DATE  0428/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021806
APPLICANT BOBBY SISTRUNK PHONE 397-2209
ADDRESS ﬂ NE SUWANNEE VALLEY RD WHITE SPRINGS &_ 32096
OWNER BOBBY SISTRUNK PHONE 397-2209
ADDRESS ﬂ NE SUWANNEE VALLEY RD WHITE SPRINGS & 3096
CONTRACTOR JOSEPH CHATMAN PHONE 497-2277
LOCATION QF PROPERTY 41 NORTH, L SUWANNEE VALLEY RD, APPROX. | MILE PAST

POWER STATION ON R

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 00
HEATED FLOOR AREA TOTAL AREA HEIGHT 00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING ESA-2 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE AE DEVELOPMENT PERMIT NO.
PARCELID  19-28-16-01655-124 SUBDIVISION  SPRINGVILLE ACRES
LOT 24 BLOCK PHASE UNIT TOTAL ACRES 4.0l
1

1H0000240 Siondins et pthun Alet-
Culvert Pernut No Culvert Waiver Contractor's License Number ’ Applhicant/Owner/Contractor
EXISTING 04-0477-E BK RK N
Driveway Connection Septic Tank Number LU & Zoming checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT RISE LETTER RECEIVED, FLOOR ELEVATION MUST BE SET () 89'
LETTER OF AUTHORIZATION GIVEN

FINISHED FLOOR GIVEN CERTIFING 89.9' Check # or Cash  CASH
FOR BUILDING & ZONING DEPARTMENT ONLY (focterfSlab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-
eetrical rough-in . Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app by
Permancnt power C.0. Final Culvent
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
) date/app. by date/app. by
Reconnection Pump pole Utihty Pole
date/app. by date/app_ by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § .00 CERTIFICATION FEE § .00 SURCHARGE FEE $ 00
MISC. FEES § 200.00 ZONING CERT.FEES  50.00 FIREFEES 34.02 WASTE FEE S 73.50
FLOOD ZONE DEVELOPMENT FEE § CULVERT FEE § TOTAL FEE _ 357.52
INSPECTORS OFFICE CLERKS OFFICE

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

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

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDI-R
THATIT 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.



ATE  04/28/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021806
APPLICANT BOBBY SISTRUNK PHONE 397-2209
ADDRESS _31 NE SUWANNEE VALLEY RD WHITE SPRINGS i 32090
OWNER BOBBY SISTRUNK PHONE 397-2209
ADDRESS }ﬂ NE SUWANNEE VALLEY RD WHITE SPRINGS E_ 3096
CONTRACTOR JOSEPH CHATMAN PHONE 497-2277
LOCATION OF PROPERTY 41 NORTH, L SUWANNEE VALLEY RD, APPROX | MILE PAST

POWER STATION ON R

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 00
HEATED FLOOR AREA TOTAL AREA HEIGHT 00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING ESA-2 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X500 DEVELOPMENT PERMIT NO
PARCEL ID 19-28-16-01655-124 SUBDIVISION SPRINGVILLE ACRES
LOT 24 BLOCK PHASE UNIT TOTAL ACRES 4.0t

1H0000240
Culvert Permit No Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 04-0477-E BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 2 FOOT ABOVE THE DIRT RD OR 1 FOOT ABOVE THE PAVED ROAD
LETTER OF AUTHORIZATION GIVEN

Check # or Cash  CASH

FOR BUILDING & ZONING DEPARTMENT ONLY (footerSlab)
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 datc’app by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical sh-
ecineatrough-in Heat & Air Duct Pen beam (Lintel)
datc/app. by date/app by date/app. by
Permanent power CO. Final Culvert
date/app. by date/app. by date/app by
M/H tic downs, blocking, clectricity and plumbing Pool
datelapp. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ -00 CERTIFICATIONFEES 00  SURCHARGEFEES 00
MISC. FEES § 200.00 ZONING CERT. FEES  50.00 FIREFEES 34.02 WASTEFEES 73.50
FLOOD ZONE DEVELOPMENT FEE § CULVERT FEE S TOTAL FEE _ 357.52

INSPECTORS OFFICE - {\/,( (N CLERKS OFFICE U/V

NOTICE IN ADDITION 1O THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OT THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRTD
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FECDERAL AGENCILS

"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
THATIT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008 TI1IS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZLED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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



FEDERAL EMERGENCY MANAGEMENT AGENCY
0O.M.B. No. 3067-0077
ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION Forlnsurance Company Use:
BUILDING OWNER'S NAME Policy Number
Bobby Sistrunk
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
cmy STATE ZIP CODE
FL
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 24 Springvilie Acres
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residential
LATTTUDEALONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
( #HE - - #RIE or HRIHHEHE) [CINAD 1927 [ NAD 1983 [0 USGS Quad Map O Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME : B3.STATE
120070 Columbia FL
B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. ALOOD ZONE(S) {Zone AO, use depfh of flooding)
0110 B 6Jan 1988 AE 88.00
B10. Indicate the source of the Base Flood levation (BFE) data or base flood depth entered in B,
1 AS Profile B FIRM (] Community Determined [ Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: DJ NGVD 1929 [JNAVD 1988 ] Other (Describe):

B12. Is the building located in a Coastal Banier Resources System (CBRS) area or Otherwise Protected Area (OPA)? gYes @No Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

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

C2. Buiiding Diagram Number 5 (Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. f no diagram
accurately represents the building, provide a skeich or photograph.)

C3. Blevations ~ Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, ARIAOQ
Complete ltems C3.-a- below according o the building diagram specified in tiem C2. State the datum used. I the datum is differerit 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 appropriale, to document the datum conversion.
Datum____ ConversionComments___

Blevation reference mark used ___ Does the elevation reference mark used appear onthe FIRM? ] Yes [XI No
Q a) Top of bottom floor (inciuding basement or enclosure) 89. 9ft(m) 3
Q b) Top of next higher floor . fm »
0 ¢) Bottom of lowest horizontal structural member (V zones only) . f(m) §§
O d) Attached gerage (op ofseb) . _fm) o
O ) Lowest elevation of machinery andor equipment e
senvicing the buikding (Describe in a Comments area) . fm) £2
02 ) Lowest acfacent (ished) grade (LAG) & 5(m) 25
D ) Highest adjacent fnished) grade (HAG) 8. 1m) g
0 h) No. of pemanent openings (food vents) within 1 f. above adfacent grade 8

O i) Total area of all permanent openings (flood vents) in C3h 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.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME L Soott Britt LICENSE NUMBER PLS #5757
TITLESurveyor COMPANY NAME Britt Surveying
ADDRESS ciTYy STATE ZIPCODE
830 W. Duval St. Lake City FL 32055
SIGNATURE Y DATE TELEPHONE
e 52 5/12004 367527163
FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions

L- 14949



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
BUILDING STREET ADDRESS (indl:ing Apt., Uni, Sulle, and/or Bidg. No,) OR P.0. ROUTE AND BOX NO. Policy Number

ciy STATE P CODE Company NAIC Number

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agenticompany, and (3) buiiding owner.

COMMENTS
There is a mobile home on this parce! at this time

1-14949 [] 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 Cextificate is intended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed. '
E1. Building Diagram Number _ (Select the building diagram most similar to the buikding for which this certificate is being completed — see pages 6 and 7. If no diagram accurately
represents the building, provide a skeich 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 floor (glevalion b) of the building is __ f(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  __f(m) _in.(cm) (] above or [ below (check one) the highest adiacent grade. (Use
natural grade, if available).
E5. For Zone AO only: If no flood depth number is available, is the fop of the bottorn floor elevated in accordance with the community's floodplain management ordinance?
[1Yes gm L] Unknown. The local official must certiy 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 C3 h and C3.i only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AQ must sign here. The statements in Sections A, B, C, and E are camed fo the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS ciry STATE ZIPCODE
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 floodpiain management ordinance can complete Sections A, B, C (or E), and G of this Blevation
Certicate. Complete the applicable ftem(s) and sign below.
G1. ] Theinformation in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by state
or local law to certify elevation information. (Indicate the source and dale of the elevalion 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-G9) 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 issued for: ] New Construction  [7] Substantial Improvement

8. Blevation of as-built lowest floor (inciuding basement) of the building is: _ . ft(m) Datum:
(9. BFE or (in Zone AQ) depth of flooding at the building site is: . fm) Daum:_
LOCAL OFFICIAL'S NAME TME
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
[ ] Check here if attachments

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



DIAGRAM 5 DIAGRAE 6

angsdmtedonpiecs,posgs.pihs,colwnm, All buildings elevated on piers, posts, piles, columns,
ofpamnelstmfwal& No obstructions below the or pacalie] shear walls with full or parfial enclosure
. Featare — For all zones, the acea below the elevated fioorks Distiaguishing Feature — Foc all zones, the below the elevated F
%bmasw@smmmw« me?‘mmw;;AM::m«uyu&s
reinovable insec] screening Ts peanissible). area below the elevated 3 without openings™ present
readly wealks of e enclosure. h‘dehbt::ﬁonm e
: NEXT HIGHER
AOOR

=3 3 X et

s
AR e e 8 S Y o

ST al
(delemhedbyaﬁsﬁtggnde)
DIAGRAMY DIAGRAM 8
Al buildings elevated on full-story foundation walls Al buildings elevated on a crawl space with the floor of
with a partially or fully enclosed area below the the crawl space at or above grade on at least one side.

elevated floor. This includes waliiout bevels, where at
least one side is at or above grade. The paacipal use
of this building s located in the elevated floors of the

buitding-

Disnguisting Feature — For all zones, the area below the elevated flooris Distinguishing Feature — For all 20nes, the area below the ficst fiooris
enchosed, either parally o fully. In A Zoces, the packally or fully enclosed enclosed by sold or packal perimeter walls. In all A zoaes, the crawd space
area befow the elevaled flodr is with or without openings™ present in the s willh or without openings™ present in the walls of the crawl space.

wealls of the enclosure. “Indicate Information sbout openings in Secon C, ’ Indicate infoarabon about the openings in Séction C, Bullding Blevalion
Building Blevabon Informaton (Survey Requiced). Informabon (Survey Requived).

TR T e RInaoir] 2
e e S S
R TR T e

-

An “opcaing™ (flood vent) is defined a5 3 permancat opeaing i a wall that allows foc the free passage of water antomatically in both dicections
without human interveation. Uader the NFIP, 2 minimum of two opeaings is required for eaclosures or crawl spaces with a total nef arca of not
kess than on¢ square inch for every squace foot of arca eaclosed. Each opcuing must be on different sides of the caclosed arca. If2 building has
moce than one cnclosed acea, each acca must have openings on exdetior walls 16 allow fioodwater to directly eater. The bottom of the opeaings”
must be no higher than one foot 2bove the grade undemeath the flood veats. Akanaﬁvdy,youunyslbmhaeuﬁﬁaﬁonbytwsiﬂ“d
Mm@mwuﬁwmwﬁ@ﬂmt«&cmmkmﬁpﬁmothy&mkﬂwdfmwmwﬂk A
window, a door, or a garage door is aot considered an opening.

Instructions ~Page 7



~_E__I\IIIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

T_For Office Use Only Zoning Official_Z4&_¢-22-2% _ Building Official ¥, 4-22-0%
apt 0% 0Y-§2 Date Received_4~22-°Y By {4/ Permit# 2 ) $0L
Flood Zone_x . §0¢ © Development Permit___«//A# Zoning_£J4-ZLand Use Plan Map Category__ &7
Comments_{Ljoor | £+ above paved o 244 qbove 4\t 2

Prool oL bewaerhep of Yo ;Jrooerq_,]{ __
EH hus been wlied for

‘/z( Site Plan with Setbacks shown @/Enwronmental Health Signed Site Plan = th Release
& Need a Culvert Permit X Need a Waiver Permit [ Well letter provided E/E;(isting Wel

| Enl§f"ﬂ‘)r Drc-/‘t.

Dwner witl bring n leffer Gowr Surveyer .
* Property ID’q RS- /6 -0 /ébb-fo(t} Must haveacopy of the property deed

= New Mobile Home Used Mobile Home A= Year 7/
* Subdivision Information_ S L0/ i /)i K ERES Lot 2¢

» Applicant =~ z// Q@zwﬂj__ Phone# 3235¢ 729 7-2209
» Address /”{“)%g/f‘ié 204, A :{;@s‘ [ Sapss

= Name of Property Owner/tﬁ;égf/ A ‘7/)))?3.’/11/1’ S’,g;#,?u‘,v/\’ Phone# 3&c 3572209
» 911 Address_.3/// N/ GonswniE i ///_—_, .

=  Name of Owner of Mobile Home /_j;lL;n‘/l/ \SO //1 u,;//( Phone# J<¢ z29-40,%
» Address /05 25/, ok, / _{.9;’-‘: FL, R 2092

= Relationship to Property Ownerl('S’ & A/) /!71 ,37) 15 v )2 3 ?

= Current Number of Dwellings on Property z

* LlotSizel( 3. NI X Lb3 LT Total Acreage_ 7. /7 /

* Explain the current driveway /), /;‘ 7Z
= Driving DlrectlonsUS LN Ao Sorvpynis ////é“ omd .4/'/”7Z ArPeX
/7, /As_s /(u ER Jiﬂf‘//o Lt .Q_‘;/ 04//‘.1)).;«3/)7& 3l Nu
S wAVN £ /ﬁa/ N |

G
Is this Mobile Home Replacing an Existing Mobile Home (:&y/__-,g/

Name of Licensed Dealer/Installer jc‘SEﬂ/\ A C#ﬁy‘?’%ne # J86-4/57-2277
Installers Address__ 924/ S 78 f7’1~;7 27 57 Wh'r€ FL. 32013

License Number_ T /- o0 24/0 Installation Decal # 22\ 37172




PERMIT WORKSHEET

PERMIT NUMBER

New Home

[

Used Home

R

L

page 1 of 2 [_

Installer 5 0SEZA /9 0 HoTrik~ Licenset LA - 00002470
v Home installed to the Manufacturer's Installation Manual O
Address of home 8 3/)/ b S umpanEs L iles Home is installed in accordance with Rule 15-C X
being installed . ] o L
Popof IvhirE M\\N\, S 3200946 Single wide @/ WindZone Il ]  Wind Zone I []
Manufacturer ,N Y Length x width [2X L Double wide  [] Installation Decal # 22/% 22
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad d Serial n* Cdlt S240
if home is a triple or quad wide sketch in remainder of home ’
| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer's initials T /7C Load | Footer
bearin size 16" x 16" |18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" x 24" | 26" x 26"
Typical pier spacing '9 . (256) (342) (400) (484)" (576)" (676)
P \ peral capacity | (sq in)
2 5 7000 pst T T 5 i 7 5y
Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6’ 7 8 [:) 8
L ongitudinal (use dark lines to show these locations) 2000 psf 6 8 8 A g 8
‘ " 2500 psf 76" g ) g g K
| _ v 3000 psf 8 8 g 8 8 8
_ s’ 3500pst__|__ & — 8 g g g g
[ ] ] [ ] * interpolated from Rule 15C-1 pier spacing table.
— — — |__PIER PAD SIZES |
lVeilv I-beam pier pad size [7X22 Pad Size Sqn
] [] ] [1] [] ] ] ] ] T6x 16 256
| C1 1 O] O | | I i ] Perimeter pier pad size B - 16 x 18 288
’ 85x1785 342
I |  Otherpierpadsizes Jpwts ;j 7022 16 x 225 360 _|
i (required by the mfg.) 370 17 x 22 374
— - - - - - - l \ .l \mh\\m 13174 x 26 174 348
Draw the approximate locations of marriage 20 x 20 400
[ ] ] [ ] | \ u wall openings 4 foot or greater. Use this 17 3M6x253/76 | 44
marriage wall piers within 2 of end of home per Rule 15C w<3¢0_ to w30<< the U_m-.m. 17 AM\M ” WM 172 Mwm
] ] ] ] ] ] ] ] List all marriage wall openings greater than 4 foot 26 x 26 676
u ] ] ] ] ] ] [ | and their pier vmﬂwm_wmm below. [ ANCHORS |
Opening ( \ﬂ Pier pad size
"7 aft ~\m ft

-

74

rg

o

N \§\§

7

[ TIEDOWN COMPONENTS

Longitudinal Stabilizing Device (LSD)
//0/L v

Manufacturer

Longitudinal Stabilizing Device w/ Lateral Arms

Manufacturer

| FRAMETIES |

within 2' of end of :oB.Y

spaced at 5'4" oc

| OTHERTIES |
Number
Sidewall Iim.n
Longitudinal
Marriage wall

Shearwall

5 PL



PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

| POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded to psf
or check here to declare 1000 Ib. soil without testing.
X X X

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

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

X X X

Site Preparation

Debris and organic material removed — .
Water drainage: Natural _ : Swale Pad Other

Fastening multi wide units

Floor: Type Fastener: Length: Spacing:
Walls:  Type Fastener: Length: Spacing:
Roof: Type Fastener; Length: Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

l TORQUE PROBE TEST ]

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or léss and where the mobile home manufacturer may

requires anchors with &oﬁ&ﬂé omn_mnm.:\_._ b inifa
nstalier's iniials

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 buckied marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials

Type gasket Installed:

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes . Pg.
Siding on units is installed to manufacturer’s specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Installer Name T 0 msm\\\ A. CHa>7 o
Date Tested Y- 22-9Y
Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes No

Dryer vent installed outside of skirting. Yes N/A

Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

installer verifies all information given with this permit worksheet

is accurate and tpue based on _-_.N
manufacturer's Emﬁ__mi:_ m:uh.“_n:o: opRule 15C-1 & 2

Installer Signature /o, Date 722 4

<
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LIMITED POWER OF ATTORNEY

|, 5 aje,pL A CHesme~ | license#t FEH-oveo2y o hereby

authorize énag 2. S:s72n~/L to be my representative and act on my behalf

in all aspects of applying for a mobile home permit to be placed on the following

described property located in £¢#7 "‘fx’l&unty, Florida.

Property owner%dfm‘tﬁ_
o &

Sec Jq Twp.a\S S Rge
Tax Parcel No. AO | ®56' /9\4

/

Mobile Home Installer

g' 22 —p s
(Date)

Jy OprF\ | , 20 04

Sworn to and subscribed before me this ag‘rga

Jurunt Qoo

_‘\WW-.,
A ity
S DA,

\\\\ \\“.é‘lo--... /,’,
Notary Rublic ST, 2
: S SO G 2
My Commissi . Q/ea/07 S iSH .0
y Commission explrﬁ. X RT™) §§
Commission No. XY T, Brge RO
Personally known: S TSN
’I”lpagL"" K‘g \\\\

Produced ID (Type)_ [ M (VLY (1 C rri




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

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

pay a fee of $150.
f 2 055/’L A CHpTmp , license number IH_c/0d0 24/ 0
” Please Print
do hc.zby state that the installation of the manufactured home for £0éé Y @ A
Applicant
Elyorn S :Srrmnk at_ )| g Snvannce vpizes Ref
) 911 Address
will b.: Jone under my supervision. Whi're 4Pnings Fe. J205¢

Signature

Swort o and subscribed before me this 2‘ ___ _dayof )Oﬂ '
20_ (%

Ry ( & ;& WA /) Wy,
Notar. Public: U‘ham ‘\NED 7

,
= \\\ Sutooe '40 ’
Signature \0}\ ‘N\ss:om 4{5)

\ S S
p s () \‘\“er2.9 X
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My Ccmmission Expires: / 2,1 AT A

Date s
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Columbia County Property Appraiser - Map Printed on 4/23/2004 4:21:04 PM
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J. Doyle Crews, CF

Columbia County

k

Property Appraiser |¢ =0 40
ty, Fl

IPARCEL: 19-2S-16-01655-124 - VACANT (000000)

LOT 24 SPRINGVILLE ACRES S/D. ORB 772-274

Name: DICKS LENVIL H
Site: NOTE
Mail: POBOX 1

LAKE CITY, FL 32056

Info

Sales 10/12/1994 $15,500.00V /U
3/10/1993 $100,000.00V /U

LandVal
BldgVal
Apprval
JustVal
Assd
Exmpt
Taxable

$15,100.00 .

$0.00 %
$15,100.00 ;
$15,100.00
$15,100.00 5

$0.00 i !
$15,100.00

R

g

IR

1
720 f¢

This information, GIS Map Updated: 03/11/2004, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market vaiue. No warranties, expressed or implied, 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 the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://appraiser.columbiacountyfla.com/GIS/Print_Map.asp?pjbnlkplhgmeclpofffddhfacbd... 4/23/2004



APPROXIMATE SCALE IN FEET
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TIONAL FLOOD INSURANCE PROGRAM

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

SPRINGS

PANEL 105 OF 290

PANEL LOCATION

BT 1

. |d

A
f
COMMUNITY-PANEL NUMBER
120070 0105 B
EFFECTIVE DATE:
JANUARY 6, 1988

Federal Emergency Management Agency

/

| copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent to the date on the title block. Futher information
about National Flood Insurance Program flood hazard maps is available at
www.fema.gov/mit/tsd.
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Print Date 4/23/2004 (printed at scale and type A)




FEDERAL EMERGENCY MANAGEMENT AGENCY B. No. 3067-0
NATIONAL FLOOD INSURANCE PROGRAM g,'(r;}e's Jﬁiy 31, 20%?27
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
Bobby & Bryan Sistrunk
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
311 NW Suwannee Valley Road
cIry STATE ZIP CODE
Lake City R 32096
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, eic.)
Lot 24 of Springville Acres
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):
(3P -HHE I or ) [ONAD 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
120070 Columbia R
B4. MAP AND PANEL. BS. SUFFIX B7. FIRM PANEL B9. BASE FLOOD BLEVATION(S)
NUMBER B6. FIRM INDEX DATE EFFECTIVEIREVISED DATE B8. FLOOD ZONE(S) {Zone AQ, use deph of flooding)
0105 B 6Jan. 88 AE 88.00
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
[ FIS Profile X FIRM ] Community Determined 1 Other (Describe):
B11. Indicate the elevation datum used for the BFE in B: [X] NGVD 1929 [CONAVD 1988 [ Other (Describe):

B12. Is the building located in a Coastal Banier Resources System (CBRS) area or Otherwise Protected Area (OPA)? I:I_Yes @No Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ Construction Drawings* [J Buiding Under Construction*  [X] Finished Construction

*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number § {Select the buding diagram most simiar o the building for which this cerfificate is being completed - see pages 6 and 7. i no diagram

accurately represents the building, provide a skeich or photograph.)

C3. Hlevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ
Complete Items C3.-a+ below according to the buiding diagram specified in ltem C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum o that used for the BFE. Show field measurements and datum conversion calculafion. Use the space provided or the Comments area of

Section D or Section G, as appropriate, to document the datum conversion.
Datum Conversion/Comments

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

Q a) Top of bottom floor (including basement or enclosure) . _fm
O b) Top of next higher floor . fm)
Q2 c) Bottom of lowest horizontal structural member (V zones only) _ . f&(m)
O d) Attached garage (top of slab) — f(m)
0 e) Lowest elevation of machinery andfor equipment

servicing the building (Describe in a Comments area) e fm
0 ) Lowest adjacent (finished) grade (LAG) 87.5f(m)
0 g) Highest adjacent (finished) grade (HAG) 8. 1f(m)

0 h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade
Q i) Total area of all permanent openings (fiood vents) in C3.h sq. in. (sq. cm)

License Number, Embossed Seal,

Signature, and Date

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.
1 understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME L Scott Britt

LICENSENUMBER ~ P.SM.#5757

TITLE Professiona Surveyor and Mapper COMPANY NAME Britt Surveying
ADDRESS cny STATE ZIP CODE
830 W. Duval Street Lake City FL 32055
TELEPHONE
(386) 752-7163

SIGNATURE W W 83;504

L-1490)



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
BUILDING STREET ADDRESS (Including Apt., Unit, Sute, andior Bldg. No.) OR P.O. ROUTE AND BOX NO. Policy Number

cmy STATE 2P CODE Compary NAIC Number

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) bufiding owner.
COMMENTS

L-14901 [ Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AQ and Zone A (without BFE), complete ttems E1 through E4. 1 the Elevalion Certificate is intended for use as supporting information for a LOMA or LOMRF,
Section C must be completed.
E1. Building Diagram Nurber _(Sefect the building diagram most similar to the buiding for which this certificate ts being completed — see pages 6 and 7. If no diagram accurately
represents the building, provide a skeich or photograph.) : : _
E2. The top of the bottom floor (indluding basement or enclosure) of the buding s __ ft(m) __in.{om) [J above or ] befow (check one) the highest adjacent grade. (Use
natural grade, if available).
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the buildingis __ft(m) __in.(cm) above the highest adjacent
grade. Complete items C3.h and C3.i on front of form.
EA. 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?
_E]Yes [CINo I;IUnknown. 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 Secfions A, B, C (ttems C3.h and C3.i only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are comrect o the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CciTY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[[] Check here if atiachments

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 Sections A, B, C (or E), and G of this Elevation
Cerfificate. Complete the applcable item(s) and sign below.
G1. [ The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by

state or local law to ceriify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2. [T] A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3. [[] The following information (items G4-G3) 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 issued for: [T} New Construction [ Substantial Improvement

G8. Blevation of as-buit lowest floor (including basement) of the building is: —._ftm) Datum:
(9. BFE or (in Zone AQ) depth of flooding at the building site is: . fm Daum;
LOCAL OFFICIAL'S NAME TILE
COMMUNITY NAME TELEPHONE
SIGNATURE | DATE
COMMENTS

[] Check here if attachments




BUILDING DIAGRAMS

Thc‘followin‘g cight diagrams illustrate various types of buildings. Compare the features of the building being
certified with the features shown in the diagrams and select the diagram most applicable. Eater the diagram
number in Item C2 and the elevations in Items C32-C3g.

InAzonw,thCﬂoorelevaﬁonistakcnatﬂxctopﬁn'sbcdwrfaceofthcﬂoorindimtcd-invzm,thcﬂoor
clevation is takea at the bottom of the lowest horizontal structural member (sce drawing in instructions for

DIAGRAM 1 DIAGRAM 2

(omerumspﬁt-level)andlugh-tmbqﬂdings,ecum (other than splitievel) and highiise bulldings with
detached or row type (e.9-, townhouses); with or basemest, either detached ot row fype (e.g.,
without attached garage. townhouses); with or without attached garage.

mmm-mmm&u«mmm DisGuguishing Feature —The botiom fioor (basement of vaderground
(gmde)cnd\easloneside.' . 1 9arage) & below ground level {grade) on all sides. Bulidings constiucied
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DIAGRAM 3 _ : DIAGRAM 4
Allsplit-leve!buadingswafeslab-on-gr'ade,eimer Al splitievel buildings (other than slab-on-grade),
deudledonowtype(e.g..tomi\ocs&e);vﬁﬂ\or either detached or row type (e.g., townhouses); with or
withqut attached garage. without attached garage.
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WARRANTY DEED

This Warranty Deed made and executed the 26th day of March A.D. 2004 by Lenvil H. Dicks, a single
man not residing on the property ddescribed herein, hereinafier called the grantor, to Bobby Ray Sistrunk
and Brién Ray Sistrunk, his son, each as to an undivided one half interest as joint tenants with rights of
survivorship, and not as tenants in common, Whose post office address is P O. Box 396, White Springs. FL
32096. hereinafier called the grantee:

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

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

Lot 24, SPRINGVILLE ACRES, a subdivision as recorded in Plat Book 5, Page 76, Columbia County,
Florida, subject to Restrictions recorded in O.R Book 0680. Pages 0209-0212, and Restrictions
Modifications recorded in O.R. Book 0773, Pages 0116-0117. Columbia County. Florida, and subject to
Power Line Easement. Includes improvements already located on property.

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

To Have and to Hold, the same in fee simple forever
And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple: that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the title said land and will defend the same against the lawful claims of all persons
whomsoever; and that said land is free of all encumbrances. except taxes accruing subsequent to December
31,2003.

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

_envil H. Dicks.

Signed. scaled and delivered in our presence:

9 e by

Signature of witness
Nanci Nettles

Muu WL ad&mw Inst: 2004006762 pat

_ L - — = = 4 e:03/26/20 ime - qH .
Signature gf witness Dac Stamp-Deed : 168.00 4 Ttme: 40
Suzanne D. Adams

DC,P.Dewitt Cason,Columbia County B: 1019 p-

State of Florida
County of Columbia

| HEREBY CERTIFY that on this day, before me. an officer duly authorized in the State aforesaid and in
the County aforesaid to take acknowledgments, personally appeared Lenvil H. Dicks, who is personally
known to me to be the person described in and who executed the foregoing instrument. who was not
required to furnish identification, and he acknowledged before me that he executed the same and who did
not take an oath.

WITNISS my hand and official seal in the County and State last aforesaid this 26th day of March A.D
2004

e m@w
NANCI NETTLES M/ 7/
MY COMMISSION # DD 237895 &I)/LL/L e <

EXPIRES: December 26, 2005 ‘Notdry Public. State of Florida
" Bonded Thiu Notary Pubkc Underwitiers

This instrument prepared by: Bradley N. Dicks —~
Address: P.O. Box 513 Lake City. FL. 32056

2134



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
i Appli (L -cq977E
Permit Application Number . /

—————————————————— PARTI-SITEPLAN- ———— —— — — — ——— ——— — — —
Scale: Each block represents 5 feet and 1 inch = 50 feet.
: ———
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Notes: 4
Site Plan submitted by: X . (ol |
& Signature Title
Plan Approved- Not Approved ol Date
/ / i /
By__ (S { oy / [ . _County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 1008 (Replaces HRS-H Form 4015 which may be used)
Mw&m—o&mu Page 2 of 3



DATE  04/2672004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021806
A PLICANT BOBBY SISTRUNK PHONE 397-2209
AL JRESS ﬂ NE SUWANNEE VALLEY RD WHITE SPRINGS FL 32096
OWNER BOBBY SISTRUNK PHONE 397-2209
ADDRESS _1]]_1 NE SUWANNEE VALLEY RD WHITE SPRINGS Fi 3096
CONTRACTOR JOSEPH CHATMAN PHONE 497.2277
LOCATION OF PROPERTY 41 NORTH, L SUWANNEE VALLEY RD, APPROX. 1 MILE PAST

POWER STATION ON R

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 00
HEATED FLOOR AREA TOTAL AREA HEIGHT 00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING ESA-2 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE AE DEVELOPMENT PERMIT NO.
PARCELID  19-258-16-01655-124 SUBDIVISION  SPRINGVILLE ACRES
LOT 24 BLOCK PHASE UNIT TOTAL ACRES  4.01

[H0000240
Culvert Pernut No. Culvert Waiver Contractor's License Number Applicant/Owner Contractor
EXISTING 04-0477-E BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT RISE LETTER RECEIVED, FINISH FLOOR NEEDED AFTER SETUP
LETTER OF AUTHORIZATION GIVEN

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY (footediSlab)
Temporary Power Foundation Monohthic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing Nailing
date/app. by date/app. by date/app. by

Framing Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Electrical rough-in Heat & Air Duct Pert. beam {Lintel)

date/app. by date/app. by " datc/app by
Permancent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, clectricity and plumbing Pool
date ‘app. by date/app. by
Reconnection Pump pole Uulity 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  50.00 FIREFEES 34.02 WASTE FEES 7350
FLOOD ZONE DEVELOPMENT FEE § CULVERT FEE § TOTAL FEE _ 357.52
INSPECTORS OFFICE CLERKS OFFICE

NOTICE [N ADDITION 1O THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE 10 THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PCRMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDLERAL 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
THATIT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT 1S NOT VALID UNLLSS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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Freeman g,
Design Group in: [JAIN

Engineers Contractors Designers

5/6/2004
Columbia County Building Department
To whom it may concern,

RE: Bobby Ray Sistrunk residence.
Parcel ID — 01655-124 located in Section 19, township 2 south, range 16 east

| have reviewed the conditions for lot 24, Springfield acres located on Suwannee
Valley Road. Part of the property is located in a flood zone (Zone AE). The
required floor elevation shall be set 1’ above the 100 year flood elevation. Set
floor elevation based on benchmark to be at elevation 89.60’. The 100 year flood
elevation is established at 88.00". Piease 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,

] P
“M/,,, / T

William Freeman, P.E.

409 East Duval St., Suite 3 ~ Lake City, Florida 32055 ~ (386) 758-4209



Freeman Design Group, Inc.
4/7/04

Water Displacement Calculations

Land Size: 4.01 acres
Conversion:
(4.01 acres)*(43560 sq. ft/acre) = 174675.6 sq feet

Pillar Width: 1.33 feet
Pillar Length: 1.33 feet
Pillar Height: 3.00 feet
Number of Pillars: 36

Calculation: (Volume of Pillars)/(Area of Land)

Total Volume of Pillars:
(1.33)*(1.33)*(3.00)*(36) = 191.0 cubic feet

(191)/(174675.6) = .0010934 feet
Total Displacement =.0010934 feet

Or
.0131208 inches

) Y 0
</



FEDERAL EMERGENCY MANAGEMENT AGENCY ‘ )
O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
ELEVATION CERTIFICATE
important Read the instructions on pages 1 -7,

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BULDING OWVNER & NANE Poiicy Number
Bobby & Bryan Sistrunk
BURDING STREET ADDRESS (ncluding Apt., Usit, Suite, sndfor Bldg. Nov) OR P.O. ROUTE AND BOX NO. Comparty NAIC Nurmber
311 Nw Suwannee Valloy Road _
CITY STATE ZP OODE
Lake Cly F! 086

TPROPERTT DESCRIPTION (Lot and Block Mumbers. Tax Pancel Number, Legal Descnption, oia )

Lot 24 of Sprirgvile Acres
BUILDING USE (e.9., Recidanial, Norrresiiniial, Addtion. Acoessory, 6ic. Use 9 COmments area, i DecessiTy.)
LATITUDELONGITUDE (OFTIONAL) HORIZONTAL DATUM: SOURCE: 1] 58 (Type)
(R B ROR of MR INAER) ONaD1gz7 ) NAD 1963 {7 usGS Quad Map O Other:

SECTION B - FLOOD INSURANCE RATE MAP {F1RM) INFORMATION

BT NEP COMMUNITY NANE & COMMLIWTY NLWBER T2 COUNTY NAME - B3.STATE
120070 Counrtia n
B4 MaF AND PAREL BE SUFFIX B7. FRMPANEL B8 BASE FLOOD ELEVATION(S)
NUMBER BS PRV NDEXDATE EFFECTVEREVISED DATE B8, FLOCD ZONELS) Zona AD, use dsgh of fooerg)
0105 8 5. 88 AE 63.00
810, hdaﬂnmcedmememaevwm(ammammmemdmea
{71 S Profie B FiRM [ Community Determined 7 Other (Describe);
811, mmmdwmmmmuhmhwﬂm1m CInavD 1983 1] Other (Desare):

B12. Is the buiding located in & Coastal Barmicr Resources System (CBRS) arce or Otherwise Protecied Ama (CPA? [ Ves B No _Designaion Date
SECTION G - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building efavations are based on: [J Corstruction Orawings* [ Buiding Under Construction” ) Finishex! Construcion
“A naw Elevation Cerfificate wil be required when construcion of the building is complate,

(2. Bullding Diagranm Number 5 (Select the bulding dagram most similar 10 the bulcing for which this ceriicals is being comysleled - sae paces 6 and 7. ¥ no dagram
accurately represents the butkding, provide a sheich or photograph.)

C3. Eievations ~ Zones A1AJ0, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, AR/AE, ARIAT-AZ0, AR/AH, ARAO
Camplede Herme €364 below acaording to the building dhegram spedified in lern C2. State the datum used. ¥ he datum is different from the datum used for the BFE in
Section B, convert the datum fo that ised for the BFE. Show field measurements and dadur conversion caloulgion. Use the space providad or the Commiants aea of
Section O or Sechion G, &5 appropriats, ko docurment the: dalum conversica,
Dalum_____ Conversion/Comments

Elevation referente mark used ____Dloss the elevation nefarance mark used anpear on the FIRM? [ Yes DI No
O aj Top of bottom floor (Induding hasemeit or endiosurs) e _fm) 5
O3 b) Top of next tigher floor o Nm) 3
2 <) Botlom offowest hezonial shuctura meme V zres ) T Tam i3
Q d) Attached garae (iop o siab) R ) £z
Q &) Lowest elevation of machinery andfar equipment -y
senvicing the buiking (Descrberin 8 Comments arce) _Am) ég
O 1) Lowest adfacent (frished) grade (LAG) & st 25
D o) Highest adiacent (inishec) grade (HAG) 8 1hm) £
@ h) No. of perrnanent openings (ond vents) within 1 ft. above adjacert grade §

Q3 i) Tatel area of &l permanent operings (food verts)in C3.h 4. In. {5q. om)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIRCATION
This certification Is bo be eigned and sealed by a land surveyor, engineer, or architact authorized by law to certify elevation information.
f cartify thet the inforrnetion in Sections A, B, and C on th/s ceriificate reprosents my best effaris lo interpret (he deda avalizhie.
{ understand thet any false statemant may be punishable by fne or imprisonmert under 18 LS, Code. Section 1001,

CERTFERSNAME L SotlBet “UCENGENUVBER  PSM.ESTST
TIE  Prokssend Sumeyorand Mapper COMTARY IAME Tt Surveying

ADDRESS ) oY TATE ZFCOE
830W, Duval Street Lake Cly FL 2055

SIGNATURE DATE TELEPHONE
W D44 (306) 727163

L1990/
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Columbia County Property Appraiser |¢

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083
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IPARCEL: 19-2S-16-01655-124 - VACANT (000000)

LOT 24 SPRINGVILLE ACRES S/D. ORB 772-274

Name: DICKS LENVIL H
Site: NOTE

. POBOX1
Mail:

LAKE CITY, FL 32056

Sales 10/12/1994 $15,500.00V /U
Info  3/10/1993 $100,000.00V/ U

LandVal $15,100.00
BldgVal $0.00
ApprVal $15,100.00
Justval $15,100.00
Assd $15,100.00
Exmpt $0.00
Taxable $15,100.00
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This information, GIS Map Updated: 03/11/2004, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, 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 the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad

valorem assessment purposes.

http://appraiser.columbiacountyfla.com/GIS/Print Map.asp?pjbnlkplhgmeclpofffddhfacbdk... 5/7/2004



