DATE  07728:2004 Columbia County Building Permit PERMIT

.al : This Permit Expires One Year From the Date of Issue 000022146
APPLICANT DANNY HERRING PHONE 754-6737

ADDRESS 3882 W HIGHWAY 90 LAKE CITY & 32055
OWNER JAMES & DEBRA COCHRAN PHONE 863-697-3520

ADDRESS 828 SW GODBOLD AVE LAKE CITY & 32024
CONTRACTOR WILLIAM ROYALS PHONE

LOCATION OF PROPERTY 252, TL ON GODBOLD, TO THE END ON THE RIGHT, CORNER OF

SATELITE AND GODBOLT

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00

HEATED FLOOR AREA TOTAL AREA HEIGHT _09_ STORIES L
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING A-3 MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID 11-48-15-00338-008 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES

[H0000127

Culvert Permit No. Culvert Waiver Contractor's License Number
EXISTING 04-0746-N BK
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 20993

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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-in Heat & Air Duct Peil. bear (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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
BUILDING PERMIT FEE $ .00 CERTIFICATION FEE $ -00 SURCHARGE FEE § 00
MISC. FEES § 200.00 ZONING CERT. FEES  50.00 FIREFEES$ 17.01 WASTE FEES 36.75
FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE § TOTAL FEE _ 303.76

INSPECTORS OFFICE Zj[/yéf—« CLERKS OFFICE / 7(/

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 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.




e ]

_ Prepared by:
Joyce O. Wade
Abstract & Title Services, Inc.
382 SW Baya Dr.
Lake City, FL 32025

ATSH# 14268

Warranty Deed

Individual to Individual
THIS WARRANTY DEED made the 18th day of June, 2004 by

Bill Byrd, a single person
hereinafter called the grantor, to

James M. Cochrane Sr. and his wife Debra A. Cochrane !

whose post office address is: 117 Chobee Loop., Okeechobee, FL 34974
hereinafter called the grantee:

i

(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 and in 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 County, FLORIDA, viz: Parcel ID# R00338-008

See Exhibit " A " Attached Hereto And By This Reference Made Part Thereof.
TOGETHER with all tenements, hereditaments and appurtenances thereto belonging or in anywise 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 to 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 sealed these presents the day and year first above
written.

Bill Byrd a

Witness
STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 18th day of June, 2004 by Bill Byrd, a single person
personally kmown to me or, if not personally kmown to me, who produced Driver's License

No. for indentification and who did not take an oath. /
ng " Il')nununn I
!"':;\'ﬁh'n?r',:,',"'"'""J'dégﬁ-é OLIVER ,
: S ’f’aé’:‘, Commission # DD00B4220 3 -
ES(EN%2  Expires 1202008 :
E-% wé,- ; : :
%,,3;;;‘@ Florida Notary Assn., Inc.




. PERMI‘ APPL'\JI‘_I IUIN | IIAAINUC AN S N 8= —
For Office Use Only_ - Zoning Official QK 19 07 ¢4 Building Official 221 %0
- AP# 04017 - Zg . Date Received 7'/2-05‘ By é Permit #
Flood Zone j; ! Development Permit N/ Ja Zonin / | - % Land Use Plan Map Category. /é -3

Comments__

m/ /0 eed-
Site Plan with Setbacks shown| O vironmental Health Signed Site Plan Wféﬂ; Health Release

0 Need a Culvert permit O Needa Waiver Permit Well letter provided /dﬂExisting Well

AL ~Jo ﬁ{ Must have a copy of the property deed
« New Mobile Home A Used Mobile Home__ Year Jeo Z

« Subdivision Info_rmation ;

= Applicant ﬁfww\y /Y/fvv‘rl‘r:j Phone #__ 35’_@_" & §/ *5 v
. Address 35§ W /S %a/u 70 Lafe G é// . 320535

. Name of Property Owner Jamés o D{?k(a. Cec )’1( @[] Phone# 66369 7-3520
. 911 Addreﬁ_%mﬁw. Calbrad Pe. Lalke ity Fl 2262

. Name of Owner of Mobile Home Jaméd OC Bé’h’a C@( L{Q[\Phone #%63-L97-3 520
» Address [T (hebee. Lo 1 Okee. Cho beS ) 349 7/“/
. Relationship to Property Owner 5& NE

—_—

«  Current Number of pwellings on Property___ ﬁ ' e

S, /9

——

PR

I e T o mge R T —
T e i

-« Lot Size N—

i e e T
i ¢ s, i iitics e

. Explain the current driveway _ L

»  Driving Directions 253 *\.)561. to (DCJd!)D'(\j@ o € OA Of pave m{’ﬂ‘l'.
digh Home. 00 Right 1L be. On the comper of satel
and Codbelde | -

Is this Mobile Home Replacing an Existing Mobile Home /UO / owe #SSess. Méﬂ@

. « Name of Licensed Dealer/Installer ;./ Iﬁ‘c tp—/%y‘"é Phone # S T’J “75"4/“42)77
. Installers Address_SEEZA [/ ys ftosy 72 /ot C 75/.// L 52055

= License Number ‘I /7/00(904 7 ~_Installation Decal #
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

Y 7]

i

L Sw SKTRAITE

Notes: 1299 SQ RY YA
fn " n — - =
Site Plan submitted by: ﬁﬂfﬁ A S+~-~._ 17 //A{W élq_l'é&‘c]m
! ks s ignature o

Plan Approved Not Approved Date

By County Health Departmer

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

2-d 99B+ LB¥ 9BE 1 1SNDODJ d%Y



FROM : LYNCH WELL DRILLING 88000008 PHONE NO. : 7521477 JUL. 98 2084 82:17PM P1

-~ LYNCH WELL DRILLING, INC.
~ RT. 6 BOX 464
LAKE CITY, FL 32025
| PHONE (386) 752-6677
" FAX (386) 752-1477

-

Building Permit # ' Owners Nam#;’mgﬁﬁél_&&)

Well Depth Ft.  Casing Depth Ft. Water Level _______Ft.

Casing Size é/_ . PVC Steell_

Pump Installation: Submersible_'/l)eep Well Jet Shallow Well
Pump Makeﬁ@&@i Pump Model #_ Sa0-(0 O Hp (
System Pressure (PSI) On 39 OfT. S0 Avg. Pressure
(PSI) |

Pumping System GPM at average pressure and pumping level S50 ( GPM)
Tank Installation: Precharged (Bnldder)_/( Atmospheric (Galvanized)

Make Cﬂaﬂa«r}g—w Model PQQLJ’LL Size 37’

Taonk Draw-down per cycle at system pressure o? S, ! Gallons

Y HEREBY CERTIFY THAT THIS WATER WELL SYSTEM HAS BEEN
INSTALLED AS PER ABOVE INFORMATION, '

W dund o Mleweomb

Signature Print Name

1274 7/7/04

License N ur;: ber ' Date




PERMIT NUMBER

Installer { WMM_N __n M‘Km_w_\ m_\_‘

W i
%...m%m%u }.\I\wﬁaabcwﬂu%

ol

New Home Used Home

O

Address of home

o 1D el

- _

4

/

2 &

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

823 <l Godbold ae

being installed

O

Wind Zone || _H\ Wind Zone Il []

(At ¢y = Single wide
(
Manufacturer HolTan Length x width / Double wide 7 Installation Decal # i3 68573
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O Serial # @ Ml.w m bu.m
if home is a triple or quad wide sketch in remainder of home - )
Nz
| understand Lateral Arm Systems cannot be used on any home (new qr use Mw
where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES 4 gu
Installer's initials sl
uwwﬂ _umm_wm 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)
| lateral capacity | (sq in) o ¥ \)
2' 1000 pst 3 q 5 6 T 8
Show locations of Longitudinal and Lateral Systems 1500 psf 45" 6 7 - I 8"
~ L oguann  (Use dark lines to show these locations) k. 2000 psf &' — 8 ) B ) g
0 D Iﬂ-d: m- |m. m. =} m.
I _ 3000 psf g 8 - g B )
_ 3500 psf —_ 8 8 g ) g
] 1 [] ] [] * interpolated from Rule 15C-1 pier spacing table.
I-beam pier pad size uhm g\uﬂ M W _ \N - Pad Size Sq ln
] ] ] [] [ 1 16 x 16 25
|| I ] %EU L L ] | = | Perimeter pier pad size ?\ \ A 6 x 18 288 |
N 18.0x 18.5 342
..... .;:.:.-.--.-:-----:---:--::@:::%E_b\.w:.:: AT ] Other pier pad sizes mnw X_/ W 6 x22.5 360 |
i (required by the mfg.) 17 X 22 374
- s o - - T3 174 %26 174_| 348 |
] \ : Draw the approximate locations of marriage 20 x 20 400
[ | | [ \. [ i wall openings 4 foot or greater. Use this 17 316 x 25 3116 | 441
— el wiers i idrand @iommepel R 65 *symbol to show the piers. T A2 x25112__| 446
Bbe — R ey 2A X 24 576 ]
[ [1] [] [ 1] ] List all marriage wall openings greater than 4 foot 26 X 26 576
| = | =1 . | and their pier pad sizes below. [ ANCHORS |
Yw é=[lolu. 2 STul Foudad zona : Opening Pier pad size o
itk 1 0L & p . J 3\__, u...w,\ L 41t 5ft
(LA G A W) F E2e [l o9 U |.INRK1W|EK
LiviaAek L Ol [edhnolog s [CFRAMETIES |
________ within 2' of end of
spaced at 5' 4" oc
T O [ TIEDOWN COMPONENTS | [__OTHER dm”_ |
umher
N O O 1 O TTTTTTTTTY T Longitudinal Stabilizing Device (LSD) Sidewall
! Manufacturer _ - Longitudinal
Longitudinal Stabilging Device w/ k.ateral Arms  Marriage wall
Manufacturer Shearwall -




PERMIT WORKSHEET

_ page £ or £

PERMIT NUMBER
Site Preparation
= POCKET PENETROMETER TEST .\
Debris and organic material remmoved .
The pocket penetrometer tests are rounded down fo psf Water drainage: Natural Swale Pad Other

or check here to declare 1000 lb. soil

«Lo

without testing.

xL.o

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 [0 x_[.o x_[0

Fastening multi wide units

Floor: Type Fastener: : P £ Spacing:
Walls:  Type Fastener: ?%n ' Spacing:
Roof: Type Fastener: I.Pmﬂ.ml Length: ¢ Spacing: _Z ¢

For used homes a mih. 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.

Gaskat (weatherproofing reguirement)

C TORQUE PROBE TEST

Mo.ﬂ.\(.\

The results of the torque probe test is inch po :@m or chedk
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 4Q80 Ib ing capacity.
Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSJALLER
WV LN
Installer Name Hmmm 12 m. STe” \ %

1-31- 04

Date Tested

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled 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 D‘ \%
v

Type gasket %0: \QQ%P Installed:

Pg. _[SC~[ Between Floors Yes \
Between Walls Yes &

Bottom of ridgebeam Yes ___¢—

Weatherproofing

The bottomboard will be repaired and/or taped. Yes .\ Pa. _ mw - _

Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes £~

Miscellaneous

Electrical

Connect electrical conductors betweer: multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. Nm\h s ff

Skirting to be installed. Yes « No

Dryer vent installed outside of skitting. Yes na
Range downflow vent installed outside of wxi__._mx\ es A e
Drain lines supported at 4 foot intervals. ¢

Yes
Electrical crossovers protected. Yes n\
Oter: _(5C-[ 3sTiTe (ode
- .‘y -

~ Plumbing

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

* ﬁ.uo::mQ all potable water supply piping to a mx_m::mémﬁm_,:,_mﬂmrEmﬂmlmu.0_1272
independent water supply systems. Pg. M MN =]

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructiong and or Ruj¢ 15C-1 &2

Installer Signature




(HUS) FO-0737 * rak: (Yus) r190-1 194

© [BuveRs) FHONE l OATE
. rah Cochrane 6/11/04
James M or Debora ane e
117 Chobee loop Okeschaobee FL 34974 Christa
MAKE & MODEL YEAR B0. ROOMS FLOOR BIZE HITCH SIZE STOCK NUMBER
04 3 L5 I w24l ) o |
SERIAL NUMBER COLOR PROPQOSED DELIVERY DATE KEY NUMEERS
O NEW [ USED :
DATE OF BIRTH ' DRIVER'S LICENSE BASE PRICE OF UNIT $29,.900 |
BUYER - BUYER OPTIONAL EQUIPMENT
CO-BUYER: CO-BUYER:
. LOCATION R-VALUE | THICKNESS| TYPE OF INSULATION SUB-TOTAL 892,900
CEILING
| EXTERIOR SALESTAX g8 and Col Sur Tk 2,444 —
INSULA NIS. . NON-TAXABLE [TEMS , 122. lao
IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE| VARIOUS FEESAND INSURANCE 71 175
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES 1.CASH PURCHASE PRICE #1558

Delivery & set-up standard 3 blocks high. $ INC.

TRADE-INALLOWANCE |§

(1 pad and 2 solid blocks)

LESS BAL. DUEonabove |$

Unfumished Fumished —— NET ALLOWANCE $ : !
Water & sewer is run under home, CASHDOWN PAYMENT |$ 1000 |
Customer responsbile for any gas or electrical, water & sewer CASHASAGREED scerauass [$ 51 i
hook-up.. 2.LESS TOTAL CREDITS 1%

Wheels & axies deleted from sale price of home.

_______ SUB-TOTAL |§

Customer responsible for permits.

SALES TAX (If Not Included Above)

Homeowner's manual is located in Mobile Home.

S.UnpddBUhmofcahgﬂtPrlcl Hn.r17 las

Unpaid Cash Balance reflects

21,000 Cash as agreed that has

Not yet bheen submitted.

LA

BA

NCE CARRIED TO OPTIONAL EQUIPMENT 5
VEATCREN Y A Lt il aL N 111 e DR AMN GRS

DEBCRIFTION OF TRADE-IN

¥ n
MAKE MODEL BEDROOMS
TITLE NO. SERIAL NO. COLOR
AMOUNT OWING TO WHOM -

ANY DEBT BUYER OWES ON TRADE-IN IS TO BE PAID BY

doscribod has hoon voluntary; thet Suyer's Waden s free from ol ciskmws whetsoswer, aucept os eted.
HAVE READ AND UNDERSTAND THE BAC] GREEMENT.

Royal Mobile Home & & Service DEALER SIGNEDX BUYER
Not Vaiid Sipned and of the Ci an Agen! SOCIAL 5B .

: & ‘ '( d GIGNED X v
SOGIAL SECURITY NO. ___, ) J .

Liquidated Damagea are agreed to be § ____ i or |
10% of the cash price, whichever Is greater.
REFER TO PARAGRAPH #8 ON THE REVERSE BIDE OF THIS CONTRACT.

..... i 1h

ForM. 5000 | ®

UAGE EAQ Rev 1/00
Copyright ©1983 JENNING BUBINESS FORMS MABCOUTAH, IL. 62268
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parer oszs  Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022146
APPLICANT DANNY HERRING PHONE  754-6737
ADDRESS 3882 W HIGHWAY 90 LAKECITY ‘ FL 32055
OWNER JAMES & DEBRA COCHRAN PHONE  863-697-3520
ADDRESS 828 SW GODBOLD AVE , LAKE CITY . FL 32024
CONTRACTOR  WILLIAM ROYALS PHONE
LOCATION OF PROPERTY 252, TL ON GODBOLD, TO THE END ON THE RIGHT, CORNER OF
SATELITE AND GODBOLT

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 A3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR  25.00° . SIDE  25.00
NO.EXD.U. ~ 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

L B MO . == - £ir's
PARCELID  11-48-15-00338-008 SUBDIVISION
Lot BLOCK PHASE UNIT TOTAL ACRES

— e ——r

[H0000127

Culvert Permit No. Culvent Waiver Contractor's License Number
EXISTING 04-0746-N BK
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for lssuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

: Checlg #or Cash 20993

A T S T e T e e e e e e e O e PR TR

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithie 2
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
. date/app. by date/app. by . dare/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by i i date/app. by
Electrical - i
vical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by © darte/app. by : date/app. by
Permanent power C.0. Final : Culvert i
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 Utiliry Pole .
. date/app. by date/app. by date/app. by
. M/H Pale : Travel Trailer Re-roof
dote/app. by ' date/app. by date/app. by

TOTAL P.04
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Because There is a Difference ..........

3882 US Hiway 90 West

Lake City FL 32055
Phone 386-734-6757 / Fux 386-758-7764

Knowles to change

This is a letter giving permission for Jessie L “Chester”
22)46.

blocking diagram and set the home of Yames Cochran permit #

Thank You

Ceelds vl

J

TOTAL F.@1



221 He

BaiLey BisHor & LANE, INC.

Engineers Surveyors Planners

FLOOR ELEVATION CERTIFICATION

PROPERTY DESCRIPTION: Parcel ID# 11-45-15-00338-008

OWNER: James Cochran

PROJECT REQUIREMENTS:  For protection against water damage, the minimum
finish floor elevation of the proposed building shall be 32 inches above the highest
existing ground elevation at the proposed building. The ground around the proposed
building shall be graded to direct all runoff around and away from the proposed building.

R - PR N D

Gregory G. Bailels P.E. \

Date: August 12, 2004

P. O. Box 3717 Lake City, FL 32056-3717 Ph. (386) 752-5640 FAX (386) 755-7771
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Columbia County Property Appraiser 0

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083
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PARCEL: 11-4S-15-00338-008 - nO AG ACRE (009900)
BEG SE COR OF NW1/4 OF SE1/4, RUN W 675.20 FT, N 333.97 FT, E 678.99 FT, S
334.31 FTTO

Name: BYRD BILL

Site:
Mail: 358 SE COUNTY RD 245
" LAKE CITY, FL 32025
Sales 8/15/2003 $45,000.00V /U
Info  6/18/1991 $18,800.00V/Q

LandVal $21,250.00
BidgVal $0.00
ApprVal $21,250.00
JustVal $21,250.00
Assd $21,250.00
Exmpt $0.00
Taxable

$21,250.00
s

This information, GIS Map Updated: 06/21/2004, was derived from data which was compiled by the Columbia County Properly 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

http://www.appraiser.columbiacountyfla.com/GIS/Print Map.asp?pjdoahgpkgkmahomlblchflchm...

valorem assessment purposes.

8/11/2004



BaiLey BisHor & LANE, INC.

Engineers Surveyors Planners

FLOOR ELEVATION CERTIFICATION

PROPERTY DESCRIPTION: Parcel ID# 11-4S-15-00338-008

OWNER: James Cochran

PROJECT REQUIREMENTS:  For protection against water damage, the minimum
finish floor elevation of the proposed building shall be 32 inches above the highest
existing ground elevation at the proposed building. The ground around the proposed
building shall be graded to direct all runoff around and away from the proposed building.

DS A\

Gregory G. Bailey P.E. \

Date: August 12, 2004

P. 0. Box 3717 Lake City, FL 32056-3717 Ph. (386) 752-5640 FAX (386) 755-7771



JAILEY BisHor & LANE, INC.

Engineers Surveyors Planners

FLOOR ELEVATION CERTIFICATION

PROPERTY DESCRIPTION: Parcel ID# 11-45-15-00338-008

OWNER: James Cochran

PROJECT REQUIREMENTS:  For protection against water damage, the minimum
finish floor elevation of the proposed building shall be 32 inches above the highest
existing ground elevation at the proposed building. The ground around the proposed
building shall be graded to direct all runoff around and away from the proposed building.

DA NVE WA,

Gregory G. Baile}y P.E. \

Date: August 12, 2004

P. O. Box 3717 Lake City, FL 32056-3717 Ph. (386) 752-5640 FAX (386) 755-7771
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STATE OF FLORIDA

DEPARTMENT OF HEALTH

0 L0 T4/

PART Il - SITE PLAN= — = e e e e

Permit Application Number

—~
z
&
&
5
=
7
&
3
5
(=
o)
<
-
B
7]
5
=
2
g
S
T
<

(00

Each block represents S+eet-and-+inch—=56-feet.
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Notes

pate. ) -$
2_County Health Departmer

CD[

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

v

Not Approved

Signature
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Site Plan subm
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