(Revised 7-1-15) Zoning ofﬁcialrw Building Official__ 7 Z2/473—
AP# l 81 - 22 Date Received__(2-7 ~/8 By [l Permit#__ 57597
Flood Zo:l:aﬁ L Development Permit /[ -0 [ I_‘i Zoningés’__ﬁ_;z Land Use Plan Map Category ZJ Al
Commen - Q4 s 4 Linished th‘/'ﬂc)("’?

. Ot 2T Zecledngy e

FElMA Map# Co/ XQD Elav;tion 23 7 Finishec; Fioor é River, Sumagg in Floodway V.
0 Recorded Deed or t&( Property Appraiser PO %Ito Plan -@H #_ [F-0857 =-Weti-etter OR
yéxlstlng well O Land Owner Affidavit l;rfnstaller Authorization 1 FAA-Eomp.istter ‘pngp Fee Paid

O DOT Approval 0O Parent Parcel # r STUP-MH @11 App

D Ellisville Water Sys p/{ssassmen} ReX ?_J Property 0O QutGeunty C-nCounty )2/ Sub VF Form

Property iD# 20-2S5-16-01657-020 Subdivision Davis S/ID Lot 20
= New Mobile Home X Used Mobile Home MH Size 28 x40 Year 2018

- Address 20619 CR 137, Lake City, FL, 32024

= Name of Property Owner Steven & Valerie Dylan Phone# 004-424-1807
- 911 Address ZbS /W [e lﬁrg Ct  White Sprtngs £ 32096
=  Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - (§uwannee Valley Electric ) Duke Energy

*  Name of Owner of Mobile Home __Same Phone #___Same
Address 265 NW Belfry Court, White Springs, FL, 32096

= Relationship to Property Owner __Same

= Current Number of Dwellings on Property_ O

» Lot Size_ 940 x 300 Total Acreage 3.73
Fr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Do you : Havp Existing Drive

(Currently using)

s s this Mobile Home Replacing an Existing Mobile Home No
= Driving Directions to the Property_US 41 North. TL Suwannee Valley Road, TR NW Everett

Terr, TR Lonnie Lane, TR Belfry Ct, 950' to driveway on left

= Name of Licensed Dealer/Installer __ William Price Phone # __386-963-4298
s |nstallers Address 3360 150th P|. LC. FL 32024
s License Number |H-1041936 Installation Decal # 53946

Daly [ what @ nseded by Gneil 101318
“tu Seok g wy ‘/4’9\,.5 o0ylan 140G ¢ 1.77-/9



PERMIT WORKSHEET page 1 of 2
PERMIT NUMBER i _ _
. / : New Home Used Home Year Model [ ]
In*aller /.__r_. f N _N . x\s —Q\ License # —I -| Or_ | qu 1% L
Home installed to the Manufacturer's installation Manual ﬂ
Owner Name & C _ , 4. J N
an—mwm wq__:mwam { A‘ ity | ¢/5< Home is installed in accordance with Rule 15-C ]
'g insta N heF ] P i :
168 Ww Y Bl s _SEA Abt j.\m._ [ F\ Singewide [  Wind Zone I Wind Zone I []
Manufacturer F\C £ _.m:E_._.miﬁ"_.. Lw,.ﬁ.. XP C N MSQ Double wide _%, Installation Decal # qwo_ F— q
NOTE: if home is a single wide fill out one half of the blocking plai Triple/Quad D Serial # J Q ~ ..W.mu %
i home is a triple or quad wide sketch in remainder of home
l understand Lateral Arm Systems cannot be used on any home (new or us 3
where the sidewall ties mngmu S5ft4in. Y ( % PIER SPACING TABLE FOR USED HOMES
Installer's initials
o boon | POt | 16 x 16 |18 1727 x 18 127 20mx 20° | 227 x 22| 247 x 247 | 267 x 267
Typical pier spacing g | s (256) (342) {400) | (484) | (576 | (676)
/ \ |ateral capacity | (sqin)
2 mll 7000 pst 3 q 5 & 7T 18
—d e o Show locations of Longitudinal and Lateral Systems 7500 psf 46| 5 7 g a g
L wngianat (US© dark lines to show these locations) 2000 pst & g g I g
2500 ps 76 g )
2000 pst 3 B g
=500 pst g g )

PERMIT WORKSHEET

»

interpolated from Rule 15C-1 pier spacing tabk

|__PIER PAD SIZES | _J,\WU

I-beam pier pad size Pad Size Sqlin
pere o TS 18 755
Perimeter pier pad size \ m K. Q 16x 18 208 |
185 x 18.5 342
AOsm_” mchumn_,__%ﬁmm J‘_mwx uumwm mumﬁa
requir the mfg. X
e Y fa.) 13 1T/ x 26 114 348
17 Draw the apprcximate locations of marriage 20 x 20 400"
i DJM wall openings 4 foot or greater. Use this T7 12 X222 | 432
- symbol to show the piers. 17 36 x 25 31 447
24 X 24 576 |
List all marriage wall openings greater than 4 foot 26X 26 676 |

and their pier pad sizes below.

_ Opening Pier pad size P \dvm R
(LN 25X
b o FRAME TIES

within 2' of end of hom
spaced at 5' 4" oc

[ TIEDOWN COMPONENTS |

ber
Longitudinal Stabilizing Device (LSD, Sidewall
Manufacturer Longitudinal
Longitudinal Latera] Arms  Marriage wall
Manufacturer : : Shearwall -

page 2of 2




PERMIT NUMBER

[ POCRET PENETROMETERTEST ]

The pocket penetrometer tests are rounded down to _VINC psi
or check here to declare 1000 Ib. soil without testing.

x \Sv x_yWo x |SCL

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
feading and raund down to that increment.

x_ISW/ xSV x_SLV

Site Preparation
Debris and organic material removed QQ Qﬁ ?\m V
Water drainage: Natural Swale Pad VJN Other
Fastening multl wide units
Floor:  Type Fastener XM  Length: Spacing: \M,.*
Walls:  Type Fastener, (L | Length: Spacing: ) §
Roof.:  Type Fastener (\AZF4,! Length: Spacing: } .M oo
For used homes a min. 30 gauge, 8" wide, galvanized mefal 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)

L TORQUEPROBETEST ]
. 9
The results of the torque probe test is ﬁi inch pounds or check

hare 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 f.
anchors are allowed at the sidewall locations. 1 understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and whera the mobile home manufacturer may
requires anchors with lding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name Vw:/fe\_?, (- :\R\h\

| 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.
Installer's initiais %

Type gasket w0 {14 Installed:

Pg. \ ( Between Floors Yes &~ ,
Between Walls Yes—
Bottom of ridgebeam Yes ~

Weatherproofing

The bottomboard will be repaired and/or taped. Yes - Pg

Siding vn units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes _~

_Miscellaneous

Date Tested \L ,.Fn. F [

Electrical

Connect_slectrical conductors petween multi-wide units, but not to the main power
saource. This includes the bonding wire between mult-wide units. Pg. -

Skirting to be installed. Yes L~ No
Dryer vent installed outside of skitting. Yes «—  N/A
Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intervals. Yes—
M_moas_ crossovers protected. <m.w\
ther :

Plumbing

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

Connect all potable water supply piping to an existing water meter water tap, or other
indeperdent water supply systems. Pg. \

Installer verifies all information given with this permit worksheet

PR

Instalier Signatu

Date ﬁm_‘: \N

Y

All information on tf ..m. worksheat must be filled out completely to be mnh.ho»ma.
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Suwannee River Water Management District
Eff

ective Flood Information Report

-

LOCATION

Date: 12-7-2018

Parcel: 20-2S-16-01657-020
County: COLUMBIA

STR: S020 T02 R16

Columbia Flood Hazard Areas Status
11/2/2018

FLOOD INFORMATION

Special Flood Hazard Area?
(SFHA):  Yes

Flood Zone(s): X 0.2 PCT, AE
Floodway: "~ No

1% Annual Chance
Flood Elev (BFE): 87 (feet)

10% Annual Chance
Flood Elev: 80.1 (feet)

50% Annual Chance
Flood Elev: 70 (feet)

Note: Elevations are based on NAVDS88

FIRM Panel(s): 12023C0186D

Effective Flood Zones descnbed on —
Page 2 w : B SFHA - Zone VE _U Wetlands u Counties Depressions
\§ SFHA - AE w/Floodway SFHA - Zone A D FIRM Panel e, SRWMD ~w. BFE
A
_H_ SFHA - Zones AE, AH, AO _ 0.2 % (shaded X) § State Lands Parcels —e— Cross Sections

The Federal Emergency Management Agency (FEMA) maintains information about map features, such as street locations and names, in or near designated flood hazard areas. The
information herein represents the best available data as of the effective date shown. The applicable Flood Insurance Study and a Digital Flood Insurance Rate Map is available
online (http://www.srwmdfloodreport.com). To obtain more detailed information in areas where Base Flood Elevations (BFEs) and/or floodways have been determined, users are
encouraged (o also consult the FEMA Map Service Center at 1-800-358-9616 (http://www.msc. feina.gov) for information on available products associated with this FIRM panel.
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 preliminary maps, or through the
Letter of Map Change process for effective maps.




of 1

' Columbia County Property Appraiser
| Jeff Hampton
. Parcel: 20-2S-16-01657-020

Owner & Property Info Resutt: 1 of 1
DYLAN STEVEN & VALERIE
Owner 315 SUNRISE CIRCLE

INEPTUNE BEACH, FL 32266

1265 BELFRY*SEE HX FILING NOTE CT,
LAKE CITY
"|LoT 20 DAVIS S/D. 342-349 777 -885, 924-937,

Description* I947 1767, 952- 851, 961-50, WD 971-635, WD
11206-1724, TD 1339 1576, AG 1351-647,

Site

Area  [373AC SR 202816
w |MISC RES .
Use Code (000700) Tax District 3

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction

*The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser's office. Please contact your city or
county Planning & Zoning office for specific zoning |nformat|on

l Property & Assessment Values
i 2018 Certlf‘ e_d Values 2019 Wor_kl_ng Va_I_ues_

http://columbia.floridapa.com/gis/recordSearch_3 Details/

2018 Tax Roll Year
updated: 11/1/2018

[} @ "- O 0 .‘ 's v .E] (zoom [ I
' |2016 2013 2010 2007 2005 2004 1999 Sales parce!) click hover
[
|

Mkt Land (2) $6,931 Mkt Land (2)I B $6_§_311_
Ag Land (0) $0 AglLand (0 | %0 |

' Bulldlng © $0 Building (0) | $0
! XFOB 2 T '$:1,60_0_ XFOB (2)_ _ ; §1,6W;
Just $8,531 Just . 88531
Class $0 Class __“|_ $0
Appraised o $§5§1 Agr;agd o $8,531 '
| SOH Cap [7] 80 SOHCap[?]| $0| |
| Assessed | $8,531 Assessed "l ~ $8,531] |
| Bxempt | S0 Exempt | 80|
|| county:$8,531 i county'$8 531 i i
| Total city:$8,531 Total | onysesat ||
Taxable other:$8,531 Taxable | other:$8,531 | |
school:$8,531 : school $8 531 |

i

12/7/2018, 10:19 AM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER [ fl e L conrracrog _ William Price pHONE_386-963-4298

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

In Lolumbia Lounty one permit will cover ali trades doing work at the permitted site. It 1S KEUUIKED 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.

_—

ELECTRICAL | Print Name___ €0 Jackson Signature W

/ License #: __ES 12001176 Phone #: __386-688-3821
Qualifier Form Attached [ X ]

D Zntien.
}
MECHANICA| print Name_Ronald Bonds Sr. Signature =

A/C License#: CAC 1817658 Phone #: 800-259-3470
Qualifier Form Attachedr_ZI

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 DEPARTMENT
135 NE Hemmando Ave. Suite B-21. Lake City. FI. 32053
Phonc: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER AU'I'HORIZM ION
" L / 4 7 oe
L LOAP (& e Lsoive 3L (license holder name). licensed qualifier

§‘7\/ /’;’, C,CF) E ABLngNES ,//b C (company name), do certify that

the below referenwd person(s) Instedln this iorm is/are contracted/hired by me, the license
hokder, or is/are empioyed by me directly or through an empioyee leasing arrangement; or, is an
officer of the corporation; or. partner as defined in Florida Statutes Chapter 466, 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 | Signature of Authorized Person - |
1. Unls 'b'JCeﬂ 1. - .
= - 7

2 ~ )
ILO'J/—v foi s 2

3. \bl/‘/}/ .L_H:z/él‘f”N 3.

4. 4.

5. 5. B

1. 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 all statutes. codes
and ordinances inherent in the privilege granted by issuance of such pemmits.

If at any time th v i i no longer nis._empio r

officer u must noti i nt in writing of submlta r of

Licensed Quéfifiers Signatlre (Notarized) 3 License Number

NOTARY INFORMATION:

STATE OF. county or: B3y

The above license holder. whose name is Q
persongally appeared before me and is known produced Fen gaiuon

(type of 1.D.) on this [ [, day of s

NOTARY'S SIGNATURE {Seal/Stamp)

m..,puua:snudm:

r' Ann Hophins
i’i} e




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
i @Aﬂ/ ZL /{ Tﬁ?’}}ﬂz"‘/ (license hotder name), licensed qualifier
) / .

for

(company name), do cerify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or isfare 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 behalif.

Printed Name of Rerson Authorized | Signature_of Authornzedjeson

3.
4. 4
5. S.

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 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 ou must notify this department in writing of the changes and submit a new lefter of

authorization form, which will supersede all previous lists. Failure to do so may allow

unauthorized persens to use your name and/or license number to obtain pemits.

50295 T

License Number Date

NOTARY INFORMATION:

STATEOF: /A2 COUNTY OF._£2/isathi

The above license holder, whose name is é/ﬁ;wu /x(/ﬁz??//f%d
personally appear_ed be me and is known by me or has produced ideptification :
(type of I.D.) 57— onthis_ " dayof 2P/ 20 /é’ .

NOTARY'S ATUR

Notary Public - State of Floriga
Commission # FF 243986

% r. .1 o My Comm. Expires Jun 24, 2019
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Columbia County Property Appraiser sf Hampton | Lake City, Fiorida | 386-756-1083
PARCEL 20-28- 6-01657-020 | MISC RES (000700) | 3.73 AC NOTES:
K 9 ~847-1767,952- 851, 961-50, WD 971-635, WD 1206-1724, TD :
1351-647,
DYLAN STEVEN & VALERIE 2018 Certified Values : ‘-."
Ofvner: 315 SUNRISE CIRCLE - . BaGs
NEPTUNE BEACH, FL 32266 t": 56'9:; /Z:'se: ::22: e d
.\ 265 BELFRY*SEE HXFILING NOTE CT, e =0 ' L Ef&‘.f
Site? AKE CITY Bldg $0 Exempt $0 i A
L g
Ssal §19.900  1(U) XFOB $1,600 county:$8,531 | et
In?oes aar017 6000 1(U) Just $8,531 Total  city:$8,531 e b
121712010 s1o0 1) Taxable s:&i‘:g‘gg} Columbia County, FL

of 2 12/7/2018, 10:35 AM



STATE OF FLORIDA PERMIT NO. /_g_:

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: _L_‘gfg_{_@qél S/

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

{[ ] New System [v ) Existing System [ 1 Holding Tank { 1 1Innovative
[ ] Repair [ ) Abandonment [ ] Temporary [ ]

APPLICANT: Steven Dylan

AGENT: Dale Burd / Dale Burd LLC TELEPHOMNE : 386-305-7074
MAILING ADDRESS: 20619 County Road 137, Lake Cinv. FL, 32024

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 485.552, FLORIDA STATUTES IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DCCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

Lor: 20 BLOCK: m SUBDIVISION: DavisSD - PLATTED: na

PROPERTY ID #: 20-28-16-01657-020 ZONING: I/M OR EQUIVALENT: | \o }
PROPERTY SIZE: 373  ACRES WATER SUPPLY: [ ¢] PRIVATE PUBLIC | }<=2000GPD [ ]>2C00GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ o ] DISTANCE TO SEWER: 1 FT

PROPERTY ADDRESS: 265 Belfry Court. White Springs. FL., 32096

DIRECTIONS TO PROPERTY: US4l North, TL Suwannce Vallev Road, TR NW Euverett Tetr, TR 1 onnie Lane, 'R Belfn

Court, 950" to drivesay on left (2nd lon)

BUILDING INFORMATION { v ] RESIDENTIAL [ ] COMMERCIAL
Unit E‘ype of No. of Buirlding Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
1 SF Residential K} 180x) IBR Like for Like replacement
2
3
4
[ 1 Floor/Equipment Drains Other (Specify)

SIGNATURE : é;// / DATE: 12772018

DH 4015, 08/09 (Obsoletas previous edit
Incorporated 64E-6.001, FAC

1ons which may no* be used)

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PF
Permit Application Number - /
=957

Scale’ 1 inch = 40 feet.

N
[ I /
i _" /,!‘/-I
[
Notes:
Site Plan submitted by P / « MASTER CONTRACTOR

Plan Approved % / Not Approved_ Date }7 J2 - F
By ,//7 Enm / MOA I, ﬂu/ 7%,,; Coupty Health Depaan:t
CvTwri e CMW;/W

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 {Obsaletes previous edions which may not be useq) |
(Stock Number, 5744-002-4015-6) v sed) Incorporated 64E 6 001, FAC Page 2 nf 4
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DYLAN STEVEN & VALERIE 2018 Certified Values

Qener 315 SUNRISE CRCLE Melind $69%  Apsraeen -

\  NEPTUNE BEACH FL 32266 . w - o
s, 365 BELFRYSEE ' F LING NOTE GT fig Lna vV Aawased SE 5
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District No. 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 © CoLuMmpLas CoOuUNTY

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: 12/14/2018 2:01:52 PM
Address: 265 NW BELFRY Ct
City: WHITE SPRINGS
State: FL

Zip Code 32096

Parcel ID 01657-020

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS I ED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/QR
ACCESS INFORMATION BE FOUND TO BE IN ERROR QR CHANGED, THIS ADDRESS IS

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GI1S/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis'd columbiacountyfla.com
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Winsberg,inc. Phone: 386-755-7449
PO Box 2815 Fax: 888-522-0030
Lake City, FL 32056 david@winsberginc.com

Less than 1 Foot Rise Certification

Client/Owner: Steven & Valerie Dylan
Contractor: Wayne Frier of Live Oak

Property Description: 3.73 Acres in Columbia County, FL
Structure(s) in Flood Area: Mobile Home

Parcel ID#: 20-25-16-01657-020

Impact of Storage Volume Reduction - Calculations

Flood Map for Property: 12023C 0186C

Elevation of 100 yr flood: 87.00 NAVD88, Zone AE

Length of river reach between

BFE -1 foot and BFE +1 foot: ~2 miles = 10,560 ft

Width of floodplain: 3,334 ft (cross section “F")
Effective Flood Area: 3,334 ft * 10,560 ft = 35,207,040 ft?
Depth of proposed Fil\Obstruction: Less than 10ft

Area of proposed FilNObstruction: Less than 3.7 acres (160,000 ft?)

Volume of proposed Fill\Obstruction:  Less than 10ft * 160,000 ft? = 1,600,000 ft3
Flood Elevation Increase
due to reduction of storage volume: 1,600,000 ft3 / 35,207,040 ftZ = 0.0454 ft

I hereby certify that construction of the proposed structure(s), fill, and\or obstruction(s)
as specified in this letter will not cause the flood waters of the surrounding area to rise
greater than 1 foot due to a reduction in storage volume. The property is not inside any
regulatory floodway.

David M. Winsberg [Z4
PE# 68463, CA# 29596
January 4, 2019
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Columbia County Building Department Development Permit

Flood Development Permit F 023- 18-014

DATE  01/07/2019 BUILDING PERMIT NUMBER 000037597

APPLICANT  DALE BURD PHONE  386-365-7674

ADDRESS 20619 CR 137 LAKE CITY FL 32024
OWNER  STEVEN & VALERIE DYLAN PHONE  904-424-1807

ADDRESS 265  NWBELFRY CT WHITE SPRINGS  FL 32096
CONTRACTOR WILLIAM PRICE PHONE 386-963-4298

ADDRESS 3360  150TH PLACE LAKE CITY FL 32024
SUBDIVISION  DAVIS §/D Lot 20 Block _ Unit L Phase
TYPE OF DEVELOPMENT  MH, UTILITY PARCEL ID NO. 20-2S-16-01657-020
FLOOD ZONE AE BY LN 2-4-2009 FIRM COMMUNITY # 120070 - PANEL # 0/ - D
FIRM 100 YEAR ELEVATION __ 7" PLAN INCLUDED YES o®O
REQUIRED LOWEST HABITABLE FLOOR ELEVATION 5 ’

IN THE REGULATORY FLOODWAY  YES or %%i RIVER Biwomnet
SURVEYOR / ENGINEER NAME  Tyau td W as LICENSENUMBER /gy 3

7 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

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE



