DATE  09/30/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023683

APPLICANT WENDY GRENNELL PHONE  288-2428
ADDRESS 3104 SW OLD WIRE ROAD FT. WHITE FL 32038
OWNER GEORGE & YVETTE DEMKO PHONE  497-4692
ADDRESS 129 SW MILITARY GLEN FT. WHITE FL_ 32038
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 441S, TR ON CR 18, TR ON SONOMA WAY, ONE MILE TO T, DRIVEWAY
STRAIGHT AHEAD, NEW MH ON 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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  35-6S-16-04066-018 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES

it 27
Culvert Permit No. Culvert Waiver Contractor's License Number ﬁlicanﬁBwner/Contraczor
EXISTING 05-0975-N BK HD ¥
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 355

FOR BUILDING & ZONING DEPARTMENT ONLY (iboteciSab)
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 & Adr Duct Peri, bear (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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 .00 WASTE FEE $

L4

NOTICE: IN ADDITION T((fHE 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 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.

FLOOD DEVELOPMENT FEE FLOOD ZONE, FE CULVERT FEE § TOTAL FEE 250.00
INSPECTORS OFFI aﬂL / F LERKS OFFICE / 7V
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 6-23-05) Zoning official > L)< 247195 Byiding Official ND 9-23-¢5
AP# 0S09-6% Date Received_ 72244 5 By_bTv\/ Permit # 236 ?3

Flood Zone__k Development Permit Ll A Zoning /A - Land Use Plan Map Category/ 1"~ . ‘\ 3
Comments

FEMA Map# Elevation Finished Floor, River In Floodway
&/ Site Plan with Setbacks Shown (D EH Signed Site Plan T EH Release 44 Well letter £ Existing well
tzéopy of Recorded Deed or Affidavit from land owner Eﬁetter of Authorization from installer

Property ID# 29 ~ Lo-1b-040 -0l ¥ Must have a copy of the property deed

New Mobile Home / Used Mobile Home Year 300 b

Applicant _[ gJend Crennel Phone #_ 330 - MF-I4A &
Address /oM 5(,0 C)[C/ Wire. &DOC?C F:'(I_, whfﬁt Fl 52035/

Name of Property Owner, e e#ggé? Cﬁf) L‘lm
911 Address__ /2T S ﬁ /Ml;/‘fjﬁlgi %5% /”)I /4///5/{32058‘

Circle the correct power company - FL P er & L:gh - Clax Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home ‘éﬁOfC&t“ L&Lk &mgpne #3580 qq,} LMQL
Address_\ 2 ILO M\ t‘ra_vu Aleny ot Woke © 33035

Relationship to Property Owner O//U"Y\O P

Current Number of Dwellings on Property O

Lot Size 3% X 5@ ’7 Total Acreage 17[ J y

Do you : Have an (Existiné Drive) or need a Culvert Permit ora Culvert Waiver (Circle one)

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

Dnvmg Directions to the Property HLU‘\/ I#; / %}—h yD) dg 34 ’I‘LU’[,]

a0 0pomy 4 piles B 500 Sonam Loy Tun (Y a
ik dn T - drrueocw/ Jv‘vcuc/u‘ advad - new) mel e
home. on (1)

Name of Licensed Dealer/ nstaller e G}LL ) Phone # = ’-’3_5 - bqq [
Installers Address, ﬁg 4’7 /L / H 32024
License Numberm Installation Decal # /Q ‘S'/ W




SITE PLAN EXAMPLE / WORKSHEET
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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
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
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Consents for Permit Application

IGE’D@( ) (/W)fé M o , authorize Z( ,b{/f /JL/\ @Kﬂ//% act on

my behalf while applying for the permits required to move a Mobﬂe Hom
on the property described below. I further grant permission to /A MM/ £s
Mobile Home Installer license #MO.SD to place the descnbed

Mobile Home on the property located in _/ / é{ O & County.

Property Owner @80’% L }/Oﬁﬁé ‘aﬁﬁ%@

Sec B35 Twp. /S Rge. /b TaxParcel# 0%/5@@ olg

Lot /7 Block: ____Subdivision: /2(.4!6@
ModelgliLA) UWZ}A'earQOO (o Mavufacturer %w&)ﬂ
Length 7/) Width DZ~  SN# Modelt () 70~T

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

Dated thig3)/ _ day of & ol 2005

Wlmesm% OWW
Wimesswﬂﬂ

Sworn to and descnbed before me th18<§( day of gj DT ,200S

Byééfcvw %&%M@ WQZ&W

Property ‘Owner’s Name Notary’s name

*‘;r«’ »'%, gusan Todd
o i ommission # DD445132
% s Ex .

pires Jul

# “@W'ﬂﬂrl’ﬂ hluraycjo ?Ooc

IR




Recording Fees: §

Documentary Stamps: + ; »

Total: $ i i

P Return.To: i B
repared By And Re urn.To &C/

TITLE OFFICES, LLC {l) v
1089 SW MAIN BLVD.,
LAKE CITY, FL., 32025

File #03Y-02086BS/Brenda Styons .
Inst: 2003006868 Date:04/03/2003 Time:15:34

Property Appraisers Parcel 1.D, Number(s): Doc SEmp-Deed i 185,30
04066-018 DC,P.DeWitt Cason,Columbia County R:979 P:1434

WARRANTY DEED

THIS WARRANTY DEED made and executed the = H'day of March, 2003 by
DON WOLFE and MABEL WOLFE, his wife , hereinafter calle the Grantor, to F <o 3V~ e
GEORGE J. DEMKO and YVETTE Y. DEMKO, his wife , whose post office address is: 19301 53" Hue,

e a.-’/;er:ﬁ?r_j, Fe 32669

hereinafter called the Grantee:

(Wherever used herein the terms "Grantor” and *Grantee” shall include singular and plural, heirs, legal representatives, and assigns
of individuals, and the successors and assigns of corporations, wherever the context so addmits or requires.)

WITNESSETH: That the Grantor, for and in consideration of the sum of TEN DOLLARS ($10.00) and other valuable
considerations, receipt whereof is hereby acknowledged, by these presents does grant, bargain, sell, alien, remise, release, convey and
confirm unto the Grantee all that certain land situate, lying and being in COLUMBIA County, State of Florida, viz:

Lots 17, Quail Ridge Subdivision, a subdivision according to plat thereof recorded in Plat Book 5 » pages 61/61a, public
records of Columbia County, Florida.

\/If this box is checked, the Grantor warrants that the above deseribed property is not his/her constitutional
homestead as defined by the laws of the State of Florida. He/she resides at
18)2) Les)e (s h DR., (oluahic 4 AL 2oyl

TOGETHER with all the tenements, hereditaments and appurienances thereto belonging or in anywise appertaining,

TO HAVE AND TO HOLD the same in fee simple lorever.

AND the Grantor hereby covenants with said Grantee that the Grantor is lawlully scized of said land in fee simple; that the
Grantor has good right and lawful authority to sell and convey said land, and hereby warrants the title to said tand and will defend the
same against the lawful claims of all persons whomsoever: and that said land is [ree of all encumbrances, excepl easements, restrictions
and reservations of record, if any, and taxes accruing subsequent to December 31, 2002,

IN WITNESS WHEREOF, the said Grantor has signed and sealed these presents the day and year first above writien.

-
ﬁfgﬁ’;eaicd and detfivered

Y Address: /7 (of2¢ {_;_)F'.Y_;fw?;r-‘:l 2)/?"
Vi : (_ﬂnfumhm,,”}hb 210%
Jaof'é /" 1
% —

J Predel Zheyh

MABEL WOLFE ; : |
Address: ) - 4 “
’ /di‘ 27 Healoigh AlAcre

Ladiosiben Did) 270 9€

=g L7 : ==
Witness:, Peler ¢, Andeeser
Pt

Witness: Pm,‘a'd, M Lol 2

STATE OF YaRyleind
COUNTY OF i st Heward

I hereby certify that on this day, before me, an officer duly authorized in the State and County :]:furl:s:litl to take acknowledgments,
personally appeared DON WOLFE and MABEL WOLEE. his wife, who produced the

identification described below, and who ack ged beford me that they executed the fore going instrument.
Witness my hand and official seal in the unty and state afofesgid thi

ay of March, 2003.
\, / ;
. ld

Notary Public:
Identification Emmine:f:_ﬂ_?
¢ 4
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LIMITED POWER OF ATTORNEY

I, Jessie Chester Knowles license # IH0000509 hereby authorize
w\é’m{h 6/{/) nel / to be my representative and act on my
béhalf in all aspects of applying for a mobile home permit to be
placed on the following described property located in

(hlundoro— County, Florida.
Property Owner: ():corg,g ¥ (/QU% %
911 Address: 29 LD MV lws B
Parcel ID¥:____ 0 Y0btp -/ F
Sect: 25 Twp: (p & Rge: / (v

) f .‘- /'4 ﬂ-zo-o(

obile Home Installer Signature Date

Sworn to and subscribed before me this 2™ day of SepTembey,
20

: o SONYAWYNANS
7 Q_“ﬁlwmmwﬂmﬂﬂonzuw
Not Pubfic H:mm nmnm-:::n:;

My Commission expires: Q.o
Commission Number: O zsoucn
Personally known:
Produced ID (type):

I*d
naqo. st oo SATMOULUN _Jancaiia Aoersan ra =y Jdas




CEP-12-20@5 W38

MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person wha 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 Molor Vehicles pursuant
to this section. Said license shali be renewed annually, and each licensee shall

pay a fee of $150.

({8 i3] 1
I, N iegf_@ L:-:(iesﬁf &(@ ,-alﬁg by , license number IH %aia S‘QE

- Please Print
do hereby state that the installation of the manufactured home for
Applicant

at_J g St _Milifa sy O

911 Addres

will be done under my supervision.

1S

Sworn to and subscribed before me this Za”‘ day of gc'ﬂ W

20 05 .

Notary Public: -
nstee SONYA WYNANS
ﬁ MY COMMISSION ¢ DD 250407
=,

My Commission Expires: Q-¥e-C7? ,J EXPIRES: Sepmmbar 16, 2007
Date JOOBNOTATY L Nty Discoune Assos, Ca

. ke
(33
-

TOTAL P.82
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DEPARTMENT OF HEALTH Loy B

AR

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM conmﬁdcnon PERMIT - v |
. Permit Application Number 0S5 -0975/

1

|
{4
e

Notes: 5 e seghe e
Lol )5 on lof‘ /8’ AN

rql.—_d‘.

\Nend oL'd new locﬁh on |0 )f’05 _
e

Site Plan submitted :

Plan Approved
il County Health Department

2 : 4'4’#*!‘* SRl

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH—DEPAHTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used) |
(Stock Number: 5744-002-4015-6)




s

” MIH OCCUPANCY )

__u_h f
_ i
__.______..___=__..___________=___=____________=_==_=_=____=_=__E__=:==_=__=___=____=__E__==_==________=__=_=__==_=____===____===__=______==____==______________z=___________=_________:________==_=__________=____=________=_______=_________:_____f__:

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 35-6S-16-04066-018 Building permit No. 000023683

Permit Holder CHESTER KNOWLES

Owner of Building GEORGE & YVETTE DEMKO

Location: 129 SW MILITARY GLEN, FT. WHITE, FL

Date: 11/10/2005

POST IN A CONSPICUOUS PLACE
(Business Places Only)




