DATE  02/15/2017 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000034942
APPLICANT MICHAI! MCDANIE] PHONI 386-234-0936
ADDRESS 1841 NW TIGER DRAIN RD LAKE CITY o 32055
OWNER MICHALL P. MCDANILL PHONI 380.234.0936
ADDRESS 1843 NW TIGER DRAIN ROAD WIHITT SPRINGS o 32096
CONTRACTOR JESSE COOPIR PHONI 386-292-3778
1 OCATION OF PROPERTY 41-N TO SUWANNEE VALLEY.TL TO TIGER DRAIN.TR GO 1 172 MHLES

1O 2ND LIMEROCK DRIVEWAY AL TR CIRCLLE C. AUTOMOTIVE.

I'YPE DEVELOPMEN' ML UTHILLLY LSTINATED COST O CONSTRUCTION 0.00
HEATED FLOOR AREA FOTAL AREA HEIGH ] STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LLAND USE & ZONING [SA-2 MAXCHIEIGHT 33
Minimum Set Back Requirments: STREET-TRON| 30.00 RILAR 25.00 SinI 25.00
NO. EX.D.U. 1 FLOOD Z0ON] AL DEVELOPMENT PERMIT NO. 17-003
PARCEL ID 14-28-15-00066-003 SUBDIVISION
LOT BLOCK PHASI LN 0 TOTAL ACRLS 1000

057y ek P o0
Culvert Permit No. Culvert Waner Contractor's | icense Number Applicant/Owner/Contractor
EXISTING 17-0054-1 BS ™ N
Driveway Connection Septic Tank Numbei LU & Zoning cheched by Approved for [ssuance  New Resident Time STUP No

COMMENTS: MINIMUM FEOOR THEVATION 1S 87' 1OR BOTTOM OF HOME AND A/C &
MACHINERY, NEED ELEVATION C1 RIIIC AT SHOWING FINISHED CONS TRUCTION

BE FORE POWER, REPLACING EXISTING AL Check # or Cash 2268
FOR BUILDING & ZONING DEPARTMENT ONLY P
I emporary Power I'oundation Monolithic
date app. by date/app, by date app. by
t'nder slab rough-in plumbing Slab Sheathing/Nailing
date app. by datefapp. by date app. by
Framing Insufation
date/upp. b daterapp.
Rough-in plumbing above slab and below wood floer Electrical rough-in
date app. by date app. by
Heat & Air Duct Peri beam (1 intel) Pool
datelapp. by date app. by date’app. by
Permanent power C.O. Tinal Culvert
date/app. by date‘app. by datelapp. by
Pump pole Utiliy Pole MiIHie downs. blocking. electricity and plumbi
) 2 2. ) plumbing
datc/app. by date/app. by dateTapp. by
Reconnection RV Re-root
date/app. by date’app. by date/app. by
BUILDING PERMIT FEL § 0.00 CERTIICATIONELL § .00 SURCHARGI: FIT- & 0.00
MISC. FEES § 250.00 ZONING CERTLUILES 5000 VIRETELES 0.00 WASITETHE S

PLAN REVIEW FEE § DP&ITOOD ZONE HEE S 7500 CULVERT I LE S WL FEE 375.00

INSPECTORS OFFICE F l@_\ CLERKS OFTICI

174 L4
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 ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME [NVALID 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 No. 1 - Ronald, Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoOARD 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

SECTION A - PROPERTY INFORMATION

FOR BUILDING DEPARTMENT USE:

Al

Building Owner’s Name: MICHAEL P. MCDANIEL

Permit Number:

34942

A2,

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

1843 NW TIGER DRAIN RD

APPROVED/ ONE FORM CORRECTION

City WHITE SPRINGS State FL ZIP Code 32096

A3.

Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

14-25-15-00066-005

A4,
AS.
Ab.
A7.
A8.

Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)

Latitude/Longitude: Lat. _ long. Horizontal Datum: [] NAD 1927 [] NAD 1983
Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
Building Diagram Number

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 sq ft

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 __ sqin c) Total net area of flood openingsin A9.b __ sqin

d} Engineered flood openings? O ves [ nNo d) Engineered flood openings? [ ] Yes [J No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name

B3. State

B4. Map/Panel Number BS. Suffix B6. FIRM Index Date B7. FIRM Panel B8. Flood Zone(s)

Effective/Revised Date
AE

B9. Base Flood Elevation(s} (Zone AO,
use base flood depth)

B10.

B11.
B12.

indicate elevation datum used for BFE in ftem 89: [ ] NGVD 1929 [] NAVD 1988
Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)?

Indicate the source of the Base Flood Elevation {BFE) data or base flood depth entered in item BS.

[ Fis profile [ FIrm O community Determined ] other (Describe)

Designation Date [ cBrs O ora

[ other (Describe)

O ves [ no

Local Official’s Name: LAURIE HODSON Title OFFICE MANAGER

Community Name COLUMBIA COUNTY, FL Telephone 386-758-1007

Signature Date 3/22/2017
Comments : ONE CORRECTION: (B8. A) THIS WAS CORRECTED TO (BS8. AE)

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

P.0.BOX 1529 v  LAKE CITY, 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:
Mike McDaniel
A2, ggiid,i\lnog Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
1841 NW Tiger Drain Road
City State Z|P Code
White Springs Florida 32096

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
14-25-15-00066-005

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)  Residential
A5. Latitude/Longitude: Lat. 30"18'43.24" Long. 8246'52.95" 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) 0 sq ft
b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade 0
c) Total net area of flood openings in A8.b 0 sq in

d) Engineered flood openings? [ ] Yes No

A9. For a building with an attached garage:

a) Square footage of attached garage 0 sq ft
b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade 0
c) Total net area of flood openings in A9.b 0 sq in

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 120070 Columbia Florida
B4. Map/Panel BS5. 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)
12023C0290C Cc 02/04/2009 02/04/2009 A 86

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9:
[] FIS Profile 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: [CJ 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.
1841 NW Tiger Drain Road

Policy Number:

State
Florida

ZIP Code
32055

City
Lake City

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.

Benchmark Utilized: 14" Oak tree Vertical Datum: NAVD 88

[] Building Under Construction*

C2. 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 Items C2.a—h below according to the building diagram specified in ltem 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, crawispace, or enclosure floor) 89.9 feet [ ] meters
b) Top of the next higher floor [X] feet [] meters
c) Bottom of the lowest horizontal structural member (V Zones only) [X] feet [] meters
d) Attached garage (top of slab) [X] feet [] meters
e) Lowest elevation of machinery or equipment servicing the building 87 .25 [X] feet [] meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 855 [X] feet [] meters
g) Highest adjacent (finished) grade next to building (HAG) 86.3 [X] feet [] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including [X] 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.

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

Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [INo Check here if attachments.
Certifier's Name License Number
L. Scott Britt LS 5757
Title
Owner
Company Name Place
Britt Surveying and Mapping, LLC Seal
Address Here
2086 SW Main Boulevard
City State Z|P Code
Lake City Florida 32025
Signature (~ Date Telephone

* Z/// “~ 03/21/2017 (386) 752-7163

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)
L-24495
C2 e Air Conditioner

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:
1841 NW Tiger Drain Road

City State ZIP Code Company NAIC Number
Lake City Florida 32055

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 Iltems 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 [Jmeters []above or [] below the HAG.
b) Top of bottom floor (including basement,
crawlspace, or enclosure) is : [[]feet [Jmeters []above or []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 []meters [Jabove or []below the HAG.
E3. Attached garage (top of slab) is . [Jfeet [Jmeters []aboveor [ ]below the HAG.
E4. Top of platform of machinery and/or equipment

servicing the building is ) [Ofeet []meters []above or []belowthe HAG.

ES5. 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 [7] 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 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:
1841 NW Tiger Drain Road

City State ZIP Code Company NAIC Number
Lake City Florida 32055

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.)

2. [ Acommunity 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 floodplain management purposes.

G4. Permit Number G5. Date Permit issued GB. Date Certificate of
Compliance/Occupancy Issued

G7. This permit has been issued for: [[] New Construction [_] Substantial Improvement

G8. Efleixztm}lgrnags:-built lowest floor (including basement) . [ feet [ meters patum
G9. BFE or (in Zone AO) depth of flooding at the building site: . [ feet [ ] meters patym
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)

[C] Check here if attachments.

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



DIAGRAM 3 DIAGRAM 4
All split-level buildings that are slab-on-grade, either All split-level buildings (other than siab-on-grade),
detached or row type (e.g., townhouses); with or either detached or row type (e.g., townhouses); with or
without attached garage. without attached garage.
Distinguishing Feature - The bottom floor (excluding garage) is at or Distinguishing Feature — The bottom ficor (basement or underground
above ground level (grade) on at least one side.* garage) is below ground level (grade) on all sides.*
' | ! '
' ! , '
] ' ) '
[} ' 1
' i
F ' '
FLOORS v
N\ NEXT HIGHER GRADE NEXT HIGHER
IGRADE [ BOTTOM FLOOR / \ BOTTOM FLOOR FLOOR /
(BASEMENT)
LOOR
\ S .
—e T A e - RPN
(determinsdby . . T T (determined by
existing grade) ' ' existing grade)
DIAGRAM § DIAGRAM 6
All buildings elevated on piers, posts, piles, columns, All buildings elevated on piers, posts, piles, columns,
or parallel shear walls. No obstructions below the or parallel shear walls with full or partial enclosure
elevated floor. below the elevated floor.
Distinguishing Feature - For all zones, the area below the elevated floor is Distinguishing Feature - For all zones, the area below the elevated floor is
open, with no obstruction to flow of flood waters (open lattice work and/or enclosed, either partiaily or fully. In A Zones, the partially or fully enclosed
insect screening is permissible). area below the elevated floor is with or without openings** present in the
walls of the enclosure. Indicate information about enclosure size and
. , openings in Section A - Property Information.
' NEXT HIGHER ' ]
@ ' FLOOR ) ' NEXT HIGHER ,
@ ' FLOOR ' @
ELEVATED ELEVATED
FLOOR FLOOR
\ \ / A8.a-c
GRADE
VN NV N GRADE 7N N
ENCAOSUR! Determine
E enclosure size &
openings, if any
(determined by (determined by
existing grade) (For V zones only) existing grade) (For V zones only)

* A floor that is below ground level (grade) on all sides is considered a basement even if the floor is used for living purposes, or as an office,
garage. workshop, etc.

** An “opening” is a permanent opening that allows for the free passage of water automatically in both directions without human intervention. Under
the NFIP, a minimum of two openings is required for enclosures or crawlspaces. The openings shall provide a total net area of not less than one
square inch for every square foot of area enclosed. excluding any bars, louvers, or other covers of the opening. Alternatively, an Individual
Engineered Flood Openings Certification or an Evaluation Report issued by the Intenational Code Council Evaluation Service (ICC ES) must be
submitted to document that the design of the openings 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; openings may be installed in doors. Openings shall be on at least two sides of the
enclosed area. [f a building has more than one enclosed area, each area must have openings to allow floodwater to directly enter. The bottom of the
openings must be no higher than one foot above the higher of the exterior or interior grade or floor immediately below the opening. For more
guidance on openings. see NFIP Technical Bulletin 1.

Instructions - Page 8



BUILDING PHOTOGRAPHS

h OMB No. 1660-0008
ELEVATION CERTIFICATE See Instructions for Item AB. 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:
1841 NW Tiger Drain Road

City State ZIP Code Company NAIC Number
Lake City Florida 32055

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for Item AG. 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 One

Photo Two

Photo Two Caption Rear View

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



BUILDING PHOTOGRAPHS

OMB No. 1660-0008
ELEVATION CERTIFICATE Continuation Page Expiration Date: November 30, 2018

FOR INSURANCE COMPANY USE
Policy Number:

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

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
1841 NW Tiger Drain Road

City State ZIP Code Company NAIC Number
Lake City Florida 32055

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. 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.

Photo One Caption Left Side

Photo Two

Photo Two Caption Right Side

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



ckﬂ: 22‘08 F{ one pvtlL rise

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

—

For Office Use Only (Revised 7-1-15) Zoning Ofﬁcia@ Building Official”} M ;[gz(i 1
AP# O+ bl Date Received ‘/2.5 By % Permit# 21942

Flood Zone é E__ Development Permit Zoning E;EA—Z Land Use Plan Map Category___4 |
Comments s £ sa Efoed Masy ~ F/@;f_ﬂ& Ol Gl C
| ool 19-93

0d

FEMA Map# O/ @G C ﬁa\‘/;tgn 8@ ) Finished Floor 87: Q, River S weunee In Floodway MO

1 Recorded Deed or [ikP{perty Appraiser PO b-Site Pla H# 177 "QQS‘f~€ O Well letter OR
(}Eirsting well 1 Land Owner Affidavit (0 Installer Authorization (' FW Comp. letter }/App Fee Paid

71 DOT Approval O Parent Parcel # o STUP-MH 11 App

= Ellisville Water Sys fzAssessment Paid on Property (1 Out County In County p-8Gb VF Form

L

IY- 25~ : _ t
Propert/y ID #/‘,5'?”00 lelo ~O0S Subdivision Lot#

) 7
=  New Mobile Home Used Mobile Home / MH Size[ékﬂg Year_/ Z 99
Applicantmfa/ /ﬁc_ﬁ/qn I‘e/ Phone # jzf(-,Q% -4 C)Eé
Address _//7¢// MA/ licer Din /40/ , e (7) fc, . q; BUSS

4 .
\/lame of Property Owner [22 [cégé [/ ZZ’CC%:L( 1</ Phone# _ ‘ol 3 - (x
911 Address_/5 ¥/ A4/ Zisce [rpla /Q;_:, LAce %’Tc;; I 3259

Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valle Electric/\ Duke Energy

=  Name of Owner of Mobile Home ﬁ (Z:é ge/ 42%4 ?é / Phone # 3/?4 —2239/0 93 [(
nddress /5| Hi) T7 oo Loz K/ jhes om, H 305)

Relationship to Property Owner

= Current Number of Dwellings on Property /Q

Lot Size Total Acreage / 0 -

Do you : Havor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
SuEen g (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home Ye /ﬂéf’_l‘“\\k e X irhwyg M/ ﬁ >

Driving Directions to the Propel;ty V/ A/ 72(/14 [ /;hlzL (ji—a:]gugg iygé:y /QO/
o Ticer [ge— Wfl—/-@.f-,ﬁhl\lﬁ_"(fﬁ. 2ND _TQ. ;

I 4

_ Llesr_ Dejeiay onN L.
-~

Name of Licensed Dealer/Installer ‘_, Jesse [ ( Y Phone#_ / 3 X/c- 2 - 5773,
Installers Address /.53 j% A son /D Lab. al /// 7 80055
License Number_//0 375 Installation Decal # <0395 3

(\'\t\ o -1~ ZS-'\YQ
2 Wedhead L gJO,LO
O -———

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

L, c-_)f’ ARYS 611/\0(’(- .give this authority for the job address show below
fnstaller License Holjer Name

only, //TS// /A/ 7 CEr~ pf; L~ j\/é//f , and | do certify that

Job Address

—7
the be re e person S) listed on IS TOorm IS are unaer my irec SUpeerSlon anda contro
hblffefgréd (s) Tisted on this form is/are under my direct d control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

‘ehael  MMedon - __/\gent ____ Officer
“ « C/ mWP W\cw __/ Property Owner

___Agent ___ Officer
____ Property Owner

___Agent ___ Officer
____Property Owner

|, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such permits.

| Ao . VAIZ5F S ST
Licen olders Sigaature (Notarized) License Number Date
NOTARY INFORMATION: »
STATE OF: __Florida COUNTY OF; (Hu mblG
The above license holder, whose name is C[‘Q&ff ,
personally ap eared before me and is known M&obfs produked identification
(type of I. on this/ day of SZ iNULQ YY), , 20 |1
2 ’
No‘rAMrs &GN/ITURE (Seal/Stamp)

Notary Public State of Flonda
Melinda Johnson

My Commigsion FF 916720
Expires 09/09/2019




SITE PLAN CHECKLIST

____1) Property Dimensions

____2) Footprint of proposed and existing structures (including decks), label these with existing addresses

____3) Distance from structures to all property lines
____4) Location and size of easements

___5) Driveway path and distance at the entrance to the nearest property line
___6) Location and distance from any waters; sink holes; wetlands; and etc.

___T7) Show slopes and or drainage paths
___8) Arrow showing North direction

SITE PLAN EXAMPLE

Revised 7/1/15

T e mnmsT e RS Sl SRS Show Your RoadName - - - - - - - - - - - - - - - -

809
My Property)  g530P€
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(
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 0k (9(’0 CONTRACTORe _YP<<pf &WGO e PHONEM“ 377

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

fn Columbia County one permit will cover all trades doing 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.

ELECTRICAL Print NameZ{/ézg gf'g C / ﬁéd‘g { Slgnatuﬁ'eﬂfla&{'éz . 419 él_/!ﬁ Q "e, A &

License # Phone #
Quallfler Form Attached [____I

MECHANICAL/ | Print Name ’/'/ Signature

A/C License #: Phone #:
Qualifier Form Attached| |

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



D SearchResults

Page 1 of 2

Appraiser
updated: 12/8/2016

Parcel: 14-25-15-00066-005

Columbia County Property

2016 Tax Year

| Tax Collector |f Tax Estimato” Property Card

Parcel List Generator

l << Next Lower Parcell Next Higher Parcel >>¥

| 2016 TRIM (pdf) || nteractive GIS Map If Print

Owner & Property Info

Owner's Name |MCDANIEL MICHAEL PAT

Mailing 1841 NW TIGER DRAIN RD
Address WHITE SPRINGS, FL 32096

Site Address 1841 NW TIGER DRAIN RD

Use Desc. (code) |MOBILE HOM (000200)

Tax District 3 (County) Neighborhood 14215

Land Area 10.000 ACRES }Market Area 03

Description

NOTE: This description is not to be used as the Legal
Description for this parcel in any legal transaction.

W1/2 OF W1/2 OF NE1/4 OF SE1/4 ORB 802-2150,

3 .. “ = .
330 660 930 1320 1650 1930 2310 £t

Search Result: 1 of 1

Property & Assessment Values

2016 Certified Values

2017 Working Values

Mkt Land Value cnt: (0) $24,382.00; Mkt Land Value cnt: (0) $24,382.00
P Land Value cnt: (3) $0.00 IAg Land Value cnt: (3) $0.00
uilding Value cnt: (1) $9,970.00 Building Value cnt: (1) $9,970.00
FOB Value cnt: (1) $500.00 IXFOB Value cnt: (1) $500.00
otal Appraised Value $34,852.00 fTotal Appraised Value $34,852.00
ust Value $34,852.00 Just Value $34,852.00
Class Value $0.00 Class Value $0.00
ssessed Value $33,287.00 |Assessed Value $34,263.00
Exempt Value code: HX H3) $25,000.00] |[Exempt Value code: HX H3) $25,000.00
Cnty: $8,287 Cnty: $9,263

{Total Taxable valve Other: $8.287 | Sehi: 28,287 Total Taxable value Other: $9.263 | Schi: 89263

Sales History

assessment purposes.

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

l Show Similar Sales within 1/2 mile

Sale Date | OR Book/Page | OR Code | Vacant/ Improved | Qualified Sale | Sale RCode | Sale Price
3/13/1995 802/2150 WD Vv Q $14,000.00
Building Characteristics

Bldg ltem Bldg Desc Year Bit| Ext. Walls Heated S.F. | Actual S.F. | Bldg Value

1 MOBILE HME (000800) 1978 AL SIDING (26) 1344 1344 $9,970.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)
0285 SALVAGE 2005 $500.00 0000001.000 0x0x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value

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

1/25/2017



STATE OF FLORIDA

Mail Lien Satigfaction to: Dept of Highway Safety and Motor Vehicles, Neil Kirkman Building, Tallahassee, FL 32399-0500
r— Identification Number
136 10305G

A00162

— 7 Year Make Bedy WT-L-BHP Vessel Regis. No Title Number
1994—[7SKYLT r 66/ T T65934953_‘

Registered Owner: Date of Issue 06/23/2008

TRAVIS LOWELL KING
207 NW OUTLAW COUNTRY GLN
LAKE CITY FL 32055

Mail To:

TRAVIS LOWELL KING
207 NW OUTLAW COUNTRY GLN
LAKE CITY FL 32055-8212

Identification Number

13610305G

—1 Year Make — Body WT-L-BHP Vessel Regis. No
1994—|75KYLT Tss' T _ T

Title Number —

65934953

Lien Release
Interest in the described vehicle is hereby released
By,
Title
Date,
IMPORTANT INFORMATION
1. When ownership of the vehicle described herein is

transferred, the seller MUST complete in fuli the
Transfer of Title by Seller section at the bottom of

the cettificate of title
2. Upon sale of this vehicle, the seller must complete
the notice of sale on the reverse side of this form
3 Remove your license plate from the vehicle

4. See the web address below for more information and
the appropriate forms required for the purchaser to
title and register the vehicle, mobile home or vessel:
http:/Avww. hsmv state fl.us/htmlftitlinf.html

Lien Release
Interest in the described vehicle is hereby released

—1— Use

PRIVATE

——— Primary Brand fary Brand &gn?fs

r Prev Color
State
FL RNK

r— Prev Issue Date - gy
10/20/1993 | 1

r Hull Material

F Odometer Status or Vessel Manufacturer or OH use

—t— Prop —71— Date of Issue —

06/23/2008

Date

Regstered Owner

TRAVIS LOWELL KING
207 NW OUTLAW COUNTRY GLN
LAKE CITY FL 32055

1st Lienholder

NONE

DIVISION OF MOTOR VEHICLES

Cari A. Ford
Director

DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES

e erstt—

Electra Theodorides-Bustle
Executive Director

TRANSFER OF TITLE BY SELLER (This section must be compieted at the time of sale.)

Federul and.'or state law require that the seller state the milege, purchaser's nome, selling price and date sold in connection with the transfer of ownership.
Fuilure fo complete or providing o false siatement may result in fines and/or imprisonment.

This title 1= warranted (o be free from any liens except os noted on the face of the certificale and the molor vehicle or vessel described is hereby transferred to-

Address:
Seller Musi Enter Dote Sold:

Seller Must Enler Purchuser’s Name:
Seller Must Enter Selling Price: _
'We state that this D 5 nrD 6 dlpl odomeler now rends I_] |_] u l_]ul_l L)d (no tenths) miles, dale read and [ herehy certify that to the best of my knowledge the odoneler reading:
[J 1. reflects ACTUAL MILEAGE. [ 2. is INEXCESS OF ITS MECHANICAL LIMITS. [ 3.isNOT THE ACTUAL MILFAGE.

INDER PENALTIEG OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.
CO-SELLER Must
Sign Here®
Priat Here:

Print Here: ‘ﬂ‘ﬁ;/}é K_Iﬂb

Selling Dealer’s LicenscNamber- ‘Tax Collected:

Auction Nome License Naember:

CO-PURCHASER Must

PURCHASER Must
Sign Here:

Sign Here:
Print Here:

Print Here: ———
NOTICE: $10 00 PENALTY IS REQUIRED BY I.AW IF NOT SUBMITTED FOR TRANSFER WITHIN 30 DAYS AFTER DATE OF PURCHASE




/%mc; ownors Celff 290726
STATE OF FLORIDA CPOUT‘) PERMIT NO. | 2 525 L

DEPARTMENT OF HEALTH DATE PAID: _j/) sli7
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ¢o.00
SYSTEM RECEIDPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System [,\/'] Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair Abandonment [ ] Temporary [ 1]

APPLICANT: P Qfl‘" Mé pﬂ/rlﬂ//

AGENT: &l(gﬂ,é gmn%{. y& l%zhb[’ﬁ ,ZOch’Z'ﬁ) Z‘@ TELEPHONE : 255 Zé[é:
watLine aooress: _/ FH ) AW, Tecr [(en /66&0/ wirke P, 'H. 3274

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

oT: Zélé BLOCK: 4% SUBDIVISION: /ﬂ// PLATTED:

propERTY ID #: (QQQ G b6 - OOQS’ ZONING: 4(5 I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: 1‘2 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]1<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FsS? [ ¥ /@] DISTANCE TO SEWER:

PROPERTY ADDRESS: Z i; ‘ 4!_/_; W/ Z | 5 4 é’[gﬁ!! l {g ZCZL 2 héb[k ;‘azlp ) z Z‘ ‘aé Eé

DIRECTIONS TO PROPERTY:

A lbout 4 m,/& 19 an Jiser O/e:mﬁm% //uz
40 _lewt Prive wess on e righk

BUILDING INFORMATION [XJ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

Y Dhble fhme WA

ob; A )

2

3

4
I E‘loor/ quipment Drains [ ] Other (Specify)
SIGNATURE : pare: J “AD - AGC) T

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



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ,7’003 Z/ (:_

Scale: Each block 7 nd 1inch = e
e
QG\; \\
N4
&+ Db
\ Y
3 5
£ :
X 3 g
a % S :
. N
N Epitings |k
[ ¥ 1ap fh |4 HIX 7
3 :
i SEE
Ji3 1?
3 R
J )
£
= [
i i
Notes: Ttger amin-ﬂowﬁ

Site Plan submitted by:

Plan Approved \/ / ﬁApproved
By / M A
|

\g 17 =

Date__/~ 25-20/7

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: 5744-002-4015-6) /( //MUM/\’



COLUMBIA COUNTY BUILDING DEPARTMENT Application #_/ 70/-(,

PRELIMINARY MOBILE HOME INSPECTION REPORT $50.00 Fee Paid _.50). 00

patereceivin |, " 2611 gy~ 23 1S THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE 1SSUED? // 0
OWNERS NAMEﬂkaéc e/ HMcOa, o/ PHONE c{Z 234 @23 Lo
avoress_/ F </ / Zggg @‘ L/ Mﬁ zgd‘;{ a4 "_%ZD‘?Q,

MOBILE HOME PARK SUBDIVISION fdﬂd‘?’\’“ < Q/Af/
DRIVING DIRECTIONS TO MOBILEHOME %7/ o /e 74/) AW n%

, 7O oAy T~ ZNO ON L. inLen 8% Mike
N T REATE Cayl s TP Gy #Ee0 7o

r—

MOBILE HOME INSTALLER Ve Sse  ( Clekf PHONE_ 98 (o~ A9~ é@ﬂ X A 9& 277 8/
MOBILE HOME INFORMATION

MAKE E@ g]g Evm/E2IY s/ é X 76 cowr /7 /e f LA Fe

SERIAL No. t_BE‘QB G‘L B3 =
WIND ZONE .2 Must be wind zone Il or higher NO WIND ZONE 1 ALLOWED
" INSPECTION STANDARDS

INTERIOR:
(PorF} - ®=PASS F=FAILED

- SMOKE DETECTOR mERATIONAl (W‘ISSING

FLOORS (”)SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION

=T\

s

DOORS (¢) OPERABLE ( ) DAMAGED

\%

s

WALLS (< SOLID~ ( ) STRUCTURALLY UNSOUND
4 WINDOWS () OPERABLE ( ) INOPERABLE
PLUMBIN?WRES () OPERABLE ( ) INOPERABLE { ) MISSING

CEILING (") SOLID ( ) HOLES ( )LEAKS APPARENT

7

.

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

EXTERIOR:
_IU ?'( WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

%‘ - oINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF (#f APPEARS SOLID { ) DAMAGED
STATUS
APPROVED '/wnn CONDITIONS: K“" to = gﬂ'“’/é ¢ /? Cfafﬁ/

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS . -

nuuomsms;z-cro-k'-s“s-lcumun: j"”/ &// _______ IDNUMBER 3 9‘ DATE____ ] "“;/1




Columbia County Tax Collector

Columbia County Tax Collector

Tax Record

Last Update: 1/27/2017 9:19:50 AM EST

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitute a title search and should not be relied on as such

Page 1 of 2

generated on 1/27/2017 9:19:59 AM EST

[ Register for eBiII]

Account Number

Tax Type

Tax Year

R0O0066-005

REAL ESTATE

2016

Mailing Address
MCDANIEL MICHAEL PAT

1841 NW TIGER DRAIN RL
WHITE SPRINGS FL 32096

Property Address
1841 TIGER DRAIN NW WHITE SPRINGS

GEO Number

142815-00066-005

Exempt Amount

Taxable Value

See Below

See Below

Exemption Detail
HX 25000

Millage Code
003

Legal Description (click for full description)

2150,

14-25-15 020070200 10.00

Escrow Code

Acres W1l/2 OF W1l/2 OF NE1/4 OF SE1/4 ORB 802-

Ad Valorem Taxes

e

. . Assessed Exemption Taxable Taxes
Taxing Authorit R .
g9 Y ate Value Amount Value Levied
BOARD OF COUNTY COMMISSIOWERS 3.0150 33,287 25,000 58,287 $66.42
COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY ). 748 33,287 25,000 58,287 $6.20
LOCAL 4.5040 3,287 25,000 $8,287 $37.32
CAPITAL OUTLAY 1.5000 33,287 25,000 58,287 $12.43
SUWANNEE RIVER WATER MGT DIST 0.4093 33,287 25,000 58,287 $3.39
LAKE SHORE HOSPITAL AUTHORITY ).9620 33,287 25,000 $8,287 $7.97
I Total Millage l 16.1383 I Total Taxes I $133.73 "
Non-Ad Valorem Assessments
Code Levying Authority Amount
T B bR FIRE ASSESSMENTS S420.38
GGAR SOLID WASTE = ANNUAL $386:00
I Total Assessments I $806. 38

Taxes & Assessments

If Paid By

$940.11

Amount Due

$0.00

http://fl-columbia-taxcollector.governmax.com/collectmax/tab_collect mvptaxV5.65a.asp...

1/27/2017



Columbia County Tax Collector

Date Paid

Transaction

|Receipt

Page 2 of 2

tem

Amount Paid

1/6/2017

PAYMENT

1201694.0001

3

2016

$921.31

Pr::;\?Eﬁrs—ﬂaymeni_ﬂléigﬁyf’//

Prior Year Taxes Due

NO DELINQUENT TAXES

http://fl-columbia-taxcollector.governmax.com/collectmax/tab_collect mvptaxV5.65a.asp...

12712017



COLUMBIA COUNTY

911 ADDRESSING / GIS DEPARTMENT g‘, "4;:‘
263 NW Lake City Ave., Lake City, FL 32055 o

h ¢
Telephone: (386) 758-1125 x 1 * Fax: (386) 758-1365 * Email: gis@columbiacountyfla.com 3\@ ‘

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: 2/2/2017 12:59:42 PM

Address: 1841 NW TIGER DRAIN Rd

City: WHITE SPRINGS

State: FL

Zip Code 32096

Pracel ID 00066-005

REMARKS: Reissue of existing address for replacement structure on parcel.

Address Issued By:  Signed:/ Ronal N. Croft

Columbia County GIS/911 Addressing Department

NOTICE: THIS ADDRESS WAS | ED BASED ON LOQCATION AND ACCESS INFORMATION

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

SUBJECT TO CHANGE.



Columbia County Building Department Development Permit

Flood Development Permit F 023- 17-003

DATE  02/15/2017 BUILDING PERMIT NUMBER 000034942

APPLICANT MICHAEL MCDANIEL PHONE 386-234-0936

ADDRESS 1841 NW TIGER DRAIN RD LAKE CITY FL 32055

OWNER MICHAEL P. MCDANIEL PHONE 386.234.0936

ADDRESS 1843 NW TIGER DRAIN ROAD WHITE SPRINGS FL 32096

CONTRACTOR JESSE COOPER PHONE 386-292-3778

ADDRESS 155 NW ORBISON DR LAKE CITY FL 32055

SUBDIVISION Lot ~ Block _  Unit o Phase

TYPE OF DEVELOPMENT MH, UTILITY PARCEL ID NO. 14-25-15-00066-005
—————

FLOOD ZONE AE BY BS  2-4-2009 FIRM COMMUNITY # 120070 - PANEL # 0/0b C

FIRM 100 YEAR ELEVATION 1 P ’ PLAN INCLUDED YES or @/5}

REQUIRED LOWEST HABITABLE FLOOR ELEVATION $7 !

IN THE REGULATORY FLOODWAY YES or ‘@) RIVER So.bda-nn el

SURVEYOR/ ENGINEERNAME _ Tvid W Pnglues LICENSENUMBER P ¢ p¢(, 3

P 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 ;é/‘” = =2
Lake City, Florida 32055 R =
Phone: 386-758-1008 R )
Fax: 386-758-2160 %:_/f



Winsberg, Inc.
PO Box 2815
Lake City, FL 32056

Phone: 386-755-7449
Fax: 888-522-0030
david@winsberginc.com

Less than 1 Foot Rise Certification

Client/Owner:

Contractor:

Property Description:
Structure(s) in Flood Area:

Parcel |D#:

Michael McDaniel

Not Specified

10 Acres in Columbia County, FL
Not Specified
14-2S-15-00066-005

Impact of Storage Volume Reduction - Calculations

Flood Map for Property:
Elevation of 100 yr flood:
Length of river reach between
BFE -1 foot and BFE +1 foot:
Width of floodplain:

Effective Flood Area:

Depth of proposed Fil\Obstruction:
Area of proposed Fil\Obstruction:
Volume of proposed Fil\Obstruction:
Flood Elevation Increase

due to reduction of storage volume:

12023C 0159C
86.00 NAVDS88, Zone AE

~6 miles = 31,680 ft
4,916 ft (cross section “B”)
4,916 ft * 31,680 ft = 132,929,280 ft?

Less than 10ft
Less than 10 acres (435,600 ft?)
Less than 10ft * 435,600 ft2 = 4,356,000 ft3

4,356,000 ft* / 132,929,280 ft? = 0.0328 ft

| 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 /
PE# 68463, CA# 29596
February 15, 2017

------ (€
SionaL X
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