
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

LU’

Nv\ Lot# fWr

Used Mobile Home__________ MH Size X) Year 3D El

Phone# 3 s? -\

Do you: HaveE inqDrivejr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrentiy-ustrg (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home t’c)
Driving Directions to the Property 9 t’ . L) IL cfY ZLVCCl U—
tv’\ Cj fl OY\ CP(kL TL

*
\

• Nane of Licensed Dealer/Insaller LXXt SV\cQçL(C Phone # - t?2a tcO3

• Installers Address (L L;Lk’L L )D
• License Number i—\ \Q f 3,cU Installation Decal # ir ii (

For Office Use Oji (Revised 7-1-15) Zoning Official Building Official ifr’
AP# L7O 37Date Received 9/fill? By CA-? Permit#_________________

Flood Zone_______ Development Permit____________ Zoning ,3 Land Use Plan Map Category A
Comments r

L4tc( • 4-
FEMA Map#

__________

Elevation__________ Finished Floor / fi’zte/ River_________ In Ftoodway_________

n Recorded Deed or )74roperty Appraiser PO4ite Plan # I 7 —Olt1.ç Well letter OR

xisting well Land Owner Affidavit ‘installer Authorization n FW Comp. letter rp Fee Paid

DOT Approval Parent Parcel # ç9TUP-MH 1 ifl) App

EllisviIIe Water Sys Property 4Out County in County 7ub VF Form

Property ID # t 5 I o*5cL\a -00(o Subdivision

• New Mobile Home__________

• Applicant t,c3VU ce \

• Address OC\ W\( %E&J )ft Lu\ FL 3c3
a Name of Property Owner

a 911 Address 1 St

Circle the correct power company -
(Circle One) -

‘one#

FL Power & Light

Suwannee Valley Electric

a Name of Owner of Mobile Home ckOI(i o1I€k
Address I ti) I 1tL,( Exil

j](1if
P)kU1hone # ,3:b q7cj 73&o
LoJ (tz L

• Relationship to Property Owner )U)YLQ t th1UJJC&L/_2

• Current Number of Dwellings on Property________________

• Lot Size________________________________ Total Acreage.

*
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Aug, 21. 217 :2FM

DESTIN
3Bed-2Bath-28’x56’ i493sqif.

M43

DAYTONA
3 Bed 2 Bath - 28’ x 60’ - 1600 sq if.

OPT GLAMOUR BATH

Bcdj-4
-O 1

43

OPT GLAMOUR BATH
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COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 xl * Fax: (386) 758-1365 * Email: giscolumbiacountyfla.com

Address Assignment and Maintenance Document

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:

Address:

City:

State;

Zip Code

9/20/20 17 9:54:33 AM

1886 SW CARPENTER Rd

LAKE CITY

FL

32024

Pracel ID 03642-006

REMARKS: Address for proposed structure on parcel. 2nd location on parcel.

Address Issued By: Signed:! Ronal N. Croft
Columbia County GIS/911 Addressing Department

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.



MOBILE HOME INSTALlATION SUBCONTRACTOR VERIFICATION FORM

APPUTION NUMBER CONTRACTOR_________________
w

PHONE___________

THIS FORM MUST BE SUBMtED 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 County.

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/orfines.

.4/ ‘ / Q / X —F

ELE5PCAI. Print Name f ‘/1- / ,(44t_ Signature

/2C Ucense#: ,1 )O.2)’ Phone#: fV’)5 ê’f I f
Qualifier Form Attached

MECHANICAL/ Print Name fri 6LtJ l9ilcdS Signature_________________________________

A/C tt)7 Ucense #: fk2//7t,5Y Phone #: ‘-Z’ ‘
g

- I ‘1.S 3
Qualifier Form AttachedJ

Qualifier Forms cannot be submittedfor any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub Contractors Signature

MASON

• CONCRETE FINISHER

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.

Revised 10/30/2015



A & B Well Drilling, Inc.
5673 NW Lake JefTert Road

Lake Cih, FL, 32055
(0) 386-758-3409
(F) 386-758-34 IC)
(C) 386-623-3151

9/I 8/2f)1 7

To:

_____________

(‘ounP Buhl(Iing l)cpartment

l)escription ol well to he installed tor Custoiner:____ / -

Located at Address: -

I hp I t P\l Submersible Pump, I J3 (Ifl)J) pipe, S6 gallon capln 1’ ink and back

flow preention, With SRW1I) permit.

/
/_,. /

Sincereh
rtiec Park

President



COLUMBiA COUNTY BUILDTN( DEPARTMENT
135 NE Hemando Aye, Suite B-2 1, Lake City, FL 32055

Phone: 3g6-758-1008 Fax: 3S6-75R..2 160

CENSED QUALIFIER AUTHORIZATION

‘. /1Aifl/ 4Jd. (license holder name), licensed qualifier

for t%4R%Mi %‘11CtzJ . (company name), do certify that

the below referenced person(s) hated on this form isiare comractedlhlred 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 486, 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 Signat of Authorized Person
17 4

1. 1•. //n 1t• /1
2. .1 (i 2.

--—

3.

4*

5* 5.

1, 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 Flonda Statutes, Codes, and

Local Ordinances. I understand that the State and County Licensing Boards have the power and

authority to discipline a license holder for violations committed by him/her, his/her agents,
ofticers, 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.

If at any time the oereon(& you have authorized Is/ale noionoer acents. emplQyeesLor

gfficer(s). you must notify this deoartrnent in writirki of the chances andsubmit a new lettçr of

unauthorized oersons to use vow name and/or license number to obtain oermlte.

.

Licensed Qualifiers nature (Notarized) [ise Number

NOTARY lNFOMATtON: I /
STATE OF: F1 COUNT’Y OF: C%’.2W; —

1/i 2i
The above license holder, whose name is___________________________

personally appeared before me and iknown by me or has produced iqtlcation

(type of 10.) •Qflis* day of 1V

*PL, /23ickk

____________

— JSawStamp)

JU*242ern
-——-L- ___*w_.J

,4q)‘v
Date’

NOTA& BNATURE’



Columbia County Property
2016 Tax Year

Pa rce I: I 8-5S-1 6-03642-006
<<Next Lower Parcel Next Higher Parcel ‘:

Appraiser
updated: 9/20/2017

FOrI Name ROSOLEK STEPHEN W & DEBORAH H

Owner & Property Info

_________________________________

Tax Collector Tax Estimator Property Card

Parcel List Generator

2017 TRIM (pUt) Into ractivo GIS Map Print

Search Result: 1 of 1

Mailing 1888 Sw CARPENTER RD

Address LAKE CITY, FL 32024-2089

Site Address 1888 SW CARPENTER RD

Use Desc. (code) IMPROVED A (005000)

Tax District 3 (County) fNeighborhood 18516

Land Area — 9.900 ACRES rMarket Area [02

. NOTE: This description is not to be used as the Legal
Description Description for this parcel in any legal transaction.

14’

BEG AT SW COR OF SEJI4 OF SEC. RUN N 132381 FT E 329.05 Fl, S 1326.54 FT
TO S LINE OF SEC. W 329.04 FT TO POB. 1107-2144, WO 1233-1953,

E EEN7. E

[Mkt Land Value lcnt: (1)

—
o 230 --

Property & Assessment Values

2026 CertIfied Values 2017 Work lng Values ( Hids Values)

—
.‘) 1320 15O 1380 2310

$4,049.00 Mkt Land Value

Value lcnt: (1) $2,047.00

ildigViu cnt: (1) $96,130.00

rXFOB Value cnt: (2) $4,140.00

praised Value $106,366.00

lust Value — $140,356.00

[Class Value $106,366.00

4ssessed Value $106,366.00

Exempt Value ](code:HXH3) $50,000.00

Cnty: $56,366
Total Taxable Value Other: $56,366 SchI:

$81,366

cnt: (1) $4,049.00)

g Land Value cnt (1) $2 091 OOi
Building Value cnt: (1) $95225.0Oj

(FOB Value cnt: (2) $4,140.00i

totalAppraisedValue $lO5,5O5.OOi
lust Value $139,451.00)

Class Value $105,505.00

ssessed Value $105,505.00

Exempt Value (code: HX H3) $50,000.00

Cnty: $55,505)
total Taxable Value Other: $55,505 SchI:)

$80,5051

Sales HiStory

NOTE: 2017 Working Values are NOT certified
ialues and therefore are subject to change before
being finalized for ad valorem assessment
purposea

_____ _______

Sale Date OR Book/Page [ OR Code[ Vacant I Improved Qualified Sale {iieRCode[ Sale Price
4/27/2012 1233/1953 WD} V 01 F $41,300.00

i/12/2007t1107/2144 WD { - f sboo.od

Show Similar Sales within 1/2 mile

Bulldmg Qiaractenstics

Bldg item J Bldg De 1 Year BIt rExt. Walls Heated S.F.[Actual S.F. I Bldg Value
1 r R(000201) 2012 (31)[ 228O 258OJ,25.00

INote: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Bulldmgs

__________________________________

Code Desc ryear Bit 1ValueUnltsjDrn1s [CondItIon (%Good)



DISCLAIMER
This information was derived from data which was compiled by the Columbia County Property Appraiser Office selely forthe governmental

purpose of property assessment. This information should not be relied upon by anyone as a determination of the ownership of property or

marlt value. No warranties, expressed or implied, ate provided for the accuracy of the data herein, it’s use, or it’s interpretation. Although it

is periodically updated, this information may not reflect the data currently on file in the Property Appraisefs office. The assessed values are

NOT certified values and therefore are aibjectto change before being finalized for ad valorem assesenent purposes.

© Columbia County Property Appraiser Jeff Hampton - Lake City, Florida 32055 1386-758-1083 by: GrizzlyLogiccom

0070 CARPORT UF 2012 $540.00 0000360.000 18 x 20 x 0 (000.00)

0030 6ARN,tvT[ 2012[S3,600.0O0OO0720.00024x3Ox0I (000.00)

Land Breakdown I

Columbia County Property Appraiser

Lnd Code [ Desc Units - Adjuments Eff Rate Lnd Value

000201 MOD HOME(MKT) fIAC i.00/1.00/L00/L00$4,049J41 $4,O49G

006200 [ PASTURE 3(AG) J 8 9AC L100/i 00/1 00/100 f $235 00 $2 091 00

009910 T MKT.VAL.AG (MKT) 8.9 AC 1.00/i.00/1.00/1.00 $0.00
- T $36,037.00

1 of 1

updated: 9/20/2017



Legend

201 6Aerials

Parcels

Parcel
DEFAULT
DONTIMPORT

County Districts

Roads

DEFAULT
DONTIMPORT
others

/Dirt

Interstate
Main
Other
Paved
Private

Parcels

Parcel
DEFAULT
DONTIMPORT

Parcels

Parcel
DEFAULT
DONTIMPORT

Development Zones

Dothers
DA- 1
DA- 2
DA- 3
DOG
D OHI
DCI
a ON
aosv
DESA-2
ai
D LW
DMUD-l
0 PRD
DPRRD
0 RMF-1
DRMF-2
DRO
C RR
C RSF-1
a RSF-2
DRSF-3
DRSF/MH-1
C RSF/MH-2
C RSFIMH-3

DEFAULT
Flood Zones

0.2 POT ANNUAL CHANCE
CA
DAE

AH
Future Land Use Map
L Mixed Use Development
ELightlndustrial
Ll:lndustrial
CHighway Interchange
C commercial

Residential High Density

(< 20 d,u. per acre)
[]Residential Medium/High Density

(14 d.u per acre)
Residential Medium Density

8 d.u. per acre)
Residential Moderate Density

t< 4 d.u. peracre)
Residential Low Density

t< 2 d.u. peracre)

Columbia County, FLA - Building & Zoning Property Map
Printed: Mon Oct09 2017 09:15:28 GMT-0400 (Eastern Daylight Time)

A-3 *4 A-3

-%‘‘V

z-E1

A.3

%A3

*3

A-3

,I1

-

*

A-3

[i’] IIJ
A

*3

Parcel Information
Parcel No: 18-55-16-03642-006

Owner: ROSOLEK STEPHEN W & DEBORAH H

Subdivision:

Lot:

Acres: 9.903782

Deed Acres: 9.90 Ac

District: 2 Rusty DePratter (386)-623-3320

Future Land Uses: Agriculture - 3, Environmentally Sensitive Areas -1

Flood Zones:

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.



Columbit County Tax Collector
generated oit 9/28/2017 10.38:14 AMED]

frax Record

Last Update: 9/28/2017 10:38:14 AM EDT

F3ti sr BHJ
Ad Valorem Taxes and Non-Ad Valorem Assessments

nfr:Ur c r0 1 0:s’: •rOtu cO

Account Number

R03642—006

Tax Type
REAL ESTATE

Tax Year

2016

Mailing Address

RQ5QLEK STEPHEN 5$ & DEBORAH H

188$ SW CARPENTER RD

LAKE CITY FL 32024—2089

Exempt Amount

See Below

Property Address

1888 CARPENTER SW LAKE CITY

GEO Number

185516—03642—006

Taxable Value

See Below

Exemption Detail

H3 25000

Millage Code

003

Escrow Code

HX 25000

Lecal Description (click for full description)

18—5S—16 5000/5000 9.90 Acres BEG AT SW COR OF SE1/4 Of SEC, RUN N

1323.81 PT, B 329.05 PT, S 1326.54 FT TO S LINE Of SEC, N 329.04 PT TO

POE. 1107—2144, ND 1233-1953,

Ad Valorem Taxes

Total Millage 16.1383 Total Taxes $1, 078.44

Amount

S 237. 06

$193 .00

. . Assessed Exemption Taxable Taxes
Taxing Authority Rate

Value Amount Value Levied
)ARO OF COUNTY COKPETSSTONF,08 8. 0150 136, 366 50,000 156,366 1451.77

COLUN3 IA COUNTY SCHOOL HOARD

fl1SCOf1TTONAH 0.7480 :06,366 25,300 $61,366

COCA: 4.5040 105,356 25,330 351,366 $366.47

CAOIAL OUTLAY 1.5000 106,366 25, DOD 181,388 812.05

SUcIANNEE RIVER HATER MG: DICT 0.4093 106, 366 50,000 336,366 $23.07

LAKE SHORE HOSPITAL AUThORITY 0.9620 106,366 53,300 155,366 $54.22

Code
FF15.

GGAR

Non-Ad Valorem Assessments
Levying Authority
FIRE ASSESSMENTS

SOLID WASTE - ANNUAL

Total Assessments $430.06



Taxes & Assessments $1,508.50

If Paid By Amount Due

$0.00

Date Paid Transaction Receipt Item Amount Paid

11/8/2016 PAYIvIENT 9920176.0001 2016 $1,448.16

Prior Years Payment History

Prior Year Taxes Due

NO DELINQUENT TAXES
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To: Building & Zoning Page 3 of 5 2017-10-09 03:11:14 (GMT) 13664012492 From: Wendy Grennell

*

\.:

STATE OF FLORIDA
DERTENT OF UEALTH
ONStT SAGE TREATMENT AND DISPOSAL
SYSTEM
APPLIC?.TIOW FOR CONSTRUCTION PERMIT

I /
PERMIT NO.
OATS PAID )r7 if j
ES PAID:

‘-

REC.X:P

APPLICATION FOR;
Nci’ Sytcm

[ ) 8epar
t ] Easting System

t I Abandonment
) Holding TanJ
I TGziary

[
E

I InVtv

•‘PPLICANT. !
VV.V.

AGEHT: Wendy Gnn. — TRLEPHONE; 386-497-2311

MAILIC ADDRESS: 3164 SW Old Wire Road, FT. WIIITE, FL 32038 V

TO BE COWLSTED BY APPLICANT OR A?PLIC.ANT $ AUTHORIZED AGERT, SYSTEMS tUST BE CO4STRUCTED
RY A PERSON cSEO PURWANT TO 48910S(3 (c OR 469.552., TORIDA STATUTES. IT IS THE
AP?LICAN7 S RESPONSIBILiTY TO PROVIDE OOCUNTATION OF THE DATE THE LOT WAS CREATED OR
P1ATTED (Z-3-/DLJ/Y?) IF REQUESTING CONSIDERATION OF STATUTORY URANDFATHER PROV1SIOlS.

PROPERTY INFORXATION

LOT na SUB: otem & Bounds PLATTZt

PROPERTY ID #; 18—5S--16-O366%—06 ZONING: I/Z OR EQUIVAlENT: t Y / N

PROPERTY SIZE: 9.9 ACR.S WATER SUPPLY: Lj PRIVATE BLIC )<2000CPD C >20O0GPD

IS SEWER AVAILABLE AS PER 3S1.O065. FS? t / ]

PROPERTY ADDRESS: SW Carpenter Road, Lake City

DISThNCE TO SEWR:

UIPECTIONS TO PROPERTY; 47 South, TR CR 240. TL lehetuc)cnae_Ave (CR 238) U

Carpenter, 1/2 nile on left

-

BUILD ING flh1TION

UnIL ryp€ of
o Eshhient

( j CC!ERCIAL

j of Bai1thn CQmmcaI/zSt1tut;ona1 S stem Desgn
droons aSft 1Chapter 64E-6 TAO

I

2

3

SF Residential 3 1600

SIGNATURE:

rd3 Tioor/E pment DrtV Oth
V __V•VV_V_V

V.qfI

DATE: 9/712017

OH 4015, 68/09 CObs 1eta previous editions which may not he used)
Irooruorat;ed 64E6001, SAC Page 1 of 4



Champion Home Builders, Inc.
Hwy 100 East Box 2097

Lake City, FL 32056 USA

Phone: 800.223.5471

Phone No. 800-223-5471

Fax No. 366-752-9560

3iIITo: 1661FL

Vayne Frier Home Center

Dnwood Homes of Lake City,

09 US 90 West

ke City, FL 32055

[RI
HOMES OF MERIIW

SeliTo: 1661FL

Wayne FrIet Home Center

Ironwood Homes of Lake City,

4109 US 90 West

Lake City, FL 32055

Model

RESTPOlNTE

\Mod

— WLflNES

a I Serial No.

F1261 -OOPl1-B2O1 229AB



Columbia County

I Gateway to Florida

FOR PLANNING USE ONLY

Application # STUP 1 7 1C

Application Fee g
Receipt No. t./p ‘q

Filing Date - / 7
Completeness Date 16 - / 7

6. Acreage: q. q
7. Existing Use of Property:__

8. Proposed Use of Property:_

9. Proposed Temporary Use Requested: # 7

B. APPLICANT INFORMATION
1. Applicant Status E Owner (title holder) r-nt

2. Name of Applicant(s): tUej i Title: 0
Company name (if applicable): \-‘c-vmt 3ccJt ce 6)1 Ni4m EI:co-_
MailingAddress: 3Q 3D O L-D

-

City: FC+ UV\c_ State: L Zip: 3Zc-3

Telephone:_(3 24Ztax:( (JV2t)q2EmajI:______________________

PLEASE NOTE: Florida has a very broad public records law. Most written communications to

or from government officials regarding government business is subject to public records

requests. Your e-mail address and communications may be subject to public disclosure.

3. If the applicant is agent for the property owner*.

Property Owner Name (title holder): 4’per cxV\ oik
MailingAddress: 5iJ fl——pC _c’
City: LCd(.L- - State: FL Zip: Lo? L(

Telephone:_4 ccjL i3Fax:_(_) Email:________________________

PLEASE NOTE: Florida has a very broad public records law. Most written communications to
or from government officials regarding government business is subject to public records

requests. Your e-mail address and communications may be subject to public disclosure.
*Must provide an executed Property Owner Affidavit Form authorizing the agent to act on

behalf of the property owner.

Special Temporary Use Permit
Application
A. PROJECT INFORMATION

1. Project Name:
2. Address of Subject Property: I ‘‘? 5UJ \c t2A I rik (cb1
3. Parcel ID Number(s): j Th - —

p

4. Future Land Use Map Designation:

5. Zoning Designation:

A-Th ?1

- r



6. In agricultural, commercial, and industrial districts: temporary religious or revival

activities in tents.

In agricultural districts: In addition to the principal residential dwelling, two (2)

additiona] mobile homes may be used as an accessory residence, provided that such

mobile homes are occupied by pet-sons related by the grandparent, parent, step

parent, adopted parent, sibling, child, stepchild, adopted child or grandchild of the

family occupying the principal residential use. Such mobile homes are exempt from

lot area requirements. A temporary use permit for such mobile homes may be

granted for a time period up to five (5) years. The permit is valid for occupancy of

the specified family member as indicated on Family Relationship Affidavit and

Agreement which shall be recorded in the Clerk of the Courts by the applicant.

The Family Relationship Affidavit and Agreement shall include but not be limited to:

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

b. Length of time permit is valid;

c. 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;

d. Responsibility for non ad-valorem assessments;

e. Inspection with right of entry onto the property by the County to verify
compliance with this section. 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 and;

f. 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.

g. Recreational vehicles tRy’s) as defined by these land development

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

h. 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.

Columbia County — Building and Zoning Department
P.O. Box 1529, Lake City, Fl 32056-1529 • (386) 758-1008

Page 3 of 7



h. A site plan showing display areas, plans for access and egress of vehicular

traffic, any moveable interim structures, tents, sign and banner location and

legal description of the property must accompany the application for the

temporary use permit; and

i. A public liability insurance policy, written by a company authorized to do

business in the State of Florida, insuring the applicant for the temporary

permit against any and all claims and demands made by persons for injuries

or damages received by reason of or arising our of operating the temporary

business. The insurance policy shall provide for coverage of not less than

one million dollars ($1,000,000.00) for damages incurred or claims by more

than one person for bodily injury and not less than two million dollars

($2,000,000.00) for damages incurred or claims by more than one person

for bodily injury and fifty thousand dollars ($50,000.00) for damages to

property for one person and one hundred thousand dollars ($100,000.00)

for damages to property claimed by more than one person. The original or

duplicate of such policy, fully executed by the insurer, shall be attached to

the application for the temporary permit, together with adequate evidence

that the premiums have been paid.

The sales permitted for a temporary business, as defined with these land

development regulations, including, but not limited to, promotional sales such as

characterized by the so-called “sidewalk “sale”, “vehicle sale”, or “tent sale”, shall not

exceed three (3) consecutive calendar days.

There must be located upon the site upon which the temporary business shall be

conducted public toilet facilities which comply with the State of Florida code,

potable drinking water for the public, approved containers for disposing of waste

and garbage and adequate light to illuminate the site at night time to avoid theft and

vandalism.

If the application is for the sale of automobiles or vehicles, the applicant shall

provide with the application a copy of a valid Florida Department of Motor Vehicle

Dealers license and Department of Motor Vehicle permit to conduct an “offsite” sale.

If any new vehicles are to be displayed on the site, a copy of the factory

authorization to do so will be required to be filed with the application.

No activities, such as rides, entertainment, food, or beverage services shall be

permitted on the site in conjunction with the operation of the temporary business.

Not more than one (1) sign shall be located within or upon the property for which

the temporary permits is issued, and shall not exceed sixteen (16) square feet in

surface area. No additional signs, flags, banners, balloons or other forms of visual

advertising shall be permitted. The official name of the applicant and its permanent

location and street address, together with its permanent telephone number, must be

Columbia County - Building and Zoning Department
P.O. Box 1529, Lake City, Fl 32056-1529 • (386) 758-1008

Page 5 of 7



Appropriate conditions and safeguards may include, but are not limited to, reasonable time

limits within which the action for which temporary use permit is requested shall be begun

or completed, or both. Violation of such conditions and safeguards, when made a part of the

terms under which the speciaJ permit is granted, shall be deemed a violation of these land

development regulations and punishable as provided in Article 15 of these land

development regulations.

Additional Requirements for a complete application:

1. Legal Description with Tax Parcel Number.

2. Proof of Ownership (i.e. deed].

3. Agent Authorization Form (signed and notarized).

4. Proof of Payment of Taxes (can be obtained online via the Columbia County Tax Collector’s

Office).

5. Fee. The application fee for a Special Temporary Use Permit Application is based upon the

Temporary Use requested. No application shall be accepted or processed until the required

application fee has been paid.

a. For Items (1] through (6] above, the application fee is $100.00

b. For Item (7] above, the application fee is $450.00 or $200.00 for a two year renewal

c. For Item (8) above, the application fee is $250.00

U. For Item (9) above, the application fee is $500.00 for temporary sales of motor

vehicles or $250.00 for non-seasonal good or general merchandise

e. For Item(10) above, the application fee is $200

I hereby certify that all of the above statements and statements contained in any documents or

plans submitted herewith are true and accurate to the best of my knowledge and belief.

Applicant/Agent Name (Type or Print)

ApplicanAgent Signature Date

Columbia County — Building and Zoning Department
P.O. Box 1529, Lake City, Fl 32056-1529 (386) 7S8-1008

Page 7 of 7



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

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 permitted 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 tRy’s] as defined by these land development regulations 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 expiration, unless extended as herein provided by Section 14.10.2 (#7).

13. This Affidavit and Agreement is made and given byAffiants 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.

Name: ,17 S;
Title: /7- /%ô%j:

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 cornply with it.

J

Family MemberOwner
,\L

+AJ t’.05ô(&<
Typed or Printed Name

t/tKi /]
Typed or Printed Name

Subscribed and swow to (or affirmed) before me this 1 day of ,20 t 7 , by
A-M l°o wner] who is

3— — as identification.

Notary Public

SHIRLEY M. BENNETT
Notary Public . State ot Florida

Commission # GG 041034
My Comm. Expires Oct 23. 2020

‘7-

Notary Piblic

Subscribed and sworn to (or affirmed) before me this ti day of , 20] by
“ft 5lIii&. P1/Au. “— (Family Member) who is personally known to me or has

.t- Zt as identification. -. 4.

loft
IN

COLUMBIA COUNTY, FLORIDI\

\p

SHIRLEY M BENNETT

Notary Public - State ot Florida
Commission # GG 041034

My Comm. Expires Oct 23, 2020



10/27/2017

“ \cNV /m/
Columbia County Tax Collector

Print View

Legal Deac.
Tax Payment
Payment History
Print Tax Bill NE.°r

Change of Addreas

Last Update 10 07201 72:11’) I’M EDT

Searches

Account Number
Mailing Address

Naslsng Addacce

0070Lco CorruPt to & TroTeA:i a
0900 Ito cA965t;ih: an
LAIL CITY EL rO1i209

Pccpecty Address
0898 CIiSPE2OTE? SW

CEO Number

6—03312—008

Taxing Authority

36 Cot ado C itas:o:sro
rTI I ISIS CANtO COttA 5”AP

610:001 :NarC

L ‘.51
0603:3: Cr033.

Plots iSit,5 0

tart oioei 63331056 ddii35i,Y

Total Nillage

Non-Ad Valorem Assessments
code Levying Authority
oot root 0. oct11
0.1CC? SOLID WTSOTL — ANCUAL

Amount
0237.00
$193.00

Details

Ad Valorem Taxes and Non-Ad Valorem Assessments
The rniarrpahre i A urn Irra rat crust air a hOC ShA and alrr,,id rat hr relied : C OS user

Rerjist.ai for

Account Number
R03642—OO5

Tax Type
REAL ESTATE

Tax Year
2016

Site Functions
Tax Search
Local Business Tax
Contact us
County Login
Home

Exempt Amount
See Below

Taxable Value
See Below

Exemption Detail Nillage code Esorow code

lW 25003 003

113 25000

0,egal Description (click for full description)
10—10’—IE 5033,5000 330 ;r,,. 0:’; 07 .;to r or 001/1 00 Sc:, RUN 11
1310.10 33, E 323.05 Ii, 1 13.0.54 to ro S Ltlil000 SLC, I :29.34 o”r io
Pot. I l0’—214, 101 0733—131’,

Ad Valorem Taxes

Assessed Exomptioo Taxable Taxes
Rare

Value Amount Value Levied
S 3160 laO, The ,,60T 316, TOt 5150.

0. 43’r lsh, 66 36,ri.r OP., ISP 161155
I .O’,aa 106, 366 23, TiTh 00., The ItOh. C

r -5333 laS, rh 2 r, 500 TI., 366 31. .10

0.1ST itt, 366 56, 5Th 166,350

S .ai, .0 1 Se, Tuh 56,006 356,366 513.23

08.1303 Total Taxes 03, 0)8. 43

Total Assessments

Yeses 0 Aosesstoents

If Paid By

5400.06

$2,505.50

Amount Due
$0.00

hftp://flcolumbiataxcollector.govemmax.com/collectmaxJcollect30.aSp?sidm28E901 2OE4DB4E58AA1 C5E1 C7BCD1 9EC 1/1


