Value [cnt: (0) $0.00] [Class Value $0.00
Building Value |cnt: (1) $4,172.00 Cssessed $13,463.00
XFOB Value  [cnt: (1) $504.00] Value
Total Exempt Value [(code: HXWX) $13,463.00
Appraised $15,064.00| [Total Taxable
Value Value $0.00

Sales History

Sale Date Book/Page inst. Type | Sale Vimp Sale Qual Sale RCode Sale Price
5/1/1986 618/628 WD v Q $4,100.00

Building Characteristics

Bldg item Bldg Desc YearBit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1973 Below Avg. (03) 1008 1248 $4,172.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bt Value Units Dims Condition (% Good)
0294 SHED WOOD/ 1993 $504.00 144.000 12x12x0 (.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000102 SFR/MH (MKT) 1.860 AC 1.00/1.00/1.00/1.00 $4,510.00 $8,388.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00
Columbia County Property Appraiser DB Last Updated: 9/16/2005
lofl

http://appraiser.columbiacountyfla.com/GIS/D_SearchResults.asp 12/5/2005



FROM :CCLUMBIA CO.BUILDING + ZONING

FAX NO.

:386-758-2160

SITE PLAN EXAMPLE/ WORKSHEET

Oct.

19 2005 ©9:14AM P3

_._...-.-.-.-.-.-.-.-.—.-.-.-.-.-------...--..-- ..................

Use this example to draw
homes on this property an

- T
L

o "

497- 45U [

< 328’

Lreeman 7587
your own site plan. Show a
d show the distances between them,
lan can also be

roads or roads are around the property. This s

Addressin

property line.

ont if you include the distance

»

Y250 AHen: fallen
Il existing bulldings and any other
Also show where the
ed for the 911

prmrmimimem e mrmi o R Ay T My Road
b ry T
i 809 1 20
! (My Property) fam | - +

60’
9 ~a] MH '
I |« 524’ o 205
§ 410' T

325'

from the driveway to the nearest

1

IF

Sl

4

NC
A

041

W j=— B e | == = B e -

gl

__.-..gg._-_:-erw.. S e s
=2

o
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kel g -

' 1'Dale Houston, A lcemsed installer, Installer # TH0000040, suthorize
customer _ £ Jeguo ¢ 1 Muwwich ____ tobe my sépresentative, and 10
act on my behalf in all uspects of applying for permits. For Model #
Scoth Jt Serialt 00 686 A% H

© 0 Deftet

i Dale Houston

3“9 | ' = O(

Swomn and subscribed before meonthis_ 32 Day of //ot/ 2008.

‘ %QMMC %-’ i

My Commission Expires:

_ DANNY W HERRING - .
MY COMMISSION #DD238154 )
isemy,) DXPRES: AUG 04,2007 .
e Bonged through Advantaga Notary
/
TOTAL P.G2

‘¢ T REi0°0K | B4 90088 - - R¥80: 11 2007 81



(v odk) pus o800 18 peunxd) S00Z/8/T) 0180 Waid

"PRHW/AOE SLIG) M |

e 6jqejjeAs 8| sdew piezey pooy WesBold ouBINSU| POOId [BUOREN INoqe
uogBuLOjU| 18N OO BN 4 UO &IBP Sip OF Juenbasqns GPBL LSS GABY ABW
UoluM suewpuewe (o saBueyo 108y)al Jou $80p dBut Siy] ‘0'} UCISIOA LIW-d Buisn
peorIxe sem ) ‘dew pooy pesualeey eaoqe 8y jo uopiod e jo Adoo _Som_o ue s| a__.F

8861 ‘9 AYVANYI

-31V0 INLI3443

8 5010 0002t

U3GMON TINVA-ALINANNOI

e

NOUYIOT BNV

06Z 40 SO TINvd

(SVIYV qELVIOJHOONINN)
vanoid

‘ALINNOD
VIEINNTO0D

dVIW 3LVY 3ONVUNSNI 00074

AYY0Yd IINVENSNI G007 TVNOILYN

et =

[
ooot

[} oootL
1334 NI 3TVIS ILVWIXOYddV

N




Freeman [F.NB —
%gn Groupnc [N Engineers  Planners 161 N.W. Madison St., Suite 102

- Lake City, Florida 32055
Tel: 386-758-4209
Fax: 386-758-4290

1/3/2006
Columbia County Building Department
To whom it may concern,

RE: Eleanor Minnich Residence, Lot #35 — Davis Subdivision

I have reviewed the conditions for the referenced property. The property is located
in a flood zone (Zone AE). The required floor elevation (89.00’) shall be set 1’
above the 100 year flood elevation. The 100 year flood elevation is established at
88.00’ referenced from benchmark set in oak tree (See Survey). Please find a
copy of the calculations verifying the flood rise to be less than 1’-0". If you have
any questions, please call me at (386) 758-4209.

Sincerely,

W

William Freeman, P.E.

CERT. of puryt | 000 §01



Freeman Design Group, Inc.
161 NW Madison St., Ste. # 102
Lake City, FL 32055
(386) 758-4209

~_1-ft Risé Flood Certification Calculations
Project: Eleanor Minnich Residence
Double-Wide Mobile Home, 32x76

Footing Area (sf): 1.333|(16" sq. piers) 1.78 sf per pier
No. Piers/Row: 14

No. Rows: 4

Rise Ht(ft): 3

Footing Area (sf): 0.889 (8" x 16" piers) 0.79 sf per pier
No. Piers/Row: 14

No. Rows: 3

Rise Ht(ft): 3

Contributing Area: 1.86|acres > 81,021.60 sf

New Ftg Area: 132.699 sf

Net Land Area (contributing minus new): 80,888.90 sf

Pier Area (ftg. Area*No. Piers*Rise): 398.10 cf
Amount of Rise (pier area / land area) x 12: 0.059 in

Base Flood Elevation 88 ft

Min. Finished Floor Elevation 89 ft

LA 0 e

13/06,

CERT . of AT, O9°° £ 70/ 1/3/2006
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Eleanor M;',m/%?t,)w

1426 W. Duval

LAUREN €. (BUO) BRITY, RL.S. /‘_ﬁ‘@ P. 0. Box 837

FLORIOA CERTIFICATE #o. 1079 /D

Lake Ciey, Florida

1927163 32095

Bairs Sprvepiing”

e~ —————

CERTIFICATION:
I, THE ONDEREIGNED ERGISTERED LAND SURVEYOR, REREBY CERTIFY THAT A POSITION

WAS MARKED AND PLAGGED ON LOT § _3(p , BoeeR——==IT OF DAMID QUBDIVIDION

, PLA? BOOK _4- ., PAGE (J41|A . _COLUMBIA

COUNTY, PLORIDA. THAT THE NATURAL GROUND ELEVATIOFN AT SAID POINT 18 Qiu’:?
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Columbia County Property Appraiser - Map Printed on 1/3/2006 11:43:16 AM Page 1 of 1
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Columbia County Property Appraiser 0 005 01 015 mi
J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083 _— - —_—
PARCEL.: 20-25-16-01657-035 HX WX - MOBILE HOM (000200)
LOT 35 DAVIS S/D. ORB 342-349, DC DAVID MINNICH 1041-1603.
Name:MINNICH ELEANOR M LandVal $12,905.00
Site: CEASAR BldgVal $4,711.00
Mail: 379 NW CEASAR CT ApprVal $18,120.00
* WHITE SPRINGS, FL 32096 Justval $18,120.00
Sales Assd $13,867.00
511/19 ,100.00V/ ,
Info S0 RSB AL Exmpt $13,867.00
Taxable $0.00

This information, GIS Map Updated: 12/8/2005, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://www.appraiser.columbiacountyfla.com/GIS/Print Map.asp?piboiibchhibnligcafceelbi... 1/3/2006
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STATE OF FLORIDA

| ‘ DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number 0 .c/ 223/1/
--------------------------- PART Il - SITEPLAN == === === e d e e e e oo
Scale: 1 inch = 50 feet. /
cale: 1inc \0%
gt
RN ETINY S,U - ":J ‘ﬁgﬁ\- . W e a
) —
— \ }:Jl/ - y
[gZ' M ,
(\q; —7 : N
; / - \|s
/
// Q(/V | P_ZL
Y @ °°§i
Y/
-~ Mokl :
f Q)
70
\ - &‘)-7-'
Notes: CapL ¢ T
Site Plan submitted b _M\ 7) 7 y MASTER CONTRACTOR
Plan Approved Not Approved_____- Date /-¢-0 &
; 7 7 44/? 8 JMJ&\ CO/umé /a_ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used)

(Stock Number: 5744-002-4015-6)

Page 2 of 4



‘Columbia Coun'ty Building Department Development Permit

Flood Development Permit F 023- 06-001

DATE  01/06/2006 BUILDING PERMIT NUMBER 000024024

APPLICANT ELEANOR MINNICH PHONE 397-1143

ADDRESS 379 NW CAESAR CT WHITE SPRINGS FL 32096
OWNER  ELEANOR MINNICH PHONE 365-5702

ADDRESS 379  NWCAESARCT WHITE SPRINGS FL 32096
CONTRACTOR DALE HOUSTON PHONE 752-7814

ADDRESS 136  SW BARRS GLEN LAKE CITY FL 32024
SUBDIVISION DAVIS Lot 35  Block Unit Phase
TYPE OF DEVELOPMENT MH,UTILITY PARCEL ID NO. 20-2S-16-01657-035
FLOOD ZONE AE BY BK  1-6-88 FIRM COMMUNITY #. 120070 - PANEL #. /05~ B
FIRM 100 YEAR ELEVATION % ’ PLAN INCLUDED YES or@; )

REQUIRED LOWEST HABITABLE FLOOR ELEVATION &7 /
IN THE REGULATORY FLOODWAYYES or KO RIVER  Suwannee
SURVEYOR / ENGINEER NAME W \\lewr Lree mocn  LICENSENUMBER _ 0oy £70/

.~~~ 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

INSPECTED DATE BY
COMMENTS

SN
135 NE Hernando Ave., Suite B-21 LTI,
Lake City, Florida 32055 e
Phone: 386-758-1008 AL G 5

Fax: 386-758-2160

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 20-2S-16-01657-035 Building permit No. 000024024

Permit Holder DALE HOUSTON

Owner of Building ELEANOR MINNICH

Location: 379 NW CAESAR COURT,WHITE SPRINGS, FL

s 7 g:&:m Inspector

Date: 02/20/2006 ﬂﬂ%ﬁxﬁ\u bﬁ‘mk -

POST IN A CONSPICUOUS PLACE
(Business Places Only)




Building Photographs

See Instructions for Item A6.

For Insurance Company Use:

Building Street Address (including- Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
379 NW CEASAR CT

- Policy Number

City WHITESPRINGS State FL ZIP Code 32096

Company NAIC Number

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for ltem A6. Identify all photographs with: date taken; “Front View” and “Rear View”; and, if required, “Right
Side View" and “Left Side View.” If submitting more photographs than will fit on this page, use the Continuation Page,

following.




29024 FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.
A SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:

BUILDING OWNER'S NAME Policy Number
ELEANOR M. ' MINNICH
BUILDING STREET ADDRESS (Including Apt., Unt, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
379 NW CEASAR CT
cITY STATE ZIP CODE
WHITE SPRINGS FL 32096

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 35 DAVIS SBDIVISION PARCEL ID. # 20-2S-16-01657-035

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

RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [ GPS (Type):
( #° -3 -#BHF or REDHEE) OONAD 1927 [ NAD 1983 ] USGS Quad Map [ Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3. STATE
COLUMBIA COUNTY 120070 COLUMBIA - FL
B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX BS5. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) {Zone AO, use depth of flooding)
1200700105 B 10688 106588 AE 88
B10. Indicate the source of the Base Flood Elevation (BFE) data o base flood depth entered in B9.
1 Fis Profile X1 FIRM [J Community Determined [ Other (Describe). ____
B11. Indicate the elevation datum used for the BFE in B9; [X] NGVD 1829 [JNAVD 1888 [] Other (Describe):
B12. s the buiing located in a Coastal Barrier Resources System (CERS) area or Otherwise Protected Area (OPA)?_ [] Yes [XI No _Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevafions are based on: [_] Construction Drawings* [ Buikding Under Construction*  [X] Finished Construction
*A new Elevafion Cerfificate will be required when construction of the building is complste.

C2. Buikding Diagram Number 5 (Select the bullding diagram most simifar to the building for which this ceriificate is being completed - see pages 6 and 7. If no diagram
accurately represents the buiding, provide a skeich or photograph.)

C3. Bevations - 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
Compiete ltems C3.-a- below according o the bullding diagram specified in ttem C2. State the dafum used If the datum is different from the dafum used for the BFE in
Secfion B, convert the datum to that used for the BFE. Show field measurements and datum conversion calcutation. Use the space provided or fie Comments area of
Secfion D or Secfion G, &s appropriate, to document the datum conversion.
DatumNA ConversionComments ___

Elevation reference mark used LOCAL Does the elevafion reference mark used appear on the FIRM? [] Yes ] No
Q &) Top of bottom floor (including basement or enclosure) 101. 7#(m) g W/@’
O b) Top of next higher floor NA._ ftfm) E i ;
Q c) Bottom of lowest horizontal structural member (V zones only) NA.__ftm) i £
Q2 ) Atached garage (bp ofsb) NA _ttfm) 2% 7// ‘% / Op
O e) Lowest elevation of machinery andior equipment ';é :
servicing the buiding (Describe in & Camments area) NA. ftm) £
2 1) Lowest adjacent (frished) grade (LAG) o7 . 1tfm) 35| LS 4708
0 g) Highest adiacent (fnished) grade (HAG) 8. 0ftfm) 8
T h) No. of permanent openings (flood vents) within 1 &t above acjacent grade NA g

Q2 ) Total area of all permanent apenings lood vents) in C3h NA sq in. (sq. am)
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.
1 certily that the information in Sections A, B, and C on this certificate represents my best efforts fo interpret the data avallable.
| understand that eny felse statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIERSNAME  MARK D. DUREN LICENSE NUMBER LS 4708

TIMLE SURVEYOR AND MAPPER COMPANY NAME ~ MARK D. DUREN, PSM

ADDRESS ciry STATE ZIP CODE
1604 SW SISTERS WELCOME ROAD. LAKE CITY FL 32025

SIGNATURE // DATE TELEPHONE
— 21306 386-758-9831

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




IMPORTANT: In these spaces, copy the comesponding information from Section A. For Insurance Compary Use:
BUILDING STREET ADDRESS (including Apt., Unit, Suite, andlor Bidy. No.) OR P.O. ROUTE AND BOXNO. Policy Number

379 NW CEASAR CT

cmy STATE ZIP CODE Compary NAIC Number
WHITE SPRNGS FL 32006

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevafion Certificate for (1) community official, (2) insurance agentcompany, and (3) building owner.

COMMENTS
NEW MOBILE HOME.

Q Check here if atlachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (MITHOUT BFE)
For Zone AO and Zone A (without BFE), camplete ftems E1 fhrough E4. If the Elevation Certificate is intended for use as supporfing information for a LOMA or LOMR-F,
Secfion C must be completed.
E1. Buikding Diagram Number _ (Select the building diagram most similar to the building for which this certificate is being completed — see pages 6 and 7. If no diagram accurately
represents the building, provide a skeich or photograph.)
E2. The top of the bottom floor (including basement or enclosure) of the buildingis __ ftm) __in.om) [[] above or [_] below (check one) the highest adjacent grade. (Use
natural grade, if available).
E3. For Buikding Diagrams 6-8 with apenings (see page 7), the next higher floor or elevated floor (elevation b) of the buidingis __ ft(m) __in.(cm) above the highest adjacent
grade. Complete items C3.hand C3i on front of fom.
E4. The fop of the platform of machinesy and/or equipment sesvicing the bulding s __ ft¢m) _in.(om) [] above or [[] below (check one) the highest adjacent grade. (Use
naturel grade, if available).
E5. 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 fioodplain management ordinance?
] Yes QNO gUnknown The local official must certify this informafion in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The properly 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 stafements in Sections A, B, C, and E are comect fothe best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

MARK D. DUREN
ADDRESS ciy STATE ZIP CODE
1604 SW SISTERS WELCOME ROAD LAKE CITY FL 32025
SIGNATURE DATE TELEPHONE
- 386-758-9831
COMMENTS
Q 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 Secfions A, B, C (or E), and G of this Elevation
Certificate. Complete the applicable item(S) and sign below.
G1. ] Theinformation in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by state

or local iaw to cerfify elevatian information. (Indicate the source and date of the elevation deta in the Comments area below)

G2. [ ] Acommunity official completed Secfion E for a buiding located in Zone A (without a FEMA-issited or community-issued BFE) or Zone AO.
G3. [] Thefollowing information (items G4-G8) 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-built lowest floor (including basement) of the building is: —_._tm) Datum:___
G9. BFE or (in Zone AO) depth of flooding at the building site is: _ . fm Datum: ___
LOCAL OFFICIAL'S NAME TIMLE
COMMUNITY NAME TELEPHONE ’
SIGNATURE DATE
COMMENTS
[ Check her if attachments

FEMA Form 81-31, January 2003 Replaces all previous editions



U.S. DEPARTMENT OF HOMELAND SECURITY ELEVAIIUN GEKIIFIVAIE E“’":’ '“’r;_ 'g”""“""
Federal Emergency Management Agency xoires Februarv 28. 2009
National Flood Insurance Program Important: Read the instructions on pages 1-8. 240 zgf
SECTION A - PROPERTY INFORMATION For insurance Company Use.
A1. Building Owners Name ELEANOR M. MMINNICH :Policy Number
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. - Company: NAIC:Number
379 NW CEASARCT .

City WHITE SPRINGS State FL ZIP Code 32096

A3.

Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

LOT 35 DAVIS SBDIVISION PARCEL ID. # 20-2S-16-01657-035

A4. Buildihg Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIA
A5. Latitude/Longitude: Lat. N 30D17'55.5" Long. W 82D 43'48.2" Horizontal Datum: [J NAD 1927 [X NAD 1983
A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number §
A8. For a building with a crawl space or enclosure(s), provide A9. For a building with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) NA sqft a) Square footage of attached garage NA sq ft
b) No. of permanent flood openings in the crawl space or b) No. of pemanent flood openings in the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade NA walls within 1.0 foot above adjacent grade NA
c) Total net area of flood openings in A8.b NA sqin c) Total net area of flood openings in A9.b NA sqin
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
COLUMBIA COUNTY 120070 COLUMBIA FLORIDA
B4. Map/Panel Number BS5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AOQ, use base flood depth)
120070 0105 B 1/06/88 1/06/88 AE 88
B10. indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item BS.
O FIS Profile & FIRM (O Community Determined [ Other (Describe)
B11. Indicate elevation datum used for BFE in item B9: O NGVD 1929 O NAVD 1988 [ Other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? Oves XNo
Designation Date [J CBRS Jopra

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1.

cz.

Building elevations are based on: O Construction Drawings* O Building Under Construction* B4 Finished Construction

*A new Elevation Certificate will be required when construction of the building is complete.

Elevations -~ Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ. Complete Items C2.a-g
below according to the building diagram specified in item A7.

Benchmark Utilized LOCAL Vertical Datum NGVD 29

Conversion/Comments NA

Check the measurement used.
a) Top of bottom floor (including basement, crawl space, or enclosure floor)_ 101.7 X feet [] meters (Puerto Rico only)

b) Top of the next higher floor NA.__ [Ofeet [ meters (Puerto Rico only)

c) Bottom of the lowest horizontal structural member (V Zones only) NA._ {Ofeet [ meters (Puerto Rico only)

d) Attached garage (top of slab) NA._____ [Ofeet [ meters (Puerto Rico only)

e) Lowest elevation of machinery or equipment servicing the building 99.2 [ feet [ meters (Puerto Rico only)

(Describe type of equipment in Comments)
f) Lowest adjacent (finished) grade (LAG) 97.1 i feet [J meters (Puerto Rico only)
g) Highest adjacent (finished) grade (HAG) 99.0 I feet [J meters (Puerto Rico only)
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 on this Certificate represents my best efforts to interpret the data available. -
1 understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001. i (,&/—
B3 Check here if comments are provided on back of form. s 4'-708
2120
Certifiers Name MARK D. DUREN License Number LS 4708 eos »’v‘%
Title SURVEYOR AND MAPPER Company Name MARK D. DUREN, PSM 8 / 25 07 8
- 3/ “0' - d 6 “72 - -
Address 1604 SW SISTERS VX—E\LCOME ROAD City LAKE CITY State FL  ZIP Code 32025 25-09, DoT
Signature %/ Date Z/ Telephone 386-758-9831
AP V3o

FEMA Form 81-31, February 2006 See reverse side for continuation. Replaces all previous editions




IMPURIANI. In these spaces, copy the corresponding information from Section A. - For Insurance Company Use: i

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number =
379 NW CEASAR CT iR
City WHITE SPRINGS State FL ZIP Code 32096 Campany NAIC Number

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

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments NEW MOBILE HOME ON 2/13/06. (8/21/09-REVISED TO SHOW HEAT PUMP ELEVATION IN LINE C3e, PRIOR INFORMATION TAKEN
FROM PREVIOUSLY ISSUED FEMA FORM 81-31, JANUARY 2003 AND PUT ON THIS FEMA FORM 81-31, FEBRUARY 2006 AT COUNTY'S REQUEST)
PLEASE NOTE THAT AS PER FEMA'S TITLE SHEET FOR THE INSTRUCTIONS FOR FEMA FORM 81-31, FEBRUARY 2006, THAT USE OF THIS FORM
WAS VOLUNTARY UNTIL JANUARY 1, 2007 AND THEREFORE ACCEPTABLE TO FEMA UNTIL THAT DATE.

Signature ﬁ/ {C { ( é Date 8/25/2009
(O Check here if attachments

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

For Zones AO and A (without BFE), complete Items E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.
E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawl space, or enclosure) is O feet (O .meters [J above or [ beiow the HAG.
b) Top of bottom floor (including basement, crawl space, or enclosure) is O feet [0 meters [J above or [J below the LAG.

E2. For Building Diagrams 6-8 with permanent flood openings provided in Section A Items 8 and/or 9 (see page 8 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is . O feet [J meters [J above or [J below the HAG. -

E3. Attached garage (top of slab) is O feet O meters [J above or [J below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is . {0 feet [J meters [ above or [J below the HAG.

E5. Zone AO 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? [JYes (O No [J 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, 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, and E are correct to the best of my knowledge.

Property Owner's or Owner's Authorized Representative's Name

MARK D. DUREN.

Address 1604 SW SISTERS WELCOME ROAD City LAKE CITY State FL ZIP Code 32025
Signature Date Telephone 386-758-9837
Comments

[0 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 item(s) and sign below. Check the measurement used in Items G8. and G9.

G1.[O0 The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who -
is authorized by law to certify elevation information. - (Indicate the source and date of the elevation data in the Comments area below.)

G2.[J A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3.[J The following information (tems G4.-G9.) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy lssued

G7. This pemit has been issued for: [0 New Construction O Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: . O feet [ meters (PR) Datum
G9. BFE or (in Zone AO) depth of flooding at the building site: O feet [J meters (PR) Datum

Local Official's Name Title
Community Name Telephone
Signature - Date
Comments

O Check here if attachments
FEMA Form 81-31, February 2006 Replaces all previous editions




