
ic
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 7-1-15) Zoning Official Building Official_______________

AP# 1-fl-k (p Date Received i — Z2—7.O By LM Permit #__________________

Flood Zone_______ Development Permit_____________ Zoning______ Land Use Plan Map Category________

Comments 4f cT(,P (12-33 &‘-‘‘rtd — ,/tec/ ‘:4
4- (SSu s[-Cs 1oif.

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

c Recorded Deed o,,4operty Appraiser P0 r)I(’e Plan (H # 2-C) — i,o 1,0 u Well letter OR

fr1ting well Land Owner Affidavit /istalIer Authorization n FW Comp. letter !%pp Fee Paid

n DOT Approval a Parent Parcel # 4TUP-MH ZD I 0-S 4ii AppAL/

0 Ellisville Water Sys 7’sessment Paid on Property a Out County D In County VF Form

Property ID # 11 -7S-1 7-09983-038 Subdivision Bicentennial Acres Unit 2 Lot#37

• New Mobile Home X Used Mobile Home___________ MH Size 32 x 60 Year 2020

• Applicant Dale Burd Phone # 386-365-7674

• Address 20619 CR 137, Lake City, FL, 32024

• Name of Property Owner Stephen White Phone# 352-339-0994
• 911 Address ‘/t’? i(r Hiyt Sprs, PL 3r43
• Circle the correct power company - FL Power & Light - (Clay Electric)

(Circle One) - Suwanrtee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # 352-339-0994

Address 418 SE Jefferson Glen, High Springs, FL, 32643

• Relationship to Property Owner Sarne....

- Current Number of Dwellings on ProperL

• Lot Size 240 X 310 Total Acreage 2

• Do you : Hay Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Curiently using) (Blue Road Sign) (Putting in a Culvert) xisting but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home ‘ Ye

• Driving Directions to the Property 441 South, TL Adams St. TL Brawley Terr, TL Jefferson

Glen, To end on left

• Name of Licensed Dealer/Installer Rusty Knowles Phone # 386-397-0886

• Installers Address 5801 SW St Hwy 47, Lake City, FL, 32024
• License Number lH-1 038219 Installation Decal # 66782

STu’ 12.-12-13 Crsr44’It)
ntç v”-/(-I ç, )jr
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Application Number:

New Home tEl” Used Home

Home installed to the Manufacturer’s Installation ManualHome is installed in accordance with Rule 15.C

Single wide

Double wide

Triple/Quad

Mobile Home Permit Worksheet

Installer: L License#_________________
Address of home
being installed

Manufacturer L.t.... C) .4-f’— ‘
LegthxwidtA 72.jt (,i?

NOTE: if home Is a single wide fill out one half of the blocking planif home is a triple or quad wide sketch in remainder of homeI understand Lateral Arm Systems cannot be used on any home (new or used)where the sidewall ties exceedS ft 4 in.
Installer’s initials

__________________

Typical pier spacing
-,

2’ t

( ) Show locations of Longitudinal and Lateral Systemsj (use dark lines to show these locations)

n n n n n n n r_nU 1J U U U U L Li

fl n n ri n n ni nU U U U U U U Ui U

iID
n n n n n n n n/nU L11i U LI Li Li LI LJ/ U

nM.gefl e Wdi2’ofM o!hw RuTe ICC

n n n.n n
U Li U U Li U U ‘U

Q Wind Zone II “ Wind Zone Ill

Installation Decal # 7.:5 2..
Sedal#

________

PIER SPACING TABLE FOR USED HOMES

20” x 2’
(400)

22”xZZ’ 24”X24” 26”x26”
1484)’ (576>’ (676)

Load I Footer 16’x16” 18112”x18bearing size
(256) 112” (342)capacity (sq in)

1000 Pat 3’ 4 5 6’ 7’ -- 81500 pal 46” 6’ 7’ 8’ 8’ 8’2000 pat 6’ 8’ 8’ 8’ 8’ 8’2500 pat 76’ 8’ 8’ 8’ 8’ 8’3000 psI 8’ 8’ 8’ 8’ 8’ 8’3500 pst 8’ 8’ 8’ 6’ 6 8’interpolated from Rule 150-1 pier spacing table,

__________________________

I PIER PAD SES 1 1 POPULAR PAD SIZES
I-beam pier pad size 23 iift;- Pa Size --iic

16x16Perimeter pier pad size jL.A 16 x 18
18.5x18.5 1YOther pier pad sizes / C’ji( (& 16 x 22.5(required by the mfg,) 17 x 22 ‘

13114x261/4 1WDraw the approcimate locations of marriage 20 x 20 VI wall openings 4 foot or greater. Use this 173/16 x 263116 ‘T...LL symbol to show the piers. 17 1/2 x 25 1/2 TW
24x24List all marriage wall openings greater than 4 foot 26 x 26 7W’and their pier pad sizes below.

I ANCHORS
Opaning Pier pad size

I TWnCIWM flMPONENTS I

‘5ft

________ __________

-S..

________

FRAMETIES I
within 2’ of end f
spaced at 5’ 4’ oc

I OTHER liES I

Sidewall
Ner

_______________________________

Longitudinal
Marriage wall

________

I. Shearwall

_______

Longitudinal Stabilizing Device (LSD)Manufacturer._________________________________Longitudinal Stalllzing Dey/.ceyif Lateral ArmsManufacturer

Page 1 of 2



Mobile Home Permit Worksheet
Application Number:

The pocket penetrometer tests are roundedtwn to

__________

psfor check here to declare 1000 lb. Soil _without testing.

x,., x x

I TORQUE PROBETEST

The results of the torque probe test isiJ.J LA hp’nds or checkhere if you are declaring 5’ anchors without testing —. A testshowing 275 Inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.anchors are allowed at the sidewall locations. I understand 5 ftanchors are required at all centerlIne tie points where the torque testreading is 275 or less and where the mobile home manufacturer mayrequires anchors with 4QMO iholding capacity.

_______________

Installer’s initials

ALL TESTS MUST BE PERPORMED BY A LIC SED INSTALLER
Installer Name L_..
Date Tested I- / 7 ?2

Fastening mull) wid, units

Floor: Type Fastener: k4 Length: Spacing: )_?Walls: Type Fastener: Length: Spacing: 2. f’Roof: Type Fastener: t Length: Spacing: c/For used homes a nun. 30 gauge, 8 wide, galvanized metal stripwill be centered over the peak of the roof and fastened with galv.roofing nails at 2’ on center on both sides of the centerline.

Gasket (w.rostnq reqiiremwt)

I understand a properly installed gasket is a requirement of all new and usedhomes and that condensation, mold, meldew and buckled marriage walls area result eta poorly installed or no gasket being installed. i understand a stripof tape will not serve as a gasket. , ,Installer’s initials /
Type gasket h.6 a—v
Pg. U2 •

_____________

Weatherprootlng

The bottomboard will be repaired and/or taped. Yes ‘“. Pg. 1 rL .1Siding on units is installed to manufacturer’s specifications. YesFireplace chimney installed so as not to allow intrusion of rain water. Yes _......,—‘‘

Miscellaneous

Skirting to be installed. Yes ““ No

_______

Dryer vent installed outside of skirting. Yes N/A

_______

Range downflow vent installed outside of skirting. Yes

_______

N1A

_______

Drain lines supported at 4 foot intervals. V -‘

Electrical crossovers protected. Yes

_______

Other:

Connect electrical conductors between multi-wide units, but not to the main powersource, This includes the bonding wire between mult-wide units. Pg.

________

Ptumblna
installer verifies all Information given with this permit worksheet

is accurate and true based on the
manufacturers installation instructions and or Rule ‘15C-1 & 2

----—

Installer Signature

_________________________________

Date

_____

Debris and organic material removed

_______________

Waterdrainage: Natural .Swale_...,......_Pad - Other

________

POCKET PENETROMETER TESTiNG METHOD

1. Test the perimeter of the home at6 locations.

2. Take the reading at the depth of the footer.

3. Using 500 lb. increments, take the lowest
reading and round down to that increment.

x x

installed:
Between Floors Yes —
Between Walls Yes ._-—‘

Bottom of ndgebeam Yes —‘‘

Eleitritl

Connect all sewer drains loan existing sewer tap or septic tank. Pg. / /
Connect all potable water supply piping to an existing water meter, water tap, or otherindependent water supply systems. Pg. f I C i

page 2 Of 2
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MapPrint_Columbia-County-Property-Appraiser_1 -16-2020

Uk
http://columbia.floridapa.com/gis/gisPiintd

Columbia County Property Appraiser Jeff Harrpton Lake City, Florida 1386-758-1083

PARCEL: 11-7S114998&.38 HX H3 I MOBILE HOM (000200) I2AC
BEG NWCO LOT-3Th1 NIAL PRES S/D UNIT 2, RUNE 250 FT TOE RW,JEFFERSON CT, SERLYItONG

CUL-DEI
FT. S 240.35 FT,W310 FT N 299.50 FT

WHITE STEPHEN 2020 rking Values
Owner 418 SE JEFFERSON G Mkt Lnd $23,950 Appraised $60,370

Ag Lnd $0 Assessed $51550

SPRINGS Bldg $35,820 Exerrt $26,550

XFOB $600 county$25,000

Jest $60,370 Total city$25,000
Taxable other:$25,000

school:$26,550

SE JEFFERSOI%

0 40

(

240 280 — 320 360

NOTES:

Sales 4126I20I2
4123/2012

Info 4123t2012

$l I(L
SlcB I(

$24,5 (0) Columbia County FL

1 of2 1/16/2020, 6:03 PM



Legend

Addresses

Roads

Roads
others

Dirt
• Interstate

• Main
Other
Paved

• Private
Parcels

201 SAerials

2018 Flood Zones

0.2 PCTANNUAL CHANCE

U AE
• AH
LidarElevations

Columbia County, FLA - Building & Zoning Property Map
Printed: Thu Jan 232020 10:06:41 GMT-0500 (Eastern Standard Time)

Parcel Information
Parcel No: 1 1-7S-17-09983-038

Owner: WHITE STEPHEN

Subdivision: BICENTENNIAL ACRES UNIT 2

Lot: 37

SE JEFFERSON 0

Acres: 2.07125068

Deed Acres: 2 Ac

District: District 4 Toby Will

Future Land Uses: Agriculture - 3

Flood Zones: A,

Official Zoning Atlas: A-3

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



http://co1umbia.floridapa.com/gis/recordSearch_3_Detai1si

Parcel: 11-7S-17-09983-038

Owner & Property Info 2of2 -

WHITE STEPHEN
Owner 418 SE JEFFERSON GLN

jHIGH SPRINGS, FL 32643

Site :418 JEFFERSON GLN, HIGH SPRINGS

BEG NW COR LOT 37 BICENTENNIAL ACRES
S/D UNIT 2, RUN E 250 FT TO E RIW
JEFFERSON CT, SERLY ALONG CUL-DE-SAC

Description 94 FT, S 240.35 FT, W 310 FT, N 299.50 FT TO
POB. (AKA A 2 AC PARCEL IN NW COR OF
LOT 37) ORB 877-898, 958-1945, ORB
1014-1321, CWD 1233-2400, WD 1 more>>>

Area 2AC [SrrIR 11-7S-17

Use Code Tax Distnct 3

*The aoñption above is not to 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 the Property Appraisers office. Please contact your city or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values

2019 Certified Values 2020 Working Values

Mkt Land (3) $950 Mkt Land (3) $23,950

AgLand(o) $0 AgLand(o) so:

Building (1) . $33,006 Building (1) $35,820

XFOB (2) $600 XFOB (2) $600:

Just . $57,556 Just $60,370

Class $0 Class $0

Appraised $57,556 Appraised $60,370:

SOH Cap [?} $7,507 SOH Cap [?] $8,820

Assessed $50,049 Assessed $51 ,550

Exempt HXH3 $25,049 Exempt HXH3 $26,550

county$25,000 county$25,000
Total city$25,000 Total city$25,000
Taxable other:525,000 Taxable other:$25,000

school:$25,049 school:$26,550

1/16/2020, 6:03 PM



To maintain the county wide 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 addressing 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 Services Agencies to locate you 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/Time Issued:
- 1/23/2020 8:18:31 PM

Address:

City:

State:

Zip Code

Parcel ID

418 SE JEFFERSON Gin

HIGH SPRINGS

FL

32643

09983-038
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMINT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (336) 753-1125
Email: gis.columbiacountyfla.com

District No.1- Rouald Williams
District No.2- Rocky Ford
District No.3- Budcv Nash
District No.4- Toby Witt
District No.5- Tim Murphy

Address Assignment and Maintenance Document



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPlICATION NUMRER c:ONIHACIOR Rusty Knowles PFIC)NL 386-397-0886

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

Stephen White

Ifl LOlUmbla LOUfltY one permit wi cover au traces cioung work at tne permitted te. it IS KhUUIKhU that we have

records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-s, 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 County.

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

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.

Any changes, the permitted contractor is responsible for the correctedform 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.

I

ELECTRICAL Print Name Leo Jackson signature____________________________________

/ License#: ES 12001176 Phone#: 386-294-2993

‘:) Qualifier Form Attached

MECHANICAL/ Print Name Ronald Bonds Sr. signature ..
___—‘‘

A ¶S License#: CAC 1817658 Phone# 800-259-3470
/ Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name SubContractors Signature

MASON

CONCRETE FINISHER

Revised 10/30/2015



0

iii- c-’

I. ( k

If at any time the oerson(s) you have authorized is/are no longer agents. employee(s) or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authorization form, which will suoersede all previous lists. Failure to do so may allow

authorized rsons to use your name and/or license number to obtain permits.

_______________

(174

____

Licensed Qu1iflers Signat(re (Notarized)

NOTARY INFO
STATE OF;

MjTlON
COUNTY OF: ,gç y

The above license holder. whose name is i’wi c.pO itr,5
personally appeared before me and !own,bm.,Q h produced en ation

20(type of ID.) ,on this j6 day of i

_____

V
NOTARY’S SIGNATURE (Seal/Stamp)

C’OLLJMHIA COUNTY I3UILDING DEPAlTMENT
135 NE Hemando Ave. Suite 1-2l. Lake (‘i;v Fl. 32(155

I’hune:386-75X- I (1(18 Fax: 386-758-216(1

LICENSED QUALIFIER AUFIIORIZATIO\

(license holder name). licensed qualifier

for S7\, k_ (131 ti424 /hi JY’ ‘— (company name), do certify that

the below referenced person(s) listedlon this form is/are contracted/hired by me. the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or. is an
officer of the corporation; or. partner as defined in Florida Statutes Chapter 468. and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits: call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized

!r uj:’

I. the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes. Codes, and
Local Ordinances, I understand that the State and County Licensing Boards have the power and
authority to discipline a hcense holder for violations committed by him/her, his/her agents.
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

Lecense Number Date

t4oMfy Pub’iC St.t of noidG

Stacey Arwi )‘4opluflS
My Gcmm°’ iea4O7

Expi!w$ 118’2°1



—- U i6 iC 3E Hi: P. 2

2O1 C3:Od PM A U Contrrcv 3R649725O2 RAGE. 2/ 2

O

COLUMBIA COUNTY BUILDING DEPARTMENT
35 NE Harnando Aye, Stdtc D-21, Lake City, ‘L 32055

Phnne: 3S6.751.)OOl Fax: 3$6..75$-2 160

LiCENSED QUALIFIER AUTHORIZATION

1, jf ‘:—
-ik/ - (IAn.e ho4dr name), kend que%r

-

- (mpny nirna) do 1ffy1

the below ieIimieid pirw(s) 11d on the foim l&sr ntractadftifred by ma. ttw Ikre

folder, or Jalws etnpldyd by me deeIy or vwgh an .mpioy.. I..einG snirrQement or, is an

omoer of tie corpofon; or. perber se dnd In FIot$da Stuto Cher 488, end the ui
pe.n(b) IaIer. under my dW aupi.lon end *ol and bier ai.hotIzed pure arid

sign permlis; i lnons end tgn atnbtor verMcstáon forms on my betit.

Prln Name of Pemon Authord 18IQnstur of Auth rized Pereon

FS
:: Lc

5. 5.

I, the Ie* hOlder, rea1e that I am rpondbl tar eli permnlb pwiasad, and aS work don

‘.mder my Icanae and lIJly msponafole tor c*nWlbme wft?, ii Fbr$da Stetub., Cade. end

Local Orane, I un,,1and the 8t1 and County Lic.enelng Boards have th rit’d

4horfty ft daciplins a 4cene. holder r tolVcrs commlt)ed by him/her, hi.her
or .rby..e and that I have flu rcnmty for a nparie. th dl ldWle., cod..

aid oe’dln.ncae wwent the prIvSe grwiisd by isiuri of such p.mlti.

11% !4the oaminM veL-i have
fa vmurt iadaih In ,I5r of &aa and a i 1 of
j.bloq fm aIr.ipu 11. Faliun may

iaimdaeraanah rr IaLI flLlnbw

IIaad Cfdflhics BIiitur* (NOWed) Ucanee Number

NOTARY INPOBWTh)NA A /, I I
STATE OF: IZC4c ‘V- COUNTY OF: L.i/&Ai’Qifr

Th. above IIoet Pioldet, *t. name a__________________________________
p.raony oç. mq4( is knn by me produc MjbJoa%m
(p. of l.D.) JJ— L1 on this n4L day of Pj 1 .20 /

4 U.l,IaiIlU1
I



APPLICATION FOR:
New System
Repair

STATE OF FLORIDA

DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATNT AND DISPOSAL
SYSTEM

APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.

_______

DATE PAID: I )_)4..j
FEE PAID:

I
RECE IPT #: 1(.&?

APPLICANT: Stephen White

AGENT: Dale Burd I Dale Burd LLC TELEPHONE: 386-365-7674

MAILING ADDRESS: 20619 County Road 137, Lake City, FL, 32024

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105 (3) (in) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 37 BLOCK: na SUBDIVISION: Bicentennial Acres Unit 2 PLATTED: NA

PROPERTY ID #: 11-7S-17-09983-038 ZONING:

______

I/M OR EQUIVALENT: [ No

PROPERTY SIZE: 2 ACRES WATER SUPPLY: [/J PRIVATE PUBLIC [ ]<‘2000GPD [ j>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ No

PROPERTY ADDRESS: 418 SE Jefferson Glen, High Springs, FL, 32643

DISTANCE TO SEWER: na FT

DIRECTIONS TO PROPERTY: US 441 South, U Adams St, TI. Brawley Terr, U Jefferson Glen, To end on left

BUILDING INFORMATION [I] RESIDENTIAL CORCIAL

Unit Type of
No Establishment

1 SF Residential

2

___________________________

3

________________________

4

No. of Building Commercial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E—6, FAC

3 1795 3 BR for 38R like for like

Floor/Equipment Drains [ I Other (Specify)

DR 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.O01, FAC

[/] Existing System
Abandonment

I Holding Tank
Temporary

Inrkovative

SIGNATURE:
DATE: 1/21/2020

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

PART II- SITEPLAN

Scale: 1 inch =40 feet.

Notes:

CONTRACTOR
Date____________

County Health Department

Site Plan submitted by

Plan Not Approved_____

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC(Stock Number: 5744-0024015-6) Page 2 of 4
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AFFIDAVIT ANT) AGREEMENT OF SPECIAL

TEMPORARY USE FOR .JMMEDIATE

FAMILYMEMBERS FOR ILEI COpy
PRIMARY RESIDENCE

STATE OF FLORfl)A .ZO1312OUo231 Datelj7f2Ol3TffnellI3TAM

COUNTY OF COLUMBIA
OWItt Casn.Cdwnba County Page 1 o 2 B 1247 P 192

BEFORE ME the undersigned Notary Public personally appeared.

fhe-i L&) k1 , the Owner of the parcel which is being used to place an

additional dwelling (mobile home) as a primary rcaidcnce for a family member of the Owner, and

j[ rc’icCIe hay the Family Member of the Owner, who intends to place a

mobile home as the family member’s primary residence as a temporarily use. The Family Member is related

to the Owner as rcitl44 skp c1..4h,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

chlld,adoptcdchildorgrandchild.

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

Affidavit and AgreemerL

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. -75-ll’O?9ffrp.&

.4. No person or entity other than the Owner claims or is presently entitled to the right ofpossession 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 Cowity to issue

a Special Temporary Usc Permit for a Family Member on the parcel per the Columbia County Land

Development Regulations. This Special Temporary Use Permit is valid for 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. ThisSpccial TenipomryUsePermitonPa elNo.l S-V1--O’7 91’ 3ØS & isconditional

and becomes null and void ifused 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 O days of the departure of the Family Member 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 pnperty 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 requnred yani setback areas and shall not be located within twenty (20)

feet of any otherbuilding.



t’o*.J5Z4?I11H4 12 18-1Z L3:19

9. Inspection with right of entry onto the property, but not into the mobile home by the County to Verj’
nphance with this section shall be permitted by owner and 1mily member. The Land

Development Regulation Admoietrator, and other wthodzed reprcsentatives arc hereby authorized to

make such inspections and take such actions as may be required to enkwve the provisions of this

Section.
V

10. The mobile home shall be hooked up to appropriate eleettica) service, potab’e welt and snitaiy s*xwer
V fauilities (bathroom and septic tank) that have been installed pursuant to pennits issued by the He*lth

Department nd County Building and Zoning Departrncn, where niquired.

I I. RcreaiIonal vehicles (R’Ps) as defined by these land development regulations are not allowed under

this provision (see Section 14.10.2410).

12. Upon epiradcn of permit, the mobile homc shall be removed Aom the property within six (6)

Jnoalha of the date ofexpiration, unless extended as hemia provided by Sectlon 14J0.2 (#1).

13. This Affidavit and A8reement Is made and given by Affisets with fUll knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the penaltics under florida
law Rr pe)wy include conviction of a felony of the third degree.

We Hereby Certify that the facts represented by us in this Affidavit ate true and correct nd we acevpt the
terms of the Agreement and agree to comply with It

L14r-

Owner —
family Member

• PCfij
Typed or Printed Name Typed or Printed Name

rlLlIMLR.

bscrlbed and swoq to (oi aJnned) before mc thia) day of 20j_, by

iph iA) h it - (Owner) wlic is personally known to me ce has pro4uced
asideptification.

44j(l f1L-4-1.__ ø% NANCY S. PHELPS
Notary jt

V , MVSON8I2

I..e4..em’r l Nay Dic.m A*a. Cq

V Subscribed and sworn to (or afflnned) before me thisdayof , 2Oj by
44fl ITh c4a..( flLCIcIo.. h (Family Mømber) who is personally known to me or has produced

_______________________________as

identification.

Noi&y
-

COLAJMWA COUNTY FLORIDA

Title: I
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AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE

lust: 202012002137 Date: 01/27/2020 Time: 3:26PM

STATE OF FLORIDA Page 1 of 2 B: 1-104 P: 871. P.DeWitt Cason, Clerk of Court Coluin

CMYC0’UMnIA Countv,Bv: BD
Deputy Clerk

BEFORE ME the undersigned Notary Public personally appeared.

Stephen VVhite ,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

Petra McClenahan _, the Family Member of the Owner, who intends to place a mobile
home as the family member’s primary residence as a temporarily use. The Family Member is related
to the Owner as Mother . 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. 11-7S-17-09983-038

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 5 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 I’ernporary Use Permit on Parcel No. 1 1-7S-17-09983-038 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.
Mobilc homc 5hall not bc locatcd within rcquircd yard 5ctback arca and 5hall not he located
within twenty (20) feet of any other building.



8. The parent parcel owner shall be responsible ftr non ad-valorem assessments.

9. Inspection with right of entry onto the property, hut not into the mobile home hy the County to
verify compliance with this section shall be permitted by owner and la in ily member. The l.a rul
l)evelopment kegultion Administrator, and other authorized representatives arc hereby
authorized to make such inspections and take such actions as may be required to enlo ice 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#10).

12. (ipon expiration of permit, the mobile home shall be removed from the property within six (6)
months of the date of expiration, unless extended as herein provided by Section 14.10.2 (p7).

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 full knowledge that the penalties tinder
Florida law for perjury include conviction of a felony of the third degree.

We Hereby Certify that the facts represented by us in this Affidavit are true and correct and we
accept the terms of the Agreement and agree to con ly with it.

Owner Family Member

Stephen White Petra McClenahan
Typed or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed) before me this i day by
(Owner) who is personally known to me or has produced

as clfntihcation.
Dale R. Burd

NOTARY PUBLIC

STATE OF FLORIDA

cornm# GG231750

Expires 7/16/2022
Sscrib9rdswprn to (oraffirmed) before me this 2 day of 4/ ,20 by

(Family Member) who is personally known to me or has produced
FL DL as dentification.

otary ublic — ONOTARYP08a

Comm# GG231750

Expires 711612022

IMBIA ()UNTY, FLORIDA


