PERMIT APFLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 7-1-15) Zoning Official ‘.\M g LH Building Official
AP# 4403%) Date Received H!BS}I A ByY)6 Pemit# 25 00&

Flood Zone X Development Permit Zoning ﬁ 'Z)_ L.and Use Plan Map Category Qe

Comments

Sor (o T s
FEMA Map# levation Finished Floor River In Floodway
CRecorded Deed or {/Property Appraiser PO ygte Plan \}{EH # [9-0867 Noll lotter OR

aEssting-well © Land Owner Affidavit \Emrstaller Authyﬁon 1 FW Comp. letter e’ﬁp Fee Pgid
0 DOT Approval 0 Parent Parcel # STUP-MH 13 H" lolo uMi1 App

O Ellisville Water Sys Assessment B on Property 1 Out County O In County %-8Ub VF Form

a nad I a...cj |
Tt At

Property ID# _ 21-4S-17-08641-004 Subdivision NA Lotit NA
«  New Mobile Home X Used Mobile Home MH Size 16 x 66 Year 2019
= Applicant _Dale Burd Phone# 386-365-7674

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

= Name of Property Owner_George Russell Phone## 386-755-0926
» 911 Address 3w Lok Ci 2Q0as
= Circle the correct power company - FL Power & Light - | Clay Electric )
(Circle One) - Suwannee Valley Electric - Duke Energy
» Name of Owner of Mobile Home _Benjamin Russell Phone #___Same
Address 203 SW Spartan Lane, Lake Clty, FL, 32025

* Relationship to Property Owner _Son

=  Current Number of Dwellings on Property 1

s LotSize 351 x299 Irregular Total Acreage 8.4

= Do you : Have Existing Drivefor Private Drivefor need Culvert Permit or Culvert Waiver (Circle one)
(Currenlly using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home No

= Driving Directions to the Property US 441 South, TR SW Spartan Lane, 500' on right

= Name of Licensed Dealer/Installer  Brent Strickland Phone # __ 386-365-7043

» [nstallers Address 1294 Hamp Farmer Road, LC, FL, 32055
s License Number jH-1104218 Instailation Decal # 65681




Mobile Home Permit Worksheet

_:m~m__m..“»®_\;§,%\%\R\N\§mﬁ License # H\.\ [JOY2]) mv

Address oﬂam \NDW %E . K\U%\\..\%S 7].

Application Number:

Y4o9l

Date:

New Home

_M\ Used Home

Home instailed to the Manufacturer's Installation Manual

m

Home is installed in accordance with Rule 15-C

E\ Wind Zone I

i

being instailed N. i \\ 0 \w ¥ Single wide m\ Wind Zone il []
ity FL 32025 :
M\ ' b@z \h ! \b \h \ AB Double wide [ Installation Decal # NPMNE% \
Manufacturer 1Y ¢ Length x width ) é y %b N% %
Tiplelquad [ serai# _LOHEHZIE3, Cl
NOTE: if home is a single wide fill out one half of the EMo!.:b:En:
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm wﬁﬁBw cannot be used on any home {new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in.
Installer's initials 1 > - Load | Fooler| jquy 16+ | 181/2°x18 | 20"x20" | 22" x 22" | 24" X 24" | 26" x 26"
bearing size
Typical pier spacing capacity | (sq in) (256) 112" (342) (400) (484) (576)* (676)
m Il \ H—J laterat
2 1000 ps 3 ' 5 6 i g
la - Show locations of Longitudinal and Lateral Systems 1500 ps 46 3 7 [ g g
I N " L ongiana (US® dark lines to show these locations) 2000 ps 6 3 ) g g g
ond 2500 psf 76 3 ) g 23 g
3000 pst ¥ g’ ) g B '
- wmg U& U l- U m- m- i
* Interpolated from Rule 15C-1 pier spacing table.
|-beam pier pad size K N m Pad Size Sqin
o [ A [ 16x16 256
|| ] Perimeter pier pad size X \ \B 16 x 18 288
18.5x18.5 342
N T | Other pier pad sizes [7K25 16 % 725 50
: ) (required by the mfg.) T X 22 374
i \ 13 1/4 x 26 1/4 348
- | | A ] 1 M ] M | Draw the approximate locations of marriage 20 X2 00
= | || | || ] || (1| \ || i wall apenings 4 foot or greater. Use this 17 3/16 x 25 3116 41
marriage wall plars within 2 of end of home per Rule 15C symbot to show the piers. 17 mmum WM m.m 172 cwml
[ 1 | [ 1 1 |l | List alt marriage wall openings greater than 4 foot 26 X 26 676
L L [l ] L | | I | | and their pier pad sizes below. |
. Opening Pier pad size .
m | u - L an v sn
; F i ] i within 2' of end of home
w i - : i P i Lo _ spaced at 5' 4" oc __ L~
b | . ! i i ! ik
| ! i i | [ TIEDOWN COMPONENTS | [ OTHERTIES |

Manufacturer

Longitudinal Stabilizing Device (LSD)

Manufacturer _

Longitudinal Stabjlizing Device w/ Lateral Arms

(L J1OIL——

Sidewall
Longitudinal
Marriage wall
Shearwall

—5—

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: L L 0 w — Date:

I POCKET PENETROMETER TEST |
The pocket penetrometer tests are rounded down to \ M D@ psf
or check here to declare 1000 Ib. soil without testing.

x [700 x 1700 % )60 O

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

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

x[600 x {200 x /500

Site Preparation
Debris and organic material removed \ .
Water drainage: Natural Swale Pad Other

Fastening multl wide units

Floor: Type Fastener: ~ Length: Spacing:
Walls:  Type Fastener: Length: Spacing:
Roof: Type Fastener: Length: Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will 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 (weatherproofing requirement)

l TORQUE PROBE TEST ]

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . Atest
shawing 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. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000.1b holding capacity.

Installer's initials

z

ALL TESTS —SNMA BE PERF ﬁmu m\\ A _._mmzmm_u INSTALLER
Installer Name 2L E\\ { PN )

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckied marriage walls are
a result of a poorly installed or no gasket being installed. 1 understand a strip

of tape will not serve as a gasket. m M
Installer's initials - .

Typegasket _ Installed:

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes .\ . Pg.
Siding on units is installed to manufacturer's specifications. Yes _ _—"
Fireplace chimney installed so as not to aliow intrusion of rain water. Yes L

Miscellaneous

Date Tested ! D- \ \\ &

Electrical

Oo::mﬂm_mn:._om_oo_._acﬁoacmgmm:Bc:_.i.amc::m_cE:oZoSmam <<mq
source. This includes the bonding wire between mult-wide units. Pg. M N

Skirting to be installed. Yes (\ No f\
Dryer vent installed outside of skirting. Yes N/, _\
X 5 N/A

Range downflow vent installed outside of skirtin
Drain lines supported at 4 foot _:"mEm_m(.VSm\
Electrical crossovers protected. Yes

Other :

v.::..!:m

Connect all sewer drains to an existing sewer tap or septic tank. Pg. \/%

Connect all potable water supply piping to an existing water meter, water tap, or other

independent water supply systems. Pg. & N

Installer verifies all information given with this permit worksheet
is accurate and true based on the
Bmsc?nﬁcqo_..w installation instructions and or Rule 15C-1 & 2

N4 i,

Installer Signature EEE Date hb \\\\ “

Page 2 of 2
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FC TION NOTES:
- THIS DRAWING S DESIGNED FOR THE STANDARD WIND ZONE AND I8 TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS,

- FQOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, §0IL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.
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District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Budiy Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

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 2001-3 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: 11/25/2019 7:27:43 PM
Address: 201 SW SPARTAN Ln
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 08641-004

REMARKS: Address for proposed structure on parcel. 2nd address for this parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

R IVED FROM THE REQUESTER. SHOULD, AT A 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 GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-112%
Email: gis@ columbiacountvflz.com




of 1

Parcel: 21-4S-17-08641-004
IOwner & Property Info Result 1 of 1
'RUSSELL GEORGE W & CHARLISA
| Owner 203 SW SPARTAN LANE
[ LAKE CITY FL 32025
N Lol v B
Site 203 SPARTAN LN
' BEG 260 FT S OF NW COR OF SW1/4, RUNE
34268 FT, SE 33 DEG 1247 FT, W 278.82 FT,
Description* |NW 504.68 FT, SW 351.20 FT, NW 299 FT, N
563.33 FT TO POB. ORB 315-94 EX 3.08 AC
_ |DESCINORBe4o314,757311
 Area 8.4 AC STR  [21-48-17
kit —
| i Use Code** (SolgloCil(_)E)FAM Tax District JZ

'The _e_&upgg_n above is not to be used as the Legal Description for this
I parcel in any legal transaction.

| *The Use Code is a FL Dept. of Revenue (DOR) code and is not

maintained by the Property Appraiser's office. Please contact your city or
| county Planning & Zoning office for specific zoning information.

Property & Assessment Values

. 2018- C-ertl%' ed Values - 2019 Prelltﬁmary Certlf' ed |

| MkiLand() |  $37,478 Mktland(1) |  $37.478

'Agland@ | 30 Agland@® |  $0|

Building (1) $77,152 Building (1) $85,613 |
XFOB(4) |  $5900 XFOB(4) |  $5900
| Just | $120530 Just '$128,991

Class |  $0 Class $0 |

é;pralsed $120€33 —Appralsed —‘:; —3725557 |
|SOHCap (7] | $2,823 SOH Cap|[?] $9,774 |
| Assessed $116,994 Assessed $119, 217
Exempt  |HXH3 $50,000 Exempt  |HXH3 $50,000

- i county:$66_,-§é:l— - county'—$-6—_9‘_2—17'

| Total city:$66,994 Total city:$69, 217I
Taxable other:$66,994 Taxable other:$69,217 |

school:$91,994

school:$94,217 |

http://columbia.floridapa.com/gis/recordSearch 3 Details

10/2/2019, 9:52 AM



Legend

Columbia County, FLA - Building & Zoning Property Map

parceis Printed: Mon Nov 25 2019 16:11:30 GMT-0500 (Eastern Standard Time)
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Parcel Information
Parcel No: 21-45-17-08641-004
Owner: RUSSELL GEORGE W & CHARLIS A
Subdivision:

Lot:

Acres: 8.254803

Deed Acres: 8.4 Ac

District: District 4 Toby Witt
Future Land Uses: Agriculture - 3
Flood Zones: A,

Official Zoning Atlas: A-3
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/ Colﬁmbia County Property Appraiser sf Hampton | Lake City, Florida | 386-758-1083
NOTES:
4 HX H3 | SINGLE FAM (000100) | 8.4 AC
COR OF SW1/4, RUN E 34268 FT, SE 33 DEG 1247 FT, W 278.82 FT, NW 504.68 FT, SW 351.20
FT,NW299 FT, N 563.33 FT TO POB. ORB 315-8
2019 Preliminary Certified "
MktLnd $37,478 Appraised $128,991 ,;3
. Ag Lnd $0 Assessed $119.217 e f‘»‘
Sales Bldg $85613 Exempt $50,000 i
o J199 SO0 1(@) XFOB  $5,900 county:$69,217 g
Just $128,991 Total city:$69,217 < :‘;‘r
Taxable other:$69,217 Columbia County, FL
school:$94,217

10/2/2019, 9:52 AM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER L\L\D% ‘ contracior  Brent Strickland PHONL 386-365-7043

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

I Lolumbia LOUNTY one permit will cover all trades doing work at the permitted site. It1s REUUIKEU 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 caorrected 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.

ELECI’RICAI;/  print Name__Glenn Whittington Signature % —/
License #: _EC 13002957 Phone #;  386-972-1700
‘C)/\bk Qualifier Form Attached X | .
MECHANICAW/Print Name__Ronald Bonds Sr. Signature__ W
A/c\\gleQ | ticenses:_ CAC 1817658 Phone #  800-259-3470
Qualifier Form Attached[ Y]

Qualifier Forms cannot be submitted for 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



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008

Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

( ) LU /{’7711;,97‘4'

(license holder name), licensed qualifier

for /L }) TDng forns fffhéh//t

Al

(company name), do certify that

the below referenged person(s) listed on this form is/are contractedlhlred 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 of4Person Authorized

Signatu ,e‘of Authorized Person

'{Dt/t/

2/'1:' ':/Lli// fc/o IZ

3. / 3.
4. 4.
5. 5.

I, the license holder, realize that | 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. | 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,
officers, or employees and that | 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 person(s) you have authorized is/are no longer agents, employee(s). or

officer(s). you must noti
authorization form,_which will d

this department in writing of the chan
Il previous lists. Failure to do so may aliow

ubmit a new letter of

unauthorized

rsons to use your name and/or license number to obtain

rmits.

£ o / Y = —
X/(//z - AJ e

L zra95? 5/ 2//( >

Licensed Qualifiers Signature (Notatized)

NOTARY INFORMATION:
STATEOF: _/ £

The above license holder, whose name is é/ﬁ/i/ﬂ/ A ﬁ:?///lr:/’?»¢

personally appeared betsre me and is known by me or has produced ide
(type of 1.D.)

onthis )

License Number Date
COUNTY OF._ 2 /32405
tification

7 20 /6

day of_~

Notary Public - State of Florida

Commission # FF 243986
My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-21. Lake City. FL 32033
Phone: 386-738-1008  Fax: 386-758-2160

uc ENSED QUALIFIER AUTHORIZATION

.,

I, “A/ < /f’/ [ L..Jc\,c 4 (license holder name). licensed qualifier

for < Y, /@ C,CF > 7 E A% A{’.E/‘;"?’P, Ir (company name), do certify that

7
the below referenced person(s) listedfon 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 | Signature of Authorized Pergon -

.-'"-.‘ — _/1 - - < o -
LA {f; DJ'?L.V 1. %’/ )

—

2. ltc/«// /jlt ; % '-> A

. /,/ l)w :;{J Lﬁ} ) P))S/PUO

4, é : .
5. o.

1. the license holder. realize that | 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. | 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,
officers, or employees and that | have full responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits.

(f at any time th s) you have authorized is/are no lon T nis. emplo or
officer(s), you must notify this de nt i wn'tin f th and submit a new letter of
uthorization form i ijl {l h _F. |l r m ow

CHC ¢ glzé 2-14-(

License Number Date

Licensed Qudlifiers Signatlre (Notarized)

NOTARY INFORMATION
STATE OF COUNTY OF: 64 Y4

{
The above license holder. whose name is_{o7] %&0 ia(’u.n(cﬂ 607d5 5{
personally appeared before me and l_s_i_@_oy,n_p.v_mw hﬁ produced Fen Eatuon
b

(type of I.D.) on thls day of
%LQ Y &ng / dﬂﬂé’f)j
NOTARY'S SIGNATURE 7 {Seal/Stamp)

Notary PublcStlbdMﬂ
f - mm "1‘“07

N mmn




A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(O) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

11/23/2019

To: ﬁ?/ (/’,;ﬁ/ A County Building Department

Description of well to be installed for Customer:____ ZU;K’ 7 / /
Located at Address: S TreTr) LAAE

1 hp 15 GPM Submersible Pump, 1 '4” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

Lo fir A

Sinc'érr_eTy
Bruce Park
President




STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

{ %
)G
SYSTEM RECEIPT #: %—%
APPLICATION FOR CONSTRUCTION PERMIT ] !LSE z : 0

APPLICATION FOR:
[L] New System [ 1 Existing System { 1 Holding Tank [ 1 Innovative

[ ] Repair [ 1 Abandonment [ 1 Temporary [ 1]

APPLICANT: George Russell

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

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

PROPERTY INFORMATION

LOT: NA BLOCK: NA SUB: NA PLATTED: _~"

PROPERTY ID #: 21-48-17-08641-004 ZONING: I/M OR EQUIVALENT: [ Y/ N]

PROPERTY SIZE: 8.4 ACRES WATER SUPPLY: [K] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
I8 SEWER AVAILABLE AS PER 381.0065, F8? [ Y /@] DISTANCE TO SEWER: }\)& FT

PROPERTY ADDRESS: Spartan Lane Lake City FL

DIRECTIONS TO PROPERTY: 441 South Right on Spartan Lane to 203 on Right

BUILDING INFORMATION (YU mesipENTIAL [ ] COMMERCIAL
Unit Type o.f No. of Building Commercial/ Ingtitutional System Design
No Egstablighmant Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

SF Residential 2 979
2 -
nWoilke howe..
i el

[ ] Floor/Equipment Drains [ 1 Other (Specify)

- Y [ d
SIGNATURE: MWI—T DATE: 11/25/2019

DH 4015, 08/09 (Obsolates previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE

M
Permit Application Number ? é' 5?@7
9\9"/‘%&{14 ------------ PART Il = SITEPLAN = - - = < - === =2 e e me e e

Scale: 1 inch = 40 feet. A\Q’

§ (3

Y2 0
\
/*""’ﬂ' s, /\I‘)v i
TC]? [ S - Te -2 0 U A L
Lolo! |
e,
| N
i q'
A &
f {
L
Notes:
LACRE 0F R4 [ Oce aive o)
Site Plan submitted by.___ "~ AZK,\ i /ffjgﬂ“ﬂf MASTER CONTRACTOR
Plan Approved Not Approved Date_ 11135 119
By i \a County Health Department

DY ST
UST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6 001 FA
(Stock Number: 5744-002-4015-6) ) P -FAC Page 2 of 4



Inst: 201912028631 Date: 12/09/2019 Time: 2:58PM

Page 1 of2 B: 1-400 P: 2174, P.DeWitt Cason. Clerk of Court
Columbia. County. By: PT

Depaty Clerk

FAMILY RELATIONSHIP AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared, George Russel
the Owner of the parent parcel which has been subdivided for and

Benjamin W Russell , the Immediate Family Member of the Owner, which is

intended for the Immediate Family Members primary residence use. The Immediate Family
Member is related to the Owner as Son . Both individuals being
first duly sworn according to law, depose and say:

1.

Affiant acknowledges Immediate Family Member is defined as parent, grandparent,
step-parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

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

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 Parent Tract Tax Parcel No. 21-45-17-08641-004

The Immediate Family Member holds fee simple title to certain real property
divided from the Owners’ parent parcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser

Tax Parcel
No. 21-45-17-08641-004

No person or entity other than the Owner and Immediate Family Member to whom
permit is being issued, including persons residing with the family member 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.

This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for an Immediate Family Member being in compliance
with the density requirements of the Columbia County’s Comprehensive Plan and
Land Development Regulations (LDR’s).

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 under 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 correc:
and we accept the terms of the Agreement and agree to comply with it

i /9/ Lol

Owher Immediate Family Member

George Russell Benjamin W Russell

Tyvped or Printed Name Tvped or Printed Name

Subscribed and sworn to (or affirmed) before me this 22 day of November , 2018,

by George Russell (Owner) who is personally known to me or has produced
FLDL as identification.
™~ i ;
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").*._i_’ lf.//'-\\ ) \ bt W kes s PATRICIA D. WILDERS

", Commission # GG 078779

Expi il 21, 2021
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N‘()Vtary Public

Subscribed and sworn to (or aftirmed) before me this 22 day of November 2019
by Bemjamin W Russell (Family Member) who is personally known to me or has
produced FLBL as identification.

PATRICIAD. WILDERS
", Commission # GG 078779
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T - i Exph il 21, 2021
Notary Public | %% g memmymmmmvm
APPROVED:

COLUMBIA COUNTY, FLORIDA
\ .




