Bhs5 50
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION g/_g Clin } _H:

(Zf/’/‘“éé ! Lige L L.wf«wc pounctw Wil eﬁ#;%;

For Offce Use OrLly (Revised 7-1-15) Zonlng Official____»/ % Bu|ld|ng Official o

AP# 902 - QQ_ Date Received 3/1 By ;I lg Permit # 37 52Uy

Flood Zone & Development Permit__/ 7-o [ Zonlng E& Land Use Plan Map Category Uif

Comments__4/£¢ /f d’ﬁ [/ f A el 4 ] ‘M#A
Y \‘q'_lﬂ/ﬂ___buqiét 2 Loﬁ a,[ﬂ[b ~141u[£ ke go[d@g&reﬁ ¥ 1o

/QA Map# o467~ C:/Elevatlon Sbgi les/d Floor Rlver S In Floodway /0 /anptr@
R (_;_é

ecorded Deed or i/ Property Appraiser PO )/Site Plan 'g( 0 } [ Well letter OR
u,/éxisting well 0 Land Owner Affidavit nstaller Authorization 1 FW Comp. letter (L App Fee Paid

O DOT Approval = Parent Parcel # = STUP-MH P 811 App-

1 Ellisville Water Sys 1 Assessment rgtgj;nunty m lnceunty /ub VF Form
Property ID# 00 -¢2-60 ~ o0 835 ~o00 Subdivision 3 rivers Eszames Lot# I/5=llb
* New Mobile Home v Used Mobile Home MH Size 075)’54;/60Year Lol¥
= Applicant (Pf-)u.t. BHENﬁ‘ﬁ Phone # J &L - A0 - 0904

- Address Hol Sw Dep J. Davisln  Loce Ciry fe 32024

= Name of Property Owner }?IEKER . MILES JC?WLE'SM Phone#t 8/ 3-2/0 - 3594
» 911 Address_ | §3 SW KkAnNsas €7 FoRT WHWIE  fo 32035

= Circle the correct power company - FL Power & Light - CIa Electric
(Circle One) - Suwannee Valley Electric - Duke Ener

» Name of Owner of Mobile Home /?'EKEP\ 4 MNILE S #mm&w Phone # §/3- &/0 - 7554
Address /20y TETERGoRoucy CIR. Sin) Crry Cewnm , Fi  F3573

= Relationship to Property Owner SELF
= Current Number of Dwellings on Property o
« Lot Size 400’ X Roo' Total Acreage |84

* Doyou: Haver Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
frently Using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
* Is this Mobile Home Replacing an Existing Mobile Home N o
= Driving Directions to the Property_ U5 %o 70 /-725 S0 70 SR #7 %ﬁhs 27 7/8 7@
UTAH ST T,L TV Crwmpr JERr 7)4 7o Bumpre 57 778 P S kpdsas Cr
77K o S7E od Riesr,

- Name of Licensed Dealer/Installer /2us £ _ALBR1HT Phone # J8¢ -84 5- 3314
» Installers Address /79 S© TWomas TERR. L AxE C;r:; e 3203y
» License Number L /- )o25323¢% Installation Decal # 58 7//

LA- Ew/a/ P wbust flnd znve. & Spolee-h Pul on 3~5+9
AN E IS



Mobile Home Permit Worksheet

Application Number: Date:
New Home 1 usedHome []
Installer : m %\\h m. \QNWW\Q\%\\ License # \%x /02 5237 Home installed to the Manufacturer's Installation Manual
P Home is installed in accordance with Rule 15-C
Address of home | 83 RDENPU 7 . _m\ .
being installed Single wide Wind Zone |l Wind Zone il
ForT WHITE |, Fu
P Double wide A~  Installation Decal # lv\%\\\
Manufacturer /-TvE  CAK Length x width Y
Triple/Quad O Serial # D708
NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new ) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. % Load Footer
Installer's initials bearing size 16" x 16" 18 1/2" x 18 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mummﬁ g o capacity | (sq in) (256) 1/2" (342) (400) (484) (576) (676)
ral
2 1000 psf 3 4 5' [ I [}
= Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6 7 8 8’ 8
- f_l_\ﬂ: uciial (use dark lines to show these locations) 2000 psf 6 8' [} [} 8 8'
o 2500 psf 76 g g g g B
| 3000 psf [} 8 8 8 8 8'
- _ _ - - _ ul - 3500 psf 8' 8' 8' [} 8 8'
i * interpolated from Rule 15C-1 pier spacing table.
n i T LT\ ] [ FiERPAD SizES ] [POPULAR PAD SIZES |
I-beam pier pad size \\\\.S\NN. Pad Size 5q In
] | ] 1 1 ] 1 [] R 16 x 16 756
L] ] L _I._N\. || L || L ) Perimeter pier pad size \m \N\ 16 x 18 288
- 18.5 x 185 342
N\Rﬁahﬁ@%:&ﬁiw ...................... T Other pier pad sizes \\*\;&\ T6x225 360
: : (required by the mfg.) 17 x 22 374
\ 13 1/4 x 26 1/4 348
1] ] [ ] [] [1 [] ] ] Draw the approximate locations of marriage 20 x 20 200
] | I [ | \ || _I_ wall openings 4 foot or greater. Use this 17 316 x 25 3716 [ 441
_ marnage wall piers within 2' of end of home pepiRule 15C _ m<3_uo_ to show the piers. 17 ._M\W— WM WM 172 M%M
] |l | [l List all marriage wall openings greater than 4 foot 26 x 26 6/6
and their pier pad sizes below.
= = E == = Pere [ Ancrors ] L
Opening Pier pad size % —
; 51t
/6 22 )22 Lo
j — [__FRAME TIES ]
z /7 X25
tM \w\ iy within 2' of end of home
/ V \\U spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | [ OTHERTIES ]
L d [l D z:\B °
ongitudinal Stabilizipng Device (LSD) Sidewall
Manufacturer Longitudinal 4

Longitudinal Stabj gm Device w/ Lateral Arms Marriage wall %

Manufacturer Shearwall N

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

KET PENETROMETER TEST

The pocket penetrometer tests are rounded down to \lw\\ & psf
or check here to declare 1000 Ib. soll without testing.

x /500 X /530 X £50?

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 ib. increments, take the lowest
reading and round down to that increment.

X /80 X /520 X /580

[ TORQUE PROBE TEST |
The results of the torque probe test is \ﬁ%\ inch pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 40 holdi pacity.
\o Installer's initials

ALL TESTS MUS PERFORMEDABY A LIGENSED INSTALLER

Installer Name &&\\\
7

Date Tested

Electrical

Oo::moﬁm_moiom_oo:aco»o_,mcmgmm:Bc_z-i_amcnzm_cS:oZoSmB_:Uos\mq
source. This includes the bonding wire between muit-wide units. Pg. &

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. \&&-&N

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. @N

Site Preparation

\..

Debris and organic material removed

Water drainage: Natural Swale Pad \\059
Fastening multi wide units

Floor: Type Fastener: Nh > Length: ﬁ - Spacing: AFF

Walls:  Type Fastener: Length: Sz&+ Spacing: J2F

Roof: Type Fastener: Zay mdal Length: &F Spacing: _2&F Leidt ol A

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket {weatherproofing requirement)

v

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being _3w~m__ma&:amﬂw~m:a a strip

of tape will not serve as a gasket. <
Installer's initials - 7

Type gasket N&C \n:m‘ Installed: e
Pg. Between Floors Yes o
Between Walls Yes
Bottom of ridgebeam Yes 1>

Weatherproofing

The bottomboard will be repaired and/or taped. Yes \ Pg.
Siding on units is installed to manufacturer's specifications. Yes ¢
Fireplace chimney installed so as not to allow intrusion of rain water. Yes &h

Miscellaneous

Skirting to be installed. Yes No -
Dryer vent installed outside of skirting. Yes N/A —
Range downflow vent installed outside of skirting. Yes N/A

qu.:_Smwmcuuonmam;ﬁooﬁ .EmEm_w%
Electrical crossovers protected. Yes 2

Other : 72 / )
N%NQ\\\W U =

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

a0 o P

Page 2 of 2
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Installer m_n:mﬁcﬂmxﬁk&\m \\a\\“&?%@ W\\ Date



[Z8 SUPPORT PIER/TYP
FOUNDATION NOTES:

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

Live Oak Homes
MODEL: S-2563E - 28 X 56
3-BEDROOM / 2-BATH

COEEE®®

MAIN ELECTRICAL @ DUCT CROSSOVER

ELECTRICAL CROSSOVER @ SEWER DROPS

WATER INLET @ RETURN AIR (W/OPT. HEAT PUMP OH DUCT)
WATER CROSSOVER (IF ANY) @ SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)
GAS INLET (IF ANY)

GAS CROSSOVER (IF ANY)

S-2563E

560"
175" &%m%
& - 38-6%" 32-6%
88— —f———f—- — B —
o@i..m.\...

m @mrwx,
w
w_m 16-10%"
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o~ 2

== yem PIE = =T ﬂ m
g 2730
et —a—— - 8
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oyt ——F - —— 41
2 DOOR

-41-5%" 387"
@ TIEDOWN LOCATIONS (FOR CONCRETE SLAB SET)
& MARRIAGE LINE OPENING SUPPORT PIER/TYP. 4-10-2012




License Number: IH / 1025239 /1 Name: PAUL E. ALBRIGHT

Order #: 3724 Label #: 58711 Manufacturer: / - e ﬁ /g A (Check Size of Home)
. ~N7 !
Homeowner: Z - /(- R ' Year Model: g 2 / ? Single / .
' 2 ' Double
Address: —

/73 bavsas ¢ AP 560 Tl
City/State/Zip: = / 4 { fé 7 '/ Type Longitudinal System: é | HUD Label #:

Phone #: Type Lateral Arm System: ' Soxl Bearing / PSF: / /5 J ﬂ
| Date Installed: | New Home: f_{ Used Home:_ | Torque Probe / in-Ibs: d’L / i)
. Installed Wind Zone: Data Plate Wind Zone: Permit #:
Note:
STATE OF FLORIDA INSTRUCTIONS
INS;‘;?ILLATION CERTIFICATION LABEL PLEASE WRITE DATE OF
-' INSTALLATION AND AFFIX
S FaitiEtd O R o AL ATION  ABEL NEXT TO HUD LABEL.
EAULE ALBRIGHT; ; USE PERMANENT INK PEN
~ NAME ; SEMARCER ONLY.
1H/ 1025239/ 1 3724 COMPLETE INFORMATION
_ ﬁégNSE# ORDER # ABOVE AND KEEP ON FILE
\CERTIFIES THAT THE INSTALLATION OF THIS MOBILE:&?MESIS FOR A MINIMUM OF 2 YEARS.
"IN AGCORDANCE WITH FLORIDA STATUTES 320.8249, 320.832
* AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. YOU ARE REQUIRED TO

PROVIDE COPIES WHEN
REQUESTED.
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BUYER RIEKER PARCEL ID# 00-00-00-00835-000 DATE DRAWN 2/272019
ACREAGE 1.84 DEALER: FREEDOM HOMES 386-752-5355




803 670 ft

Columbia County Property Appraiser sef Hampton | Lake City, Florida | 386-758-1083

PARCEL: 00-00-00-00835-000 | VACANT (000000) | 1.84 AC
LOTS 115 & 116 UNIT 10 THREE RIVERS ESTATES. 372-587, 628- 511, 1037-493, 1037-1856, WD 1040-2057,2059, WD 1368-
1382

RIEKER MILES D & CATHLEEN B

Owner: 1207 PETERBOROUGH CIRCLE Mkt Lnd
SUN CITY CENTER, FL 33573 Ag Lnd
183 KANSAS CT, FORT WHITE °B| .
/62010 $18500 V(Q) 9
3412005 $14000  V{Q) XFOB
VA2005 $14000  V{Q) Just

2018 Certified Values

county:$12,000

school:$12,000

FNOTES:

Columbia County, FL

are pi

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This information
should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties,

P p ided for the accuracy of the data herein, it's
use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the Property Awmisers office

GrizzlyLogic.com




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FL 32035
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
l, QC\L E. ;QLBR’ M7 ,give this authority and | do certify that the below

Installers Name

referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person '
STEVEN L+ Smir¥ | FreeDom Aomes

/

gﬂé A EQfAffy /a,/ﬁ J#ss Dot /%Au;;

/

i, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

//Zj»j//// h/;/%/zr'{/ 7Y /p25239 Z-Zs20ly

License Holders Signatl?yé’ (Notarized) License Number Date
NOTARY INFORMATION: /(
STATE OF: _ Filorida COUNTY OF . ZH LW ANV ER
The above license holder, whose name is ; Jur  E /4 LBRIES T
erso eared before me and is know me or has produced identification
(type of .D.) onthis &5 dayof FELB 20 /7

GOP,  PAULABARNEY
é 4/"‘4@'4 5", My coumSSION # 66 640180
- s __ EXPIRES: October 19, 2020

- NGSTARY S SIGNATURE e e LB Budget Notary Services




Feb 28 2019 11.01AM HP FaxA88 Const 13864974866 page 4

.40 _28- 314
3867582187 09:49:50  02-28-2019
STATE OF FLORIDA PERMIT NO. / g - /
DEPARTMENT OF HEALTH DATE PAID: _| )
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: _ < 0
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT -
APPLICATION FOR:
[\N] New Systam ( ] Existing System [ ] Holding Tank { ] Innovative
[ Repair [ ] Abandeonment [ ] Temporary [ ] .
APPLICANT: Miles Rieker
AGENT: ROCKY E‘O;Rl)_, A & B CONSTRUCTION TELEPHON:: 386-407-2311

MAILING ADDRESS: 546 SW Dortch Stzeet, FT. WHITE, FL, 32038

TO BR COMPLRTED BY APPLICANT OR APPLICANT' § AUTHORIZED AGENT. SYSTEMS MUST BE CONBTRUCTED
BY A PERSON LICENSED PURSUANT TO 409.105 {3) (=) OR 469.552, FLORIDA STATUTES. IT IS THE
APPLICANT' § RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: [lb_ BLOCK: U210 SUB: Three Rivers Estatas PLATTED:

PROPERTY ID #: bﬁf DD-gQ- Q@M{)zmn«;: I/M OR EQUIVALENT: [ Y /@

PROPERTY 8IZE: ‘\ Zii ACRES WATER SUPPLY: [x’] PRIVATE PUBLIC [ ]}<=2000GPD [ 1>2000GPD

I8 SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / @] DISTANCE TO SEWER: kk! FT

PROPERTY ADDRESS; - _ AS )
DIRECTIONS TO PROPER?Y : 41 5 7R a~ L)!son 5@-{. Ld. T sa /f/euh/,i

TL pna Coﬁ'«/h‘-ut’ T ou. Centr | [ oa /S0t 77604 kpm.ra;

?n! / s 4 O ’(

BUILDING INFORMATION { XLRESIDENTIAL [ ] COMERCIAL
Unit Type of No. of Building Commercial/Institutional Systenm Design
No Establishment Badrooms Area 8gft Table 1, Chapter 64E-6. FAC

1

SF Residential 2 . /4.}50

2

— 2
[ ] Floor/Equipment Drains | ] Othar (Specify)

G - .,r)
SIGNATURE : e ~_f> ‘;"‘*- =3 - DATE: 10/2/2018
v .

DH 4015, 08/09 (Q¥soletes pravious editions which nay not ba used)
Incorporated 64E-6.001, FAC Page 1 of ¢



STATE OF FLORIDA
DEPARTMENT OF HEALTH

Permit Application Number / /? "ﬁ /59\)

R{AY\UP\J --------------- PART 1l « SITEPLAN = - == - =« = s e e meemmeememma

Scale: 1 inch = 4\ feet.

zC

/4%554{5

Notes:

Site Plan submitted by: ﬁ oo, D i/ MASTER CONTRACTOIZRMB
: of 0CT 03

Plan Ap| d e / Not Approved Date
By ;1,,& &K/ ﬁ CD/ v éfq County Health gepartment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsolstes pravious editions which may not be used) Incorporated: B4E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)

[4R} 6L0Z-L0-€0  9SEVSL £81285L98¢E
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-2 T ESTATES
84 83y 308 Pess
=% g g HOT A PART
b3 >
£ Py
8l BE /
§ z b1 § ?m River Woter Monogement ’
v Effoctive Flood information Report /
2/4/2009 /
zoceo FLOCO INFORMATION /
3%?.35 FIRM Panei(s): 12023C0487C /
23 553,3 935-000 Gy vea /
ﬁvg:a? nooa Zuu(N;) AE I
8 8 ESTATES ol Ehane /
E] eSS Fload Elev (srsy 334 (teat) /
é ? 10% Annudl Chon / @/
ﬂuod Em 216 (mx) // @ //
q g nm :m: 22 ((ut) / &/
> 7 are based on NAVDAR  / k//
a § // ;]
TOP wugc // /
a7 MONUMENT / f/
- EE e X ELEVATION = 2917 // h* /
v —.. S280100°C _ ! arsag (p
e S be mn;n.g -'lr L N 5 l /
(sw Kms%euunr lh 52801'00F //
286" + /-
NOT COUNTY umu% Lo SRR BE 2/ (s) m_‘.:l'-__/:,____/
CERTIFIED TO:
MILES D. & CATHLEEN 8. RIEKER
SURVEYORS NOTES
B mlﬂa?‘:ﬁl' ELLVATONS SHOWN HDREDM RASED OM
Z SURECT PAOPERTY EHOWN HEREON LIES IN FLOCO 20ME “AL" AS OCST
NOV14 18 ARGl FEMA ROOD SSURNKE PATE WAPS HO. 12023C4GTC,
1"!}’%”“’ THE OXTENT OF UNDERGROUND FOGTINGS,

/% 4.,

WEREIY M. RARON PR 0127

/0/z77z o1&

DESCRIPTION:
LOTS 115 AND 116, THREE RIVERS ESTATES

UNIT NO. 10, ACCORDING TO THE MAP OR
PLAT THEREOF AS RECORDED IN PLAT
BOOK 6, PAGE 10, OF THE

o COLUMBIA COUNTY, FLORIDA.

CEL: .
00-00-00-00837~-000
LOTS 117, 118 & 19

nunnwmrmm

4 JRWICHONA, AD Of DMACIENTALLY SOLSTVE ARTAT 7 ANY, NOT
LOCATED BY THIS SURVEY.

A M3 SURVEY BATED

?
5
i
j

b BY IS RAVEYOR AR DL COVEMNTS,
RESTRCTIONS, TAONG Of CROMANCES, ETT., CaAD BE
OTHER MATTERS OF RECORD THAT EFFECT THIS PARCEL.

NOT VAUD WITHOUT THE SICHATURE AND THE ORIGINAL RAISED SEAL OF A FLORIDA LICENSED SURVEYDR AND WMAPPER.

REV: I

WESLEY M. RABON
PROFESSIONAL SURVEYOR AND MAPPER

DRAWN BY: WNK | FIELD BOOK: 23/9 A ot

SCALE: 1" = 50 o LUO SIETR A
PO 80X 235 (398 NW NULL ROAD) s & uo armes vas indiy G Acere
WHITE SPRINGS, FLORIDA 32088 SURVEY DATE: OCTOBER 27, 2018 ™ < Fou o o = %000 POWER POt
PHONE (388) 397-1199 JOB NUMBER SHEET o' CENCALTE MOMMDT % o aia PONcE
e e wonspy | O—0 = W00 roax
CLUENT: MILES D. & CATHLEEN B. RIEKER R1074 10F1 PRU o POMAENT RIFDDIL woasor D= TLEHOE S
CA = CONTER Lo OO CHAM U DN

(44 610C-L0-E0  Siiiv.Sl

LB81Z8SL98E



0211712017  09:27 Freedom Mobile Home Sales (FAXI3867524757 P.002/002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

AI;PUCATJONNUMBER \qO 3‘ 20 CCNTRACTOR ?\u l NER)(u PHONE S%Q' \2(95 g 3/51\}

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

In Columbia County one permit will caver all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require afl subcontractors to provide evidence of workers' compensation or
exemption, general liahility Insurance and a valid Centificate of Competency license in.Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning ony work. Violotions will result in stop work orders and/or fines.

ELECTRICAL Print Name Le}2? TN o704 géfbﬂlc Signature

. License #: __fC (3002957 Phons #: _ 354 7R [Teo
1014 Qualifier Form Attached[ ]

ECHANICAL/ | Print Name Sr YLECEEST . Signature £zl e

UA/C MD@ License #: C/4£ /X/’]jff? | Phone #:_RID ~ 75? "‘/‘/

Qualifier Form Attached D o

Qualifier Forms cannot be submitted for any Specialty License.
: e

- I

T o

Name: '« . Sub-Coptractors Sipnature

Specialty licensa 't 1 ticense Number.:- :
MASON

CONCRETE FINISHER

- Sub-Contractors Printed

F. 5. 440,103 Building permits; idgnﬂﬁcatian of minimurn premium policv.-Every‘erhmoyer shall, as a condition to .
3pplying for and recelving a building permit, show proof and certify td the permit issuer that it has secured

compensation for its employees under this chapter as pravided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015

Ld 906£1YR998% 'OUl 9119618 UOIBUNLUAA ds7:tn'71 91 aaa



Legend

ks Printed: Mon Mar 11 2019 18:08:21 GMT-0400 (Eastem Daylight Time)

2016Aerials

Addresses

Addressing:2018 Base Flood Elevatio

2018 Base Flood Elevations
DEFAULT
. Base Flood Elevations
2018 Base Flood Elevation Zones
0.2 PCT ANNUAL CHANCE
aa
a AE
AH
2018 Flood Zones
0.2 PCT ANNUAL CHANCE
oA
B AE
AH
Roads
Roads
others
© Dirt
@ Interstate
Main
Other
Paved b
@ Private v R The e
2018 FEMA FIRM Panels 04%¢ .
® 2018 FEMA FIRM PANELS L : <
DEFAULT

Parcel Information

Parcel No: 00-00-00-00835-000

Owner: RIEKER MILES D & CATHLEEN B
Subdivision: THREE RIVERS ESTATES UNIT 10
Lot:

Acres: 1.83650458

Deed Acres: 1.84 Ac

District: District 2 Rocky Ford

Future Land Uses: Environmentally Sensitive Areas -1
Flood Zones: AE

Official Zoning Atlas: ESA-2

Columbia County, FLA - Building & Zoning Property Map

1'2023C04 61C

All data, information, and maps are provided"as is' without warranty or any representation of accuracy, timeliness of

completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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Adam Collins Engineering, Inc.
¢/o Adam Collins, P.E.
P.O.Box 1221

Live Oak, FL 32064
386-320-7400

Cof A#31728
1 FT RISE CERTIFICATION
Client/Owner: Miles and Cathleen Rieker
Property Description: 1.84 Acres in Columbia County
Parcel Number 00-00-00-00835-000
Structures in SFHA Zone AE: A 28 ft by 56 ft manufactured home with lowest existing ground

elevation adjacent to structure approx. 31 ft

Elevation of 100yr flood: 33.4 ft NAVDSS
Community Panel: 12023C0467C
Width of flood plain: ~ 5,700 ft

Area of Proposed Obstruction: 56 x (33.4 —31) =56 x 2.40 = 134.4 sf

100 yr Flood level increase: 134.4 sf /5,700 ft = 0.024 ft

I hereby certify that construction of the proposed structure listed above will increase the 100yr flood
elevation less than 1 ft. Ground elevations were obtained from a survey supplied by the client. Building
dimensions were also supplied by the client. The 100 yr flood elevation and the floodplain width were
obtained from the Suwannee River Water Management District Flood Report.
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Adam T. Collins, P.E.
License No. 75584



Columbia County Building Department Development Permit

Flood Development Permit F 023- 19-001

DATE  03/28/2019 BUILDING PERMIT NUMBER 000037926

APPLICANT  PAUL BARNEY PHONE  386-209-0906

ADDRESS 466 SW DEPUTY J DAVIS LAKE CITY FL 32024
OWNER  MILES & CATHLEEN RIEKER PHONE  813-210-3584

ADDRESS 183 SWKANSASCT FORT WHITE FL 32038
CONTRACTOR PAUL ALBRIGHT PHONE 386-365-5314

ADDRESS 199  SW THOMAS TERR LAKE CITY FL 32024
SUBDIVISION  THREE RIVERS EST LOTBoltIlé;ﬁb Block ____ Unit 10 Phase
TYPE OF DEVELOPMENT  MH, UTILITY PARCEL ID NO. 26-6S-15-00835-000
FLOOD ZONE AE BY LH  2-4-2009 FIRM COMMUNITY # 120070 - PANEL # $4(,7-C
FIRM 100 YEAR ELEVATION _ 2.4 PLAN INCLUDED YES or NO
REQUIRED LOWEST HABITABLE FLOOR ELEVATION 24 .4 !

IN THE REGULATORY FLOODWAY  YES or @ RIVER gwﬁluv Lo
SURVEYOR / ENGINEER NAME _ ddum Co 11 LICENSENUMBER 272§

V 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

SEE LY,
135 NE Hernando Ave., Suite B-21 f{}?’(-{:’:_;:‘?a
Lake City, Florida 32055 <] k.
Phone: 386-758-1008 SX A :

Fax: 386-758-2160

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoarD O COUNTY COMMISSIONERS © COLuMBIA (COoUuNTYy

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and

businesses of Columbia County

Date/Time Issued: 10/18/2018 5:39:30 PM
Address: 183 SW KANSAS Ct
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 00835-000

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS | ED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TQ BE IN ERROR OR CHANGED, THIS ADDRESS |

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-112%
Email: gis@columbiacountyfla.com




