DATL 08032017 Columbia County Building Permit PERMIT

T'his Permit Must Be Prominently Posted on Premises During Construction 000035649
APPLICANT  DALE BURD PHONI 497-2311
ADDRESS 546 SWDORTCH SIRLET FORT WHITI I 32028
OWNIER CHARLES & ARLENL RAILLY(KAREN 1HOGG M1 PIIONI 904-305-8129
ADDRISS 1281 NW TIGER DRAIN RD WHITL SPRINGS n 32096
CONIRACIOR ROBERT SIEPPARD PHONI 623-2203
LOCATION OF PROPERTY 41N TO SUWANNEL VALLLY.TL TO TIGER DRAIN.TR AROUND 1 M1 1

DOWN ON THE R (CORNIR OF NOVA/TIGER)

1YPE DEVELOPMINT MILUTILITY LSTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR ARLA TO1AL AREA HEIGH STORIES
FOUNDATION WALLS ROO PITCH FHL.OOR
LAND USE & ZONING ESA-2 MANX. HEIGITT 33
Minimum Set Buch Requirments SIREET-TRONI 30.00 RILAR 25.00 SIDI 25.00
NOUEX.D.UL 0 1 100D ZONI Al DEVELOPMENT PERMIT NO. 17-014
PARCLL ID 24-25-13-00084-001 SUBDIVISION
LOT BLOCK PEEASE UNIT ] [OTAL ACRIS 5.5

— — — i

111025386 éy/% C

—_—m—— — yd
Culvert Permit No. Culvert Waiver Contractor's L icense Number & Applicant/Owner Contractor
EXISTING 17-0440-N BS ™ N
Driveway Connection Septic Tank Number LU & Zoning cheched by Approved for Issuance New Resident — [ime STUP No

COMMIENTS: MINIMUM 1L OOR ELEVA TION 87.NLED FINISHE D CONSTRUC TION LLEVA TTON
CERTIFICATE BEFORE POWLR INCLUDING ALL MACHINLRY

Check # or Cash 17089

FOR BUILDING & ZONING DEPARTMENT ONLY

(footer Slab)

Temporary Power P oundation NMonolithic
date app. by datefapp. by date app. by
Under slab rough-in plumbing Slab Sheathing Nailing
date/app. by date/app. by dateapp. by
Framing Insufation
date app. by date app. by

Rough-in plumbing above slab and below wood Noor Plectrical rough-in

date app. by date app. by
Heat & Air Duct Peri. beam (1 intel) Pool
dateapp. by date app. by datelapp. by
Permanent power C.O. Linal Culvert
date’app. by date app. by date app. by
Pump pole Liility Pole M 11 tie downs, blocking. electriciy and plumbing
“dateapp By date app. by date‘app. by
Reconnection RV Re-root
date‘app. by date/app. by daterapp. by
BUIEDING PERMIT FIE S (.00 CERIIFICATIONELT S 0.00 SURCHARGE TEE § (.00
MISC.FETS & 300.00 ZONINGCERT.FTL S 50.00 FIRLTLEL S 30.56 WASTETELES 32018
PLANREVIEW LD § DP&HLOOD ZONI TS 75.00 CULVIRITFE % TOTAL FEE 487.74

INSPICTORS OFTICH (97, 7/}@\ CLERKS OFFICE \&W
!

N 1
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.
NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THIS
PERMITTED DEVELOPMENT.

"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 ATTORNE'
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION

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




District Neo. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoARD OF COUNTY COMMISSIONERS ®© CoLuMBIA COUNTY

BUILDING & ZONING DEPARTMENT
135 NE Hernando Avenue, Suite B-21; Lake City, FL 32055

Brandon Stubbs, County Planner 386-754-7119
Laurie Hodson, Office Manager 386-758-1007

o SECTION A - PROPERTY INFORMATION | FOR BUILDING DEPARTMENT USE:
Permit Number:

Al. Building Owner’s Name: Karen HOgg

35649
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
1313 NW Tiger Drain Road APPROVED/ NO CORRECTION
City: White Springs State: FL ZIP Code: 32096
A3. Property Description {Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
24-25-15-00084-001
A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)
AS. Llatitude/Longitude: Lat. ____ Llong. Horizontal Datum: [] NAD 1927 [] 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 crawlspace or enclosure(s): A9. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) _ sqft a) Square footage of attached garage _ sqft
b) No. of permanent flood openings in the crawlspace or b} No. of permanent flood openings in the attached garage
enclosure(s) within 1.0 foot above adjacent grade - within 1.0 foot above adjacent grade
c) Total net area of flood openings in A8.b __ sqgin c) Total net area of flood openingsinA9.b ____ sqin
d) Engineered flood openings? [ ves [ nNo d) Engineered flood openings? [J Yes [ No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3, State
B4. Map/Panel Number B5. Suffix B6. FIRM Index Date B7. FIRM Panel B8. Flood Zone(s) B9. Base Flood Elevation(s) (Zone AQ,
Effective/Revised Date AE use base flood depth)

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

[ FIs Profile [ FiIrm O community Determined [ other (Describe)
B1l. Indicate elevation datum used for BFE in Item BS: [] NGvVD 1929 [] NAVD 1988 [CJ other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ ves [ no
Designation Date _____ [ cers O ora
Local Official’s Name: LAURIE HODSON Title OFFICE MANAGER
Community Name COLUMBIA COUNTY, FL Telephone 386-758-1007
Signature Date 8/21/2017
Comments ; NO CORRECTIONS.

Note:

BOARD MEETS THE FIRST THURSDAY AT 5:30 P.M.
AND THIRD THURSDAY AT 5:30 P.M.

P.0.BOX 1529 v LAKECITY, FLORIDA 32056-1529 v PHONE: (386) 755-4100



U.S. DEPARTMENT OF HOMELAND SECURITY OMB No. 1660-0008
Federal Emergency Management Agency Expiration Date: November 30, 2018

National Flood Insurance Program
ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9.

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

SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name Policy Number:
KAREN HOGG
A2. ggil(dri\lnog Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
1313 NW TIGER DRAIN ROAD
City State ZIP Code
WHITE SPRINGS Florida 32096

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
TAX PARCEL NO. 24-25-15-00084-001

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL
AS5. Latitude/Longitude: Lat.N.30D18'23.3" Long. W.082D46"38.7' Horizontal Datum: [_] 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 5

A8. For a building with a crawlspace or enclosure(s):
a) Square footage of crawlspace or enclosure(s) 1,512 sq ft

b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade
¢) Total net area of flood openings in A8.b sqin

d) Engineered flood openings? [] Yes No

A9. For a building with an attached garage:
a) Square footage of attached garage sq ft

b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade

c) Total net area of flood openings in A9.b sqin

d) Engineered flood openings? [ ]Yes []No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
COLUMBIA COUNTY, FL 120070 COLUMBIA Florida
B4. Map/Panel B5. Suffix | B6. FIRM Index B7. FIRM Panel B8. Flood Zone(s) B9. Base Flood Elevation(s)
Number Date Effective/ (Zone AQ, use Base
Revised Date Flood Depth)
12023C0167 C 02/04/2009 02/04/2009 AE 86

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9:
[ FIS Profile [X] FIRM [T] Community Determined [ ] Other/Source:

B11. Indicate elevation datum used for BFE in ltem B9: [ ] NGVD 1929 NAVD 1988 [[] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes No
Designation Date: [J CBRS [] OPA

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 1 of 6



ELEVATION CERTIFICATE

OMB No. 1660-0008
Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
1313 NW TIGER DRAIN ROAD

Policy Number:

ZIP Code
32096

State
Florida

City
WHITE SPRINGS

Company NAIC Number

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:  [] Construction Drawings*
*A new Elevation Certificate will be required when construction of the building is complete.
c2.

Benchmark Utilized: LOCAL Vertical Datum: NAVD 1988

(] Building Under Construction*

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—h below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.

Finished Construction

Indicate elevation datum used for the elevations in items a) through h) below.
[] NGVD 1929 NAVD 1988 [] Other/Source:

Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 87.0 feet [] meters
b) Top of the next higher floor feet [] meters
c) Bottom of the lowest horizontal structural member (V Zones only) [X] feet [] meters
d) Attached garage (top of slab) feet [] meters
e) Lowest elevation of machinery or equipment servicing the building 87.0 [X] feet [] meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 827 [X] feet [] meters
g) Highest adjacent (finished) grade next to building (HAG) 83 4 [x] feet [] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including 83.3 [X] feet [] meters

structural support

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. | understand that any false

statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [INo

[J Check here if attachments.

Certifier's Name License Number
MARK D. DUREN LS4708 5 7 ,./o—v
Title LS 4700
FLORIDA LICENSED SURVEYOR AND MAPPER g//?/zol 7
Company Name Place
MARK D. DUREN AND ASSOCIATES, INC. Seal
Address Here
1604 SW SISTERS WEL.COME ROAD
City State ZIP Code
LAKE CITY Florida 32025 / ../ . 3 5 é 72
Si T ) Date Telephone
/@_\_, 08/17/2017 (386) 623-4498
of

Copy all pages of this Elevation Certificate and all attachments for (1) community official, {2) insurance agent/company, and (3) building owner.

Comments (including type of equipment and location, per C2(e), if applicable)

MANUFACTURED HOME, STANDARD SET UP WITH SKIRTING.NO-?WIR’-JUG;UREN—PHCE. LINE C2e IS A/C.

FEMA Form 086-0-33 (7/15) Replaces all previous editions.

Form Page 2 of 6



OMB No. 1660-0008
ELEVATION CERTIFICATE Expiratign Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
1313 NW TIGER DRAIN ROAD

City State ZIP Code Company NAIC Number
WHITE SPRINGS Florida 32096

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—ES5. If the Certificate is intended to support a LOMA or LOMR-F request,
complete Sections A, B,and C. For ltems 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,

crawlspace, or enclosure) is X [Jfeet [Jmeters []aboveor [ ] below the HAG.
b) Top of battom floor (including basement,
crawlspace, or enclosure) is ) [Jfeet [Jmeters []aboveor []below the LAG.

E2. For Building Diagrams 6—9 with permanent flood openings provided in Section A ltems 8 and/or 9 (see pages 1-2 of Instructions),
the next higher floor (elevation C2.b in
the diagrams) of the building is ) [Jfeet [Imeters []above or []below the HAG.

E3. Attached garage (top of slab) is . [Jfeet [Jmeters []above or [_]below the HAG.

E4. Top of platform of machinery and/or equipment
servicing the building is ) [Ofeet [Imeters []above or []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? [] Yes [] No [_] 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 AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner or Owner's Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments

[] Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 3 of 6



0 . 1660-0008
ELEVATION CERTIFICATE Expiation Dato: Nowember 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
1313 NW TIGER DRAIN ROAD

City State ZIP Code Company NAIC Number
WHITE SPRINGS Florida 32096

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 ltems G8—G10. In Puerto Rico only, enter meters.

G1. [[] 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. [ A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE)
' or Zone AO.

G3. [[] The following information (ltems G4—G10) is provided for community floodptain 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: i (] feet [ ] meters patum
G9. BFE or (in Zone AO) depth of flooding at the building site: ) [ feet [[] meters patum
G10. Community's design flood elevation: . [] feet [ ] meters patum
Local Official's Name Title
Community Name Telephone
Signature Date

Comments (including type of equipment and location, per C2(e), if applicable)

[] Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 4 of 6



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE See Instructions for Item AG. Erpaton Dot Nagember 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
1313 NW TIGER DRAIN ROAD

City State ZIP Code Company NAIC Number
WHITE SPRINGS Florida 32096

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for item A6. Identify all photographs with date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and
"Left Side View." When applicable, photographs must show the foundation with representative examples of the flood openings or
vents, as indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

Photo Two

Photo Two Caption REAR (EAST SIDE VIEW). NOTE A/C ON RAISED PLATFORM. 8/17/2017

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 5 of 6



Clett (90R4 MM ] Rse. Cend

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 7-1-15) Zoning Oﬁiciaw‘f—%ﬂﬂﬂdmg Official T M 7/‘20/ V7
AP# 1707~ .S  DateReceived___ /14 By__| Permit#___ 3 S (p( G

Flood Zone A(f Development Permit 17 —0/ E Zoning _& Land Use Plan Map Catego
A -

Comments

/ FEAA
FEMA Map# _()/{? C Elevation §6 ~  Finished Floor_8 7 ’ River Suwennce In Floodway /T
mRecorded Deed or D/'Pr/operty Appraiser PO rh.ﬁte Plan% 1)-04940 ~x/ O Well letter OR

a;Eﬁsting well l@nd Owner Affidavit rB’Ifstaller Authorization o FW Comp. letter ©-App Fee Paid
O DOT Approval O Parent Parcel # o STUP-MH m»S‘f 1 App

O Ellisville Water Sys 0 Assessment Paid on Property 0-©ut County 0O inCounty ub VF Form

Property ID# _ -1~ 5-15-(~(084 00| Subdivision __ /A Lot# A/fr
= New Mobile Home___ Used Mobile Home MH Sized8 YT Year. 20/
Appllcanth\LC\hL\ &CC c\ ﬂ«\ \& K\) LJ Phone #__ (-~ L\O\‘\ A%\\

Address __O4 (0 oD A 1(‘3& W Sheeed VA Y \_v&/@ M A0

Name of Property Owneéﬁw /h;g ’ (ZfH }iy“ Phone# S(S’Q/ S5 Q/]c;‘
V 911 Address. /281 N T /aisi ﬁ%m/ JZM-O LI TB. SOMES 20 ?5

Circle the correct power company - & Ligh - Clay Electric

(Circle One) - - Duke Enerqy
= Name of Owner of Mobile Home ACL A ~ (W (C Phone # (C( 7305 ?/ ';(‘
Address_ /. 3/35 M) T Iiges fepin  Ludhre ﬁ}ﬂm./m 2, Pape

= Relationship to Property Owner Af /Lvr? %’l/h\?} = 5( 5/ ¢ (_

=  Current Number of Dwellings on Property

Ul Ay /1< 2 -
= Lot Size (V‘]X q ) { Total Acreage ) lﬁ
= Doyou: ave Existing Drive on Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home

= Driving |rect|ons to the Property L\\ noeW VU g \C\r\t\{ \JC\L[(/ U
\)\(‘t\&i Tarc Doy e ’. C”’Dk\jj 0. On V\‘\f‘ﬁ(&/Q*
R X (o NG \ewn 0 -

»  Name of Licensed Dealer/Installer N\D\X e %ﬁ\ﬂ@ 'D(\'\, A Phone# (5D 303
= |nstallers Address Ci%zﬁﬁ <ﬁ l‘: Clk Q(’I/D. ;:ﬁ’ﬂl’f’ C/J TY f:./ f 0 f f
= License Number__\ H = \(‘)ﬁﬁ %8(/; Installatlon/DecaI # 7 ot O e

Tl senk Emai) 7. 20- 17
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COLUMBIA COUNTY

911 ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave., Lake City, FL 32055

Telephone: (386) 758-1125 x 1 * Fax: (386) 758-1365 * Email: gis@columbiacountyfla.com

Address Assignment and Maintenance Document

To maintain the county wide 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 addressing and posting numbers to
all principal buildings, dwellings, businesses and industries are contained in Columbia County
Ordinance 2001-9. The addressing system is to enable Emergency Services Agencies to locate you in
an emergency, and to assist the United States Postal Service and the public in the timely and efficient
provision of services to residents and businesses of Columbia County

Date/Time Issued: 7/11/2017 2:25:34 PM

Address: 1281 NW TIGER DRAIN Rd
City: WHITE SPRINGS

State: FL

Zip Code 32096

Pracel ID 00084-001

REMARKS: Address for proposed structure on parcel. NOTE: Old address to location on parcel was
1313 NW Tiger Drain Rd. Corrected to above address due to identification of correct driveway access
point.

Address Issued By: ﬂ;ned:l Ronal N. Croft

Columbia County GIS/911 Addressing Department

TICE: THIS A WAS | Tl




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), (_MAcles 3 Pelzaxn ém /e, ,
/
as the owner of the below described property:

Property tax Parcel ID number D¢ - 1S - KLOOO d4 -0

Subdivision (Name, lot, Block, Phase) LV
Give my permission for /L/HM*/ {/’3{;’4 to place a

Circle one ¢ Mobile HomeV Travel Trailer / Utility Pole Only / Single Family Home /
Barn —

ed — Garage / Culvert / Other

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number | (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

£ (0o (L 14a DMCO’?/M//O
_ a)i)g

Owner Signature

Date / /
Owner Signature Date
f -
Sworn to and subscribed before me this 7 day of ’.;!w’/ / i , 20/ 2 This

(These) person(s) are personally known to me or produced ID f/ i~ /O Z—-—~

o (Type)

Notafy Public Sigﬁéﬁnre Notary Printed Name
Notary Stamp/ Dale Richard Burd

<2 NOTARY PUBLIC
= STATE OF FLORIDA
2o Commi# FF133205
Expires 7/16/2018




D SearchResults

1 nfl

- ewmana mries w e emssng = Cwfewesy s speges oo

updated: 6/6/2017

Parcel: 24-2S5-15-00084-001

Owner & Property Info

Owner's Name

RAILEY CHARLES W SR & ARLENE A

http://columbia.floridapa.com/GIS/D_SearchResults.as

2U1b 1ax vear

Search Result: 1 of 2 Next >>

Mailing Address

1313 NW TIGER DRAIN ROAD
WHITE SPRINGS, FL 32096

Site Address NW TIGER DRAIN RD

Use Desc. (code) AC/XFOB (009901)

Tax District 3 (County) Neighborhood 24215
Land Area 5.150 ACRES Market Area 03
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction

COMM NW COR, RUNE 477.60 FT, S 16.25 FT TO S R/W NOVA RD FOR POB, CONT §
475 FT, W475 FT TO E R/W NW TIGER DRAIN RD, N ALONG R/W 387.56 FT, N5 DEG
E43.02FT,N35 DEGE37.33FT,N69DEGE37.87 FT N86 DEGE5163FTTO S

R/W NOVA RD, E 361.85 FT TO POB. ORB 952-209,

Property & Assessment Values
| 2016 Certified Values [ 2017 Working Values ( ...Hide Values)
Mkt Land Value lent: (0) $18,711.00] Mkt Land Value lent: (0) $18,711.00
Lkg Land Value ent: (2) $0.00 {Ag Land Value ent (2) $0.00
[Bulldlng Value ent: (0) $0.00 iBulIding Value ient: (0) $0.00
[XFOB Vvalue cnt: (7) - $10,000.00 [XFOB Value ient: (7) $10,000.00
Total Appraised Value o $28,711.00 Total Appraised Value $28,711.00
Kust Value B $28,711.00 Wust Value | - $28,711.00
IClass Value $0.00 IClass Value | ) $0.00
Assessed Value $28,711.00 jAssessed Value | o $28,711.00
Exempt Value - $0.00| [Exempt Value D $0.00
Cnty: $28,711 | Cnty: $28,711
[fotal Taxable Value Other: §28,711 | Seht 4aBLy11|  [Fot2l Taxable Valuo | other: $28,711 | Sch: $28.711

NOTE: 2017 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment

purposes. N
Sales History

Sale Date OR Book/Page OR Code Vacant / Improved Qualified Sale Sale RCode Sale Price
4/24_/2002 952/209 WD v U 01 - E_O&

7/5/17.2:53 P!



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 1o '54 CONTRACTOR @3})@& fg}?%ﬂ)%"‘fﬂ PHONE 62 f’}ﬂaj

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

Ll 4
In Columbia County one permit will cover all trades domg work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or

exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

N ) Z
ELECTRICAL | Print Name_{ NV CYOONO) Q\@é@f Signature//%_—.__//g

e License #: E‘C‘ \5@&\’ 33\ 6 Phone #: %Q C}y) % (. “ [
b \6’5</ Qualifier Form Attached [C—~

MECHANICAL/ | Print Name M\&(\ Q‘)C{\C\% Signature /% /Q

A/C M License #: QQQ \8_\(\ QDSX . Phone#: ‘XE'L q 8(—] Or) C’l 5

Qualifier Form Attachedlz/

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMEN
135 NE Hernando Ave. Sutte B-21. Lake City. FI. 32055
Phonc: 386-738-1008  T'ax: 386-758-2160

LI( LNSED QUALIFIER AU I'HOR.IZA'I JON

I "A/ / / [ ')a\:c yﬂ (license holder name). licensed qualifier

5 e . - -7
for .) '7\/ /’7; C/fﬁ‘)‘ / f/» 71&/’(, Y & i ,/'/v | {company name), do certify that

the below referenced person(s) Insted[on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or. is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468. and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized Jnature of Authorized Pergon -
ale e f/' ’ég j
1. LRI Dy D —

- ~ 7
2. I'L:')"«//— /73115" . éiz—z, /) A
PR
3. /m./-/" L0s A0 3. OKIUAA @73'%,0)0

/
4. : -

5. 5 - B

i. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes, Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents.
officers, or employees and that | have full responsibility for compliance with ali statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits.

if at any time the person(s) you have authoriz re no lon nts, emplo
ofﬁcer(s) you must notify this department in wntmg of the chgnggg and submat a new lgtter of
uth n form, which will Il pr vno sllsts Failur: d al ow

_ .":EZC: EEE Q/;¢

flifiers Signatlire (Notarized) License Number Date

L:censed Qu

NOTARY INFORMATION
STATE OF COUNTY OF; 6@ \/

The above license holder. whose name is_ £ 71 Q}cp ip{’u.n{cﬂ 6&77&/5 5
personally appeared before me and is known [,?j produced jden gahon

(type of I D) on this _/ day of
Ay Gae (optins
NOTARY'S SIGNATURE 7 (Seal/Stamp)

Notary Public State of Flonda

s‘am I\S
* Ann F‘ 188407
j m 1 1’0m°1 8




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

7 g )
L %/ )¢ 4 Az / 4’?’/&4\//5/& (license holder name), licensed qualifier

’ 'Ry = f z
for [2 ’zz}df;’dﬁ/' zjﬂﬁ C/?,d\ /\/( L (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behaif.

Printed Name of Person Authorized | Signatuge of Authorized Person

< 2. % /

2 QL\(/}Q (5 4&@/

/
3. 3.
4. ’ 4.
5. | 5.

|, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s). or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized ons to use your name and/or license number to obtain permits.

%y/%;/é; //%7 2, L M /’//2//"(’—

Licensed Qualifiers $fgnature (Notarized) icense Number Date

NOTARY INFORMATION:
STATE OF: L

¢ .f £
The above license holder, whose name is /7/ e s / [{,{% /7 .
personally appeared before me and ig' lgnown by me or has produced i}e tification /{/’
v ,\ :

COUNTY OF: 6-2;'///;/'3

(type of I.D.) . 7 onthis_7) dayof i , 20
900 [O1SH0L
Q/&Mm DAL
NOTARY'S SGNATURE'" i Seal/Stamp)
\x—

KELLY R p1BHOP

Mu-‘:'m
@ FF 243808

wwre My Comm. Expires Jun 24, 2019

s,
ed




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

\
Permit Application Number ‘7 D('{L{
---------- NN L PART - SITEPLAN - = <= cm e mmmmebmn e
Scale: 1 inch = 40 feet.
R
. i\
AN O '
7 ] ; f7/,.
i { 3
\
- //\ ‘ ___,__.,_”«-—-'—"""‘”-:———/P_—; _—){‘Zj
X - <\)"- e f A
' ~ TR tN N\
~ L 0= - A
VAL SNV IS SN P
{"'\ A \ NN N - P gy
~ N No - ( 7
L \ ~ {{ ,,( (\{ S) (\P & .
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=~
N ‘T\?)
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f— _w,,) ‘ - ,,[ - {
NV b—t pLk . 787 51
@ J - :
N ‘I \
u W
™ N {
‘ B - l’M-i \ (¢4 u">
&l
5
A
qoo e
Notes: Lo S)s flepge Ssa otk S
Site Plan submitted by: p/,&,f 7} ) MASTER CONTRACTOR
N iy
Plan Approved j lU/ L Not Approved Date .73 ' : )7
W; y: CQP , —W\/ Hé’m W e (‘/{\)f County Health Department
CAumby;
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

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



STATE OF FLORIDA PERMIT NO. \/) DLNO

DEPARTMENT OF HEALTH DATE PAID: '_%{_u__] i
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: _ 30 OO
SYSTEM RECEIPT #: b

APPLICATION FOR CONSTRUCTION PERMIT ________jlm_@f?

APPLICATION FOR:
[)(] New System [ ] Existing System [ 1 Holding Tank { 1 Innovative
[ 1 Repair [ ] Abandonment [ ] Temporary [ 1

APPLICANT: Charles Railey

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: na BLOCK: na SUB: Meets and Bounds PLATTED:

PROPERTY ID #: 24-2S-15-00084-001 ZONING: I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE: 5.15 ACRES WATER SUPPLY: [ Y] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, ¥s? [ Y /<i>] DISTANCE TO SEWER: «— FT

PROPERTY ADDRESS: NW Tiger Drain RD, White Springs, 32096

DIRECTIONS TO PROPERTY: 41 North, TL Suwannee Valley Road, TR Tiger Drain Rd,

9/10ths mile on right, just before Nova Lane

BUILDING INFORMATION [XjIRESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
1
SF Residential 3 1493
2
3

ﬂ/] Floor/Equ}_pment Drains [ (it‘:hﬁ (Specify) -
SIGNATURE: %LQ g — v/ DATE: 7/3/2017

DH 4015, 08/09 (Obsolbtes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

-------- @*SJJ.E.V'-- -------PARTn-srrEpLAN---------------53'-[@--------

Scale: 1 inch = 40 feet.
i
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N
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o
3
N
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B
WY}
§\\ 4
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{ ) - Ve
Notes: —Z A \r $ /3 /JWES. 0. i ™y Aﬁ' -c’(/
B ST f
Site Plan submitted by: MASTER CONTRACTOR
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-8)



’rint Preview - Columbia County Property Appraiser - Map Printed on...

lof 1

JUL 0 3 2017

)

http://columbia.tlofidapa.com/G1S/Print_Map.asppjbolibchhjbnligear..
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24-25-1500084-001
RAILEY CHARLES W SR & ARLENE A

134

Columbia County Property Appraiser

Joff Hampton - Lake City, Florida 32056 | 386-758-1083

NOTES:

PARCEL:. 0B4-001 - AC/XFOB-(008901)
co COR, RUN E-477.60 FT. § 16.25 FT T R/W NOVA RD FOR POB, CONT § 475 T, W 475 FT TO ER/W NW

K TIGER DRAIN N ALONQ R/W 387.56 FT, N 5 DEG
fﬂame:RAlLEY CHARLES W 8R & ARLENE A 2016 Certified Values
Site: NW TIGER DRAIN RD Land $18,711.00
Mail: 1313 NW TIGER DRAIN ROAD, Bldg $0.00
' * WHITE SPRINGS, FL 320 Ased $28,711.00
| Sales $100.00 V/U Exmpt $0.00
A Taxbi Cnty: 828,711

Other: $28,711 | Schl: $28,711

This inform ation,updatad- 6/6/2017, was darived from data which was compilad by the Columbla 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
warranties, expressed of Implied, are provided for the accuracy of the data herein, it's use, or its interpretation. Although itis periodicaily updated, this

information may not reflect the data currently on file In the Proparty Appraiser's office. The assessed values are NOT certified values end thersfore are subjectto  Grizzlyl egic.com

{change before being finalized for ad valorem assessment purposes.

paaeted Ly

7/3/17, 12:53 PN



Federal Emergency Management Agency Expiration Date: November 30, 2018
National Flood Insurance Program

U.S. GEPARTMENT OF HOMELAND SECURITY Qsj\ ; n \(‘5?\5 OMB No. 1660-0008
.\r) O))) LS

ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9.

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

SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name Policy Number:
CHARLES W. RAILEY, SR. AND ARLENE A. RAILEY
A2, ggi)l(dri\lnc? Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
1313 NW TIGER DRAIN ROAD
City State ZIP Code
WHITE SPRINGS Florida 32096

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
TAX PARCEL NO. 24-25-15-00084-001

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)  RESIDENTIAL
A5, Latitude/Longitude: Lat. N.30D18'23.3" Long. W.082D46"38.7' Horizontal Datum: ["] NAD 1927 NAD 1983

AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 5

A8. For a building with a crawlspace or enclosure(s):

a) Square footage of crawlspace or enclosure(s) 1,500 sq ft

b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade
c) Total net area of flood openings in A8.b sqin

d) Engineered flood openings? []Yes [ ] No

A9. For a building with an attached garage:
a) Square footage of attached garage sq ft

b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade

c) Total net area of flood openings in A9.b sqin

d) Engineered flood openings? [JYes [] No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
COLUMBIA COUNTY, FL 120070 COLUMBIA Florida
B4. Map/Panel B5. Suffix | B6. FIRM Index B7. FIRM Panel B8. Flood Zone(s) B9. Base Flood Elevation(s)
Number Date Effective/ (Zone AO, use Base
Revised Date Flood Depth)
12023C0167 Cc 02/04/2009 02/04/2009 AE 86

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9:
[] FIS Profile [X] FIRM [_] Community Determined [] Other/Source:

B11. Indicate elevation datum used for BFE in Item B9: [_] NGVD 1929 NAVD 1988 [] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes No
Designation Date: [J cBrRS [] OPA

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 1 of 6



ELEVATION CERTIFICATE

OMB No. 1660-0008
Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
1313 NW TIGER DRAIN ROAD

Policy Number:

ZIP Code
32096

State
Florida

City
WHITE SPRINGS

Company NAIC Number

SECTION C - BUI LE QN INFORMATION (SURVEY REQUIRED)

Cc2.

Benchmark Utilized: LOCAL Vertical Datum: NAVD 1988

C1. Building elevations are based on: Construction Drawings*  [] Building Under Construction*
*A new Elevation Certificate will be retu n_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/AOQ.
Complete ltems C2.a~h below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.

[] Finished Construction

Indicate elevation datum used for the elevations in items a) through h) below.
[] NGVD 1929 NAVD 1988 [ ] Other/Source:

Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 87. feet [] meters
b) Top of the next higher floor feet [] meters
c) Bottom of the lowest horizontal structural member (V Zones only) feet [ ] meters
d) Attached garage (top of slab) . feet [] meters
e) Lowest elevation of machinery or equipment servicing the building 87 feet [] meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 80, feet [] meters
g) Highest adjacent (finished) grade next to building (HAG) 80, feet [] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including feet [] meters

structural support

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [INo

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information on this Certificate represents my best efforts to interpret the data available. | understand that any false

7] Check here if attachments.

-
Certifier's Name License Number 7 (/
MARK D. DUREN LS4708 /
Title LS 4708
FLORIDA LICENSED SURVEYOR AND MAPPER (9/23/2017
Company Name Piace
MARK D. DUREN AND ASSOCIATES, INC. Seal
Address Here
1604 SW SISTERS WELCOME ROAD
City State ZIP Code
LAKE CITY Florida 32025 / 7 _ 2/97
Signature Date Telephone

06/23/2017 (386) 623-4498
A4

Copy all pages of'th.i's Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including type of equipment and location, per C2(e), if applicable)

CONSTRUCTION PURPOSES.

PROPOSED MANUFACTURED HOME, STANDARD SET UP WITH SKIRTING. NO STRUCTURE IN PLACE. THIS CERTIFICATE IS
FOR PERMITING AND CONSTRUCTION ONLY. A BENCHMARK WAS ESTABLISHED ON SITE AT 97' NAVD 1988 DATUM FOR

FEMA Form 086-0-33 (7/15) Replaces all previous editions.

Form Page 2 of 6



OMB No. 1660-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number;
1313 NW TIGER DRAIN ROAD
City State ZIP Code Company NAIC Number
WHITE SPRINGS Florida 32096

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-ES. If the Certificate is intended to support a LOMA or LOMR-F request,
complete Sections A, B,and C. For ltems 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,

crawlspace, or enclosure) is . [Jfeet [Imeters []above or []below the HAG.
b) Top of bottom floor (including basement,
crawlspace, or enclosure) is ) [Jfeet [ meters []above or [ ] below the LAG.

E2. For Building Diagrams 6—8 with permanent flood openings provided in Section A ltems 8 and/or 9 (see pages 1-2 of Instructions),

the next higher floor (elevation C2.b in
the diagrams) of the building is . [[Jfeet [Jmeters []aboveor []below the HAG.

E3. Attached garage (top of slab) is . [Jfeet [Jmeters []above or [_]below the HAG.

E4. Top of platform of machinery and/or equipment
servicing the building is . [Cfeet [Jmeters []above or [Jbelow 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? [ ] Yes [] No [] 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 AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner or Owner's Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments

[] Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 3 of 6



OMB No. 1660-0008
ELEVATION CERTIFICATE Expiratign Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
1313 NW TIGER DRAIN ROAD

City State ZIP Code Company NAIC Number
WHITE SPRINGS Florida 32096

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 ltems G8-G10. In Puerto Rico only, enter meters.

G1. [[] 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 [ A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE)
' or Zone AO.

G3. [] The following information (Items G4—G10) 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: . [ feet [] meters patum
G9. BFE or (in Zone AO) depth of flooding at the building site: ) [ feet [[] meters patum
G10. Community's design flood elevation: . (] feet [] meters patum
Local Official's Name Title
Community Name Telephone
Signature Date

Comments (including type of equipment and location, per C2(e), if applicable)

(] Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 4 of 6



uer

2603 NW 13th St, Box 314
Gainesville, FL 32609
Ph. (352) 281-4928

"ENNEERIG

Troy Crews, Chief Building Official

Columbia County Building & Zoning Department
Post Office Box 1529

Lake City, FL 32056-1529

August 2, 2017

Re: Hogg Railey Flood Certification

Dear Troy or Reviewing Staff,

gmuereng.com

The property owner of Parcel ID # 24-2S-15-00084-001 at approximately 1313 NW Tiger Drain Road, White Springs, FL
32096 is proposing to locate a home on the property with an application to the building department. Based on the
location, a flood certification from a licensed engineer is required. The site is located within Zone AE on map
12023C0167C, effective on 02/04/2009 and is within the floodplain of the Suwannee River but not the floodway. The

site has a Base Flood Elevation established at 86.00 NAVD8S8.

Per section 8.5.2.1 of the Columbia County Land Development Regulations, all new construction of any residential
building shall have the lowest floor elevation no lower than one foot above the base flood elevation.

Based on the above information, | certify that the installation of the home will not cause a water surface rise by more
than one foot as long as the lowest floor elevation is constructed at elevation 87.00 NAVD88 or higher. Should solid
foundation perimeter walls be used to elevate the structure, openings sufficient to facilitate automatic equalization of
flood hydrostatic forces on both sides of the exterior walls shall be provided in accordance with standards of

subsection 8.5.2.3 ‘.“mm,,’
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Suwannee River Water Management District
Effective Flood Information Report

)

Effective Flood Zones described on 7 —
Pane 2 SFHA-Zone VE [T Wetlands i ] Counties Depressions
r/ SFHA - AE w/Floodwa SFHA - Zone A FIRM Panel SRWMD BFE

/. Y [__] rAmpene! e o

- SFHA - Zones AE, AH, AOQ 0.2 % (shaded X) % State Lands ‘ Parcels —____ Cross Sections

The Federal Emergency Management Agency (FEMA) maintains information about map features, such as street locations and names, in or near
information herein represents the best available data as of the effective date shown. The applicable Flood Insurance Study and a Digital Flood

online (http: www.srwmdfloodreport.com). To obtain more detailed information in areas where Base Flood Elevations (BFEs) andor floodways
encouraged to also consult the FEMA Map Service Center at 1-800-358-9616 (htip: ' www.msc fema.gov) for information on available products .
Available products from the Map Service Center may include previously issued Letters of Map Change.

Requests to revise flood information in or near designated flood hazard areas may be provided to FEMA during the community review period on
Letter of Map Change process for effective maps.




Base Flood Elevation (BFE)

The elevation shown on the Flood Insurance Rate
Map for Zones AE, AH, A1-A30, AR, AO, V1-V30,
and VE that indicates the water surface elevation
resulting from a flood that has a one percent chance
of equaling or exceeding that level in any given year.

A

Areas with a 1% annual chance of flooding and a
26% chance of flooding over the life of a 30-year
mortgage. Because detailed analyses are not
performed for such areas; no depths or base flood
elevations are shown within these zones.

AE, A1-A30

Areas with a 1% annual chance of flooding and a
26% chance of flooding over the life of a 30-year
mortgage. In most instances, base flood elevations
derived from detailed analyses are shown at selected
intervals within these zones.

AH

Areas with a 1% annual chance of flooding and a
26% chance of flooding over the life of a 30-year
mortgage. Usually areas of ponding with flood depths
of 1to 3 feet. Base Flood Elevations are determined.

AO

Areas with a 1% annual chance of flooding and a
26% chance of flooding over the life of a 30-year
mortgage. Usually areas of sheet flow on sloping
terrain with flood depths of 1 to 3 feet. Base Flood
Elevations are determined.

Supplemental Information:

10%-chance flood elevations (10-year flood-risk
elevations) and 50%-chance flood elevations (2-year
flood-risk elevations), are calculated during detailed
flooding studies but are not shown on FEMA Digital
Flood Insurance Rate Maps (FIRMs). They have
been provided as supplemental information in the
Flood Information section of this report.

AE FW (FLOODWAYS)

The channel of a river or other watercourse and the
adjacent land areas that must be reserved in order to
discharge the base flood (1% annual chance flood
event). The floodway must be kept open so that flood
water can proceed downstream and not be obstructed
or diverted onto other properties.

Please note, if you develop within the regulatory
floodway, you will need to contact your Local
Government and the Suwannee River Water
Management District prior to commencing with the
activity. Please contact the District at 800.226.1066.

VE

Areas with a 1% annual chance of fiooding over the
life of a 30-year mortgage with additional hazards due
to storm-induced velocity wave action. Base Flood
Elevations (BFEs) derived from detailed analyses.

X 0.2 PCT (X Shaded, 0.2 PCT ANNUAL
CHANCE FLOOD HAZARD)

Same as Zone X; however, detailed studies have
been performed, and the area has been determined
to be within the 0.2 percent annual chance floodplain
(also known as the 500-year flood zone). Insurance
purchase is not required in this zone but is available
at a reduced rate and is recommended.

X

All areas outside the 1-percent annual chance
floodplain are Zone X. This includes areas of 1%
annual chance sheet flow flooding where average
depths are less than 1 foot, areas of 1% annual
chance stream flooding where the contributing
drainage area is less than 1 square mile, or areas
protected from the 1% annual chance flood by levees.
No Base Flood Elevations or depths are shown within
this zone. Insurance purchase is not required in these
zones.

SRWM
9225 C
Live Oz

(386) 3

Toll Fre
(800) 2




Columbia County Building Department Development Permit

Flood Development Permit F 023- 17-014
DATE  08/03/2017 BUILDING PERMIT NUMBER 000035649

APPLICANT DALE BURD PHONE 497-2311

ADDRESS 546 SW DORTCH STREET FORT WHITE FL 32028

OWNER CHARLES & ARLENE RAILEY(KAREN HOEBGNMEH) 904-305-8129

ADDRESS 1281 NW TIGER DRAIN RD WHITE SPRINGS  FL 32096
CONTRACTOR ROBERT SHEPPARD PHONE 623-2203

ADDRESS 6355  SE CR-245 LAKE CITY FL 32025
SUBDIVISION Lot Block  Unit O_ Phase
TYPE OF DEVELOPMENT ~ MH, UTILITY PARCEL ID NO. 24-2S-15-00084-001
FLOOD ZONE AE BY BS  2-4-2009 FIRM COMMUNITY # 120070 - PANEL#
FIRM 100 YEAR ELEVATION _ %(, PLAN INCLUDED YES or NO
REQUIRED LOWEST HABITABLE FLOOR ELEVATION {7 /

IN THE REGULATORY FLOODWAY ~ YES of @1 RIVER S wonnpe

SURVEYOR / ENGINEERNAME ~_Chei ghpher (Smuer LICENSENUMBER  7/y§ §

~~_ 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 7 "
Lake City, Florida 32055
Phone: 386-758-1008
Fax: 386-758-2160




