DATE  04/08/2004 Columbia County Building Permit PERMIT

) A This Permit Expires One Year From the Date of Issue 000021713
APPLICANT JAY S. DAVIS PHONE 386.752.5174
ADDRESS POB 244 LAKE CITY FL 32056
OWNER JAY S. DAVIS PHONE 386.752.5174
ADDRESS 344 SE BEADIE DRIVE LAKE CITY FL_ 32025
CONTRACTOR STACY BECKHAM PHONE 352.745.2739
LOCATION OF PROPERTY 90-E TO OLD COUNTP{SCLUB ROAD TO BEADIE DRIVE, R, LOT ON R
@ CURVE.
TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSF-MH-2 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE AE DEVELOPMENT PERMIT NO. F023-04-031
PARCELID  09-4S8-17-08301-164 SUBDIVISION  HIGH HAMMOCK
LOT 14 BLOCK C PHASE UNIT TOTAL ACRES 1.16
IH00000512 V&‘” Q\ D\u-,_{"‘
Culvert Permit No. Culvert Waiver Contractor's License Number Aép[icanﬂOwnen’Contractor
EXISTING 04-0373-E BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: 1FOOT ABOVE ROAD
1 FOOT RISE ON FILE
1 UNIT BILLED FOR ASSESSMENTS. Check # or Cash
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 e o (L el
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
BUILDING PERMIT FEE $ .00 CERTIFICATION FEE § 00 SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIRE FEE $ WASTE FEE §
FLOOD ZONE DEVELOP. 0.00 CULVERT FEE $§ TOTAL FEE 300.00
77
INSPECTORS OFFIGE ) CLERKS OFFICE {7V
L — L

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 DISTRICT S, 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 INSPECT ION, 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.
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LommurmT g Ay |
. - PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

'For Office Use Only Zoning Official g/c ¥-4 —© ¥ Building Official_slD Y-G-04-

APE__OYO03-G 7 Date Received___ 3 /3@/c¥ By (T  Permit# P U
Flood Zone /4 & Development Permit_Ye S Zoning M"‘ Eé—nzci Use Plan Map Category LL>
Comments Mfﬁ# 200  Eleveti'on is sef oF 2047 (s be @ m,' ) weww

OF J05” Lor Elevetrcn wavzl‘ff}'cr;&i’) Need /74*074’ Pl Vs> /f—%ff'
belore ,/crwn'% Cavi be 155cced

iz/ Site Plan with Setbacks shown E’ﬂénvironmental Health Signed Site Plan O Env. Health Release
%I’:leed a Culvert Permit A\ Need a Waiver Permit f&WeII letter provided DVEﬂlg Well

OG-ys -¢7 —0830/-/¢¥
«  Property ID /A —SC=(5569—6Y"6F77Z%  Must have a copy of the prOpertgdeed

= New Mobile Home Used Mobile Home___“—_____ Year

= Subdivision Information ,//74:./5/4 //%'/Zﬂ&'é/{_: ZO7L (4. LIk C

= Applicant ;/éz‘f} /ﬁ’o//f%zw ___ Phone # 5?3'7,@””%2)_’?

. Address SO _Fpe vz Lede £ D TR0

= Name of Property Owner__Ja/, %’W‘f ' Phonett )€ ~757 - 577Y
= 911 Address__ > 4\ = ,Zi’«d«% S Lule C(‘¢7 ; fFe 32015
= Name of Owner of Mobile Home ’f—# /ﬂwif Phone# 70/ —/YE2Z

= Address

—

= Relationship to Property Owner

=  Current Number of Dwellings on Property 2

= Lot Size _M ' Total Acreage [/

= Explain the current driveway @ﬁf/éj}v.-

=  Driving Directions _<=¢ o/ @ =57 CUer [’M é-’/d/
o Deade In GR) L' o M 1 purie

= Is this Mobile Home Replacing an Existing Mobile Home ez .

= Name of Licensed Dealer/Installer ﬁéé j@/é?ﬁ Phone # F A -9
= Installers Address,) o ,ﬁx O?V,égl : A;/é’ C}é, /{7;%39 os5@

= License Numberém()ﬁ 2 Installation Decal # Q/ L




PERMIT WORKSHEET _ page 1 of 2 | |
PERMIT NUMBER
: > : New Home Used Home
Installer % 4 .&W\.\&% License # gﬁﬁ%\% . =
NS o Home installed to the Manufacturer's Installation Manual ]
Address of home %\N >& @ @ﬂ.&w&\\)\ %\. Home is installed in acgafdance with Rule 15-C m\
being installed
Single wide Wind Zone Il []  WindZonelll []
Manufacturer %&\m. o k Length x width .\\wﬂh %N Double wide | Installation Decal # &\ mw \W\\mm
o NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad (| Serial # m\\ mﬂ W \
if home is a triple or quad wide sketch in remainder of home .
I understand Lateral Arm Systems cannot be used on any home (new or used
where the sidewall ties exceed 5ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer's initials
: . | b Fooer] 167x 16" [18 172 x 18 1/2'| 20" x 20" | 22" x 22" | 247 x 27| 267 x 26"
Typical pier spacing nmvmn.m. (sqin) (256) (342) (400) (484)* (576)* (676)
lateral
2' m { ‘.—d 1000 psf 3 4 5 B Fi 8
. Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6 il g ) 8
¢ ’ ‘ L oniugina (USe dark lines to show these locations) 2000 psf 6" ) 8" g g )
" 2500 psf 76" 8" k) g g &'
_ _ ~3000 psf g g g [ g g
-y 3500 pst [} g g 8 [} g
I\ s [] ] [ 1 [] 1 * interpolated from Rule 15C-1 pier spacing table.
Ll L] L L] = L - [ PIER PAD SIZES oy AD SIZES
2
I-beam pier pad size 2 DY N7 Pad Size SaTn
] [] = ] [] 1 <~ ] ] 16 x 16 256 |
] 1 ] ] 1 ] 1 ] Perimeter pier pad size 0 kM 16 x 18 7288 |
18.5x 18.5 342
S I I i | Other pier pad sizes 16 x22.5 360
i (required by the mfg.) . 17 x 22 374
- r 13 174 x 26 174 348
m [] ] o \ il Draw the approximate locations of marriage 20 X 20 400
| [ = 1 =] \ C wall openings 4 foot or greater. Use this 17 3716 x 25 316 |_44
marriage wall piers within 2' of end of home per Rule 15C m%:..__uo_ to show the _umm_.w. 17172 x 25 172 446
I riage wall p P 24 x 24 576 |
L] L] [] ] ] List all marriage wall openings greater than4 foot | 26x26 | 676 |
| — || =] =l and their pier pad sizes below. [ ANGHORS ]
Opening Pier pad size
s Y sn
_________________ [__FRAMETIES |
EEERNEERDN within 2' of end of home .
spaced at 5' 4" oc T
[_TIEDOWN COMPONENTS | |_OTHERTEES |
Number
....... Longitudinal Stabijljzi @W..mn (LSD) Sidewall
Manufacturer %\ 14 ] Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Manufacturer i Shearwall




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

| POCKET PENETROMETER TEST |

e
The pocket penetrometer tests are rounded down to \\ o psf
or check here to declare 1000 Ib. soil without testing.

o x /2t Vi b

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x [£O0 x LO° x [5TC

Site Preparation—

Debris and organic material removed ;
Water drainage: Natural __&" Swale Pad Other

Fastening multi wide units

Floor: Type Fastener: ;
Walls:  Type Fastener: Length:
Roof: Type Fastener:

pacing:
Le ” Spacing:
auge, 8" wide, galvanized metal strip

he peak of the roof and fastened with galv.

at 2" on center on both sides of the centerline.

mnnro: th fi I )

[ ad Lt |

| TORQUE PROBE TEST |
s

The results of the torque probe test is %, ’ inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Iding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name W\\W&\ %\&W\M

I understand a properly installed gasket is a requirement of all new and us
homes and that condensation, mold, meldew and buckled marriage
aresult of a poorly installed or no gasket being installed. |
of tape will not serve as a gasket.

r's initials

Type gasket Installed:

Pg. ! Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing _

The bottomboard will be repaired and/or taped. Yes £~ &mp L.
Siding on units is installed to manufacturer's specifications. Yes __ <~ il
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested \wﬁm\\ﬂ% \

Electrical

_ Connect electrical conductors between multi-wide units, but not to the main power
-source. This includes the bonding wire between mult-wide units. Pg.,

Skirting to be installed. Yes \ No \\

Dryer vent installed outside of skirting. Yes N/A p\\
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes _{~

Electrical crossovers protected. Yes )

Other :

Plumbing

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

Oo::mnﬂm__noﬁmc_mém*m;cvﬁ:%ﬁ:mﬁom:m‘mzmém_m::m_mrémgmlmn_oﬁo__._mq
independent water supply systems. Pg. I&.

Installer verifies all information given with this permit worksheet
is accurate and true based on the




WARRANTY DEED

This Warranty Deed made and executed the 24th day of March A.DD. 2004 by LENVIL H. DICKS, a
single man not residing on the property described herein, hereinafter called the grantor, to Jay Davis,
Whose post office address is 118 NE Colvin Avenue, Lake City. FL 32055, hereinafter called the grantec:

(Wherever used herein the terms “Grantor” and “Grantee” include all the parties to this instrument and
the heirs. legal representatives and assigns of individuals, and the successors and assigns of corporation)

Witnesseth: That the grantor, for the consideration of the sum of $ 10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants. bargains, sells. aliens, remises,

releases, conveys and confirms unto the grantee, all that certain land situate in Columbia County, Florida,
viz:

Lot 14, Block C, High Hammock, a subdivision as recorded in Plat Book S, Page 102, Columbia County,

Florida, subject to Restrictions recorded in O. R. Book 0630, Pages 0024-0027, Columbia County, Florida.
and subject to Power Line Easement

Together with all the tenements, hereditaments and appurtenances thereto belong or in any-wise
appertaining.

To Have and to Hold, the same in fee simple forever.
And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple: that the grantor has good right and lawful authority to sell and convey said land: that the grantor

hereby fully warrants the title said land and will defend the same against the lawful claims of all persons

whomsoever; and that said land is free of all encumbrances, except taxes accruing subsequent to December
31, 2003.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above

it Gk

Lenvil H. Dicks

Signed, sealed and delivered in our presence:

Signature of witness
Nanci Nettles

y Qclanmo

Signatuté of witness
Suzanne D. Adams

State of Florida
County of Columbia

[ HEREBY CERTIFY that on this day. before me, an officer duly authorized in the State afnresaid and in
the County aforesaid to take acknowledgments. personally appeared Lcl?vil H Dicks, who is personally
known to me to be the person described in and who executed the foregoing instrument, who was not
required to furnish identification, and he acknowledged before me that he executed the same and who did

not take an oath.

WITNESS my hand and official seal in the County and State last aforesaid this 24th day of March A.D.

2004
TR AT




LETTER OF AUTHORIZATION

Date: f/?cfé{f

Columbia County Building Department
P.O. Box 1529
Lake City, FL 32056

I %{6& L/ , License No.m&f/z do hereby

r 4
Authorize Ja4 ,QJWE_C to pull and sign permits on my

TOBR v, Jredee  fHA

behalf.

Sincerely,

Sworn to and subscribed before me this h day of ﬂj )24 A ,2004.

= i
Notary Public:=— /% 70
My commission expires: _,

Personally Known

Produced Valid Identification:




STATE OF FLORIDA
DEPARTMENT OF HEALTH ' —
DY -O873E

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMI
Permit Application Number

—————————————————— PART Il - SITE PLAN = — — — — — e e e e e e

Scale Each block represenlsSfeel and 1 mch 50 fee ) 6 /

/ p*’*:/c'/\@;c_

Site Plan submitted by:

Signature Title
Plan Approved Not Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6) Page 20of 3




Columbia County Property Appraiser - Map Printed on 4/7/2004 4:54:04 PM Page 1 of 1

23202 18 7 G i 4 3
14047
18514 e e —&¢ CHARMONT tN—L
11 1 107 . 4| 3
m
' ; i
%]
3 13 8 i 1
4\ i ] —
: . -
,3 ]_1, \ Y 3 I |
08-45-17-08301-164 !
DICKSLENVLH | ——1——1——
J — _
| J b3 |
il
8 \, 15
RN : 16 17 18 19 ap
o b SE AEADIE R
' 2 et
12 /13 14 15 Ifi 17 18

Columbia County Property Appraiser ¢ @ =0 son

J. Doyle Crews, CF

FA - Lake City, Florida - 386

IPARCEL: 09-4S-17-08301-164 - VACANT (000000)
LOT 14 BLK C HIGH HAMMOCK

Name: DICKS LENVIL H LandVal $9,850.00
Site: BLOCK C HIGH HAMMOCK BidgVal $0.00
Mail: POBOX 1 ApprVal $9,850.00
" LAKE CITY, FL 32056 Justval $9,850.00
Sales Assd $9,850.00
Info Exmpt $0.00
Taxable $9,850.00

This information, GIS Map Updated: 03/11/2004, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://appraiser.columbiacountyfla.com/GIS/Print_Map.asp?pjbnlkplhgmeclpofffddhfacbdk... 4/7/2004
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Columbia County Building Department Development Permit

Flood Development Permit F 023- F023-04-031

DATE  04/09/2004 BUILDING PERMIT NUMBER 000021713

APPLICANT JAY S. DAVIS PHONE 386.752.5174

ADDRESS POB 244 LAKE CITY FL 32056

OWNER  JAY S. DAVIS PHONE 386.752.5174

ADDRESS 344  SEBEADIE DRIVE LAKE CITY FL 32025

CONTRACTOR STACY BECKHAM PHONE 352.745.2739

ADDRESS POB 2442 LAKE CITY FL 32056

SUBDIVISION HIGH HAMMOCK Lot 14  Block C Unit C Phase

TYPE OF DEVELOPMENT M/H & UTILITY PARCEL ID NO. 09-48-17-08301-164
—

FLOOD ZONE AE BY BLK 1-6-88 FIRM COMMUNITY #. 120070 - PANEL #. Ty) B

FIRM 100 YEAR ELEVATION /04.0 ~ PLAN INCLUDED YES o NO)

REQUIRED LOWEST HABITABLE FLOOR ELEVATION /() 5.0 ’

IN THE REGULATORY FLOODWAYYES or NO RIVER

SURVEYOR / ENGINEER NAME(A 4 B4 /¢ 7 LICENSENUMBER #3558

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 Af -50- OA[

INSPECTED DATE BY

cirvrMENTs_ HDivaird F0, 1 [_5\&(.00.)7 EZEHHLU ﬂ{—-’-ﬁ?&;jo}fL
/Z)EAM? &aw) \?@64 < J(E/E){ﬁf&/'

135 NE Hernando Ave., Suite B-21
Lake City, Florida 32055

Phone: 386-758-1008

Fax: 386-758-2160

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE




BaiLey BisHor & LANE, INc.

Engineers Surveyors Planners

June 1, 1998

ZERO RISE CERTIFICATION

PROPERTY DESCRIPTION: Lot 14, Block C, High Hammock Subdivision
OWNER: Charles Wright
BASE FLOOD ELEVATION: 104.0
COMMUNITY-PANEL NUMBER: 120070 0200 B
PROJECT REQUIREMENTS:  Minimum Finish Floor Elevation 105.0
Mobile home to be located on piers in accordance

with current building code.

| hereby certify that construction of the proposed residence will not increase flood
elevations of the Alligator Lake at the project location.

R R ﬁj

Gregory GOBJjiiey, P.E.
Date: Jurs 1. 1998

411 West Baya Avenue P.0O.Box 3717  Lake City, FL 32056-3717 (904) 752-5640  FAX (904) 755-7771




BASE FLOOD ELEVATION OF LAKE = 104.0
LAKE AREA AT BASE FLOOD ELEVATION = 1898 ACRES
PROPOSED BUILDING TYPE = MANUFACTURED HOME

PROPOSED BUILDING ENVELOPE = 1,456 SQ. FT.
PIER SYSTEM FOOTPRINT = 4 rows of 8 piers @ 12"X16" ea. =42.7 SQ. FT.

GROUND ELEVATION AT THE BUILDING = 100.6

The subject property is located within the lake staging area. Step backwater
calculations are not required for this analysis, since this location does not experience
the horizontal movement of water. The calculations below are based on the removal of
floodplain volume due to the construction of the foundation system.

42.7/43560
PERCENT FLOODPLAIN AREA REMOVED = ~—ggg = 0.000052%

_ 42.7X3.4 _
FLOODPLAIN LEVEL INCREASE = 308V435 - 0.0000018 FT.
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CITY OF LAKE CITY |
: s (AREA h{OT INCLUDED




B e 0 d p FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
” eV NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
7
444 Je ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION For uance Compeny Use
BUILDING OWNER'S NAME Policy Number
Jay Davis
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
118 NE Colvin Ave.
CITY STATE ZIP CODE
Lake City FL 32055

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 14 Block "C" High Hammock
BUI_LDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

Residential
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: L] GPS (Type):
( #E -HE -HEHE Or BEIHEE) [ONAD 1927 [ NAD 1983 [ USGS Quad Map O Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAVE & COMMUNITY NUMBER B2. COUNTY NAME _ B3.STATE
120070 Columbia A
BA4. MAP AND PANEL B7. FIRM PANEL B9, BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) (Zone AO, use depth of flooding)
0200 B 6Jan 1988 AE 104.00
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9,
I FIS Profie X FIRM [J Community Determined [ Other (Describe):
B11. Indicate the elevation datum used for the BFE in BS: [X] NGVD 1929 [INAVD 1988 [ Other (Describe):

B12. Is the building located in a Coastal Barier Resources System (CBRS) area or Otherwise Protected Area (OPA)? QYes No 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 skeich 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/IAO
Complete ltems C3.-a+ below according to the building diagram spegified in Htem C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
Datum Conversion/Comments

Blevation reference mark used ___ Does the elevafion reference mark used appearonthe FIRM? [[] Yes [X] No

Q 2) Top of botiom floor (including basement or endlosure) 105. 64 ft(m) 3

Q@ b) Top of next higher floor . fm) %

Q c) Bottom of lowest horizontal structural member (V zones only) . f’(m) .§§

0 d) Attached garage (top of siab) — fm) R

Q0 ¢) Lowest elevation of machinery andior equipment >
servicing the building (Describe in a Comments area) _ . ftm) 22

Q0 ) Lowest adjacent fnished) grade (LAG) 100. 44 f(m) 25

Q g) Highest adjacent (finished) grade (HAG) 101. 24ft(m) 2

0 h) No. of permanent openings (food vents) within 1 . above adiacent grade g

Q i) Total area of all permanent openings (flood vents)in C3h ___ 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 certify 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 Sooft Bit LICENSE NUMBER PLS #6757
TITLESurveyor COMPANY NAME Bt Surveying

ADDRESS oY STATE 7P CODE
830 W, Duval St Lake City FL 30065

SIGNATURE ~ DATE TELEPHONE
04/28/04 366-752-7163
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IMPORTANT: In these spaces, copy the corresponding information from Section A. Fornsurance Company Use:
_BUILDING STREET ADDRESS (inciuding Apt, Unit, Suite, andior Bidg. No.) OR P.O. ROUTE AND BOX NO. Policy Number

cITy STATE ZIP CODE Company NAIC Number

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

COMMENTS
There is amobile home on this parcel at this tme.

114856 [] 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 ltems E1 through E4. If the Elevation Certificate is infended for use as supporfing information for a LOMA or LOMR-F,
Section C must be completed.
E1. Building Diagram Number _ (Select the building diagram most similar to the buikding for which this certificate is being completed — see pages 6 and 7. f no diagram accurately
represents the building, provide a skeich or photograph.)
E2. The top of the bottom floor (including basement or enclosure) of the buildingis ~ __ft(m) __in.{em) [ above or [[] below (check one) the highest adjacent grade. (Use
natural grade, if avaitable).
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 adiacent
grade. Complete items C3.h and C3.i on front of form.
E4. The top of the platform of machinery andlor equipment senvicing the buidingis  __f(m) __in{cm) [ aboveor [[] below (check one) the highest adjacent grade. (Use
natural grade, if available).
E5. For Zone AQ only: If noflood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodpiain management ordinance?
__[1Yes [1No [ ] Unknown. Thelocal official must cerfy this informafion 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.h and C3.i only), and E for Zone A (without 2 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 CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[] Check here if 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
Certificate. Complete the applicable item(s) and sign below.
G1. [] The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by state
or local law fo certify 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 (tems G4-G8) is provided for community floodplain management purposes.
G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

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

(38, Elevation of as-buit lowest fioor (including basement) of the buling i: _._f(m) Datum:____
(39. BFE or (in Zone AO) depth of flooding at the buiding sitei: . fm) Datum:____
LOCAL OFFICIAL'S NAME TILE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
[ Check here if attachments
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BUILDING DIAGRAMS

The following cight diagrams flfustrate various 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
number in Item C2 and the clevations in Items C32-C3g.

hAzomtbcihordwaﬁmismkmﬂﬂ:ctopfmishedsmfaocofthcﬂmindi@wd;hvm the floor
clevation is taken at the bottom of the lowest horizontal structural member (see drawing in instructions for

DIAGRAM 1 DIAGRAM 2

(mmspmwmh@ummm (o&wrﬂms_pﬁtkveﬂmdﬁghmbui&ngswmn
detached or row type (e.g., townhouses); with or basemend, either detached or row §ype (eg,
without attached garage. townhouses); with or without attached garage.

Ww-mmmbu«mmm Distinguishing Feature — The boliom ficor (basement or wnderground
arade) on st least one side. ™ - | garage) i below ground level (grade) on ol sides.” Bulidings construcied
above crawl spaces Bt are below grade on afl sides should also use This

dagam.
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DIAGRAM 3 ? DIAGRAM 4

detached or row type (e.g., townhouses); with or either detached or row type (e.g., townhouses); with or
withqut attached garage. without attached garage.

Distagutshing Feature ~ The bottom floor {exchuding garage) is o of | Distaguishiag Feature' —The bottom floor (basement of undergeound
above ground level (grade) on ot keast one side * garage) is below ground level (grade) on all sides. Bulldings consirucied
above craw spaces fhat are below grade on 2 sides should also use this
dagam. ™
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* Aﬂoorthaisbclowgrmmdlcvd(ga&c)onallsidcsiswnsidqedabascmuucvmifﬁwﬂoorismedfor'livhgpmposcs,orastnomm
garage, workshop, ctc.

lostructions — Page 6
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