DATE  12/06/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022563
APPLICANT CAROLYN A. PARLATO PHONE  386.963.1373
ADDRESS 7161 152ND STREET WELLBORN FL 32094
OWNER EDA K. WEBB PHONE  386.755.8967
ADDRESS 1189 NW SOPHIE DRIVE WHITE SPRINGS FL 32096
CONTRACTOR  MICHAEL PARLATO PHONE  386.963.1373
LOCATION OF PROPERTY 41-N TO SUWANNEE VALLEY TL,TO WHITE SPRINGS RD TR,GO TO

SOPHIE RD MAKE R, FOLLOW TIL PAVEMENT STOPS.KEEP STRAIGHT

TYPE DEVELOPMENT M/H UTILITY ESTIMATED COST OF CONSTRUCTION 00

HEATED FLOOR AREA TOTAL AREA HEIGHT _ﬂ STORIES -
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING A-3 MAX. HEIGHT

Minimum Sct Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

NO. EX.D.U. 0 FLOOD ZONE AE DEVELOPMENT PERMIT NO. 023-04-049

PARCELID  20-2S-16-01661-000 SUBDIVISION

- 7 .
LOT BLOCK PHASE UNIT // TOT?II}ACRES 50, .
- S - - M ’

1H0000336 (.. :(U Q/(_,/‘/-"y—( / MLLJ&{%

Culvert Permut No Culvert Waiver Contractor's License Number /Applicant/Owner/Contractor

EXISTING 04-0571-N BLK H N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS  FINISH FLOOR TO BE 89’

Check # or Cash 523!

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 datc/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 " datciapp by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app by
M/H tic downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by datc/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.FEES 5000 FIREFEES 56.70 WASTE FEES 12250

FLOOD ZONE DEVELOPMENT FEES 5000,  CULVERT FEE$ TOTAL FEE 479.20

INSPECTORS OFFICE( _ CLERKS OFFICE ﬂ#

NOTICE IN ADDITION TO THE REQUREMENTS 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 REQUIRID
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.



~ssoen Aw | URED HOME INSTALLAT'QN APPLICATION
. l m Zoning Officlal_" L__Bullding Official pO / K - oy |
| APH_0Y( -5 Date Recelved_g- [/-F ~99 By (7 Permit #_O_i;geaa

) A .
Flood Zona /' = Development Permit Zoning Land Use Plan Map Category

Comments_ ” ;
/ ﬁs&m ' P)
i o

FEMAMap#0/" " Etevation Finished Floor _$ 5/ River Cu “Sonee  In Floodway

e

Déte Plan with Setbacks shown pfﬁnvimnmental Health Signed Site Pian O Env. Health Release

oll letter provided 0 Existing wel Revised 9-23-04
* Property ID AD-as 16-0 I e os —- Must have a copy of the property deed
* New Mobile Home — Used Mobile Home Year {9

*  Subdivision Information

*  Applican m\\uu' N\ %e(\&srb Phone #__\z2- RO
" Address W\ \Tigadd S\ \Q@\\\w\m\j TR

" Name of Property Owner..g.c’j_’dg_KQw VLJQ-_&‘:; Phone#_3 1, 75s A7 07

* 911 Address_| | §9 / u,A.;em.,}j,s FL 3ac7y
n Circle the correct power company - FL Power & Light ~  Clay Electric
(Circle One) Progressive Energy
* Name of Owner of Mobile Home _spnne — Phone # 2R\ 2SS -]

" Address 2N\, oy \eo \aNs Q;&& B 20059
*  Relationship to Property Owner oo,

* Current Number of Dwellings on Property &~
" LotSize O nnypc Total Acreage_ S0 oo —

* Do you : Have a@s\ﬁﬁ_g_ﬁf_ﬁhor needa. Culvert Permit or » Culvert Waiver Permit
=2 e ———e

* Driving Directions % L4 4o Lwhite §‘pnngs Regd . Make
At Go_4p Seohie ol . Mk, Licht. follow ﬁt'_pwnm*_&%,_s_,

dot et 24 4! U See 1ot ¢ Dave by 49 Sif 1S e
et 1ot (33 Froperiy frogg ha S Wood Parer acress Py
18this Mobiia Home Replacing an Existing Mo e Home ~No

* Name of Licensed Dealer/Installer ( “\: i \MQS“Q’&-\ Y %one # Q\g 2-\23713D
* Installers Address_"\\\, \ oded S 1o A=Y ﬂ\\,.‘ X\ &Yﬁ}_

* license Number 1\\'05(\(\%93\0 Installation Deca) \D D
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Preparcd By and Rcturn To:
Chns A, Bullard

P. Q. Box 1432

Lake Cigy, F1. 32056

Property Appraiser’s dentification Number:
£1453-108, 01653-109, 01661-00

Purchaser(s) Socia! Sceurity Number(s):
406-31.7612

This Contract For Deed, made this 113h_ day of_March  A.D. 200 4, between Bullard
Management Scrvices, Inc. , a Florida Corporation, whese mailing eddress is P. 0. Box 1432 Lake City,
Florida 32056, hercinafter referred to as “Scller™, and Rends K, Webb, a single person  whose mailing
nddross is: Rt 16 Box 655, Lake City, Florida 32053 nercinafter reforred to as “Purohnser(s)”

Witnesseth, that if' the Purchaser(y) shail first make zayments and perform the covenants
hereinafter mentioncd an_her part to be made and performed, the Seller hereby covenants and agrees to
convey and assuro 1o said Purchaser(s) her heirs, excoutors, administrators or assigns, in fcc simple, clear
of al) epoumbrances whatever, by good and sufficicnt Warranty Deed, the following deseribed property
siruate in the County of Columbin_, State of Florida, known and described a3 follows. to wit:

Lots 8 and 9 of Rolling Mines Subdivision sccording to the plat thereof recorded in Platt Book 5, Page 75
of the public records, Columbia County, Florids, This Contract for Desd is given subject to Deed
Restrictions recorded in QRB 616 Pages 564-571, Cotlumbia County, Florida 21d casements of reeard.
Aleng with the SW 1/4 of NW 1/4 of Section 20, Township 2 South, Range 16 East, Columbia County,
Floricin. (Containing 48 acres + or - )

Jmprovements includc a well and scptic tank. Purchaser to purchase permits znd hook up improvements.

The to1a| agreed upon purchase price of the property shall be Ninety Three Thousand Dollars

( 3.93.000 50 ) Dollprs, payable at the times and n the manner following: Twelve Hundred Fifty
{_§ 1,250,00_) Dollars down, receipt of which is hereby acknowledged, and the balance of

$91.150.00 Dollars shall be paid over a period of 239 months with the sum of § 886.00
being due on_April 15", 2004 and s like suin of, $ 886 00 due on the 15th of each month
thereafier until principle and intcreat are paid in full with an intcrest rate of J)_ pereent per annum.

Purchasers understand portions of this property arc located in the Flood Plane of the Suwannse Rivet as
designated by the FEMA map.

Purchaser(s) have the right to make prcpeyment at any time without penalty,

At such time as the Purchascr(s) shall have pald the full amount duc and payable under this
Contract, or at such times &8 provided herein, the Seller promiscs Al ggraes to convey the above described
property to the Purchaser(s) by good and sufficient Warranty Deed, subject 1o restrictions set forth by the
Seller.

The Sclier warrants that the title ta the property zan be fully insured by any title insurance
compsny autharized 1o dn busincsa in the State of Florids.

_ Purchascr(s) shel] be permitted to go into pussession of the property covered by this Contract
immedlately and shall axsume all lisbility {or all Property Taxes and Special Asscssments
from this date hereafer.

) Purchaser(s) acknowledge receipt of an amortization schedule listing ali payments mentioned
herein and their correspanding intcrest and prineipal amounts. Purchascr(s) acknowledge roceipt of this
Contract,

Purchaser(s) may nat cut or remove any merchantable timber from the property without written



SOEY -V -98%

conscnt of the Seller during the term of this Contract of during the term of any mortgage given to Seiler as
provided herein. In the event Sellar grants permission to cut ot remove timber, o1} money derived from the
salc thereof shall be applied agpinst the remaining balnnee in inverse order,

The time of paymen. shat! be of the cssence, and in the event of any default of payment of any of the
purchasc moncy us and when it becomes due, or In performance of any other abligations assumed hy
Purcheser(s) in this Contracs, including the payment of Property Taxes and Special Assessments, and in the
cvent that the default shall continue for & period of Nincty (90) days, then the Selier may consider the whole
balance due under this Contract immediately due and payable and colleciable, or Seller may rescind this
Contract, rotaining the cash consideration paid for # as liquidated damages, and this Contract then shall
become null and void and the Sefler shall have the right to re-enter and immediately take possession of the
property covered by this Contract. In the event that it is neccssary for the Sellcr 10 enforce this Contract by
forecloaure procedings, or otherwise, all costs of the proceedings, including a reasonable amtorney's fee,
shall be paid by the Purchasr(s). Installments not paid within Ten (10) days after becoming due.under the
tcro of this Contract shal be subject to, and it is agreed Seller shall coliect & Jate chargo in the 2mount of
Ten Percent (10%) of the monthly payment per motith wpon such delinquent installments. Any payment
made be check which is returned unpaid by the bank will require Purchases(s) to pay 2 $25.00 penalty for
such dishonored check,

Tn the event this Contract is essigned, sold, devised, transformed, quit-claimed or in any way
conveycd to ancther by the Purchaser(s), then, in that event, alt of the then remaining balance shall becore
immediately duc and collectable.

Purchaser(s) acknowledge that they have persopally inspected subject property and found it 10 be
»s represcnted. Purchaser(s) further agrees that the property is suitablc for the purposc for which it is teing
purchased,

IT IS MUTUALLY AGREED, by and hetween the pasties hereto, that the time of each payment
shatl be an cssentia) part of this Contract, and that all ¢, venants and agreements herein contained shall
ntend to and kv obligniory upon the hirs, executors, administrators and aswigns of the respective partics.

IN WITNESS WHEREOE, the parties of these presents have hereunto set their hands and scals the

day and year first above written. Beforc | (we) signed this Contract, | (we) reccived a copy of the
restrictions ard [ (we) personally inspected the above referonced property.

Purchaser(s) :

umhluae %m%ﬁgb
Witness: Renda K. Webb

Holly Nise, —
Witness; Printed Namc
ﬂ Ef i ot Seller; Byfhzd Ma 1 Services, Inc.

Witness:

_ Fal M. BAsor Chris A. Bullard, President
Witness: Printed Name

L,

STATE OF FLORIDA
COUNTY OF COLUMBIA

1 hereby cortify that on this day, bofore me, an officer duly anthorizod in the State and County aforesaid 10
1ake acknowledgments, appearcd__Renda K. Webb
who has produced Florida Dyjver’s License as identification and Chtig A. Bullard

well known to me to be the Prosident respeetively of the corporation named as party of the first part in the
forogoing instrument, and that they severally acknowledged exceating the same i the presence of two
witnesses frecly and voluntarily pnder authority duly vested in them by ssid corporation and that the scal
affixed thereto is the true corporate sea! of said corporation.

Witncas my band and official scal itr the County and Statc last aforesaid mislr Day of ’m‘wl\

2004 .
oy fited mbonl
: Eihel M. Rcsor
! MY COMMISSIOR # DDIIS17 Eyine
@ woNn mﬂv‘rw«iw\ -~
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LYNCH WELL DRILLING, INC.
RT. 6 BOX 484
LAKE CITY, FL 32025
PHONE (386) 752-6677
FAX (386) 752-1477

Wmmmmm

Building Permit # Owners Name
Well Depth__180 _Ft.  Casing Depth_130 _Fi,  Water Level_120 __ Ft

Casing Size___4 PVC_____ Steel__ X

Pump Installation: Submersible_X Deep Well Jet — Shallow Well_____
Pump Make__Rermotor Pump Model #__S20-100 Hp__ !

System Pressure (PSI) On__ 30 off__ 50 Avg. Pressure
(PSD)

Pumping System GPM st average pressure and pumping level ___ 20 (GPM)

Tank Installation: Precharged (Baldder) X Atmospheric (Galvanized),

Make_Challengar Model _PC 244 Size 81 Gallon
Tank Draw-down per cycle at system pressure 25.1 Gallons

I HEREBY CERTIFY THAT THIS WATER WELL SYSTEM HAS BEEN
INSTALLED AS PER ABOVE INFORMATION.

-,

tynch Well Drilling, Inc.
Sigvditure Print Name '

1274 or 2609
License Number Date




Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan

Permit Application Number: O - D57/ /)

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
WEEB/CR 03-2023

210"
- - - I North
210" 350' to property
! 1i *
TBM 1in 25" oak v
o Slope
l& ; '
' (EEEIDto :
Site 2
Yoperty Iihe
_______ § Site 1
T Oneaved arive | l L 3|
Unpaved drive 3 ra
___________________ 5o 7
| 100" 4\
/Waterln ne
oY
wWell \
| g0
40 acres, no other
structures on property
1l inch = 50 feet




Columbia County Property Appraiser - Map Printed on 11/5/2004 12:25:48 PM Page 1 of |
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Columbia County Property Appraiser | o iz oo m
J. Dayte Craws, CFA - Lake City, Floridg - 386-758-1083

PARCEL: 20-28-16-01661-000 - TIMBERLAND (005600)
SW1/4 OF NW1/4, ORB 981-2168

Name: BULLARD MGMT SERVICES INC LandVal $0.00
Site; - BldgVal $0.00
Mail: P O BOX 1432 Apprval $5257.00
* LAKE CITY, FL 32058 Justval $38 000.00
Sales ,,, Assd $5.267.00
Info  8/1/2002 $44,000.00V /U Exmpt $0.00 _
Taxable $6.257.00 i

This information, GIS Map Updated: 10/8/2004, was derived from data which was compiled by the Columbla Gounty Froperty Appralsar
Office selely for the govammental purpase of praperty assessment. This infarmation should not be relied upon by anyone as a
detsrmination of ths ownership of proparty or market value. No warranties, exgressed or impiied, are provided for the accuracy of the data
herein, it's use, or it's interpretation, Although It is periodically updated, this information may not reflect tha data currently on file in the
Propeny Apgraiser's office. The assessed values are NOT carified values and therefore are sublect lo change before being finalized for ad

valorem assessment purposes.
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MARK D. DUREN, P.S.M.

PROFESSIONAL SURVEYOR AND MAPPER

July 6, 2004

NORTH EAST ELEVATION
TP 1) 5000.0000 5000.0000 0.0
TP 5) 5835.9800 5000.0000 94.88
20” Oak 25) 5849.9401 5301.5536 88.33
Test Hole for Septic 26) 5826.2836 5353.1474 86.38
Test Hole for Septic 27) 5839.0642 5372.6648 85.94
Top of 4” Well 30) 5773.1694 5293.8260 90.26
NOTE:

Points 26 and 27 are also proposed building site as well.

120 NW BURK AVENUE, SUITE 103, LAKE CITY, FLORIDA 32025
PHONE (386) 758-9831 FAX (386) 758-8010







DEPARTMENT OF

CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA

PRELIMINARY MOBILE HOME INSPECTION REPORT
DATE RECEIVED & //- $-0y BY (/7

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? /J Y

OWNERS NAME _ A ¢ nda /&z?z Webl  pHONE 255 - 8F67ceLL 352 -4~ Ll 7
911 ADDRESS (85 410 Sophie Dr. White Sorings  Fe 3 205¢

MOBILE HOME PARK 0 SUBDIVISION_~0

DRIVING DIRECTIONS TO MOBILE HOME ___£0 e (0) [oonville V24

CONTRACTOR cflM PHONE CELL

MOBILE HOME INFORMATION
MAKE O\.MLJU:)J_ YEAR _ /277 size_ /L, x__ &0

color G reuq SERIALNo._ (L) SYY63 G4
L

WIND ZONE 4/ SMOKE DETECTOR Jes

INTERIOR: /
FLOORS /

o

DOORS

WALLS ‘//

CABINETS -/ —

ELECTRICAL (FIXTURES/OUTLETS) /

EXTERIOR: /
WALLS / SIDDING

L~

WINDOWS 'y
L

DOORS

STATUS: /
APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION

INSPECTOR SIGNATURE Dm{ ﬁ NUMBER {é |
(tt Yo mud Wt and ol of M4




FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For Insuranoe Company Use:
BUILDING OWNER'S NAME Policy Number
RENDA WEBB
BUILDING STREET ADDRESS (Including Apt,, Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number

1159 NWSOPHIE DRIVE

cITY STATE ZIP CODE
LAKE CITY FL 32055

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 8, ROLLING PINES AND THE N 1/2 OF THE SW 1/4 OF NW 1/4 OF SECTION 20, TOWNSHIP 2 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FL.

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
(-1 -HEHE or HEIHHEHE) [XI NAD 1927 [ NAD 1983 [ USGS Quad Map [ Other:
N/A
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3. STATE
COLUMBIA COUNTY, FLA. 120070 COLUMBIA FLORIDA
B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) {Zone AQ, use depth of flooding)
1200700105 B 1/6/1988 1/611988 AE 88
B10. indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BS.
[J FIS Profiie FiRM ] Community Determined [ Other (Describe): N/A
B11. Indicate the elevation datum used for the BFE in B9: [X] NGVD 1929 [CINAVD 1988  [] Other (Describe): /A

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? "] Yes [XINo Designation DateN/A
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

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

C2. Building Diagram Number 5 {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.)

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, ARIAO
Complete Items C3.-2 below according to the building diagram specified in liem C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum fo that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Secfion G, as appropriate, to document the datum conversion.
Datum 1929 Conversion/Comments

Elevation reference mark used LOCAL Does the elevation reference mark used appear on the FIRM? [] Yes [X]No
o a) Top of battom floor (including basement or enclosure) 90. 3it(m) 1 W/ E f
o b} Top of next higher floor NA. _ft(m) - —

3
=)
o c) Bottom of lowest horizontal structural member (V zones only) NA._ fi{m) 2 8
o d) Atiached garage (top of sizb) NA () 23 Y2 700
o e) Lowest elevation of machinery and/or equipment = :
servicing the building (Describe in a Comments area) NA._ f{m) £3 / 2 / /7 / o 4,
o f) Lowest adjacent (finished) grade (LAG) 85.5ft(m) 2 05';
o g) Highest adjacent (finished) grade (HAG) 87. 4ft(m) &
o h)No. of permanent openings (flood vents) within 1 . above adjacent grade NA 2

o i) Total area of all permanent openings (flood vents) in C3.h NA sq. in. (sq.cm)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This centification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts o interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME MARK D. DUREN LICENSE NUMBER LS 4708

TITLE PROFESSIONAL SURVEYOR AND MAPPER COMPANY NAME MARK D. DUREN SURVEYING

ADDRESS CITY STATE ZIP CODE
120 N.W. BURK AVENUE LAKE CITY FL 32025

A St
SCNATUREZ, 7 / DATE TELEPHONE
(e &~ 121712004 386-758-9831

FEMA Form 81-31, January 2003 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 Bidg. No) OR P.O. ROUTE AND BOX NO. Policy Number

{1 £ NW SOPHIE DRIVE
cmy STATE ZIP CODE Company NAIC Number
LAKE CITY FL 32055

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) communtty official, (2} insurance agent/company, and (3) building owner.

COMMENTS

MOBILE HOME. A BENCHMARK WAS SET IN A 20" OAK TREE (NAIL , ELEVATION IS 88.33 FEET, NGVD 29 DATUM). OAK TREE IS 261'

EAST OF THE SW 1/4 OF THE NW 1/4 AND 182 NORTH OF THE SOUTH LINE OF THE NORTH 4/2 OF THE SW 1/4 OF THE NW 1/4. FLOOR OF

(] 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 tems E1 through E4. If the Elevation Certificate is intended for use as supporting information for a LOMA or LOMR-F,

Section C must be complefed.

EA1. Building Diagram Number _(Sefect the building diagram most similar to the building for which thfs certficate 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 floor (including basement or enclosure) of the buildingis _A#t () __in.(¢m) or [] below (check one) the highest adjacent grade. (Use
natural grade, if avaitable).

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher fioor or eleffatetilioor (elfvation b) of the buildingis __ft(m) __in.(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 buildingis __ ft(m) __in.(cM) [ above or [] below (check one) the highest adjacent grade. (Use
natural grade, if available).

ES. For Zone AO only: if no flood depth number s available, is the top of the bottom floor elevated in accordance with the community's floodplain management ordinance?
] Yes [I1No [ 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 (tems C3.h and C3 only), and E for Zone A (without a FEMA-issued or community-
tssued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are comect to the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

NA
ADDRESS CITy STATE Z2IP CODE
NA ‘s
SIGNATURE (i I { ! DATE TELEPHONE
}
COMMENTS NA '

[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance to administer the community’s fioodplain management ordinance can complete Sections A, B, C (or E), and G of this Elevation
Ceriificate. Complete the applicable item(s) and sign below.
G1.[] The information in Section C was taken from other documentation that hias been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by state
orlocal law to certfy elevation information. (Indicate the source and date of the 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 AQ
G3. [ The following information (ltems G4-G) is provided for community floodplain management purposes.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issuied 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 / f N TELEPHONE
SIGNATURE ] L //\ DATE
COMMENTS *
[] Check here if attachments

FEMA Form 81-31, January 2003 Replaces all previous editions



FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
ELEVATION CERTIFICATE
Important: Read the instructions on pages1-7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
RENDA WEBB
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
NW SOPHIE DRIVE
CITY STATE ZIP CODE
LAKE CITY FL 32055

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 8, ROLLING PINES AND THE N 1/2 OF THE SW 1/4 OF NW 1/4 OF SECTION 20, TOWNSHIP 2 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FL.

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
( - HHE -HHEIRE or HBIHHE) XI NAD 1927 [] NAD 1983 [J usGSs Quad Map [ Other:
N/A
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3.STATE
COLUMBIA COUNTY, FLA. 120070 COLUMBIA FLORIDA
B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) Zone AO, use depth of fooding)
1200700105 B 1/6/1988 1/6/1988 AE 88
B10. indicate the source of the Base Flood Elevation {BFE) data or base flood depth entered in BS.
] FiS Profile X FiRM (] Community Determined [] Other (Describe): N/A
B11. Indicate the elevation datum used for the BFE in BS: [X] NGVD 1929 [CINAVD 1988 [] Other (Describe): N/A

B12. Is the building located in a Coastal Barier Resources System (CBRS) area or Otherwise Protected Area (OPA)?  [[]Yes [XINo  Designation DateN/A
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

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

C2. Building Diagram Number 5 (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 skeich 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 ltems C3.-a- 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 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 1929 Conversion/Comments

Elevation reference mark used LOCAL Does the elevation reference mark used appear on the FIRM? [[] Yes [X] No
o a) Top of bottom floor (including basement or enclosure) 89. 0ft(m) 5 %/& @L,
o b) Top of next higher floor NA.__ft(m) . ——

=
@
hed

o ¢) Bottom of lowest horizontal structural member (V zones only) NA._ f(m) % § (.S 8

o d) Attached garage (top of slab) NA._f(m) 285 | (5 470

o ¢} Lowest elevation of machinery and/or equipment L; ;

servicing the building (Describe in a Comments area) NA._ ft(m) £3 /

o f) Lowest adjacent (finished) grade (LAG) 86.0ft(m) 25 // / 9, zoo4

o g) Highest adjacent (finished) grade (HAG) 88. 2it(m) %

o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade NA 2

o i) Total area of all permanent openings (flood vents) in C3.n NA sg. in. (sq. 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.
I 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.

CERTIFIER'S NAME MARK D. DUREN LICENSE NUMBER LS 4708

TITLE PROFESSIONAL SURVEYOR AND MAPPER COMPANY NAME MARK D. DUREN SURVEYING

ADDRESS ey STATE ZIP CODE
120 N.W. BURK AVENUE LAKE CITY FL 32025

PN
SIGNATURE .~ DATE TELEPHONE
Lo en 1119/2004 386-758-9831

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions
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Columbia County Building Department Development Permit

Flood Development Permit F 023- 023-04-049

DATE  12/06/2004 BUILDING PERMIT NUMBER 000022563

APPLICANT CAROLYN A. PARLATO PHONE 386.963.1373

ADDRESS 7161 152ND STREET WELLBORN FL 32094

OWNER  RENDA K. WEBB PHONE 386.755.8967

ADDRESS 1189 NW SOPHIE DRIVE WHITE SPRINGS FL 32096

CONTRACTOR MICHAEL PARLATO PHONE 386.963.1373

ADDRESS 7161  152ND STREET WELLBORN FL 32094

SUBDIVISION Lot ~~ Block _ Unit _ Phase

TYPE OF DEVELOPMENT M/H UTILITY PARCEL ID NO. 20-2S-16-01661-000

FLOOD ZONE AE BY BLK  1-6-88 FIRM COMMUNITY #. 120070 - PANEL #.O'ﬁ B

FIRM 100 YEAR ELEVATION Z&.()’ PLAN INCLUDED YES or NO

REQUIRED LOWEST HABITABLE FLOOR ELEVATION%C? 0!

IN THE REGULATORY FLOODWAY YES_of NO) RIVER S (gL &

SURVEYOR / ENGINEER NAME w}’i{n "NELman LICENSENUMBER __S(_ N/
D i m

ONE FOOT RISE CERTIFICATION INCLUDED

ZERO RISE CERTIFICATION INCLUDED

SRWMD PERMIT NUMBER
(INCLUDING THE ONE FOOT RISE CERTIFICATION)

DATE THE FINISHED FLOOR ELEVATION CERTIFICATE WAS PROVIDED /2 -/7 -0 (/

INSPECTED DATE

COMMENTS Y UIA bés :77»;/) /S A ;)/00/) P/F m#l o’ C;EM Cal A

135 NE Hemando Ave., Suite B-21
Lake City, Florida 32055

Phone: 386-758-1008

Fax: 386-758-2160

PERMIT EXPIRFES ONFE YEAR FROM THFE DATE OF ISSTTANCE



NATIONAL FLOOD INSURANCE PROGRAM ‘ Explres December 3.1 2005

ELEVATION CERTIFICATE
Important: Read the instructions on pages 1 - 7. Z Z 5 (a 3/

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Palicy Number
RENDA WEBB
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.0. ROUTE AND BOX NO. Company NAIC Number
1189 NW SOPHIE DRIVE
cmy STATE ZIP CODE
LAKE CITY . FL 32085

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 8, ROLLING PINES AND THE N 1/2 OF THE SW 1/4 OF NW 1/4, 2009 TAX PARCEL ID. NOs 20-2S-16-01661-000 AND 19-2S-16-01653-108

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

RESIDENTIAL
LATTTUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
(-3 R or {HEIHEERE) NAD 1927 [J NAD 1983 O UsSGS Quad Map (0 other:
NA
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3.STATE
COLUMBIA COUNTY, FLA. 120070 COLUMBIA FLORIDA
B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER BS. SUFFIX B6. FIRMINDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) (Zone AQ, use depth of flooding)
120070 0105 B 1/6/1988 1/6/1988 AE 88
B10. Indicate the source cf the Base Flood Elevation (BFE) data or base flood depth entered in BS.
(J FIS Profile X FIRM (] Community Determined (] Other (Describe): NIA
B11. Indicate the elevation datum used for the BFE in BS: [X] NGVD 1929 I NAVD 1988 [ Other (Describe): N/A

B12. Is the building located in a Coastal Barier Resources System (CBRS) area or Otherwise Protected Area (OPA)?JE]Y&S X No  Designation DateNIA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: (] Construction Drawings” (7 Buiding Under Construction*  [X] Finished Construction
“A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number 5 (Sefect the buiiding diagram most similar to the building for which this ceriificate 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-V30, V (with BFE), AR, AR/A, AR/AE, AR/IA1-A30, AR/AH, AR/IAO
Complete ltems C3.-a- 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 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 1929 Conversion/Comments _____

Elevation reference mark used LOCAL Does the elevation reference mark used appear on the FIRM? [ Yes [X] No ’ =)

Q a) Top of bottom floor (including basement or enclosure) 0. 3ft(m) ] M

Q b) Top of next higher floor NA. _ f(m) o [Lsd4708

QI c) Bottom of lowest horizontal structural member (V zones only) NA._ f(m) % § W,a,,g / ]SS y¢/

0 d) Attached garage (top of siab) NA. _ft(m) £3

O e) Lowest elevation of machinery and/or equipment g; /2//7/7/"64
servicing the building (Describe in a Comments area) NA._ f(m) 22 oo

O ) Lowest adjacent (fished) grade (LAG) 85 5f(m) 5% 8/z [’/ 2029

Q g) Highest adjacent (fnished) grade (HAG) 87. 4(m) 8

Q h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade NA g 04-9577

Q i) Total area of all permanent openings (flood vents) in C3.h NA sq. in. (sq. 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.
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME MARK D. DUREN LICENSE NUMBER LS 4708

TITLE PROFESSIONAL SURVEYOR AND MAPPER COMPANY NAME MARK D. DUREN SURVEYING

ADDRESS crry STATE 2P CODE
120 N.W. BURK AVENUE LAKE CITY FL 32025

SIGNATURE DATE TELEPHONE
AN A 1217/2004 386-758-9831

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions



DIAGRAM 5

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

S — — 1

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 waters (open lattice work and/or
readly removable insect screening 1s permissible)

: NEXT HIGHER

N FLOOR .

ELEVATED
FLOOR

N
GRADE 4 N/ AN \\

NI '

ag

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

Distinguishing Feature - For all zones, the area below the elevated floor 1s
enclosed, either partially or fully. In A Zones, the partially or fully enclosed
area below the elevated floor s 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 )
' FLOOR ' :
:\ ELEVATED

FLOOR

GRADE <
<

2 \Q/

Y

— ENCLOSURE

(determined by
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 partally or fully. In A Zones, the partially or fully enclosed
area below the elevated floor 1s 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 @
@ FLOOR /

GRADE / @
WALKOUT LEVEL

SN N

OPENINGS**

Distinguishing Feature — For all zones, the area below the fist floor 1s
enclosed by solid or partial perimeter walls. In ail A zones, the crawl space
1s with or without openings** present in the walls of the crawi space
Indicate information about the openings in Section C Buiding Elevation
Information {Survey Required)

i i
1 i
GRADE NEXT HIGHER /

ANEN=

© OPENINGS**

CRAWL 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 craw! spaces with a total net ares ol not
less than one square inch for every square foot of area enclosed. Each opening must be on different sides of the enclosed arca. 1t a building has
more than one enclosed area, each area must have openings on exterior walls to allow Noodwater to dircetly enter. The bottom of the opening-
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.

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

Instructions — Page 7




Freeman Nl —
Qesign Group « A Engineers * Planners 161 N.W. Madison St., Suite 102

R Lake City, Florida 32055
Tel: 386-758-4209
Fax: 386-758-4290

11/22/2004
Columbia County Building Department
To whom it may concern,

RE: Renda Webb , NW Sophie Drive

I have reviewed the conditions for the referenced property. The property is located
in a flood zone (Zone AE). The required floor elevation (89.00") shall be set 1’
above the 100 year flood elevation. The 100 year flood elevation is established at
88.00’ as indicated by benchmark. Please find a copy of the calculations verifying
the flood rise to be less than 1°-0”. If you have any questions, please call me at
(386) 758-4209.

Sincerely,

LAl A o

William Freeman, PE.



Freeman Design Group, Inc.
161 NW Madison St., Ste. # 102

Lake City, FL 32055
(386) 758-4209

1-ft Rise Flood Certification Calculations

Project: Renda Webb, Residential

Single-Wide Mobile Home, 16X80

Footing Area (sf): 1.333:(16" sq. piers) 1.78 sf per pier
No. Piers/Row: 6

No. Rows: 4

Rise Ht(ft): 3

Contributing Area: | 40.00:acres - > 1,742,400.00 sf

New Ftg Area: 42 645 sf

Net Land Area (contributing minus new):

1,742,357.35 sf

Pier Area (ftg. Area*No. Piers*Rise):

Amount of Rise (pier area / land area) x 12:

127.94 cf

0.001 in

Il 1 e

125/

11/22/2004



