City of Chipley
Development Order
File No,__ L£.6_3_ — P Fees Paid §_ _.LQ_Q_D Q

Namo of Owner,_ PAMCARE pF ELORIDA Phone #: (350)363- 155!

Address: 401 € UD &7, paNAMA ary B, szHol

Name of Developer/Contractor;_ ALLSTATE LoNSTRVETION

Address;_ 839 Tower Re TAULAHASSEE, FL 12207 Phone #: (850) 144 - 1004
Type of Development:__{opmmmeRCIAL Parcel Size:_ 1,268 Acges

Location of Development: 14O mAWD ST. Celiptéy Fr 32428

Land Use Designation:__CommertiaL Sq. Ft. of Building §,34%

Site Plan Required? Yes_ < No Stormwater Permit Required? Yes No 2
City Utilitics Nocded? Potable Water X Waste Water X, Natural Gas Garbage ».9

Attachments to Order: 1_Ch \.IH E:’]IG\ AR 2. ‘Lan C( dse

3. Qop 4, (MecNanends

Date of Planning & Zoning Commission Approval: QMS; 5y \ '?.-U‘ZH E S £ m

Date of City Council Approval: fq L %LL?;" Ao oZord & £ o

Contingencies/Conditions of Approval: 5’ ey  Same 0f Sumilier Yo

qum {"!rLI\J\"L(’tTI-

The City Council hereby authorizes the development of land within the City of Chipley, Florida, as
specified herein.  Any development undertaken pursuant to this order shall be in strict confonmance with
the application for development approval and site plan{s) as approved by the City.

. /. /
Signature — City Administrator Datc Attost Date

SEAL

Owner/Develaper/Contractor; B}m é&‘f@/%ﬂy/f{ j /J'ﬁ'wé évl?/?&wfw




Add/Change/Void Cash Receipt CD3008988

F’B Vod c:|o 3 3 B
rint (o] ose
Receipt Receipt Receipt uUBs STS FMS

Money Received
©Add Money To Receipt

5 100.00 PP |MASTERCARD: 6456 / AUTH: 159026681
Provider Fees Paid: $3.00
Distributions

©Add Distribution

D FMSD|100.00 [DIST CD: 2550|PLANNING & ZONING FEES 0.00
Operator Code: JANET

Receipt Code: (CDp3008088
Receipt Date: (7/11/24

(O voided
Distributions: 100.00
Money: 100.00
Change Due: 0.00

Q From: pPLANNING & ZONING FEES
Email Address: [ '

Destination Phone: |

A stake (Rasca 0—)



City of Chipley
Land Use Compliance Certificate

Fee Amount$ O M \k\ lz'\”’

Verification provided for (Owner’s Name):  PAuCare o EoRiop

Project Site Address: (U4O MAIN ST, CiPLey o, 32428

Phone Number:  {($%50) 26A- 159\

Contractor Name/Address ALLSTATE (onsTeuct lon  5™HE ToweR QD TALLAHASSEE FL: 32303

Contractor Phone #: (‘BS’ )5Sy - L ooy Parcel 1.D, Number: gO0O00G00Q -0 ~2213~ 0037

City of Chipley Future Land Use Designation
Low Density Residential
Medium Density Residential

Neighborhood Commercial
Historic Commercial

0|C|0|0|0

Klo|o|o|C

1ligh Densily Residential Industrial
Historic Recreational
Commercial Public/Scmi Public/Educational

Flood Zone: O Yes & No Zone Type 7\

Scope of work (Please provide details of all work): Tyg SLOPE OF wowre €oR THE
CORRENT PLANS 1% A FulL RENVATIDN OF THE EASTING BULDING (TVNDAW, FepesAL

_CREDIT LMDN) INTO A PRNCARE PHARMALY, CLINIC, ANO DENTAL OFEIcE MLTL 0se SPALE.

_PLOoRE wird THE RENSUATIDN TO THE EITING BULDING WE wit, BE ABOW G

HOBITIO AL BUILDING 304CE WHERE TUE CURRENT DRWE THROVGH & LOCATER.

A site inspection has been performed on the above development site within the City of Chipley,
Florida. It is hercby verificd that all site development standards meet the City’s land use, zoning
and comprehensive planning requirements.

s RUETiON 03 {04 1202y
Applicant Date
City Official Verifyiog Compliance Date

Notice to Applicant: This certificale must be presented to the Washington County Building
Official and is requisite to issuance of a “Certificate of Occupancy™ for your construction project.



APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Name: _ [PANCARE OF FLOR\DA,

Address: _Hoy & ({1 4. PANAMA ciTy, Phone # (8350) S4- 1004

Fe $240|

Address of property to be improved: _{440 mAw ST, CHiptey Fr, 32428

List of improvements including materials to be used, paint colors, and other details which will alter the
current appearance of the structure or property.

—NEW (OMNSTRUCTION LLL MATCH ¢OLORS OF EMSTWE BULBING

Note: Include a site plan showing location of proposed construction if the impraovement is not on
the existing structure.

I (pame of applicant) Jﬁik"-'ﬂ Zﬁ--w/mr\. certify that the information submitied truly reflects
all improvements which will be muade on the property. Should any changes be desired, T will notify the
City of Chipley. I acknowledge that penaltics can be the result of varying from the plans or description
submittcd and approved.

| 4 7
/ ‘.--/ / "( /f -, .
Siged: /4,3/?‘7_- A J?//é il Date: 7}'10' 20 2(7/
dhhhddhb kot kbt kbbb h bbb it b i b v h bbb bbb hbid vt AN hEk
Action: Approved Not Approved

Comments:

Signature/Title/Authority



07/09/2024 Northwest Florida Water Management District Report

NWFWMD Report

Geographical Information

Latitude/Longitude: 30.76027,-85.54669
Address: Tyndall Fcu, 1440 Main St, Chipley, FL, 32428, USA
Parcel ID: 00000000-00-2218-0032

Firm Panel (Preliminary): N/A

Effective SFHA Flood Map (Effective Issue Date: 7/4/2011) .
o Firm Panel (Effective): 12133C0070D

Flood Information

Flood Zone Information
Preliminary Flood Zone

Location of Interest: N/A

Parcel: N/A

Base Flood Information®*: N/A
Effective Flood Zone

Location of Interest: X

Parcel: X:100%;

Base Flood Information®: N/A

*The computed elevation to which floodwater is anticipated to rise during the base flood {100 Year
Flood). Base Flood Elevations {BFEs) are shown on Flood Insurance Rate Maps (FIRMs) and on the flood
profiles. The BFE is the regulatory requircment for the elevation or floodproofing of structures.

Floodwey | ME

B e B oA | 02% At Chanca Fiod aswd : - T e ol Gl The relationship between the BFE and a structure's elevation determines the flood insurance premium
Datum of measyrement is NAVD1988.

Zone VE: A coastal area Inundated by 100-year floading and subjact to a velocity hazard (wave action) whera BFEs have been determined, Zone AE: An area inundated by 100-year flooding, for which BFEs have been delormined. Zone AQJAM: An area inundated by
100-year flooding: (AQ) Sheet flow, ponding, or shallow flooding where Base Flood Depths are provided; (ggi&Shallow flooding base floodplain whare BFE's have been determined. Zone A: An area inundated by 100-year flooding, for which no BFES have been
determined. Zone 0.2PCT (0.2 PCT ANNUAL CHANCE FLOOD HAZARD/X500): An area Inundated by year flocding an area inundated by 100-year fiooding with average depths of lkess than 1 foot or with drainage areas less than 1 square mile or an area protected
g;‘ Ie}!eles from 100-year flooding. Zone X: An area of minimal flood hazard,

sclalmer:
Although derlved directly from a variety of sources, including the Federal Emergency Management Agency's FEMA'sI Flood Insurance Rate Maps {FIRMs}, the District’s digitel elevation model, the counties’ dlgltal parce] mags and data from other governmental scurces,
the data provided throu?h this portal I3 for informational purposes only. The user is advised to be aware that for flood Insurance of regulatory determinations, or for supporting an application for a Letter of Map Change (LOMC), only the officlal and latest FEMA FIRM and
Flood Insurance Study {FIS) report should be consulted. Also, all elevation data submitted in support of a LOMG application must be certified by a licensed land surveyor, engineer, or architect, The NWFWMD, FEMA, its agents, and partners shall not be held raspansibie
for the miguse or misinterpretation of the information presented in this portal,

https:/‘maps.nwfwmdfloodmaps.com/esn-viewer/map.aspx?cty=washington 11
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NEW CONSTRUCTION
FOR PANCARE CHIPLEY
1440 MAIN 5T, CHIPLEY, FL 32428
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ALLSTATE CONSTRUCTION

REVERSE LIT /HALO LIT CHANNEL LETTERS FLUSH MOUNTED

Sign Type 1 / Reverse Lit Channe! Letters

Single Sided - Qty 1

4NT

e
- T T T 7 @f —
o ¥ oo
::._ T ' WA Ganst 7\:‘%:‘

gl

SOUTH ELEYATION (15th STREET)

Sales Rep: Braden Heermann  Designer:

Artwork contained within this proof is the proparty of Sightline Creative Inc. DBA Advanced Sign Solutions and connot be shored, distributad or used without the exprass written consant of Sightfinag Creative Inc
Any uss In design or production, without consent of Sightiine Crective Inc. consitutes agresment to pay a minimum design fee of $250.

Contoct Name: Nick Wikinscn Contoct Ph: 850-756-1253 Fonts:
> *Y'LI\{ €EB Contact Emal-NWILKNSONOALL STATECONSTRUCTIONCOM woreie
o5 S0

WO0B318 - ALLSTATE CONSTRUCTION - PANCARERX - BUILDING SiGN - OCT20231s Job Type: true

WWW.ADV-SIGNS.COM
788 Rd.

. Hﬂéyﬂa e Ship/install location: 403 E IITH ST PANAMA CITY FL 32400

TEL: 850-914-9866
FAX: 800-368-9928 WADV-NASNGrophics \ARTVALLSTATE CONSTRUCTIONYWOBSIE - ALLSTATE CONSTRUCTION - PANCARERX - BULDING SIGN - OCT2023




PANCARE HEALTH - DENTAL

25753 PM

Sign Type 1 / Entrance Pylon
Double Sided - Qty 2

*‘Mounted at each entrance

Sales Rep: Braden Heermann Designer: BH

Artwork containad within this procf is the propearty of Sightline Creative Inc. DBA Aadvanced Sign Solutions and cannot be shared, distributed or used without the express written congent of Sightline Creative Inc.
Arry use In design or production, without consent of Sightiina Creative Inc, consitutes ogresment to pay o minimum design fee of $250.

Contoct Name: ASHLEY KELLEY Contoct PrB85S0-747-5509

Contact EmaitAKELLEY@PANCAREFLORG

Due Date:
WWW ADV-SIGNS.COM WOBOL3 - PANCARE HEALTH REGIONAL CENTER - EXTERIOR SIGNS - APR2023.fs
mmawﬁm FL 32409 ZAGrophics\Ar\PANCARE HEALTH
%m Ship/install location: 2223 15th St PANAMACTY FL 32405




CITY OF CHIPLEY
APPLICATION FOR CONCURRENCY REVIEW

Applicant: Pﬁbg_;:‘_—g_ OF  Horms Date:

Address: Uo% E 1™ 57 Pavpin C i L"Lq‘ Phone: HS0  Jt9-15S)

Project Name: Pﬁn@_r{ ot o pa Address: R T e e oY

Contact Pcrson! Phonc:

(Use additional sheets if necessary) — OAREA. CJ\n..QB ey

1. Provide estimated water usage in gallons per person per day plus total usage per day, month, and
annually.

2. Provide estimated sanitary sewer usage in gallons per person per day plus total usage per day,

month, and year.

3. Provide cstimated solid waste gencration in pounds. Provide list of fypes of waste generated by
establishment,

4. Provide storm water management plan.
a. Include all permits from applicable state and federal agencies.

5, Provide cstimated traffic volume at peak hours.
a. Include a written statement indicating the nature and extent of proposed development.

***NOTE: Certain types of development are exempt from some portions of the concurrency
review; however, some may have greater requirements than those requested above.

Call the planning department at city hall if you have any questions concerning your
requirements.

Approved by: Date;
(City Official)

Certificate of Concurrency” valid for only ome year following submission of
informaiion.



. Water usage based on facility of similar size, scope and function would be estimated at 2,907
gallons per day, 65,000 gallons per month and 780,000 gallons per year.

. Sewer usage based on facility of similar size, scope and function would be estimated at 2,907
gallons per day, 65,000 gallons per month and 780,000 gallons per year.

. Solid waste usage based on facility of similar size, scope and function would be estimated ata
maximum of 1,600 pounds per week (4 yard dumpster picked up twice a week). Regulated
Medical waste, including dental, is and additional 7 pound/32 gallon BIO box once a month.

The existing Stormwater Management Plan has not been affected by the changes on site; site
development resulted in a small decrease in impervious surface area (-1,064 SF). Please refer
to attached PDFs.

. Traffic volume based on facility of similar size, scope and function would be estimated at approx.
5500 patients a year, 30-40 patients a day, and 500-600 a month; 40% of the patients arrive
between 8:00-10:00 am and 1:00-2:30 pm.

The nature of this project is to remodel and expand the existing bank into clinical office space,
relocating the Health clinic in the adjacent strip mall along with adding services for dental and
pharmaceutical needs.



City of Chipley
Sign Application & Permit

Date: 0’?‘/ 31/ 2924 Permit #;

Applicant’s Name: _ AUSTATE COMSTRYCTION

Business Name: __ PANCARE HeALTH Phone #: (‘3’( 0 ) Hog - 3026

Address of Sign: /440 Maw ST _CHIPLEY FL, 32428

Name & Address of Sign Contractor: APVAMCES $(GN SOLVTIONS 7518 McLuey Ro. PAVAMA LITY BEACH FL
32408

Permit Fee:

Please provide the following information:

1. Type of Sign(s): ‘/Ground Sign \/Building Sign Outdoor Advertising
(Billboard)
2. Scale drawing and dimensions of sign.
a. Ground Signs & Outdoor Advertising Signs: provide site plan showing location of sign,
distances from existing buildings, intersections, driveway connections and property lines.
(Outdoor advertising signs require D.O.T. permit application).

b. Building Signs: provide drawing of building showing elevation and location of sign.

3. Type of Illumination: LED, GRovap ur / GROUMA SIGL) 1S GROVAD LIT )

4, Land Use Designation: ___ CoVMMERLIAL

5. Number of Existing Signs on Property: 1

The City of Chipley hereby authorizes placement of the above referenced signage. Any deviation to construction or location
which are not reflected in this document will result in revocation of permit.

Signature: City Administrator or Date
Code Enforcement Officer

%M M /O3t /2024

Signature: Owner/Contractor Date




165.2in

STANDING SEAM ROOF; STYLE,
MATERAL, & COLOR TO MATCH 12

COLOR TD NATCH EXISTING
BRACKETS 10 NATCH EXISTING,

EXISTING STRUCTURAL STEEL T0
REMAN, SEE STRUCTURAL DNGS.

%T: I § N |
11'-9" (FV) < [

PREFINISHED ALUN. GUTTER TO
EXISTNG SIZE & FINSH.

PREFNISHED ALUM. DOWNSPOUT, UATCH
EXISTNG FINISH & SIZE (3"X4” MIN)

EFS O NATCH ADJAGENT, TYP.
3Tu6™ STEEL PIPE BOLLARD, TYP.

BRICK WAINSCOT BASE TO MATCH
ADUACENT EXISTING, TYP.

206"t (FV.)
$TDP OF DRIVE-THRU
CANOPY

CARE -4/ TH

Sign Type 1/ Reverse Lit Channel Letters

Single Sided - Qty 1

PDF Created at:

7/29/2024
9:55:55 PM

REVERSE LIT [HALO LIT CHANNEL LETTERS FLUSH MOUNTED

NON-CORRODING FASTENERS
W/ PVC OR ALUM. SPACERS

063" - 080" ALUM. SIDEWALLS
WELDED O ALUM. FACE
LED MODULES
NON-METALLIC BUSHING

080" - 1/8" ALUM.
FACE WELDED TO ALUM.
SIDEWALLS

LED CIRCUIT CABLE W/
STRAIN RELIEF
ORAIN HOLE

NOTES:
“WALL PENETRATIONS WATERPROOFED

*SIGN CIRCUIT CONTROLLED BY EITHER PHOTOCELL OR TIMECLOCK

22 7T

LED DRIVER
ENCLOSURE

5

JUNCTION BOX
W/ DISCONNECT

]  LEDORIVER

+ PRIMARY POWER
= DEDICATED ELECTRICAL
= CIRCUIT 120V0LT 20AMP

@ LISTED

**MUST VERIFY ELECTRICAL ACCESS FOR THIS SIGN TYPE**

EXSTNG, TYP.

CLAZED WINDOW

i I I [

TO. STEEL (EX)

2" EFFS ACCENT BAND

PANCARE =417+

. FIR.

¢ PHASE 2 I PHASE 1 3

2584 (FV),
TOP OF EX. ROOF

108" (FV.),
e

- e

C1

SOUTH ELEVATION

PYANCED

SIGN SOLUTIONS

WWW.ADV-SIGNS.COM
7518 McElvey Rd.
Panama City Beach, FL 32408

TEL: 850-914-9925
FAX: 800-368-39928

e prope O q e ed

Contact Name: Preston Phillips Contact Ph: 850-933-4887
Contact Email:PPHILLIPS@ALLSTATECONSTRUCTION.COM
WQO9238 - ALLSTATE - CHIPLEY PANCARE - JUL2024.fs

Ship/install location: 1440 Main St. Chipley, FL 32428

WO#9283

Job Type: true

\\ADV-NAS\Graphics\ART\ALLSTATE CONSTRUCTION\WO9238 - ALLSTATE - CHIPLEY PANCARE - JuL2024




PYANCED

SIGN SOLUTIONS

WWW.ADV-SIGNS.COM
7518 McElvey Rd.
Panama City Beach, FL 32408

TEL: 850-914-9925
FAX: 800-368-39928

plev PO e A QOItE
J 144 in
-E P c
S |AN ARE 1AL TH
N
Sign Type 2 / Flexible Translucent Face
Single Sided - Qty 2 (1 for each side)

Contact Name: Preston Phillips Contact Ph: 850-933-4887

Contact Email:PPHILLIPS@ALLSTATECONSTRUCTION.COM
WOS238 - ALLSTATE - CHIPLEY PANCARE - JUL2024.fs

Ship/install location: 1440 Main St. Chipley, FL 32428

7/29/2024

PDF Created at:

Hlluminated Cabinet Face - Side View

WO#9283

Job Type: true

1. EXISTING ALUMINUM PYLON
DOUBLE SIDED.

2. STRETCH FACE RETAINER. CLIP
SYSTEM MUST BE CONFIRMED
3. NEW TRANSLUCENT FLEX
FACE (BOTH SIDES)

9:54.28 PM

\\ADV-NAS\Graphics\ART\ALLSTATE CONSTRUCTION\WO9238 - ALLSTATE - CHIPLEY PANCARE - JuL2024




