pate o124 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021752
APPLICANT L. ROBERT BEVILLE PHONE w
ADDRESS _llﬂ SE BIBLE CAMP ROAD HIGH SPRINGS & :‘SZGL
OWNER L. ROBERT BEVILLE PHONE w_
ADDRESS 1107 SE BIBLE CAMP ROAD HIGH SPRINGS FL &
CONTRACTOR GREG ROACH PHONE
LOCATION OF PROPERTY 441-S TO BIBLE CAMP ROAD R., 7/10 OF A MILE DOWN

TO MAILBOX ON LEFT.

TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION 00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT 35
Minimum Set Back Requirments STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. FLOOD ZONE AE DEVELOPMENT PERMIT NO. 04-032
PARCELID  35-6S-17-09859-809 SUBDIVISION  HAWK RIDGE ACRES
LOT 9 BLOCK PHASE 2 UNIT TOTAL ACRES  13.00

1H0000588 ‘/ / ( e %@u/f dgfdaz&/
Culvert Permut No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 04-0214-N BLK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD

Check # or Cash 1050

FOR BUILDING & ZONING DEPARTMENT ONLY (footer Shab)
Temporary Power Foundation Monalithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing Nailmg
date/app. by date/app. by date/app by
Framing Rough-in plumbing above slab and below woed floor
date/app. by date/app. by
Electrical rough-i
rical rough-in Heat & Air Duct Pert. beam (Lintel)
date/app. by date/app. by T datelapp. 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 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 CERTIFICATIONFEES .00  SURCHARGEFEES 00
MISC. FEES $§ 200.00 ZONING CERT.FEES  50.00 FIREFEES 3402 WASTEFEES 7350
FLOOD ZONE DEVELOPMENT FEES  50.00 CULVERT FEE § TOTAL FEE _ 407.52
‘. i - _TYiJe
, oAl
INSPECTORS OFFI ORIV CLERKS OFFICE 7

NOTICE IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO 1HIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRLD
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL 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
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008 THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE

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



FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

0.
Expires July 31, 2002

M.B. No. 3067-0077

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
Rabert Beville
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
1107 SE Bible Camp Rd.
cny STATE ZIP CODE
High Springs A 32643
PROPERTY 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, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residential
LATITUDEALONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
(- -#IHE of HHEIHHEHE) [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 FL
B4. MAP AND PANEL B5. SUFFIX B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) (Zone AO, use dephh of flooding)
0280 b 6.Jan. 88 AE 55
B10. Indicate the source of the Base Flood Blevation (BFE) data or base flood depth entered in BO.
[ Fis Profile & FIRM [ Community Determined [ Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: [ NGVD 1929
located in a Coastal Barier Resources CBRS) area o Otherwise Protected Area (OPA)? [ Yes [X] No Designation Date

B12.Isthe

[COINAVD 1988  [] Other (Describe):

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buiing elevations are based on: [[] Construction Drawings*

(1 Buiding Under Construction® ] Finished Construction

*A new Elevation Certificate will be required when construction of the building is complete.
C2. Building Diagram Number 5 (Select the buiding diagram most simiar o the buliding for which this cerfificate 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, ARIAQ
Complete Items C3.-a+ below according to the buiding diagram specified in ftem 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 dafum conversion.

Datum Conversion/Comments

Elevafion reference mark used _____Does the elevalion reference mark used appear on the FIRM? [ Yes [X] No
O a) Top of bottom floor (including basement or enclosure) 58. 45f(m) 3
O b) Top of next higher floor . f(m) @
O c) Bottom of lowest horizontal structural member (V zones only) I 1) g8
O d) Attached garage (top of siab) —_ _fm) g5
O &) Lowest elevation of machinery andor equipment ue
servicing the buiding (Describe in a Comments area) . Rm) B
02 ) Lowest acfaoent (fnished) grade (LAG) 54.9f(m) 25
Q g) Highest adjacent (inished) grade (HAG) 5. 9f(m) g
O h) No. of permanent openings (flood vents) within 1 & above adjacent grade g

0 i) Total area of all pemanent 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.
1 certify that the information in Sections A, B, and C on this certificate represents my best efforts fo interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTFERSNAME L ScottBrit LICENSENUMBER _ PSM. #5757
TITLE Professional Surveyor and Mapper COMPANY NAME Biitt Surveying
ADDRESS cITY STATE ZP CODE
830 W, Duval Street Lake City A 32065
SGNATURE | DATE TELEPHONE
I 0422104 (386) 7527163
7 a4 7 C
L- 14813



IMPORTANT: inthese spaces, copy the corresponding information from Section A. For insurance Company Use:
BUILDING STREET ADDRESS (Including Apt, Unit, Suite, and/or Bidg. No.) OR P.0. ROUTE AND BOX NO. Polcy Number

ciY STATE ZIP 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) building owner.

COMMENTS
There is a mobile home on this parcel at this fime

L-14873 [] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), complete ltems E1 through E4. f the Blevalion Cerificate is intended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed.
E1. Building Diagram Number _(Select the buiding diagram most similar to the building for which this certificate is being completed — see pages 6 and 7. If no diagram acourately
represents the bulding, provide a skeich or photograph.) .. _
E2. The top of the bottom floor (indluding basement or enclosure) of the building is __ ft(m) _in.(cm) [] above or [] below (check one) the highest adjacent grade. (Use
natural grade, if avallable).
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the buildingis __ f.(m) ____in.(cm) above the highest adjacent
grade. Complete items C3.h and C3. on front of fom.
E4. For Zone AO only: If no flood depth number is avalable, is the top of the bottom floor elevated in accordance with the community's floodplain management ordinance?
_E]Yes _I:INo 1 Unknown. The local official must certify this informafion in Seclion G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The propesty 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 stalements in Sections A, B, C, and E are comect to the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS (®124 STATE 2P 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

stake or local kaw 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: [[J New Construction [T Substantial Improvement

(G8. Elevation of as-buit lowest foor (indluding baserment) of the buking i: . f(m) Datum:
G9. BFE or (in Zone AO) depth of flooding at the buiing site is: . Rm Datum:
LOCAL OFFICIAL'S NAME THLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

[7] Check here if attachments




DIAGRAM 5 DIAGRAM &

All buildings elevated on piers, posts, piles, columns, Alibtildingselevatedonpiecs,posts,pilos,colunns,
or pacaltel shear walts. No obstructions below the or pacaliel shear walls with full or parfial enclosuce |
elevated floor. below the elevated floor. :

Distinguishing Feature — For all zones, the area betow the elevated floor is M&m-r«umummumme

Y RN

mﬁg:". :;L{;.J‘- NS
o (determined by existing grade) c
Foc V zones only)

DIAGRAM 7

Al buildings elevated on full-story foundation walts Al buildings elevated on a crawl space with the floor of
with a partialfy or fully enclosed area below the the crawl space at or above grade least side.
elevated floor. This includes wallcout levels, where at o onat one

least one side is at or above grade. The principal use
of this building is located in the elevated floors of the

building-

DisSnguisting Fealure — For all zones, the area below the elevated fiooris Distinguishing Feature — For akl zones, the area below the ficst Sooris
endosed, either parkally oc fully. In A Zones, the pacSally or fully enclosed enclosed by sofid or parkal perimeter walls. In 2l A zooes, e crawl space
area below the elevated flode is with or without openings™ present in the s wilth or without openings™ present in the walls of the crawl space.

walls of the enclosure. Indicate informalion abowt openings in SecBon C, i Indicale Infoanation about the openings In Sécion C, Bullding Blevalion
Bullding Elevabion lnformaton (Survey Required). nformabon (Survey Required).

s
LSEE S

An “opcaing™ (flood vent) is defined a5 a parmancat opening ja a wall that allows foc the free passage of water automatically in both directions
without human interveation. Under the NFIP, a minimum of two opcaings is required for enclosures or crawd spaces with a total net arca of not
kess than onc square jnch for every square foot of arca eaclosed. Each opening must be oa diffcrent sides of the eaclosed arca. Ifa building has
moce than onc caclosed arca, cach arca musst have openings on extetioc walls 1 allow floodwater to dircctly enter. The bottom of the opeaings’
wast be no higher than oac foot above the grade undemcath the flood veats. Alicmatively, you may submit a certification by a registered
professional engineer or architect that the design will allow foc the amtomatic equalization of hydrostatic flood forces on exterior walls. A
window, a doot, or a garage door is not considered an opening.

Instructions ~ Page 7



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

One Foot Rise Analysis and Certification, 100 Year Base Flood

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

PROPERTY DESCRIPTION: Lot 9 Hawks Ridge Acres Unrec, 1107 SE Bible Camp St, High Springs, 32643,
Tax ID 35-65-17-09859-809 Columbia County, Florida.

OWNER: Leslie Beville
CONTRACTOR: owner

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.

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

FLOOD ZONE: AE

BASIN AREA AT BASE FLOOD ELEVATION: n/a Acres (Calculated from FIRM flood plain data.)
PROPOSED BUILDING AREA: Piers 80 * 16” * 16” = 89 fi2.

PROPOSED BUILDING VOLUME BELOW FLOODPLAIN: (Piers) 89 ft2 x 0° = 89 fi3.

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 permit
application number 04-0214N (left front corner 130” from front and 265" from left side) using topo lines on Britt
WO#14702.)

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 ft3) / 43560 ft*/acre / 647 acres = 0.000003 ft

CERTIFICATION:
I hereby certify that construction of LESLIE BEVILLE RESIDENCE, Lot 9, Hawks Ridge Acres Unrec, Bible Camp Rd,
Columbia County, FL will increase flood elevations less than one foot at the project location,fto,the best of my knowledge.

(G APROY
. o “Mark D. Disosway [II
| Project No. 404167 _ Page 1 of 1 Florida Registered P.E. No.53915




Ceclumbia County Building Department Development Permit

Flood Dévelopment 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 Lot9  Block_ Unit  Phase 2
TYPE OF DEVELOPMENT M/H & UTILITY PARCEL ID NO. 35-6S-17-09859-809
FLOOD ZONE AE BY BLK _ 1-6-88 FIRM COMMUNITY #. 120070 - PANEL #. 280 B
FIRM 100 YEAR ELEVATION {5 5.0 ° PLAN INCLUDED YES df NO )
REQUIRED LOWEST HABITABLE FLOOR ELEVATION 5.0 ~

IN THE REGULATORY FLOODWAY YES o @ RIVER dmﬁn 4%'

SURVEYOR AME IMANK z(),!()fa_my,,_'[f. LICENSE NUMBER ()3 7.5

/ ONE FOOT RISE CERTIFICATION INCLUDED

ZERO RISE CERTIFICATION INCLUDED

SRWMD PERMIT NUMBER
(INCLUDING THE ONE FOOT RISE CERTIFICATION)

DATE THE FINISHED FLOOR ELEVATION CERTIFICATE WAS PROVIDED

INSPECTED DATE BY

COMMENTS _ a7 i sy J(OO// ESVATIAN O 17 Ubhe
— LB(’JUJI( :;{'/AJ/Q/ 7:27&)8/\ 1S OpANTEIL (EEQID)A‘

135 NE Hernando 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



Bas@6/20p4  15:25 3867582168 BLDG AND ZONING PAGE 84

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only_ Zoning Officlal (ALK /(. 1.6 Bullding Official 4D Y-1b-o . 3
ark_OYOY-50 Date Recelved_1/ 8,/ 0‘!’ By Jw Permits__ Z/T52, ==
Fiood Zone A ¢ Development Permit €5 Zoning ESA-Land Us's,e Plan Map Category
Comments F’ual L\eu"&-'t—\ §S ( ) $+ Qa.r o be S&

O She Plan with Setbacke shown E/Er‘wlronmentll Heaith Signed Site Plan @ Env. Health Release
% Nead a Culvert Parmit @t\ﬂaed a Walver Permit oll letter provided O Existing Well

« Property ID 35— &S~ /T-07 735 7 -0 9 Muih?opy of the property deed

e New Mobile Home Used Moblle Home Year -
»  Subdivision Information_ /s wA I3 r‘;; ;\(:’57 7 il S D1 A —
s Appiicant O _ Foberl Bev: [le Phone #_352 - 44S 7038

« Address /(07 SE B He Ca g Rd f/ﬁ/gp;gp 32693

«  Name of Property Owner_<{ . Pober s Levife Phone 352, —665 208
. ot1Address /(02 S Bible Camp Ael 2,54 Chrlneg 1) 220

=  Name of Owner of Mobile Home Keher ] Bev }/é/  Phone# 353, (65 DA
« Address (/07 SE£ Bile Gemp R

7
= Relationship to Property o-ynM“ _

» Current Number of Dwellings on Property__{/2/ <

- LotSize Y3502  z97.0/ Total Acreage_ /3

s Explain the current driveway—5Gr7+4o . T (=4 ;S#},/)Ln

= Driving Directions o/ 9%/ o4 Fo B ge .24 '7/0 ”7/6 O//w/{
to &) pqi) Box_on Ket” 57_0475

= Is this Moblle Home Replacing an Existing Moblle Home___ //°

s Name of Licensed Deaier/instaiier __d‘bi % .,[ Phone #.55Z 5U L2t x
A
* installers Address /ﬂo LBox 3YN\  rereaa, SEnpl £) P2

= License Number__ 7 /0000 5V Installation Decal # 4/ 163 ‘/‘3
Soo

XX
Go o
—’fﬁa

£ 3S0B S 697
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NORTH FLORIDA WATER SYSTEMS, INC.
11814 NW 202 STREET
ALACHUA, FLORIDA 32615

(386) 462-PUMP (7867)
(386) 454-PUMP (7867)

PHONE DATE /
Yor- -951% | Les - 702% 3/ 7ol oY
NAME
Robeer Bovilhe
ADDRESS
1925 SE  Bible Come €2
el Sparn [ 210493
Qry. DESCRIPTION PRICE AMOUNT
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AFTER 30 DAYS.
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number __ 4 < = /4 A

—————————————————— PART Il - SITEPLAN- — — —— — — — —— — — — — — — — — —
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Site Plan submitted by: X : ' & Er b7 .
& Signature Title
Plan Approved Not Approved Date \
By ' _ 3 '\\ County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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BEFICIAL RECaRn
This Document Prepared By and Return to:

William J. Haley, Esq.

Brannon, Brown, Haley, Robinson & Bullock, P.A.

FILED AND RECD*(D[D 1§ PUBLAC
RECORDS Cf COLUM 318 COURTY.T

10 N. Columbia Street -
Post Office Box 1029 99 - l 3362 ISBQ AUG B P 3 5'
Lake City, Florida 32056-1029 < R’Ccn ]\. ]
N B e
Parcel ID Number: 35-6-17-09860-000 D o /q-. gt L
Grantee #1 TIN:'  266-68-5453 m‘:cumema;y Samp_[7]} . SO - g :' N
Granies#2TIN:  266-80-2502 o *’D‘L%'v‘:t'f g‘”‘ S 1
ason . Bk jﬁ: [tu
Warranty Deed Slor 0 Court ‘bg ek
.(;7_{ QL{< _be
This Indenture,  Madethis 3xrd  dayof August »1999 -4 D*. Between

Suwannee Investment Corporation, a corporation existing umder the laws
of the State of Florida

of the County of Columbia State of Florida , grantor, and
Leslie Robert Beville and Janet V Beville, husband and wife

whose address 15 12775 N.W. 196th Terrace, Alachua, FL 32615

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

Witnesseth  at the GRANTOR, for and in consideration of the sum of
------------------------ TEN DOLLARS ($10)------------ccceneceucno  pOLLARS,
and other good and valuable consideration 10 GRANTOR in hand paid by GRANTEES, the receipt whereof is hereby acknowledged, has
granted, bargained and sold to the said GRANTEES and GRANTEES' heirs, successors and assigns forever, the following described land, situate,
lying and being in the County of Columbia sute of Florida to wit

TOWNSHIP 6 SOUTH, RANGE 17 EAST

SECTION 35: Commence at the Southwest corner of the NWY of said
Section 35, according to survey by L.E. Britt, PLS, and run §
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 00°36'50" E
along said West line 1321.01 feet to the Northwest corner of the SWY4
of NWY, according to said Croft survey; thence N 88°18'00" E along
the North line of said SWY% of NWY, according to said Croft survey
435.02 feet; thence S 00°29'16" 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°14'24" 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 requlations; and taxes for
1999 and subsegquent years, and road rights of way.

and the grantor does hereby fully warrant the title to said land, and will defend ;/é same against lawful claims of all persons whomsoever.

In Witness Whereof, . grantor has hereunto sct its hand and seal the day fand year first above written.

Signed, scaled and delivued in our presence: Suwannee Investment Corporation
g E! jp ,(\/&\L’LL (Seal)
idwell Wllllam \J;i HaTley, éresident
Wi tness P.O. Address: P. O. Box 2756, Lake City, FL 32056
m & Bl RT
Wltness

(Corporate Seal)
STATE OF Florida

COUNTY OF Columbia

The foregomg instrument was acknowledged before me this 3rd day of August ,1999 by
William J. Haley, President of Suwannee Investment Corporation, a
Florida Corporation, on behalf of the corporation

he is personally known to me |
ROBIN D. TIDWELL 1 @iﬁm = @Idwén A

\"J F[/““ .
¥ MY COMMISSION # CC 700074 Notary Public
3%' “f Exe Nm‘m:mceg My Commissicn Expires: 11/24/00
1. 003NOTARY  Fi, Natary Service

SIC/BEVILLE Laser Generated by & Dispiay Systems, lnc 1958 (941) 763.5555 Form FLWD-1



DATE #.8-0\ INSPECTION TAKENBY (77, ,
BUILDING PERMIT # CULVERT / WAIVER PERMIT #

W AIVER APPROVED WAIVER NOT APPROVED

PARCEL ID # ZONING

SETBACKS: FRONT REAR SIDE HEIGHT
FLOOD ZONE SEPTIC NO. EXISTING D.U.

TYPE OF DEVELOPMENT /7% ¢- M H -
SUBDIVISION (LovB| Unit/Phase)

OWNER v[ &W://E/ L&S/”é’ & ,  PHONE

ADDRESS
CONTRACTOR PHONE

LOCATION  44)- & 75 ma)c C(\m 2d /Q) ik //o of d 'Lu/é r//)w
o mai/bods  pn (EF- La?' 9 Aoy /ULw Aog¢ L M.m 2

COMETS T b - kST
Cal Merong 6701) 357 Gos. 708

ik o ’/WCUL-ULJ
INSPECTION(S) REQUESTED: INSPECTION DATE: 4~ -0/  },/., ./7)
__ TempPower _ Foundation __ Set backs ___ Monolithic Slab
_ Underslab 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)
__ PermanentPower __ 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 l/NOT APPROVED BY ﬂ/ POWER CO.

INSPECTORS COMMENTS:
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APPROXIMATE SCALE IN FEET
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NATIONAL FLOOD INSURANCE PROGRAM

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 230 OF 290

PANEL LOCATION

B

COMMUNITY-PANEL NUMBER
120070 0280 B

EFFECTIVE DATE:
JANUARY 6, 1988

Federal Emergency Management Agency

/

This is an official 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

iii.?.sm.mﬁ\aiﬁa.

Print Date: 4/14/2004 (printed at scals and typs A)



LETTER OF AUTHORIZATION

Date: £/-/% -¢¢

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

I 6/67 7 bonc 4 , License No._/#/ - /00?45~ do hereby

Authorize /(5//{ Jober/ Bediffe 77 . topull and sign permits on my

behalf.

Sin?erely,

A )/ 77%?%

Sworn to and subscribed before me this__/ 9 day of ﬁ] ﬂﬁé/(/ ,2004.
Notary Public: 76)7@ /7)) ,%7)7377’)

My commission expires: 3-37 20D 7

Personally Known ~

Produced Valid Identification:

57 Pty LINDA M. JOHNSON, NOTARY PUBLIC.
i‘_& State of Florida, My Commission Exp. 3/27/2007

R SNy gy

e gp
or S s:gw,i_ 7 Ngfary: LINDA M JOHNSON

fax D5 RI69



