pate 0922204 Columbia County Building Permit PERMIT

_ , This Permit Expires One Year From the Date of Issue 000022331
AFPLICANT DALE BURD PHONE  497-2311
ADDRESS P.0. BOX 39 FT. WHITE FL 32038
OWNER RANDALL EDWARDS PHONE 719-9827
ADDRESS 261 NW ARGONAUT WAY WHITE SPRINGS & 32038
CONTRACTOR BERNIE THRIFT PHONE
LOCATION OF PROPERTY 41N, TL ON SUWANNEE VALLEY RD., TR ON WHITE SPRINGS RD., TR

ON SOPHIE, TR ON ARGONAUT, 3RD LOT ON LEFT

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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X500 DEVELOPMENT PERMIT NO.
PARCEL ID 19-258-16-01654-018 SUBDIVISION PARK MEADOWS
LOT 18 BLOCK PHASE UNIT TOTAL ACRES  5.02

000000411 N IH0000075

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
PERMIT 04-0945-N BK HD ¥
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1ST FLOOR ELEVATION TO BE AT 88 FT., SECTION 8.9 ELEVATION
CERTIFICATE REQUIRED FOR POWER

Check # or Cash 9697

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. beitn (Lintél)
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 § .00 CERTIFICATION FEE $ -00 SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZONING CERT.FEE§  50.00 FIREFEES 5.67 WASTE FEE$ 12.25

FLOOD ZONE DEVELOPMENT/EE $ CULVERTFEES  25.00 TO@M‘ FEE 292.92
INSPECTORS OFFICE /, fZ/ OFFICE 7/\/
4 L | =

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

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

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.
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¢4 Building Official &0 7-2/-0%

Zoning Official (°-.~ /.09
aps__ O409-22 Date Received By, Permits U1 [ 2233 (
S [ Development Permit__/// Zoning /" Land Use Plan Map Category /A~
Comments il:’ \{ C.\C\--._'\\o\- \c be _g.l( QR Keek C)ca’:m. 8.9
Elevakion CeciS: R
26

4// /;z.edea/

= Property ID / 92”/ é' O/,éf : e O/gy
= New Mobile Home

Used Mobile Home

Must have a copy of the property deed

Year OS

=  Subdivision Information___ /O /& pﬁﬁk JEADO W

Applicant _ ZK)EJ D I@L/«a F Pﬁ?

= Address J 2 Boy ?9 £ 7‘4{/

Phone # ﬁ%wbﬂj//
(7%, /’/ E203F

= Name of Property Owner me/m// / E/aﬁf{g
D etrtrirmsl

= 911 Address

Phoneit 557 -562)

C6/ pyy Freon syt W#BY

= Name of Owner of Mobile Home QM\/M é/a/ﬂfj J

Winle SP+ens-S,

Phone #__S/1»7z SO%
- Address /25 L N/ Qe LC, 2, 2058
= Relationship to Property Owner A
= Current Number of Dwellings on Property /@/
. Lotsize 3)S ¥ 590 Total Acreage___.S . { *—
= Explain the current driveway (U/U\ﬂﬂt’ ek F Nee e

= Driving Directions 9/ /Vm‘f%

zZ\FmQ'/_C)U \gzwﬂw‘wx éﬁ//ﬁi, Z'Wta/

Q’F 7S, (,Jffv\m C/xwmr

K o) AMM/M”/ TR0 L)

?JQZT ) ﬁé/é//i )

Jal !

= |s this Mobile Home Replacing an Exisﬁng Mobile Home

6

= Name of Licensed Dealer/installer f) 7@ T’ﬂ 4 QT,

Phone# bpS—O0 ‘/é

= Installers Address_2(2 N/ Nk MoK @0%0 LL, rL

72085

« License Number L 600007 §

Installation Decal # 2052 [

G
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Jotes:

Site Plan submitted by:

3lan Approved

Date

County Health Departmen

Not Approved
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT




RON E. BIAS WELL DRILLING
RT.2 BOX 5340
FY. WHITE, FLORIDA 32033
(964} 497-1045
MOBILE: 364-9233

TO: %m/)ﬁ) County Building Deparitment

Deseription of well to be mﬁd mi/;m#mr /Wﬁ/ / Ea/&//ﬂﬂ/,(’

Located at Address: VW

1 bp—17%" drop over 86 gallon tank, 250 galion equivalent captive with back flow
preventer. 35-gallon draw down with check valve pass requiremeiits.

P

Ron Rias




386 752 9561

Thrift M H Service

Sep 08 04 0B:12p

PERMIT NUMBER

Address of home

being inslalled ;
White Spring )

Manufacturer

PERMIT WORKSHEET .
ORKSHEE E.\P.\&“

i CAE tenses _THoOODO0 75

Lot

(& Park Feedew Sub.

Mert+

Length x widih 2¥X 74’

NOTE: I home is a single wide il oul one ha'f of the Blocking plan
if home is & triple or guad wide sketch In remainder of home

| understand Lateral Arm Sysiems cannol be used on any hame (new gr used)

where the sidewall lies exceed S 114 in.

a”“...._._,mNgu__\

e

Installer’s initiats “N _M u

Show lecations of Longiludinal and Lateral Systems

orgratres (US@ dark lines 1o show thess locations)

_’ pagaioef2-

|

NewHoms  [Z] Used Home O

Home installed to the Manufaclurer's Installation Marual |
Home is installad in accordance with Rule 15-C O
Singewide [J WindZonell [ WindZonell [
Doublewite [~  Inslalaion Decats 20 3r 26|

TripletQuad  []  Seriar# 28553 A3

PIER SPACING TABLE FOR USED HOMES

oo oo

oo
e‘px

Load | Fooler
bearing | size

X 16" HEVZ X 18 12°] 27X 20° | 27220 | 4" X 24" | T x 25°
(256) (M2) 400) | raedy | (S7€)

|-beam pier pad size

: 1818
Permeler pier pad size —mm__& ._aTm
2 _ Ex 2

mm, UL RS

s A |

1
e 2o U TN U SR FORRE AR S (PR S

] I A I A Draw ths approximate localions of marriage “
J . ] _ | B ﬁ gﬁﬁuﬂﬂ“ﬁ?r Use Lhis “
miage wall a8 within 2 of end of homs g
1 || F g ] Lisl at marriage wall openings grealer than 4 koot 2B x 28
[ |- = - and (heir pier pad sizes below. [ AweroRs ]
== - g e ni Pier pad size ’
R R AT
___________ A Qe Jgny e
...... 5 8 i i 15 v 1 8 s ey e e s vome b s . wbﬂﬂ&wmmwlh!nm:.hh\\n
u . AR . B [_TiEDown compPoNENTS | [(ComERTES ] i
EyshRARSELZana T ety e W
% 8 W r : i % Manstacioret () | e ? LLOLE T S



PERMWIT WORKSHEET

PERMIT NUMBER

page 20f2

[ POCRETPENETROMETERTEST ]
The pockel penetromeler lesls are rounded down o psf
or check here lo daclare 1000 Ib. soil without lesling.
x ’Soe

x_ 2500 x 2oo?® LB

POCKET PENETROMETER TESTING METHOD
9. Testlhe petimeler of the home al 6 localions.
2. Take (he reading at the depih of the fooler,

2, Using 500 Ib. incremenls, lake the lowesl
reading and round down lo thal incremen!.

X 500 X___ x o0

Sits Freparation

Debris and organic malerial removed = )
Waler drainage: Nalural e—Swale Pad Ofher

Fastening raulll wids unts -
“spe it
Floor  Type Faslener XS " Lengin: .\%u 5 29 rmr
Walls:  Type Faslener: _b:w?“ 1o mﬂuﬁ
Rool:  Type Fasiener. Lengih: Z¢ Spacing:
For used homes a min. &nnﬁ_o. €% wide, galvanized mel i
wil ba centered aver the paak of the roof and tastened with galv.
roofing nafls at 2° on cenler on both sides of the cenferfine.

T

The resulls of the torque probe lestis_ &GO inch pounds or check
here il you are declating &' anchors wilhou lesling . Ales!
showing 275 inch pounds or less will require 4 fao! anchors.

Noia: A siele approved laleral amm system is being used and 4 fi.
anchors are allowed al the sidewall localions. | undersiand 5
anchors are required al all cenlerfine Llie poirts where the lorque tesl
reading is 275 or Iéss and where (he mabile home manutacturer may

{ understand a propetly inslelfed gasket is a requiremenl of all new and used
homes and lhal condensation, mold, meldew and buckled mamage walls are

aresull of @ poorly instalied or no gasket being Installed. | understand a stri
of tape wiil not serve as a gaskel. " nease

f.z,__m..b.Ewl
ok Dstollt " "

Between Walls Yes —
Bottom of ridgebeam Yas __—
HI._.@I-E:._

._.-_.-_...oﬂ_o_._.&nn_ﬁﬁ_vn iﬂnw-n -:n&lnm.n_.fnrl\q\nn.
Siding on units is inslalled to manulacturer’s specificalions. Yes -
Fireplace chimney inslafled o as not to allow inlrusion of rain waler. Yes ™~

Wiscallansous

__ “Cahnect elsctrical conduclors between mulli-vide uinils, bul not 12 the

uires anchors with 4 holding capacity
= Inslaller’s initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
v P A8 _
Installer Name ern, e \ .T.\.. .D
Date Tested q-3-0%
Electrical

conms Thie inslipdes The banding wirs babnan maillavids unils. 7.

LR,

Skirling lo be inslalled. Yes _~ No

Dryer venl instalied oulside of SKIfing. Yés NA ="
Range downfiow vent installed oulside of skifling. Yes
Drain lines supported al 4 fooi inlervals. Yes
Elaclrical cossovers profected. Yes __ o

vu____l_-.__-_._-

Connect all sewer drains lo an existing sewer tap or seplic tank. Pg. m

" Connect all polable waler supply piping o an existing water meler, waler tap, or olher

independent waler supply systems. Pg. o

!uﬂ___e.q .4!.53 2l information given with this permH worksheet
is accurate 2nd tcue based on the
manufacturer's tlation in

Iinstalier Signature

dgr:890 #0 60 des

AT

20INJOg H W

1956 2SL 9BE
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Columbia Coﬁnty Building Department Culvert Permit No.

Culvert Permit 000000411
DATE  09/22/2004 PARCEL ID # 19-25-16-01654-018
APPLICANT DALE BURD PHONE 497-2311
ADDRESS P.O. BOX 39 FT. WHITE FL 32038
OWNER  RANDALL EDWARDS PHONE 719-9827
ADDRESS 261 NW ARGONAUT WAY WHITE SPRINGS FL 32096
CONTRACTOR BERNIE THRIFT PHONE 623-0046

LOCATION OF PROPERTY 4IN, TL ON SUWANNEE VALLEY RD., TR ON WHITE SPRINGS RD., TR ON

SOPHIE, TR ON ARGONAUT, 3RD LOT ON LEFT

SUBDIVISION/LOT/BLOCK/PHASE/UNIT PARK MEADOWS 18

SIGNATURE W

INSTALLATION REQUIREMENTS

X Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends will be mitered 4 foot with a 4 : 1 slope and poured with a 4 inch
thick reinforced concrete slab.

INSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.
Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED
DURING THE INSTALATION OF THE CULVERT.

135 NE Hernando Ave., Suite B-21 ’
Lake City, FL 32055 Amount Paid  25.00

Phone: 386-758-1008 Fax: 386-758-2160
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-

MOBILE HOME INSTALLER AFFIDAVIT

i
1

As per Florida Slalutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall oblain a mobile home
instalier's license fromn the Bureau of Mobile Home and Recrealional Vehicle
Construction of the Department of Highway Safety and Motor Vehicles. pursuant
to this section. Said license shall be renewed annually, and each licensee shall

pay a fee of $150.
l.% e Pt g '—r\'\ f‘: Q—)r" , license number IH i{:}ib 0000671S
Pigasa Print Ei

oL el a Lot 12 Pork rcadaws Sub.

. 911 Addrass
will be done under my supervision.

W owand)

Slgnaliro

do haij zle  that (he installation of the manufaciured home for (A
/

Sworn lo and subscribed Mefore me this /S _dayof SEP ) >
ZO_QL—{' ” m “mﬂlm““y
CommigesC R BURD™es
Notary Public: imission # 000134809 ’
Signalure 3 (s00_1 1" Bonded /16/200g
o ' / ..........,.'.‘.?,5“,;)_. Florida Nmuw .
My Commission Expires: ) /af’ 2 e YeaSSN., Ing, .J |
" Dale St i *




This Instrument Prepared by & return to: ,

" Name: NANCY AMY MURPHY, an employee
TITLE OFFICES, LLC , T i
Address: 1089 SW MAIN BLVD, ﬁ‘éfﬁf’ﬁj’_”’“ig’; 2004 Time:15:39
i LORIDA 32038 —ZZK—DC,P.Dewitt Cason,Columbia County B: 1021 p:272

Parcel I.D. #: 0165¢-018

SPACE ABOVE THIS LINE FOX PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA
ABOVE THIS LINE FOR RECORDINGDATA ___
THIS WARRANTY DEED Made the 7th day of July, A.D. 2004, by SAM SEABRON and PRISCITL.4

SEABRON, HIS WIFE, hereinafter called the grantors, to RANDALLE. EDWARDS and JACKIE 4. EDWARDS,
HIS WIFE, whose post office address is 125B NW JESSUP CNURT, LAKE CITY, FL 3.. 55-7060, hereinafier
called the grantees:

Lot 18, PARKMEADOW,mdingwthenuporplatﬂmmfasmomdadinPlalBookS.PageZG—
26A, of the Public Records of Columbia County, Florida.

Togdaufrhaﬂrhrmm.hadummdwm&mbdmgingwmm
~ appertaining.
To Have and to Held the same in fee simple forever.

sa:'aadqu‘d!mdiufaeslnwe;
myrosdlmdwmﬂlmd, andbatbyﬁdlyumwnu'reridemw
7 lawdmhsq'afipmmmm madtimmﬁlmdirﬁuofaﬂ

Y <.
SEABRON
Address:
6131 BRIARFOREST RD. N., JACKSONVILLE. FI,
322

ALl Simok in< Address:
. Printed\Name L 6131 BRIARFOREST RD. N, JACKSONVILLE, F1,
32277

STATF OF FLORIDA
COUwti SRt 4




ONY.- O

1Y

WARRANTY DEED

This Warranty Deed made and executed the 7th day of July A.D. 2004 by LENVIL H. DICKS, a single
man not residing on the property described herein, hereinafter called the grantor, to SAM SEABRON AND
PRISCILLA SEABRON, his wi.c. Whose post office address is 6131 N. Briarforest Road, Jacksonville, FL.
32211 hereinafter called the grantee:

(Wherever used herein the terms “Grantor” and “Grantee™ include all the parties tc this instrument and
the heirs, legal representatives and assigns of individuals, and the successors and assigns of corporation)

Witnesseth: That the grantor, for the consideration of the sum of § 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 18, PARK MEADOW, a subdivision as recorded in Plat Book 5, Pages 26-26A,
Columbia County, Florida, subject to Restrictiuns recorded in O. R, [ 20k 490, Page
117, Columbia County, Florioa, and subject to Power Line Easement.

Together with all the tenements. hereditaments and appurtenances thereto belong or in any-wise
appertaining.

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

And the grantor hereby covenants with said grantee that the grantor is lawfuily 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 said land and will defend the same against the lawful claims of all persons
whomsoever; and that said land is free of all encurrhrances, except taxes accruing subsequent to December
31, 1991.

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

,
Signed, sealed and delivered in our presence.
Tonte Mesttps/ M/ % /s

Sigrlature of witness 1 LENVIL H. DICKS
NANCI NETTLES

—_ .
LJUJQJLL_Q LoD
Signatury of witness Inst: 2004016557 Date:07/16/2004 Time: 15:39

S {.E DAVIS
e Joc Stamp-Deed : 17.50
Soz & IC P.Dewitt Cason,Columbia County B:1021 P:271

State of Florida
County of Columbia

WITNESS my hand and official seal in the County and State last ~foresaid this Tth day of July, A.D. 2004

; Notary Pubnc%me of Florida

This instrument prepared by: Bradley N. Dicks
Address: P.O. Box 513 Lake City. FL 32056
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A, YrBS (Regiasis HFES-H Fonn 5610 widoh muy bs usnd)
Pirch bisreer, EME-Ole4T1EE

v
“Sille 4.

LY

an
3y

Page20f3



11/4a5/2089 22:27 38E7582148 FUBLIC WORKS PAGE

Ly ]
“

. wewe: =

Columbia County Buslding Department Culvert Waiver No.
Culvert Waiver 000000439

DATE: 11042004 BUILDING PERMITNO. 22 %3/

APPLICANT RANDALL EDWARDS PHONE 719-9827

ADDRESS 261 NW ARGONAUT WAY WHITE SPRINGS FL 32038

OWNER  RANDALL BDWARDS PHONE 719-8827

ADDRESS 261 _ NW ARGONAUT WAY WHITE SPRINGS FL 32038
CONTRACTOR BERNIE THRIFT PHONE

LOCATION OF PROPERTY  4IN, TL ON SUWANNEE VALLEY ROAD, TR ON WHITE SPRINGS RD, TR
ON SOPHIE, TR ON ARGONAL'T, 3RD LOT ON LEFT

SUBDIVISION/LOT/BLOCK/PHASE/UNITPARK MEADOWS 18

PARCEL ID # 10-28-16-01654-018

1 HEREBY CERTIFY THAT | UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC WORKS DEPARTMENT IN CONNECTION WITH THE HEREIN FROPOSED APPLICATION.

SIGNATURE: ﬁu'-_a_fé.mw"
A SE TE CHECK IS REQUIRED

MAKE CHECKS PAYABLE TO BCC

Amount Paid S50.00

PUALIC WORKS DEPARTMENT USE ONLY

LHEREBY CERTIFY THAT | HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WAIVER 18:

f// APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

COMMENTS:

A -
SIGNED; é? {%@“ﬂ ___pate:_/~ ‘f-’ﬁ{/ | B

ANY QUESTIONS PLEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 3#6-752-5935.

135 NE Hemando Ave,, Suite B-21
Lake City, FL 32055 ;
Phone: I86-758-1008 Fax: 386-758-2160
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Columbia COllllty Bllildillg Department Culvert Waiver No.
Culvert Waiver 000000439

DATE:  11/04/2004 BUILDING PERMITNO, Z. & 3 3/

APPLICANT RANDALL EDWARDS PHONE 719-9827

ADDRESS 261 NW ARGONAUT WAY WHITE SPRINGS FL 32038

OWNER  RANDALL EDWARDS PHONE 719-9827

ADDRESS 261 NW ARGONAUT WAY WHITE SPRINGS FL 32038

CONTRACTOR BERNIE THRIFT PHONE

LOCATION OF PROPERTY 41N, TL ON SUWANNEE VALLEY ROAD, TR ON WHITE SPRINGS RD, TR

ON SOPHIE, TR ON ARGONAUT, 3RD LOT ON LEFT

SUBDIVISION/LOT/BLOCK/PHASE/UNITPARK MEADOWS 18

PARCEL ID # 19-28-16-01654-018

I HEREBY CERTIFY THAT 1 UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC WORKS DEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURE: / YO-Clu  hsano—

A SE TE CHECK IS REQUIRED Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WAIVER IS:

APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

COMMENTS:

SIGNED: DATE:

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

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




% [ FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
'Lﬂ’ NATIONAL FLOOD INSURANCE PROGRAM Explres Dacember 31, 2005
ELEVATION CERTIFICATE
Important: Read the instructions on pages 1 -7.
, SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
RANDALL E. EDWARDS
vwme STREET ADDRESS (Including X Unit, Sutte, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
O0( Z(o |  SI\AJ REONAVT WAY

CITY STATE

\TE SPRAWGS

ZIP CODE
PROPERTY DESCRIPTION (Lot and Block Numbers, Tex Parcel Number, Legal Description, efc.) - LLIY0C
L6 2 rs, Tex Parcel Number, Legal Description, ec.
2 \ B\l OUB] 19— 25-1-016%54 - 01

BUILDING USE (e.g., R ntlal, Non-residential, Addltion, Accessory, etc. Use a Comments area, if necessary.)

5 TIAL.
[ATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURGE: | GPS (Typer

( HH -1 - IR Or T IHENHE) L_INAD 1927 | |NAD 1983 [ USGS Quad Map |__] Other

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
ICOLOMBIA’, Fl. UNINEORPORATEN 1oL /B) A {

B4. MAP AND PANEL B5. SUFFIX BB6. FIRM INDEX B7. FIRM PANEL B8, FLOOD B9. BASE FLOOD ELEVATION(S)
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) {Zone AQ, use depth of flooding)
l2oo 70 owos| B AN & 19858 SAN G, 1988 X

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BO.
L_IFISProfile D[ FIRM LI Community Determined ~ |__] Other (Describe): A)vErR pMite 171
B11. Indicate the alevation datum used for the BFE in B9: M NGVD 1828 |__| NAVD 1988 |__| Other (Describe): -
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__| Yes Lﬂ No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED

C1. Bullding elevations are based on: |__|Construction Drawings* |_IBuillding Under Construction® P<Finished Construction
“A new Elevation Certificate will be required when construction of the bullding Is complete,

C2. Building Diagram Number 5~ (Select the building diagram most similar to the bullding for which this certificate Is being complated - see
pages 6 and 7. If no diagram accurately represents the bullding, provide a sketch or photograph.)

C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ
Complete Items C3.a-i below according to the building diagram specified 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 fleld measurements and datum conversion

calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to documeant the datum conversion.
Datum N GVD 29 Conversion/Comments

Elevation reference mark usedST1E& ToM Does the elevation refarence zrk used appear on the FIRM? |_| Yes h/] No
O a) Top of bottom floor (including basement or enclosure) i d = J fi.im) §
Q b) Top of next higher floor s BOA o i) 2 FabA B
Q c) Bottom of lowest horizontal structural member (V zones oniy) MNA . f(m) E g
O d) Attached garage (top of slab) NA . f(m) 7
Q e) Lowest elevation of machinery and/or equipment E’ ¢
servicing the building (Describe in a Comments area.) ﬁZ O ftm) £2
Q 1) Lowest adjacent (finlshed) grade (LAG)’ Q1. O nm) z’E
Q g) Highest adjacent (finished) grade (HAG) A2 . Oft(m) 8
Q h) No. of permanent openings (flood vents) within 1 fi. above adjacent grade N D § 2

Q i) Total area of all permanent openings (flood vents) in C3.h N A  sq.in. (sq. cm) . ( e 1 A ()ﬂl 'l j} . gl “m -

8ECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION [ | = & O JF

Thie 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 punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTRERSNNIEY, 1 LiLAM N, KiTeHEW LCENSENOMEER Pt 5490
e OWNER. COMPANYNAME \WILLIAM N, KITCHEN PS. M.

ADDRESS lgz_. N . MA:R'ON AVE . CITY!:_AI(F CIT—,{ STATE_FZ : ZIPCODE‘B_ZQE g
TR L Wawe N . T -B-04 NS g oon _798C,

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions
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I “IMPORTANT: In thess spaces, copy tha carresponding Information from Section A. For Insurance Comgany Use:

BUILRING STREET ADDRESS (Including Apt., Unit, Sulte, and/or Bidg. No.) CR P.O. ROUTE AND BOX NO. Policy Number
26/ A) W ARGONAVT \WAY_ i
K STATE ZIP CODE | Company NAIC Number

Y WHHTE SPRINGS -l 32094

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
cOoM ,
S AR ConbdTien  unT
M onw PRIPERT Y

| | Chack here If attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AD and Zone A (without BFE), complete [tems E 1. through E5. H the Elevation Certificate is intended for use as supporting

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

£1. Building Diagram Numbaer (Select the bullding dlagram moét similar to the building for which thls certificate is being compisted -
see pages 6 and 7. If no dlagram accurstety represents the bullding, provide a sketch or photograph.)

E2. The top of the bottom floor (including basement or enclosure) of the building Is |__|__| fi. (m) |__|__|in. (cm)|__| above or |___| below
(check ons) the highest adjacent grade. (Use natural grade, if available.)

E3. For Bullding Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the buildirg is
I__|__[ft.(m)|__|__Jin. (cm) above the highest adjacent grade. Complete items C3.h and C3.i on front of form.

E4. The top of the platform of machinery and/or equipment servicing the buikding is ||| ft. (m) __|__}in. (cm) || above or |__| below
(check one) the highest adjacent grade. (Use natural grade, if available.)

ES. For Zone AQ only: If no fload depth number Is avallable, is the top of the bottom floor elevated in accordance with the community's

‘ floodplain management ordinence? | | Yes | [No | _|Unknown. The local official must certify this Information ln Section G.
SECTION F - PROPERTY OWHNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The properly owner or owner’s authorized representative who completes Sectlons A, B, C (Hems C3.h and C3.i only), and E for Zone A
(withaut 8 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 CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

|_J Check hera if attachments

S8ECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local officlal who is authorized by law or ordinance to administer the communlty’s floodplain management ordinance can complete

Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicabla 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 of the

elevation data In the Comments area below.)
G2. |_| A community officlal compieted Section E for a bullding 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. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY
! : . | ISSUED
i i ]
G7. This parmit has been lssued for:  |_| New Construction |__| Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building is: _.___f. (m) Datum:
G9. BFE or (in Zone AO) depth of flooding at the building sits is: . ft.(m) Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS )

|_| Chack hera If attachments

:EEMA Form 81-31, January 2003 . Replaces all previous editions




DIAGRAM §

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

DIAGRAM 6

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

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

' NEXT HIGHER
: FLOOR

ELEVATED
FLOOR

GRADE  [7 N[/ \/\\

Distinguishing Feature - For all zones, the area below lhe elevaled ficor is
enclosed, either partially or fully. In A Zones, the partially or fully enclosed
area below the elevated floor is with or withoul openings™* present in the
walls of the enclosure. Indicate information about openings in Section C,
Building Elevation Information (Survey Required).

) NEXT HIGHER :
@ ' FLOOR i @
N ELEVATED
FLOOR /

7 NE N
Y

| GRADE <
<

[— ENCLOSURE

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

(determined by
existing grade)

(For \VV zanes 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,
Building Elevation Information (Survey Required).

L I

1 |
1 L}

NEXT HIGHER @
FLOOR /

GRADE / @
@ WALKOUT LEVEL :

Distinguishing Feature - For all zones, the area below Ihe 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 Seclion C, Building Elevation

Informaltion (Survey Required).
|
I @
|

NEXT HIGHER

GRADE FLOOR

5
W

ik

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 lor enclosures or crawl spaces with a total net arca 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. 11" building hus
more than one enclosed area, each area must have openings on exterior walls 1 allow oodwater o directly enter, The bottom ol the vpenings

must be no higher than one foot above the grade underneath the Nood vents. Alternatively, you may submit a certification by a registercd
professional engineer or architect that the design will allow for the automatic equalization of hydrostatic Nood forces on exterior walls. A

window, a door. or a garage door is not considered an opening.

Instructions — Page 7
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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 19-2S-16-01654-018 Building permit No. 000022331

Permit Holder BERNIE THRIFT

Owner of Building RANDALL EDWARDS

Location: 261 NW ARGONAUT WAY, WHITE SPRINGS,(FL/32038 9

m\ 1
Date: 11/09/2004

Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




