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Apg (303~ Y| Date Received_3-(f-!> By ermit#__ 20 9/(

Flood Zone__ )~ __ Development Permit___ /| 4 Zoning_/2 -3 1and Use Plan Map Category A -3
Comments_//ZED ; Co?:g s Qr.uﬂ A"LI(J‘IV.”"_

= JRED HOME INSTAL J. i
Zoning Official /< 3Afn[bauﬂdln90ﬂlcia! 7-C. 33/-/3

F Map#__ A/[4 _ Elevation__ 4 4. L .
jh;l’lmw!ﬂi&tbackssmwn H#_13-0KRD 'DEHRolemNﬁamlllathrl):éiuﬂngmﬂ

ot _
Recarded Deed or Affidavit from land owner Jz/lnstalle 2 tion pitbtate Ra Access (611 Sheet

,a’érempamwﬂ'i‘{ﬂ- o3

Finished Floor sl ¢/ River__#/[# _In Floodway_~//#

STUP-MH /394 -04 1 FW Comp. lttar [ App Foe Pd y/w Form

IMPACT FEES: EMS Fire Corr XOut Couw County
llisv

Road/Code School

= TOTAL _Suspended March 2009 _ lile Water Sys

Property ID # %0 "65' lrl"oqlislk Ooﬁwmm N A

= New Mobile Home Vi

Used Mobile Home mH size. 23 ¥Y%vear 90(2

-

= Applicant WendY Erenne | | Phone#__ B[, - 288 -24a8

» Address __2/04 W pld

= Name of Property Owner Rwﬂﬁq H’&Wﬁdq—m

Wire, Rd " Nhije gi!"?’g‘o&ﬁ .,
" ohones” 366 ~365-274

* 911Address 229 S© Marlham St | ola C¥y £ 37024

= Circle the correct power company - FL Power & Light - @
{Circle One) -  Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home T Bn Phone # 3543652747

Address {31 SG) Marlha pm St. (ody /if,?, £l .330ay

= Relationship to Property Owner claugddee
= Current Number of Dwellings on Property :L
= Lot Size Total Acreage ’ P 70

= Doyou: Hav@or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

{Blue Road Sign) (Putting in a Cuivert) (Not existing but do not need a Culvert)

" Is this Mobile Home Replacing an Existing Mobile Home ND
*  Driving Directions to the Property_ US 4| S {o  TuS thugee. TR fo e g‘fj/m arkham

Rt 1al hwse mn R 4t

s Name of Licensed Dealer/installer

Roanie) NorriS phone# 386 152 -387]

* Installers Address__100Y %W Charles Tfer. Lake CN  FL 3203Y

»  License Number ___ 1H 1025/4YS Installation Decal # /.5 7,40
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ey i ARE R P wendy Grennell ) 3867551031

Aawey Qpp 13054/

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate Yyou in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 3/19/2013 DATE ISSUED: 3/11/2013
ENHANCED 9-1-1 ADDRESS:
229 SW MARKHAM ST
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
30-58-17-09454-003
Remarks;

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL, 2ND LOCATION
ON PARCEL.

Address Issued By: SIGNED:/ RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD
AT A LATER DATE, THE LOCA TION INFORMATION BE FOUND

TO BE IN ERROR, THIS ADDRESS IS SUBJECT TQ CHANGE.

2493




| COLUMBIA COUNTY, FLORIDA
LAND DEVELOPMENT REGULATION ADMINISTRATOR
SPECIAL PERMIT FOR TEMPORARY USE

APPLICATION
Permit No. _STUP- /304 -04 Date 3/Ulfn/ 2813
Fee Pfs70 ReceiptNo. Q424! Building Permit No.

Name of Title Holder(s) ?nan;_q’mn&@m[
address _h3[ W MarkKham St cty _LaKe City
ZoCote ___ 3202Y '
Phone _( 350y 30,5 - 2997 _
S
Title Holder(s) Representative Agent(s) _[ﬁéﬂ@ Erennel!

adtcess _3/0Y su) OlA (007 grf city £ (ObsTe
ZipCode __ S 90035

Phone (S5r) Q55 AYL2DS

Paragraph Number Applying for _____/
Proposed Temporary Use of Property sz 75‘4/' f?ﬂw

Proposed Duration of Temporary Use S yrs:

TaxParcelID¥ _ 50~ 58~ |7)-OFH/5Y - 00 3
idea d’)‘wwdﬂnw

Size of Property PO i i

Present Land Use Classification /4“3

Present Zoning District . _’4_V“3

?age 1 of §



Ofganizations.

In any zoning district: o&umwﬁc&mﬁnihrm(l)uﬂ(z)mm
M-m&a@mmw&e&epﬁd&mﬁﬂmmw

thirty (30) days.

In any zoning district: mnbﬂehomork\r’smadﬁrmmymby
any agency of municipal, Coﬂy,MmFMammwm
uses shall not be or include a residential use.

In any zoning district: mﬁhmmkvswmamumpm
u&gmuﬂyw,widm&m&ofmmmmm
mwdevdtmofmmmwlﬁuhﬁembﬂehnmewmmﬂa
is located. Sud:mdnnbemicﬂylhnitadmﬂleﬁmemucﬁnnor
development is actively underway. In no event shall the use continue more
thantwdm(lZ)nnmhwiﬂmmﬁBIpmﬂoﬁheBuudqummty
mmmm&mmmmm
ammmlyupmﬁndingthmauﬂdmuuﬁmisemﬁmﬁ:g

In agricultural, commercial, and industrial districts . temporary religious or
revival activities in tents.

In agricultural districts: hddiimtoﬁeprhﬁpﬂmﬁdmhldwdﬁngm
(Z)Mmﬁbhmmthummrﬁmm
Mmmﬁbhmmmﬂbymmwmem
Mmmmﬁﬁn&dﬁumm&ﬂdm

ichild of the famil - incipal residential use. Such mobil

In any zoning district: Chistmuwuluhumbympmﬁt,
I g



COLUMBIA COUNTY, FLORIDA
LAND DEVELOPMENT REGULATION ADMINISTRATOR
SPECIAL PERMIT FOR TEMPORARY USE
AUTHORIZATION

The undersigned, (MMLJ /—jﬂﬁ’U&d , (herein “Property Owners”). whose
physical 911 address is 0?21 S Mﬁr{(ﬁﬂym bl {d’/U’/JtILj !Q/,gor'bﬁ(/’

hawyuﬁummmmﬂmMmsmfmﬂ:by&emofaSpwmlTwUse

Pam:tmwomdmmthﬂmCohmmemmtyLmﬂDevdopmnRegMam:u(LDRs) I hereby
further authorize IUHM,U (vennel/ to act on by behalf concerning the

apphwnonﬁ:rmthpemalTempmqusePermuonTqud
m#_%0-95. 7. 099 . 903

Datedthis __ /3 Dayof __/7; .. £ .20 /2

Rodhry Gtrerr—

Property Opmer (signature)

a
STATE OF FLORIDA
COUNTY OF COLUMBIA

Theforegoi‘rxginstmmmtwasmhowledmdbefommeﬂﬁs /7 Dayof sz e A .20 /2,

by /?r&'fou;f [Horicey Who is personally known to me or who
has a___£Fr YA Driver’s license as
identificati !
| ié?ﬁﬁéfi APIEY - o
Notary of Florida

= My Comm. Expires Sep 10, 2016
7 Commission # EE 833846
s Bonded Through National Notary Assn,




1

a. Specify the family member to reside in the additional mobile home;

b.

cl

Length of time permit is valid;

Site location of mobile home on property and compliance with all
set forth in these land development regulations. Mobile homes
shall not be located within required yard setback areas and shall not
be located within twenty (20) feet of any other building;

Responsibility for non ad-valorem assessments;

Inspection with right of entry onto the property, but not into the
mobile home by the County to verify compliance with this section.
The Land Development Regulation Administrator, and other
inspections and take such actions as may be required to enforce the
provisions of this Section and,;

Shall be hooked up to appropriate electrical service, potable well
been installed pursuant to permits issued by the Health Department
Recreational vehicles (RVs) as defined by these land development

regulations are not allowed under this provision (see Section
14.10.2#10).

Requirements upon expiration of permit. Unless extended as
herein provided, once a permit expires the mobile home shall be
removed from the property within six (6) months of the date of
expiration.

lhepropatymmayapplyﬁ:romormemforuptotwo@)

Previously approved temporary use permits would be eligible for extensions as
amended in this section.
7:30 a.m. and 8:30 p.m. and shall be subject to the review of the Land

sage 3 of §



written confirmation of the permission of the shopping center owner and a site
plan which includes distances from buildings, roads, and property lines. No
permit ghall be valid for more than thirty (30) days within a twelve (12) month
puiod,andﬂ:emobilemﬁtmmmainmaitemﬂmm(?)
consecutive days. Once the unit is moved off-site, it must be off-site for six (6)
consecutive days.

9. In agriculture and environmentally sensitive area districts: a single
recreational vehicle as described on permit for living, sleeping, or
housekeeping purposes for one-hundred ei (180) consecutive days from
date that permit is issued, subject to the following conditions;

a. Demonstrate a permanent residence in another location.
b. Meet setback requirements.

c. Shall be hooked up to or have access to appropriate electrical
septic tank) that have been installed pursuant to permits issued
byﬂleHmthupuMandCanyBuﬂdtmandZomng
Department, where required.

d. Upon expiration of the permit the recreational vehicle shall not
remain on property parked or stored and shall be removed fom
the property for 180 consecutive days.

e. Tmmkvmmmmbieodyaﬁum(l)m
from issuance date of any prior temporary permit.

TmmyRVpumhsexisﬁngatﬂ:eﬁw&wdmofﬂﬁsunaﬂmemmbe
mmm(l)mwmmmﬁmmmw
development regulations, as amended. Recreational vehicles as permitted in
this section are not to inchude RV parks.

terms under which the special permit is granted, shall be deemed a violation of these land
dﬂdog_nnentreguhﬁommdp!mishabkupwvidedinArEde 15 of these land development
reguiations.

Page 4 of §



e e e e

s

I (we) hereby certify that all of the above statements and the statements contained in any papers or
phmmxbmwmﬁhmmmdwwﬂwbuwfmy(m)mmdwieﬁ

Applicants Name (Print or Type)/ '
W Ww 2 -(2-13
i Date

OFFICIAL USE

Conditions (if any)

Page 5 of 5



Inst. Number: 201312005062 Book: 1252 Page: 938 Date: 4/4/2013 Time: 12:19:23 PM Page 1 of 2
P.DeWitt Cason Clerk of Courts, Columbia County, Florida

AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE
FAMILY MEMBERS FOR

PRIMARY RESIDEN:

201312005062 Dale.4/4/2013 Time:12:19 pm

STATE OF FLORIDA S
- ORWitt Cason,Columbia County Page 1 of 2 g 1252 P.03g

3. Th.OmhMﬁeﬁnphﬁhhmﬁnmﬂmiumadinCohmbfnCmnmd
mg&ﬂwm&CMMAmﬁnTuPuu?B




Inst. Number: 201312005062 Book: 1252 Page: 939 Date: 4/4/2013 Time: 12:19:23 PM Page 2 of 2
P.DeWitt Cason Clerk of Courts, Columbia County, Florida P.DeWitt Cason Clerk of Courts, Columbia County,

9. Inspection wﬂhﬁdldawm&m,mmhoﬂnmmwﬁemwvuiﬁ
mmpﬁm:zwiﬂ:lﬁsucﬁmdnﬂbcpmﬂtdhyommdfmnlyma{:hm The Land '
WMW,MWWMmMMb
make such inspections and take such actions as may be required to enforce the provisions of this
Section.

lﬂ.mmbﬂehmﬂnﬂbehmkndwmmmmmmgmdmm
mmwmu&)ummmmpmmwmm
Department and County Building and Zoning Department, where required.

11. Recreational vehicles (RV’s) as defined by these land development regulstions are not allowed under
this provision (see Section 14.10.2#10).

12. Upon expiration of permit, the mobile home shall be removed from the property within six (6)
months of the date of expitation, unless extended as herein provided by Section 14.10.2 (#7).

13. This Affidavit and Agreement is made and given by Affiants with full knowledge that the fiacts -
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.

We Hereby Cextify thet the facts represented by us in this Affidavit are true and correct and we accept the
terms of the Agreement and to comply with it.

(Drrle O 6
Rothrn (w7 (ool s

aﬂﬂ‘- &1’6”, F‘ni.lym
Radnty Harvey Hicre Thurston
“Typed or Printed Name Typed or Printed Name

Sdnuibadmdsmto(m%)hfuemthis r2 Gdayof s .ch 220 2> ,by
Ao ;v B2 < (Owner) who is personally known to me or has produced

(. 0

as identification.

Subecribed and swom to (or affirmed) before me this /2 dayof

Alacch 2073 , by (Family Member) who is personally
known to me or has produced ~. N

as identification.

= .
ITW COLUMBIA COUNTY, FLORIDA
ﬁmﬂﬁ_&a

: &
e Lawp Oevetopmens NesuaTro

ATz steAtoR

SHIRLEY M. BENNETT
% Notary Pudlic - State of Fiorida
+& My Comm. Expires Sep 10, 2016
=% Commission # EE 833846
W™ Bonded Through National Notary Assn.

i SHIRLEY M. BENNETT
3t "ouary Public - Sate of Florida
§ My Comm. Expires Sep 10, 201
\n,:g:‘ Commission # £g 833845
Y Bonded Thr
0ugh National Nolary Asgp.




"

mmmamm '
Wmmwxﬁﬁ e and %mw Vehicle

e o ta= o ===s mmsuant
ue r@wm? S Moss Veladss Ecensee shall
payaﬁdﬂm

Flieass Print
mmmwmhﬂ%;mﬁﬁmm&
at
will be done under my supsarvision,
_»%, Ao
=g

*o. Notary Public - State of Florida
£ My Comm. Expires Sep 10, 2016
e D,gf" Commission # EE 833846

RS Bunded Through National Notary Assn,

'.‘ P —r
mma&@w SR, SHIRLEY M. BENNETT

“‘&.u " m,
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3867551031 ]

Mar 11 13 03:40p Wendd Grennell .
mmmmmm
APPUCATION NuMBER __| 0 3 - ‘\] CONTRACTOR Rﬂﬂm& Norris m:'}&_f]g;_ga.-”

THIS FORM MUST BE SUBMITTED PRIOS 70 Tis ESUANCE OF APTRMT

in ColumhhMmemmmalmdsdohgmdammm.ukmm“m
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require alf subcontractors o provide evideice of workers' compensation or
exemption, general liabifity insurance and a valid Certificate ofCompetsncmeehCohmm.

Any changes, the permitted contractor fc responsible for the mmmmmuwmmwm
mqmmmmmmym Viciations will result in stop work orders andfor fines.

secmea, (e ame 100 WA STNOIIN . cpmeme B AT~

M 07 |uweser £ 13003957 3 Ponet 2 Sl Ae S~ Ut
MECHAMNICAL/ |Print Mame D@Vl‘ fj H’ﬂ“ ) Signature h = Y

ol"’”‘ LSl ucense s CAC0STyay 2354 - 7559952
PLUMBING/ | print Neme__AONNTES NDrTI(G Signature

| aas ucenses: L1 j0a614S Phone®: 72 3¢7/

CONCRETE FINISHER

F.S. 440,103 Buliding permits; identifiration of minimurm premium policy.—~Every empioyer shall, as a condition to
3pplying for and receiving 2 buflding permit, show proof and certify to the permit issuer that it has secured
compensation for its smplopess undor shis chapler as provided in ss. $40.10 and 440.38, and shal be presented each
time the employer appies for a Suilding permit. Contragior fo v
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386 7582187 ENVIROMENTAL HEALTH 01:03:23 p.m.  04-03-2013 44

eerurr 4: 12-SC-1464393
arenrcatIon #: AP1102802

STATE OF FLORIDA =
DEPARTMENT OF HEALTH oate pam:_ Y. /%

. ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM rEE pam:_310-0°
CONSTRUCTION PERMIT recerer §: 1102 P02~

pocuenT #: PR902080

CCNSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: RODNEY*13-0185 HARVEY
PROPERTY ADDRESS: 229 SWMARKHAM St Lake City, FL 32024

LOT: BLOCK: SUBDIVISION:

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 08454-003 [OR TAX ID NUMBER)

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND  STANDARDS OF SECTION
381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT CGUARANTER
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOCD OF TIME. ANY CHANGE IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCE MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.
ISSUANCE OF THIS PERMIT DOES KOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

TI 800 1 GALLONS / GPD Septic tank CAPACITY
Al ] GALLONS / GFD N/A CAPACITY

N[ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]

S ] GALLONS DOSING TANK CAPACITY [ IGRALIONS @[ JDOSES PER 24 HRS #Pumps [ 1
oI 375 1 SQUARE FEET drainfield SYSTEM

R [ ] SQUARE FEET N/A SYSTEM

A TYPE SYSTEM: [ ] STANDARD [ ] FILLED x) MOUND [

I CONFIGURATION: [x] TRENCH [ ] BED [

N

F LOCATION OF BENCHMARK: Nail in fence post E of system site

I ELEVATION OF PROPOSED SYSTEM SITE [ 24001 l‘i INI:I{BSI’ ET J[movadmimlmm POINT
E BOTTOM OF DRAINPIELD TO BE [ 800 ] INCHES| FT ][ ABOVE [ BELOW || BENCIMARK/REFERENCE POINT
L

D FILL REQUIRED: [ 3400] INCHES EXCAVATION REQUIRED: [ (.00 } INCHES

©  |Lift station may be required if gravity flow cannot be acheived.

2
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SPECIFICATIONS BY: M 0(‘10/ TITLE: M M&W/

APEROVEY BY: Q]p/,," 4[]‘7@/ TITLE: Envizonmental Health Director Columbia  cHD
2= Sallie A Ford
DATE ISSUED: 04/03/2013 EXPIRATION DATE: 10/03/2014
DH 4016, 0B/09 (Ubsoletes all previous editions which may not be used)
Incorporated: 64E-6.003, FAC Page 1 of 3
¥ 1.1.4 AP1102302 £589¢515
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QUITCLAIM DEED

Property Appraiser's Parcel-id #:
30-5a- EECRE

THIS QUITCLAIM DEED, Executed this 6th day Of August v 2004

(year),
by first party, Grantor, Arch Randall Barber

whose post office addressis 251 SW Markham St., Lake City, FL 32024
to second party, Grantee, Rodney J. Harvey,.Sr. and Annettd D.3Barber

whose post office addressis 231 SW Markham St., Lake City, FL 32024

WITNESSETH, That the said first party, for good consideration and for the sum of
LOVE AND AFFECTION Dollars($8 10.00 ) paid by the said second party, the receipt whereof
is hereby écknqwledged, does hereby remise, release and quitclaim unto the said second party
forever, all the right, title, interest and claim which the said first party has in and to the following
described parcel of land, and improvements and appurtenances thereto in the County of columpia
, State of FLORIDA to wit:

SECTION 30-TOWESHIP 5 SOUTH RANGE 17 EAST

Commence at the SW cormer of the NW1/& of the SE1/4 and run S 89°35'36"E,
1978.49 feet, thence N 00°31'11"™W, 28.66 feet to the POINT OF BEGINNING, said
point being on the Northerly Right—of-way line of county maintained road,
thence N89°S0°08"E, 307.76 feet, NOO"32'52"™w, 181,21 feet, thence S89°30'35"W,

307.28 feet, thence S00°23'42"E, 179.46 feet to the POINT OF BEGINNING.
CONTAINING 1.27 ACRES; MORE OR LESS.

GBAWTOR WARRANTS THAT THIS IS HIS NON-HOMESTEAD WXBB PROPERTY

Inst: 2004022754 Date:10/11/2004 Time:12:15
Stamg-Deed : 0.70
ﬁ DC,P.Dewitt Cason,Columbia County B:1027 P:1927

Page 1 of 2.

[Signatures on following page.] Initfds of First Party



Inst: 2004022754 Date:10/11/2006 Time:12:15
Doc Stamp-Deed : 0.70
DC,P.Dewitt Cason,Columbia County B:1027 P:1928

IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day
and year first above wri Signed, sealed and delivered in presence of:

S e

ignature of First Party, Grantor

Arch Randall Barber A/K/A
Print name of First Party Amen R. Bacweg

- Signature of Witn Signature of First Party, Grantor
withion Raiste o
Print name of Witness -~ Print name of First Party

STATE OF { \@ a0 bo )
COUNTY OF (CHLUUNVAQ G

On A"&"”" L before me, Aan de B. SAepe, ’
appeared MacA R. Badeer, n/efa Adch Qandazy Batleec

personally known to me (or proved to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s)
acted, executed the instrument.

" WITNESS my hand and offici

Signature of Notary Affiamt_> Known____Produced ID
Type of ID

(SBH]) - s My Commission DD042089

Signature of Preparer
Nora L. Harvey
Print Name of Preparer

Address of Preparer

Page 2 of 2.
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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 30-5S5-17-09454-003 Building permit No. 000030911
Permit Holder RONNIE NORRIS

Owner of Building RODNEY HARVEY & ANNETTE BARBER(THURSTON)

Location: 229 SW MARKHAM STREET, LAKE CITY, FL 32024

Date: 04/22/2013

POST IN A CONSPICUOUS PLACE
(Business Places Only)




