DATE  09/13/2005 Columbia County Building Permit PERMIT
: ' This Permit Expires One Year From the Date of Issue 000023594
APPLICANT BO ROYALS PHONE 754-6737

ADDRESS 4780 US HIGHWAY 90 WEST LAKE CITY FL_ 32055
OWNER ROBERT FOWLER PHONE 397-2943

ADDRESS 1191 NW EVERETT TERR WHITE SPRINGS FL_ 32096
CONTRACTOR DALE HOUSTON PHONE 752-7814

LOCATION OF PROPERTY 4IN, TL ON SUWANNEE VALLEY ROAD, TR ON EVERETT TERR, DRIVE

AT END OF ROAD

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING ESA-2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE AE DEVELOPMENT PERMIT NO. 05-013
PARCELID  20-25-16-01657-008 SUBDIVISION  DAVIS
LOT 8 BLOCK PHASE UNIT TOTAL ACRES

IH0000040 /
Culvert Permit No. Culvert Waiver Contractor's License Number . Applicant/Owner/Contractor
EXISTING 05-0854-N BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT RISE LETTER RECEIVED,

ELEVATION CERTIFICATE REQUIRED BEFORE POWER

Check # or Cash  1142/22341]

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
Reatolonghd 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 aa{aapp. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ -00 CERTIFICATION FEE $ .00 SURCHARGE FEE $ .00
MISC. FEES §$ 200.00 ZONING CERT.FEES$  50.00 FIRE FEE § WASTE FEE §
FLOOD ZONE DEVELOPMENT FEE$  50.00 CULVERT FEE §$ TOTAL FEE _ 300.00

—/ ]
INSPECTORS OFFICE %@; /dgéé/‘, % CLERKS OFFICE 4 ;76/

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 ATTORNE
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.



AUBSMB. ZUUD  BIZUPN S8QELG/ /9 No.1505
| 0 zse T 14z [ epmassase
= ERMIT AgPLICATION [ MANUFACTURED HOME INSMLQTION APPLICATION

For Office Use Only | (Revised 6-23-05) Zoning Officlal >~/ @41 Building Officlal NO 9-2- 0-$
AP O s 08-8&/ Date Received__J 16~ 0~ By L/'f Permit # 2 35‘? ?L‘ '
Flood Zonsg AE !Jevslopment Permit_ Y F _— Zonmg . “Land Use Plan Map Categoryf‘

Comments __l/m——=" A —
UL At p/cuf o&r&i&m ﬁéesfd’o"f’ E/evw‘f’h- [«en’-fﬁ&i‘i f@ﬁwof
_2757‘ Paiy /t)é)é/' .?1 ven Mw L —

FEMA Map#_/0§ Elevation ?; Finished Floor__£9” _River Swimuce In Floodway A0

a@lte Plan with Setbacks Shown H Signed Site Plan C EH Release 0 Well letter p’ﬁx:stmg well
_z( Copy of Recorded Deed or Affidavit from land owner D Letter of Authorization from installer

i bot8 Davis 3
Property ID # w } 55 7 aﬁg)/ £0-tF=le Must have a copy of the property deed

*  New Mobile Home M Used Mobile Home Year L 8US5
= Applicant _&Lb_gr/’f' £ frreAen Phone# 77 194 7

* Address /19| M) FVerel 7zrt t/hite Sn.iusrs FL 326%C

*  Name of Property Owner £ Foler Phonett__.5¢") ATHT
911 Address /]G] N EVere Tl lerr i/hite Sonitse FC 372094
=  Circle the correct power company - FL Power & Light - - Clay Electric

(Circle Ons) - (ggwan nee Valley Electric) - Progress Energy

*  Name of Owner of Mobile Home Rﬁb géz f & _{;ZLB’F Phone # 391 -2 ?4‘3

Address [ | 5] M Ele heTT Teph, SO . TR0
= Relationship to Property Owner SAM e |
ia € l:]‘Hl\i‘ tj.:en
*  Current Number of Dwellings on Property é) ‘“m Sl‘fa,c\ i =

* Lot Size Total Acreage é

= Do you: Have anor nesda Culvert Permit ora Culvert Waiver (Circle one)

* s this Mobile Home Replacing an Existing Mobile Home ZS ZSo-00
= Driving Directions to the Property__At L A Tv e/ &/ o Sv ad e Mﬂ(ﬂy f

2 9 lm. Tvvt N pp fVerelT tort, Roh ) £20

Name of Licensed Deaierflﬁstalier\/\ le H‘b uStN~  Phone#_29L )82 -8 [y
installers Address_ ‘ 3 L S W y3avvs Slen Lt Coh FL 3Bz
= License Number ~_ [ HoSways _. Installation Decal # Q.S'};l L Y




SITE PLAN EXAMPLE / WORKSHEET
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Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the

roads or roads are around the property. This site plan can also be used for the 911

Addressing department if you include the distance from the driveway to the nearest
property line.
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APPlvalt Snau proviae tayourt rom manutacturer specific to the model installed. This form may be used if the

1t from the mzaufacturer is not available.

-

SINGLE WIDE MOBILE HOME
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DOUBLE WIDE MOBILE HOME

)\ - X

ANCHOR PIER PIER FOOTING

) A g b "

Show all pier (with size of piers & pads) and anchor location. with maximum spacing and distance from end

5. as required in the manufacturer's specifications. Any special pier footing required (over 16 x'16 inches) shall
1 separately with required dimensions per the manufacturer’s specifications. To determine footing size and
:ng. a soil bearing capacity lest shall be used. Pier footings to be poured-in-place, whether required by -
afacturer’s specifications or by preference, must be inspected by the Building Department prior to ;:'oug;&
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Columbia County Building Department Development Permit

Flood Development Permit F 023- 05-013

DATE  09/13/2005 BUILDING PERMIT NUMBER 000023594

APPLICANT BO ROYALS PHONE  754-6737

ADDRESS 4780 US HIGHWAY 90 WEST LAKE CITY FL 32055
OWNER  ROBERT FOWLER PHONE  397-2943

ADDRESS 1191 NW EVERETT TERR WHITE SPRINGS FL 32096
CONTRACTOR DALE HOUSTON PHONE 752-7814

ADDRESS _136  SW BARRS GLEN LAKE CITY FL 32024
SUBDIVISION  DAVIS Lot8  Block___ Unit  Phase

TYPE OF DEVELOPMENT MH,UTILITY PARCEL ID NO. 20-28-16-01657-008

FLOOD ZONE AE BY BK _ 1-6-88 FIRM COMMUNITY #. 120070 - PANEL #. /o5 B
FIRM 100 YEAR ELEVATION  P§~ PLAN INCLUDED YES or(NO
REQUIRED LOWEST HABITABLE FLOOR ELEVATION €5

IN THE REGULATORY FLOODWAYYES or @@ RIVER  Su wannee

SURVEYOR / ENGINEER NAME (urtis Keen LICENSENUMBER =z 3426

v~ ONE FOOT RISE CERTIFICATION INCLUDED

[ A ZERO RISE CERTIFICATION INCLUDED

/V/ /* 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 é}‘” e A

Lake City, Florida 32055 ol o
Phone: 386-758-1008 =8
Fax: 386-758-2160

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE




Warranty Deed

Made this April /] . 2005 A.D. By
Marty C. Martin, an unmarried man, P.O. Box 740, White Springs, FL. 32096, hereinafter called the grantor, to

Robert F. Fowler and Rita A. Fowler, husband and wife whose post office address is: 14985 Sugar Bowl Road, Myakka City, Florida
34251, hereinafter called the grantee:

(Whenever used herein the term "grantor” and "grantee” include all the parties to this instrument and the heirs, legal representatives and assigns of
individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms
unto the grantee, all that certain land situate in Columbia County. Florida, viz:

Lot 8, of Davis Subdivision, a subdivision as recorded in Plat Book 4. at Pages 11 and 11-A, of the Public Records of Columbia
County, Florida

Together With 1974 Buccaneer Mobile Home ID#107326054585B, RP # 0628784

Parcel ID Number: R01657-008

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.
To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said land and will
defend the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances except taxes accruing
subsequent to December 31, 2004.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written.

Signeghsealed and delivered in our presence:

W eky ¢ #latn (Seal)
Marty C. Martin

e IO Lottt A TBant s jddrss: P.O. Box 740, White Springs, FL. 32096
-7 .
¢

f

. - ) k (Seal)

Witness Printed Name

State of Florida
County of Columbia

The foregoing instrument was acknowledged before me this 1 day of April, 2005, by Marty C. Martin, an unmarried man, who is/are
personally known to me or who has produced drivers License as identificatiof, ; E} A
A xar Q , LAND

Notary Public
Print Name: 4: Uy ELAINE B _DAVIS

7 Notary Public - State of Florida

L

i -
My Commission F. s
£ é—fé Commission # DD 223471
" Bonded By National Molary Assn,

DEED Individual Warranty Deed With Non-Homestead-Legal on Face
Closers' Choice

[ o




File Number: 05-263
Inst:2005008248 Date:04/08/2005 Time:15:472

Doc Stamp-Deed : 805.00
m DC,P.Dewitt Cason,Columbia County B:1042 P:2837

Warranty Deed

Made this April ] , 2005 A.D. By
Marty C. Martin, an unmarried man, P.O. Box 740, White Springs, FL. 32096, hereinafter called the grantor, to

Robert F. Fowler and Rita A. Fowler, husband and wife whose post office address is: 14985 Sugar Bowl Road, Myakka City, Florida
34251, hereinafter called the grantee:

(Whenever used herein the term "grantor” and "grantee" include all the parties to this instrument and the heirs, legal representatives and assigns of
individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms
unto the grantee, all that certain land situate in Columbia County, Florida, viz:

Lot 8, of Davis Subdivision, a subdivision as recorded in Plat Book 4, at Pages 11 and 1 1-A, of the Public Records of Columbia
County, Florida

Together With 1974 Buccaneer Mobile Home ID#107326054585B, RP # 0628784

Parcel ID Number: R01657-008

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

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

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said land and will

defend the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances except taxes accruing
subsequent to December 31, 2004.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written.

ek <. 7Paios (Seal)

| I"A." A - AR

Marty C. Martin
D) Lt S m"/’é‘—’g Address: P.O. Box 740, White Springs, FL. 32096
g

Wi SYring

LYl ﬁj 200G (4 .c",AQ’ n /2 —(Seal)
A

Witness Printed Name Zme l & B 0l ¢ J/']("ﬂHOJ‘ddreﬁSZ

State of Florida
County of Columbia

T . fau. L] . . . - - - - . - H




% THERE IS A DIFFERENCE AT...

ROYALS MOBILE HOME SALES
W US HWY 90
LAKE CITY, FL 32055
386/961-9775 FAX 386/961-9865

,cm# 797-2943
ceil- y33-3724%

PAGES (INCLUDING COVER): |
HONESTY INTEGRITY CUSTOMER SATISFACTION

Lelt of € Y on Syisamnee Vd?//e}* A .
Fest /"""""ﬁé”é’b’? Bl 2 o) Zoereit Leopyr
Fers Z QP4 o mi. FUUpS jofo Stad AL

(ope %—a (olode. 54, 5ee/¢e/-f - (/}?/A/wf /~er(>
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Royals Mobile Homes Sales & Service
3382 Wast .S, Highway 80 # jgé_Z?gl.g)‘/?

LAKE CITY, FLORIDA 32055 (’(//
(904} 754-5737 + Fax: (904) 758-7764

[

m:;.:@ Jord £ Lowter o Rids 4 Lt P8 392 24T

L LA

T 1] Wb EpecetE s daite g5 . A Fao 5

MAKE 5 MCDEL YEAR / . ROCNS [ %5
~ o5 2

GOLOR

SERAL NLEER

/ NEW ) * USED ‘ A '
Dm*s; [é]_émm DRIVER'S LCENSE BASE PRICE OF UNIT $ m_

BUTER “BUVER OFTIONAL EQUIPMENT

CO-BUTER: COBUYER: .

LOCATION RVALUE THICKNESS  TrPE CF INSLLATION SUB-TOTAL ]

| CEILNG o : ; T ~
=] '.'-‘._'Dﬁ% ) SALES TAX o+ SO 1 AR T
FLOORS : ] ING

THS MU% INFORMATION WAS FURNISHED BY THE MANUEACTURER AND NON-TAXABLETT

/S CISCLOSEL TN COMPLIANGE WiTH THE FEDERAL TRADE COMMISSION RULE VARIOUS FEES AND INSURANCE 5 O

[ T3CRF SECTION 460, 76, % T
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES 1. CASH PURCHASE PRICE g
Delivery & set-up standand 3 Blocks high, 3 NG, ENALLOWANGE  § 7

{1 pad and 2 solid blocks) h‘lf&'ﬁfﬁ!mm 3

Unfumishec Furnished NET ALLOWANCE 3

Water & sswer I run under home. CASH DOWN FAYMENT S8 Ho O

Customer responsibie for any gas o elechical, waisr & sewer \ASH AS AGREED cecrpmmes 3

hock-Up. 2. LESSTOTAL CREDITS 3

VWheeis & axies daletad from sale price of home. SUBE-TOTAL 3

Customer responsible for pemits. SALES TAX (f Not Included Above

Momeowner's manual s located in Mobile Fems, 3. Ungeid Baiance of Cash Sale Price 39

REMARKS: COURIER AND PROCESSING ARE NOT REFUNDABLE
SHOULD FINANCING BE APPROVED...

eal (onbia ;f-f" fo be;n 3
Géle Ap;e#—' lrem® Tup dpiog]

Liquidatad Damagas are agreed to be § '
Ort

: 0% of the cagh price, whichever is greater,
I MARE T Ly
TIENG SERIAL ND. TOWoR
[AMCUNT OWING T8 WO

T T ——
ANY DEBT BUYER GWES ON TRADE-IN IS T0) € PAID BY DEALER BUYER

Dasler and Buyer carty mat he adeienal terms and canciicns pristed on the Teres 1= of M6 SITERG e agreed 10 35 & Part of this agreament, tie 2ama =5 i printed 25ave e Fonatires, Buysr  Cureheing e atove desethen
m.wmamwwwmmuwammmmmmmum'mimmmmm

. o /‘I—.
Royal Mobile Homes Gales & Service DEALER SENED t?’;ﬁ ?’tfﬁ'—‘ BUYER
&
TT W0, - ! i/




ONE FOOT RISE CERTIFICATION

OWNER: Robert Fowler
DESCRIPTION: Lot 8, Davis Subdivision, Columbia County, Florida
BASE FLOOD ELEVATION: 8§’
COMMUNITY PANEL NUMBER: 120070 0105 B

PROJECT: 16° x 72’ MOBILE HOME ON PIERS

[ hereby certify that the placement of the 1,152 s.f. mobile home on piers will increase
the Suwannee River floodplain less than one foot at the project location. The lowest
ground elevation at the mobile home is 87.9". The bottom of the I-beam frame will be
required to be set at a minimum elevation of 89°.

0 i

Curtis E. Keen, PE #23836
Date: 09/06/05

Copy: Robert Fowler

Page 1 of 2




ONE FOOT RISE CALCULATIONS

OWNER: Robert Fowler
DESCRIPTION: Lot 8, Davis Subdivision, Columbia County, Florida
BASE FLOOD ELEVATION: 88’
COMMUNITY PANEL NUMBER: 120070 0105 B
PROJECT: 16’ x 72° MOBILE HOME ON PIERS
RIVER AREA (isolated) AT BASE FLOOD ELEVATION= 1,649 ACRES
FILL OF FLOODPLAIN: N/A
LOWEST GROUND ELEVATION AT BUILDING = 87.9°
This project will be located in the staging area of the Suwannee River and not the
floodway. No step backwater calculations are required. The calculations are based on the
amount of floodplain volume removed if the foundation is enclosed.
% FLOODPLAIN AREA REMOVED = 1.152 5.£./43.560 s.f. = 0.0016%
1,649 acres

FLOODPLAIN LEVEL INCREASE = 1,152 s.f x 0.1 feet = 0.000002 foot

1,649 ac. x 43,560 s.f.

Curtis E. Keen, PE #23836
Date: 09/06/05

Copy: Robert Fowler

Page 2 of 2




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number “’0 (A ) \

LT PART Il - SITEPLA ), 7\ ----------------------

Scale: 1 inch = 50 feet.

133D

% p

\ »

9\0 b {104 3B €T = @%ﬂﬁmﬂ

@ = gx/STone—
A8 6.9 Peass
Notes: C o |
'. - 4 ST—— ,,
Site Plan submitted by: ﬁ ~ / 7) —)~.,O/ MASTER CONTRACTOR
Plan Approved_ v~ W Not Approved ' Date_ B~ 1%-05~ _
By. %/\ L g AN Cole=viq County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)
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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 20-2S-16-01657-008 Building permit No. 000023594

Permit Holder DALE HOUSTON

Owner of Building ROBERT FOWLER

Location: 1191 NW EVERETT TERR.(DAVIS, LOT 8)

Date: 10/18/2005

_____=____E._:________
_:
__

)

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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” FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 30670077
NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 - ¥

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
“BUILDING OWNER'S NAME - Policy Number
SOBERT [ O ULER
BUILDING STREET ADDRESS (Including Apt,, Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Nurnber
e 1H9i MW EVERETT _—e LD
WHITE SPRINCS £l 3209/
~PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) X =S
[ & & AvIiS Sk _ppd pilalilA SID 207 XS -ALBT-005
SE (e.g., Residential, Non-residential, Addition, Acces: 1y, etc. Use a' Comments area, i necessary.)
FESIDENTLA i—
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: || GPS (Type).
( - # - #E I or i HHHHEC) L_INAD1927 | _|NAD 1883 || USGS Quad Map |_| Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3.STATE
Folim BiA (o, Fl, owe 20070 coLvi BiA /1.
 B4. MAP AND PANEL B5 SUFEX | B6. FIRMINDEX | B7. FIRM PANEL — B8. FLOOD . BASE ELEV S)
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AO, use depth of flooding)
I24n70 0ioal B |JAmG 1988 JARG 982 AE :
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BS.
L_|FisProfle  3X| FIRM L_| Community Determined  |_| Other (Describe):

B11. Indicate the elevation datum used for the BFE in BQ:‘D(] NGVD 1929 |__| NAVD 1988 |__| Other (Describe):
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |_| Yes )X_'I No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__|Construction Drawings* |___|Building Under Construction” ‘J&lFinished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number 35 (Select the building diagram most similar to the building for which this cerfificate is being completed - see
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1 /30, V (with BFE), AR, AR/A, AR/AE, AR/A1 -A30, AR/AH, AR/AO
Complete ltems C3.a-i below according to the building diagram specified in ltem C2. State the datum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.

Datum Conversion/Comments
Elevation reference mark used LOCAL 2SN Does the elevation reference rErK used appear on the FIRM? |__| Yes [X]No
Q a) Top of bottom fioor (including basement or enclosure) 92 O fft(m) s W L LA
O b) Top of next higher floor NA L ft(m) 2 () 1 bsgnr 11 —
0 c) Bottom of lowest horizontal structural member (V zones only) N ﬂ . ft(m) § § L-é g 4_9} o
[0 d) Attached garage (top of slab) A . f(m) 2l , - ;
O e) Lowest elevation of machinery and/or equipment S i ofzons
servicing the building (Describe in a Comments area.) AL A ___ft(m) 82
Q ) Lowest adjacent (finished) grade (LAG) ) B ft(m) 25
Q g) Highest adjacent (finished) grade (HAG) .9 ft(m) &
@ h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade i §L
(3 i) Total area of all permanent openings (flood vents) in C3.h N A sq. in. (sg. cm)

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 in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.

| understand that any false statement may be nishable by fine or imprisonment under 18 U.S. Cndthecﬁon 1001.
CE g N :
WiLiAm N . kHTCHEN . LS S4906

S PROE SURUEYLR, b mpppe. T iLpp) W, kgrcleN F5M
PORESS 1Sy N AMlARION ST LAKC CT il =T 32055
SR L e L MO 1005 39¢ 252 “7786

FEMA Form 81-31, JUL 00 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS




IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
=SUILDING STREET ADDRESS (Including Apt, Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Policy Number
1,91 W EUERETT TERE
“CIyY : ] STATE ZIP CODE | Company NAIC Number
WL\\-I-c. Sﬂ{l\f‘l b ) ol BLO?(,

"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

| | Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete ltems E1. through E4. If the Elevation Certificate is intended for use as supporting

information for a LOMA or LOMR-F, Section C must be completed.

E1. Building Diagram Number (Select the building diagram most similar to the building for which this certificate is being completed —
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

E2. The top of the bottom fioor (including basement or enclosure) of the building is [ L _|ft(m)|__L lin.(cm) |__|aboveor |__| below
(check one) the highest adjacent grade. (Use natural grade, if available.)

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is
[ L_|ft(m)|_L lin.(cm)above the highest adjacent grade. Complete ltems C3.h and C3.i on front of form.

E4. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? Yes No Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, C (items C3.h and C3.i only), 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, C, and E are correct to

the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS cY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
CONIMENTS

|| Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official whe 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.

G1.|__| The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor,
engineer, or architect who is authorized by state or local law to certify elevation information. (Indicate the source and date ofthe
elevation data in the Comments area below.)

G2. |__| A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or

Zone AO.
G3. |__| The following information (items G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DAIE 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 is: . ft.(m)Datum:
G9. BFE or (in Zone AQ) depth of flooding at the building site is: . ft.(m)Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

|| Check here if attachments

FEMA Form 81-31, JUL 00 REPLACES ALL PREVIOUS EDITIONS




DIAGRAM 5 DIAGRAM 6

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

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

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

Distinguishing Feature - For all zones, the area below the elevated fioor is
enclosed, either partially or fully. In A Zones, the partially or fully enclosed
area below the elevated floor is with or without openings** present in the
walls of the enclosure. Indicate information about openings in Section C,
Building Elevation Information (Survey Required).

: NEXT HIGHER | \ ,
y FLOOR . : NE}?:‘ILSIC?QER :
ELEVATED ELEVATED :
FLOOR FLOOR
N GRADE ‘/
GRADE / \/ \/ / \ \/ \
\ \ <—— ENCLOSURE
X S S 1

(determined by

{determined by existing grade) i
(For V zones only) existing grade)

(For V zones only)

DIAGRAM 7

All buildings elevated on full-story foundation walls
with a partially or fully enclosed area below the
elevated floor. This includes walkout levels, where at
least one side is at or above grade. The principal use
of this building is located in the elevated floors of the
building.

DIAGRAM 8

All buildings elevated on a crawl space with the floor of
the crawl space at or above grade on at least one side,
with or without an attached garage.

Distinguishing Feature — For all zones, the area below the elevated floor is

enclosed, either partially or fully. In A Zones, the partially or fully enclosed

area below the elevated floor is with or without openings** present in the

walls of the enclosure. Indicate information about openings in Section C,
NEXT HIGHER

Building Elevation Information (Survey Required).
FLOOR /
WALKQOUT LEVEL ‘/@>

Distinguishing Feature — For all zones, the area below the first floor is
enclosed by solid or partial perimeter walls. In all A zones, the crawl space
is with or without openings™ present in the walls of the crawl space.
Indicate information about the openings in Section C, Building Elevation

Information (Survey Required).

1 |
I 1

i
i
| 1 |
1

NEXT HIGHER

GRADE FLOOR

GRADE

o

{ GRAWL sPACE **

An “opening” (flood vent) is defined as a permanent opening in a wall 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 crawl spaces with a total net area ol not
less than one square inch for every square foot of area enclosed. Each opening must be on different sides of the enclosed area, 112 building has
more than one enclosed area, each area must have openings on exterior walls to allow floodwater o directly enter, The bottom ol the openings
must be no higher than one foot above the grade underneath the flood vents. Alternatively, you may submit a certification by a registered
professional engineer or architect that the design 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.

Instructions — Page 7




. " 23594
- 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

Boarp or County CoMMISSIONERS © CorLuvmsia Counry

L g
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 cormrectness and

ici
completign priu_r to acceptance by the community. This completed form shall be attached to aj| 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)

R prior to
acceptance by the community.
The attached elevation certificated is complete and correct,
Z Minor corrections have been made in the below marked sections by the authorized Community Official.
SECTION A - PROPERTY INFORMATION For Insurance Company Use:
Al. Building Owner's Name Policy Number
Kobev+ Fo ) [ev
A2, Building Street Addr. (including Apt., Unit, Suite and/or Bjdg. No. .0. Route and Box Nao. Company NAIC Number
i1g] W) Eveve: lewvr.
ity by ~ State ZIP Code
U Oh: Fe {ngs, L 32°0%%,
A3. Pr Description (Lot and Block Numbers Tax Parc ber, Legal Description, etc.)
i DAtz 2025-16-0157-poy
I . N
A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) fes ;de—u.JLs- dk_[-
AS. Latitude/Longitude: Lat. Long. Horizantal Datum: D NAD 1927 D NAD 1933

AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Builcing Diagram Number

A8. For a building with a crawi Space or enclosure(s), provide: AS8. Fora building with an attached garage, provide:
a) Sguare footage of crawl Space or enclosure(s) sgft a) Square footage of attached garage sq ft
b) No. of permanent flood openings in the crawl space or b) No. of permanent flood openings in the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade walls within 1.0 foot above adjacent grade
C) Total net area of flood openings in A8.b sgin 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, nty,Name . B3. State  _
L_ (2 0070 @ﬁt?tum[ouk ODU-JA_JL., FL_ J
Effective/Revised Date fqve(g" AOQ, useéa% flood depth)
[JFis Profile FIRM [J community Determined [[J other (escribe)
Designation Date [Jcers [Jora

B4. Map/Panel Number BS. Suffix B6. FIRM Index B7. FIRM Panel , B8. FI'DGé B9. Base Flood Elevation(s) (Zonj
: L Date
'{zw'?o o/oS] B | /-~( gy | s
B10. Indicate the source yme Flood Elevation (BFE) data or base flood depth entered in Item BO,
B11. Indicate elevation datum used for BFE in Item Bo: NGVD 1929 [ ]NAVD 1988  []other (Describe) p
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? D Yes &No
COMMENTS:
CEOC —ATC vt laeaded on o glatBiea on ?mu st £9 feet.

BOARD MEETS FIRST THURSDAY AT 7:00 PM. 2
Date of Review: 9 -2&-o4 —AND TeemmuUREY Officiakr _/7Z[c-. “J-Jﬁt-—x&
Alllevation cortisass, 383! paggeinaingg by thecgemunty v sppion UHobergrhed memo madp pysiablenaon seayest
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FEDERAL EMERGENCY MANAGEMENT AGENCY IFO'M B No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM l Expires July 31, 2002
ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-T7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use
Ut NER'S Policy Number
éx)a &E‘r Lo WER,
SUILDING STREET ADDRESS (Includng Apt., Unit, Sute, and/or Bidg. No) OR P.O ROUTE AND BOX NO. Company NAIC Number
1191 MW EVERETT = KA. v
CY : N Cfr( STATE F “& )
WHITE SPRINUS — - [ . 32094
~“PROPERTY DESCRIPTION. Block Numbers, Tax Parcel Number, scription, efc, T s
A Y e b L (LA PID 2o- XS Je-ales7-008

BUILDY (eg. 3 ntal, n, Accessory, etc. Use 2 Comments area, i NECEssary.)
[ = N-TLA —
LATTUDE/LONGITUDE (ops'l’BNAL) HORIZONTAL DATUM: SOURCE. L] GPS (Type).
( #H° - - BN Or FEHENT) [_INAD1927 || NAD 1883 L} USGS Quad Map | _| Other
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
e ——————————— — — ]
81 NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME “STATE
ol ik (0, Fl. oWt 120070 CoLur BIA =2 |
; 3 T [ B7. FIRM PANEL B8, FLOOD } B9, BASE FLOOD ELEVATION{S) |
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AO, use depth of flcoding) F
F2pn70 nioa] B 10anG 1988 JARG 1962 AE | B8, |
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BY.
L_|FisProfie <] FIRM L_| Community Determined | _| Other (Describe):

B11. Indicate the slevation datum used for the BFE in BQIM NGVD 1929 | _| NAVD 1888 |__j Other (Describe}:
812 |s the building located in a Coastal Barrier Resources System (CBRS) area or Otharwise Protected Area (OPA)? || Yes ,g:[ Neo
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)

C1. Building elevations are based on: L_|Censtruction Drawings™ {__|Building Under Construction® X[F inished Consinuction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number 3.5 (Select the building diagram mast simitar to the building for which this certificate Is being compieted - see
pages 6 and 7. If no diagram accurately represents the building. provide a sketch or photograph )

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-¥30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, ARIAQ
Complete tems C3.a- below according to the building diagram specifisd in Item C2. State the datum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion
Datum _ Conversion/Comments
Elevation reference mark used o< FPo A} Daes the elevation refarence mark used appear onthe FIRM? | _|Yes [X]No

2 a) Top of bottom ficor (including besement or enclosure) B"z D7 ft(m) 3 — z
NA Wm% f ' m-‘

Q b) Top of next higher floor __ ft(m)

servicing the building (Describe in @ Comments area.)
2 f} Lowest adjacent {finished) grade {LAG)
0 g) Highest adjacent (finished) grade (HAG)
Q h) No. of permanent apenings (flood vents) within 1 ft. above adjacent grade
[ i) Total area of all permanent openings {flood vents) in C3.h ) A sq. in. {sg. cm)

1J c) Bottom of lowest horizontal structural member (V zones anly) N é; __ ft(m) é L—-C:’ QMD
2 d) Attached garaga (top of slab) NLA . ft(m) 2@ I i
3 e) Lowest elevation of machinery and/ar equipmant % /i 9/ Zont

A
%ﬁ on/f}"f)@d
compuete COH

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 in Sections A. B, and C on this certificate represents my best efforts to interprel the date aveilable.
{ understand that any false statement may be gunishable by fine or imprisonment under 18 U.S. Code. Section 1 007.

cense Nugiber, Embossed Seal

. - - -
il Wi amt N, ktreHeN TR 5 SA490
DROF__SURVEYSE, > MAplr e Wikt liph N, Kércden Fonr
ADDRESS - o'rn <lo Pt crY — C'"‘EMTE = ZP CODE 320¢C
Lo lO—0% T 390 282 -77 5

FEMA Form 81-31, JUL 00 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS




