DATE 11172004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022505
APPLICANT ROCKY FORD PHONE 497.2311
ADDRESS . POB 39 FT. WHITE .fl 32038
OWNER LANCE MARTINSEN PHONE 386.497.1086
ADDRESS ﬂ SW NEBRASKA TERRACE FT. WHITE i 32038
CONTRACTOR TERRY THRIFT PHONE
LOCATION OF PROPERTY 47-S TO US 27,R, TO RIVERSIDE,L, UTAH R, ON NEWARK,R, R ON

MONTANA,L, ON NEBRASKA, LOT ON R.

TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING ESA-2 MAX. HEIGHT
Mimimum Set Back Requirments STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.L. 0 FLOOD ZONE AE DEVELOPMENT PERMIT NO. 04-045
PARCELID  26-6S-15-01004-000 SUBDIVISION 3 RIVERS ESTATES
LOT 111 BLOCK PHASE UNIT 17 TOTAL ACRES 100

[H0000036 (O,/”/ I 2=
Culvert Permit No. Culvert Waiver Contractor's License Number A/Ppllcam/Ow ner/Contractor
EXISTING 04-1049-N BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS 34'FLOOD ELEVATION, IST. FLOOR TO BE 35'

Check # or Cash 14

FOR BUILDING & ZONING DEPARTMENT ONLY (footesfSiab)

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
Framung 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 datc/app. by " datc/app by
Permanent power C.O Fmnal Cuivert
date/app. by date/app by date/app. by
M/H tic downs, blocking, clectricity and plumbing Pool
date/app. by datc/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 S 200.00 ZONING CERT FEES 5000 FIREFEES 6237 WASTE FEE § 134.75

FLOOD ZONE DEVELOP

50.00 CULVERT FEE § TOTAL FEE  497.12

INSPECTORS OFFICE CLERKS OFFICE C’ 7V

NOTICL: IN ADDITIONTO 'FI\EﬁEgU)&LMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN WHE 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.



Colurabia County Building Department Development Permit

Flood Development Permit F 023- 04-045

DATE  11/17/2004 BUILDING PERMIT NUMBER 000022505

APPLICANT  ROCKY FORD PHONE 497.2311

ADDRESS POB 39 FT. WHITE FL 32038
OWNER  LANCE MARTINSEN PHONE 386.497.1086

ADDRESS 1213 SW NEBRASKA TERRACE FT. WHITE FL 32038
CONTRACTOR TERRY THRIFT PHONE éﬁ.? 17)/47]

ADDRESS 448 NWNYEHUNTERDRIVE  LAKE CITY FL 32055
SUBDIVISION 3 RIVERS ESTATES Lot 111  Block Unit /7]  Phase
TYPE OF DEVELOPMENT M/H & UTILITY PARCEL ID NO. 26-6S-15-01004-000
FLOOD ZONE AE BY BLK  1-6-88 FIRM COMMUNITY #. 120070 - PANEL %LB
FIRM 100 YEAR ELEVATION 0/ PLAN INCLUDED YES or(NO )
REQUIRED LOWEST HABITABLE FLOOR ELEVATION(35.0

IN THE REGULATORY FLOODWAY YES or NO RIVER _ZCHETLR )€ .
SURVEYOR / ENGINEER NAME(Y)ALZL ! ii S6 S5 WA ._‘j LICENSE NUMBER .79/5

%3 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 -4 -0 }/

INSPECTED DATE

CoMMENTS WA LS uf,u,fA J%O(JD €/ od Con—hfevbw'

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

Phone: 386-758-1008

Fax: 386-758-2160

PERMIT FXPIRFS ONF YFAR FROM THE NATE OF ISQRTTANCE
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FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
e NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005

ELEVATION CERTIFICATE é
2305 )

Important: Read the instructions on pages 1 - 7.

SECTION A - PROPERTY OWNER INFORMATION For insurance Company Use:
BUILDING OWNER'S NAME Policy Number
LANCE MARTINSEN
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
7213 SWNEBRASKA TERRACE
city STATE ZIP CODE
FT.WHITE FL

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 111 THREE RIVERS ESTATES UNIT 17 PARCEL ID. NO. 01004-000

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):
( #HE - - B0 or BHIHHEEE) O NAD 1927 [ NAD 1983 [J UsGs Quad Map [ Other:
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 EFFECTIVEREVISED DATE 88. FLOOD ZONE(S) (Zone AO, use depth of fooding)
120070 0255 B 1/06/1988 1/06/1988 AE K
B10. Indicate the source of the Base Fiood Elevation (BFE) data or base fiood depth entered in B9.
[ FIS Profile X FIRM [] Community Determined (] Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: [X] NGVD 1929 [INAVD 1988  [] Other (Describe):

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

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

C2. Buiding 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, AR/AQ
Complete Items C3.-2 below according to the building diagram specified in Item C2. State the datum used. If the datumis 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 Secfion G, as appropriate, to document the datum conversion.
Datum_2% Conversion/Comments 4/4

Elevation reference mark used LOCAL Does the elevation reference mark used appear on the FIRM? [] Yes [X] No ;
o ) Top of botiom floor incuding basement or enclosure) 3. 0ft(m) 3 %{ ﬂ 0
o b) Top of next higher floor A4 f(m) @ . A
o c) Botiom of lowest horizontal structural member (V zones only) A/A f(m) o3
o d) Atiched garage (op o sib) Ll fm) (547058
o €) Lowest elevation of machinery and/or equipment ‘; - _
servicing the building (Describe in a Comments area) 4[ A ft(m) £2 Z
o f) Lowest adjacent (finished) grade (LAG) 32.7#(m) 2 ac‘» / e 04,
o g) Highest adjacent (finished) grade (HAG) 32. 7ft(m) %
o ) No. of permanent openings (flood vents) within 1 ft. above adjacent grade NA 3

o i) Total area of all permanent openings (flood vents) in C3.h _/[égsq 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.

CERTIFIERSNAME ~ MARKD.DUREN LICENSE NUMBER LS 4708

TITLE  SURVEYOR AND MAPPER COMPANY NAME MARK D. DUREN, PSM

ADDRESS CItY STATE ZIP CODE
1604 SW SISTERS WELCOME ROAD__ LAKE CITY FL 32025

SIGNATURE DATE TELEPHONE
Z A~ 1212104 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. Unt, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Policy Number

/213 SW NEBRASKA TERRACE
cImY STATE ZIP CODE Company NAIC Number
FT. WHITE FL 32025

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
MOBILEHOME INFLOODZONEAE oV THE Lo 7~ AT TH/ 5 TiMmE

[] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), complete ltems E1 through E4. f the Elevation Certificate i intended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed.
E1. Building Diagram Number __(Select the building diagram most similar to the building for which this cerfificate is being completed ~ see pages 6 and 7. If no diagram accurately
represents the building, provide a skech or photograph.)

E2. The top of the bottom floor (including basement or enclosure) of the buildingis __ ft(m)__in.(cm) [] above or [ ] below {check one) the highest adjacent grade. (Use
natural grade, if available).

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated fioor (elevation 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 avaitable).

ES. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management ordinance?
[JYes [JNo [ 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 (ftems C3h and C3.i only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AO must sign here. The staterments in Sections A, B, C, and E are comrect to the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS ciry STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[ ] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete Secfions A, B, C (or E), and G of this Elevation
Certificate. Complete the appiicable 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 faw to certify 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 AO.
G3. [ The following information (ltems G4-G9) s 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 issued for: ] New Construcion [] Substantial Improvement

(8. Elevation of as-buiitlowest floor (including basement) of the building is: . ft(m) Datum:
G8. BFE or (in Zone AO) depth of flooding at the building site is: . ft(m) Datum: ___
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
[ ] Check here if attachments

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



DIAGRAM 5

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 waters (open lattice work and/or
readily removable insect screening is permissible)

©

: NEXT HIGHER
' FLOOR \

ELEVATED
FLOOR

GRADE 4 ANZE v\\

\

\

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

Distinguishing Feature — For all zones, the area below the elevated fioor is
enclosed, either partially or fully. In A Zones, the partiaily or fully enclosed
area below the elevaled 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)

1

X NEXT HIGHER )
O ®
\ ELEVATED
FLOOR
GRADE
7 NN N
W <—— 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 1s
enclosed, either partally 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 1n Section C,
Buiiding Elevation Information (Survey Required)

1 1

7

NEXT HIGHER
FLOOR

O

GRADE

N

OPENINGS™”

WALKOUT LEVEL @

Distinguishing Feature — For all zones, the area below the first floor 1s
enclosed by solid or partial perimeter walls. In all A zones, the crawl space
1s with or without openings®* present in the walls of the craw! space
Indicate information about the openings in Section C. Building Elevation
Information (Survey Required)

GRADE NEX DISHER

() .
ANENI=

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 crawl spaces with @ total net area of not
less than one square inch for every square foot of area enclosed. Each opening must be on different sides of the enclosed aren. 112 building has

more than one enclosed area, each area must have openings on exterior walls to allow Noodwater 1o directly 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 u registered

professional engineer or architect that the design will allow for the automatic cqualization of hydrostatic lood forces on exterior walls.

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

Instructions — Page 7

A



Mark Disosway, P.E.
POB 868, Lake City, FL 32056, Ph 386-754-5419, Fax 386-754-6749

One Foot Rise Analysis and Certification, 100 Year Base Flood

LANCE MARTINSEN RESIDENCE, Lot 111, Three Rivers Estates, Unit 17, Columbia County, FL

PROPERTY DESCRIPTION: Lot 111, Three Rivers Estates, Unit 17, as recorded in plat book 6, page 11 of the
public records of Columbia County, Florida.

OWNER: Laura Moore
CONTRACTOR: A&B Construction, Inc.

PROJECT: A mobile home on CMU piers on natural grade with no added fill. A 70’ x 14’ single section mobile
home on no more than 30 — 16”x16” CMU piers on natural grade with no added fill.

BASE FLOOD ELEVATION: 34°, Mile 7, Ichetucknee River (Per Mark D. Duren, PSM, LS 4708, WO#04-580,
Flood Insurance Rate Map, Dated 06Jan88 Community Panel No. 120070 0255 B.)

FLOOD ZONE: AE

BASIN AREA AT BASE FLOOD ELEVATION: 647 Acres (Calculated from SRWMD flood plain data.)
PROPOSED BUILDING AREA: Piers 30 * 16 * 16” = 53 ft2.

PROPOSED BUILDING VOLUME BELOW FLOODPLAIN: (Piers) 53 ft2 x 1” =53 ft3.

EXISTING GRADE ELEVATION AT BUILDING LOCATION: 33’ average for one foot rise calculations. (Note:
Existing grade at mobile home site was established at mobile home location drawn on survey by Duren (about 222’
from Nebraska Terrace and on the EW center line of lot 111).)

CALCULATIONS: The project only requires volume calculations in this area since it is not a flowing or riverine
area.

Floodplain volume removed = 53 ft3

Floodplain level increase = (53 ft3) / 43560 ft*/acre / 647 acres = 0.000002 ft

CERTIFICATION:
I hereby certify that construction of LANCE MARTINSEN RESIDENCE, Lot 111, Three Rivers Estates, Unit 17, Columbia
County, FL will increase flood elevations less than one foot at the project location, to the best of my knowledge.

0‘7&)0\/0"(

Mark Disosway
[ Project No. 411098 Pagelofl Florida Registered P.E. N0.53915 —l




Mark Disosway, P.E.
POB 868, Lake City, FL 32056, Ph 386-754-5419, Fax 386-754-6749

One Foot Rise Analysis and Certification, 100 Year Base Flood

LANCE MARTINSEN RESIDENCE, Lot 111, Three Rivers Estates, Unit 17, Columbia County, FL.

PROPERTY DESCRIPTION: Lot 111, Three Rivers Estates, Unit 17, as recorded in plat book 6, page 11 of the
public records of Columbia County, Florida.

OWNER: Laura Moore
CONTRACTOR: A&B Construction, Inc.

PROJECT: A mobile home on CMU piers on natural grade with no added fill. A 70° x 14’ single section mobile
home on no more than 30 — 16”x16” CMU piers on natural grade with no added fill.

BASE FLOOD ELEVATION: 34°, Mile 7, Ichetucknee River (Per Mark D. Duren, PSM, LS 4708, WO#04-580,
Flood Insurance Rate Map, Dated 06Jan88 Community Panel No. 120070 0255 B.)

FLOOD ZONE: AE

BASIN AREA AT BASE FLOOD ELEVATION: 647 Acres (Calculated from SRWMD flood plain data.)
PROPOSED BUILDING AREA: Piers 30 * 16” * 16” = 53 ft2.

PROPOSED BUILDING VOLUME BELOW FLOODPLAIN: (Piers) 53 fi2 x 1’ = 53 ft3.

EXISTING GRADE ELEVATION AT BUILDING LOCATION: 33’ average for one foot rise calculations. (Note:
Existing grade at mobile home site was established at mobile home location drawn on survey by Duren (about 222’
from Nebraska Terrace and on the EW center line of lot 111).)

CALCULATIONS: The project only requires volume calculations in this area since it is not a flowing or riverine
area.

Floodplain volume removed = 53 ft3

Floodplain level increase = (53 ft3) / 43560 ft*/acre / 647 acres = 0.000002 ft

CERTIFICATION:
I hereby certify that construction of LANCE MARTINSEN RESIDENCE, Lot 111, Three Rivers Estates, Unit 17, Columbia
County, FL will increase flood elevations less than one foot at the project location, to the best of my knowledge.

A
09 WovoY

Mark Disosway
| Project No. 411098 Page 1 of 1 Florida Registered P.E. N0.53915 I




he/21/2684 B7:45 3867582160 BLDG AND ZONING PAGE @4

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Qnly Zoning Officlal Building Officilal 0 //=17-°Y
AP 4= Dl Date Recelved ByIW  Permit#__ 3 E0S

Flood Zone Development Permit Zoning Land Use Plan Map Category

—_— i

Comments

o
e, |, T/ ADOWESS A R

17~ Site Plan with Setbacks shown a{Envlronmental Heaith Signed Site Plan O Env. Health Release
)& Need a Culvert Permit j#fiy Need a Waiver Permit (0)Waell letter provided O Existing Well

-

55
Property ID _(QQ—00" 00-0/00§ ~©eO Must have a copy of the property deed
New Mobile Home___'_ ° Used Mobile Home___X Year J99>

Subdivision InformatlonF ]fmg CiVer €st ot 17 LT 1]
oa
Appllcant—i:ﬂwo% ALK Phone#  3F6-497~/086
Address T er—95€— Pt wkie He 32037
Pob 239 jawvce MArtznsewn
Name of Property Owner___ el Phone#
911 AddressTao /&3 SJ Otopaska T EACS, S lh, he ) SWW2E
Cmamivssy)
Name of Owner of Moblle Home _&W Phone# 356-497-/056

Address © 0 Roy 9s¥ ot ke Eln 32033F

Relationship to Property Owner __/7~>

Current Number of Dwellings on Property O
Lot Size /OO x £OC) Total Acreage . 995

Explain the current driveway Exi st j

Driving Directions _ Sfate €dl 47 T o1 clate R 27

T L pn Kuecside T L on Utalh TR on NeWagck
TE on _Mealmas Tt on [Uebrpsk@  cof on Left

Is this Moblle Home Replacing an Existing Mobile Home A 0

(366)

Name of Licensed Dealerllnstaller—ve,@@t\ N\ X\ Phone # 63~ OWS
Installers Address NS N W \\\,\bf N\ a@ore O Ak S ( '\

— YV anaor
License Number \\\\t DO DOIDE Installation Decal # =59 17 e

e
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BLDG AND ZONING PAGE 86

3867582166

@7:45

24/21/20804

LA

PERMIT WORKSHEET

PERMIT NUMBER

— page 20of2

[ POCKETPENETROMEIERTEST |

The pocket penetrometer tests are rounded down lo_ DO _ psf
or check hefe to declare 1000 |b. sofl without testing.

Nk €0 X ARG X0
p LTS =29 5 PYIEN)

POCKET PENETROMETER TESTING METHOD

1. Test ihe perimeter of ihe home at 8 localions.
2. Take the reading at the depth of the fooler.

3. Using 500 Ib. increments, take the lowest
reading and round down lo that increment.

X 2/o0 X oo X dpo D

Site Preparation
Debris and organic material removed ™ .
Water drainage: Natural Swale Pad Other
Fastening multi wide units

Floor: Type Fasle : ing.
Walls:  Type Faslener: Length: ing:
Roof: Type Faslener: Length: ing:
For used homes a min. auge, 8% wide, galvanized metal st

will be centered over the peak of the roof and fastened with galv
roofing nalls al 2" on center on bolth sides of the centertine.

Gasket (wsathorproofing requt )

ey P D
C TORQUE PROBE TEST. — 1
The results of the torque probe testis_ A9 inch pounds or check

here if you are declaring 5' anchors without testing
m:oim_..mo 275 inch pounds or less will require 4 foot anchors.

- A stale approved lateral arm system is being used and 4 ft.

Note anchors vaam__oiwa at the sidewall locations. | understand 5 ft
anchors are required at all centerline lie poinis where thetorque test
reading is 275 or léss and where .__:m moblile m.oam manufaclurer may

ires anchors with 4000 Ib holding capacity.
reaulres X installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

{ understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled martiage walls are
a result of a poorly instalied or no gasket being installed. | understand a strip

of tape will nol serve as a gasket.
Instaler’s initials ///7

AN

Type A@ (nstalled:
Po. th Between Floors Yes
Belween Walls Yes
Bottom of ridgebeam Yes
Waatherproofing _

The botlomboard will be repaired and/or taped. Yes N . Pg.
Siding on units is installed to manufaclurer's specifications. Yes -\
Fireplace chimney instalied so as not to allow intrusion of rain water. Yes

Misceliansous

instaer Name  _\C&&W N A
Date Tesled - - o4

Electricst

Connect electrical conduclors between multi-wide units, bul not to the~main power
source. This indudes the borkding wire between muit-wide units. Pg.

Skirting to be inslalled. Yes No .
Dryer vent installed outside of skitting. Yes \é
Range downflow vent installed outside of skirting. Yes
Drain lines supporied at 4 foot wamv@w Yes
Electrical crossovers prolected. Yes

Other :

[vlaﬁ

—
Connect ait sewer drains to an existing sewer lap or seplic tank. Pg.

Connect all polable water supply Ev.iwémxi._zm water meler, water lap, or other
independent water supply systems. Pg. -

Installer verifies all information given with this permit worksheet
is accurate apd true based on t

manufacturer's installati

installer Signature/\/ /2247

/ al




Applicant shall provide layout from manufacture

r ﬂ)cciﬂc to the model instalfed. This form may be used if the
layout from the anufacturer is not available BN i \
¥ 3G ¢, Gerlng
o209
592
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ANCHOR PIER

Show each pier and anchor location, with maximum spacing and distance from

manufacturer’s specifications. Any special pier footing required (over 16 x 16 inches

required dimensions per the manufacturer's specifications, To determine footing size and spacing, a soil bearing
capacity test shall be used. Pier footings to be poured-in-

place, whether required by manufacturer's specifications o1
by preference, must be inspected by the Building Department prior to pouring,
Pwamsemea 11 ra

end walls, as required in the
) shall be noted separately with



LIMITED POWER OF ATTORNEY

I, TERRY L. THRIFT, LICENSE # IH-0000036 EXPIRING 9-30-2004 DO HEREBY
AUTHORIZE__ Re teq  Fal™ TO BE MY REPRESENTATIVE AND
ACT ON MY BEHALF IN ALL ASPECTS OF APPLYING FOR A MOBILE HOME MOVE
ON PERMIT TO BE INSTALLEDIN __ Cslomb g COUNTY, FLORIDA.

/\///;M /[ ///

TERBY L. THRIFT //

/0~ ~64
DATE

SWORN TO AND SUBSCRIBED BEFOREMETHIS |9l DAY OF ( X‘:_' Q MN,

200 Y .

8l qn' H NICOLE COLEMAN
‘@ =z MY COMMISSION # DD 326664
EXPIRES: June 7, 2008

NOTARY PUBLIC 3’8: A Bonded Thru Notary Pubt Undenwrers

PERSONALLY KNOWN: X
PRODUCED ID:

YR MAKE SN#

PROPERTY ID/LOCATION




Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: g4-10 {,L?/[/

ALIL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

MARTINSEN/CR 01-2249

North

SEE ATTACHED

DEEe

1 inch = 50 feet
Site Plan §§u %e % :E] ;‘ % ate Hesps’
Plan Apprpv r i/ ’

Notes: €Sl - WM/%’A—

CPHU
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NOU=17T

-2624 089:33 FROM:CC 211 PALODRESSING £3861755-1365 TO: 9722160 F.

mn

COLUMBIA

263 NW Lake Ci
PHONE: (386) 752-4787 4 F

OUNTY 9-1-1 ADDRESSING

Ave. ¢ P. Q. Box 2949 * Lake City, FL. 32056-2949
: (386) 758-1365 * Email: ron_croft@columbiacounty fia.com

To maintain the Counww:de
Address at the time you apﬂly
assigning and posting numb
industries are contained in

to enable Emergency Sem
United States Postal Sennce

services to residents and buT'

dressing Policy you must make application for a @-1-1 Al

or a building permit. The established standards for y L\/
to all principal buildings, dweilings, businesses and \
mbia County Ordinance 2001-9. The addressing system is
encies to locate you in an emergency, and to assist the N
d the public in the timely and efficient provision of

sses of Columbia County.

DATE ISSUED:_November 17, 2004

ENHANCED 9-1-1 AD'DR1E s

TER (FORT WHITE, FL 32038)

Addressed Location 911 PLloLa Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL,

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER TAI’ SHEET NUMBER:__15B
AR

PROPERTY APPRAISER BARCEL NUMBER:_00-00-00-01004-000

Other Contact Phone Num‘bﬂr (If any):

Building Permit Number (If known):

Remarks: LOT 111 UNIT 17 THREE RIVERS ESTATES S/D

Address Issued By:

a County 9-1-1 Ad ing Dep-axptment

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED




CAM112MO1 S CamaUSA Appraisal System Columbia County

11/01/2004 12:09 Legal Description Maintenance 5100 Land 001
Year T Property Sel AG 000
2005 R 00-00-00-01004-000 .,.......... . Bldg 000
-—= Xfea 000
MARTINSEN LANCE G & JOYCE ANN 5100 TOTAL B*
1 LOT 111 UNIT 17 THREE RIVERS ,, ESTATES. ORB 975-50. ........., 2
3 ORB 1026-2623 THRU 2628, ,..... . DC, LEON MILTON HARRIS ... ...... 4
5 1028-2443. WD-1028-2445, ...... | WD-1028-2446.. ... ....... ..., .. 6
L 8
S 10
L 12
I et T LT T T T T T 14
1S L EERAR AR SRR R Mmoo 16
L 18
1O 20
2L 22
2 3 24
2 26
27 28

.............................................................

Mnt 10/28/2004 CHUCK
Fl=Task F3=Exit F4=Prompt F10=GoTo PGUP/PGDN F24=MoreKeys
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BEDROOM #2

78 X 110"
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Nov 17 04 10:38a A&B CONST 1 386 4397 4866 p.1

RON E. BIAS WELL DRILLING
RT.2 BOX 5340
FT. WHITE, FLORIDA 32038
(904) 497-1045
MOBILE: 364-9233

LIC: 1930SRWMD
A LN YR

TO: (Loluwh, ¢ County Building Department

Description of well to be installed for Customer: _| o ne.e. mm‘ ct 1 ISoN
Located at Address\xyny  Teee Priveos EsY _on Neboasiy

1 hp - 174" drop over 80 + gallon tank, 250 gallon equivalent captive with back flow
preventer. 35-gallon draw down with check valve pass requirements.

This well was installed according to all State and Local codes for residentizl wells,

B Praa

Ron Bias
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