DATE  06/26/2007 Columbia County Building Permit = PERMIT

This Permit Expires One Year From the Date of Issue 000025957
APPLICANT CAROLYN PARLATO PHONE 963-1373
ADDRESS 7161 152ND ST WELLBORN _PL 32094
OWNER ROBERT EDWARDS PHONE 965-0763
ADDRESS 697 SW BLUFF DRIVE FT. WHITE i 32038
CONTRACTOR MICHAEL PARLATO PHONE 963-1373
LOCATION OF PROPERTY 47S, TR ON HOLLINGSWORTH, TR ON BLUFF DR, 1/2 ON RIGHT

ACROSS FROM 684
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-2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE AE DEVELOPMENT PERMIT NO. 07-009
0

PARCEL ID 18-7S-16-04236-151 SUBDIVISION  CEDAR SPRINGS SHORES
LOT 76 BLOCK PHASE UNIT TOTAL ACRES 0.6~

" 7N
Tl

IH0000336 -
Culvert Permit No. Culvert Waiver Contractor's License Number \nt/Owner/Contractor
EXISTING 07-404-E BK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for [ssuance New Resident

COMMENTS: 1'RISE LETTER ON FILE, NEED ELEVATION CERT., BEFORE POWER

Check # or Cash 7390

FOR BUILDING & ZONING DEPARTMENT ONLY (footerSiab)
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 FIREFEE$ 2232 WASTEFEE$ 67.00

FLOOD DEVELOPMENT FEE § 50.00 ,F_Lg),o ZONEEEE$ 25.00 CULVERTFEE $ 5?7'27‘ FEE 414.32

INSPECTORS OFFIC CLERKS OFFICE

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.



J

" PERMIT APPLICATION / MANUFACTURED HOME INS ’ALLATION APPLICATION

For Office Use Only  (Revised 9-22-06) Zoning Ofﬂcial%"’ 730 B{nIding Officialgf F)// $-/7-27
AP# 0105 .32 Date Received_.5 -/ 7-07 By é‘_‘ Permit#___ 2595 7

Flood Zone 45 Development Permit 4’%&4_/ Zonizg@fq '&.anyse Plan Map Categorﬁﬁz

omments //.A”-—dl—/ Lﬁi—@ ‘ b h/éﬂ-"'j
s . . /P [urzruﬂ?ﬁg.

FEMA Map#_ 255  Elevation

ite Plan with Setbacks Show
opy of Recorded Deed or Affidavit from land owner O Letter of Authorization from installer
o State Road Access o Parent Parcel # o STUP-MH

Y.~ WAy
Finished Floor D7 River _{—{= In Floodway

gned Site Plan 0 EH Release 0 Well letter E’Ex/isting well

\Loy¥ N

Property ID# \R-N\5-\\,- DAOD3N\o-\S\  Subdivision e N

New Mobilg. Home Used Mobile Home v~ Year \SO\D_
Applicant va Phone #_2 0 -2 -1

Address W\ \D3ecd T DN ¥\ 39p3y

Name of Property Ownerwm Phone#__ \\ oD -DW\3
o1 Address ;97 Sw Bl fF De, /. 5’2038’

Circle the correct power company - FL Power & Light C §Iag Elei ctric )
(Circle One) - Suwannee Valley Electric - Progress Enerqgy

Name of Owner of Mobile Home 2 )wer O T\ 50¢iss, Phone # NS W3R

Address \\7\ L \\D M AL \&M
Relationship to Property Owner _‘::gm\eg

Current Number of Dwellings on Property —@/

Lot Size Total Acreage o (2 Z—

Do you : Have-Bxisting Drive or Private Drive or need Culvert Culvert Permit or Culvert Waiver (Circle one)

(Blue Road Sign) (Puttlng in a Culvert) {Not existing byt do existing byt do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home__ s\ adues
-

Driving Directions to the Property \\ . ;

» \-o\\‘mgggw-\k ARV A : \»‘?& o T\,.m @
e Ao m 2NN P on sissr
?Z Wark oefoss Sowee W3 D

Name of Licensed Dealer/Installer Sﬁmq‘s QSL\D:SQ Phone # S\Q?) \3N 3
Installers Address_\\\,\ \DD )  Heee)- ﬁ&\\\\f\\n\\ ARG AT
License Number__ -\ (O \OD 22\ o / Installation Decal # 25 7// 2—

| 159 "o dened)




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER

New Home [0  Used Home B\
Installer wV.yngH.%ﬁluB License # _EWODOD33\p

Home installed to the Manufacturer's Installation Manual O
Address of home Home is installed in accordance with Rule 15-C =
being instalied

Single wide [~ WwindZonell [EI" Wind Zone Il O

Manufacturer K/ﬂ %E > Length x width WM Double wide  [] Installation Decal # ﬁw.@énb

NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad I Serial # O/pmm
if home is a triple or quad wide sketch in remainder of home
I understand Lateral Arm Systems cannot be used on any home (new or us
where the sidewall ties exceed 5 ft 4 in. @ PIER SPACING TABLE FOR USED HOMES
Installer's initials
uwmomuo mMoNM.. 16" x 16" |18 1/2" x 18 1/2"| 20" x 20" | 22" x22" | 24" X 24" | 26" x 26"
Typical pier mum,“:\ ity | (sqin) (256) (342) (400) (484)* (576)* (676)
{ateral N
_._.. \ 1000 psf 3' 4’ 5' K 7 g
P Show locations of Longitudinal and Lateral Systems V 1500 psf 36 [ 7 g g g
- _ LI tongtuginar (use dark lines to show these locations) 0 mm € w. 8 8 {mq g
o ﬂu “ﬂu U m- m- m.
_ 3000 psf 3 8' g 8 g 8
3500 psf g 8 8 [} 8 g

_ _ y_ _u _ _ _ _ _ _ _ _ _ _ _ _ _ _ * interpolated from Rule 15C-1 pier spacing table.
| PIERPAD SIZES |

I-beam pier pad size w) V Mw Pad Size % In
X
Perimeter pier pad size /) h.: v.b 16 x 18 208
/ 18.5 X 18.5 342
Other pier pad sizes D s 16 x 22.5 360
(required by the mfg.) , 17 x22 374
13 174 x 26 1/4
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this X 441
symbol to show the piers. 17 172 x 25 172 435 |
24 x 24 576
List all marriage wall openings greater than 4 foot 26 X 20 676
and their pier pad sizes below.
| ANCHORS |
Opening Pier pad size
/ 4ft 7 51t
[ Na)
|__FRAME TIES |
within 2' of end of hogne
spaced at 5' 4" oc (ﬂ,mv
[ TIEDOWN COMPONENTS J [__OTHER q_msz o
u r
Longitudinal mum Zi Sidewall
. Manufacturer / Longitudinal
Longitudinal Qm!:u:ﬁ Dos muos& Arms  Marriage wall
Manufacturer Shearwall




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

l POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded downto \Q UD  psf
or check here to declare 1000 Ib. soil without testing.

X Do X 24560 XOx0D

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

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

Site Preparation
. . . \
Debris and organic material removed .
Water drainage: Natural Swale Pad Other
Fastening multi wide units

Floor: Type Fastener: Lemgt Spacing:
Walls:  Type Fastener: eng Spacing:
Roof: Type Fastener: enath: Spacing:

For used homes a min. 80 gaufe, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

X Q0 X LoD X Qo0
| TORQUE PROBE TEST ]

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

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 ing capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY >ﬁ_mmc INSTALLER

Instalier Name IEFV DAY 4/0'*0

| understand a properly installed gasket is a requirement of all new and used

homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

nstgller's initials

Type gasket Inbtdlled:

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

Woeatherproofing

._.:ouozo_.:comai__coﬂoum:mnm:a\o_;muma.<mm .\ ._uo. «U/&
Siding on units is installed to manufacturer's specifications. Yes «~
Fireplace chimney installed so as not to allow intrusion of rain water. Yes .V/?

Miscellaneous

Date Tested Y- \D-01

Electrical

Oo::moﬂm_ooiom_oo:aco"oqmggg:BEz-iEo:z:m.c:»:o:o":mSuoioq
source. This includes the bonding wire between mult-wide units. Pg. hﬂ#

Skirting to be installed. Yes ¥~ No

Dryer vent installed outside of skirting. Yes N/A o« L—
Range downfiow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intervals, Yesy”

Electrical crossovers protected. Yes n\o

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. L/?

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. Z/ pr

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

Installer Signature

Date -\~ D)
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LOT 76 CEDAR SPRING SHORES EDWARDS ROBERT C & EMMA L 18-758-16-04236-151 Columbia County 2007 R

RE-PLAT. ORB 796-053, 177 NW LAKE VISTA GLN CARD 001 of 001
862-2102, 871-2513, LAKE CITY, FL 32055 PRINTED 5/11/2007 13:44 BY JEFF
WD 1021-2497. APPR 8/19/1999 MO
BUSE AE? HTD AREA .000 INDEX 18716.01 CEDAR SPR PUSE 000000 VACANT
MOD BATH EFF AREA 37.587 E-RATE .000 INDX STR 18- 7s- 16
EXW FIXT RCN AYB MKT AREA 02 0 BLDG
% BDRM $GOOD BLDG VAL EYB (PUD1 0 XFOB
RSTR RMS = ---s--ommmemcccc e ce e e e e AC 26,000 LAND
RCVR UNTS $FIELD CK: ¥ NTCD 0 AG
¥ C-W% $LOC: $ APPR CD 0 MKAG
INTW HGHT ¥ ¥ CNDO 26,000 JUST
% PMTR ¥ ¥ SUBD 0 CLAS
FLOR STYS $ $ BLK
% ECON ¥ $ LoT 0 SOHD
HTTP FUNC $ $ MAP# 0 ASSD
A/C SPCD $ H 0 EXPT
QUAL DEPR $ $ TXDT 003 0 COTXBL
FNDN UD-1 $ $
SIZE uD-2 $ L R L L TR BLDG TRAVERSE -------------
CEIL UD-3 ¥ $
ARCH UD-4 % ¥
FRME UD-5 $ $
KTCH UD-6 ¥ $
WNDO UD-7 $ ¥
CLAS UD-8 ¥ %
occC uD-9 $ ¥
COND ¥ $ oo PERMITS --------corccm-u-
SUB A-AREA % E-AREA SUB VALUE # #+ NUMBER DESC AMT ISSUED
¥ $ 15230 M H 75 3/17/1999
¥ ¥
¥ $ ----memseeeme oo SALE ------------------
¥ # BOOK PAGE DATE PRICE
¥ ¥ 1021 2497 7/23/2004 Q V 25000
$ + GRANTOR MASCARELLI
$ + GRANTEE ROBERT C & EMMA L EDWARDS
$ $ 871 2513 12/22/1998 Q V 7300
$ # GRANTOR SULLIVAN
TOTAL | e e e e rccercecececsee—— e GRANTEE MASCARELLI
||||||| EXTRA FEATURES--------------------------------- FIELD CK: R R R R b b D it D E
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % %¥GOOD XFOB VALUE
LAND DESC ZONE ROAD {UD1 *ch FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UD2 {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE
Y 000200 MBL HM A-1 0002 1.00 1.00 1.00 1.00 1.000 LT 24000.000 24000.00 24,000
0002 0003
Y 009945 WELL/SEPT 0002 1.00 1.00 1.00 1.00 1.000 UT 2000.000 2000.00 2,000
0002 0003
L001 - 1.58 AC. SALE - WD REPLACING AGREEMENT

SALE - WD REPLACING AGREEMENT
2007



D _SearchResults

Columbia County Property

Appraiser

DB Last Updated: 5/1172007
Parcel: 18-75-16-04236-151

Page 1 of 2

2007 Proposed Values '

(_TaxRecord ]( PropertyCard ][ Interactive GiS Map ]| Print

Owner & Property Info

Owner’s Name |EDWARDS ROBERT C & EMMA L GIS Aerial
Site Address A
Mailing 177 NW LAKE VISTA GLN .
Address LAKE CITY, FL 32055

Use Desc. (code) | VACANT (000000)

Neighborhood |18716.01 Tax District 3

UD Codes MKTA02 Market Area 02

"l“o“t: Land 0.000 ACRES

Description |79 025" 562210, 871-2515, Wb 1021-2407.

Property & Assessment Values

Search Resuft: 1 of 1

Mkt Land Value |cnt: (2) $26,000.00{ lJust Value $26,000.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value jcnt: (0) $0.00 Cslsessed $26,000.00
XFOB Value |cnt: (0) $0.00| |Yalue

Total Exempt Value $0.00
Appraised $26,000.00{ |Total Taxable

Value Value $26,000.00
Sales History

Sale Date Book/Page inst. Type | Sale Vimp | Sale Qual Sale RCode Sale Price

7/23/2004 1021/2497 WD v Q $25,000.00
12/22/1998 871/2513 WD \' Q $7,300.00
7/16/1998 862/2102 wD v Q $6,500.00

Building Characteristics

Bldg tem | Bidg Desc | YearBit | Ext. Walls

Heated S.F. | ActualS.F. | Bidg Value

NONE

Extra Features & Out Buildings

Code | Desc YearBit | Vvalue | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000200 MBL HM (MKT) 1.000 LT - (.000AC) 1.00/1.00/1.00/1.00 $24,000.00 | $24,000.00
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

l1of1l

http://www.columbia.floridapa.com/gis/D SearchResults.asp

DB Last Updated: 5/11/2007

5/30/2007
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P6/25/2007 07:44 13869635840 C M SETUPS PAGE 82/83

ONE FOOT RISE CERTIFICATION

OWNER: Robert Edwards

DESCRIPTION: Lot 76, Cedar Springs Shores, Section 18, 7 S, R 16 E, Columbia County, Florida
Tax ID # 18-7S-16-04236-151

BASE FLOOD ELEVATION: 36’
COMMUNITY PANEL NUMBER: 120070 0255 B

PROJECT: 14’ x 66 MOBILE HOME SKIRTED

I hereby certify that the placement of the 924 s.f. skirted mobile home will increase the Sante Fe River
floodplain less than one foot at the project location. The lowest ground elevation at the mobile home is
38’. The bottom of the I-beam frame will be required to be set at 18 inches above grade.

(LDE fon

Curtis E. Keen, PE #23836

EB #3761
Date: 06/20/07
° -
SR
ol ~ L A -
< 5 =¥ - -
- -~ -
- N~
' — - ;\ .

Copy: Robert Edwards

Page 1 of 2



p6/25/2007 07:44 13869635840 C M SETUPS PAGE ©3/83

ONE FOOT RISE CALCULATIONS

OWNER: Robert Edwards

DESCRIPTION: Lot 76, Cedar Springs Shores, Section 18, 7 S, R 16 E, Columbia County, Florida
Tax ID # 18-7S-16-04236-151

BASE FLOOD ELEVATION: 36

COMMUNITY PANEL NUMBER: 120070 0255 B

PROJECT: 14’ x 66° SKIRTED MOBILE HOME

RIVER AREA (isolated) AT BASE FLOOD ELEVATION= 640 ACRES

FILL OF FLOODPLAIN: N/A

LOWEST GROUND ELEVATION AT BUILDING = 39’

This project will be located in the staging area of the Suwannee River and not the floodway. No step
backwater calculations are required. The calculations are based on the amount of floodplain volume
removed if the foundation is enclosed.

% FLOODPLAIN AREA REMOVED = 924 5.£/43.560 s.f. = 0.0033%
640 acres

FLOODPLAIN LEVEL INCREASE = 924 s.f. x 1.0 feet = 0.00003 foot
640 ac. x 43,560 s.f.

is E. Keen, PE #23836
EB #3761
Date: 06/20/07

Page 2 of 2

Copy: Robert Edwards " =



P6/25/2007 14:13 305-4_89-2458 R COOK'S HEAT & AIR PAGE @2
NER® TALLAHASSEE FI. 32399-0783

MIAH JAMES
88811%’ sJIEiﬁRET AND AIR CONDITIONING INC
1955 SW MAIN BLVD

LAKE CITY FL 32025
(£, STATEOFRORDA. . a0y AL 2635
DEPARTMENT OF BUSINESS AND
¥ PROFESSIONAL REGULATION
cnc1a13212 . 06/22/06 050832933
" CERTIFIED AIR COND CONTR
. COOK, JEREMIAE J.
. CODK’ S HEAT AND AIR CONDITIONING
I5 CERTIFIED undor the provisicms of ch.489 gs
Expiration gater AUG- 31, 2008 106062200605
\.
DETACH HERE
AC# 25253 52 o "‘STATE: OF FLORlDA _
DEPAR’I’MENT OF BUBINESS .AND PROFESBION’AL REGULATION
CONSTRUC‘I’ION INDUS'J.‘RY LICENSING BOARD . SEQ#1.0506220060¢
DATE BATCH NUMBER LICENSE NBR |
06/22/2006 1050832933 &01813212 Ak
The CLASS B AIR CONDITIONING CONTRACTOR
Named below IS CERTIFIE'D -
Under the provisions of Chaptez. 489 FS.
Expirat;on dat:e. AUG 31, 2008
COOK, JEREMIAH JAMES : R
COOK' s AND AIR CONDITIONING ING | e
ROUTE 9 BOX 785-62 e
FL 32024
JEB BUSH ' I Y N smogg MARSTILLER
DISPLAY AS REQUIRED BY LAW' CRETARY
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APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT,

STATE OF FLORIDA
DEPARTMENT OF HEALTH

-

- 0

7

SITE PLAN- == — e e e e

Permit Application Number ()

Scale: !

represents 5 feet and 1 inch = 50 feet.
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ONE FOOT RISE CERTIFICATION

OWNER: Robert Edwards

DESCRIPTION: Lot 76, Cedar Springs Shores, Section 18, 7 S, R 16 E, Columbia County, Florida
Tax ID # 18-7S-16-04236-151

BASE FLOOD ELEVATION: 36’
COMMUNITY PANEL NUMBER: 120070 0255 B

PROJECT: 14’ x 66° MOBILE HOME SKIRTED

I hereby certify that the placement of the 924 s.f. skirted mobile home will increase the Sante Fe River
floodplain less than one foot at the project location. The lowest ground elevation at the mobile home is
38’. The bottom of the I-beam frame will be required to be set at 18 inches above grade.

(LBE fan

Curtis E. Keen, PE #23836
EB #3761
Date: 06/20/07

Copy: Robert Edwards

Page 1 of 2



ONE FOOT RISE CALCULATIONS

OWNER: Robert Edwards

DESCRIPTION: Lot 76, Cedar Springs Shores, Section 18, 7 S, R 16 E, Columbia County, Florida
Tax ID # 18-7S-16-04236-151

BASE FLOOD ELEVATION: 36’

COMMUNITY PANEL NUMBER: 120070 0255 B

PROJECT: 14’ x 66° SKIRTED MOBILE HOME

RIVER AREA (isolated) AT BASE FLOOD ELEVATION= 640 ACRES

FILL OF FLOODPLAIN: N/A

LOWEST GROUND ELEVATION AT BUILDING = 39’

This project will be located in the staging area of the Suwannee River and not the floodway. No step
backwater calculations are required. The calculations are based on the amount of floodplain volume

removed if the foundation is enclosed.

% FLOODPLAIN AREA REMOVED = 924 s.£./43.560 s.f. = 0.0033%
640 acres

FLOODPLAIN LEVEL INCREASE = 924 s.f. x 1.0 feet = (0.00003 foot
640 ac. x 43,560 s.f.

urtis E. Keen, PE #23836
EB #3761
Date: 06/20/07
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Copy: Robert Edwards



Columbia County Building Department Development Permit

Flood Development Permit F 023- 07-009

DATE  06/26/2007 BUILDING PERMIT NUMBER 000025957

APPLICANT CAROLYN PARLATO PHONE 963-1373

ADDRESS 7161 152ND ST WELLBORN FL 32094
OWNER ROBERT EDWARDS PHONE 965-0763

ADDRESS FL

CONTRACTOR MICHAEL PARLATO PHONE 963-1373

ADDRESS 7161  152ND ST WELLBORN FL 32094
SUBDIVISION  CEDAR SPRINGS SHORES Lot 76 - Block __ Unit _ Phase ___
TYPE OF DEVELOPMENT MH,UTILITY PARCEL ID NO. 18-78-16-04236-151
FLOOD ZONE AE BY BK 1-6-88 FIRM COMMUNITY #. 120070 - PANEL#.\ 2558
FIRM 100 YEAR ELEVATION 36 PLAN INCLUDED YES or éd )

REQUIRED LOWEST HABITABLE FLOOR ELEVATION 37

RIVER é;m,l,q Fe

SURVEYOR / ENGINEER NAME ﬁjy Lis NnecAn LICENSENUMBER __ 2353 ¢

IN THE REGULATORY FLOODWAY YES op

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

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

Phone: 386-758-1008

Fax: 386-758-2160




PP LNSRY MOSLE HOME NSPECTION UPORT 25957

\E RecaveD 5 éé a7 nvér 15 THE M/H ON THE PROPERTY WHERE THE PERMIT wiLL B 1ssuen?__ Vo
WNERS NAME AKobet? SAw ards _mow

CELL
DORESS

NOBILE HOME PARK A/H susomsion {2z . gp ks Shotes Lofzr¢

JRIVING DIRECTIONS TO MOBILE HOME - —

Freedom - oS

MOBILE HOME INSTALLER PHONE CaL,
MOBILE HOME INFORMATION -
e __ 4/ el o/ o (795 su_ /¢ x 70 om__C

seriLNo.__ 07954

WIND ZONE 71—"/ Must be wind zone If or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS
(PorF) - P=PASS F=FAILED
7~

SMOKE DETECTOR  ( ) OPERATIONAL L YMISSING

FLOORS ( )SOLID ( ) WEAK p(ﬁous DAMAGED LOGATION ___ M dFo— Loy | oy by o dpi
" DOORS () OPERABLE ( ) DAMAGED

WALLS ()SOLID ( ) STRUCTURALLY UNSOUND
WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES () LEAKS APPARENT

NN

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING

EXT!RI/OGV
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT { ) NEEDS CLEANING

e

/ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: / . [, . ,

APPROVED witH conomons: o ws £ Lo holy ca L/:..&/ ool _tepley Smults dibechs
. T ' =

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CoNOTIONs____ 2" 0~~~

% TR
SIGNATURE }J» o@)

ID NUMBER DAIE. -V 07




