DATE. 0312512005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022953
APPLICANT MARY HAMILTON PHONE 758-6755
ADDRESS 513 SW DEPUTY J DAVIS LANE LAKE CITY _li 32024
OWNER SUSAN MURRAY PHONE 454-2873
ADDRESS 303 SE BRAWLEY TERR HIGH SPRINGS El___ 32643
CONTRACTOR BRUCE GOODSON PHONE 755-1783
LOCATION OF PROPERTY 418, TL ON ADAM STREET, TL ON BRAWLEY TERR, 1ST DRIVE ON

RIGHT

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 11-78-17-09983-021 SUBDIVISION BICENTENNIAL f;\CRES
LOT 27  BLOCK PHASE UNIT 1 THFAL A _i 500 /14

Al —

IH0000702 /
Culvert Permit No. Culvert Waiver Contractor's License Number N - Applicant/Owner/Contractor
EXISTING 05-0258-N BK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS; ST FLOOR TO BE MIN. 53, SEC 8.9/ ELEVATION LETTER REQUIRED
BEFORE POWER, STUP/MH #05-06/1 YEAR TEMP PERMIT

Check # or Cash 30§

FOR BUILDING & ZONING DEPARTMENT ONLY _—_—
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. bean (Liittel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date!app. by datefapp. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE § .00 CERTIFICATION FEE $ .00 SURCHARGE FEE § .00
MISC. FEES $ 200.00 ZONING CERT.FEES$  50.00 FIREFEES 34.02 WASTE FEE§ 73.50
FLOOD ZONE DEVELOPMENT HEE $ CULVERT FEE § TOTAL FEE _ 357.52

INSPECTORS OFFICE a(_, A‘;//é‘———’—mms OFFICE ﬂf/
7 v A

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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



i =

PERM]T APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

‘| For Off‘ce Use Onlv Zoning Official " 03.05" Building Official 0 _T7# 325-04
AP# 002 LH’ Date Received 3//{-;4/ d5 ByJC(.) Permit # 22453

Flood Zone :-!’Ef ~+ % Development Permit N/ Zoning_/+- Land Use Plan {Vlap Category -~

Gomments ENo UniT ‘?J({fc/ S NG AP.‘Q’_.\ ATACNE, - Nﬁv’{-lx% AD # 100, OC’

S , ~— e — — T =7
) t_ {7 T \c .l'j\_ vyinm i % Il .\‘_': St | oA A =S i K. TT4 o o f ée\bﬂﬁ
e

FEMA Map # 025" * Elevation _S# ° Finished Floor _* % _ River >t e In Floodway

4S:te Plan with Setbacks shown @ Environmental Health Signed Site Plan MEnv Health Release

{1|Well Ietter Rrowded % Existing Well Revised 8-23-04

ﬂ { P"O Ty -
=  Property ID _[|. 7S- 1-09983-02 [ Must have a copy of the property deed
= New Mobile Home__ 2/ Used Mobile Home Year 2005
. Subdivision Infc:rmat%cm'7 Bicentenniel ﬂﬂ&w UndHl Pldgicd Pﬁ\ 35-351. (IL@(‘IL
= Applicant [Mﬂﬂ@/ ‘oZ me"/%«\ Phone #%)73‘3’(6758
= Address /73 5}:0 7)6&‘ JLDJ VIS KGAUL L&J&f GU??, ey, Yol L(

ra

= Name of Property Owner 8 USan £ m Urya Yy Phone# Gg@ W/ =00 3

«°911 Address 30 (¢ ”&hmlew Lo dﬁ(\,gﬂwm H 3043
s Circle the correct power company - FL Power & LP ht - ( Clay Electn\\;

(Circle One) -  Suwannee Valley Electric -  Progressive Energy
= Name of Owner of Mobile Home _SAME Phone #
= Address
= Relationship to Property Owner _m @M@ S rsle st
= Current Number of Dwellings on Property ,
*  LotSize (434,720 ¥ 343,30 Total Acreage A acnoy)

= Do you : Have an( Existin Driv. orneeda Culvert Permit ora Culvert Waiver Permit
= Driving Directions Us *“ S-¥Ym Po\s} 8 CIUEHC' ' TL o~ ﬁo\gm Q-f h$
fudio o Sty TL ol Teon. 1% Dl s Rt

= s this Mobile Home Replacing an Existing Mobile Home NO

= Name of Licensed Dealerllnstaller%(bkitr% [ GLAS UNP—  Phone #6&0 755=) )53
= Installers Address_/505 1) (RASDP M& [ r‘7éf 4/ 3L0Y

= License Number L4 0000 7) D Installation Decal # 0?36 L/70
38752 + 308
10:00 6t fin srup 309
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Lauren E. (Bud) Britt,
Florida Certificate No.

1426 W. Duval

P.laS. . Box 837
1079 Lake City, Florida
IH2-/1673 32055

yer 4 JMW”

CERTIFICATI ON:

Iy THE UNDERSIGNED REGISTERED LAND SURVEYOR, HEREBY CERTIFY THAT A POSITION

WAS MARKED AND FLAGGED ON LOT # Z9 | BESCK———— OF B/CENTENN /AL

ACRES unNIT™ ONE

» PLAT BOOK 4  PAGE 354 ,

COUNTY, FLORIDA.

COLUMZ A

THAT THE NATURAL GROUND ELEVATION AT SAID POINT IS

S4.22 FEET IN ACCORDANCE WITH THE BENCH MARK RUN BY 2R 77

SURVE YING

IN /98546 .

DATE: /= ‘17 [ B84
WO e Lo
E.B.: €9 /&o

FOR: Syg mu/rray

&

=

4

LOT-9 éﬁ

\

VAoms Fomr W
Sifee)
LO7-/6

LOCAT/ON SKETCH ONLY

THIS

LAUREN E. BRYPI” P.1..5
FL. CERTIFICATION #

Lo7-28
I §3g,70"
el
NS
0
z57 _ ﬂ#{/&}f’?’ E¢EV.
£ Sd.z2-
LO7-27
LOT-2¢6

/1S NOT A SURVEY

g

Ll ————

L-2904

y/A

4L

N OT7T TO ScaAlLE




COLUMBIA COUNTY, FLORIDA
LAND DEVELOPMENT REGULATION ADMINISTRATOR
SPECIAL PERMIT FOR TEMPORARY USE
APPLICATION

Permit No. SEUP 0506 Date 3 l25/05

Fee JOD .00 Receipt No.

Certain uses are of short duration and do not create excessive incompatibility during the course
ol the use. Thercfore, the Land Development Regulation Administrator is authorized to issue
temporary use permits for the following activities, after a showing that any nuisance or
hazardous feature involved is suitably separated from adjacent uses; excessive vehicular traffic
will not be generated on minor residentiul streets; and a vehicular parking problem will not be
created:

1 In any zoning district: special events operated by non-profit, eleemosynary
organizations.
2. In any zoning district: Christmas tree sales lots operated by non-prolit,

eleemosynary organizations.

3. In any zoning district: other uses which are similar to (1) and (2) above and
which arc of a temporary naturc where the period of usc will not extend bevond
thirty (30) days.

4, In any zoning district: mobile homes or travel trailers used for temporary
purposcs by any ugency of municipal, County, State, or Federal government:
provided such uses shall not be or include a residential use.

L [

In any zoning district: mobile homes or travel trailers used as a residence.
temporary office, security shelter, or shelter for materials of goods incident to
construction on or development of the premises upon which the mobile home or
travel trailer is located. Such use shall be strictly limited to the time construction
or development is actively underway. In no event shall the use continue more
than twelve (12) months without the approval of the Board of County
Commissioners and the Board of County Commissioners shall give such approval
only upon finding that actual construction is continuing,

6. In agricultural, commercial, and industrial districts: temporary religious or
revival activities in tents,

Page 1 of 5§
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7. In agricultural districts: In addition to the principal residential dwelling, cne (1)
additional mobile homes may be used as an accessory residence, provided that
such mobile homes are occupied by persons related by the grandparent, parent,
step-parent, adopted parent, sibling, child, stepchild, adopted child or grandchild
of the family occupying the principal residential use. Such mobile homes are
exempt from lot area requirements, and shall not be located within required yard
areas. Such mobilé homes shall not be located within twenty (20) feet of any
building, A temporary use permit for such mobile homes may be granted for a
time period up to one (1) year. When the temporary use permit expires, the
applicant may invoke the provisions of Section14.9, entitled Special Family Lot
Permits.

8. In shopping centers within Commercial Intensive districts only: mobile recycling
collection units. ' These units shall operate only between the hours of 7:30 a.m.

" and 8:30 p.m. and shall be subject to the review of the Land Development
Regulation Administrator. Application for permits shall include written
confirmation of the permission of the shopping center owner and a site plan which
includes distances from buildings, roads, and property lines. No permit shall be
valid for more than thirty (30) days within a twelve (12) month period, and the
mobile unit must not remain on site more than seven (7) consecutive days. Once
the unit is moved off-site, it must be off-site for six (6) consecutive days.

9. In any zoning district: A temporary business, as defined within these Land
Development Regulations. At least sixty (60) days prior to the commencement
date of the temporary permit, the applicant shall submit an application to the
County, which shall include the following information.

a. the name and permanent address or headquarters of the person applying
for the permit;

b. if the applicant is not an individual, the names and addresses of the
business; :

c. the name$ and addresses of the person or persons which will be in direct

charge of conducting the temporary business;

d. the dates and time within which the temporary business will be operated;

e. the legal description and street address where the temporary business will
be located;
£ the name of the owner or owners of the property upon which the

temporary business will be located;

£ 1

g. a writtenéagreement containing the permission from the owner of the
property for its use for a temporary business must be attached to and made
a part of the application for the permit;

Page2of 5
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£d Wdatr:18 seec 17

a site plan showing display areas, plans for access and cgress of vehicular
traffic, any moveable interim structures, tents, sign and banner location
and legal description of the property must accompany the application for
the temporary use permiit; and

a public liability insurance policy, written by a company authorized to do
business in the State of Florida, insuring the applicant for the temporary
permit against any and all claims and demands madc by persons for
injuries or damages received by reason of or arising our of operating the
temporary business. The insurance policy shall provide for coverage of
not less than one million dollars ($1,000,000.00) for damages incurrcd or
claims by more than one person for bodily injury and not less than two
million dollars ($2,000,000.00) for damages incurred or claims by more
than one person for bodily injury and fifty thousand dollars ($50,000.00)
for damages to property for one person and one hundred thousand dollars
($100,000.00) for damages to property claimed by more than one person.
The original or duplicate of such policy, fully executed by the insurer,
shall be attached to the application for the temporary permit, together with
adequate evidence that the premiums have been paid.

The sales permitted for a temporary business, as defined with these land
development regulations, including, but not limited to, promotional sales
such as characterized by the so-called “sidewalk “sale”, “vehicle sale”, or
“tent sale”, shall not exceed three (3) consecutive calendar days.

There must be located upon the site upon which the temporary business
shall be conducted public toilet facilities which comply with the State of
Florida code, potable drinking water for the publi¢, approved containers
for disposing of waste and garbage and adequatc light to illuminate the
sitc at night time to avoid theft and vandalism.

[f the application is for the sale of automobiles or vehicles, the applicant
shall provide with the application a copy of a valid Florida Department of
Motor Vehicle Dealers license and Department of Motor Vehicle permit to
conduct an “offsite” sale. If any new vehicles arc to be displayed on the
site, 4 copy of the factory authorization to do so will be required to be
filed with the application. '

No activities, such as rides, entertainment, food. or beverage services shall
be permitted on the site in conjunction with the operation of the temporary
business,

Not more than one (1) sign shall be located within or upon the property for
which the temporary permits 1s issued, and shall not exceed sixteen (16)
square feet in surface area, No additional signs, flags, banners, balloons
or other forms of visual advertising shall be permitted. The official name
of the applicant and its permanent location and street address, together

Pugc Jof 5

Bl B9TE-8S4-98C: ON Xbd4  BNINOZ + ONIATING 00 "YIgWnod:

W04




with its permanent telephone number, must be posted on the site of the
property for which the temporary permit is issued and shall be clearly
visible to the public.

Any applicant granted a temporary permit under these provisions shall
also comply with and abide by all other applicable federal, State of
Florida, and County laws, rules and regulations.

Only one (1) tent, not to exceed three hundred fifty (350) square feet in
size shall be permitted to be placed on the site of the temporary business
and such tent, if any, shall be properly and adequately anchored and
secured to the ground or to the.floor of the tent,

No person or entity shall be issued more than one (1) temporary permit
during each calendar year.

The temporary permit requested by an applicant shall be issued or denied
within sixty (60) days following the date of the application therefor is filed
with the Land Development Regulation Administrator.

Appropriate conditions and safeguards may include, but are not limited to, reasonable time limits
within which the action for which temporary use permit is requested shall be begun or
completed, or both. Violation of such conditions and safeguards, when made a part of the terms
under which the special permit is granted, shall be deemed a violation of these land development
regulations and punishable as provided in Article 15 of these land development regulations.

e r—

1. Name of Title Holder(s) -SuSa N [ : m Uir(a \L)I

Address 05 SE '?)radaj Terc City j‘figwgn‘ng& Zip Code 20,43
Phone _(OW) 459-0873  (4352-318-174S~

NOTE: If the title holder(s) of the subject property are appointing an agent to represent them, a letter
from the title holder(s) addressed to the Land Development Regulation Administrator MUST be attached
to this application at the time of submittal stating such appointment,

Title Holder(s) Representative Agent(s)

Address City Zip Code

Phone _( )

Page 4 of 5
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2. Size of Property 5 e
3. Tax Parcel ID# R]F‘LD‘F “" ‘7S'}7’qu gga;(

4. Present Land Use Classification ﬂ -

/-3

6. Proposed Temporary Use of Property % S‘L*"' \ e on O r-“*(“3-"-"[7

5. Present Zoning District

(Include the paragraph number the use applies under listed on Page | and 2)

7. Proposed Duration of Temporary Use , Tear

8. Attach Copy of Deed of Property.

I (we) hereby certify that all of the above statements and the statements contained in any papers
or plans submitted herewith are true and correct to the best of my (our) knowledge and belief.

S USan L muff&d

Applicants Name (Print or Ty‘pel)

Swusan tf, M;}

Applicant Signature Date

OFFICIAL USE
Approved Zg P
2.3,0%.05 GLK
Denied
Reason for Denial
Conditions (if any)
Page 5 of 5
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" Jplication for Onsite Sewage Disposal System
-onstruction Permit. Part II Site Plan
Permit Application Number:

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

MURRAY/CR 04-2670 ;
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1 inch = 50 feet
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Site Plan Submitted By
Plan Approved Not Approv
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COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City, FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

ddressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 ISSUED:_March 11, 2005

ENHANCED 9-1-1 ADDRESS:

303 SE BRAWLEY TER (HIGH SPRINGS, FL 32643)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:__161

PROPERTY APPRAISER PARCEL NUMBER:_11-7S-17-09983-021

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks: 2"° LOCATION ON PARCEL

Address Issued By: =y

Columbia County 9-1-YAddressing Department

OLUMBIA COUNTY
3-1-1 ADDRESSING
APPROVED
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This Wacranty Beed rode and svocried the  1Bch day of November  A.D. 1986 by

DLC GAITLE CD., TN,

a corperstion evisling under (e berwn of State of Floyida

. and having ita principal plisce of

Rusiness wf Columbis County in the State of Florida
herinaftor callsd the rantor to  JAMRS M. MURRAY and SUSAN ).. MURRAY, his wife

whose pustoffive wddraze is Roure 2, Box 274-J, High

heretnsfter called the urustee:
IWherewer med hewis e asems Cgranise”

Springs, Florida 32643

ad Cgemmire” uqu: oM the parties b iy resemesl ssd

the Rewrs, lrgsl rrpemevistives sed siliges of dmedenh, and [the jwirpees Ml woigEs ol cwpen st

wm: That the geantos, for and in comsiteratjon of tha sum «f $ 10.00 and ather
wilieable ronsideralions, receipt whoroaf ta hereby evknowledded. by thase presends does grand, barguin, sall,

wlisn, romise, relrase. ronvey aml < ," nnte I'u.- ol

County, Fliridp, wiz:

.

lot 27 of BICENTENN/AI. ACRES

County, Florida

Columbis Cownty, Florida.

. pll that rertein land silvale In Columbia

{MIT 1, @ Aubdivision

according to Plat thereof recprded im I'lat Book 4,
rage 35-35A, of the Public Repordx of Columbia

SUBJECT TO: Restrictioms recordcd September 30, 1976 in
OFficisl Rerorda Book 3AR, papee IKA-IBB, public records

Iﬁgﬂhff with ofl the tenements. hereditementa mid appurfenances therete belonping or In eny-

wise sppertalning.

1’ Hw '-.‘ b ‘lﬂﬂ. the some in fee simple fursoe. (="

m the grantor hereby whh said grontes
simpla: that U hos good right and lueful antharity to sell

Thart nu!-u]ullyninalol-:}fqndinko
wnd sonnay sald land. thel it hesehy fully war-

vants the litle to said land and will defered the sams againsi the luafil claims of all pervone whamsoever
-

and that soid lend la fras of all envambronces

In Witness Whereof  1.c nrmtor bor consed thase

Vo wamuind: o s e, siudl B Kosperuts el fnsbe Sares -fit';‘_!l? by ts

{CORPORATE SEAL)

~
L%, ]

o

proper officers thereunto duly authorized, the dnyféd:;‘r] abam wrillen.

ATTEST: /‘“{%/’71- il
Regal 17 Dicks Becrsmer

Signcd. scaled ond delivvend iv the presence of

STATE DF FLORIDA }
COUNTY OF COLUMBIA

b ONEMERY CRMTIPY ha un s day, Lefoie e am alliter dly ot
prtally appearsd Kodney 5. Dicks and Regal

=B hamwn o me i be she Provisent and SecreLary
in she feregwng desd, and thel fhey wessstly irknsmindper rescongs the wme i
wnder anthorily duly sesied in toni by ad rarpamiss snd ther the mal aftiesd

WITNERR my hand and wificad sl in fhe Leneiy and Srane Ingn ofvraon

Norma R. DMcks for
ULC Cattle Co-, Inc.
Route 3, Dox 79

iy, Fl. 3205
iy Tnstrumers prepared by: Lake City, Fl. 32055

Addrert

bied o e Stste seed Canaty starrwed v tabe sehoswldgmens,
J. Dicks

iespetvaly o the corporsiins ssmmd s presber
b ke poowace ol twe wbmcrilify wilsomes frecly and etlaasesily
tharern w the e el ol mid

4w JAEh 4w  November . A D BEb.

WATARY PUBLIC. SIAIE OF FLOMIDA
My Commiazion Expies Aug: 49, 1989




aApplicaction Ior unsite sSewage Disposal System
Construction Permit. Part II Site Plan

Permit Application Number: 05 -03s8M

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

MURRAY/CR 04-2670
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Mar 25 05 02:27p Gary Hamilton Homes (386) 758-9875 p.3

" __FROM_: . FAX ND. : Apr. 10 2003 B6:12PM P1

RON E. BIAS WELL DRILLING
. RT2BOXS340
FX. WHITE, FLOKIDA 32636
(904) 497-1045
MOBILE: 364-9233

wSK- AR

TO: & ;’S]um!; y ¢ County Building Department
Deseription of well to b imttalied for Opstomer: Syt Muveoy
. < . E. P ! =

Lecated at Address: :

1 hp—1 %" drop over 36 gallon tank, 290 gailon equivalent captive with back flow
preventer. 35-galion draw dovws with eheck valve pass reguiremcists.

M——-
Ron Bias
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o FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
iy Y L{ > 87 3 NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
H Y-

(ol <52 - 315 1745 ELEVATION CERTIFICATE
LR T -o\0- -

i Important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:

BUILDING OWNER'S NAME Policy Number

Susan & James Murry

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number

305 SE Brawley Terr.

cITY STATE ZIP CODE

High Springs FL 32643

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, efc.)

Lot 27 & 28 Bicentennial Acres

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

Residential

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):

( #° -4 - HHRHHE or HEHHEH) CONAD 1927 [ NAD 1983 [ UsGS Quad Map [ Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3.STATE
Columbia 120070 Columbia FL
B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5.SUFFIX | B6.FIRMINDEXDATE EFFECTIVE/REVISED DATE BS.FLOODZONE(S) |  (Zone AO, use depth of flooding)
120070 0280 B 6 Jan 19688 6 Jan 1988 AE 5400
B10. Indicate the source of the Base Flood Elevation (BFE) data or base fiood depth entered in BS.
[ FiS Profile X FIRM [] Community Determined [] Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: ] NGVD 1929 [ NAVD 1988 [] Other (Describe):

312.hmmmhammmmmmummmmﬂgm l:_lNo Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [] Construction Drawings*  [[] Building Under Construction®  [X] 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 - see pages 6 and 7. If no diagram
accurately represents the building, provide a skefch or photograph.)

C3. 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/AO
Complete ltems C3.-a- below according to fhe building diagram specified in ltem C2. State the datum used. If the dafum is different from the datum used for the BFE in
Section B, convert the dafum fo that used for the BFE. Show field measurements and datum conversion calculation. - Use the space provided or the Comments area of
Section D or Secfion G, as appropriate, to document the datum conversion.
Dafum NA Conversion/Comments N/A

Elevation reference mark used N/A Does the elevation reference meark used appear on the FIRM? [] Yes [X] No
o @) Top of bottom floor (including basement or enclosure) 57. Bft(m) 3
o b) Top of next higher floor N.Af(m) L.
o ¢) Bottom of lowest horizontal structural member (V zones only) N.Af(m) gg
o d) Attached garage (top of sizb) N Aftfm) £2
o €) Lowest elevafion of machinery andlor equipment e
senvicing the buiking (Describe in a Comments area) N.Aft(m) £3
o f) Lowestadacent (inished) grade (LAG) §3.81tm) 25
© g) Highest adjacent (finished) grade (HAG) 53. 9 ft(m) §
o h) No. of permanent openings (flood vents) within 1 f. above adjacent grade NA L

o i) Total area of all permanent openings (flood vents) in C3.h /A sq. in. (sq. cm)
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 cerfify elevation information.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts fo interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME L. Scott Britt LICENSE NUMBER PLS #5757

TITLEChief Surveyor COMPANY NAME Britt Surveying

ADDRESS CITY STATE ZIP CODE
830 W Duval St Lake City FL 32055

SIGNATURE DATE TELEPHONE
7 # 051105 386-752-7163

FFMA Form #1-31 .lantiary 2003 Sea raverse side for continuation Renlaces all nreviniis editions




IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Policy Number

305 SE Brawley Terr

Iy STATE ZIP CODE Company NAIC Number
High Springs FL 32643

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Capy both sides of this Elevation Cerfificate for (1) community official, (2) insurance agent/company, and (3) building owner.
COMMENTS

L-16106 [] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), complete Items E1 through E4. If the Elevafion Cerfificate is intended for use as supporing information for a LOMA or LOMRF,
Section C must be completed.
E1. Building Diagram Number _(Select the building diagram most simillar to the building for which this certificate is being completed - see pages 6 and 7. Ifno diagram accurately
represents the building, provide a skefch or photograph.)
E2. The top of the botiom floor (including basement or enclosure) of the buildingis__ ft.(m) _in.(cm) [] above or [[] below (check one) the highest adjacent grade. (Use
natural grade, if available).
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the buildingis __ ft.(m) __in.(cm) above the highest adjacent
grade. Complete items C3.h and C3, on front of form.
E4. The top of the platform of machinery and/or equipment servicing the building is__ ft(m) __in.(cm) [J above or [[] below (check one) the highest adjacent grade. (Use
natural grade, if availeble).
E5. For Zone AO only: f no flood depth number is available, is the top of the botiom floor elevated in accordance with the community’s floodplain management ordinance?
__[Yes [INo [T Unknown. The local official must cerfify 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, C (ftems C3.hand C3.i only), and E for Zone A (withouta FEMA-issued or community-
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are comect to the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS cImy STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[ ] Check here f attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E), and G of this Elevation
Cerificate. Camplete the applicable item(s) and sign below.
G1. |:|TmmnmmSeﬁvammmmmmmmmmmmwaWm,m.«mmsamwsm

or local flew to cerlify 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-G9) is provided for community floodplain management purposes.
G4 PERMIT NUMBER G, DATE PERMIT ISSUED Gb. DATE CERTIFICATE OF COMPLIANCE/JOCCUPANCY ISSUED

GT. This permiit has been issued for:[_] New Construction [] Substantial Improvement

G8. Elevation of as-buit lowest floor (including basement) of the building is: _._ftm) Datum:
G9. BFE or (in Zone AO) depth of flooding at the building site is: _._fim) Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
[[] Check hereif attachments

FFMA Form 81-31 .lanuarv 2003 Renlaces all nreviatis editinns




BUILDING DIAGRAMS

The following cight diagrams illustrate vatious types of buildings. Compare the features of the building being
certified with the features shown in the diagrams and sclect the diagram most applicable. Eater the diagram
pumber in Item C2 and the clevations in Items C32-C3g.

In A zones, the floor elevation is taken at the top finished surface of the floor indicated; in V zones, the floor
c!cvatmwukenaﬂnboaomofthclomhomntalstructmalmcmbcr(socdmwmgmmstmd:onsfof

Section C).

DIAGRAM 1 DIAGRAM 2
Mww&wmm AN single- and multiple-floor buildings with basement
(omerﬂmtspﬁﬂevﬂ)andhg&ulsehﬂdings.em:er (other than splitievel) and hightise bulidings with
detached or row type (e.g-, townhouses); with or basement, either detached of row type (eg.,
without attached garage- townhouses); with or without attached garage.
Ww-mmmba«mmm DisGnguishing Feature — The boliom floor (& nd or wderground
forade) onatleast ope side. = - 1 garage) s below pround level (grade) on all sides.” Bulidings construcied

above crawl spaces thal are below grade oa afl sides should 2iso use s
diagean.”

mmﬂt ' :

FLOOR
NEXT HIGHER @
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GRADE
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B msaam
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B iy e S T
de!emu\edbyensﬁnggrade) _ (daaumedbym-gm)

DIAGRAM 3 : DIAGRAM 4
A!spﬁt—ievclhﬂ&ugsﬁntmslabm—grade,etﬁ\er A}lsplit-levelbuii&ngs(oﬂmttmshb—on—grade):
detached of row type (e.g., townhouses); with or either detached or row type (e.g., townhouses); with or
withqut attached garage. without attached garage.
Mm-mmm&ﬂﬂmmhﬁ« DisGagushvng Feature —mmmwaw
above ground level {grade) on ot keast one side MBWMWMmdeW

above crawl spaces ol ace below grade on 2l sides should also ise this
dugam.*
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_A_

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

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

Parcel Number 11-7S-17-09983-021 Building permit No. 000022953

Permit Holder BRUCE GOODSON

Owner of Building SUSAN MURRAY

Location: 303 SE BRAWLEY TERR, HIGH SPRINGS, FL 32643 \.V

Date: 05/13/2005




Land Surveyors
and Mappers

BRITT SURVEYING

830 West Duval Street = Lake City, FL 32055
Phone (386) 752-7163 + Fax (386) 752-5573

05/12/05

L-16106

To Whom It May Concern:
C/o: Susan and James Murray

Re: Lot 27 and 28 Bicentennial Acres, Unit 1

The elevation of the floor is found to be 57.23 feet. The minimum floor elevation by the
Columbia County, Florida LDR is equal to the 100-year flood elevation adjacent to this
parcel. The 100-year flood elevation is 54.00 feet. The highest adjacent grade is 53.90
feet and the lowest adjacent grade is 53.80 feet. The elevations shown hereon are based
on NGVD 29 datum.

. Scott Britt
PLS #5757




COLUMBIA COUNTY

BUILDING & ZONING

P.O. DRAWER 1529
LAKE CITY, FL
386.758.1007 Phone
386.758.2160 Facsimile

DATE: // 1MAY 05

TO: S CoTT Q Aot FROM: Brian L. Kepner, County Planner

PAGES:_2~ (including coversheet) FAX:_ 525573
RE: %7 floor E/“"J-"'x

MESSAGE:

Scott,

The property for Susan and Lames Murry that you did an elevation certificate. I determined that
the proposed location of the mobile home is within the 500 year floodable Zone X. LDR’s
require that the 1* floor of the dwelling be at least the same at the determined flood elevation of
the adjacent Zone AE. I show that the elevation of 53 feet. What we are looking for is a letter
stating what the elevation of the mobile homes 1* floor. I have attached a copy of my
determination for the flood zone for the mobile home based on the site plan accompanying the
application.

B i




DATE  03/25/2005 Columbia County Building Permit

This Permit Expires One Year From the Date of Issue

PERMIT

000022953

APPLICANT MARY HAMILTON PHONE 758-6755
ADDRESS 513 SW DEPUTY J DAVIS LANE LAKE CITY FL_ 32024
OWNER SUSAN MURRAY PHONE 454-2873
ADDRESS 303 SE BRAWLEY TERR HIGH SPRINGS FL 32643
CONTRACTOR BRUCE GOODSON PHONE 755-1783
LOCATION OF PROPERTY 41S, TL ON ADAM STREET, TL ON BRAWLEY TERR, 1ST DRIVE ON
RIGHT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00

HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES

FOUNDATION WALLS ROQOF PITCH FLOOR

LAND USE & ZONING A-3 MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

NO. EX.D.U. 1 FLOOD ZONE X500 DEVELOPMENT PERMIT NO.

PARCEL ID 11-78-17-09983-021 SUBDIVISION BICENTENNIAL ACRES

LOT 27 BLOCK PHASE UNIT 1 TOTAL ACRES  5.00
_————— e e e e e

IH0000702

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor

EXISTING 05-0258-N BK Y

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ISTFLOOR TO BE MIN. 53', SEC 8.9/ ELEVATION LETTER REQUIRED

BEFORE POWER, STUP/MH #05-06/1 YEAR TEMP PERMIT

Check # or Cash 308

FOR BUILDING & ZONING DEPARTMENT ONLY

(footer/Slab)

Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in .
- Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
. date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

PR e ——————— . s )

BUILDING PERMIT FEE § .00 CERTIFICATION FEE § .00

SURCHARGE FEE $

.00




