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SPECIAL PURPOSE SURVEY TO SHOW

PROPOSED HOMESITE LOCATION
LOT 80, THREE RIVER ESTATES UNIT NO. 17, AS RECORDED IN FLAT BOOK 6, PAGE 11 OF THE PUBLIC RECORDS
OF COLUMBIA COUNTY. FLORIDA.

FOR: WILLIAM 0. BRIGGS & NANCY C. BRIGGS
DATE: MARCH 9, 2018 SCALE: 1” = 60’

A LS - REGISTERED LAND SURVEYOR ± - MORE OR LESS
P.C S. - PROFESSIONAL LAND SURVEYOR ORE - OFFICIAL
CS.- LICENSED BUISNESS RECORDS BOOK
P.S V - PROFESSIONAL SURVEYOR & MAPPEWG - PAGE ISI
IAI -ACTUAL FDOT- FLORIDA P) - PLAT
RI-RECORD DEFARTMENTOF 101-DEED

OIS- OFFSET TRANSPORTATION CI - CALCULATED

TIMOTHY B. ALCORN
PROFESSIONAL SURVEYOR AND MAPPER
FLORIDA CERTIFICATE NO. 633Z

DATE: MARCH 9, 2018
MAP NOT VALID WITHOUT THE SIGNATURE AND THE ORIGINAL

RAISED SEAL OP A FLORIDA LICENSED SURVEYOR AND MAPPER

J. SHERMAN FRIER & ASSOCIATES, INC.
LAND SURVEYORS

CERTIFICATE OF AUTHORIZATION - LS# 7170
130 WEST HOWARD ST. LIVE OAK,FL. 32064

PHONE: 386.3624629 FAX: 386-362-5270
EMAIL: jsfawindstreormnet

FOLDER: 2018 tirnaICom@windStream.net
FILE: 53-18

LEGEND & NOTES
O DENOTES 4” X 4 X 24 CONCRETE MONUMENT SET LB. 7170.
• DENOTES CONCRETE MONUMENT FOUND, NO ID,
O DENOTES 5IET X 18” REBAR WI CAP SET LB. #7178,
• DENOTES REBAR I IRON PIPE POUND.

X—X—X—X DENOTES EXISTING FENCE
E—E.—E—E DENOTES OVERHEAD ELECTRIC

1) FENCE,ROAD AND OVERHEAD ELECTRIC DIMENSIONS MAY NOT
BE TO SCALE,

2) NO REASEARCH WAS DONE ON ADJOINING PROPERTf DEEDS
TO DETERMINE DEED OVERLAPS OR BOUNDARY LINE DISPUTES,
PROPERTY SURVEYED AS PER DESCRIPTION PROVIDED BY
CLIENT, NO ABSTRACT PROVIDED.

3) NO UNDERGROUND IMEOVEMENTS, IF ANY LOCATED
BY THIS SURVEY,

4) FENCE TIES TAKEN ONLY AT LOCATIONS SHOWN AND
DEPICTED HEREON.

5) COORDINATES BASED ON UNPUBLISHED DATA (ASSUMED).
6) BEARINGS BASED ON
7) DISTANCES BASED ON U.S. FEET,
8) DATE SURVEYED: FEBRUARY 27, 201E

SRWMD FLOOD INFORMATION REPORT
ELEVATIONS BASED ON NAVD 88
SPECIAL FLOOD HAZARD AREA: YES
FLOOD ZONES: ZONE X 0.2% & ZONE AE
FLOODWAY: NO
100 YEAR FLOOD ELEVATION: 33.4 FEET
10 YEAR FLOOD ELEVATION: 27.5 FEET
2 YEAR FLOOD ELEVATION: 22.0 FEET
ELEVATIONS BASED ON NAVD 88
FIRM PANELS: 12023C 0459C

12023C O467C

ABBREVIATIONS

PC - POINT OF CURVATURE
PT -POINTOATANGENCY W.WEST PCP-PERMANENTCOSTRCLPOINT

F I. - F0:NT OF INTERSECTION CONC. - CONCRETE P RU.. PERMANENT REFERENCE MONUMENT

P.R C.. POINT OF REVERSE CURVATURE ET” ‘STORY E/P - EDGE OF PAVE

P.C,C.-PDINTOFCQMFOUNDCURVATURE P. .IRONP:PE S/G.ED000FGRADE

R. RADIUS REB. - REBAR C/U -CURB AND GUTTER

P1W - RIGHT-OF-WAY - STREET ST. V/H .STORM MAN//OLE

POP. -PERMANENT CONTROL POINT AVE.- AVENUE SE. V/H. SANITARY SEWER MANHOLE

N - NORTH NO ID - NO IDENTIFICATION ECEV, - ELEVATION

S-SOUTH PD -FOUND EM. - BENCHMARK

- EAST CM -CONCRETE MONUMENT . CENTERLINE
GIA - GUY ANCHOR
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Parcel Information

AH Parcel No: 00-00-00-00979-000

ddresses Owner: BRIGGS WILLIAM 0 &

Subdivision: THREE RIVERS ESTATES UNIT 17

Lot: 80

Acres: 0.91 82689

Deed Acres:

District: District 2 Rusty DePratter

Future Land Uses: Agriculture - 3, Environmentally Sensitive Areas -i

Flood Zones: AE, 0.2 PCT ANNUAL CHANCE FLOOD HAZARD

Official Zoning Atlas: A-3, 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 usa of the information obtainad
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.
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Inst. Number: 201712006173 Book: 1334 Page: 272 Page 1 of 1 Date: 4/5/2017 Time: 10:24 AM

P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 84.00

Prepared by:
Michael I-I. Rarrell
Abstract & Title Services, Ine.
III tiast I toward Strect
Live Oak. Flsrids 32064

AIS# 1-38533

Warranty Deed
Individual to Individual

1 201712006173 1e2 04I0S1057T IHrZ4AM
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CaC.y, Hyr HO

THIS WARRANTY DEED made theayof March, 2017, By Carlos Adan Castro, A Single Person,

hereinafter called the grantor, to William 0. Briggs and his wife, Nancy L. Briggs whose post office

address is: 5059 B. Shore Dr., Alger, MI 48610 hereinafter called the grantee:

(Wherever used herein the lenin “granter” and “grantee” include all the parties to this instrument and the heirs, legal representatives

and assigns of individuals, and the sucressors and assigns otcarporation)

Witnesseth: That the 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 situate in COLUMBIA County,

Florida, viz:

Lot 80, Three Rivera Estates Unit No. 17, according to the Plat thereof, recorded in Plat Book 6,

Page(s) 11, of the Public Records of Columbia County, Florida,

TOGETHER with alt tenements, hereditanents and appurtenances thereto belonging or in anywise

sppertaining.

TO HAVE AND TO HOLD, the same in fee simple forever,

AND 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 fully 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, 2016.

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year first

above written, —

Signed, sealed and delivered in our presence:

Ttness:

4edam

Printed Name:

STATE OF

____________

COUNTY Of t’L)1l>

l1

The foregoing instrument was acknowledged before me this ,,_, day of March, 2017 by CARLOS

ADAN CASTRO, A SINGLE PERSON, personally known to me or, if not personally known to me, who

produced CIotaa ‘IT,,Lk.’ for identification and who did not take an oath,

A ° “t, JUAN F, ARTEAGA

Notary PithIle . Slata at Florida
(Seal)

,
E Commiaslon # FF 954065

My Comm. Eopltei Fib 25. 2020

— esr— ç5O ,,

VYc
‘

*

STATE OF FLORIDA, COUNTY OF COLUMBL

I HEREBY CER11E that the above and fotegoing
is a true copy of the original filed in this office.

cYJk1’ARrR
Date

Carlos Adan Castro

Notary Public



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPUCA1YON FOR CONSTRUCTION PERMIT

Permit Application Number_____________

PARTII-SITEPLAN

ScaIe 1 inch = feet.

Notes:

ite Plan submitted by:.

Plan Approved______

tUI I I I
Not 4t6ved_____ Date_________

— County Helt Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Sca!e: Each block reoresents 10 feet and 1 inch = 40 feet.
A I

- SITEPLAN

£

Il Th’A

DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 642-6.001, FAC
(Stock Number: 5744-002-4015-6)

Page 2 of 4
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2018 Workincj Values itj’ ,.,

Mkt Land Value cnt: (0) $8,000.OC
Ag Land Value cnt: (2) $0.01
Building Value cnt: (0) $0.OC
XFOB Value cnt: (0) $0.01
Total Appraised Value $8,000.OC
Just Value $8,000.OC
Class Value $0.OC
Assessed Value $8,000.OC
Exempt Value $0.0c

Cnty: $8,00C
Total Taxable Value

Other: $8,000 I Schi $8,00C

NOTE: 2018 Working Values are NOT certified
values and therefore are subject to change
before being finalized for ad valorem
assessment purposes.

Show Similar Sales within 1/2 mile

Columbia County Property
Appraiser
updated: 2/1/2018

Parcel: 00-00-00-00979-000
[<<Next Lower Parcj Next Higher Parc& >]
Owner & Property Info

2017 Tax Year

Tax Collecto rtax Lshniator Properly Caid

Parcel List Gorier etol

2017TR1M (pdf) Interactive GIS Map - Punt

Search Result: 1 of 1

Owners
BRIGGS WILLIAM 0 &

Name

Mailing NANCY L BRIGGS
5059 E SHORE DR

Address ALGER, MI 48610

Site
974 SW BOSTON TER

Address

Use Desc. VACANT (000000)
(code)

Tax District 3 (County) INeighborhood Ii00000

Land Area 0.918 ACRES IMarket Area 102
NOTE: This description is not to be used as the LegalDescription Description for this parcel in any legal transaction

LOT 80 UNIT 17 THREE RIVERS ESTATES 359-733, 475-481, WD 1060-2109, WD
1065-979, WD 1111-833, WD 1127-1453, WD 1334-272,

Property & Assessment Values

2017 Certified Values

Mkt Land Value :nt: (0) $8,000.00
g Land Value cnt: (2) $0.00
Building Value cnt: (0) $0.00
(FOB Value cnt: (0) $0.00
total Appraised Value $8,000.0
Just Value $8,000.0
Class Value $0.0
ssessed Value $8,000.0
Exempt Value $0.0

Cnty: $8,000total Taxable Value
Other: $8,000 Schi: $8,000

Sales History

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price
3/30/2017 1334/272 WD V Q 01 $12,000.00

7/26/2007 1127/1453 WD V Q $27,000.00

2/13/2007 1111/833 WD V U 01 $100.00

10/19/2005 1065/979 WD V U 09 $33,000.00
9/28/2005 1060/2109 WD V U 08 $15,000.00

Building Charaderistics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value
NONE

http://g2.co1umbia.floridapa.com/G1S/D SearchResults. asp 2/7/20 18
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[ View (BuildingApplicationForm.aspx?AppI D=36576&AppType I D= 17) Driving Directions

LView On Web (http://www.columbiacountyfla.com/PermitSearch/PermiUnfo.aspx?Id=)

Requested Inspections on 2/8/201 8

Completed Inspections

Passed: Mobile Home - In County Pre-Mobile Home before set-
Images

2/8/2078 by TOMMY MATTHEWS

https ://webportal.columbiacountyfla.corn/Buj 1dingAndZoning/InspectionRequests.aspx?Jd... 2/9/201 8



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

A?PJCAT!ON NJMREP 17 CONTRACTOR PHONE 4Z. 17/c

In Columbia County 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 permit. Per Florida Statute 440 and

Ordinance 89-6, a Contractor shall require all subcontractors to provide evidence of workers compensation or

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

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

Qualifier Form Attached

N3t].) j Signatut

Phone

Qualifier Form Attached

F. S. 440.103 Building 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 ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

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

7
Name1 J) -6 ‘r 5 Signature

_____________

(

Revised 4/27/2017



3867582187

STATE OF FLORIDA
DEPARTMENT OF HEM
ONSITE SEWAGE TREATMENT
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
Naw System
Repair

Existing System
Abandonment

WIL1IA A1G&S

04:22:50 pm. 02—23—2018 3/4

IT 11
PlATTED:

_______

ZONING:

______

!/M OR EQUIVALENT: [ Y /)
/] PRIVATE PUBLIC t

/N

ort ceA41TL
_,/ rc 7
‘/10-’ c)N L.

.A1’ID DISPOSAL

PERMIT NO. ) J
DATE PAID: J
FEE PAID:

____________

RECEIPT #:

__________

[1
I)

Holding Tank
Temporary

APPLICANT:

AGENT:

NAILING ADDRESS: 1f SW ST5N

[
I

] Innovative

_______

TELEPHONE: 77/4
-- Fr- 11t7. FL 9%?

I

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. sYSTEMS MUST E CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489 105(3) fm) OR 489 552, FLORIDA STATUTES IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF TEE DATE THE LOT WAS CREATED OR
PlATTED fMM/DD/YY) IF REQUESTING CONSIUERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT

_____

BLOCK

_____

SUBDIVISION Ti1Ri t1WrtS

______

PROPERTY ID # - -crj - oq7t .-

_____

PROPERTY SIZE: • qt ACRES WATER SUPPLY:

IS SEWER AVAILABLE AS PER 381 0065, FS? [ Y

PROPERTY ADDRESS: g 71j SvJ ü5ThtJ

DIRECTIONS TO

bt’J JJEWAPK,

PROPERTY: t7 tR j ysj f LSO

]<=2000GPD I ]>2000GPD

DISTANCE TO SEWER:

_______FT

/

1-I-- o,q

BUILDING INFORMATION RESIDENTIAL

-r 0q uMe,t1 rR

Type of
Establishment

Unit
No

1

2

3

4

Building
Area Saft

1 /
1 3 COMMERCIAL

Coxmnercial fInstitutional System Design
Table 1. Chapter 64E-6, FAC

No. of
Bedrooms

I

t 3 Floor/Equipment Drains 3 Other (Specify)

_____________

SIGNATURE:

DR 4015, 08/09 (Obsoletes previo ditions which may not be use4)
Incorporated 64E—6.OOi, FAC

DATE:

_________

Page 1 of 4



3867582187 04:23:43 p.m. 02—23—2018 4/4

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

-9ite Plan submitted by: (A
Plan Approved_____

By County HeltllDepartment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 08/09 (ObsoLetes pcevLous editions which may not be used) Incorporated: 64E-6.O01, FAC
(Stock Number: 5744.002-4015-6)

Permit Application Number /
PART II- SITEPLAN

•D96

Scale: 1 Inch

Notee:

,O OLhA

Not 4Woveä_____ Date i/lit
7d /v gj ik%’ -

Page 2 of 4


