DATE 01312018 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000036274
APPLICANT  GLRALD HARVLY PHONI 352.258.9051
ADDRESS 4107 SW SR 45 NIEWBERRY i 32069
OWNER RICHARD G. PARK PHONI 813.267.1402
ADDRESS m SW RIVERSIDLE AV T WHIN 1 32038
CONTRACTOR GIERALD HARVEY PHONI 352.258.9051
LOCATION OI PROPIRTY HIGHWAY 27 WEST OF 1 1. WHITE TO RIVERSIDE.TL AND IS

34 MILE DOWNON L,

1YPE DEVELOPMEN| SEDUTILITY ESTIMATED COST OF CONSTRUC TION 0.00
HEATED FLOOR ARFA TOTAL AREA HETGEHT STORITS
FOUNDATION  CONC WALLS FRAMID ROOF PITCH 6't2 TTOOR  CONC
LAND USE & ZONING 1:SA-2 MANCHIIGHT
Minimum Set Back Requirments: STRIET-ITRONI 30.00 RI AR 25.00 SIDI 25.00
NO. EX.D.U 0 1L.O0D 70NI Al DEVELOPMENT PERMIT NO 18-001
PARCEL D 26-65-15-00854-004 SUBDIVISION 3 RIVERSFSTATLS
1O 2930 BLOCK PHASI UNIT 1t TOTAL ACRIS 190

— — — —t Z

CRC038134 v ﬁéz////(gym

Culvert Permit No Culvert Waner Contractor's License Number \pp\'u/-.ml/()\\ ner Contractor

LXISTING 17-0810 BMS TC
Driveway Connection Septic Tank Number U & Zoning checked by - Approved for Issuance

COMMENTS:  MEE @ 3400 DOLS NOT REQUIRE 1 10O RISE. NELD I LVA TTON C1RI.
BIEORL POWLR ON FINISHED CONSTRUCTION.SAML 1 OCATION AS RI MOVE D
HOMI. NO CHARGE -STORM DAMAGE. INS. RLPORT RECD. Check # or Cash N0 CHARG

FOR BUILDING & ZONING DEPARTMENT ONLY

Femporany Power Foundation Monolithic

(looter Slab)

datefapp. by date/app. by date app. by

Under slab rough-in plumbing Slab Sheathing Naithng

date/app. by date app. by dateapp. by

I'raming Insulation

date/app. by date/app. by
Rough-in plumbing above slab and below wood Noor Flectrical rough-in
date app. by date app. sy
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by daterapp. by datc app. by
Permancent power C.0. Tinal Culvert
date’app. by date app. by date app. by
Pump pole Lility Pole M/ tie downs. blocking. clectricity and plumbing
dateapp by datefapp. by dateapp. by
Reconnceetion RV Re-root
date/app. by date‘app. by date app. by
BUILDING PERMITIFE $ 0.00 CERTIFICATION T & 0.00 SURCHARGT HI1 % 0.00
MISC. FEES § 0.00 ZONING CERT.FFE § FIRETEE $ 0.00 WASTEHEE S
PLAN REVIEW FEE § P& | I%D JONETELE S CULVERTTEL S TOTAL FEE 0.00
INSPIECLORS OF'FICE CLERKS OFFICT \Aimj
! g

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 FOFf

IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORN|
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.



-g 1 ")VU"'O'S/(’ Columbia County New Building Permit Application

| For Office Use Only  Application#_ (7] 2 — 70 Date Received _[2-27-!] By LH_ Permit # 3@ Z 7?
Zoning OfﬁciaM Date (-/2-/% FloodZone /A £  Land Use ESA __Zoning £SAH-2
FEMA Map # (0 Y.5 8 C Elevation 133';.: " MFE 34.0 m Plans Examiner_7-C- Date /-//-/%
Comments_Doeq 4/st refuive Ong # Mive - Moty ClBVet/on [ et hutfone foser pn /4 ha

'prﬂOC H y»{feed or PA / Site Plan o State Road Info U{ \ﬁe‘il lettJi' )a'{Hf §hee{n arent Parcel#

yﬂev Permit#__J e-on/ o In Floodway o Letter of Auth. from Contractor o F W Comp. letter
o Owner Builder Disclosure Statement o Land Owner Affidavit o Ellisville Water ﬂA)p Fee Paid #/Sub VF Form
fry},(l.— Pretes

Septic PermitNo. |7 = O &(o OR City Water -

Applicant (Who will sign/pickup the permit) /7 ] ALQ/ / /A I 0‘614’ Phone»ff Z 723 Z&)’_ /]

Address 4/0 '7J/A7 S 45 /I/H-u)!éi‘%lﬁl/ %-//9 J,Zéé

Owners Name o CvNeD éCé/"f-c" Viakds 4 Phone g/& 267 /Z/O Z-)
M address_ 7 FZ S Lot Yy /fi&Zr’, (e forrihere L 220367

Contractors Name Pé:K ﬁ/(o{ }4)Af‘) é\-t . Phone 1S 2 <257~ /905’/

Address ’4//ﬂ7 S W 5[ 4—5 /\)5’0\!%6170 F-/\,Q /?féé9

Contractor Email \ft':r H 05_4 (2] @ @ ﬂfﬁ} L, /;,3 &) / ***Include to get updates on this job.

Fee Simple Owner Name & Address

Fax

Bonding Co. Name & Address_ o
Architect/Engineer Name & Address 1}@5) ;Zé ALS ké V ,7//7/;{/ /\//U ’yq 7%/,7//#_ /ﬂ/ 0z S e

Mortgage Lenders Name & Address

/
Circle the correct power compan FL Power & Light Y] Clay Elec. D Suwannee Valley Elec. Duke Energy

Property ID Number @_(QC’ @5.4/ -0 ‘// Estimated Construction Cost ‘y}w y wo- w

subdivision Name_ 7 A ree  Ruere Ferpres s tot 2 Whmiock  unit /[ Phase ~

Driving Directions from a Major Road From l-[«u Zouav. A7 ST 0=

oot odyTe Tion LG_P% &Mgaujo% /e
Sy mile Lo S Piyrxcle Pve i LB

Construction of j /ﬁ ” ____Commercial OR / Residential
Proposed Use/Occupancy ﬂ(‘p 760)1;;7 #o««\,g Number of Existing Dwellings on Property__ /
Is the Building Fire Sprinkled?___4/> _If Yes, blueprints included  Or Explain__ S R

Circle Proposed Culvert Permit orI lCuIvert Waiver of D.O.T. Permit or| élave an Exisling Drive
/

/ /
Actual Distance of Structure from Property Lines - Front Z/ 0 Side 94) Side ZZ’ Rear ZEQ

Number of Stories ___/ Heated Floor Area 97.;?\5/ 9 Total Floor Area ﬂ%)éé\/ Acreage __ (- fi

Zoning Applications applied for (Site & Development Pian, Special Exception, etc.)

U Spaleds Geope [-17-18



CODE: Florida Building Code 2014 and the 2011 National Electrical Code.
Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or installation has
commenced prior to the issuance of a permit and that all work be performed to meet the standards of all laws regulating
construction in this jurisdiction.

TIME LIMITATIONS OF APPLICATION : An application for a permit for any proposed work shall be deemed to
have been abandoned 180 days after the date of filing, unless pursued in good faith or a permit has been issued.

TIME LIMITATIONS OF PERMITS: 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 work is commenced. A valid permit receives an approved
inspection every 180 days. Work shali be considered not suspended, abandoned or invalid when the permit has
received an approved inspection within 180 days of the previous approved inspection.

FLORIDA’S CONSTRUCTION LIEN LAW: Protect Yourself and Your Investment: According to Florida Law,
those who work on your property or provide materials, and are not paid-in-full, have a right to enforce their claim for
payment against your property. This claim is known as a construction lien. If your contractor fails to pay
subcontractors or material suppliers or neglects to make other legally required payments, the people who are owed
money may look to your property for payment, even if you have paid your contractor in full. This means if a lien is
filed against your property, it could be sold against your will to pay for labor, materials or other services which your
contractor may have failed to pay.

NOTICE OF RESPONSIBILITY TO CONTRACTOR AND AGENT: YOU ARE HEREBY NOTIFIED as the recipient
of a building permit from Columbia County, Florida, you will be held responsible to the County for any damage to
sidewalks and/or road curbs and gutters, concrete features and structures, together with damage to drainage
facilities, removal of sod, major changes to lot grades that result in ponding of water, or other damage to roadway
and other public infrastructure facilities caused by you or your contractor, subcontractors, agents or representatives
in the construction and/or improvement of the building and lot for which this permit is issued. No certificate of
occupancy will be issued until all corrective work to these public infrastructures and facilities has been corrected.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND
POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

OWNERS CERTIFICATION: | CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL
WORK WILL BE DONE IN COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

NOTICE TO OWNER: There are some properties that may have deed restrictions recorded upon them. These
restrictions may limit or prohibit the work applied for in your building permit. You must verify if your property is
encumbered by any restrictions or face possible litigation and or fines.

¢ Wwﬁy owners must sign here
2&%‘7'77?//) (> P (172 before any permit will be issued.

Print Owners Name ners Signature

¢

**If this is an Owner Builder Permit Application then, ONLY the owner can sign the building permit when it is issued.

CONTRACTORS AFFIDAVIT: By my signature | understand and agree that | have informed and provided this
written statement to the owner of all the above written responsibilities in Columbia County for obtaining
thisBuilding Permit incjuding all application and permit time limitations.

//
Contractor’s License Number 0 g 0/O5g 6 j’}

Columbia County -
Competency Card Number 4 28

. . YA
Affirmed under penalty of perjury to by the Contractor and subscribed before me thlsﬂa day of ;\Eem\)e( 20 _)_7_ .
Personally known__2_<__ or Produced ldentification
A Nse, anCan SEAL:
State of Florida Notary Si ure (For the Contractor)

THERESAE. YANCEY
MY COMMISSION # FF 100020

EXPIRES: March 10, 2018
Bonded Thru Notary Public Underwriters




17]2 - 70

Flood Zone Informuation Sheer

Zone A — Requires the floor ot the structure to be set 1 1voi above the paved roa o

2 reetabove the graded road.

Zone X-500 - Requires the floor ot the structure to be set at or above the celevation viven
by the TENMA Flood Maps.

Zone AE - A One Foot Rise Letter s required betore the development and structure
permits will be issued. Then an (Finished Floor) Elevauon Certificate 15
required before the power and or Certiticate of Occupaney will be released

Zone AL Floodway — .\ Zero Rise Letter 15 required betore the development and
structure permits will be issued. Then an Elevation Certificate s
required betore the power and or Certiticate ot Occupancey will he

released

NOTE:
t. The One Foot Rise Letter and The Zero Rise Letter are given by an Engineer.

2. The (Fmrshed Floory Elevation Certiticate is given by a Surnvesor.

ONNER INFORMATION

OwnersName  Zicherd pa//C Permit =

Your flood zone i A e’

You have wrned in [—‘,c,:r,l,kf 5/5%\/7\,..,\ C(r?t//,"a/f:f Date
You need a One Foot Rise Letter.

Zero Rise Letter.

(Finished Floor) Flevauon Certificate,

Columbia County Building & Zoning Department
135 NE Hernando Ave.. Suite B-2]
Lake Citv. FL 32055
PEE 386-7S5-1008 ~ FAN 386-735-2 16



il CIrizeas PROPERTY INSEFANCE CORPORATION
o PO Box 1910
iR oble, 1L 322484740

T CPIANS AT YIS T ay oNNRE SR

February 17. 2017

Rictyard and Joun Park
STI2W Plaut Suéet s
Tamipa. Florida 33609-3506

RE:  Ciizens Clomm Number: N1-00-086033
Citivens Policy Number: 01402876
Date of Loss: uX07 2017
Cause ot Loss: Wind
Insured Location: 979 SW Rivenside Ave I, White, FiL

Dear Richord und Joan Park:

Citizens Property Insurance Corporation {Citizens) 1s continuing s invesligation of the
above referenced wind claim. Enclosed 1s our puvment in the amount of $174.000.00. This
pavment s being made under Coverage A-Dwelling. Payinent is being made based upon
policy linuts of S184.000.00 less a prior payment in the amount of STO.0N0.00. 'the
appiication of vour deductible has been absorbed due 1o the damages exveeding the policy
Himits beyoud the deductible amomwnt

Aitached is our estimate, which outlines the asis for payment.

H vour mortgage holider has been shown as @ pavee on vour drait. please understand we are
obligated te do so under the terms of your policy, Please contact your maortgage holder for
their procedures Tor endorsing payvinents.

Thauk you for allowing us o assist you with your claim. If you should huve any addiional
guestions. or have any other informanon vou would like us 10 consider m regards t this
claim. documeniation may he mailed or faxed to us using the information found m the

ietterhead. or you may send it by enra] 1o Claims. communiatinns e Citizenstla com. Please

be sure to mclude vouw claim number on all correspondence.

Page i oi2




1 #2 THU 16:28 FAX 9044183750 BRINKMAN SURVEYING gjouz

ff RAL EMERGENCY MANAGEMENT AGENC’ O.M.B. No. 3087-0077
, ‘ <ATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
ELEVATION CERTIFICATE
Iimportant: Read the Instructions on pages 1 - 7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OCWINER’ E : Palicy Number
BUILD!E STREET %)DRESS (Inctuding Apt, Unlt, Suits, and/or Bidg. No.) OR P.0. ROUTE AND BOX NO. Campany NAIC Number
2 irovSide e
CiTYy STA 2iP CODE
or White _ T}'/ F2028
PROPER SCR (Lot ang B N Tax P. Number, Legal Descrigtion )
Z3rs 20 0 z Vrers F-STude ar— 57 2 Pacy
BUILDING ESE (:r. Residentig), Non-residential, Addition, Accessory, etc. Use Comments section i necesaary.) ~
egrcles ¥
LATTTUDELONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: (O GPS (Type):
(& -8 -$B.8% or UBBHUNE) O NAD 1927 [ NAD 1883 [ USGS Quad Map [ Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
[B1. NFIP COMMIUNITY NAME & CO NUMBER B2. COUNTY NAME B3. STATE,
Co fum /8 Counvy f%‘n a 120020 LZolwmbia ’;/
84. MAP AND PANEL B5. SUFFIX B6. FIRM INDEX B87. FIRM PANEL B8. FLOOD 89. BASE FLOOD ELEVATION(S)
NUMBER ‘DATE EFFECTIVE/REVISED DATE ZON?S) (Zone AD, use depth of flooding)
)200720 0225 '3 Jow 6,986 34

B810. Indicate the source of the Base Flood Blevation (BFE) data or base flood depth entered In B9.
O Fis Profile m FIRM [ Community Determined [ Other (Describe):

811. Indicate the elevation datum used for the BFE in 89: [J NGVD 1629 [] NAVD 1988 ] Other (Describe):

B12. Is the building located in a Coastal Bartier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes ﬂNo
Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [] Construciion Drawings® [ Buiiding Under Construction® }a‘ Finished Construction
*A new Elevation Certificate will be reguired when construction of the building is complete.

C2. Building Diagram Number | (Select the bullding diagram most similr to the building for which this certificate is baing complatad - see
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Compiele ltems C3a-i below according to the building diagram specified in ltem C2. State the datum used. i the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion

calculation. Use the space provided or the Comments area of Section D or Section G, as appropriats, to document the datum conversion.
DatumN67927 Conversion/Comments
Blevation referance mark used £9/2_Does the elevation reference mark used appear on the FIRM? KYes O No
0 a) Top of bottom floor (including basement ar enclosure) 33 2ot 3
Q b) Top of next higher flcor —.__f(m)
Q c) Bottom of lowest horizontal structural member (V zones only) =—~—. __ft.(m) g 3
Q d) Attached garage (top of slab) 32 Aoty £
O @) Lowest elevation of machinery and/or equipment " :-
servicing the bullding 23 odnem 25
Q 1) Lowest adjacent grade (LAG) 32 Ufigw 55
Q g) Highest adjacent grade (HAG) 33 _.oon(m) 8
Q h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade  —~ 5
Q i) Total area of all permanent openings (flood vents) in C3h___sq. in. (sq. am) ——

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| cortify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data avatiablo.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFER'
o [ SNAMEJ—"”"; £ z , E ” UCENSE NUMBER LS ssR2

%&G&m@ﬁ‘ﬁ#ﬂﬂ%ﬁ-’ il ﬁfméua_f_ﬁgug_‘.%ﬁﬂg_#’_ﬂ——
_S'_Gmﬁ,_&'ﬁu pee 5 /4/16% '% FINE 2 20575 200
e i A Y rmnz eS8 442 -300/

R

FEMA M 81-31, AUG 99 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS




1' 14702 THU 16:30 FAX 9044183750 BRINKMAN SURVEYING ool

IMPL ITANT: In these spacss, copy the ¢ sponding Information from Section A. For Insurance Company Use:
TEHIELING STREHAD%RESS (including Apt., Un.. suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX i\ Palicy Number
tversedte [V
cry STATE 2P CODE Campany NAIC Number
fo b Ly Fe p o 32078

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy bath sides of this Elevation Certificate for (1) commumty official, (2) insurance agent/company, and (3) building owner.
COMMENTS

| | Check here If attachments
SECTION E - S8UILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete items E1 through E4. If the Elevation Certificate is intendad for use 83 supporting
information for a LOMA or LOMR-F, Section C must be completed.
E4. Building Diagram Number _ (Select the building diagram most similar to the buliding for which this certificate is being completed - 568
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)
E2. The top of the bottom floor (including basement or endosure) of the buildingis __ f.(m) __in.(am) [ above or [] below (check ane)
the higheat adjacent grade.
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building s
— ft.(m) __in(cm) above the highest adjacent grade.
E4. For Zona AO only: If no ficod depth number is avallable, is the top of the bottom floor elevated in accordance with the community's
floodplain ranagement ordinance? [[] Yes No [ Unknown. The local official must certify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPREBENTATIVE) CERTIFICATION
The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or
commurdlv-lssued BFE) orZ must s«gn here.
it ey Lrcor?

PROPERTY ER'S OWNER'S AUTHORIZED REPRESENTATIVE'S
D WELY) . %L A 3287C-/222

ADDRESS STATE aP

WDy

TELEPHONE

COMMENTS

[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s ficodplain management ordinance can complete

Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below.

G1. [] The information in Section C wasg taken from ather documentation that has been signed and embossad by a licensed surveyor,
enginesr, or architect who is authorized by state or local law to certify elevation information. (Indicate the source and data of the
alevation data in the Comments area below.)

G2 [J A community official completed Section E for 8 building located in Zone A (without @ FEMA-igsued or community-lssued BFE) or

Zone AQ.

G3. [] The following information (ltems G4-G6) is provided for community floodplain management purposes.
G4, PERMIT NUMBER | G5. DATE PERMIT ISSUED g%U%STE CERTIFICATE OF COMPLIANCE/OCCUPANCY
G7. This parmit has been issued for: ] New Construction [J Substantial Improvement
GB. Elevation of as-built owest floor (including basement) of the building is: —_—f(m) Datum:
G9. BFE or (in Zone AO) depth of flooding at the bullding site is: —_—f(m) Datum:

LOCAL OFFICIAL'S NAME . TILE

COMMUNITY NAME ~ TELEPHONE

SIGNATURE DATE

COMMENTS

[[] Check here if attachments
FEMA Form 81-31, AUG 99 REPLACES ALL PREVIOUS EDITIONS




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number / 7’08 /(7

Scale: Each block represents 10 feet and 1 inch = 40 feet.

{
>~D l/ 'L -Lr ’<:, ‘\—j
—T N N >V )
Notes:
/)
Site Plan submitted byO{ O, Myor~ Mg e
Pla oved 2] Not Approved Date__j / /(P
B %ﬁ ) - & County Health Department
y Lo~ Lodeua ty p
ALL ES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)



E-mail to (sjh0330@gmail.com)

STATE OF FLORIDA PERMIT NO. /7 -5
DEPARTMENT OF HEALTH DATE PAID: -
ONSITE SEWAGE TREATMENT AND DISPOSAT FEB PAID: Pl
SYSTEM - ~ ~ RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT AP 13720974

APPLICATION FOR: ° 1

X ] New System [ 1 BExisting System [ ] Holding Tank [ 1] Ipnnovative

[ 1 Repair X 1 Abandomment [ 1 'I'e.mpoz\:ary [ 1 :

apprrcant: Richard & Joan Park

RAGENT: Ronnie Moore TRILEPHONE: 392-246-3997

MAILING ADDRESS: PO Box 158 FT white FL 32038

T0 BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 488.105(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 PROVISIONS.

PROPERTY INFORMATION

10o7:29 & 30  procx: sumprvrsTon. UNit 11 Three Rivers Est o 1982

PROPERTY SIZE: 1.185 ACRES WATER SUPPLY: [X ] PRIVATE FUBLIC [ 1<=2000GFPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / ()] DISTANCE To sEwer: N/A  gr
eropTy appress: 979 SW Riverside Ave FT White FL 32038

DIRECTIONS To property: 47 south to 27 turn right to Riverside Ave turn left to # 979 on left.

BUILDING INFORMATION D( ] RESIDENTIAL [ 1 COMMERCIAT,
Unit Type of No. of . Building Commercial/Institutional System Design
No Establishment Bedrocoms Area Sgft Tablae 1, Chapter 64E-6, FAC
P . .
single family -3 © 2259

2

3 y

4
[ 1 Flooz/Equi t Drains [ ] Other (Specify)
SIGNATURRE: o (Moo pare: _12/26/17

DE 4015, 08/09 . (Obscletas previous editions which may not ba used)

Incorporated 64B-6.001, FAC Page 1 of 4



\\

COVERED
CONC PARKING

ICES, LLC -
AMERICA, INC. 7 | SUBJECT PARCEL
T A
RVICES Lot 31 APPROXMATE LOCATION 1165 ACRES Lot 29
OF £PTIC TANK
LOT 30
~
~ . X 3"(
oo S
\ C)
e )
¥
TITLE NOTE :
. . THIS SURVEY IS SUBJECT TO ANY FACTS THAT MAY

BE DISCLOSED BY A FULL AND ACCURATE MITLE SEARCH.
THIS SURVEYOR HAS NOT PERFORMED A SEARCH

OF THE PUBLIC RECORDS ON THIS PARCEL FOR

ANY CLAIMS OF TITLE, EASEMENTS, OR RESTRICTIONS

TIIAY 144U APTrAT T uc AARAM TEE AArecwens




01/85/2018 11:23

appucaion/permir s\ W\ - 10

3524726371

SUBCONTRACTOR VERIFICATION

Lachc

JOB NAME

PAGE ©02/82

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit will cover all trades doing work at the permitted site. It is
REQUIRED that wa have records of the subcontractors who actually did the trade specific work under the general
contractors permit.

NOTE: it shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbia County Building Department.

Use website to conflrm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the praject, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Viclations will result in stop work orders and/or fines.

Need
ELECTRICAL Print Name Signature 0 ue
O ush
D Company Name: o wfc
o B
cce License #: Phone #; E; DE
Need
MECHANICAL/ | Print Name Signature O Ue
AJC | | Company Name: g v‘..:[:
cCh License #: Phone #: g 5;
PLUMBING/ Print Name Signature E.mgu,,
| GAS D‘.Company Name: ” E \L:/?:
ccs License #: Phone &: / / / / g ?E
ed
1 ROOFING Print Name, BAN&E}\:&OQ Signature ‘ / M.-{A—-_ 'r;:N'Lug
D Company Name: MAC S AN Qane .LAQ, g ::,‘:;
CCH License #: 0&\39\6‘(‘11 Phone #; 359" %72*' qul\s g EXE
SHEET METAL | Print Name Signature, Sﬁ’m
D Company Name: ' g f:f/'.’:
CCat License #: Phone #: g :(E
. Need
FIRE SYSTEM/ | Print Name Signature T uc
SPRINKLERD Company Name: g ;kr/::
CC# Licensedt: Phone #: g rE:s
Need
SOLAR Print Name Signature o ue
D Coampany Name: g |VJ:/:
o] License #: Phane #: 3 :',:
Need
STATE I:I Print Name Signature Z e
T uab
SPECIALTY Company Name: ; w/c
CCH License #: Phone #: | é Eé
Ref: F.5. 440.103; ORD. 2016-30



APPLICATION/PERMIT#___\" V2 =20 JOB NAME ﬂ“‘/\.ﬁ-‘ﬂ-([ p"-f [c

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit will cover all trades doing work at the permitted site. It is
REQUIRED that we have records of the subcontractors who actually did the trade specific work under the general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

—

— ) / } Need
ELECTRICAL Print Name QLI [AUA e ) € Signature / ‘7/4 ‘/—Z(b uéc( - e
/ ’ 4\.. Z  Lab
/] Company Name: " (% 1 = ] T zow/c
. . — EX
ccH ¢l License #: E(’ \%(’Y Y Phone #: 75’2 5_97/ / f .
R / Need
MECHANICAL/ | Print Name \2_43\( \’+ : ’_?2( .[‘\'\C f} Signature f‘g[lt@ /}/ L7 ) :ee Lic
| . - iab
a/c _ 4 Company Name: @/‘ilﬂd 5 }‘iG(LT (1\e, = | - :va/c
ccH_ A ticense#: (30 05 7 (c L},,Z -Jhone #3-77‘:2“ APTL- 204 ( - E))é
Need
PLUMBING/ /fmt Name LU {kL} (e H.( ag Signature_// A\ LﬁLQ_ @ﬁu’ :eeLic
Z  Liab
GAS Company Name: d&‘f )L_H e \—7‘}! # (] - wa/c
CH 579) License #: _ [ /‘/J)é _'5/32 J Phone #:;?{;2?’ »7’_:5‘.?,",9% ﬁ( 7 ; Z);
i : Need
ROOFING int Name Du\c\ \So Ihn<on Signature .
A - iab
U] company Name: /) 7['(' }]I 150\ I‘(L( Zui G - tva/c
cor_|[Tq | ticenses: (((' [ 3 L5497 ( thone A {7‘ ?Z - A~ f]”/j S
d
SHEET METAL | Print Name Signature ;Jee Lic
Company Name: g tva/l::
CC# License #: Phone #: ; f,);
Need
FIRE SYSTEM/ | Print Name Signature S
- iab
SPRINKLER Company Name: = \LNa/c
CC# License#: Phone #: ; E);
Need
SOLAR Print Name Signature = Lic
~ Liab
Company Name: - wa/c
ccH License #: Phone #: - E);
Need
STATE Print Name Signature - Lic
Z  Liab
SPECIALTY Company Name: I w/C
ZOEX
cce License #: Phone #: Z DE
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Columbia County, FLA - Building & Zoning Property Map

Printed: Wed Dec 27 2017 13:34:37 GMT-0500 (Eastern Standard Time)

&

s iy,

Parcel Information

Parcel No: 00-00-00-00854-004

Owner: PARK RICHARD & JOAN

Subdivision: THREE RIVERS ESTATES UNIT 11
Lot:

Acres: 1.81922221

Deed Acres: 1.81 Ac

District: District 2 Rusty DePratter

Future Land Uses: Environmentally Sensitive Areas -1
Flood Zones: AE

Official Zoning Atlas: ESA-2

All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



NOTICE OF coM MENCEM ENT Clerk’s Office Stamp

Inst: 201712023569 Date: 12/27/2017 Time: 1:04PM )
Tax Parcel Identification Number: Page 1 of 1 B:1350 P: 1707, P.DeWitt Cason, Clerk of Court
Columbia, County, By: BS

Deputy Clerk

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13

of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.
1. Description of property (legal description): %%A&%‘%ﬁ%@ )5 F/
a) Street (job) Address: G779 S i) - KivegSi =AY,

2. General description of improvements: Nod homa !

3. Owner Information or Lessee inf n if thy Le_ne caoptgacted for the improvements:
a) Name and address:
b) Name and address of fee simpl titleholder (if other than owner)
c) Interest in property __[\0,.)

me, :
" 4. Contractor Information
a) Name and address: %@M - 52
b) Telephone No.: ol - oS =1 New> TH 3ULT

5. Surety Information (if applicable, a copy of the payment bond is attached):
a) Name and address:
b) Amount of Band:
¢) Telephone No.:
6. Lender
a) Name and address:
b) Phone No.
7. Person within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section
713.13(1)(a)7., Florida Statutes:
a) Name and address:
b) Telephone No.:

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor’s Notice as provided in
Section 713.13(l)(b), Florida Statutes:
a) Name: OF
b) Telephone No.:

9_ Expiration date of Notice of Commencement (the expiration date will be 1 year from the date of recording unless a different date
is specified):

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY; A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE O MMENCEMENT.

STATE OF FLORIDA ‘/Zﬁ%/
COUNTY OF COLUMBIA 10. /
Signature of Own@éee, or Owner's or Lessee’s Authorized Office/Director/Partner/Manager

A oeecd & ’Pat“(\
Printed Name and Signatory's Title/Office
The foregoing instrument was acknowledged before me, a Florida Notary, this a& g\ day of (—Degfgﬂ e 20 \ , by:
R\ MA & QCLC‘Y\ as_ owonel for. .

{Name of Person) (Type of Authority) (name of party on behalf of whom instrument was executed)

Personally Known OR Produced identification JL Type TLOL p PP le) .."')'L\“\.-‘ 41-12 - O

Notary Signatul Notary Stamp or Seal: BV
ry Sig fy >tame i t% MY COVMISSION ¥FF 100080
: EXPIRES: Mareh:10, 2018

& Bonded ThnxNotaiy Publi:Unidéniile
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02081656
WARRANTY DEED

END TITLE SERVICES, LLC IND. TO IND.

THIS INSTRUMENT WAS PREPARED INCIDENTAL TO
THE WRITING OF A TITLE INSURANCE POLICY BY

AND RETURN TO:
CRAIG J. MULDOON We hereby certify this to be a True & Correct
TREND TITLE SERVICES copy of the Original.

100 SW 75TH STREET, SUITE 3 / // 4%
GAINESVILLE, FL 32607 !4;¥¥>.~Z qéé
Trend Title Services, LLC/Kathy M. Blake

Property Appraisers Parcel 1.D. (Folio) Number(s):
00854-004

Graontee(s) S.5.#(s);

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

This Warranty Deed Muade the 18THday of NOVEMBER A.D. 2002 by
WALTER R. KOZIOL and ANNE E. KOZIOL, husband and wife

hereinafter called the grantor, o RICHARD PARK and JOAN PARK, husband and wife

whose postoffice address is 979 RIVERSIDE AVENUE FT. WHITE, FL 32038

hereinafter called the grantee:
(Wherever used herein the terms "grantor” and "grantee” include all the parties to this instrument and
the heirs, legal representatives and assigns of individuals, and the successors and assigns of corporations)

Witnesseth: mha: e grantor, for and in consideration of the sum of $§ 10 .00 and other valuable considerations,
receipt whereof is hereby acknowiedged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms unto the grantee,

all that certain land situated in Columbia County, Florida, viz:

Lots 29 and 30, of THREE RIVERS ESTATES, INC., UNIT NO. 11, as
per plat thereof, recorded in Plat Book 3, Page 54, of the
Public Records of Columbia County, Florida.

Toge tRer vin all the tenements. hereditaments and appurtenances thereto belonging or in anywise appertaining.
T (/] Have and to Hotd, the same in fee simple forever.

nd the grantor hereby covenants with said grantee that the grantor is lawfilly seized of said land in fee simple, that the grantor
has good right and lawfil authority to sell and convey said land; that the grantor hereby fidlv warranis the title 1o said land and will
defend the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances, except taxes
accruing subsequent to December 31, 2001, restrictions, reservations. covenants and easements of record.

In Witness Where Of; the said grantor has signed and sealed these presenis the day and vear first above written.
Signed, sealed and delivered in our presence:

(\* i fRalle | Wbl e/za,/ LS.

W%&n 1 V\ allawv ({ WALTER K. KOZIOL

Printed Sigmw{é , 74 Post Office Address
Witness Signature / -
st Kathy M. Blake

Printed Signature &) y
&_ﬂz_pe/ Q{; @(ﬁﬁ/ L.S.

Witness Signature ANNE E. KOZ:TOL /7 )

Printed Signature Post Office Address



This Warranty Deed Muade the 18THday of NOVEMBER A.D. 2002 by
WALTER R. KOZIOL and ANNE E. KOZIOL, husband and wife

hereinafter called the grantor, o RICHARD PARK and JOAN PARK, husband and wife

whose postoffice address is 979 RIVERSIDE AVENUE FT. WHITE, FL 32038

hereinafter called the grantee:
(Wherever used herein the terms "grantor” and "grantee” include all the parties to this instrument and
the heirs, legal representatives and assigns of individuals, and the successors and assigns of corporations)

Witnesseth: ma: e grantor, for and in consideration of the sum of$ 10.00 and other valuable considerations,
receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms unto the grantee,

all that certain land situated in Columbia County, Florida, viz:

Lots 29 and 30, of THREE RIVERS ESTATES, INC., UNIT NO. 11, as
per plat thereof, recorded in Plat Book 3, Page 54, of the
Public Records of Columbia County, Florida.

T Og (4 the T’ with all the tenements, hereditaments and appurtenances therelo belonging or in anywise appertaining.
To Have and to H OId, the same in fee simple forever.

nd the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple, that the grantor
has good right and lawful authority to sell and convey said land; that the grantor hereby fidly warrants the title to said land and will
defend the same against the lawful claims of all persons whomsoever: and that said land is free of all encumbrances, except taxes
accruing subsequent to December 31. 2001, restrictions, reservations, covenants and easements of record.

In Witness Where Of; the said grantor has signed and sealed these presents the day and yvear first above written.
Signed, sealed and delivered in our presence:

TRl g
#oess Signatu '
e e (avd

Printed Sigmw{r_é ; ; g, ,é, Zé Post Office Address
. . [
Witness Signature Kathy M. B'ake

Printed Signature O p
(i%%;he/ng77{2;%éﬂi// L.s.

Witness Signature E E. KOZ IOL/ )

Printed Signature Post Office Address

Witness Signature

Printed Signature

STATE OF FLORIDA
COUNTY OF ALACHUA

The foregoing instrument was acknowledged before me this 18TH day of NOVEMBER )
2002 by WALTER R. KOZIOL and ANNE E. KOZIOL, husband and wife

who is personally known to me or who has produced FL - D" IS L,cense as identitication

and who did not take an oath. L . 74
Lo Fplls

W Notary Sign‘:{lure ( athy M ) BI ake

PO SsIoN =0 -

Printed Notary Signature
My Commission Expires:



NOTICE OF AD VALOREM TAXES ANF,NON-AD VALOREM ASSESSMENT

onnie Brannon, Tax Collector :
2017RE  [{STATE

Sroudh: Serving The People Of Colinbia Cou.
. (=] -

RN . - —_ S
35 NE Hernando Ave, Suite 125 - "
.ake City, Florida 32055-4006 Skip The Trip!  www.columbiataxcollector.com
V\V\_\;ﬁommbialuw;-n——\ e eCheck (Electronic payment from your checking accountwith no fee)
Ve - y ] [ ] * CreditCard (Fee added by payment processor - see website for fees)
Account #ﬁ)0854 004 ) 003 Print Your Receipt Instantly Online
N\
&

8
8s

ity
é

L6061 -

5112 W PLATT ST
TAMPA FL 33609-3506 00-00-00 0100/0100 1.819 acres

I 1L | I i LOTS 29 & 30 UNIT 11 THREE
TRETUE [ CTR T L L TEERTTU L PR | TO LR \ RIVERS ESTATES. ORB 472495,

PARK RICHARD & JOAN ﬁ%
S

687-818, 796-2133, 968-2414.

AD VALOREM TAXES

TAXING MILLAGE ASSESSED TAXABLE TAXES
AUTHORITY. RATE VALUE EXEMPTION VALUE LEVIED
BOARD OF COUNTY COMMISSIONERS 8.0150 112,575 112,575 902.29
COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY 0.7480 112,575 112,575 84.21
LOCAL 4.3200 112,575 112,575 488.32
CAPITAL OUTLAY 1.5000 112,575 112,575 168.86
SUWANNEE RIVER WATER MGT DIST 0:4027- 112,575 112,575 45.33
LAKE SHORE HOSPITAL AUTHORITY 0.9620 75 112,575 108.30

S
) /5“’('
l/u (/0 ‘ e Qoﬁﬂt/ﬁ/

B
i
(&)
i
(sl
o
D)
(o)
5=
S
Ve
(O]
=
o0,
m
wh
u
o
(72}
[c
L
g.
:.
(&),
z
x
I
=

'Y TOTAL MILLAGE " 15.9477 TOTAL TAXES $1,795.31
& e ) NON-AD VALOREM ASSESSMENTS
! ." LEVYING AUTHORITY. : AMOUNT
| eB, FFIR FIRE ASSESSMENTS T Per Parcel 219.98
GGAR SOLID WASTE - ANNUAL \\\ Per Parcel 193.00
Scan to view your , D o\
bill or sign up to ' : (/, /
[0 Mebi
| 7 '
b4 4 ‘ -
TOTAL ASSESSMENTS 1 $412.98
columbiataxcollector.com L— - \ ’)( —
\_ Click “Register for eBilling" J_@—M&NED TAXES AND A‘S\SESSMENTS / $2,208.29 ]
# T —— .\\ et

ﬂ IF POSTMARKED BY: |/ NOV 30 2017 35? 312017 JAN 312018 FEB 28 2018 MAR 312018 ]
PLEASE PAY ONLY

ONE AMOUNT $2,119.96 142.04 $2,164.12 $2,186.21 $2,208.29
/



- B ——

NOTICE OF AD VALOREM TAXES. ) NON-AD VALOREM ASSESSMENT

»

Ronnie Brannon. Tax C

Pidtialy Seving The Pe 2017 REAL ESTATE
135 NE Hemnando Ave. Suiic 121
Lake City. Floride 32055-= Skip The Trip! www.columbiataxcollector.com

o eCheck (Electronic paymentfrom your checking accountwith no fee)

¢ CreditCard (Fee added by payment processor - see website for fees)
{ 003 ] - Print Your Receipt Instantly Online

www.columbiarareoricoioneos

| Account #: R0D854-004

R

8 5t WEBLATTST
= TaMPAFL 336093505

l"l'l l 13

% =% BARK RICHARD & JOAN i ﬁ/ Z

AD Y

TAXING
AUTHORI

BOARD Oi g

COLUMBY

DISCRETI( UM .T; (o// < s
! g — % =
Lo 0§} PQRDmOF Lodlins = 72 e B e

nanfeer!
SUWANNE: & T W :32‘23
LAKE SHO} ;
h § L SAVINGS BANK s A

’g. § ~ USAA FEDERERA"O" FWY.

e B e "3-“363-"5‘:“14;5 S e
o= ﬁgs i~ l‘:;i’ =4 2 -

5 4 2o i oS- 00 et et
/5 poR X 325w 3

S » 0L 3m0

: i234L07L2EGE "0 —

54 N T — 159477 TOTAL TAXES $1,795.31 )
20 e NON-AD VALOREM ASSESSMENTS

'5_ . , LEVYING AUTHORITY AMOUNT
3 Bl‘ FFIR FIRE ASSESSMENTS SR Per Parcel 219.98
e
b’ GGAR SOLID WASTE - ANNUAL - Per Parqel 193.00

Scan to view your
bill or sign up to
receive future bills
by email.

ﬁ‘ \‘ !’ l” {

. 41 }ég i~

i 1] ](’y / I/ &

\_ TOTAL ASSESSMENTS ! A $412.98 )
columbiataxcollector.com =

\_ Click “Register for eBiling® ) l COMBINED TAXES AND ESESSMENTS,_/ $2,208.29 J

WALK-IN CUSTOMERS PLEASE BRING FOR\YOUR RECEIPT,

2 - -~ \ N——
V. y - T
rb y ";Eggm&%s}' [ NOV 30 2017 DEQ 31 2017 JAN 31 2018 FEB 28 2018 MAR 312018
G’ ONE AMOUNT $2,119.96 /84, 142.04 $2,164.12 $2,186.21 $2,208.29
L\ S | — e
’H,c‘)’ nnie Brannon. Tax Collecior NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENT
Proudh Seiving The People Of Colunbia County: 2017 BEAL ESTATE

Pay online at www.columbiataxcollector.com

135 NE Hemnando Ave. Suite 125
Lake City. Florida 32055-4006 AMOUNT DUE

1 am paying the following amount {check only one box) bassed
[ Account #: R00854-004 ] f 003 J on the dale paid online, in the office or postmarked: -
532.0000 QI NOV 30, 2017 (4% discount) ( $2,119.98
R ' 0O DEC 31, 2017 (3% discount) ‘\\-:2.142.04 -
1 JAN 31, 2018 (2% discount) 2,164.12
e 20 & s NI 11 TR O FEB 28, 2018 (1% discount) $2,186.21
RIVERS ESTATES. ORB 472-495, 0 MAR 31, 2018 {no discount) $2,208.29
687-818, 796-2133, 968-2414. J
L -
:‘mKV\?E:L%%'% JOAN Please Pay in U.S. Funds to Ronnie Brannon. Tax Collector
135 NE Hernando Ave., Suite 125, Lake City. FL 32055

TAMPA FL 33609
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Plan Approved

Not Approved
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County Health Department
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Columbia County Building Department Development Permit

Flood Development Permit F 023- 18-001

DATE  01/31/2018 BUILDING PERMIT NUMBER 000036274

APPLICANT  GERALD HARVEY PHONE 352.258.9051

ADDRESS 4107 SW SR 45 NEWBERRY FL 32669
OWNER  RICHARD G. PARK PHONE  813.267.1402

ADDRESS 999  SW RIVERSIDE AVE FT. WHITE FL 32038
CONTRACTOR GERALD HARVEY PHONE 352.258.9051

ADDRESS 4107 SW SR 45 NEWBERRY FL 32669
SUBDIVISION 3 RIVERS ESTATES Lot 20/30 Block ____ Unit Il Phase
TYPE OF DEVELOPMENT  SFD/UTILITY PARCEL ID NO. 26-6S-15-00854-004
FLOOD ZONE AE BY BMS  2-4-2009 FIRM COMMUNITY # 120070 - PANEL # O% 54
FIRM 100 YEAR ELEVATION 330D PLAN INCLUDED YES on(No"'"f]
REQUIRED LOWEST HABITABLE FLOOR ELEVATION = I, D) "

IN THE REGULATORY FLOODWAY  YES or () RIVER _p\ob o ﬁﬁ/ |3
SURVEYOR / ENGINEER NAME _ LICENSE NUMBER

ONE 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



