DATE  08/15/2005 Columbia County Building Permit PERMIT

' This Permit Expires One Year From the Date of Issue 000023495
APPLICANT NANCY SMITH PHONE 497.1717
ADDRESS 1186 SW BLUFF DRIVE FT. WHITE FL 3038
OWNER DONALD & NANCY SMITH PHONE 497.1717
ADDRESS 1186 SW BLUFF DRIVE FT. WHITE FL_ 32038
CONTRACTOR RONNIE NORRIS PHONE 752.3871
LOCATION OF PROPERTY 47-S TO HOLLINGSWOTH,TR TO BLUFF TR, PROPERTY ON L
SFE, NEAR 90 DEGREE TURN @ FAR END.(ABOUT 1 MILE)
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 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 AE DEVELOPMENT PERMIT NO. F05-012
Ce

PARCEL ID 18-7S-16-04236-043 SUBDIVISION Dﬂ(p 5??}!’\53 \y%; £5

7
LOT 7 BLOCK PHASE UNIT 5 TOTAL ACRES

o Gire, < et

Culvert Permit No. Culvert Waiver Contractor's License Number I App]icar‘tﬁOw;e-:}fContractor
EXISTING 90-553 BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FINISH FLOOR NEED TO BE 37.0' PRIOR TO POWER. VARIANCE APPROVED SE 228
FINISH FLOOR ELEVATION CERT. NEEDED.

1 UNIT CHARGED. REPLACEMENT ONLY. Check # or Cash 4794
FOR BUILDING & ZONING DEPARTMENT ONLY et
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
BUILDING PERMIT FEE $ .00 CERTIFICATIONFEES __ .00  SURCHARGE FEE $ .00
MISC. FEES $ 200.00 ZONING CERT. FEES  50.00 FIRE FEE $ WASTE FEE §
FLOOD ZONE DEVELQPMENT 50.00 CULVERT FEE $ TOTAL FEE __300.00
INSPECTORS OFFIC CLERKS OFFICE ZV

NOTICE: IN ADDITION TO THE\KI{QU[REMENTS 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.



" ' PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Building Official VO - 16 -0.
By'_@’\) Permit# 2o 495
ZoningEEA _ Land Use Plan Map Category

For Office Use Only (Revised 6-23-05) Zoning Official
APE _ OSR- (bl Date Received_ 3/19J() S
Flood Zone & Development Permit _‘1(5_5

Comments

—Jwish et g 370"

- 2wid] Lo el caddel

NesOty SusFen ¢

{ ow~—

B — 0
Ty L
Elevation 3 .0) ’ Finished Floor. 37-0” _River i Z£ In Floodway 5 JD

:?map# PES
? Plan with Setbacks Shown¢ EH Signed Site Plan EH Release Well letter télsting well

or Affidavit from land owner @)Letter of Authorization from installer

p-

Copy of

—

OWN

L

LOT 7, UMIT S
Property ID # (%-75~/6"0Y23G°0%3 ccvAl sPRIMS SH¥%&Must have a copy of the property deed

New Mobile Home F<<€ 7oy Year ,;z 004
Applicant DonAlD e pppc Y 54 17/4 Phone# 3 Y2~ <97 -/7/7
Address //7¢ SW BLyFf DA, £0RT WHITE FL 3103 %

Name of Property Owner DQ#/ALD S+ A E Y 579 17X Phonett_ I54- 497/ 7/ 7
911 Address / 56 W BLycF DA.  FonT WHITE FiL 3303§

Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric - Progress Energy

Used Mobile Home

Name of Owner of Mobile Home Dosd2DFUApL Y S/7)TH Phone # 356 - <77~/ 7! 7

Address //§¢ S BLUFE HA. £7 wHi/JT€E £l 3i03F%
Relationship to Property Owner S /? 0 é’
Current Number of Dwellings on Property OMNE

LotSize 735 ST X T7F0 F7 Total Acreage A7/K0X. /. 7§ ACHES

Do you : Have an orneed a Culvert Permit ora Culvert Waiver (Circle one)

Is this Mobile Home Replacing an Existing Mobile Home /VO

Driving Directions to the Property_ ¥ 7 So« T4 1) §$oR7 wWhiiT€é~ 3.5 /1//£5
FURTHEE Sty o 47 THRN RT pa MibyahS bsRIKN <7
TURM; RISHT o~ Biupf DA N8 1§ oN €T SIDE 1/l
90° TuRy AT FAR end « (}?6024?‘ A 1111 EY

Name of Licensed Dealer/installer % w18 NOKK)S Phonet 7S A 357/
Installers Address_/ 00 Y Sw phares T-of
License Number L M 6{00 oo 5/7 Installation Decal # 2 5 3 (6 ;L;
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4uested in conformity with the powers vested in the Board to permit the

FSON It SETELACL BEQUIRC 76T

(Insert use or comnstruction proposed)
operty described below, and in conformity with the plans on permit number

-

cion and Use

f.egal Description LoT 7 CEDAS 519[//(/6'&_ SHoZES

UMIT S Sy Drvis)sn/

Tax Parcel Number /S?"' 7,\5”‘/é <) 7;\36 - 0?3

Location or Address of Property //6:6 S BLUFE DR- FINT M/T( 3&03?

Size of Property - 79 ACLEs

Present Use RES)DET/LTL_

(commercial , industrial, residential, agricultural, etc.)

Land Use Plan Map Category 65/?

Zoning District é‘s—ﬁ - Q\" :

Actions by Applicant on Property A//A

Permit applied for and denied? NO Permit Application No. BPA-

A previous appeal was made with respect to these premises,
was not Appeal Application No.

Reasons for Regest for a Variance

Please note that the following questions must be answered completely. If additional space is
needed, attach extra pages to application.

Before answering read the attached Notice to Applicants.

2)




SITE PLAN EXAMPLE / WORKSHEET

(My Property)

Barn ‘

&

524’ =

410 T

498’

= QI Q)

[ X

sl

a

\ 4

328’

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the

roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest
property line.

PROfEQTY 4 IME
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@ CAM112MO1 S CamaUSA Appraisal System Columbia County
8/15/2005 8:26 Legal Description Maintenance 36000 Land 002

Year T ‘Property Sel 000

2005 R 18-7S-16-04236-043, .. .., ....., «-- 38635 Bldg 001 *

2 BX 9018 FW | B Xfea 000
HX SMITH DONALD R JR & NANCY J 74635 TOTAL B

1 LOT 7 CEDAR SPRING SHORES ,.... UNIT 5. . ORB 629- 42&,‘ e iiavee 2
3 750-299, 828- 1078, goa 891,‘4, S !
5 : . o . . .
7

---------------------- IR T R S T SRR I PER

'_ [ ' ' ' ' ' l ' ' [ ' ' i Py 6

L T R T R T I | 1 L] LI B LI B | L] oo U o L3 P i ¥ ' v " ¥ 8
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1@ CaMosIWol T " Go To Function

:: Goto: :
:, F4=Show Available Codes FS-Refresh F12=Cancel

Use F12 to raturn to current function




Aug 15 05 04:18p Norris Mobile Home Movers 3867521913 p-.1

8/15/05

I, RONNIE NORRIS GIVE PERMISSION FOR DONALD & NANCY SMITH
TO PULL THEIR OWN MOVE-ON PERMIT UNDER MY LICENSE.

PERTAINING TO THIS PERMIT ONLY.

RONNIE NORRIS




2 BY a5

FEDERAL EMERGENCY MANAGEMENT AGENCY P —
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
ELEVATION CERTIFICATE
Important: Read the Instructions on pages 1 -7,
SECTION A - PROPERTY OWNER INFORMATION For Insurmnra Company Use'
BUILDING OWNER'S NAME Policy Number
Donald Smith
DBUILDING STRLCET ADDRESS (Including Apt,, Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
1186 S.W. Bluf Dr.
oy o i STATE ZIP CODL
Fort White FL 308

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Logal Description, elc.)
Lot 7, Urit No. &, Gedar Sping Shorws
BUILDING USE (a.y., Residential, Non-esidenhal, Adddion, Accessory, ele. Use a Cominenls area, if necessary. )

Residential
T ATITUNEA ONGITUDF (OPTIONAT ) HORIZONTAI DATUM; SOURCE: [J GPS (Type).
( #' - e - BUME Or W) [CINAD 1927 [ NAD 1983 [ USGS Quad Map [ Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
"B NFiP COMMUNITY NAME & COMMUNITY NUMBER BZ COUNTY NAME B3 STATE
Culuiribiia County 120070 Colurnbia FL
D4. MAP AND PANCL ] BT FRMPANEL BY. BASE FLOGD ELEVATION(S]
NUMBER 85, SUFFIX B&. FIRM INDEX DATE EFFECTIVEIREVISED DATE BS.FLOOD ZONE(S) (Zore AO, use depth of fooding)
1200700258 | B 010678 010688 AE 285
B10. Indicale the source of the Base Flood Elevation (BFE) data or bass fiood dapth entered in BS.
(] FIS Profile X FIRM (C] Community Determined [] Other (Describe):
B11. Indicale the elevation datum used for the BFE in B9; <] NGVD 1929 [CINAVD 1988 [] Other (Describe):

B12. Is the building localed in a Coastzl Barier Resources System (CBRS) area or Othenwise Protected Area (OPA)? [ Yes [X] No Designation Dale___
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buiiding elevatons are based on: [] Construction Drawings” [ Buiding Under Constnxcfion* (] Finished Constnicion
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Buiding Diagram Number § {Select the building diagram most similar to the building for which (his certificate is being compleled - see pages 6 and 7. Ifno diagram
accurately ropresents the building, provide a skeich or photograph.)

C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, AR/AE, AR/A1-A30, ARIAH, AR/AQ
Complete tems C3.-a i below according to the building diagram specificd in Item C2. State the dalum used. If the dalumis 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 convorsion caiculation. Use the space provided or the Comments area of
Section D or Section G, as approprizle, to document the datum conversion.
Datum NGVD 1929 ConversiondComments

Elevation referonce mark used BM10 Does the elevation reference mark used appear on the FIRM? [[] Yes [X] No \ i /

u &) Top of bottorn fioor (including basament or enclosure) 38, 0 R(m) ] 3 g =L

o b) Top of nox higher fioor NA. _ fi(m) =, f ./{«{ S/

u ¢) Botforn of lowest horizontal structural membar (V zanes only) NA. _ (m) uE | - X 2l

o Q) Atichied garage (op of b NA_ fm) 25 | PSmP L (9

o &) Lowost clovation of machinery and/or equipment e i
sevicing ihe bulding (Descriti in a Commens afea) M. 6/ (m) g 'E o PG - o5 i

o I) Lowes! adjacent (finished) grade (LAG) 33.6f(m) 22 | O 7

o g) Highest adjacent (finished) radle (HAG) 34 B R(m) g

v h) No. of parmanant apenings (food vents) within 1 /L above adjacent arade NA 2

o i) Tatal area of all permenenl openings (flood vents) in C3.h NA sq. In. (sq. cm)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealcd by a land surveyor, engineer, or architect authorized by law o certify elevation informalion,
| cartify that the information in Sections A, B, and C on this certificate represcnts my best efforts to inferpret the data available.
| understand that sny false statcmont may be punishabls by fine or imprisonment under 18 U.S. Code, Section 1007.

CERTIFIER'S NAME Brian Scort Danlel LICENSE NUMRFR PSM 6443
TITLESunveyor & Mapper o COMPANY NAME Baiey Bishop & Lane, Inc. -

" ADDRESS " CITY STATE ZIP CODE
_POBox3717 = . N LakeCty FL 32056
) V2 A PR

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces sl previous editions




IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Campany Use:
~BUILDING STREET ADDRESS (Inciuding Apt, Uni, Sufe, andior Bidg. No,) OR PO, ROUTE ANT) BOX NO. Policy Number

1186 S.W. Biuff Dr.

CITY STATE ZIP CODE Company NAIC Number

Fod Whie FL 32038

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

[] 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), compicte llcms E1 through E4, If the Elcvation Cerfificale is inlended for use as supporting information for a LOMA or LOMR-F,
Section G must be complated.
E1. Buikding Diagram Nurmber _(Select the building diagram masl similar to the buikiing for which this certificate is being completed - sce pages 6 and 7. If no diagram acguratcly
represents ihe building, provide a skelch or photograph.)
E2. The lop of the bottom fioor (including basement o enclosure) of the buildingis __ ft.(m) __in.(cm) [ above or [[] below (check one) the highest adjacent grade. (Use
nalural grade, f available),
E3, For Building Diagrams 6-8 with apenings (see page 7), the next higher flcor or elevaled floor (elevalion b) of the buildingis __ fi.(m) __in.{cm) above the highest adjacent
grade. Complele items C3.h and C3.i on front of form.
E4. The lop of the platform of machinery and/or equipment servicing the bulding s __.(m) _in.(cm) (] above or ] below (check one) the highes! adjacent grade. (Use
nalural grade, il available).
ES. For Zone AQ onlly: If no flood depth number is avallable, is the lop of the bollom floor elevaled in accordance with the community's floodplain management ordinance?
[J¥es [INo []Unknown, The local official must cenify 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 (llems C3.h and C.i only), 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, C, and E are comedt lo the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

. Brian Scott Daniel
ADDRESS ciry STATE ZIP CODE
POBa I n y ) Lake City FL 32096
SIGNATURE N~ - N  DATE — TELEPHONE
/ 47‘/%/~—Mﬂx/// P68 ee7625640
COMMENTS
[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official whe is authorized by law or ordinance to administer the communty's floodplain management ordinance can complete Sections A, B, C (or E), and G of this Elevation
Centificate, Complete the applicable item(s) and sign below.
G1. [J The informalion 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 to cerlify elevation information. (Indicale Ihe 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 AQ.
G3. [J The following information (items G4 G9) is provided for community floodplain management purposes.

G4, PERMI| NUMBER | G5 DATE PERMITISSUED 'G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

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

G8. Elevation of as-built lowest floor (including basement) of the building is: e Mim) Datum: ____
G9. BFE or (in Zono AQ) depth of flooding at the building site is: _ . fm) Datum:
"LOCAL OFFICIAL'S NAME . TITLE
" COMMUNITY NAME TELEPHONE
SIGNATURE ’ DATE
COMMENTS ' " h
. [[] Check here if attachments

FEMA Form B1-31, January 2003 Replaces all previous editions




_ Colymbia County Building Department Development Permit

Flood Development Permit F 023- F05-012

DATE  08/15/2005 BUILDING PERMIT NUMBER 000023495

APPLICANT NANCY SMITH PHONE 497.1717

ADDRESS 1186 SW BLUFF DRIVE FT. WHITE FL 3038

OWNER  DONALD & NANCY SMITH PHONE 497.1717

ADDRESS 1186 SW BLUFF DRIVE FT. WHITE FL 32038

CONTRACTOR RONNIE NORRIS PHONE 752.3871 |

ADDRESS 1004 SW CHARLES TERRACE LAKE CITY FL 32024

SUBDIVISION Cgom ,SP\urfg f oS Lot 7  Block __ Unit  Phase

TYPE OF DEVELOPMENT M/H & UTILITY PARCEL ID NO. 18-7S-16-04236-043
———

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

FIRM 100 YEAR ELEVATION 3 -0 ° PLAN INCLUDED YES or NO

!
REQUIRED LOWEST HABITABLE FLOOR ELEVATIOBQ;,}J ﬂ w
IN THE REGULATORY FLOODWA‘\XYES or( ;g) RIVER ANT Q E

SURVEYOR / ENGINEER NAME __Z)ﬁ/s._/d;’u of LICENSE NUMBER 9P & 3

Z 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 ( JL\))

COMMENTS C@/ﬂ /l-&é 'gm{ ! 2 ?%/ﬁ {/ vy ,4 ) IN @54’/,‘4@.{(/

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




oA e, Dale C. Johns, P.E.
437 SW Thurman Terrace
Lake City, F1 32024
PH 386-961-8903

ONE FOOT RISE CERTIFICATION

PROPERTY DESCRIPTION: LOT 7 Cedrar Springs Shores Unit 5
OWNER: Nancy Clark

BASE FLOOD ELEVATION: 36.0

PROJECT: Min. Finished Floor 37.0

Up to 52 X 28 mobile home located on piers in accordance with
current building code.

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

Dale C. Johns, P




BASE FLOOD ELEVATION = 36.0

FLOODPLAIN AREA AT 36' BASE FLOOD 2000 ACRES

PROPOSED BUILDING TYPE = MANUFACTURED HOME

PROPOSED BUILDING ENCROACHMENT = 52 X 20= 1040 SQ. FT.

GROUND ELEVATION AT BUILDING = 34.0’ AVE.

This project is in the staging area of the river and no step backwater calculations are necessary.
This area would "back up" from the River without experiencing any horizontal movement of

water. The calculations are based on the on the removal of floodplain volume due to
construction of the foundation system.

PERCENT FLOODPLAIN AREA REMOVED = 1040/43560 =  0.000012 sf
2000

FLOODPLAIN LEVEL INCREASE=_1040 X 2.0
2000 X 43560

0.000024 FT.

This includes all fill and volume associated with slopes to tie to existing grade.




o FEDERAL EMERGENCY MANAGEMENT AGENCY _
: ' NATIONAL FLOOD INSURANCE PROGRAM %chpd{r 2-3&){??@3%27

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION ‘For Insurance: Company’ Use
BUILDING OWNER'S NAME "Policy Number = -
NMamers & Dma/éﬁ S/rmxé‘/
BUILDING STREET SS (Including’Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIG
ITY ) = STATE _ ZIP CODE
F7. W/’//,é Elniits 322238

PROPERTY D SC?PTION (Lol nd Block Num?ers Tax Parcel Number, Legal I_Dﬁs%pbon etc)

LA‘ITTUDEILONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: |__| GPS (Type):
[ #6° -3 - R or ) L_INAD 1927 | | NAD 1983 L] USGS Quad Map | | Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE &
| 28670 Cof um&a. M
B4. MAP AND PANEL B5. SUFFIX B6. FIRM INDEX B7. FIRM PANEL BS. FLOOD B9. BASE FLOOD ELEVA110N(S)
NUMBER (,7) DATE EFFECTIVEREVISED DATE ZONE(S) (Zone AQ, use depth of )
0285~ G an, 1934 AE 3¢ 4

10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
L_| FIS Profile M)’-‘lRM }’.) Community Determined |__| Other (Describe):
11. Iindicate the elevation datum used for the BFE in B9: [}QNGVD 1929 ..J NAVD 1988 | | Other (Describe):
12. Is the building located in a Coastal Barmier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |_|Yes |_|No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

1. Building elevations are based on: | _|Construction Drawings* |__|Building Under Construction* [xiFinished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

2. 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 sketch or photograph.)

3. 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 C3a-i below according to the building diagram specified in ltem 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

Elevation reference mark used Does the elevation reference mark used appear on the FIRM? |_|Yes || No

/4 ) Top of bottom floor (including basement or enclosure) S8 . 35tm 3
Q b) Top of next higher fioor . fm &
QO c) Bottom of lowest horizontal structural member (Vzonesonly) . f(m) §§
QO d) Attached garage (top of slab) .__ft(m) 22
jie) Lowest elevation of machinery and/or equipment e :

servicing the building 352 J’_ﬂ_(m) -E -E

O 1) Lowest adjacent grade (LAG) __f(m) 25

A g) Highest adjacent grade (HAG) e 39 248w ]
QO h) No. of permanent openings (ficod vents) within 1 ft. above adjacent grade §
O 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.
I certify that the information in Sectfions A, B, and C on this certificate represents my best efforts to 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 : LICENSE NUMBER
L. Becott Bridt TS M S757
TITLE COMPANY NAME . s
Surveyorr and Magper Britt Surveying

ADDRESS 434 w. Duval] St Lake. C‘fy STATE Fj.. ~ZIP CODE 32025

s T efanfaoen O (aod) 752-716 3

EMA Form 81-31, AUG 99 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS




