DAIE 07282015 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000033227
APPLICANT  DAVID HHAGER PHONI 386-344-2005
ADDRLESS 530 SW BLUMBLFE STREL | FLOWHINE 1N 32038
OWNLER DAVID HAGAR PHONI 386-344-2005
ADDRISS 530 SW BUMBLF STREL 1 TFORT WHITE I 32038
CONTRACTOR RUSTY L. ANOWLLS PHONL 386.755.0441
LOCATION OF PROPERTY 47 S. R WILSON SPRINGS. R NEWARK. L CENTRAL.L BUMBL L.
IND LOT ON LEET PAST NEBRASKA (CLEARED LOT)
TYPE DEVELOPMINT MHUTITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR ARE A TOTAL AREA HEIGH T STORILS
TOUNDATION WALLS ROOF PITCH I LOOR
LAND USE & ZONING [SA-2 MAX. HIIGH]
Minimum Set Back Regquirments: STRELT-TRON] 30.00 RLAR 25.00 SIDt 25.00
NO. XD 0 FLOOD 70Nt Al DEVELOPMENT PIRMIT NO. 13-003
PARCLL ID  25-65-15-00693-000 SUBDIVISION — THREL RIVERS LSTALS
LOT 2829 BLOCK PHASE LINIE 8 TOTAL ACRES  0.82
/ 2

111038218 z/u ‘u(v \/747//%__
Cuhert Permit No Culvert Waiver Contractor's License Number < Applicant/Q®ner Tontractor
LXISTING 15-0303-t ™ LH
Driveway Connection Septic Tank Number 1 U & Zomng checked by Approved for Issuance New Resident

COMMINTS: MEE @ 3440 TLEVATION CERTINICTE ON FINISHED CONSIRUCTION TOR SED &
VCIMECHANICAL) BEFORE POWER

Check # or Cash 643

FOR BUILDING & ZONING DEPARTMENT ONLY

(footer Slab)

Temporany Power I oundation Monalithic
date app. by date app. by date app. by
tinder slab rough-in plumbing Slab Sheathing Nailing
dateapp. by date app. by date app. by
Framing Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wouod floor Flectrical rough-in

date app. by date app. by
Heat & Air Duct Peri. beam (1 intel) Pool
date/app. by date‘app. by datcapp. by
Permanent power C.O. Final Culvert
date/app. by date app. by date app. by
Pump pole Uility Pole M1 tie downs. bloching. electricity and plumbing
) s. 2. v and plumbing
dateZapp by date app. by datelapp. by
Reconnection RV Re-roonl
date’app. by date‘app. by date app. by
BUILDING PERMIT ILE § 0.00 CERTHICATIONIFLE $ 0.00 SURCHARGE 1T $ (.00
MISC.TILS § 300.00 ZONINGCLRILVPELR S 5000 TIREFEL S 0.00 WASTLFELE S
FLOOD DEVELOPMENT FIES 5000 kL NVFEES 2500 CULVERTILE & TAT FEE 425.00
INSPECTORS OFT'ICE CILIRKS OHPICT

NOTICE: IN ADDITION TO THE REQUIREMEN{S 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.



DATE 07282015 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000033227
APPLICANT  DAVID HAGI R PHONI 386-344-2003
ADDRLSS 530 SW BUMBILLE STRIF] FTWHITE o 32038
OWNIR DAVID HAGAR PHONI 386-344-2003
ADDRESS _330 SW BUMBLE STREET TORT WHITE o 32038
CONTRACIOR RUSTY L. KNOWLES PHONI 386.755.6441
LOCATION OF PROPERTY 47 8. R WILSON SPRINGS. R NEWARK. I CUNTRAL.L BUMBLT .

IND LOT ON LEFT PAST NEBRASKA (CLLARED LOT)

TYPE DENTEOPMENT MMH/UTILITY ESTIMATLD COST OF CONSTRUCTION 0.00
HEATIED FLOOR AREA TOTAL AREA HEIGH SIORIES
FOUNDATION WALLS ROOF PITCH ITOOR
LAND USE & ZONING 1LSA-2 MAN HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDI 25.00
NO.EXD.L 0 1LOOD ZONF A DENELOPMENT PERMIT NO. 13-005
PARCLL 1D 25-6S-15-00693-000 SUBDIVISION THREE RIVERS 1 STAES
LOT 2829  BIOCK PITASE UNH 8 TOTAL ACRIES (182

11038218
Culvert Pernut No Cubvert Waner Contractor's License Number Applicant Owner Contractor
LXISTING 15-0303-1 ™ LH N
Driveway Connection Septic Tanh Number — FU & Zoning cheched by Approved for Issuance New Resident Time S11UP No

COMMINTS: MEE @ 3440LELEVATION CIRTIFICTE ONFINISHED CONSTRUCTION [OR N &
ACIMECHANICAL) BETORT POWER.

Chech # or Cash 643

—_—

FOR BUILDING & ZONING DEPARTMENT ONLY

(tooter Slaby
Temporary Power Foundation Nonolithic
date app. by date app. by date app. by
Under slab rough-in plumbing Slab Sheathing Nailing
date app. by date app. Iy date app. by
Framing Insulation
date app. by date'app. by
Rough-in plumbing above sfab and below wood floor Flecwrical vough-in
date app by date app. by
Heat & Air Duct Peris beam (1 intely o Pool
date’app. by date app. by date app. by
Permanent power C.O Final Culvert
date app. by date app. by date app. by
Pump pole Utility Pole e ing. clectrici ing
T 3 — JPPT M H tie downs. blocking. electricity and plumbing -
Reconnection RV Re-ruaf
date’app. by date app. by date app. by
BUILDING PIRMIT I § 0.00 CERTITICATION FLF S 0.00 SURCHARG] FEHL S 0.00
MISC. FEES § 300,00 ZONING CERT.FIT & 50.00 FIRETED § (.00 WASTLLEL S

FLOOD DEVELOPMENT FLE$  50.00  1LOOD ZONETEES 2500 CULVLRIFEL S TOTAL FEE  425.00

INSPECTORS OF1ICHE CLERKSOFTIC

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

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.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Commaean

f’cv&'}tm Cact. on “Fm\-ﬂ\ed C.,\s+ i o me ¢ & 4/(_,(44 { éﬁ\n, Prve-en

For Office Use Only  (Revised 1-11) Zoning Offictai__ (A& 4-20-| ¥ Bullding Officlal TM. 4/2/i s

qu Date Recelved Y- 2‘1’ \S By L"H Parmit # %%%’) ]
Flood Zone é ;', Development Perrmt !gﬁ Zoning - JA ZLand Use Plan Map Category £~ 7 54

‘o‘—&agc.re. pp(m} /443kr Permd Aecd

FEMA Map# OL"07 CEejevation 55 f ?Flnlshed Floor 3%-’ ‘/River mé in Floodway O
@sm Plan with Setbacks Shown @H 8 /505E o turetease ©weltetter srExisting well

G/ _Ink =
7/ Recorded Deed or Affidavit from land owner /z( u&é‘ﬁef A%%ﬁoﬁ? ‘ﬁz’t:te Road Access =911 Sheet

O Parent Parcel # 0 STUP-MH MF W Comp. Iet:n;(vﬁ: Form

IMPACT FEES: EMS Fire Corr AVOut County County '
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_ '

Secl

- S n :
oo~ 00 ~00- gouss AR 5

3\ Property ID# _{(3() = 00 -00- OM@ bdivisio‘n qugg &,-L\_; g;& CS%—Q}QA

New Mobile Home M ;,5‘ ) Used Mobile Home MH Size ‘L”L‘Q Year &0\3
Applicant ___ F,L b“\\{ \ D ﬁ‘b'\/ - Phone# éé%(ﬂ 3 ﬂi ZORUSIE ,-, s
Address _ gga &L\;{. eume\,t, %& Jea Tl =y '%Z(')é,\a{

Name of Property Owner i\v} d 8\' Nﬂ%q Phonet_ 2 8( 244. 2008~
911 Address__ 520 < vo Bhuoaay Sy feetlolule Lo g

Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home kI.atw. 3 - N'\tkﬁ Phone #_2 B(_. 54% 2008
Address __ ©2Zg¢ Nlu Qe onee NT, ;ﬁ,’:_}c/k 5\ c&i Y %)

Relationship to Property Owner bﬁ-:—t\“‘m‘)“_

Current Number of Dwellings on Property, \

LotSize __ ? P Total Acreage + B Jl

Do you : Havr Private Drlve or need Culvert Permit or Culvert Waiver (Circle one)

(Currently using) (Biue Road Sign) {Putting in a Culvert) (Not exssting but do not nead a Culvert)
\ X
is this Mobile Home Replacing an Existing Moblte Home____ & SO\&Cv y G&J

Driving Directions to the Property Y-S 4o UST L Te T UTAN L —ﬁ

i Washinglon ;T B NEZNaSky T L -EPM@ ;zL
= ot

R :
Name of Licensed Dealer/Installer Z Mblq L. Mot Phone # 38 -75 }7 é ¥ 7
Installers Address 580 (S0 K &7 Lalee % A 322020

»  License Number_2Z H /0722158 Installation Decal #_ 2§/ 7,/

| - Tle <edXe o) PAUlA TTaSHe N
37500 v Seote b) Paula Tisag o
ﬂ . 5(1 Q0 - OP ﬁL i L/ IOAU/:A - 7 L3 //7_ !

4725 60 | -
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) Paula Hage 4 orZ 2015-03-1/ 1/:20:09 (GM 1) 13522749151 From: Jeff Willens

Turmt,

APPLICATION NUMBER [§ 0Y-727 CONTRACTOR IQ‘J 7@/ /Zﬂou)?cf PHONE %:-@U\\Q\' N

QQQX%x

VIOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORT

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades dolng work st the permitted site. it is REQUIRED that we have
records of the subeontractors who actually did the trade specific work under the permit. Per Florida Statute 443 2nd

" Ordinance 89-6, a contractor shall require all subgantractors to provide evidence of workets' compensation or -

exemption, general liahility insurance and a valid Certificate of Competency license in Columbia County.

Any chenges, the permitted contractor Is responcibla for the corrected form being submitted to this offfce prior ta the
start of that subcontroctar beginning any work. Violations will result In stop work orders and/or fines.

: /) A
}QE{TNC.AL Print Name, Q ;5\,‘,}53 5%5 LS S\S Slgnature, /

License #: Phone #:

A/C ﬂ%_(_) License #

HANICAL/ |{Print Namm Stgnature /M
Fhone #;

PLUMBING/ Print Name Signaturg

Meense T H 1OTR 24 ¢

Specialty Licensn tirpnse Number Sub-Contractor Printed Name Suh-Contractars Signatue

MASON

CONCRETE FINISHER

F. 5. 440,103 Bullding permits; identification of minimum premium policy.—Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided In $5. 440.10 and 440.38, and shall be presented each -
time the employer applles for a building permit. . GontrstonFovovn Sbtanrnchurforr /14
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_FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY YARY BASED ON PAD TYPE, SOIL CONDITION, ETC. AARIAL ARG (TS SEPPLEMERTS.

Live Oak Homes
MODEL: S-4401A - 14 X 40

S-4401A
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005 S 0
HAGER DA/ID

DB154C | 7282005 - 44 500 - |

88 176 264 352 440 528 616 704 792 880 £t

Columbia County Property Appraiser
J Doyle Crews - Lake City, Florida 32055 | 386-758-1083 .
PARCEL.: 00-00-00-00696-000 - MISC RES (000700) ﬂ‘? '
LOT 29 UNIT 8 THREE RIVERS ESTATES. ORB 188-431, 806-614 UNREC DC MYRA, DC JOSEPH 878-2000, x
PROB#05-16-CP IN ORB 1042-2635, WD 1059-745 THRU 749.

Name: HAGER DAVID 2014 Certified Values
Site: Land $9,000.00
:Ma“: 530 SW BUNBLE ST Bldg $0.00

FT WHITE, FL 32038 Assd $10,500.00 4
Sales 7/28/2005$4,500.00 V/U Exmpt $0.00 g
Info  7/27/200684,500.00 V/U Caty: §10,500

Other: $10,500 | Sehl: $10,500



D SearchResults

Loy 28

Page 1 of 2

Appraiser

updated: 3/19/2015

Columbia County Property

Tax Collector

2014 Tax Year

Tax Estimator Property Card

Parcel List Generator

<< Next Lower Parcel

Parcel: 00-00-00-00695-000

Next Higher Parcel >>

Owner & Property Info

Owner's Name

HAGER DAVID S

Mailing 530 SW BUMBLE ST

Address FT WHITE, FL 32038

Site Address 530 SW BUMBLE ST

Use Desc. (code) | MOBILE HOM (000200)

Tax District 3 (County) {Neighborhood 100000
Land Area ggzléss Market Area 02
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

363.

LOT 28 UNIT 8 THREE RIVERS ESTATES. ORB 694-743, WD 1023-1866, WD 1031-

Property & Assessment Values

Interactive GIS Map

Search Result: 1 of 1

Print

Sales History

Show Similar Sales within 1/2 mile

2014 Certified Values 2015 Working Values
Mkt Land Value cnt: (0) $7,000.00
Land Value cnt: (1) $0.00 NOTE:

Tt - 2015 Working Values are NOT certified values and therefore are
B;g‘;quax:lue z:: E;; $3’2;8'88 subject to change before being finalized for ad valorem
[Total Appraised Value $10,240.00, assessment purposes.

Just Value $10,240.00
Class Value $0.00 Show Working Values
IAssessed Value $10,240.00
[Exempt Value (code: HX H3 13) $10,240.00
Cnty: $0|
[Total Taxable Value Other: $0 | Schi: $0

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
11/15/2004 1031/363 wD v Q $6,500.00
8/18/2004 1023/1866 WD v ] 08 $3,000.00
8/16/1989 £94/743 WD v Q $4,000.00
10/1/1984 548/545 WD v u 01 $1,200.00
2/1/1978 397/13 03 v Q $700.00
Building Characteristics

Bldg Item Bldg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value

1 SFR MANUF (000200) 1985 AVERAGE (05) 240 240 $3,240.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code | Desc | YearBlt Value | Units | Dims | Condition (% Good)
NONE

Land Breakdown

http://g2.columbia.floridapa.com/GIS/D SearchResults.asp

3/20/2015
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Appraiser

updated: 3/19/2015

<< Next Lower Parcel

Columbia County Property

Parcel: 00-00-00-00696-000

Next Higher Parcel >>

Owner & Property Info

2014 Tax Year

Tax Collector Tax Estimator Property Card

Parcel List Generator

Interactive GIS Map Print

Search Result: 1 of 1

Owner’s HAGER DAVID
Name
Mailing 530 SW BUNBLE ST
Address FT WHITE, FL 32038
Site Address
W
Use Desc.  |yvsc res (000700) )
{code) ¥
Tax District |3 (County) |[Neighborhood 100000 WA
Land Area |0.815 ACRES |Market Area 02 ek
Y] NOTE: This description is not to be used as the Legal ho
Desc"pt'on Description for this parcel in any legal transaction. RRROE . } ¥
LOT 29 UNIT 8 THREE RIVERS ESTATES. ORB 188-431, 806-614 UNREC DC o180 360 540 720 00 1080 1260 £t
MYRA, DC JOSEPH 878-2000, PROB#05-16-CP IN ORB 1042-2635, WD 1059-745 .
THRU 749.
Property & Assessment Values
I 2014 Certified Values 2015 Working Values
Mkt Land Value cnt: (0) $9,000.00
|Ag Land Value cnt: (2) $0.00 NOTE:

TP . 2015 Working Values are NOT certified values and therefore are
I%amaelue z:: E?i 31 53888 subject to change before being finalized for ad valorem
Total Appraised Value $10,500.00 assessment purposes.

Just Value $10,500.00
Class Value $0.00 Show Working Values

|Assessed Value $10,500.00

|Exempt Value $0.00

Cnty: $10,500

[Total Taxable Value Other: $10,500 | Schl:

$10,500

Sales History

Show Similar Sales within 1/2 mile

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
7/28/2005 1059/749 wD Vv u 01 $4,500.00
7/27/2005 1059/747 WD Y u 01 $4,500.00
7/21/2005 1059/745 wD v u 01 $4,500.00

Building Characteristics

Bldg ltem | Bldg Desc

Year Bt | Ext. Walls | Heated S.F. | ActualS.F. | Bldg Value

N

ONE

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0070 CARPORT UF 2008 $1,500.00 0000001.000 0x0x0 (000.00)

Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value

http://g2.columbia.floridapa.com/GIS/D SearchResults.asp

3/20/2015



COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City, FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE ISSUED:_March 30, 2005

ENHANCED 9-1-1 ADDRESS:

530 SW BUMBLE ST (FORT WHITE, FL 32038)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:__15A

PROPERTY APPRAISER PARCEL NUMBER:_00-00-00-02695-000

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks: LOT 28, UNIT 8, THREE RIVERS ESTATES S/D

Address Issued By:

Columbia County ddressing Department

COLUMBIA COUNTY.
6-1-1 ADDRESSING
APPROVED
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FIRST COAST MOBILE HOME SALES

DATE OF BIRTH 3909 US HWY 90 WEST DRIVER'S LICENSE L |
BUYER: Lake City, Florida 32055 BUYER:
CO-BUYER: Ph (386) 752-1452 Fax (386) 752-1371 CO-BUYER:

wers \WDONNG SOGAY WQO8eS moe SENI0NST e 33 45 ]
[TDR‘ESS t“\:J’('\ < Q’u “\‘\\}'\\"@ L 5)‘:_ %Q * Li‘)k‘x \\~Q_ ?L— Salesperson %Q\&Q\ w 0 N‘_\ j
DELIVERY ADDRESS ;{M\Q' -

YEAR BEDROOMS FLOORSIZE  [HITCH SIZE
MAKE & MODEL o ‘ S‘:’ Cﬁ_\x\ Q&)}g ] N RS ol QA \,\p‘ ,
Lol 3l o aq e | | a 00—
LOCATION R-VALUE mlc;(usss TYPE OF INSULATION BASE PRICE OF UNIT cLL‘v.t qo 0 '
CEILING OPTIONAL EQUIPMENT
EXTERIOR PROCESSING FEE A0 %9\_1
FLOORS susTotaLl © o
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS OISCLOSED IN .
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16 CRF, SECTICN 460.16 SALES TAX 6% 1 \l q, Kl [
- OPTIONALE EQUIPMENT, LABOR, AND: ACCESSQORIES COUNTY SURTAX ) G 0
Delivered & Setup TAG AND TITLE 2 [y
VARIOUS FEES & INSURAN, CK 1

Connect water & sewer within 20 feet to existing i f \bw KK\} 7 N 1 = “)5 .
faciiities only. SUB-TOTAL < . A

) 1, CASH PURCHASE PRICE WIN8. \U&’.

Furnished TRADE-IN ALLOWANCE
LESS BAL. DUE ON ABOVE

Unfurnished NET ALLOWANCE %
CASH DOWN PAYMENT gas K ﬁ i :

Customer responsible for any wrecker fees CASH AS AGREED scxneanes

incurred on lot. 2. LESS TOTAL CREDITS $ e
| sus-TotaL _\Q_Lx_s*\ 6.93

Wheels & axles deleted from sale price of home. S

P NERCL UG 1O kel ]
Will lend for a local move. 3. Unpaid Balance of Cash Sale Price D.\\‘ 6Ll, Z W

REMARKS: v ¢
Customer responsible for any gas or electrical NO VERBAL AGREEMENTS WILL BE HONORED.
hookups. i Initial:

Customer responsible for releveling of home after
initial setup. Cannot be responsible for settling of

land. We will do again, but there will be a charge.

On All Cash Purchases Homes will be Paid in Full befare .
. —

Delivery 4

Options include extra: (LIST)
BALANCE CARRIED TO OPTIONAL EQUIPMENT
NOTE: WARRANTY. EXCLUSIONS AND UMITATIONS OF DAMAGES ON THE REVERSE SIDE
DESCRIPTION OF TRAGEAN YEAR BEDROOMS SIZE .
MAKE MCDEL
SERIAL COLoR
PHONE NO AMCUNT Liquidated Damages are agreed o b § or
10% of the cash price, whichever is greater
TRADE PAYOFF IS TO BE PAID BY REFER TO PARAGRAPH #6 ON THE REVERSE SIDE OF THIS CONTRACT

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND NO OTHER REPRESENTATICIN OR INDUCEMENT VERBAL OR WRITTEN HAS BEEN MADE WHICH I§ "0 J_ONTA'NED IN THIS
CONTRACT.

Oealer and Buyer certify that the additional terms and conditions printed on Page 2 of this contract ary agreed tu as part of the contract are agreed lo as pan

of this agreement, the same as f prnted above the .gnalures Buyer g Purchasing the
abave described trailer. manufactured home. or vehicle the aptional Equipment and ar.essories, the insuranco as described has been voluntary. that Buyer's traden 1s fres of all claims w . _sever exzept as noted
BUYER AQKNQWL§Q§§§ RECEIPTQF A CQPY QF THIS ORZER AND THAT BUYER HAS READ A F THI: ACREEMENT

1T 1 AST BGIKE HOME Zai o5 DEALER SIGNED X Vi Q’ ey~  BUYER
[Ew vaig Unless Signed and Accapted by an Officer of the / o T
Company or an Authanzed Agent, ~ * T SOCIAL SECURITY NO. /’y
- ——
. SIGNED X ,
BY. E (\SES W %\\\“\070.\ BUYER
Agent SOCIAL SECURITY NO.
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- c
: L DEPARTMENT OF HEALTH

APF’Ll ATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number O .2 09 / O

o SEG ’5(‘
i ‘
r
Notes: \,
A4 ™™ 77
Site Plan submitt‘ed/by: (/ Fav3 ]/—\ T / o MASTER CONTRACTOR
lan Approved W Not Approved Date__|/ / 2s8fo 7
3y ,)77 AN VQM (Slipb. e, County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

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



-21-2015 9/12
10:45:17 a.m. 05-21

H

ENVIROMENTAL HEALT

3867582187

! / ) /
il EPARTMENT O HEALTH
. : ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUGTION PERMIT
: et Permit Application Number & Q: §D Sg
------------ PART Il - SITEPLAN =

Notes:

Bamaa\

Date Y
< __ County Health Department

IH 4015, 10/9 (Replaces HRs H Form 4016 which ma be used @
Stock Number 5744-0024015.) Y ) Page 2of4




386 758 2187 ENVIROMENTAL HEALTH 10:44:39a.m. 05-21-2015 8/12

G
gf&a‘:’&‘

%

% STATE OF FLORIDA PERMIT NO. é é"t! 50;
%\ DEPARTMENT OF HEALTH DATE PAID: 5 ,[1

ga—

= “@"L’ 75| ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: Ng ) !
"’," SYSTEM RECEIPT #: z!ﬁﬂﬁg
o APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ ] New System [\/] Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment { 1 Temporary [ 1]
APPLICANT: Soand 3¢ g;}}g Q&%@r
AGENT: ?qw\s\ QNNOONE TELEPHONE : :35; ,-jég-l%‘z

MAILING ADDRESS: _ S0 S) Al S Fout  wWank

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 485.105(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 (.Lg (A b 9

1oT: ¢F A BLOCK: SUBDIVISION: Wy €0 e MDD PLATTED:
-60-00- 0%&8*000
PROPERTY ID #: gm ©0-00{8le-0n) zone: I/M OR EQUIVALENT: [ Y /@]
0‘75\,\()

PROPERTY SIZE: _,RO\QVACRES WATER SUPPLY: [XJ PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@1 A Roond& %xcz TO SEWER: FT
PROPERTY ADDRESS: :& t SNk WA e Coumdy &b A

DIRECTIONS TO PROPERTY: LovD) e\ o Tl \el)} Ol &L& WA hLQC,,E‘ AP usy
Lo mades N GeNg Rt Sde O 05 waalod Tep

e Ak by aeady Sun u.\oa\ SF 0D v e, Dha A G

8 S YQSNG . ‘tnu, A O Ney
B tBkING INF%&ATI\SI‘? [\N] RESIDE I}\.% ] CO}xﬂ‘%iERé?AL C&&q \ \ N'IQ
ook Wsny Suwnlal
Unit Type of No. of Building Commercial/Institutional System Design &
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
o1 ot NG
& Rogdpamasy b SD0 2o N aooeoiila™ong
2
a4 12 U O L 2%}
O\ 3 ¥ ORIGINAL ATTACHED

4

[;.w Floor/Equipment Drains m,\ﬁ\/Other (Specify)
SIGNATURE : - wn il — DATE: - -~

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

Page 1 of 4



Columbia County Building Department Development Permit

Flood Development Permit F 023- 15-005

DATE  07/28/2015 BUILDING PERMIT NUMBER 000033227

APPLICANT  DAVID HAGER PHONE  386-344-2005

ADDRESS 530 SW BUMBLE STREET FT. WHITE FL 32038
OWNER  DAVID HAGAR PHONE  386-344-2005

ADDRESS 530  SW BUMBLE STREET FORT WHITE FL 32038
CONTRACTOR RUSTY L. KNOWLES PHONE 386.755.6441

ADDRESS 530  SW BUMBLE STREET FT. WHITE FL 32038
SUBDIVISION  THREE RIVERS ESTAES Lot 28/29 Block ____ Unit 8  Phase
TYPE OF DEVELOPMENT ~MH/UTILITY PARCEL ID NO. 25-6S-15-00695-000
FLOOD ZONE AE BY TM__ 2-4-2009 FIRM COMMUNITY # 120070 - PANEL#
FIRM 100 YEAR ELEVATION 3.4 ) PLAN INCLUDED YES or NO
REQUIRED LOWEST HABITABLE FLOOR ELEVATION  34.4 )

IN THE REGULATORY FLOODWAY YES or NO RIVER gfwﬂ j(
SURVEYOR / ENGINEER NAME QS <9 7 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 e 2
Lake City, Florida 32055 e p— ™

Phone: 386-758-1008 2 »/\
Fax: 386-758-2160 Y2



Crews Engineering Services, LLC
PO Box 970
Lake City, FL 32056

c E =/ Ph: 386.754.4085

Crews Engineering Services, LLC brett@crewsengineeringservices.com

ONE FOOT RISE ANALYSIS AND CERTIFICATION O/L
100 YEAR BASE FLOOD M(/
.7/[5’,5
PROJECT DATA

PARCEL ID: 00-00-00-00695-000

PROPERTY DESCRIPTION: Lots 28 and 29, Unit 8 Three Rivers Estates

OWNER: David Hager

PROJECT DESCRIPTION: SEQ sq ft mobile home constructed 2 5 ft from SW Bumble St

FLOOD ZONE: AE

BASE FLOOD ELEVATION: 33.5 Based on SRWMD Effective Flood Report

EXISTING GRADE ELEVATION (AT BUILDING LOCATION): +/-30’ from USGS Quad Map
CONCLUSION

To demonstrate the proposed construction will not cause more that a 1 foot rise in the flood elevation, the
following calculation was performed:

Area of Flood Zone = Undetermined, Associated with the Santa Fe River
Depth of Lot below Flood Elevation = 33.5 ft — 30ft = 3.5 ft

Storage Volume Removed due to development = 3.5 ft * _)’60 sf=_ /960 cf= do4 acre-ft

Flood Level Increase (if flood zone area = lot size = 1.7 acres) = (3.0¢/ _ acre—ft/ 1.7 acres = .026 _ft

This is a very conservative calculation for the following reasons:
e Flood Zone Area is much larger than 1.7 acres and associated with the Santa Fe River
* New Building will be supported on Piers. The Calculations assume filling completely within footprint of
building below the 100 year BFE.

CERTIFICATION

I hereby certify that, to the best of my knowledge, construction of the project as described above will increase the
flood elevations less than one foot at the project location.

ATTACHEMENTS

SRWMD Effective Flood Report, Ownership Information (Columbia County Property A\Qpn%}%é‘é/'; ’i[:,m
NG
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00-00-00-00695-000
HAGER DAVID S Y
1 7AC [ 11:/15/2004 - $6,500 - VO A\
v BUMBLE ST
4q
vrq,
SwW SANTA FE DR
9 0. 04 0.08 y.12 9.1 9.2 0.2 9.28 .32 .36 .4 M1
Columbia County Property Appraiser
J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083 N
NOTES:

PARCEL: 00-00-00-00695-000 - MOBILE HOM (000200)
LOTS 28 & 29 UNIT 8 THREE RIVERS ESTATES. ORB 183-614, 694-743, 806-614, DC 878-2000, WD 1023-

1866, WD 1031-363, PROB 1042-2635, WD 1059-745,

Name:HAGER DAVID S 2014 Certified Values l
Site: [530 SW BUMBLE ST Land $7,000.00]

Maii: 30 SW BUMBLE ST Bldg $3,240.00]|

FT WHITE, FL 32038 Assd $10,240.00]

Sales|  11/15/2004 $6,500.00 V/Q [Exmpt $10,240.00]
[nfo 8/18/2004 $3.00000 V/U | Cnty: §0
Other: $0 | Schl: $0




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Pbone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I ?u s:L. L, Koa Oooé < .give this authority for the job address show below

i Wstalier License Holder Name

only, S 30 5W %\) v\ g S Y Toul &b\\a%?rd I(Tié‘certh‘y that

Job Address

the below rsferenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf,

Printed Name of Authorized | Signature of Authorized Authorized Person is. . |
N

Person | Person (Check one)

|
|

1
. ' P . Agent Offi
m\d 5@3\3«-* \NQ\L M ’:l”\] g _J . ;o;erty Owner lcer‘—l

\Agent ___ Officer

___Agent ___ Officer
| ___ Property Owner

—_— — — —

oA O\ N o } %&-Uu ‘\M\\rm_(w\ ___ Property Owner
|

1, the license holder. realize that | am responsible for all permits purchased. and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by histher authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

Lﬁeé Holders Signature (Notarizeq) License Number Date
NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF: QGKU\W\\C\ G

éba—abq_“ﬁﬁ.ﬁme.bf;der, whose name is Q\\l&\ M \L\NG \,;\_, LQ,S

ersonally appeared Pefore me and is known by me or has produced identification

(type of 107, onthis AN day of ™\AC\kCn 201 S

QCLL&D. chg{ {_dninada_
NOTARY'S SIGNATURE

. S, PAULA FKYE AMMONS
§ : b MY COMMISSION #FF066214

A October 27, 2017
“0.8'3} EXPIRES

i OF P .
(407)“5'58-01 53 FloridaNotaryService.com

FTHw©382% EA g

|
|



