DATE . 0/13/2008 Columbia County Building Permit PERMIT
..~f/ T This Permit Must Be Prominently Posted on Premises During Construction 000027000
APPLICANT ROBERT MINNELLA PHONE 352 472-6010
ADDRESS 5743 SW 22ND PLACE NEWBERRY & 32669
OWNER COLLEEN WIRTH PHONE 344-7877
ADDRESS 819 SW MONTANA ST FT. WHITE & 32038
CONTRACTOR DALE HOUSTON PHONE 752-7814
LOCATION OF PROPERTY 47S, TR ON 27, TL. ON RIVERSIDE. TL. ON NEBRASKA., TR MONTANA,

IST LOT ON RIGHT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT . STORIES S
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. FLOOD ZONE AE DEVELOPMENT PERMIT NO. 08-009
PARCEL ID 26-65-15-01144-000 SUBDIVISION 3 RIVERS EST
LOT 16 BLOCK PHASE UNIT 18 TOTAL ACRES

000001596 [H0000040 : ﬂ/ Il ) 24 4

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
WAIVER 08-309 Cs JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1'RISE LETTER, NEED ELEVATION CERTIFICATE BEFORE POWER

Check # or Cash 4391

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri, bean (Lingel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
“date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$S _ 000 SURCHARGE FEE $ 0.00
MISC. FEES §$ 300.00 ZONING CERT.FEE$  50.00 FIREFEE$ 32.10 WASTE FEE § 83.75

FLOOD DEVELOPMENT FEE $ /50.00 FLOOD ZONE FEE § 25.00  CULVERT FEE $ TOTAL FEE 540.85
__._____,.-' S — —_—
INSPECTORS OFF1CEC_—}% ¥ ,C% LERKS OFFICE
7 > 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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Ulse Only (Revised 1-10-08) Zoning 0ff|¢|al()£/-v LH J N D Building Official 0/{’ )//7% ? 77_";9
AP# D gO“l"' 2 5 Date Received q’/f"/ﬁ f By /f Permit # /5‘)&/ Q?OO 0 |

7 -2 >
Flood Zone &E Development Permit 4‘744/ Zoning & ’}Land Ummgow A f

Comments A,L&L/ ﬁw_n_ﬂ_x il w Qihf'
/tuu@«:ﬁ : ) v |

| =1 A =1
| 7 o] I©
i! 25?& Map# 0 Elevation Finished Floor Q.S— / River n Floodway 7L»O
| ¢/Site Plan with Setbacks Shown C EH Release ell letter C Existing well

| ruéorded Deed or Affidavit from land owner ry@r of Auth. from installer C State Road Access
| C Parent Parcel # o STUP-MH C FW Comp. letter

imPacTFEES:EMS__29-%9 _ Fire. T78.0%  corr 442.89 Roadicode | O%(o. OD/Z(Q
} School [SOD-00 =T1OTAL 306]740

——
9

Property ID# 2510 1S—0i144~000 Subdivision | e Cot (65 bt o8
*  New Mobile Home D.Wf-CLeLJsed Mobile Home MH Size32/(,00 Year_20048
{’_‘.«
= Applicant_({shert YN (nnelle Phone# (3 5'-2) 472 Lo (0O
* Address 25793 s4) 2.2 PL_ Mewbey ry, FL 32469
= Name of Property Owner (,-_- Ueern WL HS Phone# (35¢) 344 - 1977
* (911 Address. A |9 St Montana St, F+ White, £¢ 203
= Circle the correct power company - FL Power & Light - @Ex Electric )
(Circle One) - Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home C,n(l een v Phone #@9‘-"-) 344-7877

Address 2.0 3 S P\bu.nA hot s e )ﬁ Ft. Lohde, FL 32038

* Relationship to Property Owner D e

*  Current Number of Dwellings on Property ()

» LotSize [0 0 X400 Total Acreage___» 72

= Do you : Have Existing Drive or Private Drive or need Culvert Permit o Culvert Wauver)(Cnrcle one)
(Currently using) (Blue Road Sign) [Puttlng in a Culvert) isti not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home |1
. Drlvmg Directions to the Property L] ] < to I'waq =27 (12 Gokfj }% malc:, 4o
C)|,|.) \\‘Jc"r :,tolt’. ( lL.\ 45 Sl Ak bres k’.t_ (] L)‘h:) SL,U J) Dh‘}a ne& St G-Q)
l;Q'iL rt o '(‘r«L:f

« Name of Licensed Dealer!lnstaller’h ale F‘(D wsto o Phone # (38, (.,) 752-7814
= Installers Address_\39 S w Daves Glen (age Gt FL 320y3

N ! §
=  License Number :--t-\‘\DD:‘) o4O Installation fJecal # 49 |4 (F O

(4 lled Ivob —4leé e

v £ f ol = C,U
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PERMIT WORKSHEET

PERMIT NUMBER

_:ma__m.q,:HﬁlA L\J.T E = License # ~ NE HO_V...M vﬁmma

S \.Qa\xunbbgf S¥

Address of home

being instalied . o=
. Et (Whids , FC 330 39
Manufaclurer anujj(._ Length x widih n.bb& WU.\
NOTE:

if horne is 2 single wide filf owt one haff of the u_.ouxqau plan
it home is a triple or quad wide sketch in remainder of home

| understand Lateral Asm Systems cannot be used on an
where the sidevall ties exceed 5 f1 4 i n.

Inslallers initials
Typicel pier spacing
2 \

q. & e
< €

lalergl

Shaw locations of Longitudinal a nd Lateral Syslems
Jargiludent {use dark lines to show thege locetions)

within 2 of erd ol home Per Rute

]
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~ page i of 2 _

Home is instalied in accordance with Rue 15.C O
8ingle wide [0 WindZone i Wind Zone I []
Double inm{‘ installation Deca) # nnw& MP\ % ©

Trigle/Quas [

News Home /Wv UsedHome  []

Home instalfed (o the Man ufacturer's instaliation fanuai

Senal ¥

PIER SPACING TABLE FOR USED HOMES

LHM _u”..Mﬂ 16'x16" |48 1 x 18 12| 207x 20° | 22 v 2| 24X 29" | 267y 26"
capasty | (sqiny [ (2%8) (342) 00) | @84y | (ster | (a7g)
1000 psf 3 4 5 & r 8
1500 psf 46" 3 7' 8 g’ :
L2000 osf & g B [:§ B :
250D os{ 76" g 8' mm. s i
| 3000 pst g a' ] ; 8 8
3500 psf B 3 8 8 Y :
* Inlerpoiated from Rule 1551 pier spazing table,
h PIER PRAD m-Nm.@uw FNEEEH
I-beam pier pag size e KNL. f Pad Size wm ]
1N, iaJu.[_m x 18 »m
Perimeter pier pad size Fu X
18.5% 185 3427
Other pier pad sizes 16x2258
{required by the mfg. | V7 X 27 37
| B 1Ax26 13 34
i1 Diaw the appraximate locations of marriage 20x 30 400
..|_|_ i wall openings 4 foot or qreater. Usa this 177376 x 25378 247
-i symbal ta shove the piers. 7z x2510 445
24 x 24 576
List ali marriage wall openings greater than 4 foot 26 % 26 876
and their pier pad sizes beloy,

Opening Pier pad size

@
| FRAME TIES |

within 2 of end ofhome
spaced al §' 4~ g

[TomERTEs ]

Number
Sidewal|

{__ TIEDOWN COMPORENTS ]
Longitudinal Stabifizing Device LSD)

Manufacture; Longitudinal
Longitudinal Stabilizing Device w/ Latoral Arms Warriage wall ¥
Ianufacturer Shearwall

Obive, To

[ echin owu\su

dre:zn on 2n idw

Aouen/qoy

¥0L0-2Lp(Z58)

gd
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PERMIT WORKSHEET

_ page 2o0f2 _

PERMIT NUMBER
Sile wﬂnia_mu:
POCKET PENETROMETER TEST
Debris znd organic matesial _mq:ocm? .
The pockel peneirameter tests are rounded down Water drainage: zmﬂc“hﬂ/\. Swale Pad Cther
or check here to declare 1000 Ib. sail witlout

X X

p—

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at G localons.
2 Take the reading at the depth of the fooler.

3. Using 508 b increments. take the lowest
reading and round down lo that ingiement.

X X X

[ TORQUE PROBE TEST i

The resulls of the torque probe test is inch paunds or check
here if you are declaring ' anchors wilh oul testing . Atest
showing 275 inch pounds ot less will reqguire 4 foo! anchors.

Note: A state approved laferal arm system is being used and 4 ft.
anchors are allowed at the sidewalt focations. | underslend 5 &
anchors are required al all centeriine tie points where the lorque test
reading is 275 o1 [ess and where the mobile home manufacturer may
requires anchors with Ibyblding capacity.

Instalfer's initiais

ALL UST BE PERFORMED BY A LICENSED INSTALELER

VA S

Instafler Name

ﬂ-!ua.om muit wide ynils

Floor:  Type Fastener: S Crea> Length: Spacing: 24
Walls:  Type Fastener: Mvm ea” S Length: Spseing. ¢
Roof Type Faslenes: Length: Spacing: ]

For used homes a min~R0 gauge, 8" vide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
toofing nails al 2° on center on both sides of the cenledine.

Gasket [westheprosfing eayrement)

| understand a properly inctalled gasket is a requiement of all new and used

homes and thal condensation, mold, meldew and buckied mamage wzlls are
a result of a poorty installed ar no gasket being installed. | undersiang a strip
of lape will noi serve as a gasket,

Installer's nifizls

Type gasket ,ﬁ.../,u,_ ¥ Installed:
Pa. __ .{\,. N\w Between Floors A@#
Between Walls e
Bottom of ridgebeam es)
Wealherproofing

The bottornboard will be repaired andior taped.

Siding on units is installed to manufacturer's spg tions
Fireplace chimney installed so as no! to allow intrusion of rain wat

Dale Tesled

412453

Eleclrical

Connect electrical conductors between mulli-vade units, but not to the main powea(
Source. This includes the bonging wire between mult-wide units. Pg.

Miscellaneous
Skirting to be wﬁ.m_aq@
Dryer vent installed outside of mxiin@ NIA
Range downliow vent installed outside of aki ing. ﬂ NfA
Orain tines supported at 4 foof | _m_@
Electrical crassovers protected, Yes

Qther :

_v._c_._ﬁ__._m

04/02/2008 . 21

Connect all sewer drains to an existing sewer tap or seplic tank. Pq 7.%@.'

,ne_.:._mﬁ m__uau_u_msmﬁm:bc:.u_um_.amaws existing water meter, water lap, or ofher
independen! water supply systems. Po A/M/MDHI

Installer verifies all information given with this permil worksheet

is accurate and true based on the
N L5 2

Installer Signatu vO:D..( E}\.&\(ll o»ﬁﬂE

919'20 80 20 Jdy

Kouen/qoy)

¥0L0-2L(258)

P.d
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State of Florida

DEPARTMENT OF
SAFETY AND MOTOR VEHICLES

TALLABRASSER, FLORIDA 32399-03500

FRED O DICKINSON, 1 MEMORANDUOM
Enstsitve Divwuior

Tone 14,2002

TO: All Ancher and MMMP
FROM: Philip R. Bergelt, Progmam Menager @

Burean of Mobila Homs snd Recrestional Veahicle Construction

SUBJECT: Lateral Aom Stabilizer Systems

Tncn:m:umm-mltum&uuimmﬂ-
met m the instellation of Lateral Az Stebilizing Systecus, it is necossary for us
to create uniform installation Mhmm A escondary bensfit of
uniform standarde will be the clarification of jon procedures for nstallars

Effective immediately ail Florids Iateral som stebilizing instrustions wifl
lnclude the following prescriptive nmuber of systerms:

Four (4) systemns up to 52 feet
Six (6) systemns from 52 to B0 feet ¢

Five (5) l!ﬁuhm&dﬂmﬁelmdm&mmbuof
1mmmumwmammmnmﬁdwpw

Six (6) systems up to 52 feet
Eight (8) systems from 52 to 30 feet

YmWMMMMMn;WuG) notes:

Note: l)mmmmmmm&nmgm&m
54" on center and allown for the use of 4' muchors.

Note: Z)CmmmhhdMwaﬁlmmam, Any
mumfluauu'anpe:iﬁmﬁnnl&uldw‘llmhmhadsinumauf
4,000 Ths. requirs a §' enohot.

Note: 3) Bsch smismd:uwmgmtiemdmhihmm:tsdn
sach {stera] uem stabllizing location,

DW&DM'WW‘WM'WM‘WW‘ ADMINISTRATIVE SERVICES
Nell Biskeman Pullding. Talluhpsven, Flari¢a 321000500

—

£o1d S9STILEREET :0L 2PSE6ETI98ET HOSL MENI10 WO JE2Ee SeER-ET-080




MODEL 1101*V™ (STERS 14
_ MODEL 7107-L"V" LONGITUDINAL ONLY:
FOLLOW STEPS 19
FDR ADDING LATERAL ARM : X *
ENGINEERS STAMP Follow Sieps 10-15 ENGINEERS STAMP'

l SPEMQMMES:HNMMM-W Contact Oliver Tachnologies at 1-800-284-7437 :
a) Pier height exceeds 48°  b) LMMMM?G’:)MWMM’QMMMW
@) Location is within 1500 feet of coast

4.Wﬁnmaﬁ-wmmhm{ﬁ)ugﬁhm-'wﬁh#lnwﬂﬂﬂumﬂhil‘mbm
usaclﬁnhohmpﬁufhlmﬁhﬂmlmﬂ.mmmmhﬂusﬁdwmmwdﬂ-dbm;shngna
40 to 45 degrea angle is maintsined.

5. Instal (2) of the 1.50" square twbes (E nrmnmmvmmmmmwmmmrwm '
o .

adjustmen
6. mmmmmmmmwdmm
7. Shde the ssiected 1.25" tube (E) into a 1wmmwmwlmmmwmwmmwm

8. RepeutstapsﬂW?hmhvmdhmmmmﬁrhmm'mhmleG

degres and not below 40 degrees. .
B.MarnlbullsmHynud.mnn1.25‘u'l.l1.&?%@0%}1&4’44:3{4‘@-m~mhmm.

1o.wmmmmmrmmwmmmmumme
mnummhﬂmmmmﬂ Whiwmwshomd
4,000 bs, raguire a 5" anchor. :

11.mwmuMhMamuﬂMMummlmmm.mmna
mmmnmwmwmamwmpm.

tz.mmmmmmoﬂmmhwm mamthmﬁwl.mm“melmw
or‘n'langihs.(\Mlhmo1.50'mmmmm.mdm125'masuninmm.}

13.huﬂm150mmbmunﬂbﬁumdmwm)dmbdtmdnm: ,

14. Sude 1.29" transverse brace into the 1mmmmww&mmu)mmmm

15. Sacure 1.50" transverss am o 1.25" ransverss anm wmqw-u:m*wmmm

MANUFACTURED HOUSING FOUNDATION SYSTEMS Telephono; 981-796-4555
A DIVISION OF OLIVER TECHNOLOGIES, INC. Fax: 631-708-8811 .,



ALL WIDTHS: AND LENGTHS OVER 52' TO 80°

® |k~ @

G
ey

|

NOTES:

1.LENG‘I’HOFI-IOUGEIB11-|EAGTUALBOXSIZE

2. .=STAHLEERMTEMMTIELOGATM
{needs to be located within 18" from canter of

ground pen)
3.K3— = LOGATION OF ASF MODEL 1101"V°
[TERAL & LONGITUDINAL BRACI

- 4. ] =LOCATION OF MODEL 1101-L"V"
. (LONGITUDINAL BRACING ONLY).

HOUSING FOUNDATION SYSTEMS Telephona: 031-7T98-4555

Faoc: 831-788-8811
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INSTALLER AUTHORIZATION

DATE: 4-7-058
10;_ Colupmdra. Co

License No. [ Hoce oo 40

L “Dale Houator give full consent to Robert Minnella to pull
any and all necessary permits on my behalf for mobile home set ups
in_Coluwbioe County.

Ao ‘
' W ot
Signed ~ el Moputn Qoo

Sworn to me this 2 day of 0—?)1._24 . 2008
Notary Signature >?A..u~,u//j @/—’Z i

7 =

NANCY S. PHELPS
NOTARY PUBLIC - STATE OF FLORIDA

COMMISSION # DD666995
EXPIRFS%&H 0/2011
BONDED THRU'1-888-NOTARY 1



Inst. Numbe:r:' 2008'12000753 Book: 1140 Page: 1863 Date: 1/14/2008 Time: 2:25:00 PM Page 1 of 1

This Insteament Lrepared by & return to:

Name: ‘M WATSON, an employee aof
TITLE OFFICES, LLC
Address: 343 NW COLE TERRACE, SUITE 101

LAKE CITY, FLORIDA 32055
File No. 08Y-01012KW

Inst-20081 ; !
avesl LD A STiddb00 2000:6531%?; 1/14/2008 Time:2.25 PM
Doc > :210.
mawn Cason,Columbia County Page 1 of 1

SPACE ABOVE THIS LINE FOR PROCESSING DATA -

THIS WARRANTY DEED Made the 11th day of January, A.D. 2008, by JOHN G. WINDHAM and

LESLIE WINDHAM. HIS WIFE., hereinafter called the grantors, (o COLLEEN WIRTH,
A SINGLE PERSON, whose post office address is 203 SW ROUNDHOUSE DRIVE, FORT WHITE, FLORIDA 32038,
hereinafter called the grantee:

(Wherever used herein the terms " " and g " include all the parties to thiv (nsgrumens, singular and plural, the heirs, legal
repr arel of individuals, and the and assigns of corperations. wherever the conlext so admiis 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 graniee all that certain land situate in Columbia County, State of Florida, viz:

Lot 169, THREE RIVERS ESTATES, Unit 18, according to the map or plat thereof as recorded in
Plat Book 6, Page 12, of the Public Records of Columbia County, Florida.

Together with all the tenements, hereditamenis and appurtenances thereto belonging or in anywise
appertfaining.

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

And the grantors hereby covenani with said grantee 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 suid
land and will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, excepl taxes accruing subsequent to December 31, 2008.

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

0 gy //% LS.

JO. » WINDHAM
Addfgss:
514 SE FRITZI COURT, LAKE CITY, FLORIDA

32025
: /572- ) LS

D HA

WrItten.

Signed. sealed and delivered g the presence of:

‘W‘:‘}?’EZ;’ .:‘iﬁ:%e -

Printed Name Address:
514 SE FRITZI COURT, LAKE CITY, FLORIDA
32025

STATE OF FLORIDA
COUNTY OF COILUMBIA

instrument was acknowledged before me this 11th day of January, 2008, by JOHN G.
LESLIE WINDHAM, who are known to me or who have produced
as identification.

Notary Public

_},ﬁ&% MARTHA BRYAN My commission expfm{
i

-




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

. — — — e o — — f— — — o — — — — —

Scale: Each block represents 8 feet and 1 inch = §9 feet.

Lot #ieq Unit (8
Three Riwvees Estates

)
)
Notes:
Site Plan submitted by: : /A O¥-07-08 Acernt
i Signature ~ o Title
Not Approved __ Date

Plan Approved
County Health Department

By



@001/001
04/07/2008 23:23 FAX 3867552934 HUGHES WELL DRILLING o

HUGHES WELL|DRILLING & PUMP SERVICE, LLC
12367|N US HWY 441 LAKE CITY, FL 32055
OFFICH: (386)-752-1840  FAX: (386)-755-2934

hugwell1840@aol.com

Columbia County Buil ng and Zoning
PO Box 1529
Lake City, FL, 32056-15

Attn: Gale Tedder / Jarfs

Re: Colleen Wirth 25-06{1 5-01 144-000
1]. 4" Deep well

2). 1-hp pump-20gpm

3). 81 Gallon Bladder tcghk eqv. To a 220 gallon galvanized tank
4). 1'4" pve drop pipe

If you have any further duestions, please feel free to phone me at the
above number.

Sincerely,

Ronnie Hughes



Cal&zw (W Ji%/'\,

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Bux 1787, Lake City, FL 32056-1747
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Fmuil: ron_croft@colnmbiacountylla.com

Addressing Maintenance

To maintain the Countywide Addrossing Policy you must make spplication for a 9-1-1
Adidress at the time you apply for a building permit. The established standards fox
assigning and posting numbers to all principal buildings, dwellings, businesses and
industrics arc contained in Columbia County Ordinance 2001-9. The addressing system is
to cnable Emergency Service Agencics o locate you im an emergency, and to assist the
United States Postal Secvice and the public in the timely and efficient provision of
services to residents and busincsscs of Columbia County.

DATE REQUESTED: 4/812008 DATE ISSUED: 4/11/2008
ENHANCED 9-1-1 ADDRESS:
819 SW MONTANA ST
FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:
00-00-00-01144-000
Remartks:

LOT 168 UNIT 18 THREE RIVERS ESTATES

Address Issued By: @?@j—/\
ia Connty 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1180

2.,2:ased POIB22p258818:0]1 1Wou 4 £6:£1 B8062-T1-ddd
¥0L0-2/¥(2s¢e) Aauen/qoy dgo:zlL 80 L1 dy



Freeman A Engineers * Planners 128 SW Nassau St

Design Group . WAR Phone 396.755-4200

Fax 386-758-4290

4/29/2008

Columbia County Building Department
To whom it may concern,

RE: Colleen Wirth Residence, Lot 169, unit 18 Three Rivers Estates

| 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,

WSt St

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: Wirth Residence
Double Wide Mobile Home, 32X96

Footing Area (sf): 1.333(16" sq. piers) 1.78 sf per pier
No. Piers/Row: 17

No. Rows: 7

Rise Ht(ft): 3.1

Contributing Area: | 0.92iacres -=------ > 40,001.15 sf
New Ftg Area: 211.450 sf
Net Land Area (contributing minus new): 39,789.70 sf
Pier Area (ftg. Area*No. Piers*Rise): 655.49 cf
Amount of Rise (pier area / land area) x 12: 0.198 in

(A Ve
Yook ?

PE#t- Stoo)

370
cae. 50 4/30/2008
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER

IT
Permit Application Number ?) g —()3@?

b GO
Scale: Each block represents 5 feet and 1 _inch =59 f_eet.
Lot #Fiwa Unirt (8
Three Rivers Estates

Notes:

Site Plan submitted by: #7477 - /), /A » / HAoent
/ ' ign J Title
Plan Approved Not Approved Date_ 5 /s / i
G
By //7’" Q .j...____‘_ Calabis County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRAS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6) Pana 2 nf 2



Columbia County Building Department Development Permit

Flood Development Permit F 023- 08-009

DATE  05/12/2008 - BUILDING PERMIT NUMBER 000027000

APPLICANT ROBERT MINNELLA PHONE 352 472-6010

ADDRESS 5743 SW 22ND PLACE NEWBERRY FL 32669
OWNER  COLLEEN WIRTH PHONE 344-7877

ADDRESS 819 SW MONTANA ST FT. WHITE FL 32038
CONTRACTOR DALE HOUSTON PHONE 752-7814

ADDRESS 139  SW BARRS GLEN LAKE CITY FL 32043
SUBDIVISION 3 RIVERS EST Lot 16 Block Unit Phase
TYPE OF DEVELOPMENT MH,UTILITY PARCEL ID NO. 26-6S-15-01144-000
FLOOD ZONE AE BYCS  1-6-88 FIRM COMMUNITY #. 120070 - PANEL #.
FIRM 100 YEAR ELEVATION 3%’ PLAN INCLUDED YES or NO

REQUIRED LOWEST HABITABLE FLOOR ELEVATION 35 7/

IN THE REGULATORY FLOODWAY YES corf~ %;:) RIVER \g,g,/, La /[2

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

INSPECTED DATE BY

COMMENTS

135 NE Hernando Ave., Suite B-21 &
Lake City, Florida 32055 =5
Phone: 386-758-1008
Fax: 386-758-2160




A Yebble

Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000001596

DATE:  05/12/2008 BUILDING PERMITNO. ) 7000

APPLICANT  ROBERT MINNELLA PHONE 352 472-6010

ADDRESS 25743  SW 22ND PLACE NEWBERRY FL 32669

OWNER  COLLEEN WIRTH PHONE 344-7877

ADDRESS 819  SW MONTANA S1 FT. WHITE FL 32038
CONTRACTOR DALE HOUSTON PHONE 752-7814

LOCATION OF PROPERTY 475, TR ON 27, TL ON RIVERSIDE, TL, ON NEBRASKA. TR MONTANA.,

IST LOT ON RIGHT

SUBDIVISION/LOT/BLOCK/PHASE/UNIT3 RIVERS EST 16 18

PARCEL ID # 26-6S-15-01144-000

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.

{
SIGNATURED.,//%/ZA 4 7 ///j P

A SEPARATE CHECK IS REQUIRED .
Q A mount 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 WAIVER IS:

l/ APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

COMMENTS:

/) /]
SIGNED: A/h()f% DATE: __§-3(-0¥

ANY QUESTIONS PLEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.

135 NE Hernando Ave.. Suite B-2| | 3t
Lake City, FL. 32055 &
Phone: 386-758-1008 Fax: 386-758-2160



ém " .1__;%.:].
N

§ h] J wotllfS

LS,

WYL LI
__.=___________=___=__=_==____==_:=______=________==___._________________:_:_________=__=_=E___...m\ i A i .v._______=_=z______=______________E__=_=___________‘______z________________________:"_EE_=_===__==_____
|

MH OCCUPANCY

/B ___
‘- u ~
M.A.H.M_ ___

J

_____ g
_ I
______::____:____:_____:E__:_____===_..____zz,_:___z____:__E_z__=______:_____:_______zz_:_._z_:____:____-___=__z____._:zz.:______:_:___z_:______=__=__=_____=_=___:_=______=___=___::_==_____:__=_==_________:_E._:._::_:_“:_____:___.____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 26-6S-15-01144-000 Building permit No. 000027000

Permit Holder DALE HOUSTON

Owner of Building COLLEEN WIRTH

Location: 819 SW MONTANA ST., FT. WHITE, FL

Date: 06/24/2008 i m\&u\

POST IN A CONSPICUOUS PLACE
(Business Places Only)




’ Z 7 620
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

PIVIEEs

Boarp or County Commissioners © Conuvvimis Couvnry

MEMO OF REVIEW FOR CORRECTNESS AND COMPLETION

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:
A1l. Building Owner's Name CO n Palicy Number
een W irh
A2. Building Strest 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.)
Zpe b3S — Dy Y =0)Q

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

AS. Latitude/Longitude: Lat. Long. Horizontal Datum: [_] NAD 1927 [] NAD 1983
AB. Altach atleast 2 photographs of the building if the Certificate is being used to obtain fiood Insurance.
A7. Building Diagram Number
AB. For a buiiding with a craw space or enclosure(s), provide: A8, For a bullding with an attached garage, provide:

a) Square footage of crawl space or enclosure(s) sgft @) 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 abave adjscent 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 A9.b sqin

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
! B1. NFIP Community Name & Community Number B2. County Name B3. State

B4. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel

B8. Flood B9. Base Flood Elevation(s) (Zone
Date Effective/Revised Date

Zone(s) AQ, use base flood depth)

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in item BO.
CJrisprofte  [JFirRm (J community Determined (] other (Describe)

B11. Indicate elevation datum used for BFE In Item B9: [_] NGVD 1928 [Onavo1sss [ other (Describe)

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

COMMENTS:

EETS FIRST THURSDAY AT 7 N0 PM
Date of Review: b-2¥-of BOAH:LE rﬁmimunllya@!lcldrm_ 75[/@%%&
Allclovation cortfs e R i gaintaingp by the sommuniey M9 SARUAE L9 a8ched mymo mads ayiabia sepmssamess.
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U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE

Federal Emergency Management Agency
National Flood Insurance Program Important: Read the instructions on pages 1-8.

OMB No. 1660-0008
Expires Februarv 28. 2009

SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1. Building Owner's Name COLLEEN E. WIRTH Policy Number =
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number =
819 SW MONTANA STREET Sty cwi e
City FT.WHITE State FL ZIP Code 32038
A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 169, THREE RIVERS ESTATES, UNIT 18, PLAT BOOK 6 PAGE 12. TAX PARCEL ID. NO. 00-00-00-01144-000
A4. Building Use (e.g., Residential, Non;Residential. Addition, Accessory, etc.) RESIDENTIAL
A5, Latitude/Longitude: Lat. N 29D56'22.8" Long. W 82D46'50.7" Horizontal Datum: [J NAD 1927 [X] NAD 1983
A6. 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) NA sqft a) Square footage of attached garage NA 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 NA walls within 1.0 foot above adjacent grade NA
c) Total net area of flood openings in A8.b NA sqin c) Total net area of flood openings in A9.b NA sqin
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
COLUMBIA COUNTY, FL UNINC. 120070 COLUMBIA FL
B4. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AO, use base flood depth)
0225 B 1/6/1988 1/6/1988 AE 34

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9.
[ FIS Profile X FIRM [0 Community Determined [] Other (Describe)

B11. Indicate elevation datum used for BFE in Item B9: X NGVD 1929 [J NAVD 1988 [J Other (Describe)

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

OYes No

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ Construction Drawings* (O Building Under Construction*
*A new Elevation Certificate will be required when construction of the building is complete.

X Finished Construction

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-g

below according to the building diagram specified in Item A7.
Benchmark Utilized LOCALLY ESTABLISHED Vertical Datum NGVD 29

Conversion/Comments
Check the measurement used.
a) Top of bottom floor (including basement, crawl space, or enclosure floor)_ 36.4 & 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) NA. [ feet [J meters (Puerto Rico only)
d) -Attached garage (top of slab) NA. [ feet [ meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building 38.0 X feet [J] meters (Puerto Rico only)

(Describe type of equipment in Comments)
f) Lowest adjacent (finished) grade (LAG)
g) Highest adjacent (finished) grade (HAG)

I 18
[N

X feet [J meters (Puerto Rico only)
X 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. M&,‘____
/
[ Check here if comments are provided on back of form. C 5— W@
i SEH

Certifier's Name MARK D. DUREN License Number LS 4708 Cé’// E'.Z oo8
Title SURVEYOR AND MAPPER Company Name MARK D. DUREN, PSM
Address 1604 SW SISTERS WELCOME ROAD City LAKE CITY State FL  ZIP Code 32025
5 N i A s Wi =

ignature ~ [/ Date 6/12/2008 Telephone 386-758-9831 = o

Zipd (A 0g8-278




Building Photographs

See Instructions for ltem 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.
819 SW MONTANA STREET

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.

W




DIAGRAM 3 DIAGRAM 4

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.”

1
1]
C2b E
HIGHER '
FLOORS HIGHER i
FLOORS /
. NEXT HIGHER GRADE NEXT HIGHER
FLOOR BOTTOM FLOOR FLOOR /
N\ (BASEMENT)
e TR g
 {determingd by (determined by

| existing grade) ¥ existing grade)

DIAGRAM 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
; openings in Section A - Property Information.
NEXT HIGHER | \

L}
: FLOOR . : NEXT HIGHER .
@ - FLOOR ! @
ELEVATED ELEVATED

FLOOR FLOOR
GRADE \ \ /
\ " / Determine

AN NV ~ GRADE 7 N \ \
enclosure size &

ENC SURﬁ
openings, if any
(determined by ge P (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. 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



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
819 SW MONTANA STREET G el
City LAKE CITY State FL ZIP Code 32038  Company NA!C_:::E__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) bﬁi!ding owner.
Comments MOBILE HOME ON CONCRETE BLOCK PIERS. NO SKIRTING AT THIS TIME. AIR CONDITIONER IS EQUIPMENT IN C2e.

I PR X
Signature A i Date 6/12/2008
?,///Wf—* [ 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, crawl space, or enclosure) is [ feet [ meters [J above or [] below the HAG.
b) Top of bottom floor (including basement, crawl space, or enclosure) is [ feet [J meters [J above or [J 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 [Jmeters [J above or [] below the HAG.

E3. Attached garage (top of slab) is : [Jfeet [Jmeters [Jaboveor [J below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is i (] 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? [JYes (] 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 AQ must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner's of Owner's Authorized Representative's Name
MARK D. DUREN

Address 1604 SW SISTERS WELCOME ROAD City LAKE CITY State FL ZIP Code 32025
Signature Date Telephone 386-758-9837
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 GS.

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.[0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3.[0 The following information (Items G4.-G9.) is provided for community floodplain management purposes.

G4, Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy lIssued
G?,'This permit has been issued for: [ New Construction [] Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: . O feet [J meters (PR) Datum
G9. BFE or (in Zone AO) depth of flooding at the building site: .- [Ofeet [ meters (PR) Datum

Local Official's Name Title

Community Name Telephone

Signature Date

Comments

[ Check here if attachment:
. ' FEMA Form 81-31, February 2006 Replaces all previous edition:




