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DATE 06072005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023246
APPLICANT WENDY GRENNELL PHONE  288.2428
ADDRESS 3104 SW OLD WIRE RD FORT WHITE FL_ 32038
OWNER ROBERT BUFFINGTON PHONE  954.483.5114
ADDRESS 354 NW WHITLEY GLEN LAKE CITY FL_ 32055
CONTRACTOR BEN CREAMER PHONE  386.362.9392
LOCATION OF PROPERTY 441 N OF I-10 L ON WHITLEY GLEN, LAST LOT ON THE LEFT
TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSF-MH-2 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOODZONE X DEVELOPMENT PERMIT NO.
PARCELID  05-3S-17-04853-110 SUBDIVISION  ANDERSON ACRES
LOT 10 BLOCK PHASE UNIT TOTAL ACRES _ .51

1H0000344 o4 M =

Culvert Permit No. Culvert Waiver Contractor's License Number %pplicantf‘OwnerfContractor
EXISTING 05-0559-N BK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD

Check # or Cash 175

FOR BUILDING & ZONING DEPARTMENT ONLY —
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
_ date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ .00 CERTIFICATION FEE § .00 SURCHARGE FEE $ .00
MISC. FEES $§ 200.00 ZONING CERT.FEE$  50.00 FIREFEES 17.01 WASTEFEES$ 36.75

FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE $ TO?L FEE 303.76
INSPECTORS OFFICE Z ]&LL\ CLERKS OFFICE

NOTICE: IN ADDITION TO 'I%E REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH 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 24 HOURS IN ADVANCE OF EACH INSPECT ION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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



120
'PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
—————~______________

For Off'ce Use Only ' Zoning Official -2 0C 0°"  Building Official 0k 374 5245
AP# 0805 /0 3  Date Received 5/25 /&‘5 By( %z: Permit# < 32 Y[, .
Flood Zone h Development Permit__ /V| Zomng‘ Ll Land Use Plan Map Category* s
Comments
FEMA Map # Elevation Finished Floor River In Floodway

Déte Plan with Setbacl::;hown &~ Environmental Health Signed Site Plan [ Env. Health Release
O Well letter provided Existing Well Revised 9-23-04

= Property ID )S- 35-/7)-0 4853 —//{) _ Must have a copy of the property deed
* New Mobile Home — Used Mobile Home Year_ (1S

Subdivision Information QM@/‘?JY) d s ’ ZO% /O 77
N ?E&. Z
= Applicant /(/cndo/ @rmﬁe/ / Phone # Z

= Address .3/0¢/ 5 L Ol L)re Eoadd  Ft LOkttz F’l' SRSy

* Name of Prope wner MO&)@YW Phone# j S?-/-' 94?‘_'3 -S7/ ‘7/
= 911 Address 357? N (OhiHe/ late by H 3)osS5—
= Circle the correct power company - _FL Power & Light -  Clay Eh:ctri

(Circle One) -  Suwannee Valley Electric Progressive Ener
= Name of Owner of Mobile Home 7?0&?/7‘ ?{zfﬁ%ﬁﬂ Phone # 7%5 §/575 ads '“/
« Address /307 Syukh St £ 77 Hollywoed 7. 3303 3

" Relationship to Property Owner Sdme

*  Current Number of Dwellings on Property ()

« Lot Size | Total Acreage_ , 5 /

* Do you: Have a Jorneeda Culvert Permit ora Culvert Waiver Permit

* Driving Directions Z/6// /%r’%/’) ot -/ "/L/ Mmi k. “/Z.(//’]@ N
Whithy Glen, Lot 0 [ost hi b Jelf

Is this Mobile Home Replacing an Existing Mobile Home A/O

* Name of Licensed Dealer/Installer Phone # 355-3,2-9372.
* Installers Address_ )5/ (jj NN ,/ Bfﬂk vy d &/ £ S20Y
= License Number_Iﬁma?, o o Installation Decal # LQ 7/ 61 97




SITE PLAN EXAMPLE / WORKSHEET

i.. -------------------------------------------- My Road ---------------------------------------------------------
i ‘-‘.— LT
; 809’ 110’ Driveway
: (My Property) o
(111) 410’ Bam
T e 524 > [ 205
L 'y
a 470’
n
<
Ly 325'
I ‘_
498’
< >
328’
Use this example to draw your own site plan. Show all existing buildings and any
other homes on this property and show the distances between them. Also show where
the road or roads are around your property.

| 340 38
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MAY-16-2085 18:24 FROM:DICKS REALTY 3867586768 TO:3B6 752 1371 F.878

WARRANTY DEED

This Warranty Deed made and executed the 13" day of May A.D. 2005 by SUBRANDY LIMITED
PARTNERSHIP, hereinafter called the grantor, to ROBERT BUFFINGTON, Whose post office address is
1307 S. STATE ROAD 7, HOLLYWOQOD, FL 33023, hereinafter called the grantee:

(Wherever used herein the terms “Grantor™ and “Grantee” include all the parties to this instrument and
the heirs, legal representatives and assigns of individuals, and the successors and assigns of corporation)

Witnesseth: That the grantor, for the 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 10, ANDERSON ACRES, a subdivision as recorded in Plat Book 6, Page 180,
Columbia County, Florida, subject to Restrictions rccorded in O.R. Book 0839,
Pages 2008-2009, Columbia County, Florida, and subject to Power Line Easement.
Includes improvements already located on property.

Together with all the lenements, hereditaments and appurtenances thereto belong or in any-wise
appertaining.

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 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, 2004,

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:

L.S.

Signdrure of witness Bradley N. Dicks, General Partner
Nanci Nettles ' Subrandy Limited Partnership

Signature of witness
Suzanne Davis

Statc of Florida

County of Columbia

1 HEREBY CERTIFY that on this day, belore me. an officer duly authorized in the Statc aforcsaid and in the County
uloresaid to take acknowledgmenis, personally appeared Bradley N. Dicks. who is personally kpown 1o me (o be the
persan described in and who cxccuted the foregoing instrument, who was not required to furnish identification, and he
acknowledged belore me that he exccuted the same and who did not take an oath.

WITNISS my hand and oflicial seal in the County and Stulc Iust uforesaid this 13* day ol May, A.D. 2005

e Tetes/

l Notary Publ[c. State of Florida

LXFIET Mocernuer 28, 2005
Borcied .1 Hofasy Pubi: Undamiism.

This instrument prepared by: Bradley N. Dicks
Address: P.O. Box 513 Lake City, FL 32056




Consents for Permit Application

l /Robar}‘ %ngbﬂ . authorize (Uéﬂd&,{ @emrp/ | to act on

o

my behalf while upplyi:’ig for the permits required to move a Mobile Home

on the property described below. 1 further grant permission to mesr—
Mobile Home Installer license #__Iﬂmaﬂ_ﬁ to place the described

Mobile Home on the property located in W_&L]_M@_%__Counly.

Property (anu:RObél’_'}‘BuchﬂgﬁY\

Sec S Twp.BS Ree [T Tax varcelt OYIE3- )45
Lot_/0_Block_____subdivision._Ondemsm Pores.
M""leﬁ/ﬁb’éﬁém\’ﬁill'.__._ 05__ NI*““"“““”“&M
Length DR widh_ A8 SNt Doasle Model#

I understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

Dated this ﬁL/ day ol W o 2()0{
Wilncss[(/jgg%/.

Witness

hwner /| £ JAA

i (_“)\-vncr____'___

Sworn to and described before me ihis ) 34 day n!m;(,%_ 2()@5_-
By _Koker? Buff, A

Property Owner’s Nafie

Notary

>

Al

1, Cheryl Sanders-Gerow

‘\‘ L n
SSPE %% Commission # DD132357
T oA dad Thin
W tic Bonding Co,, Inc.




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant

to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

l, /Blﬂ'\ ((Pfum@ﬂ , license number IH azU%LM

Please Print

do hereby state that the installation of the manufactured home for’p(_béﬂl' BJTQ}”!}M/
. 7, Applicagt
at 3% ko Lohte! Clon

911 Addrefs

will be done under my supervision.

Ree Covner

Signature

Sworn te and subscribed before me this [_'l day of Ma,u

2003 . [ '
Notary Public:&ﬂ/’% &Q/I&- %ﬁpw
Signatute) [ SHERRY JEAN DYKES
Jotary Public, State of Florida
My Commission Expires: iy comm. exp. Feb. 21, 2006

Date Comm. No. DD 094417
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STATE OF FLORIDA AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), S{/ 5/@ /4 /]/ﬂ }/ Z 7»0 , as the
seller, by an Agreement for Deed, of the below described property:
Tax Parcel No. &’5*’35 /7 0¢X§3 ///)

Subdivision (Name, lot, Block, Phase) A/Vﬁ/,[.(,j ﬁ/V 4 Cleﬂ M /ﬂ
Give my permission for /e ﬁgg/e 7 50/5 F/ A/ {-/V to place a

(Mobile Home / Travel Trailer / Single Family Home)

1 (We) understand that this could result in an assessment for solid waste and fire

protection services levied on this property.

Bl sl

(1) Seller Slg (2) Seller Signature

Sworn to and subscribed before me thxscéJ ] day of ma/% , 2005. This

(These) person (s) are personally known to me or produced lD

Y e Tetbs  Nanes Newes

Nétary Public Signature Notary Printed Name
State of Florida
My commission expires:

(Type)

BHCI NETTLES
e MY COMY WSSION # DD 237805

FXP ‘RES: Decembar 26, 2006
W o Thiu otary Publle Underwritars
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Permit Application Number

Scele: Each block represents 5 feet and 1 inch = 50 feet.
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Signature
Not Approved
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 05-3S-17-04853-110 Building permit No. 000023246

Permit Holder BEN CREAMER

Owner of Building ROBERT BUFFINGTON

Location: 354 NW WHITLEY GLEN(ANDERSON ACRES,LOT 10)

Date: 06/28/2005 ?\ m \h.h\&bu\

Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




