DATE 12302010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029104

APPLICANT WENDY GRENNELL PHONE  386-288-2428
ADDRESS 3104 SW OLD WIRE RD FORT WHITE FL_ 32038
OWNER CAROLYN SIMMONS (KRYSTAL SCHRECENGOST) PHONE  386-266-9009
ADDRESS 1396 SE ADAMS STREET HIGH SPRINGS FL_ 32643
CONTRACTOR ERNEST SCOTT JOHNSON PHONE  352-494-8099

LOCATION OF PROPERTY 441-S, L ADAMS ST, TO END LAST ON RIGHT

TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING AG-3 MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE FL X DEVELOPMENT PERMIT NO.

—ar T
PARCELID  11-78-17-09983-009 SUBDIVISION  BICENTENNIAL ACRES
LOT 16 BLOCK PHASE UNIT 1 TOTAL ACRES  5.00
TH10252491 Sipnetuce on £ile

Culvert Permit No. Culvert Waiver Contractor's License Number ’ Applicant/Owner/Contractor
EXISTING 10-0523 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: MINIMUM FLOOR ELEVATION SET @ 52.5-NEED ELEVATION CONFIRMATION LETTER
BEFORE POWER

STUP-10-16 FOR 5 YEAR PERMIT FOR DAUGHTER Check # or Cash 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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. b
Pp. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$S __ 000  SURCHARGEFEE$S _ 000
MISC. FEES §$ 300.00 ZONING CERT.FEE$ 50.00 FIREFEE$ 6420 WASTEFEES$ 167.50
FLOOD DEVELOPMENT FEE § FLOOD ZONEFEE $ 2500  CULVERT FEE $ "2’[& FEE__ 606.70
INSPECTORS OFFICE / ,}_j “/f/\ CLERKS OFFICE X/

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."
EVERY PERMIT ISSUED SHALL BECOME INVALID 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.



DATE  12/3012010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029104
APPLICANT WENDY GRENNELL PHONE 386-288-2428
ADDRESS 3104 SW OLD WIRE RD FORT WHITE FL 32038
OWNER CAROLYN SIMMONS (KRYSTAL SCHRECENGOST) PHONE  386-266-9009
ADDRESS 1396 SE ADAMS STREET HIGH SPRINGS FL 32643
CONTRACTOR ERNEST SCOTT JOHNSON PHONE 352-494-8099
LOCATION OF PROPERTY 441-S, L ADAMS ST, TO END LAST ON RIGHT
TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH ~ FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE FL X DEVELOPMENT PERMIT NO.
PARCEL ID  11-78-17-09983-009 SUBDIVISION  BICENTENNIAL ACRES
LOT 16 BLOCK PHASE UNIT 1 TOTAL ACRESI 5.00

= 77

1H10252491

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 10-0523 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: MINIMUM FLOOR ELEVATION SET @ 52.5-NEED ELEVATION CONFIRMATION LETTER
BEFORE POWER

STUP-10-16 FOR 5 YEAR PERMIT FOR DAUGHTER Check # or Cash CASH
FOR BUILDING & ZONING DEPARTMENT ONLY ool
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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEES _ 000 SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEE$ 6420 WASTEFEE $ 167.50
FLOOD DEVELOPMENT FEE $ FLOGD ZONE FEE $ 2500  CULVERT FEE § TOTAL FEE _ 606.70
INSPECTORS OFFICE /—Zﬁ el A__ CLERKS OFFICE

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD ANOTICE OF COMMENCEMENT MAY RESULT IN YOUR P/
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDE}
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID 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.



DATE  12002/2010 Columbia County Building Permit PERMIT

) _ This Permit Must Be Prominently Posted on Premises During Construction 000029041
APPLICANT WENDY GRENNELL PHONE 386-288-2428
ADDRESS 3104 SW OLD WIRE RD FORT WHITE FL_ 32038
OWNER CAROLYN SIMMONS (KRYSTAL SCHRECENGOST) PHONE 386-266-9009
ADDRESS 1396 SE ADAMS STREET HIGH SPRINGS FL_ 32643
CONTRACTOR  FERR¥THRIFT Frrest Seott 56 hnsen PHONE  386-623-61¥5 352 -4¢9¢- 7099
LOCATION OF PROPERTY 441 S,L ADAMS ST, TO END LAST ON RIGHT
TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR  25.00 SIDE  25.00
NO. EX.D.U. 1 FLOOD ZONE FLX DEVELOPMENT PERMIT NO.
PARCEL ID 11-758-17-09983-009 SUBDIVISION  BICENTENNIAL ACRES
LOT 16 BLOCK PHASE UNIT | TOTAL ACRES  5.00
~DHARSII THI00035Y [ )y 4 iy 3
Culvert Permit No. Culvert Waiver Contractor's License Number ﬁpplicanthwnerlConh‘actor
EXISTING 10-0523 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: MINIMUM ELEVATION SET @ 52.5', NEED ELEVATION CONFIRMATION LETTER
BEFORE POWER
STUP-10-16/ 5 YEAR PERMIT FOR DAUGHTER Check # or Cash 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 Insulation
date/app. by date/app. by
Rough-in plumbing above slab and below wood floor Electrical rough-in
date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
T T T ——e—— e e S e T e — ]
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES §$ 300.00 ZONING CERT.FEE$  50.00 FIREFEES$ 64.20 WASTEFEES$ 167.50
FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE § 2500  CULVERTFEE § TOTAL FEE 606.70

INSPECTORS OFFICE ,,7-; M(—— CLERKS OFFICE

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID 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.



~ For Office Use Or_:lAz (Revised 1-10-08) Zoning Official 3K 271- 28 iiding Official_7.C_)2-29-(°
AP# ID-IZ 3" Date Received /Z/Z")/{C‘ By L {f Permit# 7?)0")
Flood Zone " x “ Development Permit___» m Zoning_ A - 2 _Land Use Plan Map Category /4 - 2
Comments Elevaton Canliramediva LeHer requs “reol

]
FEMA Map# 0S| Elevation_S2:5  Finished Floor £2 '35 " River Ssukele InFloodway ~ A

F/ Site Plan with Setbacks Shown AEH# /U~ 0522 0 EH Release T Well letter y’éxisﬂng well
j;’fiecorded Deed or Affidavit from land owner Vaﬁ.etter of Auth. from installer ﬂﬁata Road Access

G Parent Parcel # g/srup-mn 10~ 1\ o F W Comp. letter

IMPACT FEES: EMS Fire Corr Road/Code

School = TOTAL

Property ID# //-75-]77-©9975-007  Subdivision Bieenlenn iad Qewes Lot-ll
= New Mobile Home___,_— Used Mobile Home MH Size J#x 57~ Year_30//
= Applicant wci’nd (_/ /‘7}7’6/? ne//! Phone# 350 - 455 XYJ¥

= Address_3/2Y 50_) old Loire. Bl  hik FL 32038

= Name of Property Owner (}Wz)/qn Sch r’dfaf?g%f <~ nimarsPhoned 35 - ols - 9097
« 911 Address /39 SE _HAdams S+ Hha h Serings L 32643

=  Circle the correct power company - FL Power & Light Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

- Name of Owner of Mobile Home K/ fal Schreceagost Phone# 35 -4 - [ 969
Address /YY.S SE Adam <. thah 50“/?45, B 32693

= Relationship to Property Owner KJ 244 d' s )[6 £

=  Current Number of Dwellings on Property /

e

= Lot Size Total Acreage /)

Existing Drive op Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

* Do you : Hav§
{Currently using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home )\/(J
= Driving Directions to the Property Hd sowdhn : TL o~ ldams S ‘f", fo

end . last propurky on R

* Name of Licensed Dealer/Installer Croust scott 30hn 5oV Phone # 35 /- 44(/“ 5077
u Installers Address ¢ (¢ ak:\ g E us. t-‘ W :".»U‘ Ab‘:\ﬂ\\'lﬂ(&f‘ Nn< ) F L. _S “t:'k[ O
=« License Number__ 7 L -2002354 (100l |nstallation Decal # 3LL5
T 1925 4
H_PP\’; @ion Be-Sulom Hed from j011-4S ~ O \oness Change d Deale

rs oond MH Dt l[{r
See ohlached letlers. Penct 270 Yo DED ~ull feel sz/

2 L 2.

o
&

ew pr’ v +"

I'J‘\ Wendw Ruenoil - Pach— Treens *&r“’-d l-ﬁ ‘Mﬂ'{_(' qm?:‘ra..\Ltns’\ mnd e n



3867551031

Wendy Grennell

Dec 04 10 09:19a
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3867551031

Wendy Grennell

Dec 04 10 089:18a
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SITE PLAN EXAMPLE / WORKSHEET
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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.
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OUNTY 9-1-1 ADDRESSING

. Box 1787, Lake City, 'L 32056-1787
: (386) 758-1365 * Email: ron_croft@columbismuntyfls.com

COLUMBIA

PUIIONE: (3R6) 758-1125 ‘ F

ddressing Maintenance

To maintain the Countywide ing 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 num to all principal buildings, dwellings, busincsscs and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to chable Fmergency Service es 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 busi of Columbia County.

DATE REQUESTED: 1/18/2010 DATE ISSUED: 11/24/2010

S ST
HIGH SPRINGS FL 32643
PROPERTY APPRAISER PARCEL NUMBER:

11-75-17-09983-009
Remurks:
2ND LOCATION ON PARCEL

Address Issued By:

HVFOMTIONRECEHVED FR E R. SHOULD

P ED FROM THE REQUESTER. SHOULD,
AT A LATER D {E LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS . CHANGE.

1857
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STATE OF FLORIDA / ‘97025’ 7 [
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__ z&@“

-S-CJ:‘FECE-NAO-BN ---------- PART If - SITEPLAN - - - - - - PR

Scale: 1 inch = 40 feet. " R
e I sl % . 2
' L — @ 3
- -k
1 (e
3
i
l;_;' E‘k @- 'a_'l '
e s . L‘ .‘
5 = R '\
" ) PM &
A :_‘ﬁ
z Lt
o >

Notes: A oL A

Site Pian submitted by:
Plan

By_mm&@ﬂ%r " Cotm;
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsolates previous ediilons which not be used) Incorporated: G4E-G.
(Stock Number: 5744-002-4015-6) ind L Page 2014
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Dec' 13 10 09:33a
Dec 04 10 08:18s

Wandy Grennell 3867551031

Wemdy Grennall 3HB7551031
SUBCONTRACYOR VERIFICATION FORM

C R e A

p.2

e e -
rL Y E

APPLICATION NUMBER CONTRACTORC

THIS FORM MUST BE SUBMITTED PRIOR TO THE I5SUANCE OF A PERMIT

; o Pronesod ~ I -
07

In Calumbia 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
exemptian, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any chenges, the permittad contructor is responsible for the corrected form being submitted to this office prior to the
start of thot subcontractor beginning ony work. Violations will resuit in stop werk orders ond/or fines.

— L3

MASON

ELECTRICAL Print Nlme; R .. :.,.. e mogcre—- Signature : =
License #:~ ’ Phone i
— A gl = A - -— o i "

MECHANICAL/ /| Print mmeK RDD(’ ﬂ" ("‘1 {1 (] ﬂjr Sigrature, g’ Z
A/C :/ Licanse ¢ ! ‘j‘ : \(g( L\C\?) \ Phone #: m %G ; ;( :é
PLUMBING/ Print Name, ET' NS %—S’Zﬂ'?’?'...% I Signature, ; z
GAS tcense 0: T M w000 25 7 phone9: 32 ¥ G 0T
ROQFING print Name, Signature =z

License i: Phone #: ; ,/
SHEET M&‘l:f.‘\ Print Name Signature

\’r{ﬂsr L5 Fhone #:
PIRE SYSTEM/ | Print N Signature,
SPRINKLER Uicensef: Z Phone @
SOLAR Print Name N . Signature

License #:

CONCRETE FINISHER

FRAMING

INSULATION

sTucco

DRYWALL

PLASTER

TCABINET INSTALLER

PAINTING

ACOUSTICAL CEIUNG

GLASS /

CERAMICTILE

FLOOR COVERHNG

ALUMNM SIDING

GARAGE DOOR

METAL BLDG ERECTOR

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition 10
applying for and receiving 2 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. 430.10 and 440.38, and shall be presented each

time the employer applies for a bullging permit.

Contmmar Po-mm Subtonimeor tarm: Ch



12/13/2018 u-sa 3523711589 5 [ FNESTRATE
'Dec 13 10 02r133a Wengy SresRElY L 7. 3887881031 ‘ 9% I
- Deo 04 10 05:18e - Nawdy n-ginu ,

f-ﬂ-

unmmwmmmm Mummwdu 1t Is BECIUIRED thist we heve
- e J.-'L.J"L-mrL—maniuM&-J-u 'y e VPUT R WEREY CT D PETITNG. PRI TR IE e @
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Dec 20 10 08S:06a Wendy Grennell 3867551031

To: Columbia County Building Department

I, Carolyn Schrecengost Simmons, owner of parcel # 11-78-17-09983-009 Lot 16
Bicentennial Acres will not be purchasing the home permitted on permit # 29041 from
C&G Homes and furthermore will not be having Mobile Home Installer Terry Thrift
setting a home on my property for my daughter Krystal Schrecengost. I have instead
purchased a home from Westgate Homes and will be having Mobile Home Installer
Ernest Scott Johnson set the new home on my property for my daughter Krystal

Schrecengost.
5 f\
) ~.
/ I_J," /
ZAN sAE. ffyﬁ\“//s.gyf?l 7 129 /v‘-/:?‘-(?‘ 0
lyn Schmcengost Simmons Da

MM%%}M I;L!QOI IO
Krystal Schrecengost Date

Subscribed and sworn to before me this 2o dayof Deceww ben 20 /0
By C’wﬂ/&; g Simmas (owner) and _K rysta / Ich recergost
(Daughter) who has produced __ AL DL as identification

Notary Public «»“*’“a% oHSRLEY B, SENNETT
MY COMMISSION # DD804429
5? -ﬁ.,;i?:' EXPIRES Ju'v 08, 2012

|||||

(407) 388-0165 FleridaMotaryS ervica.com




To: Columbia County Building Department

I, Wendy Grennell, permit agent am requesting cancellation of permit #29041 because
my customers Carolyn Schrecengost Simmons and Krystal Schrecengost have backed out
of the deal with C&G Homes and are purchasing a home from Westgate Homes to be

placed on the same property and will do a new permit.

Mﬁfw [~ R ~sZ0/O

Wendy Grenn Date

Subscribed and sworn to beforeme this 2/ dayof ) oy ooy 20 2

By /. ./.F’/?A/L/./ s i AT who is personally known to me or who has
produced as identification

2
Notary Public

o
1 te,

£ % SHIRLEY 4 BENNETT
S oF My Eo*wm;ssnow # DD804429
EXPIRES Juiy gg, 2012

Bl
Flo; ,..-.aN:}rs.';.rScrvlr:q com
.cor




Dec 04 10 03:18a Wendy Grennell 3867551031 p-4

: COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

I, CKV"C’“S% i’()ﬁ'\b’{'ﬂ\rﬁn (license holder name), kcensed qualifier

T_—D@{:LL A= Bl e 144?17 e ff&”\‘i (company name), do certify that

ﬂmhehwmfaumdpm:(s)lhhﬂmﬂzhfmmdaaunﬂoyﬁbymﬁacﬂywmmughan
leasing arrangement; or, is an officer of the corporation; or, partner as defined in

Florida Chapter 468, and the said person(s) is/are under my direct supervision and

mwmmwmmmfmm and sign on my behalf.

Printed Name of Person Authorized | Signature of Authorized Person

1. Wemg éwmna/ / 1///@?%%

o .

3. 3.

4. 4.

S 5. —

Es

l,ﬂnﬁcmmhoﬂar.mahﬂmtlanmuﬁeforﬂmnﬂsmzﬂmeiaﬂaﬂmm
under my ficense and fuilly responsible foy compliance with all Fiqrida Statutes, Codes, and
WMIWMMMWMMMWWWW

M % W 1\(& oaos;gséa’ /Z */c)“’/CJ'

Date
NOTARY INFORMATION: -
STATE OF: __Flonida ~___COUNTY OF____Columbia
The above licerise holder, whose name s &rvs) Scp/l Tolins o7
personaily appeared me and is known by me or has produced i
type of 1.D.)__ L ﬁu onthis__/ 2 _day of g log~ 2000 .

Sl s der 20 £ WW

NOTARY'S SIGNATURE Satrhaaty ]BENNETT

3 .‘.:'- MY COMMISSION # DD304429
"*’%wnn‘ﬁ“ EXPIRES Ju' 08, 2012
(407) 393 0153 FlaridaNolarySevisa.com
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| Township 7 South, Rangm 17 East, Tun M 02°33°38" W

This Warraaly Beed rvose e 210t iy wovomm  AD 1 smb

MANCY C. MOOT, alsc kacwn as WANCY G, MOOT and WILLIAN W. MOOT, HER HUSBAMD,

Reveinsfioe culled the graier, bo
CARCLYN SCERECENGOST, whose Social Sscurity ¥o. (- NN .

whse posteffice eddress 4 Rt. 2, Box 615 High Springs, FL 32643
hereinafter culied the granior:
e m:—htmn—-—.&m n-u:-.:n—;:a:.luu—;

WURESAR: That e e+ for and i sousidermiion of the sum of $10.00 and ather

Mm&m-mn-&dnmhw heveby pranis. borpains, sells, oliens. re
ye ond confirres wnie the granter ail ihat certains laned situale in COLUMBIA

mmwmnmumdws:xﬂum-mdmmn

d.mgllt:ll.-o!u--m«ﬂ-lllﬂtclwunllaﬁmo!m.MMt
to POINT OF RECIMMING: thence coptinue M M‘SS'”‘IM“‘W)“
&

SUBJECT TO: m:_mim.n. uunum:u.vmm.

Topether vk of the ots, barsditements ond o shervte belonging or bn any-
apperioising,

i
by
r
i
F
L
i
E
!
X
i
i
[%
ey

Hh o
- o

5 o

. 2 3

30 Wilness WREresf, e cuid gromior has signed and seeled these prevenis the day ond yeo7 =5
first obows weifton. ':.," [ =
Signed, sealed and delivered in wur presence: = ;

i e

sﬂnorgaam l
SRNTY 1 WERERY CERTIFY thur o0 b oy, bafor e, 50

livcer duly wetheriord in the State slorrasid and in the Coumey Mucroid, 1o tabe acheswirigm
Mn-m,unm -mo.mmmmm.mm
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COLUMBIA COUNTY, FLORIDA
LAND DEVELOPMENT REGULATION ADMINISTRATOR
SPECIAL PERMIT FOR TEMPORARY USE
APPLICATION

Permit No. STUP- /O~ 10 Date /[2-2-70

yors ;_’
Fee H50, eo Receipt No. 4119 Building Permit No.

Name of Title Holder(s) La colun SC‘_L recensosy Sim monﬁ
agdess 948 S, ¢ % mMS ST ciy H f“\l/\ Sf) r "\‘LS
Zip Code 3 [ETIEN

Phone _(K\) I Llb-9009 e AN R

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

Title Holder(s) Representative Agent(s) u)( Mq (‘;} rennell

address S04 S Hld Wive IQOGC‘ City I+ (hite
ZipCode _ D A03Y

Phone _(35(0) XES- LA

Porageapk N Kgplyins it )

Proposed Temporary Use of Property __ ( €5\dma_p

Proposed Duration of Temporary Use S

TaxParcel ID# _//- 75~/ 7-09983-00 7

Size of Property 5 (ACr=<S

Present Land Use Classification TZ{’ S

Present Zoning District ﬂ 7 -3

Page 1 of 4



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

1.

2.

In any zoning district: special events operated by non-profit, eleemosynary organizations.

In any zoning district: Christmas tree sales lots operated by non-profit, eleemosynary
organizations.

In any zoning district: other uses which are similar to (1) and (2) above and which are of a
temporary nature where the period of use will not extend beyond thirty (30) days.

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

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

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

In agricultural districts: In addition to the principal residential dwelling, two (2) additional
mobile homes may be used as an accessory residence, provided that such mobile homes are
occupied by persons related by the grandparent, parent, step-parent, adopted parent, sibling,
child, stepchild, adopted child or grandchild of the family occupying the principal residential
use. Such mobile homes are exempt from lot area requirements. A temporary use permit for
such mobile homes may be granted for a time period up to five (5) years. The permit is valid
for occupancy of the specified family member as indicated on Family Relationship Affidavit
and Agreement which shall be recorded in the Clerk of the Courts by the applicant.

The Family Relationship Affidavit and Agreement shall include but not be limited to:
a. Specify the family member to reside in the additional mobile home;

b. Length of time permit is valid;
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c. Site location of mobile home on property and compliance with all other conditions not
conflicting with this section for permitting as set forth in these land development
regulations. Mobile homes shall not be located within required yard setback areas and
shall not be located within twenty (20) feet of any other building;

d. Responsibility for non ad-valorem assessments;

e. Inspection with right of entry onto the property by the County to verify compliance with
this section. The Land Development Regulation Administrator, and other authorized
representatives are hereby authorized to make such inspections and take such actions as
may be required to enforce the provisions of this Section and;

f. Shall be hooked up to appropriate electrical service, potable well and sanitary sewer
facilities (bathroom and septic tank) that have been installed pursuant to permits issued by
the Health Department and County Building and Zoning Department, where required.

g. Recreational vehicles (RV’s) as defined by these land development regulations are not
allowed under this provision (see Section 14.10.2#10).

h. Requirements upon expiration of permit. Unless extended as herein provided, once a
permit expires the mobile home shall be removed from the property within six (6) months
of the date of expiration.

The property owner may apply for one or more extensions for up to two (2) years by
submitting a new application, appropriate fees and family relationship residence affidavit
agreement to be approved by the Land Development Regulations Administrator.

Previously approved temporary use permits would be eligible for extensions as amended in
this section.

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

In agriculture and environmentally sensitive area districts: a single recreational vehicle as
described on permit for living, sleeping, or housekeeping purposes for one-hundred eighty
(180) consecutive days from date that permit is issued, subject to the following conditions:

a. Demonstrate a permanent residence in another location.

b. Meet setback requirements.
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C. Shall be hooked up to or have access to appropriate electrical service, potable well and
sanitary sewer facilities (bathroom and septic tank) that have been installed pursuant to
permits issued by the Health Department and County Building and Zoning
Department, where required.

Upon expiration of the permit the recreational vehicle shall not remain on property parked or
stored and shall be removed from the property for 180 consecutive days.

Temporary RV permits are renewable only after one (1) year from issuance date of any prior
temporary permit.

Temporary RV permits existing at the effective date of this amendment may be renewed for
one (1) additional temporary permit in compliance with these land development regulations,
as amended. Recreational vehicles as permitted in this section are not to include RV parks.

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

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

Krustal Sanvecendost DAUGHTEL
Appli‘c'!mts Name (Print or Type)
! ' /iAo

Applidant Signature Date

/ OFFICIAL USE
Approved

Denied

Reason for Denial

Conditions (if any)
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COLUMBIA COUNTY, FLORIDA
LAND DEVELOPMENT REGULATION ADMINISTRATOR
SPECIAL PERMIT FOR TEMPORARY USE
AUTHORIZATION

Theundnrsngned.oa QL/W\ CSQL“C‘-’“&"SQS m"”mns(hemin“Pmpm'tyOwnas”).whose
physical 911 addressis 144§ S & Ada s St HihSpridss  Fi 32643
hereby understand and agree to the conditions set forth by the issuance of a Special Temporary Use
Permit in accordance with the Columbia County Land Development Regulations (LDR’s). I hereby
further authorize U)end% é‘j\’v@ NN | ( to act on by behalf concerning the
application for such Special Temporary Use Permit on Tax Parcel

o# YW 75 -17 -099%3 - p07 .

Datedthis /9 Day of " s shor— ,20 /¢

d S

Property Owner (signature)

STATE OF FLORIDA

COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this _ /7 Dayof [Jone s be~ 20 f0 ,
by {]dfc’)/‘;rﬂ S mgns Who is personally known to me or who
has produced a £L DL Driver’s license as
identification.

B preST

Notary lic, State of Florida

{NOTARIJAL ::p*’;:{j’*@ SHIRLEY M. BENNETT
SEAL) Tcd.‘gw MY COMMISSION # DD804429 My Commission Expires:

L EXPIRES July 08, 2012
(407} SUB-U 153 FloridaNotarySarvica.com




AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE
FAMILY MEMBERS FOR
PRIMARY RESIDENCE

STATE OF FLORIDA - : Inst. 201012020104 Date:12117/2010 Time'11.46 AM

COUNTY OF COLUMBIA

BC.P.DeWwitt Cason,Columbia County Page 1 of 2 81206 P-1783

T T S R ke o o e e e

M
%‘ rg:g: &h[ﬁ?ﬁéil Slmmog-_s » the Owner of the parcel which is being used to place an

i dweiling (mobile home) as a primary residence for a family member of the Owner, and

_» the Family Member of the Owner, who intends to place a

home as the family s primary residence as a temporarily use. The Family Member is related
to the Owner as ___ DAUINNIEY , and both individuals being first duly swom according to law,
depose and say: J '

1.

Fmﬂymbckdﬁndmmmmmmmmg@-
child, adopted child or grandchild. ;

Both the Owner and the Family Member have personal imnowledge of all matters

set forth in this Affidavit and Agreement. ,

The Owner holds fiee simple title to certain real property situated in Columbia County, and more
particularly described by reference with the Columbia County Property Appraiser Tax Parcel

No. //-T75°12-09983-00G . | -

No person or entity other than the Owner claims or is presently extitled to the right of possession ar is
in possession of the property, and there are no tenancies, leases or other occupancies that affect the
Propesty.

mm&ﬁw&m&&m@mdeMmm
aSpedaleUserﬁﬁxaPnﬁlmebumﬂwpu&dpulheCohmﬁCmM
M?mkem ions. This Special Temporary Use Permit is valid
ﬁx_yu(s)uof&bdinmofﬂmm&hkmemmmmchmﬂy
Member shall comply with the Columbia County Land Development Regulations as smended.

This Special Temporary Use Permit on Parcel No._/ /=~ )5 ~/7) ~OF 5.5 0%  wone time
wmmmmdw&mwmmmmmhummmm
the named Family Member listed above. The Special Temporary Use Permit is to allow the named
memmwm:mmmm&emﬁxhismmw. In
addition, if the Family Member listed above moves away, the mobile home shall be removed from
ﬂwmwﬁnwm&ﬂnF@ymmwﬁemﬁEMBﬁmm&m
violation of the Columbia County Land Development Regulations.

The site location of mobile home on property and compliance with all other conditions not conflicting
with this section for permitting as set forth in these land development regulations. Mobile homes
shall not be located within required yard sctback areas and shall not be located within twenty (20)
feet of any other building.




AT

b e — —— —— ————————

9. mm@ﬁmmhm,mmm&mmwkcmmmﬁy
mn:ﬂhmwiﬂ:ﬂisswﬁondnﬂbeymhdbyommdﬁnﬁbmembm The Land
WWMMWMMMWMm
mhemhhupmﬁmsmdukeadnwﬁomwmhenqﬁmdmmﬁmeihemﬁmoﬂhis
Section.

10. The mobile home shall be hooked up to appropriate electrical service, potable well and sanitary sewer
Mmmmmmx)mmmmmmmmmwmnm

11. Recreational vehicles (RV’s)asdcﬁmdbyﬂnsclanddwdqmmtmguluimsmmtaﬂomdmm
this provision (see Section 14.10.2#10).

12.Ummhﬁmofpmﬁhﬂnmbﬂehmdnﬁbermmdﬁmﬂnmﬁﬂﬁnﬁx(6)
months of the date of expiration, unless extended as herein provided by Section 14.102 (#7).

13. This Affidavit and Agreement is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the penalties under Florida
law for perjury include conviction of a felony of the third degree.

We!h&yﬁuﬁﬁﬂﬁﬂnﬁc&mﬂdbmhﬁﬁs%mhnmﬂmﬂmﬂmmm
terms of the Agreement and agree to comply with it.

/ .@ml\/\ &MM '/ 4 MMS 5&(}!1&2 %6}0‘ - b
{| Owner amily Member
Ca ol Schrec fﬂg m MmonS _%mmm%;m—
Typed or Printed or Printed Name

wm:womto(aaﬁmnd)hd‘uemethis /G dayof /1 bien ,20/¢ by
1 ehy, s/ 5 memesr S (Owner) who is personally known to me or has produced

f . : i s LTV MSEI0N § DDE04429
Notary I CAPES 08,2012
" | wor) 2080153 FlordsNolarySarvics.com

Subscribed and swom to (or affirmed) before me this __/ 7 day of
pdeete 2040, by i yslat Sohreceq posT (Family Member) who is personally

@&“éh@‘ SHIRLEY M. BENNETT

known to me or has produced L
as identification.
i w2 W
Notars lic COLUMBIA COUNTY, FLORIDA
(%0, SHRLEYM BENNETT | . By
@ S MY COMMISSION & DDB04429 Name: Qeode L. KECwER
HEEE EXPIRES Juy 08,2012 e e e e
Lﬂnﬁhnm FlonGzNoiBrySuVice.com Zo

AT arzsra s Tor



u.s. pePARTMENT OF HomeLanD securiTy  ELEVATION CERTIFICATE 1‘3\\0"\ OMB No. 1660-0008

Federal Emergency Management Agency Expires March 31, 2012

National Floed Insurance Program Important: Read the instructions on pages 1-9.
SECTION A - PROPERTY INFORMATION For Insurance Company Use: =
AT. Building Owner's Name CAROLYN SCHRECENGOST Policy Number
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. _-Compény,NAl_ Number
1448 SE ADAMS STREET e e

City HIGH SPRINGS State FL ZIP Code 32643

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 16 BICENTENNIAL ACRES UNIT 1, PLAT BOOK 4, PAGES 35-35A. TAX PARCEL NO. 11-75-17-09983-008, COLUMBIA COUNTY, FLORIDA.

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL
A5, Latitude/Longitude: Lat. N29D53'46.8" Long. W082D35'16.4" Horizontal Datum: [ NAD 1827 X NAD 1983

AB. Atftach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Building Diagram Number 5

AB. For a building with a crawlspace or enclosure(s): A8. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) . NA sq ft a) Square footage of attached garage NA 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 NA within 1.0 foot above adjacent grade NA
c) Total net area of flood openings in A8.b NA sq in ¢) Total net area of flood openings in AS.b  NA sqin
d) Engineered flood openings? L] Yes No d) Engineered flood openings? O ves X No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
COLUMBIA COUNTY, FL 120070 COLUMBIA FLORIDA
B4. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
12023C0514 c Date Effective/Revised Date Zone(s) AO, use base flood depth)
1/6/1988 2/4/2009 X, SHADED X 52.6
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item BS.
O FiIs Profile X Firm O Community Determined U] other (Describe) 20000
B11. Indicate elevation datum used for BFE in item B89: L] NGVD 1929 & NnavD 1988 [ Other (Describe) oooom
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O ves No
Designation Date DOOOO CBRS O ora

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: ] construction Drawings* O Building Under Construction™ Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete. :
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 Item A7. Use the same datum as the BFE.
Benchmark Utilized FL DOT TBM 15Vertical Datum NGVD 1929
Conversion/Comments SUBTRACTED 0.77' FROM NGVD 1928 TO OBTAIN NAVD 1988 DATUM.
Check the measurement used.

a) Top of bottom floor (including basement, crawispace, or enclosure floor) 59.0 feet [ meters (Puerto Rico only)
b) Top of the next higher floor NA, Q_D_Q_Q_QD feet [] meters (Puerto Rico only)
c) Bottom of the lowest horizontal structural member (V Zones only) NA, D_D_QQQD feet [] meters (Puerto Rico only)
d) Aftached garage (top of slab) NA.ooooo [ feet [ meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building 55.7 X feet [ meters (Puerto Rico only)

(Describe type of equipment and location in Comments)
f)  Lowest adjacent (finished) grade next to building (LAG)
g) Highest adjacent (finished) grade next to building (HAG)

h) Lowest adjacent grade at lowest elevation of deck or stairs, including
structural support

X feet [ meters (Puerto Rico only)
X feet [ meters (Puerto Rico only)
B feet [ meters (Puerto Rico only)

5 16 o
e joo jon

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 on this Certificate represents my best efforts to inferpret the data available.! %@
understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1 001.Xcheck A
here if comments are provided on back of form. Were latitude and longitude in Section A provided by a LS 4’?‘7-8

licensed land surveyor? X Yes ] No cal
Certifier's Name Mark D. Duren License Number Ls 4708 [/;aj@o V74
Title Surveyor and Mapper Company Name Mark D. Duren and Associates, Inc.
Address 120 NW Burk Avenue, Suite 103 City Lake City State FI ZIP Code 32055

/0 =295 =

7]

FEMA Form 81-31, Mar 09 See reverse side for continuation.



Building Photographs
See Instructions for Item A6.

For Insurance Company Use:
Policy Number

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
1448 SE ADAMS STREET

City HIGHSPRINGS State FL ZIP Code 32643 Company NAIC Number

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for ltem A6. Identify all photographs with: date taken; “Front View” and “Rear View”; and, if required, “Right
Side View" and “Left Side View.” If submitting more photographs than will fit on this page, use the Continuation Page,

following.

Frout (Norau) view
AHN  LEFT S106 (6RST
Vigw

\f18]| 2ol

rb“d(_ (_500‘([-4') Vigile
pun TACHT SIDG ((wes7

View.

I[ l%{q,o]l

FEMA Form 81-31, Mar 08 See reverse side for continuation. Replaces all previous editions



Jojoadsu) Buipjing

(Ajup saae|qd ssauisng)
30V1d SNONJIdSNOD V NI 1SOd

_:
l
___:_:____._:________::

\aN\uu‘@ \_QS\WwN LLOZ/SLILO :®)ed

£¥9Z¢ 14 ‘SONRIAS HOIH ‘LS SIWVAV 3S 96€1 :uoesoT

(LSOONIOIUHOS TV.LSAYM) SNOWWNIS NATONYD Buipling jo ssumo

NOSNHOM LLOOS 1LS3N¥3 J9p|OH Juad
01620000 "ON }uwuad Buipjing 600-£8660-L1L-S.-L1 J2qunp |2dled
'8po9 Bujpjing AJUno9 ejquINjod 8y} Yjim SIUEPI0IIE

u) paja)duwiod usaq Sey YoM ay) Jey) Sajfiiad pue ‘uoneao] pauieu mojaq ayj je sasjwaid pue
buipying ayj Joy Japjoy yuied paweu mojaq ay) o} panss| s1 AouednaaQ jo ajedyua) siyL

uonoadsuy Suruoy pue Jurppmng jo Juounseda
YaI4014 ‘ALNNOI VISWNT09

AC

LA =Y



ey SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION ; >

Signaturs?«ﬁm Date 1718/2011  Telephone 386-758-9831

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. olicy Number:
Dﬁﬁ'#%g SE ADHMS SZriced

City OOOOCState SLZIP Code 32643 “Company NAIC Number

et SPR ks e
ki SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments MOBILE HOME, STANDARD SETUP IN FLOOD ZONE "SHADED X". BFE SHOWN IS FOR ADJACENT FLOOD ZONE "AE" FOR REFERENCE
INFO. NO SKIRTING WAS INSTALLED AT TIME OF SURVEY. EGUIPMENT REFERENCED IS A/C SLAB.

—

Signatu% Date 1/18/2011
¢ [] Check here if attachments

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-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For ltems 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 3.2 feet [ meters X above or [ below the HAG.
b) Top of bottom floor (including basement, crawlspace, or enclosure) is 3.5 feet [] meters BX] 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 B-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is NA.OOOOO (Jteet [J meters [ above or [ below the HAG.

E3. Attached garage (top of slab) is NA.O [Jteet [Jmeters [Jabove or [ below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is 0.1 X feet [ meters [J above or X below the HAG.

E5. 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 [J No [J 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's or Owner's Authorized Representative’'s Name

Mark D. Duren

Address 120 NW Burk Avenue, Suite 103 City Lake City State FI ZIP Code 32055

P,
Signature Wﬁ a/' Date 1/18/2011 Telephone 386-758-9831
-~

Comments SEE COMMENTS IN SECTION "D".

[J 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. Check the measurement used in ltems G8 and G8.

G1.0  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.)

c2d a community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
c3.[J The following information (Items G4-G9) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G8. Date Certificate Of Compliance/Occupancy Issued
ooooo ooooo 0oooo
G7. This permit has been issued for: [J New Construction [ substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: 10000.00000 O feet [ meters (PR) Datum OO000O
G9. BFE or (in Zone AQ) depth of flooding at the building site: 0oooo.cooog O feet [ meters (PR) Datum QOOOO
G10. Community's design flood elevation ogoog.ooaoa O feet [ meters (PR) Datum 00000
Local Official's Name O00O0OO Title OOOOO
Community Name OOOCOO Telephone COOOOO
Signature 0OOOOO Date OOOOO

FEMA Form 81-31, Mar 09 See reverse side for continuation. Replaces all previous editions




