
DATE 1117/2001

APPLICANT ROCKY FORD

ADDRESS P08 39

OWNER LANCE N1ARTINSEN

ADDRESS 213 SW NEBRASKA TERRACE

CONTRACTOR LE THRIFT

LOCATION OF PROPERTY

PARCEL ID 26-SS-15-01004-000 SUBDIVISION 3 RIVERS ESTATES

LOT HI BLOCK PHASE UNIT 17 TOTAL ACRES 1.00

1H0000036

Culvert Pennil No Culvert Waiver Contractors License Number /pplicant/Owner Contractor
EXISDNG 1)4-1049-N BLK HD N

Drisessa Connection Septic Tank Number LU & Zoning checked by Approsed for Issuance Ness Resident

COMMENTS: 34’ FLOOD ELEVATION, ST. FLOOR TO BE 35’

Check # or Cash 14

FOR BUILDING & ZONING DEPARTMENT ONLY (footeOSlab)

1cm porars Poss er Foundat ion Monolithic
dateapp. b date:app. by date/app. by

I. nder slab rough—in pluitibi in S lab Sheathing ‘Nai log
datc:app. by dateapp. by date.’app. by

Eraisissg Rough-in plumbing abuse slab and beloss wood floor
dale!app. by date/app by

Electrical rough-in
1-leat & Air Dtict Pen, beam (Lintel)

date/app, by date/app, by date/app. by
Permanent posver CO. Final Culvert

date/app. by date/apt) by date/app. by
M. H tie downs. blockuig. electricity and plunsbing Pool

date/app. by
dateapp by

Reconnection Pump pole Utility Pole
date/app. by date!app.B7 date/app. by

NI II Pole Travel Trailer Re-roof
dale/app by dateapp, by date/app. by

BUILDING PERMIT FEE 5 .00 CERTIFICATION FEE 5 .00 SLIRCHARGE FEE S .00

MISC. FEES $ 200.00 ZONING CERT. FEE $ 5000 FIRE FEE S 62.37 WASTE FEE S 134.75

FLOODZONEDEVELOP -NTF - 50.00 CULVERTFEES TOTALFEE 497.12

INSPECTORS OFF E CLERKS OFFICE

________________________________

NO flCI/. IN ADDITION 10 TI W 31.1 MENTS OF TIllS PER.\IIT, TI-lIRE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE CO THIS
PROPERlY TFIAT MAY BE FOUND IN liE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCFI AS WATER MANAGEMENT DISTRICTS STATE AGENCIES, OR FEDERAL AGENCIES

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

This Permit Must Be Prominently Posted on Premises During Construction
PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 211 IOURS IN ADVANCE OF EACH INSPECTION, IN ORDER‘F[IAT IC MAY BE MADE WITI-IOUT DELAY OR INCONVIENCE, P1-lONE 758-1008. THIS PERMIT IS NOT VALID UNLESS TIlE WORKAuTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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

Columbia County Building Permit
This Permit Expires One \ear From the Date of Issue

PHONE 497.2311

FT. WHITE

PHONE 386.497.1006

FT. WHITE

PERMIT
000022505

FL 32033

FL 32038

TYPE DEVELOPMENT NI/H & UTILITY

PHONE

47-S TO US 27,R, TO RIVERSIDE,L, UTAH R, ON NEWARK,R, RON

MONTANA,L, ON NEBRASKA, LOT ON R.

ESTIMATED COST OF CONSTRUCTION .00

HEATED FLOOR AREA TOTAL AREA HEIGHT J0 STORIES

FOLND,.\TION WALLS ROOF PITCH FLOOR

LAND USE & ZONING ESA-2 MAX. HEIGHT

Minimum Sd Rick Requirments: STREET-FRONT 30.00 REAR 25 00

NO EX.D.U. 0 FLOOD ZONE AE DEVELOPMENT PERMIT NO. 04-045

SIDE 25 00



Cüiurnliia County Building Department Development Permit
Flood Development Permit

DATE 11/17/2004 BUILDING PERMIT NUMBER 000022505

F 023- 04-045

APPLICANT ROCKY FORD PHONE 497.2311

ADDRESS P0339 FT. WHITE FL 3203$

OWNER LANCE MARTINSEN PHONE 386.497.1086

FL 32038

ADDRESS 448 NW NYE HUNTER DRIVE

SUBDIVISION 3 RIVERS ESTATES

TYPE OF DEVELOPMENT M/H & UTILITY

LAKE CITY FL 32055

____

Unit /‘l
PARCEL ID NO. 26-65-15-01004-000

FLOOD ZONE AE BY BLK 1-6-8 8 FIRM COMMUNITY #. 120070 - PANEL d65_
FIRM 100 YEAR ELEVATION 3f PLAN INCLU1ED YES or&)

REQUIRED LOWEST HABITABLE FLOOR ELEVATIONq3o

[N THE REGULATORY FLOODWAY YES or IO RIVER___________________

SURVEYOR / ENGINEER NAME fl’)1 ?J j (JJA 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__t -
- b

INSPECTED DATE

___________

BY

_______

COMMENTS 4J7)f )A Ofl UE VA c

135 NE Hernando Ave., Suite 3-21
Lake City, Florida 32055
Phone: 386-758-1008
Fax: 326-758-2160

ADDRESS 1213 SW NEBRASKA TERRACE

CONTRACTOR TERRY THRIFT

FT. WHITE

PHONE %‘t’

Lot 111 Block Phase

*

PfTMIT PXPITNS flN1 YFAR PRflM TI-IP ThATP 1W 1QTIANCP
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FEDERAL EMERGENCY MANAGEMENT AGENCY 0.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31 2005

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 -7. ‘-_

______________________

SECTION A - PROPERTY OWNER INFORMATION For lnsunce Company Use:
BUILDING OWNER’S NAME Policy Number
LANCE MARTINSEN

________________

BUILDING STREET ADDRESS (Induding Apt, Unit Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
‘j,; SW NEBRASKA TERRACE

CITY STATE ZIP CODE
Ft. WHITE FL
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 111 THREE RIVERS ESTATES UNIT 17 PARCEL ID. NO. 01004-000
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
RESIDENTIAL

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: GPS (Type):__
(##° -‘ - ##.#W or C] NAI) 1927 Cl NAD 1983 C] USGS Quad Map []OUien

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

Bi. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
COLUMBIA COUNTY, FLA. 120070 COLUMBIA FLORIDA

B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX BE. FIRM INDEX DATE EFFEC11VElRE\ISED DATE 88. FLOOD ZONE(S) (Zone AD, use depth of fbg)

1200700255 B 1,06/1988 16/1988 nE
Bi 0. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.

El FIS Profile FIRM El Community Determined El Other (Describe):
Bi 1, Indicate the elevation datum used for the BEE in B9: NGVD 1929 El NAVD 1988 El Other (Describe):
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? El Yes No Designation Date......._

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
Cl. Building elevations ae based on: El Construction Drawings* El Building Under Constwcton* finished Construction

*A new Elevation Certificate will be required when construction of the building is complete.
C2. Building Diagram Number 5 (Select the building diagram most similar to the building for which this certificate is bang completed - 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 BEE), yE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/Al -A30, AR/AH, ARIAO

Complete Items C3.-a-i below according to the building diagram specified in Item C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for the BE. Show field measurements and datum conversion calculation, Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
Datum 29 Conversion/Comments .&L1
Elevation reference mark used LOCAL Does the elevation reference mark used appear on the FIRM? El Yes No .,

o a) Top of bottom floor (including basement or enclosure) 36. Q.ft.(m) I

o b) Top of next higher floor /.4ft.(m) t’ t —

o c) Bottom of lowest horizontal structural member (V zones only) /,Lft(m)
o d) Attached garage (top of slab) //,1ft.(m) -

o e) Lowest elevation of machinery and/or equipment
Iservicing the building (Describe in a Comments area) 4_ft.(m) .j ,,//

o f) Lowest adjacent (finished) grade (LAG) . 7ft.(m) 7 /
o g) Highest adjacent (finished) grade (HAG) . 7.ft(m)
o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade M

_____________________________

o i) Total area of all permanent openings (flood vents) in C3.h Asq. in. (sq. cm)

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.
I certify that the in formation in Sections A, B, and Con this certificate represents my best efforts to interpret the data available.
/ understand that any false statement may be ounishable by fine or imorisonment under 18 U.S. Code, Section 1001.
CERTIFIER’S NAME MARK D. DUREN - ‘ UCENSE NUMBER LS 4708

TITLE SURVEYOR AND MAPPER COMPANY NAME MARK D. DUREN, PSM

ADDRESS CITY STATE ZIP CODE
1604 SW SISTERS WELCOME ROAD__,, LAKE CITY FL 32025
SIGNAT%77,-% DATE TELEPHONE

7 12/2/04 386-75&9831

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions



CITY STATE ZIP CODE Company NAIC Number
Fr. WHITE FL 32025

SECTION D- SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community offidal, (2) insurance agent/company, and (3) building owner.
COMMENTS
MOBILE HOME IN FLOOD ZONE AE o,v m’E L ‘ 7 ,1 T 7’; 7i4

Cl Check here it attachments
SECTION E- BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BEE), complete Items El through E4. If the Elevaton Certificate is intended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed.
El. Building Diagram Number (Select the building diagram most similar to the building for which this certificate is baing completed — see pages 6 and 7. If no diagram aceurately

represents the building, provide a sketch or photograph.)
E2. The top of the bottom floor (including basement or enclosure) of the building is — ft.(m) _in.(cm) [1 above or below (check one) The highest adjacent grade. (Use

natural grade, if available).
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is — ft.(m) _in.(cm) above the highest adjacent

grade. Complete items C3.h and C3.i on front of form.
E4. The top of the plafforrn of machinery and/or equipment servidng the buiding is — ft.(m) _in.(cm) [1 above or [1 below (check one) the highest adjacent grade. (Use

natural grade, if available).
E5. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management ordinance?

[1 Yes []No [1 Unknown. The local official must certify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner or ownets authohzed representative who completes Sections A, B, C (Items C3.h and C3.i only), and E for Zone A (without a EEMAssued or community-
issued BEE) or Zone AO must sign here. The statements in Sections A, B, C, and Earn co,rect to the best of my knoadedge.
PROPERTY OWNER’S OR OWNER’S AUTHORIZED REPRESENTATIVE’S NAME

ADDRESS CITY STATE ZIP CODE

SIGNATURE DATE TELEPHONE

COMMENTS

Check here if attachments
SECTION G - COMMUNCfY INFORMATION (OPTIONAL)

The local official who is authotized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B,C(or E), and G of this Elevation
Certificate. Complete the applicable item(s) and sign below.
01. fl The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authodzed by state

or local law to certify elevation intormation. (Indicate the source and date of the elevation data in the Comments area below.)
G2. E] A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BEE) or Zone AO.
G3. [1 The following information (Items G4-.G9) is provided for community floodplain management purposes.

04. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPUANCEIOCCUPANCY ISSUED

G7. This permit has been issued for E New Construction Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building is: Datum:
09, BEE or (in Zone AO) depth of flooding at the building site is:

—. ft.(m) Datum:
LOCAL OFFICIAL’S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

Cl Check here if attachments

IMPORTANT: In these spaces, copy the corresponding information from Section A.
BUILDING STREET ADDRESS flndtidirig Apt, Unit. Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.

t tiSW NEBRASKA TERRACE

For Insurance Company Use:
PoticyNumber I

FEMA Form 81-31, January 2003 Replaces all previous editions



DIAGRAM 5

All buildings elevated on piers, posts, piles, columns,
or parallel shear walls. No obstructions below the
elevated floor.

Distinguishing Feature — For all zones, the area below the elevated floor is
open, with no obstruction to flow of flood waters (open lattice work and/or
readily removable insect screening is permissible).

DIAGRAM 6

All buildings elevated on piers, posts, piles, columns,
or parallel shear walls with full or partial enclosure
below the elevated floor.

Distinguishing Feature — For all zones, the area below the elevated floor is
enclosed, either partially or fully. In A Zones, the partially or fully enclosed
area below the elevated floor is with or without openings” present in the
walls of the enclosure. Indicate informationaboul openings in Section C,
Building Elevation Information (Survey Required)

NEXT HIGHER
I FLOOR

** An “opening” (flood vent) is defined as a permanetit opening in a walt that a)Iows liar the lee passage ol water utttomutieafl iti both directions
withoitt human intervention. Under the NEW, a mitlimum ol’ two openings is required for enelosures or crass I spaces with a total nd area of not
less than one square inch for every square l’oot of area enclosed. Each opening tnLlst he on difliarcnt sides ot’the enclosed area. Ifa hui)ding has
note than one enclosed area, each area must have openings on exterior sva) Is tc) a) ow (looclwatc’r 10 d reel ) enter. ‘(‘lie hi it toot rift tie ripen
must be no higher than one Ibot above the grade underneath the flood cents. Alternatively. ) oci nay submit a eet-ti Iieation by a registered
pro)iassional engineer or architect that the design will allow for the automatic equalization of hydrostatic flood liarces on e\terior walls. .‘\

window, a door, or a garage door is not considered an opening.

DIAGRAM 7

All buildings elevated on full-story foundation walls
with a partially or fully enclosed area below the
elevated floor. This includes walkout levels, where at
least one side is at or above grade. The principal use
of this building is located in the elevated floors of the
building.

DIAGRAM 8

All buildings elevated on a crawl space with the floor of
the crawl space at or above grade on at least one side,
with or without an attached garage.

Distinguishing Feature — For all zones, the area below the elevated tloor is
enclosed, either partially or fully In A Zones, the partially or fully enclosed
area below the elevated tloor is with or without openings” present in the
walls of the enclosure Indicate information about openings in Section C,
Building Elevation Information (Survey Required).

Distinguishing Feature — For all zones, the area below the first floor a
enclosed by solid or partial perimeter walls In all A zones, the crawl space
is with or without openings” present in the walls of the crawl space
Indicate informatron about the openings in Section C, Building Elevation
Information )SUrvey Required)

I nstrciet i o ira P uoe 7



Mark Disosway, P.E.
POB $68, Lake City, FL 32056, Ph 386-754-5419, Fax 386-754-6749

One foot Rise Analysis and Certification, 100 Year Base Flood

LANCE MARTINSEN RESIDENCE, Lot 111, Three Rivers Estates, Unit 17, Columbia County, FL

PROPERTY DESCRIPTION: Lot 111, Three Rivers Estates, Unit 17, as recorded in plat book 6, page 11 of the
public records of Columbia County, Florida.

OWNER: Laura Moore

CONTRACTOR: A&B Consfruction, Inc.

PROJECT: A mobile home on CMU piers on natural grade with no added fill. A 70’ x 14’ single section mobile
home on no more than 30— 16”x16” CMU piers on natural grade with no added fill.

BASE FLOOD ELEVATION: 34’, Mile 7, Ichetuclrnee River (Per Mark D. Duren, PSM, LS 470$, WO#04-580,
flood Insurance Rate Map, Dated 06Jan88 Community Panel No. 120070 0255 3.)

FLOOD ZONE: Al

BASIN AREA AT BASE FLOOD ELEVATION: 647 Acres (Calculated from SRWMD flood plain data.)

PROPOSED BUILDING AREA: Piers 30 * 16” * 16” = 53 ft2.

PROPOSED BUILDING VOLUME BELOW FLOODPLAIN: (Piers) 53 ft2 x 1’ 53 ft3.

EXISTING GRADE ELEVATION AT BUILDING LOCATION: 33’ average for one foot rise calculations. (Note:
Existing grade at mobile home site was established at mobile home location drawn on survey by Duren (about 222’
from Nebraska Terrace and on the EW center line of lot 111).)

CALCULATIONS: The project only requires volume calculations in this area since it is not a flowing or riverine
area.

Floodplain volume removed 53 ft3

Floodplain level increase = (53 ft3) / 43560 ft2/acre / 647 acres = 0.000002 ft

CERTIFICATION:
I hereby certify that construction of LANCE MARTINSEN RESIDENCE, Lot 111, Three Rivers Estates, Unit 17, Columbia
County, FL will increase flood elevations less than one foot at the project location, to the best of my knowledge.

4’t (y

Mark Disosway_____________
_Project_No._41_109$ Page_1_of_1 Florida RegisteredP.E. No.53915 J



Mark Disosway, P.E.
POB $68, Lake City, FL 32056, Ph 386-754-5419, Fax 386-754-6749

One Foot Rise Analysis and Certification, 100 Year Base Flood

LANCE MARTINSEN RESIDENCE, Lot 111, Three Rivers Estates, Unit 17, Columbia County, FL

PROPERTY DESCRIPTION: Lot 111, Three Rivers Estates, Unit 17, as recorded in plat book 6, page 11 of the
public records of Columbia County, Florida.

OWNER: Laura Moore

CONTRACTOR: A&B Construction, Inc.

PROJECT: A mobile home on CMU piers on natural grade with no added fill. A 70’ x 14’ single section mobile
home on no more than 30— 16”x16” CMU piers on natural grade with no added fill.

BASE FLOOD ELEVATION: 34’, Mile 7, Ichetucknee River (Per Mark D. Duren, PSM, LS 4708, WO#04-580,
Flood Insurance Rate Map, Dated 06Jan88 Community Panel No. 120070 0255 3.)

FLOOD ZONE: AE

BASIN AREA AT BASE FLOOD ELEVATION: 647 Acres (Calculated from SRWMD flood plain data.)

PROPOSED BUILDING AREA: Piers 30 * 16” * 16” = 53 ft2.

PROPOSED BUILDING VOLUME BELOW FLOODPLAIN: (Piers) 53 ft2 x 1’ 53 ft3.

EXISTING GRADE ELEVATION AT BUILDING LOCATION: 33’ average for one foot rise calculations. (Note:
Existing grade at mobile home site was established at mobile home location drawn on survey by Duren (about 222’
from Nebraska Terrace and on the EW center line of lot 111).)

CALCULATIONS: The project only reqtiires volume calculations in this area since it is not a flowing or riverine
area.

Floodplain volume removed = 53 ft3

Floodplain level increase = (53 ft3) I 43560 ft2lacre / 647 acres = 0.000002 ft

CERTIFICATION:
I hereby certify that construction of LANCE MARTINSEN RESIDENCE, Lot ill, Three Rivers Estates, Unit 17, Columbia
County, FL will increase flood elevations less than one foot at the project location, to the best of my knowledge.

Mark Disosway
Project No. 411098 Page 1 of 1 Florida RegisteredP.E. No.53915
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IDOUI3LE WIDE MOFS1LE TOME

ANChOR
PIER

Show each pter and anchor location, with maximum spacing and distance from end walls, as required in the
manufacturer’s specifications. My special pier footing required (over 16 x 16 inches) shall be noted separately with
required dimensions per the manufacturer’s specifications. To determine footing size and spacing, a soit bearing
capacity test shall be used. Pier footings to be poured-in-place, whether required by mamifacturer’s specifications o
by preference, must tie inspected by the Iltuilcilug Department prior to pouiing.
V,Wtr’4j flFR

Applicant shall provide layout from manufacturer specific to the model installed. This foim may be useti if the
layout from th inanuincturer is not available

SfNGLIWIDE MOBILE HOME\ \ \ \\

\\:
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LIMITED POWER OF ATTORNEY

I, TERRY L. THRIFT, LICENSE # N-0000036 EXPIRING 9-30-2004 DO HEREBY

AUTHORIZE -o TO BE MY REPRESENTATIVE AND

ACT ON MY BEHALF IN ALL ASPECTS Of APPLYING FOR A MOBILE HOME MOVE

ON PERMIT TO BE INSTALLED IN t (Yj COUNTY, FLORIDA.

SWORN TO ANT) SUBSCRIBED BEFORE ME THIS DAY OF_________

200

TOTARY PUBLIC

PERSONALLY KNOWN:

_____

PRODUCED ID:

/7 //

ti /
L ;1

/o-

DATE

GOLEMAN
MY COMMISSION # DO 326664

EXPIRES: June 7, 2008
BoncMd Thnj Noa Pubtc Undefwrfters

YR MAKE SN#

PROPERTY ID/LOCATION



Disposal
Site Plan

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

MARTINSEN/CR 01—2249

SEE ATTACHED

¶
North

st Ui42Pi1?-

1 inch = 50 feet

Application for Onsite Sewage
Construction Permit. Part II
Permit Application Thimber:___

System

Notes:
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iO—1T-2UD1 Ø: 33 FROM:CC 311 DDRESSIH’.3 :386TE6-1D5 TO:5T5S2163 P.S

COL1IMBIA I
263 NW Lake cit

PHONED (386) 7S24757 F

To maintain the Countywide
Address at the time you ap$ly
assigning and posting numler
industries a contained in
to enable Emergency Service
United States Postal Service a
services to residents and buii

DATE ISSLJEDLyij

ENHANCED 9-1-1 ADORE

1213 SWNEBRASIsi

OUNTY 9-1-1 ADDRESSING
Ave 6 P. 0 Box 2949 6 Lake City, FL 32O562949
X (386) 758-135 Eni&!; roii_coftcc4umbiacoiiyfla.cm

Lddressinf Maintejmnce

Idressing Policy you must make application for
for a building p&mit. The established standards for
‘to all principal buildings, dwellings, businesses arid
mbia County Ordinance 2001-9. The addressing system is
gencics to locate you in an emergency, and to assist the
U the public in the timely and efficient provision of
sses of Columbia County.

7. 2OO&

TER (FORT WHITE, FL 32038)
—a--- ..-

Addressed Lcatioa 911 Pb ic Number: NOT %VA.

OCCIJPANT NAME: - NOT AVAIL

OCCUPANT CURRENT M JUNG ADDRESS:____________________

PROPERTY APPRAISEI P ShEET NUMBER: LSA -—

PROPERTY .APPRAISEI 1 RCEL NUMBER: OO0OJOOM)OO

OtherCont.actPioieNunib .rflf*ny):_________________________________

Building Permit Number (I9nowu): —-

Remarks: LOT 111 UNIT 1 THREE RIVERS ESTATES SID

*_ :i___________

Address Issued By:
Coluifr aCounty-I .iMdiJg Xeartment

COLUMB!A COUtW
91-1 ADDRESSING

APPROVED



CAM112MO1 S CamaUSA Appraisal System
11/0/2004 12:09 Legal Description Maintenance

Year T Property Sel
2005 R 00—00—00—01004—000

MARTINSEN LANCE G & JOYCE ANN

3
5
7
9

11
13
15
17
19
21
23
25
27

!!!!!DP!L!E!QN! ILT,QN,

Mnt

2
4
6
8

10
12
14
16
18
20
22
24
26
28

1 J-OJ, 111 UNI[I 17, THREE, aIVEaS
PRB, 1q26—26Z3, jHRU 2628,
1Q282443., WD1Q282445,

Columbia County
5100 Land 001

AG
Bldg
Xfea

5100 TOTAL

ESTP;TES • QaB, 975-50.

000
000
000

,HR,RIS,

1 0/28/2004 CHUCK
F1=Task F3=Exit F4Prompt F10=GoTo PGUP/PGDN F24=MoreKeys
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Nov 17 04 i0:38a ALB CONST 1 386 4S7 4866 P.1

RON E. BIAS WELL DRILLING
RT.2 BOX 5340

FT. WhITE, fLORllA 32038
(904) 497-1045

MOBILE: 364-9233
LIC: I93OSRWMD

TO: County Building Department

Description of well to be installed for Customer: I n c, C’
Located atAddress:\.’. ‘( ç’

I hp — I ‘h” drop over SO ÷ gallon tank, 250 gallon equiva’ent captive with back flow
preventer. 35-gallon dTaw down with check valve pass requirements.

This well was installed according to all State and Local codes for residential welIs

Ron Bias
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