
CAt pç)
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

(Revis9d 7445) Zoning Official Building Official_______________

AP# trio Date Received tt(zc/IQ By i M Permit # 37 3 /
Flood Zone ut Development Permit fF0 (I Zoning i3P1 Land Use Plan Map Category_______

Comments 1)nt 4-tc .
lto/iØi, c ficw/y, AIJId

€f%c e-(’fLh. j4tIUJ1i Afr ko./ 1Dji,’tç4 i’t
FEñh’A Ma*%Cq)c Elevation .5c’ZS Finished Floor SS River -44 In Floodway ,i]C

S’ecorded Deed or /roperty Appraiser P0 4It• Plan 7H # / B — OB. u Well letter OR

7Exlsting well and Owner Affidavit ‘InstalIer Authorization n FW Comp. letter y’App Fee Paid

jDO1-ApprVal n 2a.rent-Rarel-#- n SFk)PMH__________________ I App

C) EIlisville Water Sys z sessmeniIaion Property C) Qut-eottcity u-l-Ce-enty y’ub VF Form

Property ID # 19-4S-17-08521-002 Subdivision Brady Park Lot# 2

• New Mobile Home X Used Mobile Home___________ MH Size 32 x 52 Year 2019

• Applicant Dale Burd Phone # 3863657674

• Address 20619 CR 137, Lake City, FL, 32024

‘‘2’ iddS’” ji

• Name or’if1ope’rty öwer Amber Nicole Bass (Roebuck) Phon# 386-984-5206

• 911 Address I’(I () Zt..S 4-t-.C1. L,Au.. C’o11 f L 3 io
• Circle the correct power company - FL Power & Light

-

(Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # 386-2984-5206

Address 141 SW Elizabeth Court, Lake City, FL, 32025

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 1

• Lot Size 178 X 125

_______

Total Acreage .42

• Do you : Hav(cistina Drivr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
t(JrTent1y using) ] (Blue Road Sign) (Pulling in a Culvert) (Not existing but do not need a Culvert)

a Is this Mobile Home Replacing an Existing Mobile Home Yes

• Driving Directions to the Property 47 South, TR SW Ward Lane, TR Elizabeth Court, 2nd lot

on right

• Name of Licensed Dealer/Installer Rusty Knowles Phone # 386-397-0886
• Installers Address 5801 SW St Hwy 47. Lake City, FL. 32024
• License Number lH-1 038219 Installation Decal #

________________

L41 - i1J ML iqzc/jo
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Columbia County, FLA - Building & Zoning Property Map
Addresses

Printed: Mon Oct29 2018 10:32:07 GMT-0400 (Eastern Daylight Time)
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DEFAULT
Contours

default{ C untoursshp}
DEFAULT

2009 Flood Zones

0.2 PCTANNUAL CHANCE

Parcel Information
a AE

Parcel No: 19-4S-17-0852i-002

2009 Base Flood Elevations Owner: SCHWARTZ MICHAEL C & MILDRED D
DEFAULT Subdivision: BRADY PARK NO 1
Base Flood Elevations

Lot: 2

Acres: 0.424922168

Deed Acres:

District: District 5 Tim Murphy

Future Land Uses: Residential - Very Low

Flood Zones: AE, 0.2 PCT ANNUAL CHANCE FLOOD HAZARD,

Official Zoning Atlas: RO, RSF-1

All data, information, and maps are provided”as is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



‘h l$4l b’ I e 1 hiI54 M

S7’A1’E oF FIA)Rtt;’
.ANI) OWNFl

OF COttMt1tA
VI (‘

This is to certit’ that l tWe MMae1 t Iildred Schwn t nui

as the owIW 0f the below desetibed prope’L

Property ta Parcel Ii) ntunher 1 Q—4S— I 7—OS2 I ..Ot)2

SubdivisiOn (Nuu’. Iot HkwL lse) Brady Thirk S I) iot2

Give my penniS5I° tr Amber Nicole tiss (Roebuck)

hel imitet /UtIhtyPotO I —

Barn Shed — Gnnge / Culvert / Other
0ThlY Itome I

Owner siànatur SI Date’
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to pitice i
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t__t ci...,,k;.. tn,,ntnn Qnnnin) Pan,na,.n,... 1 inn

Family Members Name Amber NicoLe Bass (Roebuck)

Relationship to-Ltee. Daughter

I (We) understand that the named person(s) above vull be atlowed to receive building
permit on the property number I (we) have tisted above and this could result in an
assessment for solid waste and fire protection servIces levied on this property.

.4

y2 JL tr

(Type)

otary b1;c $iahire

Notary Stamp!

_______________________

(

Notary Printed Name ‘

DONALD o. SHUART
i MYCQf4MJION # GG 137388

EXj:August23, 2021
‘ Pc Underwilteri



hup ://columbia.floridapa. com/gi s/recordSearch_3_Details/

Columbia County Property Appraiser
Jeff Hampton

41 SWEUZABETHCT
LAKE CITY, FL 320253108

141 ELIZABETH CT, LAKE CITY

COMM SW COR OF NE1/4 OF NW1/4, RUN N
25 FT TO N RAN WARD RD, RUN E 343.92 FT
TO SW COR LOT 1, RUN N 82 FT FOR POB,
RUN NW 178 FT, NE 125 FT TO C/L OF
CANNON CREEK, SE ALONG CREEK TO A PT
WHICH IS NE 143 FT FROM POB, S 51 DG W
143 FT TO P08. (AKA LOT 2 BRAD more>>>

Sn_
MOBILE HOM .

. -T
0 0

Tax District 2

Area

Use Code**

*The Derip.tion above is not to be used as the Legal Description for this
parcel in any legal transaction.
“The Use Code isa FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser’s office. Please contact your city or
county Planning & Zoning office for specific zocing information

Sales History

SeDateSePrice 8FeDeedVQuahcodes)

___RCode

$100 1246/1323 WD

BuildhigCharactenstics —-.—--- I

Bldg Sketch Bldg Item Bldg Desc” Year Bit Base SF Actual SF Bldg Value

Sketch I MOBILE HME (000800) 1995 1670 1782 $21,412

*BIUO Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s Just Value for ad
valorem tax purposes and should not be used for any other purpose.

2017 Tax RoIl Year
F-

updated: 8/1/2018

Parcel: 19-4S-17-08521-002

(zoom (Owner & Property Info Result: 1 of 1 2016 2013 2010 2007 2005 2004 1999 Sales parcel) click hover
SCHWARTZ MICHAEL C & MILDRED D
& AMBER NICOLE ROEBUCK (JTWRS)

Site

Description”

‘

Property & Assessment Values

2017 Certified Values 2018 Working Values

Mkt Land (1) $9,085 Mkt Land (1) $9,994

Ag Land (0) $0 Ag Land (0LL so
Bullcfing(1) $21,344 Blding$22

i9
Just $30,429 Just $33,606

Class $0 Class $0

Appraised $30,429 Appraised $33,606
SOHCap[?]l $0 SOHCap[?J $Q

Assessed $30,429 Assessed $3268L

Exempt JHXH3 $25,000 Exempt IXH3 $25,000 I
county.$S,429 county$8,268

Total cit$5,429 Total city.$8,268
Taxable other:$5,429 Taxable other:$8,268

school:$5,429 schooI:$8,268

L 12/19/2012 U 11

V Extra Features & Out Buildings (Codes)

of 2 10/15/2018, 11:54AM



Inst. Number: 201212018650 Book: 1246 Page: 1323 Date: 12/20/2012 Time: 10:11:49 AM Page 1 of 2
Doc Deed: 0.70 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

SPECIAL WARRANTY DEED

THIS INDENTURE, made this b1 day of December, 2012, between MICHAEL
C. SCHWARTZ and his wife MILDRED 13. SCHWARTZ, whose address is 113 SW
ElizabeLh Court, Lake City, Florida 32025, Grantors, and AMBER NICOLE
ROEBUCK and MICHAEL C. SCHWARTZ and MILDRED 13. SCHWARTZ, as joint tenants
with right of survivorship, whose address is 141 Sw Elizabeth Court, Lake
Cfty, Florida 32025, Grantees,

WITNESS? TN

Grantors, for and in consideration of the sum of TEN AND NO/lOG
($10.00) DOLLARS, and other good and valuable consideration to Grantors
in hand paid by Grantees, the receipt whereof is hereby acknowledged,
have granted, bargained and sold to Grantees, and Grantees’ heirs,
successors and assigns forever, the following described land lying in
COLUMBIA County, Florida:

SEE SCHEDULE A ATTACHED HERETO.

Together with the mobile home that is currently
located on and affixed to the property.

(Tax parcel number 19-45-17-05521-002)

SUBJECT TO: Taxes for- 2013 and subsequent years; restrictions and
easements of record; easements shown by the plat of the property; and
existing mortgage indebtedness, if any.

Grantors hereby specially warrant the title to said land and will
defend the same against the lawful claims of all persons claiming by,
through or under Grantors.

IN WITNESS WHEREOF, Grantors have hereunto set their hands and seals
the day and year first above written.

Inst.201 212018650 Date:7 212012012 TimelO 11 AM

Signed, sealed and delivered Courlif Page 1 of? B 1246 P1323

in the presence o

/1f

___________

Print Name: /di M-A MICHAEL C. SCHWAZ

J?f. £Zdo 24L2L
Print Name:_JOW4 H- 4r’-’ MILDRED D. SCHWARTZ
Witnesses as to Grantor

Thi8 Iistrwent Was Prepared Dy:
EDDIE N. ANDERSON, P.A.

STATE OF FLORIDA Poat Office Boi 1179

COUNTY OF COLUMBIA lake City, Florida 32056-1179

The foregoing instrument was acknowledged before me this fl_ day of
December, 2012, by MICHAEL C. SCHWARTZAnd M,LjJRED D. SCHWARTZ. They are
personally k own to me or produced L)fL. as identification.

DOtç H. NDERS0N

(Notarial
NOtiy PUblic SIt0 of fIord Notary Public

My commission expires:



Inst. Number: 201212018650 Book: 1246 Page: 1324 Date: 12/20/2012 Time: 10:11:49 AM Page 2 of 2
Doc Deed: 0.70 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

SCHEDULE A

SPECIAL WARRANTY DEED

SCHWARTZ o ROEP,UCK and SCHWARTZ

THE FOLLOWING DESCRIBED LAND, SITUATE, LYING AND BEING IN COLUMBIA COUNTY,
FLORIDA, To WiT:

LOT 2, BRADY PARK NO. 1, IN THE NE 1/4 OF THE NW 1/4 OF SECTION 19, TOWNSHIP 4
SOUTH, RANGE 17 EAST, BEING MORE PARTICULARLY DESCRIBED AS: COMMENCING AT
THE SW CORNER OF SAID NE 1/4 OF NW 1/4 AND RUN N 0 BEG 50’ WEST, 25 FEET,
THENCE N 88 DEG 47’ EAST, PARALLEL TO THE SOUTH LINE OF SAL!) NE 1/4 OP NW 1/4,
343.92 FEET, THENCE N 15 BEG 46’ WEST, 82 FEET To THE POINT OF BEGiNNING, AND
RUN THENCE N 15 DEG 46’ WEST, 178,0 PEST, THENCE NORTH 74 DEG 14’ EAST, 125
PEEr, MORE OR LESS, TO THE CENTER OF CANNON CREEK, THENCE SOUTHEASTERLY
ALONG SAID CREEK TO A POINT BEARING NORTH 51 DEC 14’ EAST OF THE POINT OF
BEGINNING, AND RUN THENCE $ 51 BEG 14’ WEST, 143 FEET, MORE OR LESS, TO THE
POINT OF BEGINNING, FLAT OF SAID BRADY PARK BEING RECORDED IN O.R, BOOK 91,
PAGE 331, OF THE PUBLIC RECORDS OF COLUMBIA COUNTY, FLORIDA.

THE PROPERTY IS CONVEYED WITH ALL NIdHTS, PRIVILEGES AND APPURTENANCES AND
SUBJECT TO ALL EASEMENTS, ENCROACHMNTS, RESTRICTIONS AND RESERVATIONS AS
MAY APPEAR OF RECORD.



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NtJMBER CON IKACIOR Rusty Knowles PHONL 386-397-0886

THIS FORM MUST BE SUBMIflED PRIOR TO THE ISSUANCE OF A PERMIT

Bass! Roebuck

Ifl Columbia COUfltY one permit win cover au trades doing work at tne permitteo site. It IS KLUUIKLU tnat we nave

records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and

Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers compensation or

exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsiblefor the correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Leo Jackson

01176 Phone#: 386-688-3821License U: ES1 20
Qualifier Form Attached

MECHANICAL! Print Name Michael Boland
‘-.

f’ 6 License#: CAC 1817716 Phone#: 3522749326
c5’ Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number SubContractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to

applying for and receiving a building permit, show proof and certify to the permit issuer that it ha5 secured

compensation for its employees under this chapter as provided in ss. 440.10 and 440.3$, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015



O

COLUMBIA COUNTY BUILDING DEPARTMENT
• , 135 NE Hernando Ave. Suite B-2l, Lake City. FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

- name). licensed qualifier

for name), do certify that

the below referenced person(s) listed on this form islare contractedThired by me. the license
holder, or islare employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 488, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized Signature o Authorized Person

LJ / /2) —

-____

l2if:_____________

_____-

5.

____

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. I understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by himTher, his/her agents,
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the oerson(s) you have authorized is/are no lonqer aqents, employee(s), or
officerfs), you must notify this department in writina of the chanoes and submit a new letter of
authorization fqrm, which will supersede all previous lists. Fpure to do so may allow
unauthorized persons to use your name andIor license number to obtain permits.

ieum

NOTARY INEORMATIQN
STATE OF:%cçCt. COUNTY OF:

The above license holder, whose name
personally appeared before me and is known by me roduced enfification
(typeofl.D.) onthis \ l1dayof’\3)JY1tXX20 _)

NOTARY IGr)X’rURE fSeaUStamp)

AROOOJ
i I

, EXPIRES Api 5,2018 I
Th

__J —
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O
COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hanando Mc, Suite B-21, Lake City, FL 32055
P)ine: 3S6.7t-1OOl Fu: 3B&.75t-2 160

LiCENSED QUALIFIER AUThORI2ATtON

t, Jfid - JlPZ,,%3iJ (hans holder name), Ikariad qu.%t

for (JY’AP1 ti Li’ - - (mpany navn), do that

thev i wc.d p.inf.) W.d on Uie rm &ar, c *.ftfld by ma. the Inse

hoI, or la/wa wç4o by ma dlmdy or *wwgh an imployi leeping eisngiment; or Is an

ofloer of the corpon; or. prbi.r U ddn In F)otdi SuW Chapbr 488 e the said

pw(e) li/we sider my dV 5t4,ewvWon and car’ut L la/ate a&ahotlzad PW&I and

sign psnnb; cal r bpeone end sign .LWnICbX dbon forma on my bWaW.

Ptirqd Name of Person Authorized 8nstursof tized Person

1g’A/ .

ZLL1J 2.

_

A’kso- qfl 3.

5. 5.

i. the hc.ns. hotdat. rUhe that I —n rgjondb for patinib pLwctasad, w

mder my IIn end h.AIy raeponaib be ni.noe With ii Fbclda Code. and

Lo OrUW.neai. I KkblSiafld thai the Staii and County Ulv eoard. ha the pr itd

o4ty to dIcØln, a Ilcansa holder be olaorW i.nlbid by hbn/hw, I*4er igiiö.

ofIasss. or .ITW,by..e and thet I hew iI tonafly be omnp8wte. With at cede.

and ofdbiances wet,t the 1b Urwibd by )e.uencs of ech mlb

U.m w’ wth mnta hay. Ahh or

fp ihmiiE In of heiie and auvt a t r of

eioq fim. .44th wIt FØIWp to ma aLw

cMl.h4had samans to i IK be ttoiv i.Inber to

___

6
df..u iflwiignatu,. (Notolizad) License Number

NOTARY lNFOT1pN1 A z, I I
STAll OF rWfU- COUNTY OF: L4cA’Q1Fr -

The above iloense hoar. e1s nens li________________________
pwionaly t4o. mqqw Is bfl by me produced MjnUca%r,n
(p of I tNt S(. day of I / .20 /

(SiWStwnp)

U C J1U.
N_a • —

“U



District No. 1- Ronald Wilhams
Distnct No. 2 - Rusty DePratter
Distnct No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5-Tim Muri

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued:

Address:

City:

State:

Zip Code

10/17/2018 10:14:46 AM

141 Sw ELIZABETH Ct

LAKE CITY

FL

32025

Parcel ID 08521-002

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

Address Assignment and Maintenance Document

263 MV Lake City Ave.. Lake City, FL 32O5 Telephone: (386) 758-112S
Email: giscolumbiacountfla.com



APPLICATION FOR:

] New System
Repair

[/] Existing System
Abandonment

PERMIT
DATE PAID: !)/) /// -

FEE PAID: /:/
RECEIPT :

APPLICANT: Amber N. Bass (Roebuck)

AGENT: Dale Burd / Dale Burd LLC TELEPHONE: 386-365-767-I

MAILING ADDRESS: 20619 CC)Unty Road 137, Lake Cit, FL, 32024

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THE

APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION Of STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 2 BLOCK: na SUBDIVISION: Brady Park PLATTED:

PROPERTY ID #: 19-45-17-08521-002 ZONING: I/M OR EQUIVALENT: [ No

PROPERTY SIZE: .42 ACRES WATER SUPPLY: [ /] PRIVATE PUBLIC [ )<2000GPD ( ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? ( No DISTANCE TO SEWER: tia FT

PROPERTY ADDRESS: 141 SW Elizabeth Court, Lake City, FL, 32025

DIRECTIONS TO PROPERTY: SR .17 South, TR SW Ward Lane, TR SW Elizabeth Court, 2nd lot on riiht

BUILDING INFORMATION £ /] RESIDENTIAL COI*!ERCIAL

Unit Type of
No Establishment

No. of Building Commercial/Institutional System Design

Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

1 SF Residential

2

_______________

3

3 1525 3 BR Like ftr Like

I Floor/Equipment Drains f ] Other (Specify)

SIGNATURE: E. DATE: I0’162018

OH 4015, 08/09 (Obsoletes previous editions which nay not be used)
Incorporated 64E-6.001, FAC

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

[ ]
Holding Tank
Temporary

Innovative
I I

Page 1 of 4



Notes:

Site Plan submitted

_________________________________________

DONTRACTOR
Plan Apprd LI ,4j Not Approved____ Date____________
By Lz’itj.v “ Y) County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 08109 (Obsoletes prevIous ediffons wI’iich may not be used) Incorporated: 64E4.001. FAC
(Stock Number: 5744-002.40154)

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PMIT

Permit Applicalion Number / -

Scale: 1 inch =40 feet.

ID1
2’

çC

Page 2 of 4



DJ Daniel & Gore, LLC

G r • P.O.Box501Proressionai Surveying an Mapping Le City, Florida 32056

October 22, 2018

Seth & Amber Bass
141 SW Elizabeth Court
Lake City, FL 32025

Subject: Elevation Letter for Parcel #08521 -002

Dear Seth:

Daniel & Gore, LLC has performed a vertical survey on Parcel #08521-002,
Columbia County, Florida from a benchmark being a FDOT poured concrete
monument, “Cardno TBE 2902010 BM2”, on State Road No. 47 (elevation —

70.633’, NAVD 1988) and have determined the following:

• We set a benchmark on site. Said benchmark being a PK Nail & disc in
the pavement in front of the parcel with an elevation of 82.67’, NAVD
1988.

• The lowest ground elevation at the proposed house location is 79.98’
NAVD 1988, located at the SE corner of the proposed residence.

If you have any questions, please call me.

Sincerely,

Scott Daniel, PSM

Scott Daniel, PSM Cell: (386) 208-4176 • E-mail: sdanie1(l,dgsurveying.com
David Gore Cell: (386) 365-0298 • E-mail: dgore@dgsurveying.com

Fax: (904) 339-9229



Columbia County Building Department Development Permit

Flood Development Permit F 023- 18-011

DATE 10/30/201 $ BUILDING PERMIT NUMBER 000037381

APPLICANT DALE BURD PHONE 365-7674

ADDRESS 20619 CR 137 LAKE CITY FL 32024

OWNER MICHAEL&MILDRED SCHWARTZ&AMBRB13984-5206

ADDRESS 141 SW ELIZABETh Cf LAKE CITY EL 32025

CONTRACTOR RUSTY KNOWLES PHONE 386-397-0886

ADDRESS 5801 SWSTATERD47 LAKECITY FL 32024

SUBDIVISION BRADY PARK Lot 2 Block Unit Phase

TYPE OF DEVELOPMENT MH, UTILITY PARCEL ID NO. 19-45-17-08521-002

FLOODZONE AE BY LH 2-4-2009 FIRM COMMUNITY# 120070-PANEL# O-Y

FIRM 100 YEAR ELEVATION %2’ PLAN INCLUDED YES or NO

REQUIRED LOWEST HABITABLE FLOOR ELEVATION 3

-r”s

IN THE REGULATORY FLOODWAY YES or (NO) RIVER

SURVEYOR/ENGINEERNAME /acv (f/ LICENSENUMBER

/ ONE FOOT RISE CERTIFICATION INCLUDED
t/

ZERO RISE CERTIFICATION INCLUDED

SRWMD PERMIT NUMBER

(INCLUDING THE ONE FOOT RISE CERTIFICATION)

DATE THE FINISHED FLOOR ELEVATION CERTIFICATE WAS PROVIDED

INSPECTED DATE

___________

BY i4-

COMMENTS Pcc U Ls1 f—leo
g -i- C

135 NE Hernando Ave.. Suite B-2 I
Lake City, Florida 32055
Phone: 386-758-1008
Fax: 3$6-75$-2 160

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE


