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Stunp-Oeed 070
DC,PDejMtf Canon ,Coiwnbu Cowuy Page 1 of 2

Parcel ID. II: 63770-003 -—

..,,., EPA CE ADOYE 77115 LINE FVR RECORDING )ATA

TIllS WARRANTY DEED Made the 27th day ofAugust, £D. 2007, by KEUYRENE’ CREW$4

MARRIED PERSON, hereinafter called the gruntot, to KEUYRENE’ CREWS and SAMUEL 1). CREWc. JR.,

HER HUSBAND, whose post office address Is 13112 $WSTATE ROAD 47, FORT WHITE’, FLORIDA 32038,

hereinafter called the granlees:

(&las, tent hc& the gmag ‘gmnbrm,d rw dnted thepeters et Mit intoiumna. sMukr c AMrs. kgd

,rmutns ant ,uxe, afLidM.dtuh, ned the rexteteli end enM’u efc etene. nd,ee, the etnnsiso athnlt, or reiures.)

Hiaoeswh: Thatthegrantor.forandln consideration ofthc semi of$10.00 and other valuable cortsideranon.

receipt wherenfts hembyacknowimiged. does hereby grurt, bargain, sell, alien. rernis4 release, convey and confirm

unto the grardees all that certain land situate in Columbia County. State offtoiida, vis.’

COMMENCE AT THE NE CORNER OF SECTION 4, TOWNSHIP 6 SOUTH, RANGE 16 EAST,

COLUMBIA COUNTY, FLORIDA THENCE S 0°20’IO” E, ALONG THE EAST LINE OF SAID

SECTION 4, ALSO BEING THE CENTERLINE OF STATE ROAD NO. 47, 679.74 fEET;

THENCE S 89°29’ 19” W, PARAlLEL TO WE SOUTH LINE OF WE NORTH OF THE NE ¼

OF THE NE ¼ OF SAD SECTION 4, A DISTANCE Of 50.00 FRET TO A POINT ON THE

WEST RIGHT-OF-WAY LINE Of SAID STATE ROAD NO. 47 AND WE POINT Of

BEGINNING; THENCE CONTINUE $ S929. 19”W, 699.19 FEFTTOAN ONROD SET ATA
FENCE CORNER; Th1.NCE S 0°30’41”E, ALONG SAID FENCE LINE, 311.71 FEET; THENCE

N 89°2919” E, 698.27 FEET TO A POW!’ ON WE SAID WEST EIGHT-OF-WAY LINE;
THENCE N 0a20.30. W, ALONG SAID RIGHT-OF-WAY LINE, 311.71 FEET TO TIlE POINT

OF BEGINNING.

TOGETHER WITH: A 1997 MERI DOUBLEWDE MOBILE HOME, U)

#FUIML3B 4&B.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise

appettaining.

To Have andto Hold the same in fee simpteforever.

Andthe grantor hereby covenants with saidgrantees that he islaiefullyselzed ofsaldland infensimple: that
hehargoodrlghiandlawfidauthority1oseitandcanveysaldland and herebyfidly wwmnis the title to said landand

will defend the same against the lawful claims of all pensons whomsoever, and that said land is free of alt
encumbrances, except taxes accruing subsequent to December 31. 2007.

In Witness Whereof the said grantor has signed and sealed these presents, the day and yearfirst above
writti

Signed, sealed and delivered In resence of

‘r4
%Jcj

/“Print Name ,

flL-.
w14rat

11 flaSn
Printed Name

KELLY CREH
Address:
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3747E OF FLOR!DA
COUNTY OF COLUMBIA

TheJoregoinginstnsmeitt wacac.biowledged thw2 is ofAugust, 2007, byXEUYRENE’
CREJ*. who Lv bwwn to me or who has produced p.. - fliQ..L as Edenhlfto2tion.



COLUMBIA COUNTY BUI LDING DEPARTM LNI’
135 NE Hernando Aye, Suite 13-21. Lake City, FL 32055

Phone: 386-758-1006 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

\

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Local Ordinances.

Authorized Person is...
(Check one

Agent Officer
— Property Owner

I understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

document and that I have full responsibility for compliance granted by issuance of such permits.

(r ..,

“,. ,‘ 1’ f’i
/ -i - I ( L

_______

License Number

Instafler(Ljcense\Hoftler Name

only, \ L / N c1
Job Address

,give this authority for the job address show below

Printed Name
Person

and I do certify that

ignature f Authorized

— Agent — Officer
_ Property Owner

Agent — Officer
Property Owner

under my license and I am fully responsible for compliance with all Florida Statutes. Codes, and

its purchased, and all work done

LiásHöders Signtur (Nrize1)

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:

Date I

The above license holder, whose name
personally appeared before me and
(type of l.D.

idntification
day of 20’*I

(Seal/Stamp)
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Columbia County, FLA - Building & Zoning Property Map
Printed: Wed Mar 13201908:34:52 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 04-6S-16-03770-003

Owner: CREWS KELLY RENE & SAMUEL D

Subdivision:

Lot:

Acres: 5.00332

Deed Acres: 5 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided”as is” without warranty or any representation ot accuracy, timeliness ot
completeness. Columbia County, FL makes no warranties, express or implied, as to the use ot the information obtained
hera. There era no implies warranties ot merchantability or fitness tor a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, intormation, and maps era dynamic and in a constant state of
maintenance, and update.

ISAt
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Aerial Viewer Pictometery

I

2018 Tax Roll Year
updated 3/5/2019

Columbia County Property Appraiser
Jell II a rnp[on

Parcel: (<<) 04-6S-16-03770-003

Owner & Property Info

CREWS KELLY RENE & SAMUEL D JR
Owner 13112SWSR47

• FT WHITE, FL 32038

Site 13112 STATE ROAD 47, FORT WHITE

COMM NE COR OF SEC, RUN S ALONG E LINE
OF SEC (BEING ALSO THE C/L OF SR-47) 679.74
FT W 50 FT TO A PT ON W R/W LINE OF SR-47

Description FOR POB, CONTW699.19 FT, S 311.71 FT, E
698.27 FT. N 311.71 FTTO POB. ORB 830-2248,

{WD_1129-2432
.-.-..

• Area 5 AC :S/T/R 04-6S-16

MOBILE HOM
Use Code

(000200)
Tax District :3

The Descriotn above is notto be used as the Legal Description for this parcel
in any legal transaction
**The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by

i the Property Appraisers office Piease contact your city or county Planning &
Zoning office for specific zoning information

Mkt Land (2)

Ag Land (0)

Building (1)

XFOB (8)

Just

Class

Appraised

SOH Cap [?J
Assessed

Exempt

Total
Taxable

Property & Assessment Values

2018 Certified Values 2019 Working Values

$31,693 Mkt Land (2) $32,943

$Q Ag Land sQl
Building (1) $37,368

XFOB (8) $6,992

Just

Class $0

Appraised $77,303

$38,761

$6,992

_______

$77,446

$0

$77,446

$594

$76,852

HXH3 $50,000

county:$26,$52
city:$26,852 Total

other:$26,852 Taxable
school:$51 ,852

SOH Cap [?J
Assessed

Exempt

$0

$77,303

HXH3 $50,000

county:$27,303
city:$27,303

other:$27,303
school:$52 303

Deed

WD

Quality (Codesl

U

Sales History

Sale Date Sale Price J Book/Page V/I

812712007L ..1°2L_.
11/15/1996 $0 830/2248 QC V U

‘V Building Characteristics

Bldg Sketch F Bldg Item Bldg Desc Year BIt Base SF Actual SF Bldg Value

Sketchj 1 — fMOBILEHME (000800) 1997 2356 3550 $37 368
*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a propeifyn Just Value for rid
valorem tax purposes and should not be used for any other purpose

RCode

01

01

‘V Extra Features & Out Buildings (Codes)

Code Desc Year BIt Value

0190 FPLCPF 1996 $1,200.00

- SHED WOOD/ 1996 $400.00

0166 CONC,PAVMT 2005 $992.00

Units . Dims

OxOxO

1.000 12x18x0

496.000 16x31x0

Condition (% Good)

(000.00)

(000.00)

(000.00)

3/13/2019http://columbia.floridapa.com/gis/recordSearch3 Details!



MOBiLE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR I I
PHONE________________

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have

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 all subcontractors to provide evidence of workers compensation or

exemption, general liability insurance and a valid Certificate of Competency license in Columbia Courty.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition tD

applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 4/27/2017
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STATE OF FLORIDA
DEP.RTNT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL

SYSTEM

APPLICATION FOR CONSTRUCTION PERMIT

PEi1IT NO. -

D’T_ P2D
——

r
RECEIPT : L/

APPLICATION FOR;

3 New Systen

3 Repair

AGENT: \\\pu

o BE CON?LETED BY PLIOANY OR APPLICANT S AUTHORIZED AGENT. SYSTEt1S MUST !31 CONSTDUCTRE
BY A PERSON LINSED PURSUANT TO 489.105(3) Cm) OR 489.552, FlORIDA STATUTES. IT IS
APPLIC.NT’ S RESPONSIBILITY TO PROVIDE UOCUI’NTA.TION OE THE DATE THE LOT WAS CREATED O:
PLATTED (M/DD/YY) IF REQtJESTING CONSIDERATION OF STATUTORY GRANDFATHER LROVIS IONS.

PROPERTY INFOPTION

LOT: BLOCK:

______

PROPERTY ID #: £O ZONING:

PROPERTY SIZE: -_) ACRES WATER SUPPLY: [\) PRIVATE PUBLIC ( 3<200OGPD ]>2000GPD

IS SEWER AVAILA3LE AS PER 381,0065, ES? /i] DISTANCE TO SEWER:

PROPERTY ADDRESS; X-\\ ‘)

DIRECTIONS TO PROPERTY: Lj S c\ cc\ cc

BUILDING INFORMATION rk] RESIDENTIAL 3 COMMERCIAL

No. of

Eadrooms

DR 4015, 08/09 (Obsoletes prevos editionz whioh may no be used)
Incorporated 64E—6.001, FAC

U.; -

j’c] Existing System ] Holding T.snk [ I Innovati

f ] Abandonment ] Temornry [ I

ILING ADDRESS

_____

Lif. t It/

Ri1’ -; ‘:. -

SUBDIVISION;

______

PLATTED;

/M OR EQUIVALENT: [ I /N7

Unit Type of

12 Esta1isGnt

: -ke d

3

4

3 F1oor/Equint))bra4hs

SIGNATURE: L.

BuildinQ Conercia1/Institutjcna1 Svsem OOQfl
Azcn Sft Table 1, Chapter 64E-6, FAG

qq

( Other (Specify)

DATE;

Paan i 3:- 4
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1—p 9—o
AFFIDAVIT AND A REEMENT OF SECIAL

TEMPORARY U E FOR IMMEDIATE
FAMILY EMBERS FOR
PRIMAR RESIDENCE

bist: 201912009137 Date: 03/18/2019 Time: 9:39AM

STATE OF FLORIDA Page 1 of 2 8: 1382 P: 2328. P.DeWitt Cason. Clerk of Court

Columbia. County. By: BD
COUNTY OF COLUMBIA leputi Clerk

BEFORE ME the undersigned Notary Public personally appeared.

)<dI CCtd Jr
, the Owner of the parcel which is being used to place an additional

dwelling [mobile home) as a primary residence for a family member of the Owner, and
r- _,the Family Member of the Owner, who intends to place a mobile

home as the familyrnernber’s primary residence as a temporarily use. The Family Member is related
to the Owner as f,djLr_...’and both individuals being first duly sworn according to law,
depose and say:

1. Family member is defined as parent, grandparent, step-parent, adopted parent, sibling, child,
step-child, adopted child or grandchild.

2. Both the Owner and the Family Member have personal knowledge of all matters
set forth in this Affidavit and Agreement.

3. The Owner holds fee simple title to certain real property situated in Columbia County, and
more particularly described by reference with the Columbia County Property Appraiser Tax
Parcel No. — S- iL — ‘° 0J

4. No person or entity other than the Owner claims or is presently entitled to the right of
possession or is in possession of the property, and there are no tenancies, leases or other
occupancies that affect the Property.

5. This Affidavit and Agreement is made for the specific purpose of inducing Columbia County to
issue a Special Temporary Use Permit for a Family Member on the parcel per the Columbia
County Land Development Regulations. This Special Temporary Use Permit is valid
for _S year(s) as of date of issuance of the mobile home move-on permit, then the Family
Member shall comply with the Columbia County Land Development Regulations as amended.

6. This Special Temporary Use Permit on Parcel No. 9—S-t 377 0 -c is a “one time
only” provision and becomes null and void if used by any other family member or person other
than the named Family Member listed above. The Special Temporary Use Permit is to allow the
named Family Member above to place a mobile home on the property for his primary residence
only. In addition, if the Family Member listed above moves away, the mobile home shall be
removed from the property within 60 days of the Family Member departure or the mobile
home is found to be in violation of the Columbia County Land Development Regulations.

7. The site location of mobile home on property and compliance with all other conditions not
conflicting with this section for permitting as 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.



:‘3/25/2619 ZS:35 3s75e2160
RECEIVED es/25f 2019 12;L4PM

BUILDING AND ZCNING PAGE @1/01

‘-tTfr 12G28. The parent parcel owner shall be responsible for non ad-valorem assessments1

9. Inspection with right of entry onto the property, but not into the mobile home by the County to
verify compliance with this section shall be pennitled by owner and family member. The Land
Development Regulation Administrator, and other authorIzed representatives are hereby
authorized to make such inspections and take such actions as may be required to enforce the
provisions of this Section,

10. The mobile home shall be hooked up to appropriate electrical service, potable well and sanitary
sewer facilities (bathroom and septic tank) that have been installed pursuant to permits issued
by the Health Department and County Building and Zoning Department, where required.

11. Recreational vehicles (RV’s) as defined by these land development regulations are not allowed
under this provision (see Section 14.10.2#t0).

12. Upon expiration ofpermit, the mobile home shall be removed from the property within six (6)
months of the date ofexpiration, unless extended as herein provided by Section 14.102 [#7).

13. This Affidavit and Agreement is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with NI knowledge that the penalties under
Florida law for perjwy include convicucrn of a felony of the third degree.

Br
Name:
Title: € vArc,ç’..

We Hereby Certify that the facts representedby us in this Affidavit are t-u and correct and we
a t t s of the Agreement and ágrét th comply iØth it

Owner Family Member(7
Retk1 Lr@vJS

5aynu.e\ Qcvs_ JScjsftnt 8ec&cfpfl
Typed or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed) before me this ,.{ day oLL/LnL. &J1J by
LcJ Cns (Owner) who anDkWdwn to me or has produced

-. - as identification,

m—
4/7)

,—7 /47-’i+.C MY COMMISSiON # Fr 976102

Notary Public
&nd(ITh,JNYPUbt

Subscribed and sworn to (or affirmed) before me this &.day 0fiAk-IVL . 2Q11, by
fEamily Member) who ispjwnto me or has produced

______________________as

Identification.

Notaq Public , . oI!J COLUMBIA COUNTY, FLOr
Bonded Thai N&nry Public UnderWiiiRrujJ I,

(C

rr
‘ -


