
PER1tIIT
f)f)002 1752

FL 32643

.00

STORIES

PARCEL ID 35-6S-17-09859-809 SUBDIVISION HAWK RIDGE ACRES

LOT 9 BLOCK PHASE 2 LNIT TOTAL ACRES 13.00

/]
IH00005S$ frj,J

Culvert Pet-intl No Culvert \Vaivcr Contractors License Number Applicant On ncr Contractor I
EXISTING 04-0214-N BLK HD V

Driveway Connection Septic Tank Number LU & Zoning checked b Approsed for Issuance Ken Resident

COMMENTS: I FOOT ABOVE ROAD

Check # or Cash HOE

FOR BUILDING & ZONING DEPARTMENT ONLY (footer’S lab)

Temporary Power FoLindatton Monolithic

date/app, by date/app. by date/app. by

Under slab rough-tn pltimbing Slab 5lieathnsg’Nailiti

date/app. by date/app, by dale/app by

Framing Rough-tn plttmbing above slab and below wood floor
date/app. by date/app, by

Electrical rough-tn 1-leat & Air Duel Pert beam ILintel)
date/app, by date/app by date/app. by

Permanent power CO. Final Culvert
dale/app, by date/app. by dale/app. by

M/H tie downs, blocking, electricity and plumbing Pool
date/app by date/apI,. by

Reconnection Pump pole Utility Pole
date/app. by date/appEET’ date’aljp by

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

.00 CERTIFICATION FEE S .00 SURCHARGE FEE S .00

MISC. FEES S 200.00

________

FLOOD ZONE DEVELMENFEE S

INSPECTORS OFFJ

________________________________

CLERKS OFFICE

________________________________

NOtICE IN A000 tON TO THE REQUIRKtEN’TS OF TEllS PERMIT. THERE MAY BE ADDITIONAL REM RICIIONS .\l’I’I.ICAHt t to tIll
PROPERT’I THAT SlAY BE EOL”.D IN THE IL BLtC RECORDS 01 THIS COLNI’t ND IIIERL \IA’i BE ADDITIONAL I TRMI I S RI 01 ITt I)
FROM OtHER GOVERNMENTAL FNTITtES SUCH AS \VMER MANAGEMENT DISTRIC IS. SIAI C AGENCIES. OR I I’Dl:RAI 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 [HE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACI I INSPIHC I ION. IN ORDER
THAT II MA\ BE St SDE OIl HOL] DCL AY OR INCONTIENCE PIIO”.E / 8 1008 tIltS II R\tIT IS NOt S Al IDE \LCSS I HE 0/iRk
AUTHORIZED BY IT IS COMMENCED WI I HIN 6 MONTHS AFTER ISSUANCE

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

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

PHONE 352 665 7112$

DATE 04’1912004

APPLICANT C. ROBERT BEVILLE

ADDRESS 1107 SE BIBLE CAMP ROAD HIGH SPRINGS

OWNER L. ROBERT BEVILLE

ADDRESS 1107 SE BIBLE CAMP ROAD

CONTRACTOR GREG ROACH PHONE

LOCATION OF PROPERTY 441-S TO BIBLE CAMP ROAD 10., 7/10 OF A MILE DOWN

TO MAILBOX ON LEFT.

HIGH SPRINGS

P1-lONE 352.665 7028

FL 32643

ESTIMATED COST OF CONSTRUCTIONTYPE DEVELOPMENT MJH & UTILITY

HEATED FLOOR AREA

FOUNDATION

LAND USE & ZONING A-3

Minnntim Set Back Requirmcnls STREET-FRONT

NO. EX.D.U. FLOOD ZONE AE

TOTAL AREA

WALLS ROOF PITCH

HEIGHT .00

FLOOR

MAX. HEIGHT 35

30.00 REAR 25 00 SIDE 25 00

DEVELOPMENT PERMIT NO. 04-032

BUILDING PERMIT FEE S

ZONING CERT. FEE 5 50.00 FIRE FEE S 34(12 WASTE FEE S 73 50

50.00 CULVERT FEES TOTAL FEE 407.52

L]V



O.M.B. No. 3067-0077
Expires July 31, 2002

SECTION A - PROPERTY OWNER INFORMATION For Inswance Conany Use:

BUILDING OWNER’S NAME Poticy Number

Robert BeviVe

__________________

BUILDING STREET ADDRESS finduding Apt, Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
1107 SE Bthle Camp Rd.

city STATE ZIP CODE
High springs Fl 32643

PROPERW DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 9 ‘Hawks Ridge, Phase 2” (unrecorded)

BUILDING USE (e.g., Residential, Non-residential, MUllion, Accessory, etc. Use a Comments area, if necessary.)
Residential
LATiTUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: C] GPS crype):
(##°-##‘-##.##“ or ##.#####°) DNAD1927 QNAD1983 DUSGSQuadMap flOther

SECTION B- FLOOD INSURANCE RATE MAP (FIRM) INFORMA11ON

91.NRPCOtJNWfNAt,E&COvMJNflYl’UvUER BZCOUNTYNAfvE 83. StATE
12oe70 CoUit FL

84. MPP AND PANEL 85. SUFFIX 87. FM PANEL 88. BASE FLOOD EIEVA1JON(S)

NUER 86. FM INDEX DATE EFFEC1JVErREVISED CTE 88. FLOOD ZC*’IE(S) oneAO, use depth o(Ikind)
0280 b 6Jai.88 AE 55

BlO. Inckate the source cit the Base Hoed Elevation (BFE) data or base flood depth entered in B9.

Q FIS ProfIle 0 FIRM I] Community Detennined 0 Other (Describe):
911. etheelevatlondatumused*xtheBFEki B9: 0 NGVD 1929 0 NAVO 1988 Q OtherfDesaibe):
B12. Is the bu&Ing kxated hi a Coastal Bailer Resources System (CBRS) area or Other*ise Protected Area (CPA)? Yes No Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Cl. Buiking elevations are based on: D Construction Drawings’ 0 Buiking Under Consbudion* 0 FInished Construction

‘A new Elevation Certificatewill be required wtienansfruction clthebuiking is complete.

C2. Buiking C)iagran Number (Select the bu&iing dagram mest similar to the bulldng fix wIth this certificate is being completed -see pages 6 and 7. if no diagram

axurately represents the building, provide a sketch or photograph.)

C3. Elevations -Zones A1-A30, AE, AH, A (with SF2), yE, V1-V30, V (with SF2), AR, AR/A, AR/AE, AR/Al -A30, AR/AH, AR/AC

CcrriçAele Items C3.-a-i bekm aiting to the building diagram spedfled in Item C2. State the datum used. If the datum is different from the datum used for the BFE hi

Section B, convert the datum to that used f&the BFE. Shcm field measurements and datum conversion calculation. Use the spae provided orthe Comments area of

Section D or Sedion G, as appropriate, to document the datum consion.
Datum Conversion/Comments
Elevation reference mark used Does the elevation reference mark used appear on the FIRM? DYes 0 No

U a)Topofboilomfloorfinducfingbasementorendosure) 58. 45L(m)

U b) Top of next higherfloor ..._ft(m)

U c)Bottomofhorizontalstuidumember(VzonesonIy) ._ft(m)
U d)Affaedgarage(topofslab) —. ftfm)
U e)LdevallonofmaduineryaiWoreqtipment

ser*ingthebuildingfDescdbekiaCommentsaea) ft(m)

U f) Lovest aaxnt (finished) grade (LAG) 54. 9ft.(m)

U g) Highest acacent (finished) grade (HAG) 55. 9f1(m)

U h) No. of permanent openings (flood vents) within 1 ft. alove adjaent grade

__________________

U i) Total area of all permanent openings (flood vents) in C3.h __sq. in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATiON

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certifr that the information in Sections A, B, and Con this certificate represents my best efforts to interpret the data available.

I understand that any false statement may be punishable by fine or impdsonment under 18 U.S. Code, Section 7001.
CERTIFIER’S NAME L Scott Britt UCENSE NUMBER P.SM. #5757

TITLE Professional Surveyor and Mapper COMPANY NAME Butt Surveying

ADDRESS CiTy’ STATE ZIP CODE
830W. Drivel Street Lalce City FL 32055

SIGNATURE r ,,-1” DATE TELEPHONE
f.\,Y 041224)4 (386) 752-7163

t- 1873

FEDERAL EMERGENCY MANAGEMENT AGENCY
t . . NATIONAL FLOOD INSURANCE PROGRAM

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



IMPORTANT: nthese spces, copy the corresponding information from Section A. For Insuianro Company Use:

BUDDING STREEt DORESS (Injcf Apt, UnD Su, andtxBk. No.) ( P.O. ROUtE AND BOX NO. PoDcy Nunter

cm’ STATE ZIP CCOE CaTW1YNNCNUnteI

SECTION D - SURVEYOR, ENGINEER. OR ARCHITECT CER11FICAJJON (CONTINUED)

Ccpy beth sides of this EIevion Certificate for (1) aimunfty d1ld, (2) insurance agent/company, and (3) beDding owner.

COMMENTS
Thereisa mNehomonthispaatthistime

L-14873 [1 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 (wfflout BFE), complete hems El through E4. lithe Elevation Certificate is intended *x use as supporting information fora LOMA or LOMR-F,
Section C must be completed.
El. Building [)iagraTiNumber_(Sdedthebuildingdagram most&milaiothebuikfingfrxwtiichthiscertiflcateis beingcorrpleted-seepages6and7. Ifnodiagraii axurately

ipresents the building, piovide a sketch or piiotogmph.)
E2.Thetopofthebottomfloor(indudng be mentorenosure)ofthebuildngis atoveor Q bdow(chckone)thehighestaaxntgrade. (Use

natural grade, if avalable).
E3. For Building DiagraTrs 6-8 with openings (see page 7), the nt higherfloororelevated floor (elevation b) of the buikng is alxNethe highestacaent

grade. Complete items C3.h aid C3i on front of fonu
E4. For Zone AO only: If no flood depth number is avellable, is the top of the bottom floor elevated in an1ance with the community’s floodplatn management ordinance?

Q Yes Q No Q Unknown. The kxal offidal must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner ocowne?s authodzed representative who completes Sections A, B, C(ltems C3.h and C3.i only), and E for Zone A (without a FEMA-issued or community-
issued BEE) orZoneAO musts here. The statements in Sections A, B, C, aid E aa coned to the best of my knowledge.

PROPERTY’ OWNERS OR OWNERS AUtHORIZED REPRESENTA11VES NAME

ADDRESS CITY’ STATE ZIP CODE

SIGNATURE DATE TELEPHONE

COMMENTS

El Check here if attachments
SECTION G - COMMUNItY INFORMATION (OFflONAL)

The kical otfidal who is authorized by Iaworodnance to admrister the conuMy’s floodplaln management ordnance can complete Sections A, B, C (orE), aid G cI this Elevation
Certificate. CorTçlete the çdkialAe fterrs) aid sign below.
Gl. Q The information in Section C was talen fiom other documentation that has been signed aid embossed by a licensed surveyor, engineer, orachited who is authorized by

state or kxal law to certify elevation information. (Indicate the source aid date of the elevation data in the Comments area below.)
GZ Q A community Ufidal completed Section E for a biDding kicated in Zone A (without a FEMMssued orcormuiityssued BEE) or Zone AO.
03.0 The fo&ming information (Items G4-G3) is provided for commtxity floc4laln management purjses.

04. PERMIT t’LREER 05. DATE PERMIT ISS1EI) 06. DATE CER11FICATE OF CC)tVFUANCEAJCCU’ANCY ISSUED

07. This pemiit has been issued fec New Construction Q Substantial Improvement
08. Elevation of as-built lowest floor (induding basement) of the building is: —. Datum:
G9.BFEorQnZoneAO)depthoffloodngatthebuldingsiteis:

LOCAL OFFICL4LS NAME TItLE

COMMUNITY’ NAME TELEPHONE

SIGNATURE DATE

COMMENTS

El Check here if attachments



I
DIAGRAZ4

Eece - For at tie- below tie elevatod 1ooc
enclosed. eltier or SAy. hi AZOØeS. tie payodi*y enclosed
abelow tie dev*d ooc,swti or ocewos p.ese( iii tie
wals cC tie enciaSU hih*aialOI ot cpewigs i Sechon C.

An “opening” (Uod Ycut) is defined aa paTuanent opening in a wall tlt allows fcc the free passage of water automatically in both dliCdiO5
without human intervention- Uder dic NFl?, a minimum oftwo openings is required for cucloswcs or crawl spaces with a total tet atea ofnot
less than one square inch for eva)’ square foot of area enclosed. Each opcuingiiaust be on different sides of the enclosed area. Ifa kfiIl1ag has
more than one cadosd area, each area must have openings on czicdoc walls to allow floodwater to directly cater. The bottom of the openings
must be no higher than ccc foot above die grade iwdcnieadi (he flood vents. Alternatively, you may submit a certification by a rcgistci’Cd
professional engineer cc architect that the design will allow for (lie automatic equalization of hydrostatic flood forces on exterior walls. A
nindow, a door, or a garage door is not considered an opening.

PJI buildifl9S elevated on p,ers. posts, pUes columns,
or parallel shear wafts. No o uctions below (lie
elevated floor.

FV( zones, tie below tie elevated toocisD5nguh’soato lowot toed WiS (open ce *vkcc

All buildings elevated on pers, posts, piles, columns,’
or parallel shear walls with hdt or partial enclosure
below the elevated floor. -

6.stik9 Featire —Focal zones, tie area below the elevated br ase*lesed. eltier parbaly orUly. hi A Zones, tie partaly orMy enclasedua below tie elevated boor isioriout vpa*gs’ pcesentm Rewats of Rae enclosure. hvkateho opec*ijs ii Secton C,hmon

DIAGRAM

All buildings elevated on ftdl-’stoQ foundation walls
with a partially or fib enclosed area below the
elevated flo’r. This includes walkout lewis, where at
least one side is at or above grade. The pcincipat use
oldis building is located in the elevated floors of the
building

DIAGRAM 5

AM buildings elevated on a crawl space with the floor of
the crawl space at or above grade on at least one side.

Ua9iestãng Feature — FyI at zones, tie ea below the histlooras
enclosed bysod Or p4 pnimdec vials. hi at A zones. the uavi( space
isñRa cralthoof vpeciçs paese1 hi Re vials o(the cra.*4 spe
hWonnalon oiA tie ope*lOs hi Sêboa C. Buting tevaton

I

Instructions — Page 7



Mark Disosway, P.E.
POB 86$, Cake City, FL 32056, Ph 386-754-5419, Fax 386-754-6749

One foot Rise Analysis and Certification, 100 Year Base Flood

LESLIE BEVILLE RESIDENCE, Lot 9, Hawks Ridge Acres Unrec, Bible Camp Rd, Columbia
County, FL

E PROPERTY DESCRIPTION: Lot 9 Hawks Ridge Acres Unrec, 1107 SE Bible Camp St. High Springs, 32643,
Tax ID 35-6S-17-09$59-809 Columbia County, Florida.

E OWNER: Leslie Beville

D CONTRACTOR: owner

E PROJECT: A mobile home on CMU piers on natural grade with no added fill. A 14’ x 57’ mobile home on no
more than 50— 16”x16” CMU piers on natural grade with no added fill.

H

E BASE FLOOD ELEVATtON: 55’ (Per Britt Surveying WO# 14702, Flood Insurance Rate Map, Dated 06Jan88
Community Panel No. 120070 0280 B.)

E FLOOD ZONE: AE

D BASIN AREA AT BASE FLOOD ELEVATION: n/a Acres (Calculated from FIRM flood plain data.)

E PROPOSED BUILDING AREA: Piers 80 * 16” * 16” $9 ft2.

PROPOSED BUILDING VOLUIVIE BELOW FLOODPLAIN: (Piers) 89 ft2 x 0’ = $9 ft3.

E EXISTING GRADE ELEVATION AT BUILDING LOCATION: 54.5’ average for one foot rise calculations.
(Note: Existing grade at mobile home site was established at mobile home location drawn on septic penrmit
application number 04-02I4N (left front corner 130’ from front and 265’ from left side) using topo lines on Britt
WO#14702.)

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

Floodplain volume removed 89 ft3

Floodplain level increase = (89 ff3) I 43560 ft2/acre I 647 acres = 0.000003 ft

CERTIFICATION:
I hereby certiii that construction of LESLIE BEVILLE RESIDENCE, Lot 9, I-Iawks Ridge Acres Lfnrec, Bible Camp Rd,
Columbia County, FL will increase flood elevations less than one foot at the project location, o?the best of my knowledge.

&1L7
Mark D. Disosway III

Project No. 404167 Page 1 of 1 Florida Rteied P.E. No.53915



Clumbia County Building Department Development Permit
Flood Development Permit F 023- 04-032

DATE 04/19/2004 BUILDING PERMIT NUMBER 000021752

APPLICANT L. ROBERT BEVILLE PHONE 352.665.7028

ADDRESS 1107 SE BIBLE CAMP ROAD HIGH SPRINGS FL 32643

OWNER L. ROBERT BEVILLE PHONE 352.665.7028

ADDRESS 1107 SE BIBLE CAMP ROAD HIGH SPRINGS FL 32643

CONTRACTOR GREG ROACH PHONE

_______________________

ADDRESS

_____

POB 345 ORANGE SPRINGS FL 32182

SUBDIVISION HAWK RIDGE ACRES Lot 9 Block

____

Unit

____

Phase 2

TYPE OF DEVELOPMENT M/H & UTILITY PARCEL ID NO. 35-65-17-09859-809

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

FIRM 100 YEAR ELEVATION J5E. () PLAN INCLUDED YES dNO’

REQUIRED LOWEST HABITABLE FLOOR ELEVATIONQ. t
F

IN THE REGULATORY FLOODWAY YES o RIVER__________________

SURVEYOR LNcINEER NAME /7tiK LICENSE NUMBER Z5) /,5

ONE FOOT RISE CERTIFICATION INCLUDED

ZERO RISE CERTIFICATION INCLUDED

$RWMD PERMIT NUMBER__________________

(INCLUDING THE ONE FOOT RISE CERTIFICATION)

DATE THE FINISHED FLOOR ELEVATION CERTIFICATE WAS PROVIDED

INSPECTED DATE

___________

BY

COMMENTS 2iK J,‘ J (UOi E1Vi4I

//JA/ Z)eA IS 1fE/t (ei)

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

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE



Uq/bf2jq 15:25 38&758216€j BLDG ND ZONING PAGE 04

MIT APPLICATION I MANUFACTILRED HOME INSTALLATION AP!L!CATION

Ettice UOJy Zoning Official _k JLL -‘ Building Official 4D / -U

Ap#(yqfi- )0 Data Recelv.d It /O4 By L. — Permit I75 =

Flood Zone 4 D.v&opment PermitJ-’ Zoning E4kand Use Plan Map Category E A —

Comm.ns_FL: t

0 SIt. Plan with Setbacka shown ‘vlronmentai Health Signed Site Plan 0 Env. Health Release

Need a Culvert Permit Need a Walvet Permit WI letter provided C Existing Well

• Property ID z%— 5 /E2 -27 ?57 <‘O Must have a,opy of the property deed

• New Mobile Home______________ Used Mobile Home______________ Year2’-

• Subdivision Information /4 L,k R1 - -‘ 7 ‘)A-’ - ( 2-__
V

• Applicant L. JI’.)cJ £‘ /k — i

• Address IL 2 -
,6/- ,‘i ii & 3

• Name of rroperty uwner L1 kôer/ p. —6y 2O?

• 911 Address //7 5E !y A’c-1 WI4 (PrJiv ‘)

• Name of Owner of Mobile Home F7€ - Phone#3 ‘Y

• Addre //o7 /ccf

a
-

______

- Current Number of Dwellings on Property Ak”

• Lot Size >‘- - /3 ] 07 Total Acreage /3

• tgt*iyw ‘

• Driving Directions d /c 43
- /c( $6 ii? /e dh-

H
• Is this Mobile Home Replacing an Existing Mobile Home /0’

• Name or uconsea Ueaierijngtaer iflone 1 t — I /‘

• InstaIIersAddress,,% ,7-k 3\ j

a License Number Zi/o, o—/
— Installation Decal # fl ) t, 3

/ U•O
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• STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2 of 3

Permit Application Number /t,/ /L.”
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Site Plan submitted by:

Plan Approved
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Not Approved - Date___________
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P. DtWjtt Cas&
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Uj

This Indenture, Made this 3rd day of August , 1999 ‘ D, Betwten
Suwannee Investment Corporation, a corporation existing under the ].aws
of the State of Florida

of the County of Coluntbia , Stale of Florida
Leslie Robert Beville and Janet V. Beville, husband and wife

whose address is’ 12775 N.W. 196th Terrace, Alachua, FL 32615

ROBiN 0. TIDWELL

MY COMMISSION # CC 7OC’J7

gXPIRES Nncnmb 24,2000

e,vu. I 800500 CO

‘G,,dSyiSyOo,o,lnc 595 t9I)765S5S ro00icWo_I

This Document Prepared By and Return to:
Wjlliai5 J. Haley, Esq.
Brannon, Brown, Haley, Robinson &
10 N. Coluuthia Street
Post Office Box 1029
Lake City, Florida 32056-1029

ParceliDNumber: 35-6-17-09860-000
Grantee#lTlN 266685453
Granleeh2TlN 265-80-2502

Warranty Deed

Bullock, F.A.

99- I’3362

FILED AN[) RECORDED IN UDLlt
RECORDS 1W CDI tiNflifi CODS 1 1.1

1939’AUG’.’-3. P 3: 5’

grantor, and

of the County of Alachua , State of Florida , grantees.

VitnessetIi that she GRANIOR, for and in consideration of the sum of
TEN DOLLARS ($10) DOLLARS.

and other good and valuable consideration to GRANTOR in hand paid by GRANTEES, the receipt whereof is hereby acknowledged, has
granted, bargained and sold to tIre said GRANTEES and GRANTEES’ heirs, successors and assigns forever, the following described land, situate,
lying and being in the County of Coluipbia State of Florida to wit

TOWNSHIP 6 SOUTH, RANGE 17 EAST

SECTION 35: Commence at the Southwest corner of the NW% of said
Section 35, according to survey by I.E. Britt, PLS, and run S
88°04’35” W along the Northerly maintained right of way of Bible Camp
Road 139.69 feet to a point on the West line of said Section 35,
according to a survey by Daniel Croft, PLS; thence N OOn3650H E
along said West line 1321.01 feet to the Northwest corner of the SWA
of NW’%, according to said Croft survey; thence N 88°l8 ‘00” E along
the North line of said SW1% of NW4, according to said Croft survey
435.02 feet; thence S 00°29’l6” W, 1320.04 feet to a point of the
South line of the Northwest, according to said survey by L.E. Britt,
PLS; thence S 88°l4’24” W along said South line, being also the
Northerly maintained right of way line of Bible Camp Road, 298.27
feet to the Point of Beginning. Also known as Lot 9, HAWKS RIDGE
ACRES, Phase II.

Subject to utility easements across the North 10.00 feet, the East
10.00 feet and the West 10.00 feet, thereof.

Subject to reservatios, restrictions and easements of record; local
building and zoning regulations; land use regulations; and taxes for
1999 and subsequent years, and road rights of way.
and the granlor does tetchy fully svarrant the title to said land, and will defend llj same against lawful claims of all persons whomsoever

In Vitness Vliercot the eranlor has hereunto set its baud and seal the daY/and year first above written,

Signed, sealed and delivered in our presence: Suwa ee Investment Corporation

- -

- By:

WI tne SB
, P.O Address’ P.O. Bnx 2756, Lake City, FL 32056

\I /%d
PrinEd Name: ti
WItness

(Corporate Seal)
STATE OF Florida
COUNTY OF Columbia

The foregoing instrument was acknosvledgrd before me this 3rd day of August , 19 99 by
William J. Haley, PresIdent of Suwannee Investment Corporation, a
Florida Corporation, on behalf of the corporation -

he is personally known to me

Ro ;ii1J. 1 well
Notary Public

My Commission Empires: 11 / 24 / 00

SIC/SEVILLE



DATE
-

BUILDING PERMIT

WAIVER APPROVED

PARCEL [D#

INSPECTION TAKEN BY

CULVERT / WAIVER PERMIT #

WAIVER NOT APPROVED

ZONING

REAR SIDE HEIGHT

cZ(& 7QtJ
4-oV

INSPECTION DAtE: 1Z ç,’ -4j

SETBACKS: FRONT

FLOOD ZONE SEPTIC NO. EXISTING D.C.

TYPE OF DEVELOPMENT
-

SUBDI VISION (LotJBI k/Unit/Phase)

OWNER PHONE — —

ADDRESS

CONTRACTOR PHONE
LOCATION 441- S Th 8YC

- i; /6 LT Y Kt

COMMENTS:

,—,

CC (Y7O/J’]

INSPECTION(S) REQUESTED:

______________________
_____

Temp Power

_____

Foundation

_____

Set backs

_____

Monolithic Stab

_____

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
______

M’H tie downs, blocking, electricity and plumbing Utility pole

______

Travel Trailer

______

Re-roof

_____

Service Change

_____

Spot check’ Re-check

INSPECTORS:

APPROVED i.Z NOT APPROVED

INSPECTORS COMMENTS:

BY# POWER CO.
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LETTER Of AUTHORIZATION

Date:____________________

Columbia County Building Department
P.O. Box 1529
Lake City, FL 32056

I I7LALI 4 , License No. - C- do hereby
— J

Authorize /ctn’ tt’kcrt ‘‘iik J. to pull and sign permits on my

behalf.

S inqerely,

Sworn to and subscribed before me this J1 day of ,2004.

Nota Public: fl)

My commission expires: 3J( /7

Personally Known______

Produced Valid Identification:

________________

. q L[NDA M. JOHNSON, NOTARY pUIUC

State of f)onda, My CommtsSLOO Exp. 3 27 2007

•
L_ N ry LINDA M I OINSON

,4,< 26


