
DATE 12/06/2004

APPLICANT CAROLYN A. PARLATO

ADDRESS 7161 152ND STREET

OWNER RENDA K. WEBB

ADDRESS 1169 NW SOPHIE DRIVE

CONTRACTOR MICHAEL PARLATO

LOCATION OF PROPERTY

WELLBORN LL
PHONE 386.7558967

Columbia County Building Permit
This Permit Expires One Year from the Date of Issue

PHONE 386.963.1373

PERMIT
000022563

32094

WHITE SPRINGS

PHONE 386.963.1373

41-N TO SUWANNEE VALLEY TL,TO WHITE SPRINGS RD TR,GO TO

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

FL 32096

TYPE DEVELOPMENT M’H UTILITY

HEATED FLOOR AREA

FOUNDATION WALLS

LAND USE & ZONING A-3

Minimum Set Back Requirments: STREET-FRONT

TOTAL AREA

ESTIMATED COST OF CONSTRUCTION .00

HEIGHT MO STORIES

ROOF PITCH FLOOR

MAX. HEIGHT -

30.00 REAR 25.00

____________

SIDE 2500

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

PARCEL ID 20-2S-I6-01661-000 SUBDIVISION
.Th

LOT BLOCK PHASE UNIT // /
TOT71ACRES sç /

IH0000336 (
Culiert Pennit No. Culvert Waiver Contractor’s License Number Ap licant/Owner/Contractor

EXISTING 04-1i571-N BLK N

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance Ness Resident

COMMENTS FINISH FLOOR TO BE 69’.

Check fl or Cash 5231

FOR BUILDING & ZONING DEPARTMENT ONLY (footerSiab)
Temporary Power Foundation Monoltthtc

date/app, by date/app. by date/api). by

Under slab rough-tn plumbing Slab Sheathing/Nailing
date.app. by date app. by dateepp b

Framing Rough-in plumbing above slab and below wood floor
date:app. by dat&app. by

Electrical rough-in
— Heal & Air Duct Pen, bean) (Lintel)

date/app. by date/app, by date/al)!) by
Permanent power C 0. Final Culvert

date/app. by date/app. by date’app by
NI/H tie doss tin, blocking, electricity and plumbtng Pool

date/app. by
. date/app. by

Reconnection Pump pole Utility Pole
date/app. by date/appi date/app. by

NI H Pole Travel Trailer Re-roof
date/app. date/app. by date/app. by

BUILDING PERMIT FEES .Ot) CERTIFICATION FEE 5 .00 SURCHARGE FEE S .00

MISC FEES S 200.00 ZONING CERT. FEES 50.00 FIRE FEES 56.70 WASTE FEE $ 122.50

FLOOD ZONE DEVELOPMENT FEE S 50.00 CULVERT FEES TOTAL FEE 479.20

INSPECTORS OFFICE/ CLERKS OFFICE

________________________________

NOTICE IN ADDITION TO THE RtQEI’MEN [S OF TIllS PERMIT, TI-IERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE [0 THISPROPERTY TI-IAt MAY RE FOUND IN Ti IF PUBlIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRFDFROM 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
‘LEASE NOtIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 FlOURS IN ADVANCE Of EACI-I INSPECTION, IN ORDERi-tAT t’r MAY BE MADE WITHOL/T DELAY OR INCONVIENCE, PHONE 758-lEES TillS PERMIT IS NOT VALID UNLESS TIlE WORKAUTHORIZED BY IT IS COMMENCED \SITHIN 6 MONTHS AFTER ISSUANCE

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



i nxtU HOME INSTALLATION APPLICATIONFor Office Use Only Zoning OfficiaL fl* — i Building Offllaii lc 2AP# -zI Date Rece1vedt/i_0Yy Permlt# --Flood Zone_2- Development Permit
- Zoning —. Land Use Plan Map Category,

Comments

-

--FEMA Map #_ Elevation
- Finished Fioor..L Rivere lfl oodway AL._-Plan with Setbacks shown .4nvironmentaI Health Signed Site Plan C Env. Health Release

latter provided U Existing Well
Revised 923.J• Property ID -pi(--Q LL- ar2 — — Must have) copy of the property deed

• New Mobile Home Used Mobile Home k’ — Year _1 ¶.r7 -

• Subdivision information —

—- -—AppBcan
- - Phone

#_________________

‘ Address
- -

—

Name of Property Owner Kt j-b -

L7-
• 911 Address L’9 Al AJ h’C 13r t-k 4 52g5 FL 3o1 —

• Circle the correct power company — FL Power & L1ht — cIaIectrjc(Circle One) EJnv tectnc- !togressIverir=w
a Name of Owner of Mobile Home Sflir — — — Phone #_________

___

• Address
--

-Relationship to Property Owner çc— -

-• Current Number of Dwellings on Property —PT
—

—

• LotSizec
-

- TotalAcreage OkcrcS
—

• Do you Have ñjivepr need a. uIverif’errnit or a u!vert Waiver Perll
• Driving Directions jy yJ

•rrSi 5j

5oc4 1i11SfrLL fZf JrztLyik Ic’1-,bi%vC
31c s

( II t’pi r- h IA)c,od .42caAIs this Mobile Home Replacing an Existing Mobile Home j]c
a Name of Licensed Dealer!instalier ZS\one # k\ofV—

• Installers Addcess Th\\\ \?)c.c - - -\
installation Decal # 9\ Q\c

• License Number_________________
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Preprcd Py an Return To’
Chr. A. 5ullard
P 0. Bo’i 1432
Lake Ci, F). 32056

Property Appraiser’s ldcntiflcaiion Nunbcr,

2j53-1 08, 03653-I 09.fl,t661-O0

Purchaser(s) Social Security Number(s):
j06-3I.7612,. -—

This Coatrct For Deed, made thi11jh day ot_..rL A. 2004, bcewcen Bullat

Manafent$cr’icSS, a Florida Corporation, whose mailing addrs is P. 0. Boci4i. Lake CIty,

Florida 32056. hereinAfter refcrr tons “Seller”, &nA Rende KWcb. a sinJns whose mailing

address is: Rt 6 9c 555 t.ake CityjLorida 32O55_icreinraftej r€fcrred to as “PUtehset(tV’

Whncsscth, that it’ the Purchaser(s) shall first make payments and pcrfontt the covcnats

hereitia tier nientioncd on her part to bc made and performed, the Seller hcreby covenants arid agrees to

ceney and assure te said Purchaser(s) her heirs. executors, administrators or assigns, in fee simple, cietir

cf all encumbrances whatever, by good and sufficient Warranty Deed, the fottowing dcicvibe4 proprMy
situate jn the County of Columbia , State ofFlorida, known and described as follows, to wit:

Lots and 9 of Rolling Pines Subdivision according to the plat thereof recorded in Platt BookS, l’age 75

of the publie records, Columbia County, Florida, This Contract for Deed Is given subject to Deed
Restrictions recorded in 0B 616 Pages 564-571 Columbia County, Florida end easements tfrccrd.
Along with the SW 114 of?W 1/4 of Section 20, Township 2 South, Range 6 Fast, Columbia County,

Florida, (Containui 48 aeres + or.)

Improvements include a well arid septic tank, Furchaser to putebiec permits end hook up irnproements.

The tots; agreed upon purehast price of the property shall bcjcty ThrccThoussnd DoUer,_

L$_9I0 00 5 Dollars, payable at the times and n the manner

LIi,20&O_) Dot)rs down, receipt of wsich is hereby scknewkdged, nid the balance of

.,.21?500i Dollar, shall be pnid over a period of2. tuonths with the sum of i0D

being due on_AriI I 5. 2004 and i like stIL1 of 1800 diii Ott the j,)of each month

thereafter until principle nod lOterast are aki in full with an intcrctt rate etJ_ percent per annum.

Purchasers understand portions of this property arc located it: the Flood Plane of the Suwannac Rivet is
designated by the FEMA map.

Purchaser(s) have the right to make prepayment at any titnc without penalty.

At such time as the Purchaser(s) shalt have paid the full amount due arid payable under this
Contract, or at such times as provided herein, the Salter promises and agrees to convey the above dctribed
proper to the Purchaser(s) by good and sufficient Warranty Deed, 3ujvCt to restrictions set tbtth by the

Seller.
The Sclict wSrt5nts that the title to the property earl he fully insured by any title naurance

company authorized to do buancas in the Stare c)f’ Florida.

Purchaser(s) that) be permitted to go into pussesniori f the property covered by this Contract
:mmediarely and shall assume all liability tot all Properly TaKes and Special Assessments
from this datc hereafter.

Purchaser(s) acknowledge receipt of an a’-nortiz..’Ttion schedule listing all payments mentioned
herein and their corresponding interctt and priticp1 antouOt5. Purchaser(s) acknowledge receipt ef this
Contract,

Purchaser(s) rrrsy not cut or remove any icrcharitahle timber From the property without written



&c
consent of the Seller during the ter7T’ of Clint Contract or during the term of any mortgagc gven to Sciler as

providest herein. In the event Seller graMs permission to cut tr remove timber. afl money derivcd from he

silo thcreof shall he applied against the remaining bat’tncc in invse order,

The time of payment. shall be of the essence, snd in the event of any default of paymcnt of any otthe

puretirac money is and when it becomes due, or in performance of eny other ohilgations ascumed by

Purehiser(s) in this Contiact, including the payment of Property Taxes and Special Aeae tents, and in the

event that the detuIt shall continue for a period of Ninety (90) days. then the Seller may cons ider the whc

balance due under this Contract immediately due and payable and colleciebic, or Seller may rescind this

Contiact, retaining the cash consideration paid tor it as liquidated dimagea, and this Contract then eh&t

bccc,mc pull and void and the Seller shall have the nght t re.entcr and itiimodiatcy tnkc posssion of the

property covered by this Contract. n the event that it is iwcccsary for the Sellcr to entoree Slit Cotract by

foreclosure ptoceedhigs, or otherwise, all costs of the proceedings, including a teesonable attorney’s fee,

shMl be paid by the Purchascrfs, Installments not paid within Ten (10) days after becoming ducunder the

Icrrna of this Contract shall he subjt to, end it is agreed Seller shall cqllect t late charge in the amount of

Ten Percent ft fl%) of the monthly payment per month npon such delinquent instalhtients. Any payment

made be check which is retut-ncd unpaid by the bank will roquire Purchater(s) to pay a S25.00 penalty for

such dishonored cheek.

Tn the event this Contract is usaigned, sold, dcvised, transformed, cult-claimed or in any way

conveyed to another by the Purchaser(s), then, in that e’cnt, all of the then remaining balance shall becomc

iinrmxliately due and coitcetabte

Purchaser(s) ackninvtcdgc that they have personify inspected subject property and found it to ho

a.s represented. iurchaser(s) liirthcr agrees that the property is tulablc for the purposc for which ii is being

purchased,

IT IS MUTUAI_LY AGRFED, by and between the parties hereto, thai the time of each payment

shill be an ossential part of this Contract, and Ihot alt v.. veflants arid ateerncnts herein containcd shall

uatend t and t obtigamory upon the heirt. executors. adn,injtratos and argns of the rcnpectlvc parties.

TN WITNESS WFIEREOF, the pnreies of these presents have hereunto set their hands and seals the

day &nd year first above written. Before I (we) signed thli Contract, T (we) received a copy of the

restjictiniis and [(we) pcrsonafly inspected the above referenced property.

Purchaser(s):

2Aiie

__
___

Witness: Renda K. Webb C)

ti \4

___
________

Witness; Ptintd Name

Seller: B d Management Services. Inc.

Witness: /7

_oI .— Chrit A. Builiard, President

Witness; Printed Name

STATE OF FLOR1UA
COUNTY OFCOL13I

I hcrei,y Ccrti’ that on this day, before me, an oflicer duly airthcnizxI in thc Slate and County aforesaid to

make acknowledgments, appirvd.jenda K. W,bb
who ha, produced Fcrida Driyr’s License entiflcajorand Chtis A. Bullard

well known tome to be thefSidetl respcetlvely of the corporation named as party of the 9r5t part in the

ibrogoing instrument, and that they severally acknowledged execmting the same in the presence of two

witnesses Ibedy and v&i:ntarity tinder authority duly vested in them by said corporation end that the scat

sfflxed thcttø is tbc true corporate teal of said corporation.

Witnctt rn” hand and official seal in the County anti State last aforesaid ihisI4’Oay cf4

2004

Notar
tIt,I M. icto,

t MycOuMtss)O# DOiltil

ewe,, an’ WVnN ear!.,4r4
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-COLUMBIA COUNTY 94-1 ADDRESSING

263 NW Lakc Crv Arc. * P, 0 Box 2949 Lake Cip. FL 32056-2949

?4ONE: 386) 752478? FAX: (386) ‘5$-365 * Email: vn crofi äcolumbiacountflaeornMdressinE Maintenance
To maintain the County-wide addressing Policy you must make application for a 9-1-I

Address at the time you apply for a building permit. The established standards for

assigning and posting numbers to all principal buildings, dwellings, businesses and

industries are contained in Columbia County Ordinance 2001-9. The addressing system is

to enable Emergency Service Agencies to locate you in an emergency, and to assist the

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

sen-ices to residents and businesses of Columbia County.DATE JSSUED:_5 )9
-ENHANCED 9-1-1 ADDRESS:

c3 9 %\JJ
Op- e C. rss

Addressed Location 911 Phone Number:OCCUPANT NAM& -

--

-

-

OCCUPANT CURRENT MMLflG ADDRESS: -

-
-

‘3Z055

PROPERTY APPRAiSER MAP SHEET NUMBER: l

--

PROPERTY APPRAISER PARCEL NUMBER:_20: ?-5
- C, C.

- OC)()

Other Contact Phone Number (If any):
-

Building Permit Number (If known):
-

--

Remarks: kvt%ç rnop.

Address Issued By:
Colia County 9-I - I Addressing Department



I. .D’ ck3. 1:51M ‘;

LYNCH WELL DRILLING, INC.
RT, 6 BOX 464

LAKE CITY, FL 32025
PHONE (386) 752-6677

FAX (356) 752-1477

RESIDENTIAL WATER WELL EUflDG PERMIT INFOMAflON

BuJding Permit #__ - Owners Name_____________________

Well Depth 180p, Casing Depth -_4LFt, Water LevdJ.2._FL

Casarig $ize 4 PVC_______ SteeL X

Pump 1flsal2tIpfl. SubmemibIe Deep Well Jet - - Shallow Well..

Pump Make rttotor Pump Model saO-100 Up

System Pressure (P$fl On Off ° Avg. tssurc_
(PSi)

PumpIng System G?M at *verit preswre and pumping level 20 (GYM)

Tank Insialli1i Precharged Baldder < Ahnosphenc (Galvanized),

Make CLafleiq_ Modet PC 244
- Size -

- 1

Tank Draw-down per cydc at system pressure 21 Gallons

I HEREBY CERTIFY TUAT THIS WATER WELL SYSTEM BAS BEEN
INSTALLED AS PER ABOVE INFORMATION.

cZr.zJL L7jt’A24zL1 t2yflCh Well Drilling, INC.

Slgiture Print Name

l27’ O- 2609
License Number Date
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Sewage Disposal System
Part II Site Plan

Number: O-Ot57)A)
THE COUNTY HEALTH UNIT

Jnçved diive

¶
North

Application for Onsite
Construction Permit

ALL CHANGES NUST BE APPROVED BY

210’

T?M in 25” ok

—— -

jjjz/

e11

Site 2

5l H
40 cre, no other
structures on property

1 inch = 50 feet

Notes:
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Map Updatad: 10)812004, was drive from data which was cornpad y the Colunbla County PropertyOtfioe lOly for the goarrmenbI purpos of property assrnent. This infotn tjon should rtet be tøhad upon by anyone aa adetwmination at the ownershtp of ptopety or market value. No warranties •xpreed or lmIied, are provided for the accuracy of the dataherein, Its use, or it’s interpretation, Although It ic periodically upeated, this information may not reflect the data cwrtnhly on le In thProperty Appraisers office. The assessed aIues are N09 certified aluea and therefore are subject to cflan9e before being finalized for advalorem assessntent purposes
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ZONE X
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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

DATERECEIVED

___________

BY
r

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

OWNERS NAME ?Yd1 // e.-Lt PHONE ?1X- £Y7CELL
- c/çt_ f,( ?

911 ADDRESS (111 g Soph/e br ic JOtA)..s
/ (‘ 3

MOBILE HOME PARK SUBDIVISION____________________

DRIVING DIRECTIONS TO MOBILE HOME
, (4) /on vct/t ,/
I

CONTRACTOR__________________

MOBILE HOME INFORMATION

MAKE OJ1’ciopcJ

COLOR

WIND ZONE
- If

INTERIOR:
FLOORS

DOORS

WALLS

CABIN ETS

ELECTRICAL (FIXTURES/OUTLETS Z
EXTERIOR:
WALLS / SIDDING

WINDOWS

DOORS

STATUS:
APPROVED

______

WITH CONDITIONS:

PHONE

___________

CELL__________

V/

z

,/

NOT APPROVED

______

NEED RE INSPECTION

INSPECTOR SIGNATURE

______________________________

rka iiif
NUMBER

_______

YEAR /? SIZE IL. x_______

SERIAL No. (‘1L /L163 CA
SMOKE DETECTOR Yr



FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

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
RENDA WEBB

CITY STATE ZIP CODE
LAKE CITY FL 32055

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: L] GPS (Type):
( 1# - l#f’ - t.##” or ##.#####) NAO 1927 LI NAD 1983 [I USGS Quad Map LI Other:
N/A

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

Bi. NFIP C0tvT1UNtVY NAME & COMMUNfTY NUMBER B2. COUNTY NAME B3. STATE
COLUMBIA COUNTY, FLA. 120070 COLUMBIA FLORIDA

94. MAP AND PANEL 97. FIRM PANEL 39. BASE FLOOD ELEVATION(S)
NUMBER 35. SUFFIX 96. FIRM INDEX DATE EFFECTIVE/REViSED DATE 98. FLOOD ZONE(S) (ZoneAO, use depth of toodfrrg)

1200700105 B 1,5/1988 1/J988 AE 68

BlO. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
LI FIS Profile FIRM [1 Community Determined Other (Desctibe): N/A

Bi 1 Indicate the elevation datum used for the BFE in B9: NGVD 7929 NAVD 1988 Other (Describe): N/A
912. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? Yes No Designation DateN/A

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
Cl, Building elevations are based on: Construction Drawings* Building Under Construdion* 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 belng 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), yE, V1-V30, V (with BFE), AR, ARiA, ARJAE, ARJAI-A30, AR/AH, ARJAO

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 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
Bevation reference mark used LOCAL Does the elevation reference mark used appear on the FIRM? Yes No -y_, ,-

o a) lop of bottom floor (induding basement or endosure) 90. 3ft(m)
o b) lop of next higher floor NA. _ft.(m) / 1

_______

o c) Bottom of lowest horizontal structural member (V zones only) NA. ft.(m)
,oD I -

o d) Attached garage (top of slab) NA. _ft.(m)
o e) Lowest elevation of machinery and/or equipment

servicing the building (Describe in a Comments area) . _ft.(m) / 7/7 /
o f) Lowest adjacent (finished) grade (LAG) . 5ft.(m) /
o g) Highest adjacent (finished) grade (HAG) 87. 4ft.(m)
o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade NA
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 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 Con this certificate represents my best efforts to interpret the data available.
I understand that any false statement maybe punishable by fine or imprisonment under 18 U.S. Code, Section 1007.
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

DATE TELEPHONE

/ ‘I_( L-/ 12/17/2004 386-758-9831

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

O.M.B. No. 3067-0077
Expires December 31, 2005 ]

BUILDING STREET ADDRESS (Induding Apt, Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
9 NW SOPHIE DRIVE

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



IMPORTANT: In these spaces, copy the corresponding information from Section A.
BUILDING STREEt ADDRESS (Indudirig Apt, Un Sate, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.

It NW SOPHIE DRIVE

C] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AC AND ZONE A (WTHOUT BEE)

For Zone AO and Zone A (without BFE), complete Items El through E4. If the Elevation Certificate is intended for use as supporting informafion for a LOMA or LOMR-F,
Section C must be completed.
El. Building Diagram Number (Select the building diagram most similar to the building for which qs certificate is being completed — see pages 6 and 7. If no diagram accurately

represents the building, provide a sketch or photograph.) I
E2. The top of the bottom floor (induding basement or endosure) of the building is ft.( ) _in.(4m) a or E below (check one) the highest adjacent grade. (Use

natural grade, if available), I
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or ole ate ocr (eIvaUo b) o the building is — 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 building is — ft.(m) in.(c) above or below (check one) the highest adjacent grade. (Use

natural grade, if available).
E5. For Zone AC only: If no flood depth number is available, is the lop of the bottom floor elevated in accordance with the community’s floodplain management ordinance?

[1 Yes L 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 ownets authodzed representative who completes Sections A, B, C (Items C3.h and C3.i only), and E for Zone A (without a FEMMssued or community-
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and Earn correct to the best of my knowledge.
PROPERTY OWNER’S OR OWNER’S AUTHORIZED REPRESENTATIVE’S NAME
NA
ADDRESS CITY STATE ZIP CODE

SR3NATURE f DATE TELEPHONE

COMMENTS NA
. I

C] Check here if attachments
SECTION G - COMM UNtY INFORMATION (OPTIONAL)

The local official who is authodzed 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.
31. E The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or archtect who is authohzed by state

or local law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)
32. A community official completed Section E for a building located in Zone A (without a FEMA-issued or communityssued BFE) or Zone AO
33. C] The following information (Items 34-39) is provided for community floodplain management purposes.

[ERMF NUMBER G5. DATE PERMt ISSUED 56. DATE CERTIFICATE OF COMPUANCE/OCCUPANCY ISSUED

37. This permit has been issued for: C] New Construction C] Substantial Improvement
38. Elevation of as-built lowest floor (induding basement) of the building is: —. Datum:
G9. BFE or (in Zone AO) depth of flooding at the building site is: —. — ft.(m) Datum:

LOCAL OFFICIAL’S NAME TITLE

COMMUNITY NAME
, / TELEPHONE

SlGNATURE ‘&( /41 DATE

COMMENTS /

C] Check here if attachments

For Insurance Company Use:

Policy Numbor

‘ CTY 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) community 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 UNE OF THE NORTH 1/2 OF THE SW 1/4 OF THE NW 1/4. FLOOR OF

•1

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



FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December31 2005

ELEVATION CERTIFICATE
Important: Read the instructions on pages 1 - 7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNERS NAME Policy Number
RENDA WEBB
BUILDING STREET ADDRESS (Induding 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: L GPS (Type):
(##°-##‘-##.##“ or #.#####“) NAD 1927 [1NAD1983 [JUSGSQuadMap EOther
N/A

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNtf NAME & COMMUNITY NUMBER B2. COUNTY NAME 83. STATE
COLUMBIACOUNTY, FLA. 120070 COLUMBIA FLORIDA

B4. MAP AND PANEL B7. FIRM PANEL 89. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX 86. FIRM INDEX DATE EFFECTIVEIREVISED DATE B8. FLOOD ZONE(S) (Zone AO, use depth of flooding)

1200700105 B 1/6/1988 1/6/1988 AE 88

BlO. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
LI FIS Profile FIRM LI Community Determined LI Other (Describe):

B1 1. Indicate the elevation datum used for the BFE in B9: NGVD 1929 LI NAVD 1988 LI Other (Describe): N/A
Bi 2. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? LI Yes No Designation DateN/A

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
Cl. Building elevations are based on: Construction Drawings* LI Building Under Constmction* LI 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 BEE), yE, V1-V30, V (with BFE), AR, ARIA, AR/AE, AR/A1-A30, ARIAH, AR/AO

Complete Items C3.-a-i below according to the building diagram specified in Item C2. State the datum used. lithe datum is different from the datum used for the BEE in
Section B, convert the datum to that used for the BEE. 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? LI Yes No
o a) Top of bottom floor (induding basement or endosure) . Q.ft.(m)

o b)Topofnexthigherfloor j.._ft.(m) —
,.

o c) Bottom of lowest horizontal structural member (V zones only) NA. _ft.(m) /
o d) Attached garage (top of slab) NA. _ft.(m) .

.-. t C)

o e) Lowest elevation of machinery and/or equipment - ,, /
servicing the building (Describe in a Comments area) _ft.fm) .j // //._7

)Q
o f) Lowest adjacent (finished) grade (LAG) 86. Oft.(m) / ‘ / ‘
o g) Highest adjacent (finished) grade (HAG) 88. 2ft.(m)
o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade NA
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 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 Con 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 78 U.S. Code, Section 7001.
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
120N.W.BURKAVENUE LAKECITY FL 32025
SIGNATURE --— ,-7 / - DATE TELEPHONE

i 11/19/2004 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

Flood Development Permit

DATE 12/06/2004

APPLICANT

ADDRESS

____

OWNER

ADDRESS

CONTRACTOR MICHAEL PARLATO

ADDRESS 7161 152ND STREET

SUBDIVISION

_______________

TYPE OF DEVELOPMENT M/H UTILITY

PHONE 386.755.8967

WHITE SPRINGS FL

PHONE 386.963.1373

WELLBORN

____

Lot

FLOOD ZONE AE BY BLK 1-6-88 FIRM COMMUNITY #. 120070 - PANEL

FIRM 100 YEAR ELEVATION
, ()“ PLAN INCLUDED YES or NO

REQUIRED LOWEST HABITABLE FLOOR ELEVATIO%
1

IN THE REGULATORY FLOODWAY YES RIVER EL tAJc1jj ‘

SURVEYOR / ENGINEER NAME kjrn ‘a1nQhJ LICENSE NuMBER 5( fl () (

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 / Z /7 o /

INSPECTED DATE BY

Jj_; ;.c A /g /1In

135 NE Hemando Ave., Suite 3-21
Lake City, Florida 32055
Phone: 386-758-1008
Fax: 386-758-2160

Development Permit

F 023- 023-04-049

____________

BUILDING PERMIT NUMBER 000022563

CAROLYN A. PARLATO PHONE 386.963.1373

7161 152ND STREET WELLBORN

RENDA K. WEBB

____________

1189 NWSOPHIEDRJVE

FL 32094

32096

___________________

FL 32094

_____

Block

_____

Unit

_____

Phase

_____

PARCEL ID NO. 20-2S-16-01661-000

COMMENTS

PFRMTT FXPIPFS ON1 YPAR FROM THP flATP OP ISSIIANCF.



NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 -7.

Expires December 31, 2005

Z%5
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:

BUILDING OWNER’S NAME Policy Number
RENDA WEBB
BUILDING STREET ADDRESS (InUuding Apt, Unit. Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
1 189 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, 2009 TAX PARCEL ID. NOs 20-25-16-01661-000 AND 19-2S-16-01653-1 08
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
RESIDENTIAL
LATiTUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [I GPS (Type):
(°-‘-“ or NAD1927 12]NAD1983 [IUSGSQuadMap QOther__
N/A

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMJNCIY NAME & COMMUNtPi’ NUMBER
COLUMBIA COUNTi’, FLA. 120070

22. COUNTY NAME 23. STATE
COLUMBIA FLORIDA

B4. MAP AND PANEL B7. FIRM PANEL B9. BASE ROOD ELEVATION(S)
NUMBER 85. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREV1SED DATE B8. ROOD ZONE(S) (Zone AC, use depth of feodrig)

1200700105 B 16/1988 t/1988 AE 88

BlO. Indicate the source of the Base Flood Elevation (BEE) data or base flood depth entered in B9.
Q FIS Profile FIRM Q Community Determined Other (Describe):

Bi 1. Indicate the elevation datum used for the BEE in B9: NGVD 1929 NAVD 1988 Other (Describe): N/A
B1 2. Is the building located in a Coastal Barrier Resources System (CERS) area or Otherwise Protected Area (CPA)? Yes No Designation DateN/

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
Cl. Building elevations are based on: Construction Drawings* Q 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 sketch or photograph.)
C3. Elevations — Zones A1-A30, AE, AH, A (with BEE), yE, V1-V30, V (with BFE), AR, ARIA, ARIAE, ARIA1-A30, ARIAH, ARIAC

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 BEE. 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 marl used LOCAL Does the elevation reference mail used appear on the FIRM? 12] Yes No
U a) Top of bottom floor (including basement or enclosure) 90. 3ft.(m) -

U b)Topofnexthigherflcor _ft.(m) t% %.‘7o
U c) Bottom of lowest horizontal structural member (V zones only) NA. ft.(m) j s.s
U d) Attached garage (top of slab) NA. , / ,s

. . , ,Z1/7I1.o6U e) Lowest elevation of machinery and/or equipment i i
servidng the building (Describe in aComments area) ._ft.(m) ,/z c/2-°° ‘U f) Lowest adjacent (finished) grade (LAG) . ft.(m)

U g) Highest adjacent (finished) grade (HAG) 87. 4ft.(m)
U h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade !j t) 4- — 9 77
U I) Total area of all permanent openings (flood vents) in C3.h NA sq. in. (sq. cm)

SECTION D. SURVEYOR, ENGINEER, OR ARCHfTECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certifj 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 16 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 CITh’ STATE ZIP CODE
120 NW. BURKAVENUE LAKE CITY EL 32025
SIGNATURE DATE TELEPHONE

AtL-/
—

12/17/2004 386-758-9831

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



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
enclosed, either partially or fully. In A Zones, the partially or fully enclosed
atea below the elevated ftoor is with or without openings present in the
walls ot the enclosure. Indicate information about openings in Section C
Building Elevation Information (Survey Required)

NEXT HIGHER
FLOOR

** An “opening” (flood vent) is detined as a permanent opening in a stall that allows hr the [ice passage of water automatieal l\ itt both direetioiw
withoctt human intervention. Under the N Fl P. a miii imitm of two open ngs is required liar enclosures or crass I spaces ss Iii a total net area o I lot
less than one square inch liar evct’ squa’e hot of area enclosed. Each opening must he on diflerent sides of’ lIlt enclosed area. I I a hui Iding his
mote than one enclosed area, each area iltust have opcni iris on exterior wal l to allow lloiidwater to direct l\ enter. ‘I he bottont ii he iCi i ng
mttst be no hiher than one Ibot above the vrade underneath the flood vents. Alternatively, you mas’ submit a eertilieation liv a rerislercd
protiissionaf enuincer or architect that the desitzn will allow liar the automatic equalization of hydrostatic flood farces on exterior walls. A
window, a door, or a oaraiae door is not cnnsidered an opening.

DIAGRAM 5

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

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

NEXT HIGHER
b

FLOOR

0’
ELEVATED

FLOOR

GRADE /

II
g (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 S

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 informaton about openings in Section C,
Building Elevation Information ISurvey Required).

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 wIh or without openings” present in the walls of the crawl space
Indicate information about Ihe openings in Section C Building Elevation
Information (Survey Required).

I nstructi ins — Page 7



Freeman A
(Design Grupnc Engineers• Planners 161 N.W Madison St., Suite 102

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 requited floor elevation (89.00’) shall be set 1
above the 100 year tlood 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,

William Freeman, P.E.



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

Lake City, FL 32055
(386) 758-4209

f-ft Rise Flood Certification Calculations
Project: Renda Webb, Residential
Single-Wide Mobile Home, 16X80

Footing Area (sf): .333.(16” sq. piers) 1.78 sf per pier
No. Piers/Row: 6
No. Rows: 4
Rise Ht(ft): 3

Contributing Area: 40.00acres > 1,742,400.00 st
New Ftg Area: 42.645 sf
Net Land Area (contributing minus new): 1,742,357.35 sf

Pier Area (ftg. Area*No. Piers*Rise): 127.94 cf

Amount of Rise (pier area / land area) x 12: 0.00 1 in

/4
11/22/2004


