DATE  02/07/2008

Columbia Co

unty Building Permit PERMIT

This Permit NMust Be Promiocatly Posted on Premises During Construction (006026724
APPLICANT ROBERT MINNELLA PHONE 352-472-6010
ADDRESS 5743 SW 22 PLACL NEWBERRY FL 32669
OWNER MARTHA NELL HINKLE PHONE 352-317-0097
ADDRESS 242 SW BUMBLE ST FORT WHITE FL 32038
CONTRACTOR ERNEST JOHNSON PHONE 352-494-8099
LOCATION OF PROPERTY 47 S. R WILSON SPRINGS RD. R NEWARK. L. COPPERHEAD THEN IT CU

INTO CENTRAL THEN I, BUMBLE ST. LOT ON LEFT AT CURVE

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 23.00
NO. EX.D.U. 0 FLOOD ZONE AE DEVELOPMENT PERMIT NO. 08-003
PARCEL ID 25-68-15-00680-000 SUBDIVISION THREE RIVERS ESTATES
LOT 10 BLOCK PHASE UNIT 8 TOTAL ACRES 0.86
000001550 IH0000359

Culvert Waiver
07-00186
Septic Tank Number

Culvert Permit No.
WAIVER

Driveway Connection

COMMENTS: MINIMUM FINISHED FLOOR I

Contractor’s License Number

JContractor
¥

New Resident

pp! icant/Owner
JH

Approved for Issuance

Cs
LU & Zoning checked by

LEVATION 35'. NEED FINISHED FLOOR ELEVATION

CERTIFICATE BEFORE POWER

I FT RISELETTER RECIEVED

Check # or Cash 4239

FOR BUILDING & ZONING DEPARTMENT ONLY

Temporary Power

(footer/Slab)

Foundation Monolithic

date/app. by

Under slab rough-in plumbing

date/app. by

date/app. by

Slab Sheathing/Nailing

date/app.

Framing

date/app. by

Electrical rough-in

date/app. by

Permanent power

date/app. by

M/H tie downs, blocking, electricity and plumbing

Reconnection

date/app. by
M/H Pole
date/app. by

Travel Trailer

by date/app. by

Rough-in plumhbing above slab and below wood floor

date/app. by

date/app. by

Heat & Air Duct Peri. beam (Lintel)

date/app. by date/app. by

C.0. Final Culvert

date/app. by date/app. by

Pool

e [ y
date/app. by date/app. by

Pump pole Utility Pole
date/app. by

Re-roof

datefapp. by

date/app. by date/app. by

BUILDING PERMIT FEE § 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00

MISC. FEES § ZONING CERT. FELE § FIREFEE$ 51.36 WASTE FEE § 134.00

300.00 30.00

5000 FLOOD ZONE FEES 25.00  CULVERT FEE $ TOTAL FEE 610.36

:Z_‘z_{.,, o Nl

FLOOD DEVELOPMENT FEE §

INSPECTORS OFFICE 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: Y OUF
IMPROVEMENTS TO YOUR
BEFORE RECORDING YOUR NOTIC |
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
EEEQ{D&)S E%\Q’gAV\;%éETISEEA{TEBTEIhé%lﬂrg::{)\gggg'}%%gﬁﬂNMEyCED AVALID PERMIT RECIEVES AN APPROVED INSPECTION

3 = ~TIVE PROGESS WH
APPROVED INSPECTION WITHIN 180 DAYS I R IR RS R

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.




kyz37 Jey2yp
_PERHMIT APPLICATION | MANUFACTURED HOME INSTALLATION APPLICATION

.o"

[ For Office Use Only (Revised 11-30-07) Zom Offlclal %’d’ /5'/ Building Official ok JW / "lq
AP# OF0[- 132 Date Received___/ /27, (o9 By é?l Permit # f.ffb/ 2472Y 2

FIoodZoneﬂé Development Permit W Zoning /? g/and Use PIaMgory /4
Comments__ | " fiiat | 2 PP T PR d;i%

ra ;ﬂ _ | bp#toP-os

7 = - :
:?AA Map#_2<¢  Elevation_-2 Finished Floor 9= _ River . Fe._In Floodway N ©
jgﬁlan with Setbacks Shown #_0F- 00/3b - EHRelease © Wellletter wExisting well

Copy of Recorded Deed or Affidavit from land owner O Letter of Authorization from installer

| © State Road Access [ Parent Parcel # o STUP-MH

T Unincorporated area C Incorporated area © Town of Fort White 0 Town of Fort White Compliance letter
|

{ .

Property ID # 00-00-00 -00 6500 00 Subdivision 7Aree Kyess Est Unit g Lot 10

* New Mobile Home  ~ Used Mobile Home Year 2,00 &
=  Applicant Kab@rf Minnel la Phone #fiﬁ;l)q 7A~60(0
=  Address 25743 St 22 PL, Meroberry FL 32669

=  Name of Property Owner H Lhk !(’_. Mactha "Nett " Phone# (3_’3,‘{) 3| T-0077)
= 911 Address A4A S0 Pum b‘ti, St F+ Whie

= Circle the correct power company - FL Power & Light - Iai Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home IJ inkle, Martta Phone#_ (352) 3(7-0097

Address (0 By 12772 G el FL3260Y

* Relationship to Property Owner < avné_

=  Current Number of Dwellings on Property . ( DWLsS X
* LotSize ¥2X YY2 Total Acreage___a 55

* Do you: Have Existing Drive or Private Drive or need Culvert Permit oﬁcm"] er (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
* Is this Mobile Home Replacing an Existing Mobile Home )0
=  Driving Directions to the Property 47 S 4o FE wohite 4 Wi [50n Sprf hg s (7TR)
2 Newack (TR) o Ce@oer head (71) (Hu/ues nto (ev&m.é’
4o Dunble SY (T Lot on leCE

* Name of Licensed Dealer/installer EV et <. Jo hnson _Phone# (352) 49y - $09F

* Installers Address22204 5L (S Heuy Rol, HMH\O(‘I“G_\' FL 32669
* License Number TM 00006359 b Installation Decal # _.39(3¢,7)

Sptte fo i rey o
[-30-08 L



PAGE 02/85
081/23/2088 13:09 3523750592 13TH ST MH SALES

' r

Preparcd by:

Marie Crawford
i Provident Title & Mortgage, Tnc.
: 444 SW 2)achua Avenue

Lake City, Florida 32025

Filc Number: 06-598

Inst:2006029274 Date:12/13/2006 Time:09:5)
Doc Stamp-Deed - 182.00
_&x,l’.newltt Cason,Columbia County B: 1104 P:1949

o LT Ta T e e, —

General Wirranty Deed

Made this November 29, 2006 A.D. By Wayne R. Conk and Patricin Annette Conk, husband and wife. P.Q, box 1666, Lalke City,
Florida 32056, herelnafter called the grantor, to Martha "Nell" Hinkle, an unmarried woman, whose post offoc addross is: 292
Bumble Street, Ft. Whitc, Florida 32038, hersinafter enlled the grantee; .

(Whenevor used horein the term “granter” and “grantee” Inglude ol] the prrtics to this Inatrument and e heirs, legal ropresentatives and agsigns nf
individunls, and the micceasors and Astigns of corporations)

Witnesseth, that the grantor, for and in cona{deration of the sum of Tea Dollass, (£10.00) and other valunble
considerations, receipt whereof is hereby acknowledged, hereby graats, bargains, aells, alicns, remisas, releases, conveys and eonfinns
unto the grantee, all that cortan lond situate in Columbia County, Florida, viz:

Lot 86, Section 18, more particularly known as Lat 10, Unit 8, of THREE

RIVERS ESTATES, INC,, 83 per plat thereof recorded in Plat Book 6, page 9,
of the Public Records of Columbia County, Florida.

Snid propesty is not the homestead of the Grantor(s) under the laws and constitution of the State of Florida in that neither Grantor(s) or any
members of the liousehold of Grantor(s) reside thercon.

Parcel ID Numbcer: 10-00-00-00680-000
Together with ail the tenements, hereditoments ond appurtenanges thereto belonging or In anywise Appertaining.

Ta Have and to Hold, tho same In fec simple foraver,

In Witness Whercof, the said grantor has signed and sealed these presents the day and year bove written,

Signed, scaled and delivered in our presence; w;
CZ — Wayne R, Conk

[
Witnees Prineed Name w ‘,‘2‘! cf 9 Addrezst P.O. box 1666, Lake City, Flarida 32056

mtsw
; ey Sr Patriein Annetic Conk
Witness Printed Namg H ! ‘ .J i k hs Address: P.O. box 1666, Lake City, Florida 32056

Stwte of Florida
County of Columbia

—(Seal)

The forcgoing instrument was acknowledged before me this 20m day of Novemb
husband and wife, wha ig/are personally known to me or who hoa produced FLZ

NOTARY PUDLI-2T7% 55 FI,ORIDA 6 i o,
Marie Crawford =ihal %107
Commission # DD533398

Expires: MAR, 26, 2010
Ronded Thra Atlantie Donding Co., Tnc.

DEED Individun! Waranty Doed With Non:Homestend-Logn! an Froe
Claxors’ Cholea
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LIVE LOAD: 20 LBS g !
LABEL | LOCATION [UNIT|FIER LOADT h\\ 17 \\N. x 25 \.N, 0603E
] 3 B x (£ (A1 pacls)
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B[40 -1 3/ A | 15380 XY | —
101 34" ‘7. BRAWST Din €
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60 07| ¢ DATE: 24,04
T EMPTY FIER LOAD 15 COMBINED IN NUMBER AGOVE 05/24/0
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| -BEAM §IZE | 10 AL




INSTALLER AUTHORIZATION

DATE: [-]15-0&
TO: ﬂO /U/kw@wk. Co

License No. THo000 25 9

I, Elnest S Jahnson give full consent to Robert Minnella to pull
any and all necessary permits on my behalf for mobile home set ups

in_ (o] wnbioe County.

Signed

Sworn to me this <22 day of \_} are , 20078

Notary Signature 5{%/‘44(-3 A @l'\j i

NANCY S. PHELPS
NOTARY PUBLIC - STATE OF FLORID-

C‘.OMM&: ON # DD666995
EX S 5/10/2011
BONDED THRU 1.888-NOTARY -
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i STATE OF FLORIDA

) DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM|T
i H " Permit Application Number _| v
_______l_lf_l_\_e__,____________ PART I = SITE PLAN - e i e e e s e e e e e

Scale: Each block represents 5 feet and 1 inch = 50 feet. LT # 0% 0o)- B3V

/'J A y.
A 4
y /| 7
MY T A
NE (14
4P v
y 7 . b o
AT
g Py i
A=
’/
Notes:
_ P P | ——
Site Plan submitted by: L p(-2C-D Aazg +

gndture & itle
Date l]"ﬂ/ g

, ’!W APPROM=N) R Columbia C

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPART R

County Health Departmen

DH 4015, 10/98 (Replaces HAS-H Form 4016 which may be used)
(Stock Number: 5744-002-4015-6)
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Columbia County Building Department Development Permit

Flood Development Permit F 023- 08-003

DATE  02/07/2008 BUILDING PERMIT NUMBER 000026724

APPLICANT ROBERT MINNELLA PHONE  352-472-6010

ADDRESS 5743 SW 22 PLACE NEWBERRY FL 32669
OWNER  MARTHA NELL HINKLE PHONE  352-317-0097

ADDRESS 242  SWBUMBLEST FORT WHITE FL 32038
CONTRACTOR ERNEST JOHNSON PHONE 352-494-8099

ADDRESS 22204 SE US HWY 301 HAWTHORNE FL 32669
SUBDIVISION  THREE RIVERS ESTATES Lot 10 Block _ Unit  Phase
TYPE OF DEVELOPMENT MH.UTILITY PARCEL ID NO. 25-6S-15-00680-000
FLOOD ZONE AE BY CS 1-6-88 FIRM COMMUNITY #. 120070 - PANEL #. 255" B
FIRM 100 YEAR ELEVATION 29" PLAN INCLUDED é::zor NO
REQUIRED LOWEST HABITABLE FLOOR ELEVATION 35/

IN THE REGULATORY FLOODWAY YES or NO RIVER  Semdle Ffe

SURVEYOR / ENGINEER NAME LICENSE NUMBER

"/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 __ 0Z2-07-0/F

INSPECTED DATE BY

COMMENTS

135 NE Hernando Ave., Suite B-21 AT
Lake City, Florida 32055 G
Phone: 386-758-1008

Fax: 386-758-2160



Freeman i,
Design Group i AR

Engineers  Planners 161 N.W. Madison St. Suite 102
Lake City, Florida 32055

Tel: 386-758-4209

Fax: 386-758-4290

1/29/2008

Columbia County Building Department
To whom it may concern,

RE: Nell Hinkle Residence, Parcel ID 00680-000

I have reviewed the conditions for the referenced property. The property is located
in a flood zone (Zone AE). The finished floor elevation of (36.0) shall be set at
least 1° above the 100 year flood elevation. The 100 year flood elevation is
established at 35.0'. Please find a copy of the calculations verifying the flood rise
to be less than 1'-0". If you have any questions, please call me at (386) 758-4209.

Sincerely,

S illa- H Frtomar

William Freeman, P.E. #56001
Certificate of Authorization # 00008701



Freeman Design Group, Inc.

161 NW Madison St., Ste. # 102
Lake City, FL 32055
(386) 758-4209

1-ft Rise Flood Certification Calculations

Project: Nell Hinkle, Residential

Double Wide Mobile Home, 27X56

Footing Area (sf): 1.333|(16" sq. piers) 1.78 sf per pier
No. Piers/Row: 11

No. Rows: 6

Rise Ht(ft): 4

Contributing Area: | 0.86}acres --------> 37,374.48 sf

New Ftg Area: 117.275 sf

Net Land Area (contributing minus new): 37,257.21 sf

Pier Area (ftg. Area*No. Piers*Rise): 469.10 cf
Amount of Rise (pier area / land area) x 12: 0.151 in

Mo 4 o
/273

PE T S0
1/29/2008
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NATIONAL FLOOD INSURANCE PROGRAM

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

BOUNDARY

PANEL 255 OF 290

PANEL LOCATION

|

COMMUNITY-PANEL NUMBER
120070 0255 B

EFFECTIVE DATE:
JANUARY 6, 1988

Federal Emergency Management Agency

2

This is an official copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent to the date on the title block. Futher informaticn
about National Flood Insurance Program fiood hazard maps is available at

www.fema govimititsd.

Print Date: 1/29/2008 (printed at scale and type A)
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Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000001550

DATE:  02/07/2008 BUILDING PERMITNO. 2724

APPLICANT  ROBERT MINNELLA PHONE 352-472-6010

ADDRESS 25743 SW 22 PLACE NEWBERRY FL. 32669

OWNER MARTHA NELL HINKLE PHONE 352-317-0097

ADDRESS 242  SWBUMBLE ST FORT WHITE FL 32038
CONTRACTOR ERNEST JOHNSON PHONE 352-494-8099

LOCATION OF PROPERTY 47 S. R WILSON SPRINGS RD. R NEWARK. L. COPPERHEAD THEN IT CURVES

INTO CENTRAL THEN L BUMBLE ST. LOT ON LEFT AT CURVE

SUBDIVISION/LOT/BLOCK/PHASE/UNITITIREE RIVERS ESTATES 10 8

PARCEL ID # 25-65-15-00680-000

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC WORKS DEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

¢ -
SIGNATURE: //gz'd' u///z/@l A ./:?/*6\ ;

A SEPARATE CHECK IS REQUIRED .
e Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE

CULVERT \WS:
: APPROVED

COMMENTS: — S

.. NOT APPROVED - NEEDS A CULVERT PERMIT

SIGNED:

135 NE Hernando Ave., Suite B-21
Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160




COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 25-6S-15-00680-000 Building permit No. 000026724

Permit Holder ERNEST JOHNSON

Owner of Building MARTHA NELL HINKLE

Location: 242 SW BUMBLE ST, FT WHITE, FL 32038

Date: 02/29/2008 ﬁ\ mw\\xk\&a\

POST IN A CONSPICUOUS PLACE
(Business Places Only)




District No. 1 - Ronald Williams
District No. 2 - Dewey Weaver
District No. 3 - Jody DuPree
District No. 4 - Stephen E. Bailey
District No. 5 - Scarlet P. Frisina

bt Kl S

Boarp or County Commissioners © Conuvvimig Couvnry

ZL72Y o
MEMO OF REVIEW FOR CORRECTNESS AND COMPLETION

In accordance with participation in the NF IP/CRS program, all elevation certificates are required to be reviewed for correctness and
completion prior to acceptance by the community. This completed form shall be attached to all elevation certificates maintained on file
and provided with requested copies of elevation certificates.

The attached elevation certificate requires corrections by the surveyor of section(s) prior to

acceptance by the community.

The attached elevation certificated is complete and correct,
’J‘ Minor corrections have been made in the below marked sections by the authorized Community Official.

SECTION A - PROPERTY INFORMATION For Insurance Company Use:
Al. Building Owner's Name M Policy Number
el W ialle
A2. Building Street Address (including Apt., Unit, Sulte, and/or Bidg. No.) or P.O. Route and Box No, Company NAIC Number
City ’ State ZIP Code

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc,)
S @I~ 6680 - GO

Ad. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)
AS. Latitude/Longitude: Lat. Long. Horizontal Datum: [ ] NAD 1927 [ ] NAD 1983
AB. Attach atleast 2 photographs of the building if the Certificate Is being used to obtain flood Insurance.

A7. Building Diagram Number

AB. For a building with & craw space or enclosure(s), provide: A9, For a building with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) sgft a) Square footage of attached garage —__sqft
b) No. of permanent flood openings in the crawl space or b) No. of permanent flood openings in the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade walls within 1.0 foot above adjacent grade
c) Total net erea of flood openings In A8.b sqin c) Total net area of flood openings in A9.b sqin

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

l B1. NFIP Community Name & Community Number B2. County Name B3. State
[ Ba. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B8. Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AO, use base flood depth)

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9,
Crsproie  [Jrrm ] Community Determined (] other (Describe)
B11. Indicate elevation datum used for BFE In Item B9: D NGVD 1929 D NAVD 1988 D Other (Describe)

B12. Is the building located In a Coastal Barrier Resources System (CBRS) aea or Otherwise Protected Area (OPA)? [JYes [JNo
Designation Date (Jcers [Jora

COMMENTS: Cz-e) Art wnt Elevaded Yo 24,906 7

BOARD MEETS FIRST THURSDAY AT 7 00 PM j i—f
Date of Review: 2-77%- 05 AND TRATMURBYAOficielry_ tgJg ,L

All elevation cortificatpsshgi ha maintaingd by the SoREMUn{ty and5apies Wigk e stigched mgmo made Ayi{pbie apop-n9 arIess.



U.S. DEPARTMENT OF HomeLAND scuriy  ELEVATION CERTIFICATE 4 \911}.\ OMB No. 1660-0008

Federal Emergency Management Agency

Expires February 28. 2009

National Flood Insurance Program Important: Read the instructions on pages 1-8.
SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1. Building Owner's Name Nell Hinkle Policy Number
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
242 SW Bumble St

City Ft White State FL ZIP Code 32038

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 10 in Unit #8 of Three Rivers Estates

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Residential

AS5. Latitude/Longitude: Lat. 29*55.959'N Long. 082*46.314'W Horizontal Datum: [] NAD 1927 NAD 1983

AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 5
AB8. For a building with a crawl space or enclosure(s), provide A9. For a building with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) sq ft a) Square footage of attached garage
b) No. of permanent flood openings in the crawl space or b) No. of permanent flood openings in the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade walls within 1.0 foot above adjacent grade
c) Total net area of flood openings in A8.b sqin c) Total net area of flood openings in AS.b

sq ft

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
Columbia 120070 Columbia FL

Date Effective/Revised Date Zone(s) AO, use base flood depth)
120070 0255 B 6 Jan 1988 6 Jan 1988 AE 34.00

B4. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9.
[ FIS Profile & FIRM [J Community Determined [ Other (Describe)
B11. Indicate elevation datum used for BFE in ltem B9:  [X] NGVD 1929 [J NAVD 1988 [] Other (Describe)

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? OYes XINo
Designation Date [J CBRS [J oPA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [] Construction Drawings* [ 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/AQ. Complete Items C2.a-g

below according to the building diagram specified in Item A7.
Benchmark Utilized Spike in power pole Vertical Datum NGVD 29

Conversion/Comments None
Check the measurement used.

a) Top of bottom floor (including basement, crawl space, or enclosure floor)_ 36.00 [X] feet [] meters (Puerto Rico only)
b) Top of the next higher floor N.A [ feet [ meters (Puerto Rico only)
c) Bottom of the lowest horizontal structural member (V Zones only) N.A [ feet [ meters (Puerto Rico only)
d) Attached garage (top of slab) N.A [] feet [] meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building 31.76 [ feet [] meters (Puerto Rico only)
(Describe type of equipment in Comments)
f)  Lowest adjacent (finished) grade (LAG) 30.14 X feet [] meters (Puerto Rico only)
g) Highest adjacent (finished) grade (HAG) 30.84 K feet [] meters (Puerto Rico only)

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 interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

X Check here if comments are provided on back of form.

Certifier's Name L. Scott Britt License Number PLS #5757
Title Chief Surveyor Company Name Britt Surveying
Address 830 W Duval St. City Lake City State FL  ZIP Code 32055

SignaturW Date 02/27/08 Telephone 386-752-7163
/{ y

FEMA Form 81-31, February 2006 See reverse side for continuation. Replaces all previous editions



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
242 SW Bumble St
City Ft. White State FL ZIP Code 32038 Company NAIC Number

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 L-19139
See comment sheet

Signature Date
[] 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 ltems E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,

and C. For Items 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, crawl space, or enclosure) is . [ feet [] meters [] above or [] below the HAG.
b) Top of bottom floor (including basement, crawl space, or enclosure) is [ feet [ meters [] above or [] below the LAG.

E2. For Building Diagrams 6-8 with permanent flood openings provided in Section A Items 8 and/or 9 (see page 8 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is [ feet [ meters [] above or [] below the HAG.

E3. Attached garage (top of slab) is ; [ feet [ meters [ above or [] below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is ; [ feet [J meters [] above or [] 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 [ No [] 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

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. Check the measurement used in ltems G8. and GS9.

G1.[J 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.)

G2. [0 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. [0 The following information (ltems G4.-G9.) 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: [J New Construction [] Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: . [ feet [] meters (PR) Datum

G9. BFE or (in Zone AO) depth of flooding at the building site: ; [ feet [] meters (PR) Datum

Local Official's Name Title
Community Name Telephone
Signature Date
Comments

[ Check here if attachments
FEMA Form 81-31, February 2006 Replaces all previous editions




Building Photographs

See Instructions for Iltem AB.

For Insurance Company Use:

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

Policy Number

City Ft. white State FL ZIP Code 32038

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 Item 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.

Front




Building Photographs

Continuation Page

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
242 SW Bumble St
City Ft. white State FL ZIP Code 32038 Company NAIC Number

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all
photographs with: date taken; “Front View" and “Rear View"; and, if required, “Right Side View" and “Left Side View."

Rear




Side (Entrance)




BRITT SURVEYING

Land Surveyors and Mappers

LAKE CITY « VENICE - SARASOTA

Comments:

Section A

A1 - A4 No additional comment

A5 Hand Held GPS coordinate at the front door
AB — A7 No additional comment

A8 - A9 No additional comment

Section B

B1 — B8 No additional comment

B9 Base flood elevation is as per the FIRM. The Suwannee River Water Management Agency shows the 100 year flood elevation
to be 35.00 feet.

B10 — B12 No additional comment

Section C

C1 No additional comment

C2 6" spike in an power pole on lot 10 elevation = 36.00 feet.
C2 a-d No additional comment

C2 e Air Conditioner unit

C2 f-g No additional comment

Section D
No additional comment

Section E
No additional comment

Section F
No additional comment

Section G
No additional comment



BUILDING DIAGRAMS

The following eight diagrams illustrate various types of buildings. Compare the features of the building being
" certified with the features shown in the diagrams and select the diagram most applicable. Eater the diagram
number in Item C2 and the elevations in Items C32-C3g.

InAmtheﬂowelemwmkmaﬂ:ctopﬁnwhodmﬁoeofﬁwﬂwmdwﬂcd:m V zones, the floor
clevation is taken at the bottom of the lowest horizontal structural member (see drawing in instructions for

Section C).

DIAGRAM 1 DIAGRAM 2
AN siab-on-grade single- and multiple-floor buildings Al single- and multiple-floor buildings with basement
(oﬁmﬂmspﬁlmwmﬁsebﬁmm (other than splitdevel) and high-ise buildings with
detached or row type (e.g., townhouses); with or basement, either detached or row type (e.g.,
without attached garage. townhouses); with or without attached garage.
Distingutshing Feature ~ The boliors Sioor s at above ground level Distaguishing Feature — The botiom floor (basesment of underground
Mwﬂhﬂmﬂ:‘:'e : 2 .wmammwmm-mu:m

above cramd spaces that are below grade oa afl sides should also use this

diagram.*
' ]
NEXT HIGHER
e [(*)
4
BOTTOM FLOOR
_
T B T
._ EaSacsEea s s

2 e "&"' B e ""ﬁ 32 = s
%- ~r DY “"E;’;@.f m'-qr"-,. TR T A é_ﬂ-e.s-!*;

T A
'**"c:‘:-f.h A R AR =

LR S S e

(daameagymﬁwade)

: DIAGRAM 4
All splitdevel buildings that are slab-on-grade, either Allsplit-levelhﬂdings(oﬂmﬂmslab-on-grade}:
detached or row type (e.g., townhouses); with or eiftuetdehdtedotmtype(e.g,mlimes):m«
withqut attached garage. without attached garage.
DisSnguishing Feature — The botion Roor (exchiding garage) is at of Ww-mmﬁmuw
above ground level (grade) on ot least one side * parage) ks below ground level {grade) on all sides. Buldings conshrucied

above crawd spaces thal are below grade on all sides should also use this

R g~

f:‘ -fg,, ”"Ef’@ép.v-:
=L 2

:“g%%%& %%;i‘b— ﬁ'v -.«e:%%’r‘vs- ey
S “*;Efiii ﬁgx’%m.a@;:%%s
o o (determined by existing grade)

-f

* A floor that is below ground level (grade) on all sides is considered a basement even if the floor is used for living purposes, or as an officc,
garage, workshop, eic. : '-Pagc6




