[] L 3 []
DATE  03/14/2007 Columbia County Building Permit PERMIT
This Permit Expires One Year From the Date of Issue 000025618
APPLICANT JACQUELINE BARKER PHONE  752-1548
ADDRESS 282 SE ANASTASIA ST LAKE CITY FL_ 32025
OWNER JACQUELINE BARKER PHONE 752-1548
ADDRESS 213 SE CHARMONT LANE LAKE CITY E 32025
CONTRACTOR BRUCE GOODSON PHONE 755-1783
LOCATION OF PROPERTY COUNTRY CLUB ROAD, R CHARMONT (PAST PONDVIEW MHP)
3RD ON RIGHT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSF-MH-2 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR  15.00 SIDE  10.00
NO. EX.D.U. 0 FLOOD ZONE AE DEVELOPMENT PERMIT NO. 07-004
PARCELID  09-4S-17-08301-105 SUBDIVISION  HIGH HAMMOCK
LOT 5 BLOCK A PHASE UNIT TOTAL ACRES  0.07
1H0000702 AN e W’_&Q_\\( \
Culvert Permit No. Culvert Waiver Contractor's License Number h)plicant/OwnerfContractor
EXISTING 07-00143E Cs JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ZERO RISE LETTER IN FILE, MINIMUM FLOOR ELEVATION TO BE 105'
NEED FINISHED FLOOR ELEVATON CERTIFICATE BEFORE POWER

Check # or Cash 1157

FOR BUILDING & ZONING DEPARTMENT ONLY (footed/Siab)
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. beam (Lintel)
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$ _ 000 SURCHARGE FEE $§ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$ 50.00 FIREFEE$ 39.06 WASTEFEE $ 117.25
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 25.00  CULVERT FEE $§ ___é;g‘/AL FEE 431.31
J

INSPECTORS OFFICE 7?’ ,[ / ﬁt/é@"" CLERKS OFFICE

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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



‘ . PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

ForofficeUse Only  (Revised 6-23-08) Zoning Ofﬂclalﬂ,ﬂ) % 8/ D’f Bullding Officlal 2£ 57/ s-224
AP# 0707~ @1 pateRecoived__ Y4/ ! By0 % _Permit #___Z 50/if

Flood Zona_&_E; Development Permit yes Zonlng&f:‘“ﬂ%and Use Plan Map Category "L \° | KL-P
COmments_&ﬁ__ﬁ/d (‘Au«)'u ?ﬁfrwﬂlr '
/
/tM 4

%}W (0/%//’/6)4)

Map# Y0 200 Elevation / % Finished Floor_/ 05’ Rlveré In Floo
mzlt; Plan with Setbacks Show H Signed Site Plan /EH Release %Well letter g wWel

xistin
Copy of Recorded Deed or Affidavit from land owner Stetter of Authorization from Installer
DRt 07 -o0oY

- Property ID # m S - 07-45-/7

Must have a copy of the property deed

=  New Mobile Home ___Used Mobile Home_  — Year_ W3

«  Applicant %& //C,@( Phone#__ /SO - /s¢/§

=  Address _JA{2 (<L aeddeia 57‘ Lo 303 %

=  Name of Property Owner otk Phone# 75 2/SKY

= 911 Address_2/3 %= Charmont Lo.o )¢ FL_ Leh L g

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

=  Name of Owner of Moblile Home _ >0 AR wj\/ £ Phone#

Address

. Relationship to Property Owner

=  Current Number of Dwellings on Property ‘@—

. Lot Size 0 7

= Do you: Have an isting Drive/ or need a Culvert Permit ora Culvert Waiver (Circle one)
= s this Mobile Home Replacing an Ex|sting Mobile Home  “7)/) / AWeES \

E o.? mru;l;%ouztpﬂp? (s 1A Jras#—

¢ Aone o

Total Acreage

- = Name of Licensed DealerllnstallerZra& @[)A&éﬂ— " Phone # ’7@—7/ 753
* Installers Address_/<0DS U0 (7 IOB  LC %éaaa/
LH-(000 N2,

= License Number - Installation Decal # 7 77 7 7/

1oV




PERMIT WORKSHEET page 1 &,_n

PERMI MBER

Installer 4 License # “‘*\N\ |§ QQ > New Home 0 vsed Home \m\
Home installed to the Manufacturer's Installation Manual D
ﬁﬂ%ﬂmﬂ.ﬂﬂBm . . Home is installed in accordance with Rule 15-C \N\.
\r.ﬁ. d —C Wb EM’ N 7 Bh.\mvﬁw_o_m wide O Wind Zone I Wind N __
Manufacturer L.\j/? Length x width rmw X bﬂ Double wide \m\ Installation Decal # @\\w \v ‘

NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O Serial # .ﬁ\u \It.‘j En\% \m

if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or )
where the sidewall ties exceed 5 ft 4 in. NW PIER SPACING TABLE FOR USED HOMES

Installer's initials
_u_o.mouum mMou»M_. 16" x16” |18 1/2"x 18 1/2"| 20" x20" | 22" x22"| 24" X 24" 26" x 26"
Typical pier spacing . . 256 * *
ypical pier spa \ o capacity | (sqin) (256) (342) (400) (484) (576) [676)
1000 psf 3 4 5 (5} 7 [
|« i Show locations of Longitudinal and Lateral Systems 500 psf (3 7 g g’ g
I - - LI ongiuainar~~ (US@ dark lines to show these locations) 000 pst (S g g g g g 1
2500 ps 76" 8 8 8 [} K3
3000 psf 8 8' 8' g g8 g |
3500 psf g g g g ) IK:)
* interpolated from Rule 15C-1 pier spacing table. |
[ PIER PAD SZES ] SiZE
I-beam pier pad size E Pad Size 3qTn
o I o A v NN s (RN o N o N A B . ——Toxie—[ 2]
| ] || | || | Ll | Ll Perimeter pier pad size \ 16 x 18 | 288
18.5x 18.5 [
L Other pier pad sizes P‘_\h\hp 16 X22.5 360 |
(required by the mfg.) L 17 x 22 1374
13 174 x 26 174 ||
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 173716 x 25 3716 || 441
marriage wall piers within 2 of end of home per Rule 15C m<300_ to show the piers. 17 ._N\W— “ WM 172 _ MW%

List all marriage wall openings greater than 4 foot 26 X 26 [ 676 |
and their pier pad sizes below. ;
| ANCHORS | |

e

Opening Pier pad size \
DNt 72 I e ; 4 ft 5ft
Sy AR TR o [0F D3
p i U [CFrAamE TiES| ]
S A / / IS e . I
;& DN ) » within 2' of end of hame
N 4 1 N spaced at 5' 4" oc
SLEA. i K] p
L yap [ TIEDOWN COMPONENTS | [OTHER TES |
A TN / N - X N me
nﬁ&% § ) S Sl S, y 3 Longitudinal Stal QTDEF%E Sidewalll
D) (0 A 0) 0 N\ LS ) oA Manufacturer Longitudinal 3
i Longitudinal Sta :E:n Device E\ atoral Arms  Marriage walll
N Manufacturer Shearwall i
Ol e, ( ~Tweok




PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
Site Preparation
l POCKET PENETROMETER TEST __—
Debris and organic material removed .
The pocket penetrometer tests are rounded down to psf Water drainage: Natural ~~ Swale Pad Other
or check here to declare 1000 Ib. soil .~ without testing. _ |
. Fastening multi wide units |
x /000 x 000 x 70 =
Floor: Type Fastener: Length: Spacing:
Walls: Type Fastener: Length: Spacing:
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Length: Spacing:

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.

xNB% x% x.%

_uoq 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.

[ TORQUE PROBE TEST ]

The results of the torque probe test _mqu-\\\ 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 re the mobile home manufacturer may
requires anchors with 400 Iding capacity.

Installer's initials

ALL TESTS Zﬁmmezimo BY A LICENSED INSTALLER

Installer Name

Gasket (weatherproofing requirement) .

| 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 installed. | understand a strip

of tape will not serve as a gasket.
Installer's initials & m

Type gasket \ Installed:

Pg. o7 Between Floor
Between Walls
Bottom of ridge!

Weatherproofing

The bottomboard will be repaired and/or tap % @

Siding on units is installed to manufacturer's specifications.
Fireplace chimney installed so as not to allow intrusion of rain Sm"m_@

Miscellaneous

Date Tested

%\ M\\S

“Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes No

Dryer vent installed outside of skirting. Yes

Range downflow vent instalied outside of gkitin N/A
Drain tines supported at 4 foot intgryalse Y
Electrical crossovers protected
Other :

v-.::.v_:m

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

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

Installer verifigs-
is accuratd
manufacturer's insfallation

Installer Signature



S
[0 ey
[11]
o
2
o
-
Q
ho |
m
2]
P
o)

HC
E g

<

on 2

c X 7

ow <

J0 @

T o]

whb &

o5 2

ne S

EE &

<k -

SD.E

W o

0O w

W

n

Z

o)

@

o

| T

2

o

Iz

184

|

o

[»

<C

-IYRE

D

Permit Application Number

—_——————— e — — PARTHI-SITEPLAN- — = — e e e e

S

Lot SV ep et

s
e

PSR A vepeg T I SV D I
e ; . L } L.FTJ&.A..‘_
A e T A 4.._

ﬂ .w TT L_. T.T.ft..fs B

L T;r,_.r.,
.T|||.. S

U .,r.tu. -

o o s e ¢

4 3 |rW* 5

frodedeiane o e .Fi.ul! +-+

Nnﬂa L ..I.T.|_rtltn|“. —
Iurr|.q!|~1 S LIRS (NF M W T L

NS A N N R S S

(Scale: Eafisblock repreSehts 5ifeet and:1inch = 50deet.s
[

e f) R Q|

| Dive ewr

Lél-)V‘

Notes:

] [r" 1]

i

Date

-

-t

it |

pp—
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Signature/
Not Approved

w3 (moran [T

Site Plan submitted by

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015. 10/98 (Reolaces HRS-H Form 4015 which mav be used)



LETTER OF AUTHORIZATION

Date: 92/54’7
(V4

Columbia County Building Deparmant
P.O. Box 1529

4
Sworn to and subscribed befare me this _,2006
NmmncéAMLn qm%f)
My commission expires: \ & Q"’
onay Kaown " P
Gxpires Dacember 18, 2007

Produced Valid Identification;




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM ___ () kY
OWNERS %J@CKW Daricen PHONE CELL

INSTALLER ‘5@0@’5 Coadeon PHONES%(0 7S5 06Be1L. p A
INSTALLERS ADDRESS __ISOS <50 (€. 2528 (At CN FL. 27024

MOBILE HOME INFORMATION

MAKE HOW() of M(ZV/ YEAR 2%_79 SIZE ’Z%
COLOR C(?ém SERIAL No, =~ (2237

x_AZ
2 F
WIND ZONE JL SMOKE DETECTOR \I)éé_

Moo (o <hme. — oxpellagd
DOORS (ot /r‘:[ 6]{\&1736. — &N
WALLS 6}0:PJI ?m:é

CABINETS: __ X2 H?m:?a .
ELECTRICAL (FIXTURES/OUTLETS) é_gc/ : DKJ(L

EXTERIOR:

WALLS /SIDDING ___ (X o | ?,-n:/‘ﬁ
WINDOWS ExrolleA

DOORS excel ,'Z/'-’#

STATUS:
APPROVED 3 NOT APPROVED R

NOTES: 5/\ 710 oY t"v(\ Cov £ (?A 3"/2(/07
INSTALLER OR INSPECTORS PRI NAME a?é z%/é‘zﬂf\

Installer/Inspector Signature g ————_  License Nomaf ZQ L Date &]Zl _.0'7

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED. -

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT,

THE MOBILE HOME, C :
THIS IS DONE,

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

NSPECTIC E ISSUED BEFORE

- AEiL




QUIT CLAIM DEED RAMCO FORM ®

N

Jacqueline Barker

Addrsr 282

S.E.Anastasia St
Lake City,f1.32025-8895

This Insicument Prepared by:

Retum to: {eaclose self-addressed siamped cavelope)

Nime:

Addrers:

Propery Apprisers PaeelIdeuificuion Inst: 2005026454 Date:10/24/2005 Time:13:36
Fotlo Humberts: LD R208301-105 Doc Stamp-Deed : 31.50

95

09-48-17

Grantec(s) 3.5. 8 (s)

- DC,P.Dewitt Cason,Columbia County B:1062 P:2223

©Form Dntl. Seminolc Paper & Printing Co.. loc., 1994

N

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

m is @uit (ﬂlaim @nb, Execured the 21 day of _October 2005 i . by
Roland L.Tardif .married man 4078 S.E.Country Club Rd.Lake CitypPw

first party, to Jaqueline Barker a single person, .
whose post office address is_282 S,E_Anastasia St.Lake City,F1.32025 s
second party. -

(Wherever used herein the terms “first party™ and “second party” include ail the parties to this insttument and the heirs. legsi represeniatives. and assigns of individuals. and the
successors and assigns ol corporations, wherever the context 3o admits of requires.)

witmsszﬂ]. That the first party, for and in consideration of the sum of $_10.00 (ten dollars) .,
in hand paid by the said second party,the receipt whereof is hereby acknowledged, does hereby remise, release,
and quit claim unto the second party forever, all the right, title, interest, claim and demand which the said firse
party has in and to the following described lot, piece or parcel of land, situate, lying and being in the County of
Columbia State of _Florida JSo-wit:

PARCEL I.D.R08301-105
09-4s8-17
LOT 5,BLOCK A, HIGH HAMMOCK,A SUBDIVISION AS
RECORDER IN PLAT BOOK 5,PAGE 102,
COLUMBIA COUNTY,FLORIDA

To Habe and to Hold The same together with all and singular the appurtenances thereunto belonging
or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of the said
first party, either in law or equity to the only proper use, benefit and behoof of the said second party forever.

3n Mﬂmns Mhetenf, the said first party has signed and sealed these presents the day and year first
above written.

ignature (83 to first Grantoe) O Grantor Signsture
Roland L. Tardif

Y- oz
: a U« @WM "4078. S.E.Country Club Rd.
03#/?‘}3"}’77%:3/(/7% "ok “®ity, Fla. 32025

S"gr,l\e;‘lﬁealed and deljyered i the presence of: / :
St oFoafe) Z
- 3 e 77—

Printed Name
Witness Sigasture (a3 10 Co-Grantor, if any) Co-Orastor Sigaatare, (if any) m
Prioted Name Printed Name
Wilness Signature (a3 to Co-Graator, if any) Post Office Address
Prioted Name
STATE OF _Florida
3 I hereby Centify that on this day, before me, an officer duly authorized
YOF Columbia = ) to administer oaths and take acknowledg P lly appeared
olond [ anddd
known to me to be the person " describ ] in and who ed the foregoing instrument, who acknowledged before me that

executed the same, and an oath was not taken. (Check one:) m’sm person(s) is/are personally known to me. & Said person(s) provided the
following type of identification:

| NOTARY RUBDER STAMP SOAL vl Witness my and official seal jn the County and State last aforesaid

SN, F.VONCILE DOW
"é\m %% Y COMMISSION § DD 154929
o Rnst  EXPIRES: Oclober 3, 2006




‘BaiLey BisHor & LANE, INC.

Engineers Surveyors Planners

March 9, 2007

ZERO RISE CERTIFICATION

PROPERTY DESCRIPTION: Lot 5, Block A, High Hammock Subdivision

OWNER: Jaqueline Barker

BASE FLOOD ELEVATION: 104.0

COMMUNITY-PANEL NUMBER: 120070 0200 B

PROJECT REQUIREMENTS:  Minimum Finish Floor Elevation 105.0
Mobile home to be located on piers in accordance
with current building code. All footers to be below

grade.

| hereby certify that construction of the proposed residence will not increase flood
elevations of Alligator Lake at the project location.

Gregory G.Eééiley, PjE. )

Date: March 9, 2007

P.E. No. 43858
- - -
P. 0. Box 3717 Lake City, FL 32056-3717 Ph. (386) 752-5640 FAX (386) 755-7771
R-O.Box 814 Port St.-Joe, FL 32457 Ph.(850).227-9449. FAX(850).227-9650

1835 Fiddler Court Tallahassee, FL 32308 Ph. (850) 894-1200 FAX (850) 894-0200



-2- March 9, 2007

BASE FLOOD ELEVATION OF LAKE = 104.0

LAKE AREA AT BASE FLOOD ELEVATION = 1898 ACRES

PROPOSED BUILDING TYPE = MANUFACTURED HOME

PROPOSED BUILDING ENVELOPE = 28'x48' = 1344 SQ. FT.

PIER SYSTEM FOOTPRINT = 4 rows of 7 piers @ 12"X16" ea. = 37.33 SQ. FT.
GROUND ELEVATION AT THE BUILDING = 101.5 FT.

The subject property is located within the lake staging area. Step backwater
calculations are not required for this analysis, since this location does not experience

the horizontal movement of water. The calculations below are based on the removal of
floodplain volume due to the construction of the foundation system.

PERCENT FLOODPLAIN AREA REMOVED = = 0.000016%

FLOODPLAIN LEVEL INCREASE = = 0.0000012 FT.



Columbia County Building Department Development Permit

Flood Development Permit F 023- 07-004

DATE  03/14/2007 BUILDING PERMIT NUMBER 000025618

APPLICANT  JACQUELINE BARKER PHONE 752-1548

ADDRESS 282 SE ANASTASIA ST LAKE CITY FL 32025
OWNER  JACQUELINE BARKER PHONE 752-1548

ADDRESS 213  SE CHARMONT LANE LAKE CITY FL 32025
CONTRACTOR BRUCE GOODSON PHONE 755-1783

ADDRESS 1505  SW CR252-B LAKE CITY FL 32024
SUBDIVISION  HIGH HAMMOCK Lot 5 Block A  Unit A Phase _
TYPE OF DEVELOPMENT MH,UTILITY PARCEL ID NO. 09-48-17-08301-105
FLOOD ZONE AE BYCS  1-6-88 FIRM COMMUNITY #. 120070 - PANEL #. 2Zoo B
FIRM 100 YEAR ELEVATION (oY’ PLAN INCLUDED YES or NO

REQUIRED LOWEST HABITABLE FLOOR ELEVATION |0y~ '/

—

IN THE REGULATORY FLOODWAY YES or (@O ) RIVER

SURVEYOR /ENGINEERNAME (3 ceqery Sogley P.C LICENSENUMBER 4 2o #
J T ] Lizh

ONE FOOT RISE CERTIFICATION INCLUDED

_~~ ZERO RISE CERTIFICATION INCLUDED
WG ERvLS
SRWMD PERMIT NUMBER O{\W

(INCLUDING THE ONE FOOT RISE CERTIFICATION) Q (

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

PTVDRAATT VDIDTO MATE UTTADT TTDAAMM TTIIT MATT AT TOATTANTAT



L ¥

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

A
T

Boarp or County Commissioners ¢ Coruevmiy Couvry

Z256|$ w
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:
A1. Building Owner's Name — i Policy Number
Saawe\vae (ourker
A2. Building Street Address (including Apt., Unit, Sulte, and/or Bidg. No.) or P.O. Route and Box No. Company NAIC Number
V22 Suw Babcwsnvd L
[ = : P
City ‘ \ cv \ @ L State 3720 <y ZIP Code

A3. Property Description (Lot and Block Numbers, Tax Percel Number, Legal Description, etc.)

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)
AS5. 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 fiood insurance.
A7. Builcing Diagram Number

AB. For a building with a crawt space or enclosure(s), provide: A8. Fora bullding with an attached garage, provide:
a) Square footage of craml space or enclosure(s) sqft a) Square footage of attached garage sqft
b) No. of parmanent flood openings in the craw space or b) No. of permanent fiood openings in the attached garage

enclosure(s) walls within 1.0 foot abave adjecent grade wallg within 1.0 foot above adjacent grade
) Total net area of fiood openings in A8.b sqin c) Total net area of flood openings in AS.b sqin
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
B4. Map/Pane! Number BS. Suffix 86. FIRM Index 87. FIRM Pane! B8. Flood B9. Base Flood Elevstion(s) (Zone
Date Effective/Revised Date Zone(s) AQ, use base flocod depth)

810. Indicate the source of the Base Flood Elevation (BFE) data or base fiood depth entered in Item B9,
(s Profie Orrm [J community Determined (] other (Describe)
B11. Indicate elevation datum used for BFE In Item 89: (] NGVD 1929 [OnavD1sss  [Jother (Describe)

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

comments: (24)€) \_M\ac/\/\\mrn’l A)cjevuhd 1057 Pt

- L BOARD MEETS FIRST THURSDAT AT 7T PM VA
Date of Review: g & f}? —AND rRemmunily-Officlelr ﬂzéc ‘Wdﬁ_(éd\'

Al lovation corts ARy aintainge by the SORELDAY NSRRI 96809 888ched mymo made myiabiaspomseauiers



<SSy
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 JAQUELINE BARKER Policy Number
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
132 SW CHARMONT LANE
City LAKECITY State FL ZIP Code 32055
A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 5 BLOCK "A", "HIGH HAMMOCK" PLAT BOOK § PAGE 102 PARCEL ID. NO. 09-4S5-17-08301-105
A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL
AS5. Latitude/Longitude: Lat. N30 09'48.2" Long. W082 36'43.8" Horizontal Datum: [ NAD 1927 [XI NAD 1983
AB. Attach atleast 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 5
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) 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, FLORIDA 120070 COLUMBIA "UNINCORPORATED AREAS" FL
B4. Map/Panel Number BS. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AOQ, use base flood depth)
0200 B 1/6/1988 1/6/1988 AE 104
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Iltem BS.
{J FIS Profile X FIRM [0 Community Determined [CJ Other (Describe)
B11. Indicate elevation datum used for BFE in Iltem B9: XINGVD 1929 [ NAVD 1988 [ Other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? OYes XNo

Designation Date (J CBRS O orPA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ Construction Drawings* [ 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 LOCAL Vertical Datum NGVD 29
Conversion/Comments

Check the measurement used.

a) Top of bottom floor (including basement, crawl space, or enclosure floor)_ 106.21 X feet [ meters (Puerto Rico only)
b) Top of the next higher floor NA.__ [dfeet [ meters (Puerto Rico only)
c) Bottom of the lowest horizontal structural member (V Zones only) NA.__ [Ofeet [ meters (Puerto Rico only)
d) Attached garage (top of slab) NA._ [Ofeet [ meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building 102.7 X feet [] meters (Puerto Rico only)
(Describe type of equipment in Comments)
f) Lowest adjacent (finished) grade (LAG) 102.2 X feet [ meters (Puerto Rico only)
g) Highest adjacent (finished) grade (HAG) 102.5 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.
1 understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

[0 Check here if comments are provided on back of form.

T —

(5 4708

4/<7°7

Certifier's Name MARK D. DUREN License Number LS 4708
Title SURVEYOR AND MAPPER Company Name MARK D. DUREN, PSM
Address 1604 SW SISTERS WELCOME ROAD City LAKE CITY State FL  ZIP Code 32025

SN |

Signature %{ ‘&/ ( J Date 4/5/2007 Telephone 386-758-9831

wot 07- 0574

FEMA Form 81-31, February 2006 See reverse side for continuation.

Replaces all previous editions




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

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
132 SW CHARMONT LANE
City LAKE CITY State FL ZIP Code 32055 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 MOBILE HOME AND ASSOCIATED IMPROVEMENTS. BENCH MARK WITH AN ELEVATION OF 105.5 FEET NGVD 29 DATUM WAS
ESTABLISHED ON A 24" OAK TREE AT THE NW CORNER OF THE PROPOSED BUILDING SITE. MOST OTHER DWELLINGS IN THIS SUBDIVISION
HAVE BEEEN SET AT A MINIMUN ELEVATION OF 105.5 FEET AS A PRECAUTION. THAT PLACES THE FINISH FLOOR 1.5' ABOVE THE CURRENTLY

ESTABLISHED BASE FLOOD ELEVATION OF 104",

PR . sl \

SignatureZJ 7 z ig J Date 4/5/2007
/,7 [ 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, crawt space, or enclosure) is . [0 feet [ meters [J above or [] below the HAG.
b) Top of bottom floor (including basement, crawl space, or enclosure) is [ feet [J meters ] above or [] below the LAG.

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

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

E4. Top of platform of machinery and/or equipment servicing the building is . [ teet [] meters [J 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 [0 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
MARK D. DUREN

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

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

G4. Permit Number G5. Date Pemit 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
G83. BFE or (in Zone AQ) depth of flooding at the building site: ) [ feet [] meters (PR) Datum

Local Official's Name Title

Community Name Telephone

Signature Date

Comments

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




Building Photographs

See Instructions for ltem AG6.

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
132 SW CHARMONT LANE

City LAKECITY State FL ZIP Code 32055 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.




DIAGRAM 3 DIAGRAM 4

All split-level buildings that are slab-on-grade, either All split-level buildings (other than siab-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 ail sides.*

' ' .
! = E
| ' '
] ]
HIGHER 1 '
FLOORS pﬂggﬁg '
NEXT HIGHER GRADE NEXT HIGHER
FLOOR / \ BOTTOM FLOOR FLOOR /
({BASEMENT)
T L ;
\ -{determinad'hy (determined by
existing grade) i existing grade)
DIAGRAM § DIAGRAM 6
All buildings elevated on piers, posts, piles, columns, All buildings elevated on piers, posts, piles, columns,
or parallel shear walis. 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

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.

insect screening is permissible).

' NEXT HIGHER ' '
@ : FLOOR @ : NEXT HIGHER :
ELEVATED ELEVATED @
\ FLOOR \ FLOOR
/ A8.a-c
GRADE =77 GRADE 7N A
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. Altematively, an Individual
Engineered Flood Openings Certification or an Evaluation Report issued by the Intenational 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



CODE ENFORCEMENT DEPARTMENT %{ can W/

o

COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME !NSPECTION REPORT

COUNTY THE MOBﬁ.HQME IS BEING MOVED FROM

Or°

OWNERS NAME -, ..\@CW/BEB( KeA PHONE CELL

INSTALLER WH PHONE DK (0 1S5 )18l N A

INSTALLERS ADDRESS | SOS <0 (E-252°8 (Al CM FL. Zzo2A4

MOBILE HOME INFORMATION

vake_ e of WZI/J[ YEAR 2005 SIZE. 2% x AR
COLOR C@ém SERIAL No. - ? ( 222

WIND ZONE T SMOKE DETECTOR \Jz4&
/

e (bl <pape. — excellad
(7,

DOORS e — ENMCE ”2/\)(

WALLS EXC p,U

CABINETS: @((‘él

ELECTRICAL (FIXTURES/OUTLETS) Exr e

EXTERIOR:

WALLS/SIDDING ____ XA & “?fn;‘ﬂ

WINDOWS @)Q‘é [ fo X

DOORS exeel

STATUS:
APPROVED NOT APPROVED

NOTES:

INSTALLER OR INSPECTQRS PRI NAME R Cﬂﬁgpﬂbﬁf\

Installer/Inspector Signature g~ ———. Llicense Nomaf ZQ 2. Date QZL

o7

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.
NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND

THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL TO SET UP- . NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE.



QUIY CLAIM DEED RAMCO FORM 8

N:

Namo:

Address:

Jacqueline Barker
A 282 S.E.Anastasia St
Lake City,f1.32025-8895

‘This Insirument Prapared by:

Return to: (enclose self-nddressed stamped cavelope)

Property Appralsers Paccel ldeatification Inst: 2005026454 Date:10/24/2005 Time:13:36

FotloNusberor: Lo DoR208301-105
09-4S-17

Grantee(s) 3.8. 8 (3)

L1}

Doc Stamp-Deed : 31.50
== DC,P.Dewitt Cason,Columbia County B:1062 P:2223

Paper & Printing Co., loc., 1994

————— OForm Design,

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA
llls Quit Tlaim Beed, Executed e 21 day of _October 2005 , by
and L.Tardif  .married man 4078 S.E.Country Club Rd.Lake Cityp=

firstparty, 10 Jaqueline Barker a sipgle person, /
whose post office address is_282_ S.E Anastasia St.Lake City,Fl.32025 ,
second party.

{Wherever used harsin the terms “lirst party” and “second party” include all the parties to this instrument and the haurs, legsl reprasentatives. and asaigns of individuals, and the
suCcessors and assigns of corporations, wherever the context 30 admits or requires.)

Witnesseth, Thar the first party, for and in consideration ofthesumof $ 10,00 (ten dollars) .
in hand paid by the said second party,the receipt whereof is hereby acknowledged, does hereby remise, release,
and quit claim unto the second party forever, all the right, title, interest, claim ahd demand which the said first
party has in and to the following described lot, piece or parcel of land, situate, lying and being in the County of

Columbia ,State of _Florida JSo-wit:

PARCEL I.D.R08301-105
09-45-17
LOT 5,BLOCK A, HIGH HAMMOCK,A SUBDIVISION AS
RECORDER IN PLAT BOOK 5,PAGE 102,
COLUMBIA COUNTY,FLORIDA

T Hafie and o Hold The same together with all and singular the appurtenances thereunto belonging
or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of the said
Sirst party, either in law or equity to the only proper use, benefit and behoof of the said second party forever.

gn Mthlzss Ml‘prenf the said first party has signed and sealed these presents the day and year first
above written.

sé_,m.i - .mde

ignature (as to first Onnun) msmnm
Roland L Tardif

Priated Name

4078 S.E.Country Club Rd.
"fake“®ity,Fla. 32025

e T T .

Pdaud Name

Witaess Signstaro (s to Co-Grantor, if eoy) Co-Grantor Signature, (if any) m
Prioted Name Printed Nama

Witness Sigasture (3 10 Co-Grantor, if any) Post Office Address

Printed Name

STATE OF Florida )

wJ'N v OrE’z_CQZL‘m\hiaU) d{\/ ) :oh:;e;{nﬁ::.mt ::dml;i :ay .befor‘e nle an ofl:u:er duly,nulrh?nzed

known to me to be the person I/Eescnbeg in and who executed the foregoing instrument, who acknowledged before me that

executed the same, and an oath was not taken. (Check one:) dSaid person(s) is/are personally known to me. & Said person(s) provided the
following type of identifi

[ NOTARY RUBBER STAMP SEAL ] Wimess my hand and ofﬁclal senl n (he Coumy and State last aforesaid

S, F. VONCILE DOW
K 0% Y CONMISSION DD 154620
‘:)Z ‘(g: EXPIRES: Oclober 3, 2006
RS Bonded Thry Notary Public Underwriters

'Ff’m)m /v e




