
DATE P16/2004 Columbia County Building Permit iF.lt’iiT
This Permit Expires One Year From the Date of Issue 000022310

APPLICANT TYSON PICKLES PHONE 758-9900

ADDRESS — RT II BOX 1 LAKE CITY FL 32024

OWNER J. ‘4ES GREEN PHONE

ADDRESS 1021 NW EVERETT TERRACE WHITE SPRINGS FL 32096

CONTRACTOR WALLACE PICKLES PHONE 758-9900

LOCATION OF PROPERTY 41 N, L SUWANNEE VALLEY RD. RON 3RD DIRT RD.

2ND MH ON THE LEFT

TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION .00

HEATED FLOOR AREA TOTAL AREA HEIGHT MO STORIES

FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING ESA-2 MAX. HEIGHT 35

Minmurn Set Duck Rcquirments: STREET-FRONT 30.00 REAR 25 00 SIDE 25.00

NO. EX 0 C’ 0 FLOOD ZONE AE DEVELOPMENT PERMIT NO 04-012

PARCEL ID 20-2S-I6-0I657-OII SUBDIVISION DAVIS

LOT II BLOCK PHASE UNIT TOTAL ACRES 6.22

DIH00006O //j
U-’Culvert Permit No. Culvert Waiver Contractors License Number AppIicant/Owner/Contrr

EXISTING 04-0873-N BK HD N

Driveway Connection Septic Tank NLimber LU & Zoning checked by Approvcd for Issuance New Resident

COMNIENTS MINIMUM FINISHED FLOOR ELEVATION TO BE SET AT 89.0

***NEED FINISHED FLOOR ELEVATION CERTIFICATE BEFORE POWER IS RELEASED*

Check # or Cash 6956

FOR BUILDING & ZONING DEPARTMENT ONLY (footcr’Slab)
Tcmporars Power foundation Monolithic

date/app by date, app. by date/app by

Under slab rough-ni plumbing Slab Sheathing.N•aiIing
date/app by dateapp. by date/app.

Framing Rough-in plumbing abose slab and below wood floor
date/app. by date/app, by

Electrical rough-in Heat & Air Dttct Pen, beam (Lintel)
date/app. by date!app. by date/app. by

Permanent power CO. Fitmal Culvert
date/app by date’app. by date/app by

M/ll tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by

Reconnection Pump pole Utility Pole
date/app. by date/apph date/app. by

NI. H Pole Travel Trailer Re-roof
date/app by date/app. by date/app by

BUILDING PERMIT FEES .00 CERTIFICATION FEE 5 .00 SURCHARGE FEE S .00

MISC. FEES 5 200.00 ZONING CERT. FEES 50.00 FIRE FEES 5.67 WASTE FEES 12.25

FLOOD ZONE DEVELOPMENT FEES 50.00 CULVERT FEES TO L FEE 317.92

INSPECTORS OFFICE CLERKS OFFICE

NOtICE IN ADDITION TO TCIE REQUIREMENtS OF THIS I’ERMIT, TFIERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE ]‘O TIltS
PROPERTY THAT MAY BE POUND IN TI-tB PUBLIC RECORDS OF THIS COUNTY AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
I’ROM 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 DEPARTN’IENT AT LEASt 24 IIOURS IX ADS ANCE OF EACH INSPECTtON. IN ORDERTHAT IT MAY BE MADE WITHOUT DELAY OR INCONVtENCE, P1 lONE 758-1008 THIS I’ERMIT IS NOT VALtD UNLESS TIlE WORKAVTIIORIZED BY IT IS COMMENCED ‘.SFrHIN 6 MONTHS AFTER tSSUANCE.

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



NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 = 7

U.M.. No. 3067-0077
Expires July 31, 2002

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:BUILDING 0NER’S NAME
Policy NumberJYi FfJ-1

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, andlor Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number\%.ETT iTh
clvi’

STATE ZIP CODELtv’J c2Th FLPROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)L-1 ).)%1ls tt)tViSICD’-BUILDINO USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use Comments section if necessary.)-i.t.7tJ4L
LTlTUDEILONGlTUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: U GPS (Type):____________________________(
O - - .W or .#####°) U NAD 1927 U NA]) 1983 U USGS Quad Map U Other________________

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER 82. COUNTY NAME 83. STATEC>L, Cou-’ 1z-?o -ftu

84. MAP AND PANEL B5. SUFFIX 86. FIRM INDEX 87. FIRM PANEL B8. FLOOD 89. BASE FLOOD ELEVATION(S)NUMBER DATE EFFECTIVEIRE’ASED DATE ZONE(S) (Zone AO, use depth of flooding)Dc7o.oI5 )/L/1b )Jt/ia
810. Indicate the source of the Base Flood E’evation (BFE) data 6rbase flood depth entered in B9.II FIS Profile FIRM I_I Community Determined f_f Other (Describe):

___________________________________

BI 1. Indicate the elevation datum used for the BFE in 89: f_f NGVD 1929 1 NAVD 1988 1 Other (Describe):

_____________________

812. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? f_f Yes ff NoDesignation Date:______________________________

SECTION C - BuILDING ELEVATION INFORMATION (SURVEY REQUIRED)
Cl. Building elevations are based on: I.,.....fConstruction Drawings* ffBuilding Under Construction* f...f Finished Construction*A new Elevation Certificate will be required when construction of the building is complete.C2. Building Diagram Number 5 (Select the building diagram most similar to the building for which this certificate is being completed - seepages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)C3. Elevations — Zones Al-A30, AE, AH, A (with BFE), yE, Vl-V30, V (with BFE), AR, ARIA, ARIAE, ARIAI-A30, AR/AH, ARIAOComplete Items C3a-i below according to the building diagram specified in Item C2. State the datum used. If the datum is different fromthe datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversioncalculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.Datum

___________

Conversion/Comments

_______________________________________________________________________________

Elevation refer’ence mark used c2C t7- C Does the elevation reference mark used appear on the FIRM? f_f Yes ffNoa) Top of bottom floor (including basement or enclosure)
. .- ,>.— -‘

b) Top of next higher floor

___________

. — ft.(m) ?/// 2/ )c) Bottom of lowest horizontal structural member (V zones only)

______________

. ft.(m) L—<
__._— —II d) Attached garage (top of slab) fy%;_i .ft.(m)

-
e) Lowest elevation of machinery and/or equipment

‘,,
- :-

‘—.‘

servicing the building

_____________

. ft.(m) . /f) Lowestadjacentgrade (LAG) 3 .Ift.(m) 9 0tZl g) Highest adjacent grade (HAG) S S . ft.(m)Q h) No. of permanentopenings (flood vents)within 1 ft. above adjacentgrade t&%1?Q i) Total area of all permanent openings (flood vents) in C3h

________________

sq.’in. (sq. cm)

______________________________

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATIONThis certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.1 certify that the in formation in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.I understand that any false statement may be punishable by fine or imprisonment under 78 U. S. Code, Section 7-007.CERTJIER’S NAME - ._. — LICENSE NUMBER —VfH’?j. (L) Ii
TITLE ,.,

. COMPANY NAME .., ..,; — --5 CtvJ H’’3 Ii’: -Cç,ADDRESS110,,/
r,tClTY (i STATE Z!PCODE 3z-5SIGNATURE ¶y-2// ) DATE

/ % ,‘ TELEPHONE , ,.. - .- - ‘./< L_.’-_—-__ ?2.9 7 ‘/:dI4 n1.1 M ( 00 Q \10 IITh ri (‘fThMTINII ItTIflhI DDI Al I D/IrThI cflITI(MQ



An “opening” (flood vent) is defined as a permanent opening in a wall that allows for the free passage of water automatically in both directions
without human intervention. Under the NFl?, a minimum of two openings is required for enclosures or crawl spaces with a total net area of not
less than one square inch for every square foot of area enclosed. Each opening must be on different sides of the enclosed area. If a building has
more than one enclosed area, each area must have openins on exterior walls to allow floodwater to directly enter. The bottom of the opening
must be no higher than one foot above the grade underneath the flood vents. Alternatively, you may submit a certification by a registered
professional engineer or architect that the design will allow for the automatic equalization of hydrostatic flood forces on exterior walls. A
window, a door, or a garage door is not considered an opening.

DIAGRAM 5

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

Distinguishing Feature — For all zones, the ama below the elevated floor is
open, with no obstruction to flow of flood waters (open lattice work and/or
readily removable insect screening is permissible).

DIAGRAM 6

All buildings elevated on piers, posts, piles, columns,
or parallel shear walls with full or partial enclosure
below the elevated floor.

Distinguishing Feature — For all zones, the area below the elevated floor is
enclosed, either partially or fully. In A Zones, the partially or fully enclosed
area below the elevated floor is with or without openings present In the
walls of the enclosure. Indicate information about openings m Section C, .
Building Elevation information (Survey Required). -

DIAGRAM 7

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

Distinguishing Feature — For all zones, the area below the elevated floor is
enclosed, either partially or fully. In A Zones, the partially or fully enclosed
area below the elevated floor is with or without openings present in the
walls of the enclosure. Indicate information about openings in Section C.
Building Elevation Information (Survey Required).

f g (determined by
existing grade) (For V zones only)

DIAGRAM 8

All buildings elevated on a crawl space with the floor of
the crawl space at or above grade on at least one side,
with or without an attached garage.

DistInguishIng Feature — For all zones, the area below the first floor is
enclosed by solid or partial perimeter walls. In all A zones, the crawl space
is with or without openings present in the walls of the crawl space.
Indicate information about the openings in Section C, Building Elevation
Information (Survey Required).

I I
I I
I I

Instructions — Page 7



Development Permit

F 023- 04-042

APPLICANT TYSON PICKLES PHONE 758-9900

ADDRESS RT 11 BOX4 LAKE CITY FL 32024

OWNER JAMES GREEN PHONE

ADDRESS 1021 NW EVERETT TERRACE WHITE SPRINGS FL 32096

CONTRACTOR WALLACE PICKLES PHONE 758-9900

ADDRESS FL

TYPE OF DEVELOPMENT MH, UTILITY PARCEL ID NO. 20-25-16-01657-011

FLOOD ZONE AE BY BK 1-6-8 8 FIRM COMMUNITY #. 120070 - PANEL #. /)V B

FIRM 100 YEAR ELEVATION ‘i I PLAN INCLUDED YES or)

REQUIRED LOWEST HABITABLE FLOOR ELEVATION________

IN THE REGULATORY FLOODWAYYES or (j) RIVER awee tJct/ei_
SURVEYOR / ENGINEER NAME Z7/e 71ç LICENSE NUMBER_________

ONE FOOT RISE CERTIFICATION INCLUDED

ZERO RISE CERTIFICATION INCLUDED

,vt A- SRWMD PERMIT NUMBER__________________

(INCLUDING THE ONE FOOT RISE CERTIFICATION)

DATE THE FINISHED FLOOR ELEVATION CERTIFICATE WAS PROVIDED

INSPECTED DATE

COMMENTS

135 NE Hemando Ave., Suite B-21
Lake City, florida 32055
Phone: 386-758-1008
Fax: 386-758-2160

BY

Columbia County Building Department
Flood Development Permit

DATE 09/16/2004 BUILDING PERMIT NUMBER 000022310

SUBDIVISION DAVIS Lot 11 Block Unit Phase

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE



ONE FOOT RISE CERTIFICATION

PROPERTY DESCRIPTION: LOT II Davis Subdivision

OWNER: Jim Green

BASE FLOOD ELEVATION: 88.0

PROJECT: Miii. Finished floor $9.0
Up to 30 X 64 mobile home located on fill accordance with
current building code.

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

F)
cj

Dale C. Johns,1P.E
Date: 10-Sep-04

4ti”



BASE FLOOD ELEVATION =$8.0

BASIN AREA AT 8’ BASE fLOOD >2000 ACRES

PROPOSED BUILDING TYPE = MANUFACTURED HOME 24 X 60

PROPOSED BUILDING ENCROACHMENT =

1.440 SQ. FT.

GROUND ELEVATION AT BUILDING = $1.0’ AVE.

This project is in the staging area of the river and no step backwater calculations are necessary.
This area would “back up” from the River without experiencing any horizontal movement of
water. The calculations are based on the on the removal of floodplain volume due to
construction of the foundation system.

PERCENT FLOODPLAIN AREA REMOVED 1440/43560 0.00165 %
2000

fill will be placed under home @ 1440 X 7 + 168 X 3.5 (average fill to tie down) = 10,688 cufi

FLOODPLAIN LEVEL INCREASE= 10688 = 0.000 122 FT.
2000 X 43560



APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

- i- i1i- %# ( f&

• Property ID %) —2-5 —/6 —/‘7 ‘-C// Must have a copy of the property deed

• New Mobile Home_______________ Used Mobile Home_______________ Year___________

• Subdivision Information 1A S -)y LT tt
-- P’ck15

• Applicalit 9LZL’ UJ4) P1hone # t 5Ot9
• Address 2I iii, Cf 1C4’p & Z

• Name of Property Owner____________________________

__________________

• 911 Address ,/O?J /JãJ
-

/
• Name of Owner of Mobile Home \ I-fli3 é( ( Phone #

• Address

• Relationship to Property Owner %
• Current Number of Dwellings on Property

• Lot Size ;:c’i’ //
• Explain the current driveway t1 s-Li’ ‘m
• Driving Directions

.w1

• Is this Mobile Home Replacing an Existi Mobile H me

• Name of Licensed Dealerllnstaller —

• Installers Address 2/‘ ‘-/ ‘ 1}’iZ’
• License Number

For Office Use Only Zoning Official I Building Official_ ‘

(/ (i

AP# (‘)qO 10 L Date Received___________ By13\) Permit # Z

Flood Zone 4 - Development Permit__________ Zoning J’ H..and Use Plan Map Category________

Comments

iTh3LO
Site Plan with Setbacks shown i3)Environmental Health Signed Site Plan piHealth Release

Need a Culvert Permit Need a Waiver Permit Well letter provided %xisting Well

J,1,iw Phone#____________

IL’I JPn)1 3-O51

Total Acreage___________

i;Zti Z c241cc

.- - —-

2 ,id

V

Phone # 2

V

Installation Decal # z/.5O2’I

O[ -
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w

alls
are

a
result

of
a

poorly
installed

or
no

gasket
being

installed.
Iunderstand

a
strip

of
tape

w
ill

not
serve

as
a

gasket.
.

—
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Installer’s
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T
ype

gasket
/1114

Installed:
Pg.

B
etw

een
F

loors
Y

es
fr’

B
etw

een
W

alls
Y

es
—

“

B
ottom

of
ridgebeam

Y
es

//

W
.atherproofing

T
he

bottom
board

w
ill

be
repaired

and/or
taped.

Y
es

_
_
_

_
_

_
_

Pg.
—

Siding
on

units
is

installed
to

m
anufacturer’s

specifications.
Y

es
-
‘

F
ireplace

chim
ney

installed
so

as
not

to
allow

intrusion
of

rain
w

ater.
Y

es

M
iscellaneous

Skirting
to

be
installed.

Y
es

.V
N

o
D

ryer
vent

installed
outside

of
skirting.

Y
es

i
N

/A

_
_
_
_
_
_
_
_

R
ange

dow
nflow

vent
installed

outside
of

skirting.
Y

_
_
_
_
_
_
_
_

N
/A

_
_
_
_
_
_
_
_

D
rain

lines
supported

at
4

foot
intervals.

y,w
’_______

E
lectrical

crossovers
protected.

Y
es _

_
_
_

_
_
_

_

O
ther:

C
onnect

electrical
conductors

betw
een

m
ulti-w

ide
units,

but
not

to
the

m
ain

pow
er

source.
T

his
includes

the
bonding

w
ire

betw
een

m
ult-w

ide
units.

Pg. _
_
_
_
_
_
_
_
_

Plum
bing

co
n
n
ect

all
sew

er
drains

to
an

existing
sew

er
tap

or
septic

tank.
Pg.

I

C
onnect

all
potable

w
ater

supply
piping

to
an

e)ctin
g

w
ater

m
eter,

w
ater

tap,
or

other

independent
w

ater
supply

system
s.

Pg.
/

44’

In
staller

v
erifies

all
in

fo
rm

atio
n

g
iv

en
w

ith
th

is
perm

it
w

o
rk

sh
eet

is
accu

rate
an

d
tru

e
b
as9

4
b
n

th
e

m
an

u
factu

rer’s
instacla

on
in

stru
ctio

s
ule

I 5C
-f

&
2

Installer
S

ignature
D

ate,%
‘f

;
7
V

x
:
L

2
X

i
x

P
O

C
K

E
T

P
E

N
E

T
R

O
M

E
T

E
R

T
E

S
T

IN
G

M
E

T
H

O
D

1.
T

est
the

perim
eter

of
the

hom
e

at
6

locations.

2.
T

ake
the

reading
at

the
depth

of
the

footer.

3.
U

sing
500

lb.
increm

ents,
take

the
low

est
reading

and
round

dow
n

to
that

increm
ent.

X
L

%
2

‘
-
7

T
he

results
of

the
torque

probe
test

is
7
•

‘
inch

p
o
u
n
d
s

or
check

here
if you

are
declaring

5’
anchors

w
ithout

testing
/f’

.
A

test

show
ing

275
inch

pounds
or

less
w

ill
require

4
foot

anchors.

/E
lectrical
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• Prepared By
anc. etum To: LINDA DREW KINGSTON

Attozney & Counselor at Law
36N.ParkAve.
Apopka, FL 32703 Int:2OO2O0ZO&S Date04’2002

Cc c.ort.y 50 P;I?9
Parcel !#: 20—2S—16—01657—oII —‘“ ‘ -

DERD

• THIS TNDENTURE, made and.cntered into on this 2nd day of April, 2002, by
and between, Sarah C. Gowins, a widow, as surviving spouse and beneflciaiy. of the
‘Estate of John B. Gowins, deceased, of the County of Orange, state of Florida, whose
post ofifee address is 18 W. Bob White St., Apopka, FL. 32712, Grantor; and Joyce E.
Gowins, a single woman whose post offie address is: 18 W. Bob White $L, Apopka, FL,
32712, and Marcia 3. Gowins, a single women who post office address is: 18 W.. Bob
White $1, Apopka, FL, 32712, and Carolyn A. Holliyan, a martied woman, whose post
office address is 5400 Powers Rd., Mt. Olive. AL 35117 and John W. Gowins, a single
r’jap, whose post office address is 100 Country Rd., 135, Bremen, AL 35033, as joint
tenants with rights of survivorship, Grantees. .

WTTNES$ETH, that the Grantor, in consideration of the sum of Ten Dollars
($10.00) and other good and valuable consideration, the receipt of which is hereby
acknowledged, does grant, bargain, sell and convey to the Grantee, her heirs and assigns
forever, the x’cal property in COLUMBIA County, Florida, described as follows;

Lot 1X, DAVIS SUBDIVISION, a subdivision ac recorded in Piat Book 4,
Pages 11 and 11A, Public Records of Columbia County, Fiorida, containing 6.22acres, inUre or tess, subject to Utility Eascment.

TOGETHER with al singular the tenements, hereditaments and appunanecs
belonging or in anywise appertaining to that ieg property.

;0 HAVE AND TC IIOLl) unto the Grantees, their heirs aid assigns. th. evey
right, flUe and interest of which the Grantor is now seized and posscsd, and of which
dies seized and possessed, as fully and completely as the Grantor, as surviving spouse
and beneficiary could or should convey the pronerty under and pursuant to the Will of
John 3. Gowins, Deceased, and the aplicabIe law.
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jsnCi,,aJs*t “ll-e1 d.w ç tnfl’ M JiN 8. 00(41145 ANt) SARAH C. CQWTNS, his w’if a

MdltitrtS b Rc 3, Box 80; 4ort. White, Flottda 32038
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?iç*5 1! an rublic Records of Colatta County, t5iofida,
containing ü.22 aerts, irore or less, subject to Udlity Easement.

and piker.
.atgai1. 1l.
Coltznoia

• N.S. For the period of time from, date hereof to and incii4in& b,camber
I7i999 the above described property shall be subject to the follo%n;
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utise anerlaOdnp.

To liaise and to held, Fist same in fn simple jarvcr.

or

1nd i1, ranta. k..4y coi..’nnnt’ u’4, said grnnlrg that U to (awfully sscfrd sf said land in bsunplt th0t ii line ,guod rip&! and lawful authoeu,ir to itO and canary saul la.’d (Aol it lsnoS. !ullr war’
‘ants the jut’ t-, ‘aid land cad .nifl defend the ran.c u0ainsl h,t lawful claim, of all ysrnons wliomsoruer:and ikat n;d land is f,,,’ of aU encurnhtancn except taxes piSrit to

Dececnbar 31, JS95. Pst.aL’. c’

gs-I 138%

‘CORPO&.sTt SCsI.

l9S fillS — 2 39

In ifIitntss lifiera(
he executed in tie acm., end us carpaauia.aJsc A. lientn.’rolftxrd. &‘ i;c.rcflrr affri.n shneunlo 41, outhori—_rJ. dip d0;,0,j vent fcnsabanr ‘i.rLfJer

.

. ?IIC’t’U!ff COR?3j!ON .
.

Sonné,sjaled end 4ji..n in the penenc’,.of:

/‘%?i,: ...

Lr455 cqa k Timnons
flr.o- cWitness >lavi.s F. jicics

$TiT or Florida
c’IL’N’i’V iw ColumbLq

I jI(.RE$V (StTIfl ‘hi: st .hi’ die. heist. .t.. se tiIC 4. d.a.iue4 I. ski St.4. ad Csa.ty .f.w,-..d ,.nS. .eS.a—4rd.w.....,a.,’s,Il. .r.a..’d !2W11, H. 010(5

/persorailly
..R kst.. b. f’ Si ihi

I

-‘ he S..e45.n.. 4,5 as hti ‘he. w.snU, s,im..Iej.d •.flgF 44’ e—. is ht eec—act ‘if i... .ben’h... —jnt. i*...4. ...4 ,,“,.ca,•I’
‘p4e’ aih.q’ub 4.1. ‘c-fed ii h’s hi •4 cwc,—.t..e i’d d.st ‘0. nI afled he.... , ISa .4%,r atiwsahe. a —

wr\f,cs .,, lies ca wfhhi nil 3 it., Cp..,i1 s.d s..,,u.. an 6th tao .1 August , A. 0. ti90.

0! iW çdsfl.4q4 staid t

‘;%,. fn’m;,’u’if nnpsrcdl’y: tanyj\ H.Oifls Noca’
/ . 22,u i)- s. %.‘ .ott

. A4SflsixntcS(flflzxLake City. Florida 32S NOflYLcctvffc:YflClc%j
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DEPARTMENT OF

CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED

___________

BY ZJJ%j
IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

_____________

OWNERS NAME S.i%€S G-cce PHONE

___________CELL_________

911 ADDRESS IOt ! ‘- LC. F
MOBILE HOME PARK Ale SUBDIVISION___________________

DRIVING DIRECTIONS TO MOBILE HOME ‘It 5u - U-(1
/

€w
n_\1 -I-a 1.*
C4F Cc-5 J-+

CONTRACTOR Ed 1MtS PHONE 5-4f& CELL_________

MOBILE HOME INFORMATION

________________YEAR_______

SIZE

_______X

C.0
Zfc SERIAL No._____________________________

T7E SMOKE DETECTOR______________

MAKE

COLOR

WIND ZONE

_________________

INTERIOR:
FLOORS

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS

EXTERIOR:
WALLS / SIDDING

WINDOWS

DOORS

STATUS:
VAPPROVED

______

WITH CONDITIONS:

NOT APPROVED

______

NEED RE INSPECTION

______________________________

INSPECTOR NUMBER

_______

/

iUa



C

N

/



flood Zone Information Sheet

Zone A — Requires the floor of the structure to be set 1 foot above the paved road or
2 feet above the graded road.

Zone X-500 — Requires the floor of the structure to be set at above the elevation given
by the FEMA flood Maps.

Zone AE — A One Foot Rise Letter is required before the development and structure
permits will be issued. Then an (Finished Floor) Elevation Certificate is
required before the power and/or Certificate of Occupancy will be released.

Zone AE Floodway — A Zero Rise Letter is required before the development and
structure permits will be issued. Then an Elevation Certificate is
required before the power and/or Certificate of Occupancy will be
released.

NOTE:
1. The One foot Rise Letter and The Zero Rise Letter are given by an Engineer.
2. The (Finished Floor) Elevation Certificate is given by a Surveyor.

OWNER INFORMATION

Owners Name 3icS (r e-v Permit # i 13) D

Your flood zone is .4 6

You have turned in / ftc t & L t Date_24-0%

You need a t.l cL- One Foot Rise Letter.

________

Zero Rise Letter.

finished Floor) Elevation Certificate.

_r 1OOtJtAJ1//

Columbia County Building & Zoning Department
135 NE Hernando Ave., Suite 3-21

Lake City, FL 32055
PH: 386-758-1008 FAX: 386-758-2160


