*

DATE  06/24/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023317
APPLICANT WENDY GRENNELL PHONE 288-2428
ADDRESS 3104 SW OLD WIRE ROAD FT. WHITE FL 32038
OWNER JEANETTE & RONALD LAYLE PHONE 623-4752
ADDRESS 2016 SW SALEM ROAD LAKE CITY i 32024
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 90W, TL ON PINEMOUNT, TL ON BIRLEY RD, TR ON SALEM RD, BARE

TO LEFT AT FORK, 2 MILES 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  19-4S-16-03062-211 SUBDIVISION  SUN PAK WOODS

LOT 2 BLOCK PHASE UNIT TOTAL ACRES  6.54

000000711 N IHO000509 MM ;; Ej : :;Z ;

Culvert Permit No. Culvert Waiver Contractor's License Number App\l’icant!Owner/Contractor
CULVERT BK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 209

FOR BUILDING & ZONING DEPARTMENT ONLY T
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; bean: (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 FIRE FEE § WASTE FEE $
FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE $ 25.00 TOTAL FEE 275.00

INSPECTORS OFFICE y?(ﬁ A/é‘/ CLERKS OFFICE (/2 . /{/

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 DISTRICT: S, 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.




C o o™

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION ” |

| For Office Use Only ; Zoning Officiall 2 QAL.065 Building Official gk J7# £-/7-05
AP#__O5 Ob- 49  DateReceived ~ By é& Permit # 7/1/ 233/7
Flood Zone X Development Permit /f i Zonlng /“: Land Use Plan Map Category /‘?; 3
Comments

FEMA Map # Elevation Finished Floor River In Floodway

G/Site Plan with Setbacks shown @Environmentai Health Signed Site Plan O Env. Health Release

Well letter provided 0O Existing Well Revised 9-23-04
* Property ID /4 - /76 “/@ "m&* K/ Must have a copy of the property deed
*  New Mobile Home_ | _— Used Mobile Home Year_ ¢S
Subdivision Information }f/ ct un Q&f k Lods [ //’)/f/rrd/d 3, / )
< Applicant_{£)er i (‘@7’1"/} nel [ Phone #_ 35 f ¥ 2457?’

= Address 3/0‘/ {C() O/J L re ﬂ?ﬁd £ ///A/CL@ f @Ojgo

= Name of Property Owner__(ﬂﬁ/([ﬁ/c“ ﬁsnﬂ,/d/ /ﬂ///é Phone# . - (33 ¢7591
911 Address_ A0/l B D, Seten fmn’ Laty (1t X 3

s Circle the correct power company - @ower& Light - Clay Eleétric
(Circle One) -  Suwannee Valley Electric - Progressive Energy

= Name of Owner of Mobile Homezdﬂjffj ¥ @)/M////d(/i‘(ﬁéne # 3% /9—25’ I85>
- Address Y S S loan. O L ode Gl A 329

* Relationship to Property Owner (ﬁ/’}oﬁz

= Current Number of Dwellings on Property @

) ,
= Lot Size jé,? X ﬁ Total Acreage 47 57/
* Doyou: Have an@ or need a Culvert Permit Jora Culvert Waiver Permit

»  Driving Dlrectlonsﬁu\/ Q/Q /,5}05%75) WU/}%&/U[ ‘/?M//)/j Q) 7b
’Rit’/&u Koacl 4ivn /D Lo B nlm Kl 75;,;;4@7 bac
yo) [.ﬂ,ﬁ al $AC (Lbﬂx?‘ 07 koS mﬂ@ d/mfa)au s _nuxt 7O
slf'ﬁllls/ ﬁd gﬁé R%;fl‘aé%gaan xlstl%m Home /Vﬂ

* Name of Licensed Dealer/installer . 13155 €| %gﬁﬁg ,éffn:__é‘)Phone #53@ ZSS_:(QQZ
* Installers Address_ 50/ X0 X L/’? Lals ﬂx;&?

= License Number__| #000052)9 Installation Decal # r,?%?{?(ﬂ?




SITE PLAN EXAMPLE | WORKSHEET

= i_ --------------------------------------- My ROad .........................................................
110 Driveway

: (My Property) 0
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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 road or roads are around your prop

the distances between them. Also show where
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'Columbia County Building Department Culvert Permit No.

Culvert Permit 000000711
DATE 06/24/2005 PARCEL ID # 19-48-16-03062-211
APPLICANT WENDY GRENNELL PHONE 288-4752
ADDRESS 3104 SW OLD WIRE RD FT. WHITE FL 32038
OWNER  JEANETTE & RONALD LAYLE PHONE 623-4752
ADDRESS 2016 SW SALEM ROAD LAKE CITY FL 32024
CONTRACTOR CHESTER KNOWLES PHONE 755-6441

LOCATION OF PROPERTY 90W, TL ON PINEMOUNT, TL ON BIRLEY RD, TR ON SALEM, BEAR TO LEFT AT

FORK, 2 MILES DOWN ON LEFT, NEXT TO 2024 SALEM

SUBDIVISION/LOT/BLOCK/PHASE/UNITSUN PARK WOODS UNREC R

sosrse ity oierl
J

INSTALLATION REQUIREMENTS

X Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends will be mitered 4 foot with a 4 : 1 slope and poured with a 4 inch
thick reinforced concrete slab.

INSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.
Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED
DURING THE INSTALATION OF THE CULVERT.

135 NE Hernando Ave., Suite B-21
Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

Amount Paid 25.00




Consents for Permit Application

I/R’)ry;kj't Saudtti lale. , authorize | { bﬂdg:; (%‘(Qﬂ [gjl to act on
my behalf while applying 'for the permits required fo move a Mobile Home

on the property described below. I further grant permission to
Mobile Home Installer license # Uronorad to place the described
Mobile Home on the property located in (' | nbic—  County.

property Owner. Rpyvald « Souathe Lewwylo

sec |9 Twp 4O Ree Jlo TaxParcelt_O20ad- A1
Lot: Block.  Subdivision, N0 K 0o
Model Year (S Manufacturer_{=Jeethorzacl
Length” )y Width Q)  SN# Model#

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

L ) A UALS I : /
Witness [(jja;éq ' 0 wn%_, ——— 2
Sworn to and described before me this_/$ day of Q({4 L ,2005

By ngLg ld* Santie ngj( { ﬂwtw D am 8«/’@%/
Property Owner’s Name Notary’s ndthe U d

SHERRY JEAN DYKES_
Notary Public, State of Florida

6
My comm. exp. Feb. 21, 200
y Comm. NoO. DD 094417

es




.87
JUN—BZ—-2Z2VUB0 P66 135 AM P

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.

- o il
, JesSie L, C{gsn[ é{ﬂogiés , license number IH_ oo S‘E*?

- Pleasa Print —
do hereby state that the installation of the manufactured home forxyduﬂf_ b

Ronald Layle. &t A0l 50 i Poad

211 Address

will be done under my supervision.

ik

Signalurs

Sworn 1o and subscribed before me this /( day of S'ZU‘LL ;
20001 .

Notary Publicéwwaﬂc %%uq/
Signature KS)HERRY JEAN DYKES

My Commission Expires: Notary Public, Stratf 01 Flcridz
My Ga[@m- exp-Tes 21, 200
Comm. No. DD 094417




THIS INSTRUMENT WAS PREPARED BY: Recording Fee $_/5 00

Documentary stamp § 244.02_
TERRY McDAVID
POST OFFICE BOX 1328
LAKE CITY, FL 32056-1328

/‘RETURN TO1

TE -~ ‘nst:2003013987 Date:07/03/2003 Time:14:20
RRY McDA .
ioc Stexp-Deed : 224.00
iﬁg ggiczr?.oxa;ggg_uzg mg; DC,P.DeWitt Cason,Columbia County B:987 P:2043
03-72

Property Appraiser‘s
Parcel Identification No.
R03062-203

WARRANTY DEED

' THIS INDENTURE, made this g!} day of “,( hi_)f 4 2003,

BETWEEN SUE L. EVERY, who does not reside on the property described
below, whose post office address is 60 North Halifax Drive, Unit
109, Ormond Beach, FL 32176, grantor*, and RONALD S. LAYLE and
JEANETTE J. THOMAS, as Joint Tenants with Right of Survivorship,
whose post office address is Route 17, Box 912, Lake City, Florida

32055, of the County of Columbia, State of Florida, grantee*.

WITNESSETH: that said grantor, for and in consideration of

the sum of Ten Dollars ($10.00), and other good and valuable

considerations to said grantor in hand paid by said grantee, the
receipt whereof is hereby acknowledged, has granted, bargained and
sold to the said grantee, and grantee’s heirs and assigns forever,
the following described land, situate, lying and being in Columbia
County, Florida, to-wit:

SEE EXHIBIT "A" ATTACHRED HERETO AND MADE A PART HEREOF.

SUBJECT TO: Restricticns, easements and outstanding

mineral rights of record, if any, and taxes for the
current year.

N.B. Neither the Grantor nor any member of her family
live or reside on the property described herein or any
land adjacent thereto or claim any part thereof or any
land adjacent thereto as their homestead.

and said grantor does hereby fully warrant the title to said land,

and will defend the same against the lawful claims of all persons.

whomsoever.

a1

*"Grantor" and "grantee" are used for singular or plural, as

context requires.

IN WITNESS WHEREOF, grantor has hereunto set grantor’s hand®

and seal the day and year first above written.

—




.‘::;;;ZZ:; 21/'~ )
SUE L7 EVERY

nst:2003013987 Dute'ﬂ?/03/2003 bo !
: ne:14:
--oc Stamp-Deed :  224.00 “

IC,P.DeWitt Cason,Columbia County B:987 P:2044
STATE OF ! .
'  COUNTY OF : .
e Yoregoing instrument was acknowledged before me this g%‘2
day . 2003, by SUE L. EVERY, who is ally

person
known £6 me~ or who has produced -
identification and who did not take an cath.

-

: A\
272 WAN

My Commission Expires:

FUD

i




EXHIBIT "A"

TOWNSHIP 4 SOUTH - RANGE 16 EAST

SECTION 19: A part of the NW 1/4 of said Section 19
lying South of Troy Road being more particularly
described as follows: Commence at the Northwest corner
of the SW 1/4 of NW 1/4 of Section 19, and run S
02°40’02" E along the West line thereof, 12.0 feet for a
POINT OF BEGINNING; said point being on the Southerly
right-of-way line of Troy Road; thence N 71°44719" E
along said right-of-way line of Troy Road; thence §
71°44719" E along said right-of-way line 268.26 feet;
thence N 61°29’10" E along said right-of-way line 39.0
feet; thence S 28°30/50" E 825.0 feet; thence S 61°29-10"
W 725.75 feet to the West line of the SW 1/4 of the NW

i 1/4; thence N 02°40‘03" W along said West line 969.76
feet to the POINT OF BEGINNING. (Also known as Tract 11,
SUN PARK WOODS, an unrecorded subdivision)

‘nst:2003013987 Date:07/03/2003 Time:14:20
¢ Stamp- - 224.00 ’
2212 IC,P.DeWitt Cason,Columbia County B:987 P:2045

il







FROM :

~ FAX NO.

RON E. BIAS WELL DRILLING
RT.2 BOX 5340

TO: Columbia County Building Department
Description of well to be instailed for Customen: 1 an) [

Located at Address: _ 20 [l <y 111 Sealem. Pl

with back flow
-1% er 86 gallon tank, 250 gallon equivalent .uptlve
muief m draw down with check valve pass requirements.

Ron Bias

Jun. 23 2085 83:52PM P2/4
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

/

Jull’ /tradt
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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 19-4S-16-03062-211 Building permit No. 000023317

Permit Holder CHESTER KNOWLES

Owner of Building JEANETTE & RONALD LAYLE

Location: 2016 SW SALEM RD(SUN PARK WOODS,LOT 2)

Date: 07/27/2005

POST IN A CONSPICUOUS PLACE
(Business Places Only)




