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October 11, 2007

Mr. Jonathan Frazier

8192 South US Highway 441

Lake City, Florida 32025

Subject: Parcel Number 22-5S-17-09340-021

Dear Mr. Frazier:

| hereby certify that the above-referenced parcel is not at risk of flooding from the
100-year/one percent annual chance flood event.

This is based on a review of existing site conditions and topography and data
obtained from Federal Emergency Management Agency Flood Insurance Rate
Maps.

Sincerely,
Jon M. Dinges, P.E.
License Number 54747

247 NW Dogwood Terrace
Lake City, Florida 32055
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL. 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 9/14/2007 DATE ISSUED: 9/19/2007
ENHANCED 9-1-1 ADDRESS:

271 SW ARMAND PL

LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
22-55-17-09340-021
Remarks:

Address Issued By 'Zu{(\\«'j\&

Colufﬂbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

Approved Address

/ SEP 1.9 7

911Addressing/GIS Dept
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NDet 01 07 10:07a Lynch Well Drilling 386-752-1477 p.1l

Water Walls Phone: (386) 752-6677
Pumps & Sarvice Fax: (386) 752-1477

Lynch Well Drilling, Inc.

173 SW Young Place

Lake City, FL 32025
www.lynchwelldrilling.com

October 1, 2007

To Whom It May Concern:

As required by building code regulations for Columbia County in order that a building
permit can be issued, the following well information is provided with regard to the
above-referenced well:

Size of Pump Motor: 1 Horse Power
Size of Pressure Tank: 81-Gallon Bladder Tank
Cycle Stop Valve Used: No

Shauld you require any additional information, please contact us.
Sincerely,
/ _/d 72& . /W

Linda Newcomb
Lynch Well Drilling, Inc.




LIMITED POWER OF ATTORNEY

I, TERRY L. THRIFT, LICENSE # IH-0000036 EXPIRING 09-30-200__. DO HEREBY
AUTHORIZE xJ A Erazied TO BE MY REPRESENTATIVE AND
ACT ON MY BEHALF IN ALL ASPECTS OF APPLYING FOR A MOBILE HOME MOVE
ON PERMIT TO BE INSTALLED IN L0t Z/4 COUNTY, FLORIDA.
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TERRY L. THRIFT
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DATE

SWORN TO AND SUBSCRIBED BEFORE ME THIS l f) DAY OF _QOcfolach.

200_7 .

“‘,.un "u,’ REBECCAL. ARNAU
NOTARY PUBLIC SEAE iy COMMISSION # DD 676592

isf  EXPIRES: Septamber 25, 2011
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October 23, 2007

Mr. Jonathan Frazier

8192 South US Highway 441

Lake City, Florida 32025

Subject: Parcel Number 22-5S-17-09340-021

Dear Mr. Frazier:

| hereby certify that the above-referenced parcel is not at risk of flooding from the
100-year/one percent annual chance flood event.

This is based on a review of existing site conditions and topography and data
obtained from Federal Emergency Management Agency Flood Insurance Rate
Maps.

In regards to the elevation of the proposed home, the finished floor should be
elevated a minimum of 30 inches above adjacent natural grade.

Sincerely,

. [ 2 <~
Jon M. Dinges, P.E.
License Number 54747

247 NW Dogwood Terrace
Lake City, Florida 32055
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

)

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 22-5S-17-09340-021 Building permit No. 000026342

Permit Holder TERRY THRIFT

Owner of Building JONATHAN & HOLLY FRAZIER

Location: 271 SW ARMAND PLACE, LAKE CITY, FL

Date: 11/13/2007

POST IN A CONSPICUOUS PLACE
(Business Places Only)




