
SIDE 2500

DATE. 02i102004 Columbia County Building Permit PERMIT
This Permit Expires One Vear From the t)ate of issue 00(102 1497

APPLICANT WILDERT AUSTIN. JR PHONE 755 1826

ADDRESS 149 NE EMPIRE DRIVE LAKE CITY FL 32025

OWNER IDA GEE PHONE

ADDRESS 252 CIMMARON WAY LAKE CITY FL 32055

CONTRACTOR WILBERT AUSTIN. JR. PHONE

LOCATION OF PROPERTY 41-N TO MOOR ROAD, L GO TO CIMMARON WAY, R, 2ND M/H ON LEFT

TYPE DEYELOPMENT MI-I & UTILITY ESTIMATED COST OF CONSTRUCTION 00

HEATED FLOOR AREA TOTAL AREA HEIGHT 00 SI ORIES

FOUNDATION

__________

WALLS ROOF PITCH FLOOR

LAND USE & ZONING A-3 MAX, HEIGHT

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 2500

NO. CX D.U. FLOOD ZONE N DEVELOPMENT PERMIT NO.

PARCEL ID 14-3S-16-021 17-213 SLBDI\’ISION MOORE HAVEN

LOT 13 BLOCK PHASE UNIT TOTAL ACRES 3.00

I I-100()0403

Culvert Permit No Culvert Waiver Contractor’s License Number Applicant,’Ossncr/Contractor

EXISTING 98-3 17 BLK HD N

Dri c/ray Connection Septic Tank Number LU & Zoning checked by Appror ed for Issuance New Residaiii

COMMENTS I FOOT ABOVE ROAD FIN. FLOOR ELERVATION ATTACCIED. OKAYED PER BK

64.31

NO 1 FOOT RISE LETTER NEEDED. OUT OF FLOOD ZONE AE. Check or Cash CASH RLC’D

FOR BUILDING & ZONING DEPARTMENT ONLY
((boie”SIih)

Temporary Power Foundation \‘Ionol itli ic

date/app, by dateapp by slate/app, b

Under slab rough—i is plumbing Slab Sheathing/Nailing

date/app by date/app by date app. by
Framing

___________________________________________

Rough—in plumbinu abos c slab and below wood floor
date’app by

dutciapp. by
Electrical rough-in

_________________

heat & Air Duct Pen beam (Lintel)
date/app, by

date/app. by dale/app by
Permanent power

__________________________

C 0 Final Culvert
date’app by datc’app by dale’ulsp by

NI/H tic downs, blocking, electricity and plumbing

____________________________________

Pool
date/app. by

daie’app by
Reconnection

_________________________________

Pump pole Utility Pole
date ‘app. by dateappby date/app, by

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

BUILDING PERMIT FEES .00 CERTIFICATION FEE $ .00 SURCHARGE FEES ,Ot)

MISC. FEES S 200.01) ZONING CERT. FEES 50.110 FIRE FEES 4536 WASTE FEES 95 00

FLOOD ZONE DE’EEOPMENT’fS

_______

CULVERT FEE S TOTAL FEE 3936

INSPECrORs OFFIE 4,// V CLERKS OFFICE

__________________________________

NO FICE IN ADDFCION CO THE RELIRFMEN’CS OF TIltS PI1R\ttT. It [RE MAY BE SOOt lION.SL RESTRIUCtONS At’PI.tCABI.E 7) ••t5
I ROl I RI V TI IN I NI Vi BE FOUND IN 1(1 IF P0131 IC RECORDS OF TI-Its COUN [N NI) II CRC NI SN BC \DDI nUN SI I CRMI IS RI 001151 0FROM 0Th tIER GOVERNMENTAL ENTITIES SUCII AS WAFER MANAGEMENT DISTRICTS. STATE AGENCIES, oR FEDF/lC’uL AGFNCIES

“WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FORIMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING. CONSULT WITH YOUR LENDER OR AN ATTORNEYBEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.”
This Permit Must Be Prominently Posted on Premises During Construction

PlEASE NOTIFY TI-IC COLCiNtOIA COUNTY BUILDING DEPARTMENT AC LEAST 24 I OURS IN ADVANCE OF FACt-I INSPECTION, IN (]ISDLISIt I C Il 51 55 BE SCNDF V/fl I lOUT DEL ‘55 OR IN(,CiN\ IENCE PHUNC 7 8 1(1(18 1 HIS I ERMIT IS NOT N ACtD C NH 55 II IC ‘55 GM.AUTI tORI/ED BY IllS COMMENCED \VFFHIN 6 Mr_iNTl IS AFTER ISSUANCE

The Issuance of this Pet-mit Does Not Waive Compliance by Permittee with Deed Restrictions.



- CJ (j()’\ P’

The well affidavit, from the well driller, is required before the permit can be isued. ‘

This application must be ,completely, filled out to be accepted. Incomplete applications will not be accepted.

dJ J
For Office Use Only Zoning Official Building Official -

(Jh fJ . ( I/i V
AP# U i-’’ Date Received 1 B LlJ Permit #____________________

Flood Zone - X Development Permit A’IA Zoning______ Land Use Plan Map Category A
Comments ,1(O 3C CUr- çtt

— -[7rr- /n—-

•J ç

Property ID # HH1;—/7 —%/-‘ %-2Y

• New Mobile Home________________

_________________

• Applicant

________________

• Address /i.$ /2,’

/)r, -

• Relationship to Property Owner -‘4 ‘C

• Current Number of Dwellings on Property_________________________________________

• Lot Size______________________________ Total Acreage_________________________

• Current Driveway connection is -;

• Is this Mobile Home Replacing an Existing Mobile Home

• Name of Licensed Dealerflnstaller

___________________________ ______________

• Installers Address_/’’ /2r- /zn

• - License Number 7

____________

The Permit Worksheet (2 pages) must be submitted with this application.

***tnstalle,.s Affidavit and Letter of Authorization must be notarized when submitted.***

LzrT i mcjoflt i)

Used Mobile Home

*fMust have a copy of the property deed

Year 9g.’

Phone#’S

.
Name of Property Owner %7

‘* Phone#____________________

Address /2 13-Jf_

%SiniA
Name of Owner of Mobile Home Phone #_________________

Address

Phone#
(c)

Installation Decal # 1

C)oO
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FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-7.

O.M.B. No. 3067-0077
Expires July 31, 2002

SECTION A - PROPERTY OWNER INFORMATION For Insurance Currany Use:

BUILDING OWNER’S NAME PoIky Number
Ida Mae Gee

__________________

BUILDING STREET ADDRESS (Induding Apt., Untt Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number

crr STATE ZIP CODE
Lake City Fl 32055
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 13 Moore Haven
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residential

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: El GPS (Type):
(°- -##i#” or ##.#####°) El NAD 1927 El NAD 1983 [1 USGS Quad Map LI Other

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

81. NFIP COIvTvIUNtP( NAME & C0MMJNm’ NUMEER 82. COUF’fTt NAME 83. STATE
120070 Cduntia FL

84. MAP AND PANEL 85. SUFFIX B7. FIRM PANEL 89. BASE FLOOD ELEVATION(S)
NUMEER 86. FIRM INDEX DATE EFFECTlVEIRE’SED DATE 88. FLOOD ZONE(S) oneAO, use depth Jug)

0125 B 6Jan1988 A 159.30

810. Indicate the source &the Base Fkod Elevation (BFE) data or base flood depth entered in B9.

El FIS Profile El FIRM El Community Determined Other (Describe): Dale C. Johns P.E. #45263
811. Indicate the elevation datum used for the BFE in B9: NGVD 1929 El NAVD 1988 El Other (Describe):
812. Is the building located in a Coastal Banier Resources System (CBRS) area or Otherwise Protected Area (CPA)? El Yes No Designalion Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Cl. Building elevations are based on: El Construction Drawings* El Building Under Constmction* Finished Construction
*A new Elevation Certificate will be required when construction of the buikng is complete.

C2. Building Diagram Number 5 (Select the building diagram most similar to the buikiiog for which this certificate is being orpleted - see pages 6 and 7. If no diagram
accurately represents The building, pmide a sketch or photograph.)

C3. Elevations —Zones A1-A30, AE, AH, A (with BFE), yE, V1-V30, V (with BFE), AR, AR/A, ARJAE, AR/Al -A30, ARJAH, AR/AC

Complete Items C3.-a-i bekm aocotling to the building diagram specified in item C2. State the datum used. If The datum is different from the datum used for the BEE in
Section B, convert the datum to that used for the BEE. Show field measurements and datum conversion calculation. Use the space provided orthe Comments area of
Section 0 or Section G, as appft)priate, to document the datum conversion.

Datum Conversion/Comments

Hevationreerencemat4usedDoestheeievationreferencemusedappearontheFlRM? ElYes No

U a) Top of bottom floor (induding basement orendosure)
.

31ft.(m)

U b) Top of next higher floor ......._. _ft.(m)

U c) Bottom of lewest horizontal structural member (V zones only) ._ft(m)
U d) Attached garage (top of slab) . _ft.(m)

U e) Lowest elevation of machinery and/or equipment ‘t -

servidng the building (Describe in a Comments area) __. _ft.(m)

U 1 Lowest aacent (finished) grade (LAG) j. ft.(m)
U g) Highest acacent (finished) grade (HAG) 160. 7ft.(m)

U h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade

___________________________

U i) Total area of all permanent openings (flood vents) in C3.h .__sq. in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHECT CERTIFICATION
This certification is to be signed and seated by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and Con this certificate represents my best efforts to interpret the data available.
I understand that any false statement maybe punishable by fine or imorisonment under 78 U.S. Code. Section 7001.
CERTIFIER’S NAME L Scott Brift . LICENSE NUMBER P.S.M. # 5757

TITLE Professional Surveyor and Mapper COMPANY NAME 84ff Surveying

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

SIGNATURE DATE TELEPHONE
02/02/04 (386) 752-7163

L-/%‘o



IMPOR’ ANT: In these spaces, copy the corresponding information from Section & For Insuran Company Use:
EJl’ DING STREEt ADDRESS fIndiadk Apt, Unit, Suit, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Policy Number

CITY STATE ZIP CODE Conipany NAIC Nunr

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community offldal, (2) insurance agent/company, and (3) building owner.

COMMENTS
Thereisa mobilehomeonthisparcelatthistime

L-14610 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 BE), complete Items El through E4. If the Elevation Certificate is intended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed.
El Building Diagram Number _(Seled the building diagram most similar to the building for which this certificate is being completed -see pages 6 and 7. If no diagram xcurately

represents the building, provide a sketch or pl’otogmph.)
E2. The top of the bottom floor (including basement or enclosure) of the building is — ft.(m) _in.(cm) LI above or LI below (check one) the highest adjant 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 building is — ft.(m) _in.(cm) atove the highest acaDent

grade. Complete items C3.h and C3.i on front of form.
E4. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in aax)rdance with the communil’,s floodplain management ordinance?

LI Yes LI No LI Unknown. The kxal offldal must certify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner orowriofs authorized representative who completes Sections A, B, C (items C3.h and C3.i only), and E for Zone A (without a FEMMssued or oxnmunity
issuedBFE)orZoneAOmustsignhere. ThestatementsinSectiocisA, BC, andEarecouedtothebestofmyknowledge.

PROPERTY’ OWNER’S OR OWNER’S AUTHORIZED REPRESENTATIVES NAME

ADDRESS CITY STATE ZIP CODE

SIGNATURE DATE TELEPHONE

COMMENTS

LI Check here if attachments
SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The loral offidal who is authorized by law or ordinance to administer the communits 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.
Gl. LI The information in Section C was taken from other dorumentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by

state or local law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)
G2. LI A community offidal completed Section E for a building located in Zone A (without a FEMMssued or community-issued BFE) or Zone AO.
G3. LI The fdlowing information (Items G4-G9) is provided for community floodplain management pumpses.

CM. PERMtf NUER CS. DATE PERMif ISSUED Ge. DATE CER11FICATE OF COMLtANCBOCCUPANCY ISSUED

G7. This permit has been issued for LI New Construction LI Substantial Improvement
G8. Elevation of as-built lowest floor (induding basement) of the building is: —. Datum:
G9. BE or fin Zone AO) depth of flooding atthe building site is: .— ft.(m) Datum:

LOCAL OFFICIAL’S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

LI Check here if attachments



BUILt)LN..i DJAtRkMS

Th€ following eight diagrams illustrate various types of buildmgs Compare the features of the building being

tified with the features shown in the diagrams and select the diagram most applicable. Enter the diagram

number in Item C2 and the elevations in Items C3a—C3g.

In A nes, the floor elevation is taken at the top finished surface of the floor indicated in V zones, the floor
elevation js taken at the bottom of the lowest bocizontal structural member (see drawing in nstnictons for
Section C).

DIAGRAM I

AM S abon-grade single- and mid6pleoor buildings

—than—and liighise buiIding either
detached ci row type (e.g., townhouses) with or

—auacbed garage.

DisnguIsi Feami,e-lbe boêia o0(Is 01 eve ground lewd

(grade) on one side. -

P(AGRAU 2

AM single— and multiple-floor buildings with basement—Ui spt4eve and gbise bdings with
basement, either detached or iw type (e.g.,
townhouses); with or without attached garage.

Ls6guish Fe*jre-lbe both,m loor jbasemerd cc end id

levvl (grade) on ies. iiicrigs consd
beweuspnsSi bdow grade on .a sides shodd ise use us

/

FLOOR

AM spllt3evel buildings that are dabnradc either
detached or row type (e.g.., townhouses); with or
withQut attached garage.

DIAGRAM 6

AM spflt4evel buildings (other than stab-on-grade),
either detached or row type (e.g., townhouses); with or
without attached garage.

Ds5eguishbg Feur-The boêm Moor (baseme* cc underground
gxage) is Iwdow ground lewd (grade) on aM sides. ngs ons1n*d
oye cra spesSare Ldow grade on aM sides shodd also use Sis

• 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 off

garage, wcikshop, etc.
lnstxuctions—Page 6



COLUMBIA COUNTY 9-1-1 ADDRESSING
263 NW Lake City Ave. * P. 0. Box 2949 * Lake City. FL 32056-2949

PHONE: (386) 7524787 * FAX: (386) 758-1365 * Email: mn_croftcolumbiacountyfla.com

Addressing 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 200 1-9. 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.

DATEISSUED: VL-Z-o3

ENhANCED 9-1-1 ADDRESS:

N f LkeCj. cL

2.\4 “ 3’zesS

Addressed Location 911 Phone Number:

OCCUPANT NAME: Mae. G.

OCCuPANT CURRENT MAflJNG ADDRESS: O Gb\ I 2t.

T&5pe . F. zS2.

PROPERTY APPRAISER 1%IAP SHEET NUMBER: £

PROPERTY APPRAISER PARCEL NUMBER: I ‘ 35-” - 0 Z I I

Other Contact Phone Number (If any):_________________

Building Permit Number (If known):___________________

ADDRESSING DEPARTMENT TD#:____________
(Addressing Department Use Only, THIS IS NOT AN ADDRESS)

Remarks: LOT 3 &toee I4&Jert St

Address Issued
9-1-1 Addressing Department



DATE INSPECTION TAKEN

BUILDING PERMIT CULVERT I WAIVER PERMIT 4
WAIVER APPROVED WAIVER NOT APPROVED

PARCEL ID #
ZONING

SETBACKS: FRONT REAR SIDE HEIGHT

FLOOD ZONE SEPTIC NO. EXISTING DL.
TYPE OF DEVELOPMENT

SUBDIVISION (Lot/Block/Unit/Phase)

_____________________________

OWNER Pty zj PHONE

____

ADDRESS

____
____________________ ________________

CONTRACTOR
, PHONE

______________

LOCATION 4
lAJ4) o ic

COMMENTS:

INSPECTION(S) REQUESTED: INSPECTION DATE: / 7 V
Temp Power Foundation Set backs Monolithic Slab
Under slab rough-in plumbing Slab Framing
Rough-in plumbing above slab and below wood floor Other
Elecrtical Rough-in Heat and Air duct Perimeter Beam (Lintel)
Permanent Power CO Final Culvert
M/H tie downs. blocking, electricity and plumbing Utility pole
Travel Trailer Re-roof Change Spot check/Re-check

INSPECTORS:
/

/APPROVED NOT APPROVED BY / -2 POWER CO.
INSPECTORS COMMENTS:



CAN112MO1 S CamaUSA Appraisal System Columbia County
1/°)/2004 10:41 Legal Description Maintenance 20500 Land 001 *

Year r1 Property Sel AG 000
2,0,0,4, ,1,4,,3,S,,1,6,0,2,1,1,7,,2,1,3,,,,,,,,,,,,, Bldg 000

LOT 13 MOORE HAVEN Xfea 000
GEE IDA MAE 20500 TOTAL B

1 ,LQT, 1,3, 4QQR, jAyN, 5,/ID,. ,,,,,,,, paB,,8,1,9,,5,5,3,,, G, ,1,0,0,1,-,2,8,2,0,.,,,,, 2
3 4
5 6
7,,,,,,, 8
9 ,,,,,,, 10

11 ,,,,,,, ,,,,,,, 12
13 ,,,,,,, 14
15 16
17 18
19 20
21 22
23 24
25 26
27 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 28

Mnt 12/17/2003 KYLIE
F1=Task F3=Exit F4=Prompt F10=GoTo PGUP/PGDN F24=MoreKeys



Application for Onsite Sewage

Construction Permit. Part II

Permit Application Number:
ALL CHANGES MUST BE APPROVED BY

Disposal System

Site Plan

THE COUNTY HEALTH UNIT

200’

Waterline
•75I

Well

Driveway

__

——

____

——

____

——

____

——

____

__+_ H

Moorehaven Lot 13

1 inch = 50 feet

/ //

Site Plan Submitted By /r-c1d
Plan Approved z.— No’ Approved_____

By

J bate

Date ? ?

CPHU

TBM in 8” oak tree North

253’

135’ I

Notes:


