|2.5A-057
e

CERTIFICATION OF ELEVATION

December 12, 1988
DATE :

ADDRESS OF PROPERTY Jimmy llerrin

Lot 20 - Hickory Bluff Addition No. 1

33ed G. M. D.

FLOOD ZONE & L7 v /7 ortuer AE EL 15
Map # 13039C0130 €
Required lowest finished floor elevation 15.00 MSL

(1f V Zone, required elevation of the bottom of
the lowest horizontal structural member)

Adtﬁal lowest floor elevation 15.48 MSL

The undersigned hérepy certifies to the above information.

Bhosh 4. Ao

HUGH D. THOMAS
Registered Land Surveyor

STATE OF GEORGIA

REGISTRATION NO. 1395




by CAMDEN COUNTY BUILDING PERMIT 126‘/3\”057
Ne 1094 28 GROSS ROAD
KINGSLAND, GA 31548

(912) 729-5603 PERMIT NUMBER (] ) 1OQ Y

Name: (G.MA) }(X EE:Ze— %‘%ﬂa

: D BA q) = = - Mapno. ______Parceno.
Property Address: " Lotno. A& Acres LO/

Q Q'Q—l ° ’ Flood Zone X
- FEMA Map#/3039C0/30

\
Mailing Address: _A

Subdivision Name: .

Erosion and Sediment Control Plan: Yes No S.C.S. Approval: BFE _° GR.ELEV., —™—
(A.) Type of improvement (B.) Proposed Use (C.) Type Structure
.1 New Structure [ Residences 2 One Famity | ' Masonry mMH
' Alteration/Addition T Commercial ] Two Family L. Wood Frame I SWMH
2 Repair/Replacement ~ [ Industrial L Muti-Family I” Structural Steel i DCA
7! Demolition C Farm 5 other ! Reintorced Concrete .| Brick
. Moving {" Government 7 Other e St
D.} Cumensions (E.) Mobil Horme & b (F.] Haat_Air Conditioning ;
i No. of Stories 2 1 sWMH. O ma {Gns O o System
! | No.Bedrooms _____ P DWMH, 11 gize = Heat Pump Cost: 5._.. =
[IMNo.Bathrooms ____ . ‘T Modul " Electrical
71 Size or Sq. Ft. ST = m.mﬁj - Air Conditioned
iiPorchesSq.Ft. _____ [1 Tax Location No. ¥ Firepiace
ClCarageSgFl = s o s T Other
7 Est. Cost e
(G.) Plumbing Tank _E& H) El:ycrf'w : (1) Zoning E_ z}
Saptic Tank Permit No. . Overhead _ Single Phase Zoning - S a 0,.0 o 0 =
Saptic Tank L+ Underground C? Three Phase Minimum lot size LA,
Toilets [ 3 wire Home Minimum lotwidth_
Basins 1 4 Wire Mobi! Home Set Back from road right of way
Tub/Shower Il Temp. Amps Mini side yard )
Sinks il Pem. Amps Mini rear yard
Washing Machine ! Power Co. Maximum Height _ =
Dish Wash O New Service Approved: [ TYes CMNo
Other Drains I Existing Service By: S
Total
(J.} General Contractor License (K.) Inspection Record DATE (L) Feas
Name: _ i i e i Temporary Power Inspection . Approved  Rejected Temporary Power 3
Address: S Foundation Inspection i Approved Rejected _ Permanent Power $ e
SEREL SR Rough-In Inspection = " Approved  Rejected i Plumbing $ L]
Phone No.{ Final Inspection ) Approved  Rejected Heating and A/C 4  CC
Electrical No. Reinspection Moving or Demolition $
Plumbing No. _ L L S, Reinspection Total Valuation § $ /
Heat/ACNo. __ I8 Reinspection Total Permit Pd  Cash  Che .S‘
ContractorNo. N TOTAL Ck. No. 5-.515 /f
Job Complete ] I By Reinspection §
| hereby make application for permit as above, and if same is granted, | agree to conform to all Camden County Zoning and Building Code Ordi and in accord with plans and

specifications submitted. Any change in use may be in violation of Zoning Regulations and will void permit.

This building permit shall become invalid unless the work authorized by the permit shall have been commenced within six(6) months of the date of issue or it the work authorized by the
permit is suspended or abandoned lor a period of one (1) year.

Any person, firm or corporation, violating any provision of this Ordinance shall be guilty upon conviction of a misdemeanor and shall be punished for each offense according to law.
Each offense shall constilute a separate offense lor each day such violation shall continue,

Application is hereby made according to the requirements of the Zoning Ordinance of Camden County. All work done must comply with applicable regulations of Camden County. The
Health Depariment, and other governmental units and must be in conformity to the application approved by Camden County and on file in its office. This approval does not waive any sub-
division restrictions which may apply.

| hereby certify thal | fave read add e:amirzihis ppljtation and know the same to be true and correct.
Signature of Applicant e ) Issued By .



