DATE  01/14/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022701
APPLICART ROBERT MINNELLA PHONE 352 486-0016
ADDRESS 11451 NE 83RD TERR BRONSON FL_ 32621
OWNER ROBERT KRENKEL PHONE 206 850-1102
ADDRESS 1082 SW CUMORAH HILL STREET FT. WHITE i 32038
CONTRACTOR AL PINSON PHONE 352 258-5888
LOCATION OF PROPERTY 4418, TR ON CR18, TR ON TUSTENUGGEE, TL ON CUMORAH HILL ST,
1 MILE ON LEFT, YELLOW SIGN AT DRIVEWAY
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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 19-68-17-09698-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.00
e
1H0000019 ',EEW&A_A » é&
Culvert Permit No. Culvert Waiver Contractor's License Number ApplicanﬁdwnerﬁContractor
EXISTING 05-0003-N BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 2686

FOR BUILDING & ZONING DEPARTMENT ONLY P
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: bissiii (Lingel)
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. FEES§  50.00 FIRE FEE § WASTE FEE §

FLOOD ZONE DEVELOPMENT FEE § CULVERT FEE § TOTAL FEE 250.00

INSPECTORS OFFICE /e @;‘%/&_\ CLERKS OFFICE 4 /{/
—_— .

NOTICE: IN ADDITION TO THéREQUIREMENTS 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 INSPECTION, 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.



[¢ 1t muss 4ol

*+ The well affidavit, from the well driller, is required before the permit can be issued."™
. *™*This application must be ,completely, filled out to be accepted. Incomplete applications will not be accepted.”™

SH =
For Office Use Only Zoning OfficialfL._/).0/-05_Building Official /<2 (- -0
AP# pso/-17 Date Received By permit#__ 2 2 [0 / _
Flood Zone -3 Development Permit Zoning .. Land Use Plan Map Category__ "
Comments _[ VfS?’:‘n\() )| ¢ Yes
e Cecket € jg-577- -
+ | PropertyID# R0 3698000 *(Must have a copy of the property deec
* New Mobile Home Used Mobile Home__ v~ Year Zooo
« Applicant Qohe'r} Mipnella Phone # (352)Yf6-00 /6
* Address_il1457| N{;, §3dexy BronSan. Ce3262
= Name of Property Owner RG hert K renKe / Phone# (206) 850 - {0 2

« Address (0% SW &1

F4. 2n'ite, ¥ 32038
= Name of Owner of Mobile Home Robeck Kron ke / Phone # (206 $50- (0 >

Address 1082 Sw Cupwpvor 11 5{"’%&*
4 Whife |, €L32038

* Relationship to Property Owner _Sam¢

= Current Number of Dwellings on Property_O

* Lot Size_ 550 X (0 Total Acreage 5_(('6"!‘6* 5

Current Dnveway connection is _e.x: St e

Is this Moh:le Home Replacing an Exlstmg Mobile Home_{ ¢ 0/0 e rnem-] Cold m l H e lre _“g_
T—rewoied As_fe_rsmsn;lr,oc

. Name of Licensed Dealer/installer | l) 10 SO N Phone#(352)2583-5 25

« Installers Address 2 13/ € (83 £ Gacnesulle £C 32¢09

= License Number__THpoono (9 Installation Decal # Sr==sf)
R 707 Y

»+The Permit Worksheet (2 pages) must be submitted with this application.***
=+|nctallers Affidavit and Letter of Authorization must be notarized when submitted.***

fUev 1QDJ” g[.‘r’e.c,+ioo\,_<,. —




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

——— e PART Il - SITEPLAN- — — — — — — — e

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes:___New Septis.  Abanden othe

) . A ¥ /. / ]
Site Plan submitted by: g/, f!.-f.( /5/ F i e A/ <Jnon
s -/ Signature = — - /7 Title
Plan Approved Not Approved Date .. /. =
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/86 (Replaces HRS-H Form 4015 which may be used)
(Stock Nurnber: 5744-002-4015-6) Page2of 3




A M © emiesys T TRy ARG TSN Lsunjoejniue
o, Fad fem obeitien|  suisy jessyey m somaq Buizqeis feuipmyiBuc'y
@ ﬁ - reupnpbBuo BINPENUER)
W b, Iremaps {as3) eapmeg Suizpgers euipnitbucy
1RgIPN
m oo samwameT] | siNINodwooNmOGRIL ]

20, 5 |e peoeds ¥ -
Slsong o pus 16 2 Ui

R 7.k |

s g F i #
. 2 4 3 i ’ &
PR Iy
At o
A B ! ; :
. e . e A
Pt e i
. L 13

\\w ni q 9
azis ped Ja8|d Buadg T
S _“mojaqseus ped jaid uaiy pue 1 __J | 1
X g 100} ¢ uey Jajeaid shuado Jem aberirew ye j5 LT . 1 FIR|
1. ... e % - . )
NH TN .whmmn— P_- .t..n—Em.- 2 —BEmm " - ba -8 T A 5 PUD O Z IR 5% e atie e
AL/ 2 X QLI il silp esfy sejealll 10 j00) p sbuusde yem E : By ISR L M | - 1
0 [T oBerew jo suoljeo) sjewrxoxide ayj mexg  LAL ] _!_K\ L} ] || |
PE 1 VN QZXPI B |
5 VLS ZZX /] { Bw ay) Aq peunbu.) : _MH . =
T o | Grexop AT A9 s9215 ped Joid JeyjQ BEE S S )
th L | geixser |
H 29z gL% 9] 221S ped 13id Jaawus 1 [ I I [
. 2L X3}
™ Ul mw 32(5 peg .w«lnwnﬂ_q azis ped 1aid weag-f - L o =
—t /] L
=2 [ sazs avdume ) B o |_,_ 1 M
3 ‘) Bupeds Joid |-0g| aimy woy paeodsojur | B i — 1
L8 8 A —— N I S . .
8 " S 8 8 2 ST 000E” —— . [ | :
g g 8 8 8 29l 1S€ 057 ;
8 4 g m‘l | 8 1 9 sd ¢ m (sucieso) asay) mous o) sauy| yep ssn)  MUEMEa _A :
B 8 B ) 0% sd 0051 SWwis|sAs [RI3jeT] pue EUENIBUoT |0 suoneso| moys H |Y_
8 i IC] & & £ L ﬂaﬁa&. ikt \\i b ,6 2
o
(arg} JAssg) Apor) (oop) (29} tasz} |© S a___s.mun Bueds said eadd )
nSC X.92 [P X P | 22,22 |.02%.07 {210 81X 20 g1 | 90 % .05
B} il d 7 SIBlUI S Jofeisuy
Ul g 1) & pue0xs sal} lemapis ay alaym
& SINOH TSN 0= IBY.L ONIOVS ¥INd (pesn 10 mau) anio ue uo pasn aq [ouuEd swisrshs wuy (EIsle] pusasmpon|. |
= - L L S S S P e P ——— Y v S S —
- T QUIOY J0 Jopuesas U) yoBYS Bpim penb Jo e)diy & s i} i
o LopRT wews [ penoedy ueid Bupyoo1q o4) 4o jiey 0uD ING J1if opIM ejburs b s Bioy )y 31N
%3 [T C # |33 uone|jejsu) me\ apwm signog - AL LIA Lipis x 4iBus \ER2IyV] PoY] mieuen
m S |
- [ misuwozpum  [3 4 euoz pumn O] apwmsibus 243 STy, 4 o
-~ ! L -~ patienul Buiag
= (| O-§1 2Ny YjIv S2UEPIOO. U PaflE(SGE S| BUIDH + S ‘ 1! .3 ,\e AW U 22 F W o 8 BLIal {a ssasppy
. ' {
m \E [ENUER UOiejelsu S, 18 mnjoejnueyy ayj o) pojje)sul swop
ovooT ¥ @Suoll | @S Ml iSjpEisu|
m : \m_ IWOH Pasfy (| BUOL MBS} %\ o * m. nva
o MTIETAINKL | AT
i|.....r b B L A LTRSSl 55 )
) Z 10 3 ebed LFIHSMAOM LINY I

W tg ..S.J_ OU




Cemmeufiis Jejmsu)

% - Bd swaysAs Aiddns sajem uapu adopis
18010 Jo "de) Jaiesm 5w 1ejem mr:m..xm:moumgnﬁ‘.ﬁn_:w L_Bmp..m_aw_an_ﬁﬁmcnoo

... . Bd ue] odas 10 dey rsmes Bunsie ue o) suigip 1amas fe 1atiuon
s, Z % 1-051 9Ny J0 PUE SUGHIONIISL] UD[) iE¥sUl S unoejnueL e T
% . %Jucpeseq anspue enade st . e s Bujqun4 -
19sUsyoM Juad s uam uaalB o REWIOj 2 SayuaA 131(e)S U] By spun SpIM-INW usamBg B1A Buipuog s sapnjpu S| "8aInos
. Jamad LRwW sY) o] Jau Jng SHUN BprA-InL uaBmag SU0BNPLUOS Eoyioaja joauloyy
S— T S
T - BYIo —
_ o S3A ‘pejosiond SIBABSSOD [BY)92g T Iw_r.
I . amrraas
Z polsa ] sjeg
e ) a .
o\zNI © S3A pajeisul aq o) Buning ~ T ..ﬂ. .«Hw\ e ssfjejsy|
: SnOGUTHBISIN . HATTTLSN! GISNION ¥V AQ OINYOIHIS 38 1SNW S1S3L Ty
a \rv.l S3A_Uajem Ues Jo uolsnuul smojie 0] Jou Se os paje|sy; Asuuyo aoejdan g S{ENILL S 12| B)sLy Pﬂ -
= — _S8A 'SUDHEeOfIDa0s SIaunpejnuew) o} pejeisul si syun uo Bulpis Auoedeo Bu) 000% Yitm sioyoue seanbas
8 By - Sap ‘pade) Jojpue pauiedes oq (m pieaguioog | Aew ssinjoejnuew S0y Sjiqaau BUY) alalm pue ss3) 4o §2Z st Bujpeas
. .\\. IS8} anbuo} ay; s1auym fuied oy aups|uas IiE & paunbsi ase sioyoue
(51 I n:hmﬂnﬂ_.ﬁn! 1) G puelsSapun § .mmca_“muo_ KEMBPIS alj) e pamoje .EM sloysue
T I puz n Bulaq s)we Wie fedzie) pesnidde ajeis v tejop
: by senad B R GRS
-t I|.|1u sa\ uieagabp jo woyog Sioymie joof 3 aunbal [im Ss53{ 10 spunod Y g7 Bumoys
= — STA  S{ep Usamjpyg . IS8y - Buysa) moyj ssoyoue g Buuepen aue nok Jsiay
Ix! = 53}, S5I00|{ Ussmjeg ~ Ba Hoao Ja spunod Yo s!1s3] sqoud anbio; ay; jo synsa ayi
PajeIsy 7 1sel add |
= [ AS31 IFOH IAONO] |
SEenw| S Jefeisuy
‘123sel e se anes jou jum ade) 0 X X X
dras e puejsiapun | ‘polEiswe Sujag jayseb ou 4o pejielsu Apood e ja jnsas o
a1 s|jem aletew papong pue mapiaw 'PISW "UOjBSUSPUQD el puE Saltioy a
Pash pue mM3u |je jo Jualuannbal e s} pyseh pajlejsul Apsdosd e pueisiapun | USWRI0U| yey ©) LMOp purnios pue Buipes:
1S8Mo 2 &ves “sjuswanu) g pos Buisy ¢
DuSiainbes DUFOCTIv] 1Y 595
ot 42100} ay) jo yidep auy; je Guipeas ay) aye | 7
o ‘SUISIUBO a4} jo SAPIS Yoy U0 JAjUBD Lo 2 Je sgeu Bujjoos S S
® ‘AlZB Yum pausjse; puejoas ay) 30 yead ayj 80 paiajua) L e A 'SHOREI] g jB ALY 3] jo sejewuad ey jsa) |
- T duse[aly paZiieA[el ‘apm g 'abnes OF W B SBW0Y pasn Jo
™ oY ‘bupedg 0 ybuey SANHT seuasejadh] ooy QOHLIW ONIISIL YILINONHIENAD 139004
8 2 Buisedg S Wibuay TEAIPS ususisegadiy cspea
¢ Buseds — S WibusT TGbyY ueusseaddy oot
" S Fi x X X
o SN appi piR Bupiseey —
= - _Eupsyy noyym ROS ‘1000 | asepap o] asay Yosys 1o
T T g0 PEq IBMG T [emeN ‘afieueup 1agpn sd 0] umop UNos die §)se| 1ajaionauad jayood ay|
w0 p 8 reuajel ojuelio pue sugeg e
2 i _ _ 1531 UIIINONISNT [H004 T
& TR i
M
< HITNNN LiWgSd
=l
: zio ¢ ebed JIIHSMAOM LINNId

B RL- a2l (s B




£ SS A

L ST

ﬁwu

[ [ T m—
4603V
| PR T

PIER LAYoUT

VML Dhena F,
O penm

e m—

pBBZ/2Z/21

a1:91

GBEBSLE

S3WOH 1S HIET

PF2

£8/.8  3o9d




Carlene Cross

Legal Assistant

Haolden, Ruppenecker. ET, AL Trst:2000028751 Date:12/28/2004 Time:18:62

2772 N.W, 4drd Sireet Sulte 5 Doc Stamg-Deed 385.00

Gainesville, FL 32606 mg TP DeWitt Casop,Cotambia Tourty F:1034 Pl

352-377-5%00

File Number: 7051.2(04-491)

Will Call No.:

Parcel Identification No. R09698-000

[Space Above This Line For R jing Cratal

Warranty Deed

HTATUTORY FORM - SECTION 68905, F 5.

This Indenture made this 22nd day of December, 2004 betwesn KENNETH N, KRAUS, married conveving his
separate qi-homestead property whose post office address 13 10911 N.W. 31st Place, Gaiesville, FL: 32606 of the
Counry of Alachua, Sturs of Florida, grantor®, and ROBERT KRENKEL and DIANE THISSELL, s joint tenants with
right of survivorship whose post office address 1s 1082 S)W. Cumorah Hill Street. Farr White, FI. 32038 of the County
of Columbia. State of Florida, grantee®,

Witnessetl, that said gracor, for snd in consideration of the sum of TEN AND NO/100 DOLLARS (510 00) and other
good and vialvable considerations 1o said grauter in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granzed. barzainad, and sold wn the said grantee, and grantee’s heirs and assigns forever, the following described land,
situare, lving cad being in Columbia County, Flrridy, to-wit

PROPERTY SET FORTH ON EMIIUIT "&" ATTACHED HERETO AND BY REFERENCE
MAI'EL A PART HEREQF.

Subject ty tuxes for 2005 and subsequeat yeusrs: covenants, condidons, restrictions, easements,
reseryations and limitations of recard, if any.

Cranter warrants that atl the time of this convevnnce, the subject property is not the Grantor's
hamestead within the meaning set forth in the constitution of the state of Florida, nor is it contigucus
trar n sact of hymestead property. Crantor's residence and homestead address #s: 10911 N.W, 31st
Phneotbanesville, FL 32606-4949.

and smig 2rantor dos Ferzhy fully warcant the tive to sa Tnod, und will defend te same against lawful claims of all persons
whomseever

* “Girantor® and "Granwe” are used for singular or plural, as context requires

In Witness YWheroof, grantor has hereunto sct gractor's iand and seal the day and yeor fivst above written.

Lseated ond delivered in our presence:

Witness, ~- . ﬁﬁéﬂ@

a4 . .
H ) i‘ A YLl
Witness Nuwe. _?335':1 E I:) ﬁ;i I‘. (,}/

State of Flarida
County o At un

The foregoing msirument was acknowledged before me this 22nd day of Deceraber, 2004 v KENNETH N. KRAUS, who
aailiy bt or Ll espioduced o dover's licerse as identification,

2

Fola O (Do,

MNowry Seal” gt o Notary Public
i B MOCOMMISONS Tomas ¢ = :
i 3 MY SO 092 Exvupes . e ‘Q
el ol 12 2005 Frinted Name k{a [ E 5 (hvlecr
FVNE EODED TR YO AN INFURANSE T /1'
My Comumission Expires: )

DoubleTimes




o dare 4. 200 10:08AY Bl ol

iﬂsid#ﬂﬂiﬂ?i’i Date: 1272372000 Tipers
Doc itaﬂp*MM i385.00 e

EXHIBIT “A”

sas,mi,mam BEING IN SECTION 19,
TTH. RA.NGE 17 m’r, COLUMBIA COUNTY, FLORIDA. :

DC, . Detyi b Lason, Columpis Sounty 34934 21472

P S A N P R T Ve

T R W T | T



. 3 e

o |
1 /) Jiws0~)  ALLOW £sbect v iinwell . TOPULL ALL
NECESSARY PERMITS FOR A MOBILE HOME IN MY NAME FOR

% _ S/ hee ¥ ococess

ALLEN PINSON - -

.
]

SWORN TOME ON ' ¥ DAY OF THE MONTH OF N\ s u 2004.
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DEPARTMENT OF

CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATERECEWVED _/-4-0 5 sy (7

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? C/ ¢S
OWNERS NAME 6[?70&”" KW& / PHONE 20 §50 116 Z cgLL
911 ADDRESS /0 52 Sw (Uﬁ-lﬁébﬁﬂ’ Hf// t,—g?L '

MOBILE HOME PARK NI # SUBDIVISION /¥
DRIVING DIRECTIONS TOMOBILE HOME 44 S , TR (R 1 J |, TR Jus lenuvge €

TL ¢ (UIM.U”*H HF// ! m;/{ (f'M/f"?L?L') /Jf/m/d /37h
SE mH Sisn

CONTRACTOR Bt Pnsen  prone B2 253 5368 CELL
MOBILE HOME INFORMATION

MAKE & dm an VEAR D60 SIZE 22 x GO
COLOR C pamL SERIALNo._ (490 7

WIND ZONE f[: SMOKE DETECTOR %/e )
oo

poors &~

WALLS el

CABINETS (_/

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR: 1

WALLS / SIDDING

WINDOWS

R

DOORS

STATUS: /
APPROVED WITH CONDITIONS: Vorve

NOT APPROVED NEED REINSPECTION

i P/~ S ~2J s
INSPECTOR SIGNATURE == _ NUMBER a ;




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMI;V I
Permit Application Number O =008 =/ %

~bFentied. ool PART Il - SITE R = B
Scale: Each block represents 5 feet and 1 inch = 50 Ieet : >
5 Acpes< i
C f‘J S
vnde U&‘:‘_’.lope,d_,
B
2
3 , £,
Q. [27;8) ,,:
] l e
2 -7 M AL Do D
Y ae? 8o b
__.-1 " T\ T Q
N BARAE N‘Q t | .
3 //i@m 5} (60 §
S 2¢ 2
~:I OL:D 3 "\9 . ;g 7’ U
SEPTIC, 1 s Col g 3
~ 417 7 nmw i \\Q,'D )
l% T4 m ™
1) e to
EXSTING 2
?%, 1 Z Driv.
i
i w‘mvaﬁ
undevelopcal

Notes: _ Alero Sepﬁ;/ @bandon sthe . at fuine DL 1acta/l oL pec)

Site Plan submitted by: / ))ﬂj—d{?f’ ?/)/) <t/ W

Slgnature ‘/;52 %iﬂ{
Plan Ap!,:()roved i/ Not Approved Date oL . &
Vf/ ~
By ﬂ { (u ’7{’ f: i £ ”l er/rbia County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used) ;
{Stock Number: 5744-002-4015-6) : Page 2 of 3




