DATE ~ 05/11/2009 Columbia County Building Permit PERMIT

= This Permit Must Be Prominently Posted on Premises During Construction 000027798

APPLICANT WENDY GRENNELL PHONE 386.497.2311

ADDRESS POB 39 FT. WHITE ['L 32038

OWNER DLC CATTLE CO./(D. WITHERS M/H PHONE 386.292.9298

ADDRESS 164 SW FORDHAM GLN FT. WHITE FL_ 32038

CONTRACTOR _ RONNIE NORRIS PHONE 386.623.7716

LOCATION OF PROPERTY 47-S TO WATSON, TR & TURNS INTO DREW FFEAGLE TO FORDHAM,TL TO
1ST.DRIVE ON R, CORNER OF FORDHAM & DREW FEAGLE.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA TOTAL AREA HEIGHT 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 1 DEVELOPMENT PERMIT NO.

PARCEL ID  29-58-16-03737-105 SUBDIVISION  TURKEY HAVEN

LOT 5 BLOCK PHASE UNIT TOTAL ACRES, 10.10

[H0000049
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 09-0277-E CFs WR
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTING M.H TO BE REMOVED. 1 FOOT ABOVE ROAD.

Check # or Cash 4795

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 Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
. ] date/app. by date/app. by date/app. by

e o b Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE §$ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEE$ 0.00 WASTE FEE $

FLOOD DEVELOPME LOOD ZONE FEE $ 25.00  CULVERT FEE $ d‘OTAL FEE 375.00

4

INSPECTORS OFFICE CLERKS OFFICE

NOTICE: IN ADDITION TO THE 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."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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



I A"f?rgr Office Use Only (Revised 1-10-08) Zoning Officia 5 f“ %urlding Official @ 57 7/ 4 |

AP . OF05=I1l __ DateReceived_ 5/ By ~Jw " Permit# 2798 |
Flood Zone Development Permit__— . __ Zoning A ?) Land Use Plan Map Category B - k ]
Comments t:’r MH ""’D bg /\M :

|
FEMAMap# ____ Elevation___ Finished Floor River In Floodway

l \:’g e Plan with Setbacks Shown @rr:/ H# 0? 0277 5 ‘ﬂ EH Release /t Well letter EExisting well
co B?ec‘:l %}‘ﬁ avu%om%%‘%ner ci-tetter of Auth. from installer C State Road Access

|

C Parent Parcel # o STUP-MH C F W Comp. letter |
IMPACT FEES: EMS Fire Corr__ Road/Code ‘
School =TQTAJ_Q' 5&!};-.9645 . Pree. MH |

Property ID # /-5 1&-0.37)3 '7“/675F.Subdivision MM& Lars —
=  New Mobile Home Used Mobile Home / MH Sizeéff "éfz Year 19 2:' 3

. Applicant@éﬂ@ Corennel [N le Burd Ko @@F“one# 356-497-323/1
- Adaress_F00 B 39 {1 Wlk& AL 37035

* Name of Property Owner Phone#, 5& ,3(2, ) %5{2@
« 911 Address /(4 Su) tardham & /n ﬁ— Aotz Fp :J'r;?o_a%

= Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - Progress Ener

= Name of Owner of Mobile Hom / Phone #_ 5. % o? C}a? ‘?2 9?
Address_ 0 3/l H7 S A é/)ﬂ/) 8. /:2_, AN ES

= Relationship to Property Owner _@L&M@_kad

=  Current Number of Dwellings on Property

= Lot Size ; Total Acreage / 0 i 0

= Doyou:Hae I_E_:_qstl_ng_rive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road ¢ Sign) (Putting in a Culvert) existing but do not need a Culvert)

= Is this Mobile Home Replacing an Exlsting Mobule Home \/ WE S

Driving Directions to the Property

Ma@%ﬂag .amd.fg/ ML{M%LDM@AA_
1 fordham /‘/n furn (L) /2 At o Lanne 74

* Name of Licensed Dealer/Installer ﬁﬁnme //)/)ﬁ/! D Phone # S577 - A 3-) )/

= Installers Address_/(7 ‘f[L/ &‘1_) a@d?//es erace lﬂﬂ QCU L 3&?0;"7/
= License Number L4 2000 9 Installation Decal #

Jiu) Aw:tai Ud?nh. S ™. 0.8 - § 13-
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SITE PLAN EXAMPLE / WORKSHEET
jotEs S mieroimimimimimicia. MY ROBE--=-= = mrmrmimim i mi i mm s die e sie e e e -
) 809’ 1‘:0,
(My Property) Bam '
« 60
~a| MH
+ 524' >

410’

A

se this example to draw your own site plan. Show all existing buildings and any other
homjes on this property and show the distances between them, Also show where the

498’

et 220

roadls or roads are around the property. This site plan can also be used for the 911

ddressing department if you include the distance from the driveway to the nearest

ro

line.
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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.

I, _ Ronnie Norris , license number IH — 0000049 _ do herby state that the

installation of the manufactured home for (applicant) Dale Burd, Rocky Ford or

Wendy Grennell for (customer namc)l}(} uid *ﬂﬂf]y [t \,LLL] S5 in

[.)O/U mh{]ﬁL_ County will be done under my supervision.

/” Signature
SA ~\ .
Sworn to and subseribed before me this /Q dayof // Ma?/ , 2005
Personally Known: /
Produced ID (Type):
Notary Public: H\!!h ’ b l U W) h
OP (stamp)
KELLY R. BISHOP g
;ﬁ?\w\ Commit DDO747300
] Expires 1/8/2012




MOBILE HOME INSTALLER LIMIT POWER OF ATTORNEY

Aﬁ ik , license number Z*Zﬂc?mcf‘*/ "/ authorize
endy Grennell, Dale Burd or Rocky Ford to be my representative and act on my
behalf in all aspects of applying for a mobile home permit to be placed on the
following described property. Property located in (?g/u,nuéjj O County,
State of Florida.

Mobile Home Owner Name: (A + / <

Property Owner Name: 731;(1 Caddie. (. YR PRNLS )Qadu.,u b/'élﬁ
911 Address: /(s 4 SO fordha m Gin city £7 (Dl e
Sec: A9 Twp: 55D Roe; /{;  TaxParcel# 337105

Signed: i —
Mobile'Home Installer

Sworn to and described before me this__ (™" day of _/)) :Q}/

2009

B Buahed
Notary fublic 1
e Xl e B B wlhan Personally known _ v~
Notary Name |
DL ID
g KELLY R. BISHOP

wn,  Commidt DDO7A7390

=§ {%ﬁ* Expires 1/8/2012
R Florida Notary Assn., nc

gy




Columbia County Property Appraiser - Property Record Card: 29-5S-16-03737-105 Page 1 of 1

>> Print as PDF <<

? BOOK PAGE DATE

9 1162 220 11/13/2008 U V

* GRANTOR SYLVESTER & MARY JENNINGS
* GRANTEE DLC CATTLE CO

¥ 1087 857 6/20/2006 U V

* GRANTOR BKL PARTNERSHIP

(LOT 5 TURKEY HAVEN S/D UNREC) DLC CATTLE CO 29-55-16-03737-105 Columbia County 2009 R
MORE PARTICULARLY DESC: COMM 545 SE RODNEY DICKS DR CARD 001 o
NE COR OF SW1/4, RUN S 667.04 LAKE CITY, FL 32025 PRINTED 4/23/2009 10:14 BY JEFF
FT, W 1958.58 FT FOR POB, CONT APPR 12/05/2008 DF
BUSE AE? HTD AREA .000 INDEX 29516.00 DIST 3 PUSE 000000 VACANT
MOD BATH EFF AREA 33.031 E-RATE .000 INDX STR 29- 55-16E
EXW FIXT RCN AYB MKT AREA 02 0
% BEDRM $GO0D BLDG VAL EYB (PUD1 0
RSTR RMS = e AC 10,100 66,766
RCVR UNTS *PIELD CK: ® NTCD 0
% C-W% *LOC: 164 FORD HAM GLN SW b APPR CD 0
INTW HGHT 2 ¥ CNDO 66,766
% PMTR * 3 SUBD 0
FLOR STYS 3 L BLK
% ECON 3 » LOT 0
HTTP FUNC 2 * MAP# 0
A/C SPCD 2 3 0
QUAL DEPR 3 4 TXDT 003 0
FNDN up-1 » a
SIZE UD-2 3 ¥ s BLDG TRAVERSE ———--—
CEIL UD-3 % A
ARCH UD-4 * .
FRME UD-5 3 3
KTCH UD-6 2 9
WNDO uD=7 3 3
CLAS uD-8 * A
occ un-9 3 *

COND % 3 B e e PERMITS —========-.
SUB A-AREA % E-AREA SUB VALUE 3 *  NUMBER DESC AMT Is
E 3
3 3
2 ? e SALE ==—=——==—e——.

3
a2
a
3
3
3

TOTAL e e GRANTEE SYLVESTER & MARY JENNINGS
------- EXTRA FEATURES e e PTERD €K e e e e e e e e e
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS OT PRICE ADJ UT PR SPCD % $GOOD KFOB
LAND DESC ZONE ROAD {(UD1 {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UD2 {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VA
Y 000000 VAC RES A-1 0002 1.00 1.00 1.00 1.00 10.100 AC 6412.500 6412.50 64,
0002 0003
Y 009945 WELL/SEPT 1.00 1.00 1.00 1.00 1.000 uoT 2000.000 2000.00 2;

http://www.columbia.floridapa.com/GIS/Show_FieldCard.asp?PIN=29-5S-16-03737-105 5/6/2009



A AN VI

This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIIL, Section 8.0 1,
Columbia County Comprehensive Impact Fee Ordinance No. 2007-40, adopted October 18, 2007, as may
be amended.

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority, personally appeared ]):z oid Lot rs
who, after being duly sworn, deposes and says:

L. Except as otherwise stated herein, Affiant has personal knowledge of the facts and
matters set forth in this affidavit regarding property identified below as:

% I.cgalpm;:sc j?;‘)’jb;/(a A3757- 105

ription (may be attached):

Lo &5 Tarkeg Nawe n
Unrec. <{//\ :

Z Based upon Affiant’s personal knowledge, a non-residential building or a residential
dwelling has /x1sted on the above referenced property. Said building or dwelling unit was last occupied
on // 0D T (date)

3. This Affidavit is made and given by Affiant with full knowledge that the facts contained
herein are accurate and complete, and with full knowledge that the penalties under Florida law for perjury

include conviction of a felony of the third degree.
Further Affiant sayeth naught. ‘// / :
L \-—-’M = /

print: N U o rS
Address: PO Pox 3/ (e
H{Eh \fpn‘néa S 3765

15§ who is personally known to me or who has produced
as identification.

DALE R. BURD ﬁ
Neth,  Commit DD0559297 § blic, State of Florida

(NOT&Z?@%) Expires 7/16/2010  §
A Flonda Notary Assn. Inc §

S\T’ﬁ:ﬁ%%%BSCRIBEDMmmMMS G dayof /BT 20050y

LLILLLL] ]

J
e

My Commission Expires:




MAY-T-2809 @B:SSA FROM:A & B CONSTRUCTION 3864974866 TO: 75821608

FAX COVER SHEET

A & B Construction, Inc.
P.0.Box 39
Ft. White, FL, 32038
(O) 386-497-2311
(F) 386-497-4866

Date: S!"‘l !0‘7

END TO: [ e CEDUL-I’\
- O%imﬂq MtM

ATTN:

Fax Number:

FROM: ___ Lisa Ford __ Kelly Bishop: ___ Kristina Ford ___ Dale Burd

___Rocky Ford_~Wendy Grennell

TOTAL NUMBER OF PAGES: __ Q;ppﬁ" 05365‘ -1

COMMENTS: g,

O%Yc’eﬂmﬁt | QF Md
O‘bb” A T



dpp #0905 [/

STATE OF FLORIDA AFFIDAVIT
" COUNTY OF COLUMBIA
This is to certify that I, (We), R Odt’LE )/ Al i k = » as the

seller, by an Agreement for Deed, of the below described property:

Tax Parcel No. o - 55 [z = (23771377105

Subdivision (Name, lot, Block, Phase) [(éd&% Haven Lot S

Give my permission for L /% )ig] 4 ! 44 A )i LA to place a
(Mobile Home /Travél Trailer / Single Family Home)

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

protection services levied on this property.

(1) Seller Sfgnature (2) Seller Signature

Sworn to and subscribed before me this _(, _ day of /7//1% ,20C' 7 . This

(These) person (s) are personally known to me or produced ID F / /QZ-
: S (Type)

g % é DALE R. BURD
ary Public Signature Notari:{iigte SINIFHRD0550297 §
State of Florida E o (h)s]
My commissionfxpires}; ;é%é w £

Flonda Notary Assn. Inc




.B5/88/2003 @8:53 3867581328 WINFIELD SOLID WASTE  PAGE _ Bl
05/06/2003 12:30 3867582160 BLSLDING AN Rrapa o

1) el

wrent S.6.09
ontg ECEVED _ oZC/eh eI i THE M/ ON THE PROPERTY WHERE THE PERMIT WILL BE155u¢0? /VQ
W35 ~ A9 R-LlY
omvas e M1l v iy or ke mow 3a5 9340505 ¥
wouss_P0_Lov Ble High Spring A 3WeSE
MOBILE HOME PARK ALA- SUBDIVISION

v sscriowsTo nosenowe__ o2t ) Souwdhh _“fz: Lot s »

wonee vome nsten_[(Ronnie Nern S _mone 352 15738 2 e 35043 =T
(QRILE HOMA INFORMATICN

NAKE fhaw it 993 s _ AT LH..MBI_&ZLLQ.._—

SERIAL Mo s ‘_2,%
WIND ZONE ' Must be wind zome il or higher NO WIND ZONE | ALLOWED
INTERIONR: INSPECTION STANDARDS

(PorF) - P PASS FFARED
SHOKE DETECTOR ( JOPERATIONAL () MISSING

7" oows ()50LD ()WEAK ()WOLES  DAMAGED LOCATION

_4’ DOORS | ) OPEBARE { ) DAKAGED
7 wals (150U () STRUCTURALLY UKSOUND

7 wwaows ( )OPERABLE { ) MDPERABLE

PLUMBING FIXTVRES { ) OFERABRE { ) INOPERABLE ( ) MISSING

/7 GERING [ )SOUD ( VHOLES ( )LEAKS APPARENT

 FACTIGAL (FRTURE/DUTLET) | ) PSLANLE ( YEXPUSED NILIG () OUTLET COVERS MISSING ( ) LISAYFICTRES MISSNG
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STATE OF FLORIDA
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DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION P

Scale: 1inch =50 feet.
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Site Plan submitted by: é(élffb’\ 0 / ol MASTER CONTRACTOR

Plan Approved X

By A A~ AN QUNL

Not Approved

(ilombo 2,

Date_ 6-/1-¢4

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used)
(Stock Number: 5744-002-4015-6)

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 29-55-16-03737-105 Building permit No. 000027798

Permit Holder RONNIE NORRIS

Owner of Building DLC CATTLE CO./(D. WITHERS M/H

Location: 164 SW FORDHAM GLEN, FT. WHITE, FL

Date: 06/01/2009

J

POST IN A CONSPICUOUS PLACE
(Business Places Only)



