pate 03292000 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025677
APPLICANT ROCKY FORD PHONE  497.2311
ADDRESS POB 39 FT. WHITE FL_ 32038
OWNER DONNA PRIVETTE PHONE 365.7509
ADDRESS 4520 NW NOEGEL ROAD WELLBORN FL_ 32094
CONTRACTOR TERRY THRIFT PHONE 386.623.0115
LOCATION OF PROPERTY 90-W TO LAKE JEEFREY ROAD,TR TO C-135,TL 1ST. DRIVE ON R.
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT 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.
PARCELID  12-38-15-00165-009 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  0.52
000001358 TH0000036 K‘,"Z p) q\; ;
Culvert Permit No. Culvert Waiver Contractor's License Number / Applicant/Owner/Contractor
18"X32'MITERED 07-211 CFsS JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD. SPECIAL FAMILY LOT PERMIT. 14.9

Check # or Cash 1160
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 Peri. boam (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 $ 0.00 CERTIFICATIONFEE$ _ 0.00  SURCHARGE FEE $ 0.00
MISC. FEES §$ 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 39.06 WASTEFEE$ 117.25

FLOOD DEVELOPMENT FEE $ D ZONEFEES$ 25.00 CULVERTFEES 2500 TOTAL FEE 456.31

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 FEDER AL 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 INS PECTION, 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.

=




' PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

| mmmm (Revised 9-22-06) Zoning om::néil# /2% /0] Buliding Official 2 77/ 7-2207
0102--@l Date Received_—~ | Byl Permit# A7) //55.8

Zon __Development Permit A.) /[T Zoning* "> A -3 Land Use Plan ap Category ﬂ
M 12S / J

~ LP.‘- g Aapndly (oL 49
A0
FEMA Map# Elevation Finished Floor River_/ In Floodway
-'(M lan with Setbacks Shown CZEH Signed Site Plan %3 EH Release Ay Well lettor # Existing well
opy of Recorded Deed or Affidavit from land owner pf(ottor of Authorization from installer
o State Road Access o Parent Parcel#_/ A -5~/ ~H(v¢ s -O0S o STUP-MH
A INED .
oty D# /L3515 -00/(,5 W] subdwision __A/P
=  New Mobile Home Used Moblile Home X Year /G %%
= Applicant @H !H uf,() A (Za. z/é fon a“p Phone #__° '@ J7/ 7R ”/’/
= Address pb /SO{_)7§ /7 /A/Af/:? /“Z N =203y
= Name of Property Owner QJNFJA“ /D WrTIE Phonett_ SO S — NSOT

« 911 Address__ /52O Kl NOGHEL. LOAD) Wriesoes, B, 32099

= Circle the correct power company - F_!E Power & Light - | lectric
(Circle One) - annee Valley Electric - Progress Energy

e Siame il i ot Ml noias._ B bTTE. * eromt F68 - 7805
Address __/O05/0 N0 LMKE SRAFARY LoN), (sl goel) FL, 32059

= Relationship to Property Owner A

=  Current Number of Dwellinas an Property /&/
» LotSize__ ! Qk <D Total Acreage et ¥

= Do you : Have Existing Drive or Private Drive or ngéd Culvert Permit pr Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting In a Culvert (Not existing but do not need a Culvert)

= [s this Mobile Home Replacing an Existing Mobile Home

=  Driving Directions to the Property Qﬁ (RS 7_ TR _aw Méﬁ ELER Cﬁ«m w/;

TL o A [ 3%, | ST Drcu’fa N/ Em/u
! J

= Name of Licensed Dealer/Instalier 7.0/ L | K L,@ ("‘ Phone # 3¢C -4L07 -0/

* Installers Address__ YYE Nk /‘/UNW ()ﬁ/ v/ LAKE 17 F ;/’7'— 22055 }b

=  License Number__. 7/ - ODD0 03 Installation Decal # 25 °0( )  OX/
_ {10

tk\ \7,4



D _SearchResults

‘Columbia County Property

Appraiser

DB Last Updated: 2/5/2007

Parcel: 12-35-15-00165-005 HX

Page 1 of 1

2007 Proposed Values

[ TaxRecord |[__Property Card | [ Interactive GIS Map ]| Print |

Owner & Property Info

Owner's Name

BOLER JESSIE E

Site Address LAKE JEFFERY

Mailing 10310 NW LAKE JEFFERY RD

Address WELLBORN, FL 32094

Use Desc. (code) [MOBILE HOM (000202)

Neighborhood |12315.00 Tax District 3

UD Codes MKTAO1 Market Area 01

Total Land 5.090 ACRES

Area
COMM SE COR OF N1/2 OF SW1/4 OF NW1/4, RUN
W 115.19 FT TO W R/W CR-135, N ALONG R/W

Description 1102.83 FT FOR POB, RUN W 305.43 FT, N 706.91

FT TO S R/W OF CR-250, E ALONG R/W 333.74 FT
TO W R/W CR-135, S ALONG R/W 682.14 FT TO
POB. ORB 452-742,

Property & Assessment Values

Search Result; 1 of 1
GIS Aerial

Mkt Land Value |cnt: (3) $56,406.00| |Just Value $80,649.00
Ag Land Value [cnt: (0) $0.00] |Class Value $0.00
Building Value |[cnt: (2) $22,343.00| |Assessed $58,847.00
XFOB Value cnt: (4) $1,900.00| |Value

Total Exempt Value |(code: HX) $25,000.00
Appraised $80,649.00] |Total Taxable $33,847.00
Value Value e

Sales History

Sale Date | Book/Page | Inst. Type | Sale vimp | saleQual | Sale RCode | Ssale Price

NONE
Building Characteristics
Bldg Item Bldg Desc Year Bit | Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1985 WD or PLY (08) 971 1564 $13,925.00
2 MOBILE HME (000800) 1980 Alum Siding (26) 960 1000 $8,418.00
Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Blt Value Units Dims Condition (% Good)
0031 BARN,MT AE 1993 $600.00 1.000 12x20x0 (.00)
0031 BARN,MT AE 1993 $900.00 1.000 16 x 27 x 0 (.00)
0294 SHED WOOD/ 1993 $200.00 1.000 0x0x0 (.00)
0210 GARAGE U 1993 $200.00 1.000 14 x 20 x 0 (.00)

http://columbia.floridapa.com/GIS/D_SearchResults.asp

3/8/2007
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Dec. 15 2086 12:19PM P4

PERMIT WORKSHEET

PERMIT NUMBER

[ POCREVPENETROWETERTVERT |

. Tre pocimt pencirometer tesis are munded dawn s | 5TT  pet

without testing.

k,_. oy : A« ~
Mvﬁ SWorN S
POCKEY PEEETROMETER TESTING METHDD

1. Test the perimsier of the home ol 6 locetions,

or chetk heme (o declars 7000 i soli
Xiso

2. Take the resding st the depth of the footer.

3. Using 500 1b. increments, teke the lowest
raading snd rotnd down to that increment.

xSe2 xRF &S
=3 A

[ TonuUEPROBETEST ]

The sesults of the fomus probe tesi s U.% Inch pounds or chetk
hete it vou are declarng 5 anchors without bssting . Afest
shawing 275 inch pounds of less wi!! requive § foot snchore.

Nota: A stale spproved inlers| arm systam is being used and 4 ft.
enchors axe allowed ai the sidewall locations. | undsrstand B ft
anchers ars required sl afl canleriine tie points where the torque test
reading I8 275 o lesw and where the mobils home mandaciurer may

phors with i
R .

AL gl.ﬁ“g BE PFERFORMED BY A LICENSED IMETALLER
incialer Name N SREAN 8 [ﬂ/).m./_ 1 M.K

| understand a opaly instafisd gasiet b @ requirgsment of all

s 4 el . e ki i e
aqr

of PO Wl A0t SeTve a5 8 Dashat, | ™ oe. 1 e

Instafte s initials
(natalied:

Beiween Floors Yes
Walis Yas

The botiombosrd wilt be rapaied endior taped LY .
Siding on nis is netailed 1o manifach.rer® speeife a_!ﬁqmu.
Fhegiace chimney inslalled so as not to alow iniruslon of 1ai ﬁ

Date Tasted 2 )L ﬁ.M/,_.J

“lecioa

Comect slectival conducions betwesn muli-wide ualts, burl not to the main poveer
sourca. This incudes the bonding wire betesen mult-wide unils, Pg.

IR )

~
g_awou’i_%z" w No N
Dryer vert insalied skirting. Yes MNA
Range downflow vort inatalisd cutslde o Bcing. (a
Drain |ines supported at 4 foof i s. Yos A
Heckical copsanvars protactied.

Cther ;

_Prusing

FROM :COLUMBIA CO BUILDING + ZONING FAX NO. :306~788-2188

Connect it sewer diains 1 an exlsting sever 16D o7 sagitic tank. Pyg.

Canrhet all poladls water supply piping to an existing weter metar, waler tap, of olher
indlependant water supply systerms. Pg.

I instalier variBsa il information givan with this parerit workehesl |




STATE OF FLORIDA @ﬁb”f &)

DEPARTMENT OF HEALTH 0N -A)/
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number /A NG~ iAW,

Scale: 1 inch = 50 feet.

310 N
L
i | e 6’”’\
qE) D ] A ’
ﬂ\L | . 130 T
v » s P
G
T LR % S {
E
R
Notes: PLesse. Sitw ~ReETURN
N li -~ rﬁ] __c..\/
Site Plan submitted by: ﬂ/ Af’]{/{/’ 0 / MASTER CONTRACTOR
Plan Approved U\'V

Not Approved Date

By

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)



LIMITED POWER OF ATTORNEY

I, TERF:Y , LJCESE # 0036 EXPIRING 9-30-07 DO HEREBY
AUTHCRIZE [)n/ri o TO BE MY .
REPRESENTIVE AND ACT ON MY BEHALF IN ALL ASPECTSOF APPLYING

FOR A MOBILE HOME MOVE ON PERMIT TO BE INSTALLED
IN 1A COUNTY,FLORIDA.

SwglRN TO AND » SUBSCRIBED BEFORE ME THIS _|p DAY OF Y 1GrcH
200 ‘

NOTARY PUBLIC

PERSONALLY KNOWN L,’ﬁﬁ
PRODUCEDID
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% Applicant shall provide layout from manufactirer specific o the model installed. This (orm may be used if the

layuuf from the manufac urer is not available, \
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DOUBLE WIDE MOBILE HOME
! - X
; ANCHOR PIER

@ Show each piér and anchor location, with maximum spa

mafufacturer’s specificatians. Any special pier footing required
cedlsired dimensions per the manufacturers specifications. To determine footing si
cagacity test shall be used. Pier footings to be poured-in-place, whet her required by manufacturer’s spec

eference, must be inspected by the Building Department prior to pouring.

bylpor

vt rf_tr

8 Fovd

TG L=,

ing and distance from end walls, as required in the

(oves 16 x 16 inches) shall be noted separately with

ze and spacing, a soil bearing
ifications or

SINOHANTWED agezcg e8E  TTiTT Z08Z/58/80



MAR-@9-2087 15:53 From: To:94974866 Pase:2/2

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_crofi@columbiacountyfla cum

Addressing Maintenance

To meintain the Countywide Addressing Policy you mygt make application for 4 9-1-1
Address at the timo you apply for a building permit. he catablished standards or
assigning and posting numbers to all principal buildings, dwellings, businosses and
industries are contained in Columbia County Ordinance 2001-9, The addressing system is
to cnable Emergency Servico Agenocies to locate you ingm emergency, and (o assist the
United States Postal Service ang the public in the timely|and efficient provision of
scrvices to residents and businesses of Columbia Coumi

DATE REQUESTED; 3/8/2007 DATE ISSUED: 3/9/2007
ENHANCED 9-1-1 ADDRESS:
4520 NW NOEGEL RD
WELLBORN FL 32094

PROPERTY APPRAISER PARCEL NUMBER:
12-35-15-00185-005

Remarks:
PARENT PARCEL

oonnoL Privettes

Address Issued By: f\/ {"""pcj% _
'Colombia County 9-1-1 Addresting/ GIS Department

NOTICE: THIS ADDRESS WAS ISSUED %.ZD ON LOCATION

INFORMATION RECEIVED FROM THE VUESTER. SHOULD,
AT A LATER DATE, THE LOCA TION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

Approved Address
MAR 09 7007

911Addressing/G1S Dept



COLUMBIA COUNTY, FLORIDA
LAND DEVELOPMENT REGULATION ADMINISTRATOR
SPECIAL FAMILY LOT PERMIT APPLICATION
A special family lot permit may be issued by the Land Development Regulation Administrator on land zoned
Agricultural or Environmentally Sensitive Area within these land development regulations, for the purpose of
conveying a lot or parcel to an individual who is the parent, grandparent, sibling, child or adopted child or
grandchild of the person who conveyed the parcel to said individual, not to exceed two (2) dwelling units per
one (1) acre and the lot complies with all other conditions from permitting development as set forth in these
land development regulations. This provision is intended to promote the perpetuation of the family homestead
in rural areas by making it possible for family members to reside on lots, which exceed maximum density for
such areas, provided that the lot complies with the following conditions for permitting:

1. The division of lots shall be by recorded separate deed and meet all other applicable land development
regulations; and

z The lot split or subdivision is for the establishment of a homestead of that relative and the
lot so conveyed is at least one-half (1/2) acre in size and the remaining lot is at least one-half (1/2) acre
in size; and

3. The family lot permit shall only be issued once for each relative of the parent tract owner. However, for

purposes of this provision, if a lot is permitted under this provision to a daughter, for example, and was
to be returned to the ownership of the owner of the parent tract, then the original use of this provision to
provide the lot to the daughter shall not be counted as one of the one permitted per relative.

4. The lot complies with all other conditions for permitting and development as set forth in these land
development regulations. :

1. Name of Recipient Relative (Applicant) D oA A pQ WETE

Address PO Bax 49| City LOE WL QRN Zip Code 38_){ 291_-1
Phone (3%(;) > Lkr) all 514 Of
2. Name of Title Holder(s) JESSI& DBOLER,

Address 432 NW NOE GEL BD city LELL30RA)  Zip Code 3 U

Phone (—'_2)?{ ('_p)_|55 .5 C“ g
3. Recipient’s Relationship to Title Holder :Dﬂ UGHTETLR

4, Size of Property /2 ACRE.
5. Tax Parcel ID# ___ | 2.~ 35./5- ()0lo & - ()] (Attach a Copy of the Deed)

No permit will be issued unless the deed is properly recorded in the Clerk of the Courts
Office.

I (we) hereby certify that all of the above statements and the statements contained in any papers
or plans submitted herewith are true and correct to the best of my (our) knowledge and belief.

Applicants Name (Pn:ﬁor Type)

ool 34307

NS OVYAM () T
Applicant Signature Date
OFFICIAL USE
Current Land Use Classification Current Zoning District

Approved Denial = Reason




When recorded, mall to:

neme: LonN g Yevwve e

adaress: ) Box HA\
Wellbarn , FL

5;100]4 Inst:2007006698 Date:03/23/2007 Time:09:44
i Doc Stamp-Deed : 0.00
J- <*/* DC,P.DeWitt Cason,Columbia County B:1114 P:1433

Space above this line for Recorder's use
CORRECTED .
QUITCLAIM DEED

ﬁltylStatelle Code:

KNOW ALL MEN BY THESE PRESENTS:
That I(we), JessiIE BXDER ,

the undersigned, for the consideration of Ten Dollars ($10.00), and other valuable considerations, do
hereby release, remise, and forever quitclalm untoaﬁ' NOOo P Cyvetre

all right, title and interest In that certain Property situated in CC’J I o) N County,
State of Flocidc (- , and described as follows: C}Drr‘eﬂ ec\ LCDP\/

SEE ATTACAMENT R

'. 17-35715- 00165 - 009 I,

]

IN WITNESS WHEREOF, 1(we) have hereuntc __ day of
Y)Y ke

,szﬁ',jép[ [/t  _Jeade & GO

rinted Naihe of Releasor Signature of Releasor
Printed Nama of Releasor - . Slignature of Releasor
Printed Name of Witness (if required by State Laws) Signaiure of Witness (if required by Stats Laws)

© 2004, Alpha Publications of Amafica, Inc. (UPC 722573-84086) (IBBN 1-57164-006-8) FORM 160a Page 1
Al Rights Reserved.



ACKNOWLEDGMENT

(States Other Than Callfornia)
State of /;Z? ) Inst:2007006698 Date:03/23/2007 Time:09:4k
. ) Doc Stamp-Deed : 0.00
County of &/"”’&L ) DC,P.DeWitt Cason,Columbia County B:1114 P: 1434
Onthls_A3 ___ day of M4k , 007 __, before me, the undersigned

' Notary Public, personally appeared Jesse Gpel Bolep.

known to me to be the individual(g) who executed the foregoing{nstrument and acknowledged the samel

to be his(her)(their) free act and deed._ _ )
My Commission Expires: ' M#&m /ﬂM«a

ry Public

If acknowledged In the State of Florida, complete sedtlon(s) below:
(Releasor) O Personally Known (or) & Produced Identification

If applicable, Type of Identification Produced: £22L. —
Bl YRS 251400

Lawanda Y. Collins
MY COMMISSION # DD246441 EXPIRES

October 29, 2007

(Co-Releasor) O Personelly Known (or) O Produced Identification
BONDED THRU TROY FAIN INSURANCE, INC

If applicable, Type of ldentification Produced:

ACKNOWLEDGMENT
(State Of California)
State of California )
) ss
County of ! )
Onthis _—_________ day of ] , before me,

, the undersigned Notary Public, personally appeared,

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) Is(are) subscribed to the attached instrument and acknowledged to me that he(she)(they)
executed the same In his(her) (their) authorized capacity(ies),and that by his(her) (their) signature(s) on
the Instrument, the person(g) or the entity upon behalf of which the person(s) acted, executed the
instrument.

WITNESS my hand and officlal seal.

Notary Public

© 2004, Alpha Publications of America, In. (722573-84068) (I1SBN 1-57164-088-5) FORM 150b Page 2
All Rights Reserved.



Inst:2007006698 Date:03/23/2007 Time:09:44
Doc Stamp-Deed : 0.00

DC,P.DeWitt Cason,Columbia County B:1144 P:1435

ATThcumenT B

DESCRIPTION:

COMMENCE AT THE SOUTHEAST CORNER OF THE NORTH 1/2
OF THE Sw 174 OF THE NWw 1/4 0OF SECTION 12, TOWNSHIP
3 SOUTH, RANGE 15 EAST, COLUMBIA COUNTY, FLORIDA AND
RUN S$.89°52’30“W., ALONG THE SOUTH LINE OF SAID NORTH
1/2, A DISTANCE 0OF 115,19 FEET TO A POINT ON THE
WEST RIGHT-0OF-WAY DOF STATE ROAD NO. 135; THENCE
N.00°21'30”E., ALONG SAID WEST RIGHT-0OF-WAY, 1530.21
FEET TO THE POINT OF BEGINNING; THENCE CONTINUE
N.00°21’30“E., ALONG SAID WEST RIGHT-OF-WAY, 254.76
FEET TO THE POINT OF CURVE BEING CONCAVE TO THE
SOUTHWEST HAVING A RADIUS OF.S0.00 FEET AND AN
INCLUDED ANGLE 0OF 96°19’30%; THENCE RUN
NORTHWESTERLY ALONG THE ARC OF SAJD CURVE AN ARC
DISTANCE OF 84.06 FEET TO THE SOUTHERLY RIGHT-0OF -
WAY LINE OF STATE ROAD NO. 250; THENCE S.84°02°00°W.,
ALONG SAID SOUTH RIGHT-OF-WAY LINE OF STATE ROAD
NO. 250,.19.93 FEET; THENCE S.00°21'30“W., 309.83 FEET;
THENCE N.84°37‘12“E., 75.70 FEET TO THE POINT DF
BEGINNING. CONTAINING 0.52 ACRES, MORE 0OR LESS.



lf

DATE RECEVED 5 ~ /70 7 nréf, 5 THE W/H ON THE PROPERTY WHERE THEPegirwitLse sy /L/2

OWNERSNAME /0NN A  Ariyell e, PHONE 508 -750 G

CELL

ADDRESS ,

HOBILE HOME PARK N/ SUBDIVISION ff// /F

DRIVING DIRECTIONS TO MOBILE HOME - . ‘
(a6 bl Adonu Sales Lo

MOBILE HOME INSTALLER ’75 k9 _/—}) b )[f’ PHONE CELL

MAKE jomlfflf/%d vim_/99Y su___ /b x_FO wom Blhe Jbile.

SERIALNo. /33735

WIND ZONE ﬁ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
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Site Plan submitted by, [/ e dn 1 7 MASTER CONTRACTOR
Plan Approved "\y Not Approved Date2(23 Je7
By ;% 2 2/1K Lalatler, County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used)
(Stack Number: 5744-002-4015-6)
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Columbia County Building Department Culvert Permit No.

Culvert Permit 000001358
DATE  03/29/2007 PARCELID # 12-35-15-00165-009

APPLICANT ROCKY FORD PHONE 497.2311

ADDRESS POB 39 FT. WHITE FL 32038
OWNER  DONNA PRIVETTE PHONE 365.7509

ADDRESS 4520 NW NOEGEL ROAD LAKE CITY FL 32055
CONTRACTOR TERRY THRIFT PHONE 623.0115

LOCATION OF PROPERTY 90-W TO LAKE JEFFREY RD,TR TO NOEGEL ROAD (C-135),TL AND IT'S THE

1ST. DRIVE ON R.

SUBDIVISION/LOT/BLOCK/PHASE/UNIT

SIGNATURE _ -~ f@)ﬁfj &, ?*j

INSTALLATION REQUIREMENTS

X Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends will be mitered 4 foot with a 4 : 1 slope and poured with a 4 inch
thick reinforced concrete slab.

INSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.
Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED
DURING THE INSTALATION OF THE CULVERT.

135 NE Hernando Ave., Suite B-21
Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

Amount Paid 25.00
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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 12-3S-15-00165-009 Building permit No. 000025677
Permit Holder TERRY THRIFT

Owner of Building DONNA PRIVETTE

Location: 4520 NW NOEGEL ROAD, WELLBORN, FL

Building Inspector

Date: 04/18/2007 \\ % % \\11

POST IN A CONSPICUOUS PLACE
(Business Places Only)




