DATE 121712004 Columbia County Building Permit PERMIT

5 Y . This Permit Expires One Year From the Date of Issue 000022620
APPLICANT WENDY GRENNELL PHONE 386-362-6306
ADDRESS 12788 US HWY 90 WEST LIVE OAK & 32064
OWNER RICHARD BRINGGER PHONE 344-1547
ADDRESS 1243 NW SUWANNEE VALLEY RD LAKE CITY FL 32064
CONTRACTOR BEN CREAMER PHONE  386-362-6306
LOCATION OF PROPERTY 41 NORTH, L ON SUWANNEE VALLEY RD, THE 2ND PROPERTY ON THE L

PAST THE 2ND CURVE

TYPE DEVELOPMENT MH,UTILTY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING ESA/A-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO.EXD.U. 0 FLOOD ZONE  AE DEVELOPMENT PERMIT NO. fo023-0¢-50O
PARCEL ID 21-28-16-01685-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 10.06

[H0000344 // /’;;/;'/; ﬂﬁ/‘
Culvert Permit No. Culvert Waiver Contractor's License Number . ﬂp]icant!Owner/Ccntractor
EXISTING 04-1027-N BK RK L
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT RISE LETTER RECIEVED 12/17/04
NEED FINISHED FLOOR ELEVATION CERTIFICATE BEFORE POWER CAN BE RELEASED

Check # or Cash 1573
FOR BUILDING & ZONING DEPARTMENT ONLY (Footer/Siab)

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.FEES$  50.00 FIREFEES$ 56.70 WASTE FEE § 122.50

FLOOD ZONE DEVELOPMENT FEE $ 50.00 CULVERT FEE § TOT FEE 479.20

INSPECTORS OFFICE ,7?/ / ;¢ /é__, CLERKS OFFICE 7V

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.




oate e Columbia County Building Permit PERMIT

> " This Permit Expires One Year From the Date of Issue 000022620
APPLICANT WENDY GRENNELL PHONE 386-362-63006
ADDRESS 12788 US HWY 90 WEST LIVE OAK EE__ 32064
OWNER RICHARD BRINGGER PHONE 344-1547
ADDRESS 1243 NW SUWANNEE VALLEY RD LAKE CITY FL 32064
CONTRACTOR BEN CREAMER PHONE 386-362-6306
LOCATION OF PROPERTY 41 NORTH, L ON SUWANNEE VALLEY RD, THE 2ND PROPERTY ON THE L
PAST THE 2ND CURVE
TYPE DEVELOPMENT MH,UTILTY ESTIMATED COST OF CONSTRUCTION 00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING ESA/A-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE AE DEVELOPMENT PERMIT NO. _F“p 23-0¢-50
PARCEL ID 21-25-16-01685-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 10,06
— - _ - -
il
1H0000344 Ll ndis (i r ol £
Culvert Permit No. Culvert Waiver Contractor's License Number ﬂpIicanUDwncr.r‘Contractor
EXISTING 04-1027-N BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT RISE LETTER RECIEVED 12/17/04
NEED FINISHED FLOOR ELEVATION CERTIFICATE BEFORE POWER CAN BE RELEASED

Check # or Cash 1573

FOR BUILDING & ZONING DEPARTMENT ONLY P

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 T date/app. by
Permanent power C.0. Final Culvert
datefapp. 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 dateapp. 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  SURCHARGE FEE § 00
MISC. FEES § 200.00 ZONING CERT.FEES  50.00 FIREFEES 56.70 WASTE FEES 122.50

FLOOD ZONE DEVELOPMENT FEE $ 50.00 CULVERT FEE § TOT@L FEE 479.20
CLERKS OFFICE

INSPECTORS OFFICE ;:ZJ- C/L, #

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 [T 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.




PROPERTY DESCRIPTION: ID 21-28-16-01685-001
OWNER: Richard Bringger

BASE FLOOD ELEVATION: 88.0

PROJECT: Min. Finished Floor 89.0

Up to 28X40 mobile home located on blocks accordance with

=R

I hereby certify that construction of the g:opeosed will cause less than one foot increase in flood
elevations of the Suwannee River ﬂo@plam.

Dale c Johns,ﬁ,é - .
Date: _16—]3&0-04 -
PE #45263




BASE FLOOD ELEVATION =88.0

BASIN AREA AT 8' BASE FLOOD >200 ACRES

PROPOSED BUILDING TYPE = MANUFACTURED HOME 28 X 40

PROPOSED BUILDING ENCROACHMENT = 1,120 SQ. FT.

GROUND ELEVATION AT BUILDING = 89.0' Approximate.

This project is in the staging area of the river and no step backwater calculations are necessary.
This area would "back up" from the River without experiencing any horizontal movement of

water. The calculations are based on the on the removal of floodplain volume due to
construction of the foundation system.

PERCENT FLOODPLAIN AREA REMOVED = 1120/43560 = 0.0128 %
200
Fill will be placed under home @ 1120 X 3 = 3360 cu-ft (assume building on fill)

FLOODPLAIN LEVEL INCREASE= _ 3360 = 0.000386 FT.*
200 X 43560

* Will decrease since home is built on blocks.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

| For Office Use Only Zoning Official /2 /2.c1  Building Official W )2-15 -

apg C41z2 -10 Date Received_ /2.-Z 0’7‘ By @ Permit#___ 2 2 20O
Flood Zone___/ £ Development Permit YES Zoning_~ K Land Use Plan Map Category

Comments Sy

2oL B P o S e e PV AT #477 £o -
/S 73 el

FEMA Map # C/#0C Elevation =~ inished Floor __ = River > nac« In Floodway

Site Plan with Setbacks shown D/Environmental Health Signed Site Plan dﬁv Health Release
?/Well letter provided bgﬁmstmg Well Revised 9-23-04

= PropertyID_O/bXS ‘oo/ 2/-% $-16 Must have a copy of the property deed

= New Mobile Home (2 Used Mobile Home Year_ A0S
Subdivision Information
E App!lcant_u.laﬂds.L (‘;me_n ne | l Phone #_35{p - 33 - (930(9'

= Address | 218§% (J‘S Hu_)\l 90 West |\ive COalc F—
Phone#_ 350 -3¥Y- /SY¥7

= Name of Property Owner
= 911 Address

m Circle the correct power company -  FL Power & Light -  Clay Electric

(Circle One) - (Suwannee Valley Electric -  Progressive Energy
i”l(lm K

= Name of Owner of Mobile Home () Phone # 355 - 3#' /547
= Address /758 /S /%0\/ ?L’) ﬁfi‘iSf [jw oal 4

= Relationship to Property Owner I-():H’W 10 \ﬂ)u)

= Current Number of Dwellin _ﬁgs on Property @,

Yy 45 Y y R, i
= Lot Size Total Acreage___ [D. OGO

= Do you: Have an éxistiné Drive or needa Culvert Permit ora Culvert Waiver Permit

= Drlvmgmrectlons:@bg Hu%{ ﬁ[) :h] 1_-“ NQ&E} ’ :h,g.[b IQQ (@70)
B miles hn elt on Saunneee Uslley chl >

\_M1\_€‘;CAL£QI gﬂd Clarie, 1 M Aﬂdomw{-"\

N,
= Is this Mobile Home Replacing an Existing Mobile Home ND

= Name of Licensed Dealer/Installer B_ﬂ[] ( : epmesZ. __ Phone # 35 Rod- 30k
« Installers Address_121&8 QS Hu_)\/ D W Live Cnl HF-

= License Number IH'OC_DCD3‘+"-1 Installation Decal # 234 95
0 AED w%& 12-15-0Y




LIMITED POWER OF ATTORNEY

I, 5_0_,3 (_yeamex license #_I_Hmﬂhereby

authorize to be my representative and act

on my behalf in all aspects of applying for a mobile home permit
to be placed on the following described property located in
( foh unbuc County, Florida.
Property Owner: (‘R;f\q@rcl %r‘] nc:ﬁ?zxz ,
911 Address: /243 Al
Parcel ID¥:__ D/ (x8S -00]
Sect: A | Twp:_ A Rege: /[y

| p-2-6%

Mobile Home Installer Signature Date

Sworn to and subscribed before me this. C% day of M

20

%/; U),.Q(,a/l«( SHERRY JEAN DYKES

otary Pubiic ¢/ Notary Public, State of Florida
My comm. exp. Feb. 21, 2006

Comm. No. DD 094417

My Commission expires:
Commission Number:

Personally known: —
Produced ID (type):




Mobile Home Installer Affidavit

As per Florida Statues 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 Vehicle Construction of the Department of Highway
Safety and Motor Vehicles pursuant to this section. Said license shall
be renewed annually, and each licensee shall pay a fee of $150.

I, Ben Creamer, license number TH 0000344 do herby state that the

installation of the manufactured home for ?{M Bri‘ngw_/
(applicant) ¢ ¢

at /0217[5 M) afle 0/
(911 Address)  Lpte G 17

will be done under my supervision.

(Signature of Installer)

Sworn to and subscribed before me this & day of h@ CE,MW 5

2004
Notary Publiéﬁ_ﬁ/l/\(/,\'qclbu @‘7/&7/

- “ ¢HERRY JEAN DYKE«.
( S]gnat l‘tb) Notary Public, State of Floriag

Mygomm.' €xp. Feb. 21, 2006
My Commission Expires: omm. No. DD 094417




35/21/1985 B6:85 3867556884 ALLSTATE BRINNGER

. £ty

Consents for Permit Application

I ?;C,[fn /// f?)’ nGaCA, authorize AM%ZMO act on
my behalf whilé applyis{Z/for the permits required to move 2 Mobile Home

1 ission to
on the property described below. [ further grant permission ;
Mobile Home Installer license # . a0 to place the described
Mobile Home on the property located in y County.

Property OWﬂMﬁ@%

sec A/ Twp. AS Ree /b Tax Parcelt_/H&S Q0]
Lot Block:____ Subdivision:
Model 81‘ OressienYear 2005 Manufacturer F\ee%zxcj
Length, D widh_8 8 sN#.__1I22S  Modelh

I understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

Dated this 02 day of bﬁM , 20 69‘%

Witness Owner

Witness Owner

Sworn to and described?re me this _é day of M 200

il

FacE ¥J3

B},QM / AR <f/l g AN UESCJU(QM Qﬂhﬂuﬂ,/

Property Owner’s ]ﬂ(\é Notary’s name

SHERRY JEAN DYKES
] ES
Notary Public, State of Florida
My comm, Expe Feb. 21, 2006
Comm. No. DD 094417




. PP e N N
This Instrument Prepared hy & return (o: st 0GL02S06, Date. V1/LAI0Re ime:toick
7 ) 1nst 2ULRUCIV

=t Name: KIM WATSON, an employec of yac Stamp-Deed 273.00 2. 1030 F:523
TITLE OFFICES, LLC N EE re o Dewitt ¢asan.Columbie County B: 1030 Fuas
Address: 1089 SV AMAIN BLVD. - '

LAKE CITY, FLORIDA 32025
File No. 04Y-10032K1V

Parcel 1D #: 01685-001

SPACE AROVE TIUS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 8th day of November, A.D. 2004, by RODERICK F. 1 '00DS,

hereinafter called the grantor, to RICHARD D. BRINGGER, a married man whose post office
address is 271 SW SWEET BREEZE DR., LAKE CITY, FLORIDA 32024, hereinafter called the grantee:

(Wherever used herein the terms “grantor”™ and “grantee” include all the parties to this instrument, singular and plural, the heirs, legal
representatives and assgns of individuals, and the successors and assigns of corporations, wherever the context so admiis or requires)

Witnesseth: That the grantor, for and in consideration of the sum of §10.00 and other valuable consideration,
receipt whereof'is h ereby acknowledged, aves hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain lond sitvate in Columbia County, State of FLORIDA, viz:

THE SOUTH $27.92 FEET OF THE SEv OF SWV., SECTION 21, TOWNSHIP 2 SOUTH,

RANGE 16 EAST, LESS AND EXCEPT 30 FEET OFF THE SOUTH SIDE THEREOF FOR

RIGHT OF WAY FOR SUWANNEE VALLEY ROAD, COLUMBIA COUNTY,FLORIDA, LESS

AND EXCEPT THE EAST 778.32 FEET THEREOF.

THE ABOVE DESCRIBED PROPERTY IS NOT THE HOMESTEAD OF THE GRANTOR.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise

appertaining.

To Have and to Hold the same in fee simple forever.

And the graror hereby covenants with said grantee that he is lawfully seized of said land in fee simple; thet
he has good right and lawful authority to sell and convey said land, and hereby fully warrants the title to said land and
will defend 1l same against the lawful claims of all persons whomsoever, and that said land is frec of all
encumhrances, except taxes accruing subsequent 10 Deccinber 31, 2003.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above
written, !

waled and r!v(f\':'rm/f in the presence of:
~ f -

u\-{',-:_- }}\I\/A‘;A AN /’[X/f’*’f% 7':1 /’%”?%n‘—/__ _LS

é'f;::rr}"r Tt

Widtess Signature / . RODERICK F. WOODS
L% s ; K‘L./_Qr-\‘ .\A(L( i{ AN Address:
/rfr‘ Name it \ P.O. BOX 7234, LAKE CITY, FLORIDA 32056
y . 5 1
# A 3\_\/\/\&1“\.
“Witness :

Signayire ’ = i
o ?xe%\(\m SS\IORINS

Printed Name

STATE OF FLORID.
COUNTY OF COLUMBIA

The foregoing instrument was ackiowledged hefore mv this 8th day r;."}\jhvember. 2004, by RODERICK F.
WOODS. who is known to me or who has produced ___ }i;.g. Ny N, Ltio~— _ as identification.

t? - b A X
Hodwin ‘__]& L(’/(-\mxu
R Bonita , : k
(P s e o i
bl i 10, 2007 ssion expires _
""E&“’ mnﬁglm&mm

£

R
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MOBILE HOME INSTALLATION REQUIREMENTS

BLOCKING DIAGRAM MUST ACCOMPANY PAPERWORK

APPLICANT: ?ichmd Bn'nu;v/u -

Address: /,,2‘/3 MU-) 5%W4’é& def@(/Qq/
Lok Oity A 305

Year/Make of Mobile I-{ome: 2005 -F-\ee-l-(wGCj

Actual Date of Construction:

Model Number or Name: ZXP({,'?S}OY\

Serial Number:__ 1) 23S Width:_ 2% Length:_ S A—
Soil Bearing Capacity: /000 P.S.F. (Test in six locations)

Torque Test: 350 Pounds per square inch

Dealer/Installer Name: '_Ben Cxreamnec License No:_ L HCCZSOS‘-VLL
Type Footer: Poured Portable__ & Size 17X25
Spacing of Main Rail Piers: S /9 Ft. on centers

Perimeter Pier Blocking required: Yes No_ +—

Locations:

/
Ridge Beam Opening Length: /2.
Ridge Beam Footer Pad Size: 22X32-

Center Line Blocking: Number__.ﬁ Spacing
Special Pier Blocking Required: Yes o No
Location: ﬂoor I.)
Mating Material: ~ Gasket_Y€ § Other (specify) Fadofy I’U‘}Q//‘d
Fasteners: Roof, Type and{Size 57{qu X-H Spacing /4 i
End Wall, Type and Size Screw 3 = Spacing /{ ’
Floor, Type and Size Lag b i Spacing R’
Anchors:  3150# Working Load 1{/ 4000# Wor};ing Load
Number of Frame Ties "‘/ Spacing S lf , 0IC
Number of Over Roof Ties /?//’9‘ Spacing Q/C

If soil Test and Torque Test are not performed, 1000# Bearing Capacity is to be assumed and
five foot, 4000# anchors are to be used, also all Tests will be the responsibility of the installer.

m/ill not accept incomplete applications, or liability for any information.
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Frame Piers 17x25 5’9" on Center
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SHERRY JEAN DYKES
Notary Public, State of Florida

My comm. exp. Feb. 2,
Comm. NO. DD 094417




. HALL'S PUMP & WELL SERVICE, INC.

904 NW MAIN BLVD.
LAKE CITY, FLORIDA 32055
(386) 755-4978
(386) 752-1854

/SOLD BY ‘ DATE

NAME . o
ADDRESS ;/_f 5 PHONE

s u AJWMAM

QTY. DESCRIPTION PRICE AMOUNT

4/@a4b@ﬁbeé¥ 7

L ke L e fe ﬂa.&n

RECEIVED BY

e 1 ! v

THANK YOU
8023
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Columbia County Building Department Development Permit

Flood Development Permit F023- 0Y-50

DATE  12/17/2004 BUILDING PERMIT NUMBER 000022620

APPLICANT WENDY GRENNELL PHONE 386-362-6306

ADDRESS 12788 US HWY 90 WEST LIVE OAK FL 32064

OWNER  RICHARD BRINGGER PHONE  344-1547

ADDRESS 1243 NW SUWANNEE VALLEY RD LAKE CITY FL 32064

CONTRACTOR BEN CREAMER PHONE 386-362-6306

ADDRESS FL

SUBDIVISION Lot  Block Unit Phase

TYPE OF DEVELOPMENT MH,UTILTY PARCEL ID NO. 21-28-16-01685-001
p——

FLOOD ZONE AE BY BK  1-6-88 FIRM COMMUNITY #. 120070 - PANEL#. _// O B

FIRM 100 YEAR ELEVATION € PLAN INCLUDED YES or NO

REQUIRED LOWEST HABITABLE FLOOR ELEVATION _ £7

IN THE REGULATORY FLOODWAY YES or ' RIVER Suweanree

SURVEYOR /ENGINEERNAME e le Toh s LICENSENUMBER ¥ S5 2¢ 3

AE 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

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




