DATE  08/13/2010 Columbia County Building Permit PERMIT

s This Permit Must Be Prominently Posted on Premises During Construction 000028792
APPLICANT WENDY GRENNELL PHONE 386-288-2428
ADDRESS 3104 SW OLD WIRE RD FORT WHITE i 32038
OWNER RALPH & VIOLET ANDERSON PHONE 850-838-0889
ADDRESS 156 SW LOWERY TERR FORT WHITE FL_ 32038
CONTRACTOR JESSE COOPER PHONE 623-7820

LOCATION OF PROPERTY 47 S, R WILSON SPRINGS RD, @ POPES TURN L, R MEMORIAL DR,

R ROSE LN, AT END PROPERTY STRAIGHT AHEAD

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 ESA-2 MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE AE DEVELOPMENT PERMIT NO. 10-007
PARCEL ID  01-7S-15-01439-702 SUBDIVISION  WILSON SPRINGS

LOT 2 BLOCK 7 PHASE UNIT TOTAL ACRES  ,2.05

[H10254621 /4 At

Culvert Permit No. Culvert Waiver Contractor's License Number - pplicanir’Owner!Contractor
EXISTING 10-0312 BK C Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: SECTION 2.3.1 LEGAL NON-CONFORMING LOT OF RECORD,
ELEVATION CERTIFICATE-MINIMUM FINISHED FLOOR @ 36' BEFORE POWER FOR

BOTH MH AND ALL EQUPMENT ELEVATIONS SHOWN Check # or Cash CASH
FOR BUILDING & ZONING DEPARTMENT ONLY (Gooter/Slab)
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. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
MISC. FEES § 250.00 ZONING CERT.FEE§$  50.00 FIREFEE$ 12.84 WASTEFEE $§ 33.50
FLOOD DEVELOPMENT FEE § _50.00 FLOO[’) ZONEFEE$ 2500  CULVERT FEE § TOTAL FEE _ 421.34
INSPECTORS OFFICE ﬂzﬂ =3 1. (,_\ CLERKS OFFICE
L .

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

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

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT 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.
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“For Office Use Only (Revised 1-10-08)

APy | DOE - OS” Date Received
Flood Zone A E Development Permit__)/ES
Comments E 2 3.1 Lol M eonloint Job of Rocpct

Zoning Official @A 01 i aBuiIding official 7.€. £-5-/0

$-4-10_ By LY permit# 28792

Zoning £54 -2 Land Use Plan Map CategoryZ.5/

Eltie Cadelad. Do

Y| F"eau'[)m4~+ >

/étte Plan with Setbacks Shown

G Parent Parcel #

FEMA Map# (©“(¢7< Elevation Finished Floor_ 3.~
a i;fut 1O~

O 3/Z  OEHRelease ell letter @xlsﬂng well

ecorded Deed or Affidavit from land owner pf(ﬁor of Auth. from lnstallawﬁas!ate Road Access

o STUP-MH

RiverSanke e | Floodway Mo

O F W Comp. letter

IMPACT FEES: EMS

Fire

Corr

School

= TOTAL Ve Suspaded

B B Al

et |0 - S07

Property ID # ()/- 75 -5~ 0/43F - 702 subdivision (1) /5 sidﬂ@(ﬁ] o 2 BIL T

New Mobile Home L Uned ilibile Hioms

MH Size _[MY&M - 4010

= Applicant Wendu Srenne//

Phone#__ 35(y- 255 R4S

«  Address _3/0Y Sc) Ol L))re FPoacl 7 (Ohite 4L 32035

= Name of Property Owner/gd./(;@//] ‘P(//QQ]L Qﬁé{ﬂﬁm Phone# SO U 3% (O§¥ ?

= 911 Address__ /Sl S0 LDUC’fu Tevr ford u)luﬁ :C? %703}?

= Circle the correct power company - FL Power & Light
(Circle One) - Suwannee Valley Electric - P
= Name of Owner of Mobile Home _£/2.{ p/] % % olet Qndvsenone s I ~ 35 O
Address_ Y )29 Bracl FPoad péi’ﬂ?f L 33395
* Relationship to Property Owner SSA KL
=  Current Number of Dwellings on Property -,
* Lot Size Total Acreage . OS”
*= Doyou: gDrlv br Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Blue Road Sign)

(Putting in a CUIvert) (Not do not need a Culvert)
(e 923

= |s this Mobile Home Replacing an Existing Hobilo Home_

=  Driving Directions t?ﬂ]j Property //zu/ ‘/7 i)ac}/'//) 7[0 o /_SJVI énnﬂt/)

P hun (£

(?fﬂr)

.O/LQm/r ﬁ/ \if‘r/y,/rkf' Yy

At st Furn () flmo Grnncl o

= Name of Licensed Dealerﬂnstallar

= Installers Address__ /55 Al O/[ofsm Do, (ale Cafz/ £ F2055

Phone #3503 - 7520

= License Number 7 A/ /02 S—‘-/(JQ;/ /

Installation Decal # ___7&/
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SITE PLAN EXAMPLE /| WORKSHEET

[ T
1 809 +
| (My Property) o ’l"’
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p site plan. Show all existing buildings and any other
homes on this property and sliow 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

Use this example to draw your @
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
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Permit Application Number

il

9%

S_cale: E_ac[} glp_ck re

epresents 5 feet and 1 inch = 50 feet.

1oy AC of 20T

g .

f\-—""é-—-"
t:-:""‘

/

Tite
Date & /&, / “fo
nty Health Departmen

7

Not Approved

Signature

W

By

o

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Site Plan submitted by:_@g,é

Plan Appros,

By s,
/

Page 2 of .

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)

(Stock Number: 5744-002-4015-6)



.. Columbia County Building Department Development Permit

Flood Development Permit F 023- 10-007

DATE  08/13/2010 BUILDING PERMIT NUMBER 000028792

APPLICANT WENDY GRENNELL PHONE 386-288-2428

ADDRESS 3104 SW OLD WIRE RD FORT WHITE FL 32038

OWNER RALPH & VIOLET ANDERSON PHONE 850-838-0889

ADDRESS 156  SWLOWERY TERR FORT WHITE FL 32038
CONTRACTOR JESSE COOPER PHONE 623-7820

ADDRESS 155  NW ORBISON DR LAKE CITY FL 32055
SUBDIVISION  WILSON SPRINGS Lot2  Block7  Unit  Phase
TYPE OF DEVELOPMENT MH, UTILITY PARCEL ID NO. 01-78-15-01439-702
FLOOD ZONE AE BY BK  2-4-2009 FIRM COMMUNITY # 120070 - PANEL # M C
FIRM 100 YEAR ELEVATION 38 ’ PLAN INCLUDED YES or @O )
REQUIRED LOWEST HABITABLE FLOOR ELEVATION 3b /

IN THE REGULATORY FLOODWAY YES or @) RIVER Sm%q: f-{.
SURVEYOR / ENGINEER NAME ~ tbretf CrevoS LICENSENUMBER ¢4 557 &

(.~ 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 BY

COMMENTS

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

Phone: 386-758-1008

Fax: 386-758-2160




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION
7
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911 AD

Telephone: (386) 758-1125 * Pac: (386) 758-1365 © Bmail: ron_

OLUMBIA COUNTY

SSING / GIS DEPARTMENT

P. O. Box 1787, Lake City, FL 32056-1787

IGNMENT DATA
The Columbia County Board of County Commissi has passed Ordinance
2001-9, which provides for a uniform numbering system. A of this ordinance is
available in the Clerk of Court records, located in the courthous¢. This new numbering
system will increase the efficiency of POLICE, FIRE AND GENCY MEDICAL
vehicles responding to calls within Columbia County by iately identifying the
location of the caller.

UNR)

156 SW LOWERY

Any questio
911 Addmssmg/GIS 0

01 -7S-1 5-01 439-7

ns concerning this informarion should be referred
'cparunmtattheuﬂmssortdcphoncm%

TER, FORT WHITE, FL, 32038

COMMIINITY PHASE 4

the Columbia County
cr above.



D_SearchResults Page 1 of 2
Do tunia> Sex-Deact
Columbia County Prope
Appraiser v perty 2009 Tax Roll Year

DB Last Updated: 5/6/2010

Parcel: 01-75-15-01439-702
[ << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

Owner's Name |HORNE CAROL & EMORY WARD

Mailing 138 SE BEULAH TYRE LANE

Address LAKE CITY, FL 32025

Site Address 156 SW LOWERY TER

Use Desc. (code) | VACANT (000000)

Tax District 3 (County) Neighborhood 1715
Land Area 2.050 ACRES Market Area 02
Descripti on mg‘;i:r;ni?ndzﬁﬁgggﬂ ri:nnsc: ctt?oﬁe_! used as the Legal Description for

(AKA LOT 2, BLOCK 7, WILSON SPRINGS COMMUNITY PHASE 4 UNR) COMM AT NE COR OF
SE1/4 OF SEC RUN W 33.01 FT TO W R/W OF WILSONS SPRINGS RD, N ALONG R/W 32.85 FT,
SW 44 DEG 19.06 FT, SW 33 DEG 127.29 FT, SW 13 DEG 201.28 FT, SW 36 DEG 100.83 FT, SW45
DEG 159.64 FT SW65 DEG 134.90, SW 69 DEG 109.27 FT, SW 49 DEG 289.43 FT NW 49 DEG
386.39 FT, SW 31 DEG 1170.00 FT FOR POB, SE 38 DEG 526.64 FT TO PT ON ...more>>>

Property & Assessment Values

[ Tax Collector | [Tax Estimator| [ _Property Card |
| Parcel List Generator |
[_Interactive GIS Map ] [ Print |

<< Prev Next >>

Search Result: 3 of 27

. I. - 3 - _ i
920 1150 1330 1610 &%

460 690

0 230

2010 Working Values

2009 Certified Values
MKkt Land Value ent: (0) $11,568.00)
Eﬂ Land Value ent: (1) $0.00
uilding Value icnt: (0) $0.00
|XFOB Value cnt: (0) $0.00)
Total Appraised Value $11,568.00
Just Value $11,568.00)
Class Value $0.00)
iAssessed Value $11,568.00)
|[Exempt Value $0.00)
Cnty: $11,568|
otk Taxstie Vel Other: $11,568 | Sehi én,ssa

2010 Working Values are NOT certified values and therefore are
subject to change before being finalized for ad valorem assessment

NOTE:

purposes.

|  Show Working Values |

Sales History | Show Similar Sales within 1/2 mile |
Sale Date | OR Book/Page | OR Code | Vacant/Improved Qualified Sale | Sale RCode | Sale Price
10/21/2008 1162/753 WD v U 03 $11,000.00

Building Characteristics
Bidg Item I Bldg Desc | Year Bt l Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value

NONE

Extra Features & Out Buildings

Code | Desc | YearBit | Vvalue | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 2.05AC 1.00/1.00/0.60/1.00 $5,078.54 $10,411.00

Columbia County Property Appraiser

DB Last Updated: 5/6/2010

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

7/29/2010



Inst. Number: 201012012293 Book: 1198 Page: 2303 Date: 8/2/2010 Time: 3:25:56 PM Page 1 of 3

A IV
1) 4+ 00
(9 ‘{')" o l‘(.. . (,} W
This Instrument Prepared by & return to;
Name: Brenda Styons, an employee of
NORTH CENTRAL FLORIDA TITLE,
LLC
Address: 343 NW COLE TERRACE, SUITE 101
LAKE CITY, FLORIDA 32055
File No. 10Y-07016BBS
Inst204012012293 Dete S/2/2010 Time 325 PM

Parcel LD. #: 01439-702 Wﬁ&mm R
SPACE ABOVE THIS LINE FOR PROCESSINGDATA SPACE ABQVE THIS LINE FOR RECORDING DATA
THIS WARRANTY DEED Made the 29th day of July, A.D. 2010, by
CAROL HORNE and EMORY WARD , hereinafier called the grantoss, to

RALPH G. ANDERSON and VIOLET A. ANDERSON, HIS WIFE, whose post office address is

8729 BEACH ROAD, PERRY, FL 32348, hereinafier called the grantee:

(Wherever used heretn the terms “grantors” and "grantees” include all the parties to this instrument, singular and pharal, the heirs, legal
representatives and assigns of individuals, ad the swecessars and assigns of corporations, wherever the context so admits or requires.)

Witnesseth: That the grantors, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, do hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantees all that certain land situate in Columbia County, State of Florida, viz:

SEE CONTINUATION OF EXHIBIT A FOR LEGAL DESCRIPTION
The property described in Exhibit“A" is not the homestead property of the grantors.

Together with all the tenements, hereditaments and appurtenances therelo belonging or in anywise
apperiaining.

To Have and to Hold the same in fee simple forever.

And the grantors hereby covenant with said grantees that they are lawfully seized of said land in fee simple;
that they have good right and lawful authority to sell and convey said land, and hereby fully warrant the title to said

land and will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except laxes accruing subsequent to December 31,2009.

In Witness Whereof, the said grantors have signed and sealed these presents, the day and vear first above
wrilten.

7
24 .a‘./ \J}/M L.S.

CAROL HORNE

Address:

138 SE BULAH TYRE LANE, LAKE CITY, FL
32025

Printed Name
STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me :Mszm day of Ju!y, 2010 by CAROL HORNE,
who are known to me or who have produced ()¢ \N€ ! 7

commission expires S

by BRENDA STYONS
*ﬂ% mwummrm
EXPIRES: February 5,
L ‘pored Thau Busige Wolary Services



Inst. Number: 201012012293 Book: 1198 Page: 2304 Date: 8/2/2010 Time: 3:25:56 PM Page 2 of 3

Signed, sealed and delivered in the presence of:
/N2 DLAL

W%W G Soty

Printed Nawe Address:
» 138 SE BULAH TYRE LANE, LAKE CITY, FL
LW - / 32025
iftess iﬁarwe V { ./7 F
¥l 1a_Vaien
Printed Name
STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 13 day of July, 2010, by EMORY WARD, who
are known to me or who have produced LD W30 210 Y2 §¥2.0)  as identification.

M&wmﬂ

Natary Public
My commission expires ﬂllcu}t 2L, 2012
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10Y-07016

EXHIBIT “A”

BLOCK 7-LOT 2

COMMENCE at the Northeast comer of the Southeast 1/4 of Section 1, Township 7
South, Range 15 East, Columbia County, Florida and run South 88°10'31" West along the
North line of said Southeast 1/4 of Section 1, being also the North line of Wilson Springs
Community Phase 2, a distance of 33.01 feet to a point on the West line of Wilson
Springs Road as deeded o County, being also the East line of Wilson Springs
Community Phase 2; thence North 00°15'08" West along said West line of Wilson
Springs Road as deeded to County a distance of 32.85 feet; thence South 44°23'06" West
along the West line of Wilson Springs Community Phase 2 a distance of 19.06 feet;
thence South 33°20'10" West along said West line a distance of 127.29 feet; thence South
13°50'26" West still along said West line a distance of 201.28 feet; thence South
36°15'19" West still along said West line a distance of 100.83 feet; thence South
45°36'37" West still along said West line a distance of 159.64 feet; thence South
65°38'07" West still along said West line a distance of 134.90 feet; thence South
69°45'13" West still along said West line a distance of 109,27 feet; thence South
49°33'22" West still along said West line a distance of 289.43 feet; thence North
49°27'56" West a distance of 386.39 feet; thence South 31°43'36" West a distance of
1170.00 feet to the POINT OF BEGINNING; thence South 38°16'15" East a distance of
526.64 feet to a point on the Westerly Right-of-Way line of SW Shellcracker Road;
thence South 52°12'58" West along said Westerly Right-of-Way line of SW Shellcracker
Road a distance of 180.00 feet; thence North 38°30'34" West a distance of 458.90 feet;
thence North 31°43'36" East a distance of 193.58 feet to the POINT OF BEGINNING.
Containing 2.05 acres, more or less.
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Crews Engineering Services, LLC

PO Box 970
Lake City, FL 32056
Ph: 386.754.4085

Crews Engineering Services, LLC brett@crewsengineeringservices.com

ONE FOOT RISE ANALYSIS AND CERTIFICATION
100 YEAR BASE FLOOD

PROJECT DATA
PARCEL ID: 01-7S-15-01439
PROPERTY DESCRIPTION: 2.05 acres, Lot 2, Block 7, Wilson Springs Community Phase 4
OWNER: Annette Anderson (new)

PROJECT DESCRIPTION: 840 SF Residential Dwelling (14'x60" Mobile Home) located +/- 35' from SW
Shellcracker Dr

FLOOD ZONE: AE
BASE FLOOD ELEVATION: 35’ Based on FIRM Panel 12023C0469C
EXISTING GRADE ELEVATION (AT BUILDING LOCATION):
+/-34', Elevation Based on survey provided by owner and prepared by William N. Kitchen Professional Surveyor
and Mapper
CONCLUSION

To demonstrate the proposed construction will not cause more that a 1 foot rise in the flood elevation, the
following calculation was performed:

Area of Lot = 2.05 acres

Area of Flood Zone = Undetermined, Associated with the Santa Fe River

Depth of Lot below Flood Elevation =35.0 ft —34.0ft=1 ft

Storage Volume Removed due to development = 1.0 ft * 840 sf = 840 cf = 0.019 acre-ft .-;'f‘""‘r\"\
Flood Level Increase (if flood zone area = lot size = 2.05 acres) = 0.019 acre—ft / 2.05 acres KO 009 ft

This is a very conservative calculation for the following reason:
Flood Zone Area is much larger than 2.05 acres and associated with the Santa Fe River.

CERTIFICATION

| hereby certify that, to the best of my knowledge, construction of the nroject as described above will

increase the flood elevations less than one foot at the project location.

? 920{()
Brett A. Crews, PE No. 65592

1 of1



01-75-1501439-702
HORNE CAROL & EMORY WARD
2.05AC | 10/21/2008 - $11,000 - V/IU

[AKA LOT 2 BLOCK 7, WILSON SPRINGS COMMUNiTY PHASE 4 UNR) COMM AT NE COR OF SEIM OF

Name3HORNE CAROL & EMORY WARD|20

SEC RUN W 33.01 FT TO W R/W OF WILSONS SPRINGS RD N ALONG RM 3

rtified Values

e: 1156 SW LOWERY TER $11.568.00]

138 SE BEULAH TYRE LANE $0.00|

LAKE CITY, FL 32025 $11,568.00]f

3 $0.00|
288 10/21/2008$11,000.00 V /U

Cnty: 511'5&:‘]

Other: $11,568 | Schl: $11,568
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SANTAFE RIVER

BUILDING
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CES PROJECT NO.:
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LAKE CITY, FL 32056 1-FOOT RISE ANALYSIS
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Jui 30 10 12:31p Wendy Grennell 3867551031 P.-5

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

1, Nesse C_d)f_':‘f)e('"“ (license holder name), licensed qualifier

for i (company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or through an
employee leasing arrangement; or, is an officer of the corporation; or, partner as defined in
Florida Statutes Chapter 468, and the said person(s) is/are under my direct supervision and
control and isfare authorized to purchase permits, call for inspections, and sign on my behalf.

Printed Name of Person Authorized Signature of Authorized Person
1. %’/Zoé/ %/PMEJ/ 1. WM@?;/

2. . s
3 3.
4. 4.
5. 5.

|, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Figrida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

NOTARY INFORMATION:
STATEOF: _Florida _______COUNTY OF_ Columbia

The above license holder, whose name is T&SS ya

lly appeared before me and is kfiown by Tne-or has identification
pemna?nz reseE mﬂis_hl_dav of_au.ﬂa...at_. 20_lo .

NOTARY'S SIGNATURE




Jul 30 10 12:31p Wendy Grennell 3867551031 p.6
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!

MOBILE HOME INSTALLER AFFIDAVIT

As per Fiotida Statutes Seciion 320.8249 Mobile Home-instaliers License:

person who engages in mobile home installation shall obtain a mobile home
?!rgwwsmmm&murmbbmm Recreational Vehicle

Construciion of fhe Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each ficensee shall

pay a fee of $150.

II&L__C&Q‘Q_@“ , license number IH éQQﬁ_ 5{6&/

Pleasse Print : 3
do hereby state that the instaliation of he manufactured home for /X200 /1 * //«9«&
17 Andessor e 150G 5u) Laery e

211

will be done under my supervision.
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Hop /005 -5~

CLYATT WELL DRILIING, INC.
{Esinbiisied in 2971) ESTIMATE DATE
Bost Uffice Bax 184 i
Hosshington Sprivgs, FL 30607
Phone (3851-196-2488 TV FAY (39654064640 $/5/2010
CUSTOMER NAME / ADDRESS FAX NUMBER
Anderson,Ralph & Annette 4
8729 Beach Road 356 255 o3/
Perry Florida 32348
QTY DESCRIPTION EST. PRICE | EST TOTAL
Feet 4" Well 0.00
1 HP Submersible Pump 0.00
Feet 1-1/4" Drop Pipe 0.60
Feet 14/4 Submersible Pump Wire 0.00
4 X 1-1/a Well Seal ; 0.00
81 Gallon Captive Air Pressure Tank (220 Gallon Equivilent) : 0.00
Controls and Fittings 0.00
0 [Well & Pump @ Block 7Lot 2 Wilson Springs 0.00
|
SALES TAX @ (7.0%) i $0.00
ESTIMATED GRAND TOTAL
$0.00

All material is guarameed 1o be =e specified. All work 10 be completed in 2 workmanlile manner according to standsrd practices. mmed:viniooﬁu:nnbou
specifications involving extra costs will be sxecuted oaly upon writlen orders, and will become an extra charge over snd sbove tha estimate. All agreements contingent
upon strikes, accidents or delays beyond our coarral. Property ownper to carry fire, tomado snd ofher necessary insurance. Ourr workers are fully covered by Workers'
Compensation lnsurance, This proposal price is valid for 90 Days from the date of this document.

id Ov9r-96+-98¢ 1AD - oueBly 'y euueno  ©/1'60 OL S0 Bny



Aug 05 10 12:21p Wendy Grennell 3867551031 p.1

. oy oy coLg UDe JA SO0 JIILUY WV AL ML i e, L
Aug 04 10 11:59a Wendy Grennell 3867551031 F.2
Jul 30 10 12:31p Uendy Grennell 3867551031 Pt
SUSCONTRACTOR VERIFICATION FORM
s -0 B (2
APPLICATION NUMBER __/ a8 - 23 CONTRACTOR <€ PHONE 23
p— THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCEOF A P ') 3‘;0

in Co?l?mhla County one permit will cover all trades doing work at the permitted site. it is REQUIRED that we heve
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
exermption, general liability insurance and a valid Certificate of Competency license im Co lumbia County.

Any ehangas, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
sturt of that subcontroctor beginning ony mfh mhﬁnns wifl resuft in stop work orders M{"nr fines.
£ & =

ELECTRICAL | Print Name:!: !‘ !((‘ et (¢ K s.,,nmm‘VW»J M‘
2> L’ License N l(%[ ?lq; Phane #:. - : |

MECHANICAL/ .Print'NamaM"

M"‘—@7—. License (' 6057&’9_(.’-

PLUMBING/ | Print Name \ 15%Y - ¥ A

T2

GAS Lieense #: T4 ) OS2 ¢ -/ :
FING Print Name Slgnature, = u
- Licensa §: Phene &: o
SHEET Hm’h\\ pring Name__ Signature

‘uqe{ae I Phone #:
FIRE SYSTEM/ | Print Navag Signature,
SPRINKLER Licenser: Phene f:

SOLAR Print Name_____N\, Signature
License #: Phane i:

MASON
CONCRETE FINISHER N\ e
FRAMING ‘ S _
INSULATION 7 N

STUCCO g ™
DRYWALL pd N
PLASTER A o
CABINET INSTALLER o la
PAINTING Pl N

ACOUSTICALCEILNG |~ e —
GLASS A ~

CERAMICTILE  ~ ! s
| FLOOR COVEBKIG -
ALUM/VINTL SIDING N N
GARMGE DOOR o S
METAL BLDG ERECTOR \
F. S, 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a candition to

applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter 25 provided in 55. 440.10 and 440.38, and shall be presented each

time the employer applies for 2 building permit. oPRR—— YR L
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M/H OCCUPANCY |

_:__

__:_ |
| il
e

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 01-7S-15-01439-702 Building permit No. 000028792
Permit Holder JESSE COOPER

Owner of Building RALPH & VIOLET ANDERSON

Location: 156 SW LOWERY TERR. FT. WHITE, FL

Date: 09/21/2010 nW‘WQSN\ wogme

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

2 b T

Boarp or County Commssioners © Convvniy Counry

MEMO OF REVIEW FOR CORRECTNESS AND COMPLETION
In accordance with participation in the NFIP/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.
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 Policy Number
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.)

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.
AT. Building Diagram Number

AB. For a building with a crawl space or enclosure(s), provide: A9, For a bullding with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) sqit a) Square footage of attached garage sq ft
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 sqgin c) Total net area of flood openings in A9.b sqin
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
I B1. NFIP Community Name & Community Number B2. County Name B3. State
B4. Map/Panel Number BS. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone

Date Effective/Revised Dats Zone(s) AQ, use base fiood depth)

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item BO.
[ Fis Profiie CJrirm [ community Determined [ other (Describe)

B11. Indicate elevation datum used for BFE in ltem B9: [_] NGVD 1820 [(OnavD 1988 [Jother (Describe)

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? D Yes D No
Designation Date. (Jcers [Jora

COMMENTS:

BOARD MEETS FIRST THURSDAY AT 7 00 PM
Date of Review-o . _SG77. 2y AND TRRmTMURHY-Officlal: 1 ﬂ%/g\
Al clevation cortie (e iy alntaingf by the Sopuupley 1 SARHYE W49 38gched moymo made aynisbla dpommapss.
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" S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE OMB No. 1660-0008
* Federal Emergency Management Agency Expires March 31, 2012
National Flood Insurance Program Important: Read the instructions on pages 1-9.
SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1l. Building Owner's Name Ralph & Violet Anderson Policy Number
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
156 SW Lowery Terrace

City Fort White State FL ZIP Code 32038

A3

. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

Lot 2, Block 7, Wilson Springs Community Phase 4 (Unrecorded). Parcel #01-75-15-01439-702

Ad.
Ab.
AB.

Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Residential
Latitude/Longitude: Lat. 29 54 03.2 Long. 82 45 49.6 Horizontal Datum: [0 NAD 1927 [ NAD 1983
Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Building Diagram Number §
AB8. For a building with a crawlspace or enclosure(s): A9. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) N/A sq ft a) Square footage of attached garage NIA 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 N/A within 1.0 foot above adjacent grade N/A
c) Total net area of flood openings in A8.b N/A sq in c) Total net area of flood openings in A9.b  N/A sqin
d) Engineered flood openings? [JYes [ No d) Engineered flood openings? [ Yes [ No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
Columbia 120070 Columbia FL
B4. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
12023C0469 C Date Effective/Revised Date Zone(s) AQ, use base flood depth)
02/04/2009 02/04/2009 AE 35
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9.
[0 FIS Profile K FIRM [J Community Determined [ Other (Describe)
B11. Indicate elevation datum used for BFE in Item B9: [] NGVD 1929 X NAVD 1988 [] Other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes X No
Designation Date [ cBRS [ opPA
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: [0 Construction Drawings* [J Building Under Construction* X Finished Construction

c2.

*A new Elevation Certificate will be required when construction of the building is complete.

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 C2.a-h
below according to the building diagram specified in ltem A7. Use the same datum as the BFE.

Benchmark Utilized TBM1_ Vertical Datum NAVD 1988

Conversion/Comments

Check the measurement used.
a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 38.5 X feet [] meters (Puerto Rico only)

b) Top of the next higher floor N/A. X 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. [X feet [] meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building 38.0 B feet [] meters (Puerto Rico only)
(Describe type of equipment and location in Comments)
f)y  Lowest adjacent (finished) grade next to building (LAG) 340 feet [] meters (Puerto Rico only)
g) Highest adjacent (finished) grade next to building (HAG) 352 [ feet [] meters (Puerto Rico only)
h) Lowest adjacent grade at lowest elevation of deck or stairs, including  34.2 X feet [] meters (Puerto Rico only)

structural support

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.

[ Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a

licensed land surveyor? K Yes [ No

Certifier's Name Scott Daniel, PSM License Number LS 6449

Title Professional Surveyor & Mapper Company Name Daniel & Gore, LLC

Address PO Box 1501 City Lake City State FL ZIP Code 32056
A

Signaturez 2%25 5, z 4 Dateg /)7- /0 Telephone 386-208-4176

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




" LIPORTANT: 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
156 sw Lowery Terrace
City Fort 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 Machinery is an A/C unit.

Signature Date
[C] 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 . B4 feet [] meters [] above or [] below the HAG.
b) Top of bottom floor (including basement, crawlspace, or enclosure) is e feet [] meters [] 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 8-9 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 (X feet [ meters [] above or [] below the HAG.

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

Scott Daniel, PSM

Address PO Box 1501 City Lake City State FL ZIP Code 32056
Pt y )
Signature § Date Telephone 386-208-4176
M Z-17-10
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 Items G8 and G9.

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.[] 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: [C] New Construction [ Substantial Improvement
GB8. 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: 4 [ feet [] meters (PR) Datum
G10. Community's design flood elevation 3 [ feet [] meters (PR) Datum
Local Official's Name Title
Community Name Telephone
Signature Date
Comments

[ Check here if attachments
FEMA Form 81-31, Mar 09 Replaces all previous editions




Building Photographs

See Instructions for Item A6.

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
156 SE Lowery Terrace
City Fortwhite 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 on the

reverse.




DIAGRAM 3 A M4
All split-level buildings that are slab-on-grade, either All split-level buildings (other than slab-on-grade),
detached or row type (e.g., townhouses); with or either detached or row type (e.g., townhouses); with or
without attached garage. without attached garage.
Distinguishing Feature — The bottom floor (excluding garage) is at or Distinguishing Feature — The bottom floor (basement or underground
above ground level (grade) on at least one side.* garage) is below ground level (grade) on all sides.*
! ! ; :
' i( c2.b ; 1 C2D
1 (]
) ' e f
FLOORS
NEXT HIGHER GRADE NEXT HIGHER
BOTTOM FLOOR / \ BOTTOM FLOOR FLOOR /
LOOR (BASEMENT)
e o i L e, (N TP S 1, I
\ -(determinedrby L (determinied by
existing grade) - o . existing grade)
DIAGRAM 5 DIAGRAM 6
All buildings elevated on piers, posts, piles, columns, All buildings elevated on piers, posts, piles, columns,
or parallel shear walls. No obstructions below the or parallel shear walls with full or partial enclosure
elevated floor. below the elevated floor.
Distinguishing Feature - For all zones, the area below the elevated floor is Distinguishing Feature - For all zones, the area below the elevated floor is
open, with no obstruction to flow of flood waters (open lattice work and/or enclosed, either partially or fully. In A Zones, the partially or fully enclosed
insect screening is permissible). area below the elevated floor is with or without openings** present in the
walls of the enclosure. Indicate information about enclosure size and
i . openings in Section A — Property Information.
! NEXT HIGHER ! i
' FLOOR 1 ' NEXT HIGHER '
ELEVATED ELEVATED
FLOOR FLOOR
\ \ / A8.a-c
WE TV TS GRADE [ T
NCAOSUR Determine
E enclosure size &
openings, if any.
(determined by ' (determined by -
existing grade) (For V zones only) existing grade) (For V zones only)

* 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 office,
garage, workshop, etc.

** An “opening™ is a permanent opening that allows for the free passage of water automatically in both directions without human intervention. Under
the NFIP, a minimum of two openings is required for enclosures or crawlspaces. The openings shall provide a total net area of not less than one
square inch for every square foot of area enclosed, excluding any bars, louvers, or other covers of the opening. Alternatively, an Individual
Engineered Flood Openings Certification or an Evaluation Report issued by the International Code Council Evaluation Service (ICC ES) must be
submitted to document that the design of the openings will allow for the automatic equalization of hydrostatic flood forces on exterior walls. A
window. a door, or a garage door is not considered an opening; openings may be installed in doors. Openings shall be on at least two sides of the
enclosed area. Ifa building has more than one enclosed area, each area must have openings to allow floodwater to directly enter. The bottom of the
openings must be no higher than one foot above the higher of the exterior or interior grade or floor immediately below the opening. For more
guidance on openings, see NFIP Technical Bulletin 1.

Instructions — Page 8
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District No. 1 - Ronald Williams

District No. 2 - Dewey Weaver v 87 C? L
District No. 3 - Jody DuPree

District No. 4 - Stephen E. Bailey

District No. 5 - Scarlet P. Frisina

Boarp or County Commissioners © Conuvini Couvnry

MEMO OF REVIEW FOR CORRECTNESS AND COMPLETION

In accordance with participation in the NFIP/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,
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 Policy Number
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. 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.)

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.

AT. Builcing Diagram Number

A8. 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) sg a) Square footage of attached garage sq ft
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 sqgin c) Total net area of flood openings in A9.b sqin

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

I B1. NFIP Community Name & Community Number B2. County Name B3. State
B4. Map/Panel Number BS. 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)

810. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item BY.
[JFis Profie CJFirm [J community Determined [J other (Describe)

B11. Indicate elevation datum used for BFE in item B9: [_] NGVD 1929 [CInavp 1988 [Jother (Describe)

B12, Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] ves [J No
Designation Date, [Jcers [Jopa

COMMENTS:

BOARD MEETS FIRST THURSDAY AT 7 00 P M
Date of Revle/ ,% 2y AND TRETAURRYOfficial:r y ﬁﬁ,z

-

All elevation certificatps.shgll he maintaingd by the SOTEEN{ty NSRS WSt thq a8gched mymo made HAYREb{8 gpopT9quent
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{'S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE —— | OMB No. 1660-0008
Federal Emergency Management Agency Expires March 31, 2012
National Flood Insurance Program Important: Read the instructions on pages 1-9.
SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1. Building Owner's Name Ralph & Violet Anderson Policy Number
A2, Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
156 SW Lowery Terrace

City Fort White State FL ZIP Code 32038

A3.

Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

Lot 2, Block 7, Wilson Springs Community Phase 4 (Unrecorded). Parcel #01-75-15-01439-702

Ad.
Ab.
AB.
AT.
AB.

Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Residential
Latitude/Longitude: Lat. 29 54 03.2 Long. 82 45 49.6 Horizontal Datum: [0 NAD 1927 [X NAD 1983
Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

Building Diagram Number 5

For a building with a crawlspace or enclosure(s): AS. For a building with an attached garage:

a) Square footage of crawlspace or enclosure(s) N/A sq ft a) Square footage of attached garage NIA 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 N/A within 1.0 foot above adjacent grade N/A

c) Total net area of flood openings in A8.b NIA sqin c) Total net area of flood openings in A9.b  N/A sq in

d) Engineered flood openings? [J Yes [X No d) Engineered flood openings? [ Yes No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
Columbia 120070 Columbia FL
B4. Map/Panel Number BS. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
12023C0469 c Date Effective/Revised Date Zone(s) AO, use base flood depth)
02/04/2009 02/04/2009 AE 35
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9.
[0 FIS Profile X FIRM [ Community Determined [J Other (Describe)
B11. Indicate elevation datum used for BFE in Item B9: [J NGVD 1929 B NAVD 1988 [ Other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? ] Yes X No
Designation Date [J CBRS [ opPA
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ Construction Drawings® [J] Building Under Construction* X Finished Construction

cz2.

*A new Elevation Certificate will be required when construction of the building is complete.

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-h
below according to the building diagram specified in Item A7. Use the same datum as the BFE.

Benchmark Utilized TBM1 Vertical Datum NAVD 1988

Conversion/Comments __
Check the measurement used.
a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 38.5 [ feet [ meters (Puerto Rico only)
b) Top of the next higher floor NA 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) NA._ [Kfeet [] meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building 380 [ feet [ meters (Puerto Rico only)
(Describe type of equipment and location in Comments)

f)  Lowest adjacent (finished) grade next to building (LAG) 34.0 [ feet [] meters (Puerto Rico only)
g) Highest adjacent (finished) grade next to building (HAG) 352 [ feet [ meters (Puerto Rico only)
h)  Lowest adjacent grade at lowest elevation of deck or stairs, including  34.2 [ feet [] meters (Puerto Rico only)

structural support

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.
[ Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a
licensed land surveyor? B Yes [ No
Certifier's Name Scott Daniel, PSM License Number LS 6449
Title Professional Surveyor & Mapper Company Name Daniel & Gore, LLC
Address PO&Q{ 1501 City Lake City State FL ZIP Code 32056
Y]
Signature y . Date Telephone 386-208-4176
9. /7-/0

FEMA Form 81-31, Mar 09 See reverse side for continuation. Replaces all previous editions
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GAPORTANT:' 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
156 sw Lowery Terrace
City Fort 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 Machinery is an A/C unit.

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 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 . X feet [ meters [] above or [] below the HAG.
b) Top of bottom floor (including basement, crawlspace, or enclosure) is 5 4 feet [ meters [J 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 8-9 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 ; B feet [] 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 [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
Scott Daniel, PSM

Address PO Box 1501 City Lake City State FL ZIP Code 32056
oy a
Signature i Date Telephone 386-208-4176
(Z)JM‘A_/QL./ Z-77-10
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 Items G8 and G9.

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.)

G2.[J 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 (tems 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: [ 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 AQ) depth of flooding at the building site: [ feet [] meters (PR) Datum

G10. Community’s design flood elevation . [Ofeet [meters (PR) Datum
Local Official's Name Title
Community Name Telephone
Signature Date
Comments

[[] Check here if attachments

FEMA Form 81-31, Mar 09 Replaces all previous editions




Building Photographs

See Instructions for Item A6.

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
156 SE Lowery Terrace
City Fortwhite 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 on the

reverse.




DIAGRAM 3

All split-level buildings that are slab-on-grade, either
detached or row type (e.g., townhouses); with or
without attached garage.

DIAGRAM 4

All split-level buildings (other than slab-on-grade),
either detached or row type (e.g., townhouses); with or
without attached garage.

Distinguishing Feature — The bottom floor (excluding garage) is al or
above ground level (grade) on at least one side.*

HIGHER
FLOORS

NEXT HIGHER

i FLOOR /

Distinguishing Feature - The bottom floor (basement or underground
garage) is below ground level (grade) on all sides *

HIGHER
FLOORS

NEXT HIGHER
FLOOR

o

BOTTOM FLOOR
\ (BASEMENT)

(doterminedty .
existing grade)

(determined by
existing grade)

DIAGRAM §

All buildings elevated on piers, posts, piles, columns,
or parallel shear walls. No obstructions below the
elevated floor.

DIAGRAM 6

All buildings elevated on piers, posts, piles, columns,
or parallel shear walls with full or partial enclosure
below the elevated floor.

Distinguishing Feature - For all zones, the area below the elevated floor is
open, with no obstruction to flow of flood waters (open lattice work and/or
insecl screening is permissible)

! NEXT HIGHER ;
' FLOOR d
ELEVATED
\ FLOOR
G
W Y AVZE SN

(determined by

existing grade) (For V zones only)

Distinguishing Feature = For all zones, the area below the elevated fioor is
enclosed, either partially or fully. In A Zones, the partially or fully enclosed
area below the elevated floor is with or without openings** present in the
walls of the enclosure. Indicate information about enclosure size and
openings in Section A — Property Information.

) NEXT HIGHER }
1 FLOOR ]
ELEVATED
FLOOR
/ A8.a-c
GRADE
/ N \‘ Determine

ENCAOSUR §
enclosure size &

openings, if any.

(determined by

existing grade) (For V zones only)

* 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 office,

¥k

garage. workshop, etc.

An “opening” is a permanent opening that allows for the free passage of water automatically in both directions without human intervention. Under
the NFIP. a minimum of two openings is required for enclosures or crawlspaces. The openings shall provide a total net area of not less than one
square inch for every square foot of area enclosed. excluding any bars, louvers, or other covers of the opening. Alternatively, an Individual
Engineered Flood Openings Certification or an Evaluation Report issued by the International Code Council Evaluation Service (ICC ES) must be
submitted to document that the design of the openings will allow for the automatic equalization of hydrostatic flood forces on exterior walls. A
window. a door, or a garage door is not considered an opening; openings may be installed in doors. Openings shall be on at least two sides of the
enclosed area. If a building has more than one enclosed area, each area must have openings to allow floodwater to directly enter. The bottom of the
openings must be no higher than one foot above the higher of the exterior or interior grade or floor immediately below the opening. For more
guidance on openings, see NFIP Technical Bulletin 1.

Instructions — Page 8



MAP OF BOUNDARY & TOPOGRAPHIC SURVEY -
%,
oy
» n
o 5 A
= POINT OF COMMENCEMENT ‘\,\\ tz_
n — C:____
£ BLOCK 7 — LOT 2 S
COMMENCE AT THE NORTHEAST CORNER OF THE SOUTHEAST Y 4
o9 1/4 OF SECTION 1, TOWNSHIP 7 SOUTH, RANGE 15 EAST, 8
COLUMBIA COUNTY, FLORIDA AND RUN SOUTH 88'10'31" WEST \
< ALONG THE NORTH LINE OF SAID SOUTHEAST 1/4 OF SECTION ()
8 1, BEING ALSO THE NORTH LINE OF WILSON SPRINGS pY
9 COMMUNITY PHASE 2, A DISTANCE OF 33.01 FEET TO A POINT ’
LOT 8—4 ¢ " ON THE WEST LINE OF WILSON SPRINGS ROAD AS DEEDED TO
= g & COUNTY, BEING ALSO THE EAST LINE OF WILSON SPRINGS
-~ N/ COMMUNITY PHASE 2; THENCE NORTH 00%15'08" WEST ALONG
e A SAID WEST LINE OF WILSON SPRINGS ROAD AS DEEDED TO
B 7082 [ N oF e COUNTY A DISTANCE OF 32.85 FEET; THENCE SOUTH
N, 44°23'06" WEST ALONG THE WEST LINE OF WILSON SPRINGS
~ COMMUNITY PHASE 2 A DISTANCE OF 19.06 FEET; THENCE
Q> SOUTH 33" 20'10" WEST ALONG SAID WEST LINE A DISTANCE
@\' OF 127.29 FEET; THENCE SOUTH 1350'26" WEST STILL ALONG
> 433 SAID WEST LINE A DISTANCE OF 201.28 FEET; THENCE SOUTH
69'6_‘?' 36715'19" WEST STILL ALONG SAID WEST LINE A DISTANCE OF
LOT 8-5 e 100.83 FEET; THENCE SOUTH 45'36'37" WEST STILL ALONG
g &a SAID WEST LINE A DISTANCE OF 159.64 FEET: THENCE SOUTH
2 ;\::A? 65°38’'07" WEST STILL ALONG SAID WEST LINE A DISTANCE OF
‘5“_;3 134.90 FEET; THENCE SOUTH 69°45'13" WEST STILL ALONG
a5 LOT 7—3 SAID WEST LINE A DISTANCE OF 109.27 FEET; THENCE SOUTH
& 49°33'22" WEST STILL ALONG SAID WEST LINE A DISTANCE OF
289.43 FEET; THENCE NORTH 49°27'56" WEST A DISTANCE OF
386.39 FEET; THENCE SOUTH 31°43'36" WEST A DISTANCE OF
1170.00 FEET TO THE POINT OF BEGINNING; THENCE SOUTH
38"6'15" EAST A DISTANCE OF 526.64 TO A POINTON THE
= WESTERLY RIGHT—OF—WAY LINE OF SW SHELLCRACKER ROAD;
T~ FOM 4™x4" THENCE SOUTH 52'12'58”" WEST ALONG SAID WESTERLY
LB 7042 1 RIGHT—OF—-WAY LINE OF SW SHELLCRACKER ROAD A DISTANCE
LOT 3_5/ L%;'% OF 180.00 FEET; THENCE NORTH 38°30'34" WEST A DISTANCE
‘6'3"' OF 458.90 FEET; THENCE NORTH 31°43'36" EAST A DISTANCE
/ /‘5\%. OF 193.58 FEET TO THE POINT OF BEGINNING. CONTAINING
7 "% 2.05 ACRES, MORE OR LESS.
B
LOT 7-2 -@?@
&
LOT 7—1
9
&
J‘d:}
%94 TOP OF CONCRETE MONUMENT
o . ELEVATION = 3518 FEET
\.:‘3. (6 DATUM NAVD 1988
¢ v
W%
..
>
¥ = & PR 578"
é LB 7042
5
<
X4"
2
CERTIFIED TO:
CAROL HORNE. BENCH MARK
EMORY WARD e Wooh
POWER POLE
ELEVATION= 36.18 FEET
DATUM NAVD 1888
SURVEYORS NOTES
1. BEARING BASED ON UNRECORDED PLAT OF WILSON SPRINGS COMMUNITY PHASE 2.
2. SUBJECT PROPERTY SHOWN HEREON LIES IN FLOOD ZONE “AE~ AS BEST
DETERMINED FROM F.E.M.A. FLOOD MAPS PANEL NO. 1200225 B DATED JAN. 6, 2008. N
X% mmmmmmmumummu FOM 4™X “
ry E::s:rls A S‘fﬁ;}%ﬁfﬁ ONLY. THE EXTENT OF UNDERGROUND FOOTINGS, Sl & LINE TABLE
N DETERMINED.
5. JURISDICTIONAL AND OR ENVIRONMENTAL SENSITIVE AREAS IF ANY, NOT o . LINE LENGTH BEARING
LOCATED BY THIS SURVEY. 3 L1 33.01]  S88°10'31'W
6. THIS SURVEY BASED ON LEGAL DESCRIPTION FURNISHED. THE PUBLIC RECORDS, #/ L2 32.85 N00°15°08"W
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