DATE  08/19/2004 Columbia County Building Permit PERMIT

. This Permit Expires One Year From the Date of Issue 000022215
APPLICANT ROBERT SHEPPARD PHONE 623-2203
ADDRESS RT 19 BOX 1440 LAKE CITY i 32025
OWNER ROBERT GETZAN PHONE 719-7121
ADDRESS 172 SE VALORIE COURT LAKE CITY & 32025
CONTRACTOR MELVIN SHEPPARD PHONE 623-2203
LOCATION OF PROPERTY HIGHWAY 100, TR ON 245,TR SHARON LANE, TL ON BONNIE WAY

TL ON BENNY LANE, TR ON VALERIE CT., 2ND ON RIGHT
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 RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE A DEVELOPMENT PERMIT NO.
PARCEL ID 15-4S-17-08355-518 SUBDIVISION EAGLES RIDGE
LOT 18 BLOCK PHASE 2 UNIT TOTAL ACRES 1.00

IH0000035

Culvert Permit No. Culvert Waiver Contractor's License Number
EXISTING 04-0842-N BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: PLAT REQUIRES MIN. FLOOR ELEVATION TO BE SET AT 126/NEED ELEVATION
CERT. ON FINISHED CONSTRUCTION BEFORE FINAL POWER CAN BE TURNED ON

Check # or Cash 7630

FOR BUILDING & ZONING DEPARTMENT ONLY ———
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
Blectrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

IS ———V L L L - ——— ——— — — ——————— ——————————— =]
BUILDING PERMIT FEE $ .00 CERTIFICATION FEE § .00 SURCHARGE FEE § .00

MISC. FEES $ 200.00 ZONING CERT. FEE$  50.00 FIREFEES$ 11.34 WASTE FEE § 24.50

FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE $ TOTAL FEE 285.84

71 1/






126 - D 7 — \A\m«.\\ m\m.\ibcﬁ \C\* x,?@ﬁm 0N ,\\:s\;\\ %ﬁix\\c&w&c\ _

&@ V&\a L£inel  pywer P?\, wm «\\Y\SQ\Q,A . |
Site .u.m: with monmvmoq Environmental Health Signed Site Plan O Env. Health Release

.%}‘ Need a Culvert Permit E%z.won a Waiver Permit \@\gm: letter provided %\mx_mﬂ_:m Well
Wt Dystey
[ot H1& Proposed #-

PropertyID_/S-4 S —1 7 -0 2¢5- §i§ Must have a copy of the property deed
New Mobile Home Cmma Mobile Home e Year L\Qv\

Subdivision Information Am.w.\k\\ M«\\\&% Phaise . I F/E

7

Applicant n,\ﬂ%%m\\ L. Bertonn _ Phone#_2/7- 2/
Address /7 73 S/4/ \W&m\t;&éﬁ\ R\(

Name of Property Owner Nvm\f\ 2L %«.\ 12son/ Phone#__ 7/7-2/2 /
911 Address__/ /2 SE Valorie (4, Lake Gle, 3120015

Name of Owner of Mobile Home m\@m\\\k\" \%Ai@pt Phone # V\w-. w\.N.\
Address /23 .S/J J5ocdondse &\&‘\.,4 LA/

Relationship to Property Owner 4% \ﬁ

Current Number of Dwellings on _unoumnx\&\

Lot Size /S0 % R90 =+ Total Acreage /

Explain the current driveway \Au\&y\\ aifer, g \..\ﬁ\\u & Xxb@;&%

Driving Directions _S£° J/2 \, RIS .\\Nx ra N..m NK 9 o
€ ‘
I‘\o h. Lots .bh?.&. furn N\mbxmuww @2 bl i v_\.,\mq\ea

ok
Bonme w . v 7 Beany Q:s.n\ &.ﬁ\
m ary L fw; w\c\ fm_‘\o: Jaunn L &QE& s/t S o0 mi\ \..Qmwta., _

iy
Is this Mobile Home Replacing an Existing Mobile Home \.\5 Kﬁ% pue As vmmm\x?v__

a i
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GETZAN/CR 04-2253

Occupied o
No well _ 1 _
| | |
Existing _ | I
mound /_' | 10" utility _ _ North
_ _ _ L
_ 291" = =
o - e
7 | Eagles Ridge, Lot 19 Mbﬁm;\ma / _
Vacant n.mwﬁw — -
=l | _\ /7 T
‘ | o
_ .
W | | TBM in 8" oak ST site 1 =
e _ N !
t _ 6 Waterline, S
1 | wale
a | | T
n 150" _ m.._.OUm 150"
d _ 4 ~
| = N
S I | Site 2 / > = Vacant >
_ 33" ﬁ _'
_ B L , Y o
291 HAlY) W)
|
I
I Vacant NOTE: MOUND TO BE 3 OR 4 |
LINES - WHICHEVER WILL |
PRODUCE THE SQUAREST MOUND
[
1 inch = 50 feet
yan /7
et I\ [ yd
Site Plan smea ,\i Date  f/7/ /.
Plan Appyov proved A /L
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Y ONLY Bl TR N Y LS S.I’—/\mw ZO-—I >*U—Uzo<mo

PARCEL ID # ZONING

SETBACKS: FRONT REAR SIDE HEIGHT

FLOOD ZONE SEPTIC NO. EXISTING D.U.

TYPE OF DEVELOPMENT Zre > Taren. f
4

SUBDIVISION (Lot/Block/Unit/Phase)

OWNER \mown\* %E&S\V PHONE

ADDRESS

CONTRACTOR Melvin S &«\\\\\ PHONE

_100.9,_._02 N\wm\\wm\m\v«\: \\N\o \SW\M\MB %ﬁ\hh . \N\.kﬁx\m@ Ao A0S 5n
O @) dhen 24d e D .

COMMENTS:
INSPECTION(S) REQUESTED: INSPECTION DATE: L hursd vy
7
Temp Power Foundation Set backs Monolithic Slab |
Under slab rough-in plumbing Slab Framing
Rough-in plumbing above slab and below wood floor Other
Elecrtical Rough-in Heat and Air duct Perimeter Beam (Lintel)
Permanent Power CO Final Culvert Pool Reconnection |

7 _
Qm 12 M/H tie downs, blocking, electricity and plumbing Utility pole |

Travel Trailer Re-roof Service Change

INSPECTORS: \

Spot check/Re-check







LlLy,oL bano L ll b ALl DEVOY N o o

COUNELY « . oo (PUD1) (PUD2) (PUD3)

Appr By CM ,, Date , 8/11/2004 AppCode ,,, UseCd 000000 VACANT

TxDist Nbhd MktA ExCode Exemption/$% TxCode  Units Tp
002 15417.00, 01 .

UHm.H_N ......
House# ., ........... Street .. ... ... . . ' i, ... MD , ., Dir .  # .. ...,
- N O A vl 2
Subd , , . N/A Condo ,,,,,..00 N/A
mmOﬂ._._.ﬁm Twn ,,,, A4S Rnge b K , 17E Subd , 6, ,,,, , Blk ., ,, ,, Lot . . ., .
Legals LOT 18 EAGLES, .WHUQE S/D PHASE, , 2

L S T T T T S Y T SO SO S SO S S T S S S S S S T U A B N | L S S S N T T T L L T T T T B B R

Maph 126-A . e Mnt  8/11/2004 CHUCK
Fl=Task F2=ExTx F3=Exit Mnlmnoaﬁn Fll=Docs F10=GoTo PgUp/PgDn F24=More







E R A o Ve L L

" BUILDING STREET >UU_wmmm (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
172 SE Valorie Ct

CITY STATE ZIP CODE

Lake City FL 32024

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

Lot 19 of Eagles Ridge Phase 2

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 -1 -FHEHE or HHEHHHHEE) [ONAD1927 [ 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 120070 Columbia FL
B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER BS. SUFFIX B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) (Zone AQ, use depth of flooding)
120070 0200 B 6Jan 1988 6Jan 1988 X 126.00
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B.
[ FIS Profile ] FIRM [] Community Determined [X] Other (Describe): Curtis Keen PE # 23836
B11. Indicate the elevation datum used for the BFE in B9: [X] NGVD 1929 [CINAVD 1988  [] Other (Describe):

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

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

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

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/IAO
Complete Items C3.-a+ below according to the building diagram specified in tem 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 29 Conversion/Comments N/A

Elevation reference mark used N/A Does the elevation reference mark used appear on the FIRM? [] Yes [X] No
o a) Top of bottom floor (including basement or enclosure) 138. 9t (m) El
o b) Top of next higher floor N. Aft(m) @
o ¢) Bottom of lowest horizontal structural member (V zones only) N. Aft(m) mm
o d) Attached garage (top of slab) N. Aft(m) g2
o €) Lowest elevation of machinery and/or equipment -
sevicing the building (Describe in a Comments area) N. Aft(m) £3
o f) Lowest adjacent (finished) grade (LAG) 133.9ft(m) z 5
o g) Highest adjacent (finished) grade (HAG) 135. 51t(m) 2
o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade N/A £

o i) Total area of all permanent openings (flood vents) in C3.h N/A 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. Scott Britt LICENSE NUMBER PLS #5757

TITE COLIAL O immieme OMADARN MARE Datk Coinmiins







COMMENIS
Mobile Home on property.

115266 [ ] 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. [f the Elevation Certificate 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 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.)

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 (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 available).

E5. 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?

__[Yes [1No [ 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 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 correct to the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS
[] 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 Sections A, B, C (or E), and G of this Elevation
Certificate. Complete the applicable item(s) and sign below.
G1. [] The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by state
or local law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)
G2. [[] A community 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-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  [_] Substantial Improvement
G8, Elevation of as-built lowest floor (including basement) of the building is:
G9. BFE or (in Zone AO) depth of flooding at the building site s:

LOCAL OFFICIAL'S NAME TITLE

—._ft(m) Datum:
ft.(m) Datum:

COMMUNITY NAME TELEPHONE
SIGNATURE DATE







(other than splitdevel) and high-ise buildings, either
detached or row type (e-g., towmhouses); with or
without attached garage.

DIAGRAM 2

All single- and multiple-floor buildings with basement
(other than splitdevel) and highvise buildings with
basement, either detached ot row type (e.g.,
townhouses); with or without attached garage.
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Distnguishing Feature — The bottom floor (basement or underground

| sarage) s below ground level (grade) on afl sides. Bulldings construcied

above crawl spaces that are below grade on all sides should also use this
diagram.”

gﬁ%:.wﬁacww&ﬂmﬁeﬂa&

DIAGRAM 3 .
Al splitdevel buildings that are slab-on-grade, either
detached or row type (e.g., townhouses); with or

DIAGRAM 4
All splitdevel buildings (other than slab-on-grade),
either detached or row type (e.g., townhouses); with or
without attached garage.

Distinguishing Feature ~ The botiom floor (excluding garsge) is o of
above ground level (grade) on at least one side
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g (deteqmined by existing grade)

Distiaguishing Feature — The bottom Roor (basement o underground
garage) is below ground level (grade) on all sides. Buldings consirucied
above crawl spaces that are below grade on all sides should atso use this
dagram. *
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NEXT HIGHER
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BoOARD OF CoOUNTY COMMISSIONERS ®© CoLuMBIA COUNTY

MEMO OF REVIEW FOR CORRECTNESS & COMPLETION

In accordance with participation in the NFIP/CRS program, all elevation certificates are required to be reviewed for correctness and o

completion prior to acceptance by the community. This completed form shall be attached to all elevation certificates maintained on
file and provided with requested copies of elevation certificates,

The attached elevation certificate requires corrections by the surveyor of section(s)
prior to-acceptance by the community.
The attached elevation certificate is complete and correct.

X Minor corrections have been made in the below marked sections by the Community Official.

SECTION A - PROPERTY OWHNER INFORMATION For fnsusanoe Company Use:
BUILDING OWNER'S NAME Policy Number
Robert Getzan
BUILDING STREET ADDRESS {including Apt., Unit, Suite, andfor Bldg. No,) OR P.O. ROUTE AND BOX NO. Company NAIC Numnber
172 SE Valorie Ct .
“Pake city FL SE 2PCOR5 025

PROPERTY DESCRIPTION (Lot and Biock Numibers, Tax Parcel Number, Legal Descripon, oic.)

Lot 19 Eagles Ridge Phase 2

BUILDING USE ?mf Non-residential, Addition, Accessory, eic. Lise a Comments area, if necessary.)
Fm%

Residen
LATITUDE/ALONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: L] GPS (Typey____
( #4698 - WA O HRBIHEE) CONAD 1827 [J NAD 1883 {1 UsGS Quad Map [} Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFI~ COMMLUNITY NAME & COVMUNITY NUMBER mngsm. B3.STATE
Columbia 120070 Columbia FL
Bl WP ANDPANEL | 7. FIRM PANEL 89, BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX 85. FIRMINDEX DATE EFFECTIVEREWISED DATE B8. FLOOD ZONE(S) (Zone A, use degth of fooding)
120070 0200 B 6 Jan 88 | 6 Jan 1988 X 126.00
B10. Indicate the source of the Basa Flood Elevation (BFE) data or base food deph entered in B9,
[ FiS Profie O Fru ﬂmoaaaigﬁ. (RoverpesobeCurtis Keen PE # 23836

B11. indicate the elevation dabum used for the BFE in 89: (3] NGVD 1929 [INAVD 1988 [[] Other (Descibe):
B12. Is the building located in a Coastal Banier Resources System (CBRS) area or Otherwise Protected Aa(OPAY? _[]Yes [X]No Designaion Date
gn.%ﬂm§§-§§%§
C1. Buding elevelions are based on: [_] Construction Drawings® (] Bullding Under Consbucion” ] Finished Consiruction
‘A new Elevation Cerliicale will be required when consiruciion of the bullding Is complele.
€2. Buiiding Disgram Number {Select the buiding diagram most silar (0 the Lulding lorwhich this berificate is being completed - see pages 6'and 7. If no tagrar

accurately represents e building, provide a sketch or photograph.)
(3. Blevalions — Zones A1-A3D, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, ARIAH,ARA0 Datum 29

o &) Lowast elevalion of machinery andfor equipment Comments: __ N/A
%ﬁ-ﬁgggsmgﬂm& Kﬁ[ﬁ.&

o h) No. of permanent apenings (food vents) within 1 1L above adjacent grade_ N/ A

0 i) Total area of af permanent opestings {flood vents) in C3h N/ Bsq.in. (sq. cm)
N 7 .







