DATE ' 01/12/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021410
APPLICANT SUSAN BRAGG PHONE 386.454.4395
ADDRESS 346 SE SEA WOLF WAY i 32643
OWNER BRUCE & SUSAN BRAGG PHONE 386.454.4395
ADDRESS FL_
CONTRACTOR TERRY L.THRIFT PHONE  386.752.4210
LOCATION OF PROPERTY 441-8§ TO OLENO ST. PARK TO SPRITE RD, L, GO TO 1ST LIMEROCK

BIBLE CAMP RD TO SEA WOLF WAY, L(ﬁ.ANE TO SHARP BEND TO L)

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
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 35-68-17-09860-030 SUBDIVISION HAWK RIDGE ACRES

LOT 30 BLOCK PHASE UNIT L ACRES 1.75

TH0000036 =

Culvert Permit No. Culvert Waiver Contractor's License Number Applicanb‘OwnerfCon}%r
EXISTING 03-1141-N BLK HD

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: 1 FOOT ABOVE ROAD

Check # or Cash 1165
FOR BUILDING & ZONING DEPARTMENT ONLY BbtesiSiab)
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 Peri, beam (Lintel)
date/app. by date/app. by date/app. 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 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 $§ .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 51.03 WASTE FEE § 110.25
FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE § TOTAL FEE 411.28
INSPECTORS OFFICE CLERKS OFFICE //

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 INSPECT ION, 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.



[€xiching Well ) ¥ ‘[1%
** The well affidavit, from the well driller, is required before the permit can be issued.™*

***This application must be ,completely, filled out to be accepted. lncomplete applications will not be accepted

For Office Use Only Zoning Official__ BLJ< Building Official !
apg 0H0[-02 Date Received__(=2-9Y gy L& pemitsz /470
Fiood Zone____}\ _ Development Permit N A Zoning A -2 _ Land Use Plan Map Category /4 -3
Comments

ﬁ%Dlde on lot 1 will be movtd 9@ pec nwnes \F

4+ Property ID # 53 -L5-17-0%860 030 *(Must have a copy of the property dt

Hm.ol( 'Rfd-y\;qucs lots Z-‘i.ﬁ 30 wH 3—02r\§ on Lot 30
*  New Mobile Home N Used Mobile Home Year O

* Applicant Bruee ] Susen  Sre Yo Phone #
* Address

* Name of Property Owner 6“‘(4—(‘ S\LS&*’““ @laé{q Phone# 56 - L(§{~ 42q T
. Address_34 SE_<ea\nl€ um), H”m Shunes, B 3260

*  Name of Owner of Mobiie Home 6“1(.& e gu&éﬁj%‘&é’ﬂ\ Phone# 2 86-4Y ‘P(r’\
+ Address 20 SE  Sou Lnlf tUrm.H:gLaépmbx,m 2264 >

* Relationship to Property Owner JC@M

* Current Number of Dwellings on Property @QQ‘L}@ -
== 2lots,
* LotSize__ L. 7\ ac(es Total Acreage =, 68‘ QCVES L

A

. CurrentDnvewayconnectwn s ks R L ) A

* s this Moblie Home Replacing an E,.lsting Mobile H{Jme , M O

*  Name of Licensed Dealer/Installer \e@q\. ) \\\\f\\gﬁ# Phone ¥ ?,JA DUl O
* Instailers Address Q\'\ W Qo ‘\j\)'\ IARe €&, %) RWES
* ° License Number___\ W\ oo A6 Instailation D%cal # D\UNgD

**The Permit Worksheet (2 pages) must be submitted with this application,***
***Installers Affi dawt and Letter of Authorization must be notarized when submitted.***
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT_ )
% Permit Application Number __ /1Y
—————————————————— PARI-SHERIAN-——————_ - = = ]

Scale Each block represents 5 feet and 1 mch 50 feet. -K—— ¢ oﬁ%’

S R

2 e -f—-r—n T

e e

T

Site Plan submitted by: . / e cﬁﬁ/ ( M] )\ [’E I'Z,

Plan Approved Not Approv Date IZ {1 D%

By '5/‘1 //{// L A" [ 4@4 0 //V f Eﬂ COW M gﬂ County Health Department

ALL CHANGES MUST BE APPROVED JY THE NTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6)

Page 2 of 3




LIMITED POWER OF ATTORNEY

I, TERRY L. THRIFT, LICENSE # IH-0000036 EXPIRING 9-30-2004 DO HEREBY

AUTHORIZE Prie. ¥ SiSeq @m () TO BE MY REPRESENTATIVE AND

ACT ON MY BEHALF IN ALL ASPECTS OF APPLYING FOR A MOBILE HOME MOVE
S :

ON PERMIT TO BEINSTALLEDIN o (b4 COUNTY, FLORIDA.

200 3 .

"W %
|

HSETATEY iy COMMISSION # DD 018379
i BEE T EXPIRES: May 4, 2005

A = = " FAAS  Bonced Thru Notary Public Undarwrters 13
NOTAR Wou- o S DR PR TR T
PERSONALLY KNOWN:

PRODUCED ID:
YR MAKE SNi#

PROPERTY ID/LOCATION




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicl

Construction of the Department of Highway Safety and Motor Vehicles pursuan
to this section. Said license shall be renewed annually, and each licensee shal

pay a fee of $150.

L N ek L-T\\-»a&\

license number IH (NN NSRS

- Pleasge Print S :
do hereby state that the installation of the manufactured home for Bi UCe N dUSCA
plicant

laCy at 24 SE Seal oV, Hich Spenec

911 Address ' ' WLy
will be done under my supe}rviS/kf-. %/Lta‘( . |

VY7 i z/(\¢ 7

.~ Signature

<cribad before me this /9 day of _ DECEMBER .

FC

Sworntoand s
20.03.

Notary Publics

Signature /

My Commission Expires:

95 -o#-05

S % DEBORAH STEPHENSON
W MY COMMISSION # DD 01837¢

5 EXPIRES: May 4, 2005
Bondad Thru Notary Public Underwnizns

R |
rEeryRagsmge T

Date

e -
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CAM112MO1 S CamaUSA Appraisal System Columbia

1/12/2004 11:39 Legal Description Maintenance 21500
Year T Property Sel
2004 R 35-6S5-17-09860-030, ,,.......... .. 19000
346 SEAWOLF WAY SE HIGH SPRINGS 800
HX BRAGG BRUCE W & SUSAN F 41300
1 LOTS 29 & 30 HAWKS RIDGE ACRES S/D. ORB 410-228, 713-57,.....
3
5
L B F R BT T E L Skt e e 5 0 e R B B NS % B E G e b K T S
9
11
S
L
1 e
19
e G AR S b e e e e o . o
2 R S ot S o
2 e A S
27

Land
AG
Bldg
Xfea
TOTAL

' Mnt  4/02/1997 TERR

Fl=Task F3=Exit F4=Prompt F10=GoTo PGUP/PGDN F24=MoreKeys

County

002
000
001
002

B*




_ﬂ___ ____
| Il
_______:_______=__:_:_____=z_zz_.______H____==_=_==______:_____________=__z__________,___..______=_____=_=___=___==____=___=_:__=__________=ﬁ___::___z_.____________z:E_________==__________=_______=_____=__=_=______::=_==__“_=_______z______z______::__:

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 35-6S-17-09860-030 Building permit No. 000021410
Permit Holder TERRY L.THRIFT

Owner of Building BRUCE & SUSAN BRAGG

Location: HAWK RIDGE ACRES, LOT 30

Date: 02/17/2004

s

-
)
¥
s
L)

POST IN A CONSPICUOUS PLACE
(Business Places Only)




. M/H OCCU

I
:__E________:____=__=_z=_=_____::__________:_________E___E_____:_____:______E__

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 35-6S-17-09860-030 Building permit No. 000021410
Permit Holder TERRY L.THRIFT

Owner of Building BRUCE & SUSAN BRAGG

Location: HAWK RIDGE ACRES, LOT 30

Date: 02/20/2004 IED\.S\.\Q._I %@ Qn\\mxol

Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




