DATE 07012019 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000038299
APPLICANT  FIMOTHY ITANDERS PHONI 850,447 089K
ADDRISS el SWIEXASTN F1oWHEH o 32058
OWNER IIMOTHY ALTLANDLRS PHONI 830.447.0898
ADDRESS 8547 US HWY 27 FLowinn o 32038
CONTRACIOR PTHIONI B
LOCATION OF PROPERTY 47-S TO US 27.0R TO STARIGHT DOWN ON R

FEWHIT AUTOMOTIVT SALLS

FYPE DEVELOPMEN] RECONNECTION BI DG ESTIMATLD COST OF CONSTRUC TLON (.00
HEATED TLOOR ARLA TOTAL ARI A HLTGIT o STORI S o
FOUNDATION WALLS ROOE PHICT HOOR
LAND USE & ZONING '\ MAX. HEIGH T
Minimum Set Back Reguirments STRED T-FRONE REAR SOt
NO.EX.D.U. 1 1LOOD 70N DENTLOPNENT PERAMIT NO
PARCLL 1D 28-65-16-03964-004 SUBDIVISION INSIDE CITY LIMITS OF LT WIHH T
LOI BLOCK . PHASE UNII . TOTAL ACRES .00
Culvent Permit No Cubvert Waner Contractor's License Number Apphicant Ozvoner Contradtor
19-0502 JLw N
Driveway Connection Septic Tank Number U & Zoning cheched by Approved tor Issuance \L'\Tuuknl lime STUP N0

COMMEINTS: POWIR TORFCONNECT CONAL BUSINISS. TOWN OF F L WHITT COMPEHIANCE
LETTTR RECEINID

Cheek #or Cash 193]
FOR BUILDING & ZONING DEPARTMENT ONLY Forersinh,
Temporary Power T oundation NMonolithic
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.
Eraming Insulation
datefapp. by date‘app. by
Rough-in plumbing above slah and below woad floor Fleatical rough-in
date app. by datcapp. by
Heat & Air Duct Peri. beam (1 intel) Pool
date/app. by date app. by date app by
Permanent power .0 final Culvert
daterapp. by date app. by date app.
Pump pole Litility Pale M T tie downs. blocking. electricity and plumbing
darehapp hy date app. by datcapp
Reconnection R\ Re-root
date’app. by date app. by date app. by
BUILDING PERMIT FEE $ 0.00 CIRTIFICATION FIL E S 0.00 SURCHARGE 1HE S 0,00
MISCTEES & 75.00 JONING CERE LD $ FIRETEL S 0.00 WASIE THE S
PLANRENIEW HIE S DP&TTLOODZONL T1E S CULVIRETEES TOTAL FEE  75.00
INSPECTORS O CLERKNS OFTICH

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.
NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THIS
PERMITTED DEVELOPMENT.
“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. "

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



Columbla County Property Appraiser

Jeff Hampton

Parcel: <<

|Owner & Property Info

|FLANDERS TIMOTHY & MARIA |
& MARITTZA CLEMONS
341 SWTEXAS LN

FORT WHITE, FL 32038

Owner

28-65-16-03964- 004

>>

Resuit: 1 of 1

Site

8547 US HIGHWAY 27 , FORT WHITE

| COMM NW COR OF SW1/4 OF SW1/4 /4, RUN S
[ 532.03 FT TO NE R/W SR-20, SE ALONG R/W
450 FT FOR POB, CONT SE ALONG R/W 150
FT, NE 291 FT, NW 150 FT, SW 281 FT TO
POB. 728-176, 747-579, 852-2073, DC 1200-
588, WD 1248 1260, WD 1386-805

~ |28-65-16

| Description*

Area 1AC

|
| Use Code**

STORES, 1
| (001100)

SITIR

Tax District ‘Ji

| *The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.
| **The Use Code is a FL Dept. of Revenue (DOR) code and is not

| maintained by the Property Appraiser's office. Please contact your city or
county Plannlng & Zonlng office for specific zoning lnformatlon

i Property & Assessment Values

2018 Certified Values

2019 Workmg Values

' Mkt Land (3) J $19,450 Mkt Land &) $20 700
)Ag Land (0) $0 Ag Land (0) $0
' Building (1) | $3_8 019 BUIIdIng (O] $36 849
XFOB (2 | $1,200 XFOB (2) $1,200
Just | 58669 Just | $58,749
| Class | 30 Class $0
|Appra|sed $58,669 Appraised $58 749
| SOH Cap [7) S0 SOHCap[?]| 30|
Assessed 3;55 669 Assessed $58 749
‘ Exempt 30 Exempt B $0
| county:$58,669 | county:$58,749
Total city:$58,669 Total city:$58,749
| Taxable other:$58,669 Taxable other:$58,749

school:$58,669 school:$58, 749

Aerial Viewer

Pictometery = Google Maps

2018 Tax Roll Year

Page 1 of 2
%qu\

updated: 6/25/2019

v Sales History
~ Sale Date  Sale Price Book/Page Deed Vi Quality (Codes) RCode
' 6/5/2019] $65000 138660805 | WD | | . Qa | o
11612013 $100 12481260 | WD | v 1
2/2/1998 $71,000 852/2073 WD | o o
© 8/23/1990] $8,400 7200176 | WD | V Q
¥ Building Characteristics
Bldg Sketch Bldg Item Bldg Desc* | YearBt Base SF Actual SF Bldg Value
Sketch 1 STORE RETL (003500) 1991 1440 1760 $36,849
*Bldg Desc determination.s a:t;;sed by the Property Appraisers office solely for the purpose of determining a ;roperty's Just Value for
ad valorem tax purposes and should not be used for any other purpose.

http://columbia.floridapa.com/gis/recordSearch 3 Details/

7/1/2019



STATE OF FLORIDA 19- 050
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUGCTION PERMIT ' 1 o m-
]
Permit Application Number

---------------------- -----PART Il - SITEPLAN
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"

Site Plan submitted by:

Plan AppW Not Approved Date _7 “*/ -/ 7
By @ ——

County Health Department

—_—

a’\ .. St Coluntie ’7/\/\“
ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4045, 08/02 (Obsoletes previous edilions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number. 5744-002-4015-6)



CERTIFICATE OF COMPLIANCE & REQUEST FOR ISSUANCE
OF BUILDING PERMIT

The undersigned hereby certify the following property is in compliance with the Town of Fort
White's Comprehensive Plan and Land Development Regulations for the stated development purposes:

FILE No. 19-008

OWNER’S NAME: Timothy Flanders
ADDRESS: 8547 US Hwy 27, Fort White, FL. 32038
PARCEL: 28-6S-16-03964-004

PROPERTY DESCRIPTION: COMM NW COR OF SW1/4 OF SW1/4, RUN S 532.03 FT TO NE R/W SR-
20, SE ALONG R/W 450 FT FOR POB, CONT SE ALONG R/W 150 FT, NE 291 FT, NW 150 FT, SW 291 FT TO
POB. 729-176, 747-579, 852-2073, DC 1200-588, WD 1248 1260, WD 1386-805

DEVELOPMENT: Commercial

You are hereby authorized to issue the appropriate permits

Please email a copy of the Applicants permit to town@fortwhitefl.com

DATE  June 27, 2019 AUTHORIZED BY: Katye Hughes, Town Clerk



STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] DNew System p(‘] Existing System [ 1 Holding Tank [ 1 Innovative

[ 1 Repair [ 1 Abandonment [ 1] Temporary [ 1

APPLICANT: |1TW o»h,\(,,\ A Ylande, s

AGENT : rezenoNE: 050 -UY 709 &

MATLING ADDRESS: J Al S Lo TQ\(GS "V, '\;—b"\/x( b\)\f\\\\a =\ 3203¢

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVIS IONS.

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #: XY - &S 1b -0 35 LY 'L"U(j zoNING: € I/M oR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: I ACRES WATER SUPPLY: [~"] PRIVATE PUBLIC [.~1<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: [0 FT
PROPERTY ADDRESS: ng‘q“) Us \\\“)”\ ;lh tuv‘\ \N)\J\[\’\— . J20™Y
DIRECTIONS TO PROPERTY: \"\W\v\ S L VN /*J( SURAWN \-3&/

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 M

Ao e < 11170

2

3

4

( 1 Floor/Equipment Drains [ 1 Other (Specify)

SIGNATURE : ('7'\/'/‘/)//%/ DATE: 7//’ /9

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




