A feeond A davt

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 7-1-15) Zoning Official M/ Building Official 2> 7@ i

AP# 1904-8% Date Received_{ =269 By LA Permit#___ 287 04
Flood Zone & Development Permit Zoning /4- -/ Land Use Plan Map Category
Comments___{ 2 reetd - A & A0 mwrt (4n
be (coed o Yo puge f P
- L IT771AS e
FEMA Mapit Elevation Finished Floor River In Floodway

O Recorded Deed or /{ Property Appraiser PO Q/SIto Plan 7/ ZEH # [?”0L7 Z Woll letter OR
1 Existing well 0 Land Owner Affidavit O Installer Authorization 7 FW Comp. letter mfpp Fee Paid

0 DOT Approval D Parent Parcel # VgTUP-MH 190 Y- 911 App
O Ellisville Water Sys ;/ Assessment uni\k! on rF:roperty O Qut-Beunty 0_im-€5unty "Sub VF Form
v ‘\'W" 3

Property ID# _ 23-25-16-01731-000 Subdivision _na Lot# na
*  New Mobile Home____ X Used Mobile Home MH Size 28 X 48 Year 2019
» Applicant Dale Burd Phone # 386"365'7674
» Address 20619 County Road 137, Lake City, FL, 32024
« Name of Property Owner___Corrine Mickler Phone#  386-292-6951
« 9t1Address_| 542 ALy Jelee Clen ‘elee Co by &L Zzogy
s Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - (Suwannee Valley Electri ) - Duke Energy

s Name of Owner of Mobile Home  Deadra Jones Phone # 386-292-6951
Address 1337 NW Jake GLen, Lake City, FL, 32055

= Relationship to Property Owner ___Granddaughter

=  Current Number of Dwellings on Property 2

« LotSize 210x210 Total Acreage 1

* Do you : Havg Existing Drivejor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{Curmrenlly 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 41 North, TR CR 131(Falling Creek), TL NW Jake Glen

Approx 1.2 miles o access on right

= Name of Licensed Dealer/Installer Robert Sheppard Phone #__ 386-623-2203

s |nstallers Address_ 6355 SE CR 245, Lake City, FL, 32025
= License Number___|H-1025386 Installation Decal # 59450




1of1

Parcel:

23-25-16-01731-000

Owner & Property Info

Owner

Site

Description”

Area

Use Code™

MICKLER CORRINE
1337 NW JAKE GLN
LAKE CITY, FL 32055

1337 JAKE GLN,

COMM SE COR OF NE1/4 OF SE1/4, RUN N
600 FT FOR POB, RUN W 210 FT,N210 FT, E

210 FT, S 210 FT TO POB. POA TO EMILY
HINSON 924-1363,

1AC

SINGLE FAM
(000100)

S/T/IR

Tax District

23-28-16
3

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction
"The Use Cade isa 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 Certified Values

Mkt Land (2)
Ag Land (0)
Building (1)
XFOB (4)
Just

Class
Appraised
SOH Cap [?]
Assessed

Exempt

Total
Taxable

$11,253
$0
$19,639
$600
$31,492
$0
$31,492
$15,778
$15,533

HX H3
oTHer $15.533

county:$0
city:50
other:$0
school:$0

2019 Working Values

Mkt Land (2)
Ag Land (0)
Building (1)
XFOB (4)
Just

Class
Appraised
SOH Cap [?]
Assessed

Exempt

Total
Taxable

$12,503
$0
$20,003
$600
$33,106
$0
$33,106
$17,278
$15,828

HXH3
OTHER $15.828

county:$0
city:50
other:30
school:$0

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

SR

4/22/2019, 5:48 PV



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

coniracior Robert Sheppard PHONL 386-623-2203

APPLICATION NUUMBER

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

In Lolumbla Lounty one permit will cover all trades doing work at the permitted site. it 18 REUUIRED 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 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.

ELECTRICAL Print Name Glenn Whittington SignaturW
License #: EC 13002957 Phone #: 386-972-1700
Qualifier Form Attached lz]
MECHANICAL/ | Print Name Ronald Bonds Sr. Signature%‘j
A/C License #: CAC1817658 Phone #: __800-259-3470
Qualifier Form Attached[ 3]

Qualifier Forms cannot be submitted for any Specialty License.

License Number Sub-Contractors Printed Name Sub-Contractors Signature

Specialty License
MASON

CONCRETE FINISHER

F.S. 440.103 Building permits; identification of minimum premium policy.--Every emplayer 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 Hemando Ave. Suite B-21. Lake City. FI. 32033
Phone: 386-758-1008  I'ax: 386-758-2160

LICENSED QUALIFIER A l.)THOR.lZ!\'] ION
I/ 2 7
1, / QMR /C' / [ J&Y u\,c[/ ¥ (license holder name). licensed qualifier

for §7\/ /'i C/'F)’ ! f/» Y CNE N E S ,.//v [ (company name), do certify that

the below referenced person(s) hsted[:n 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 -

ur\/f; L;JL / 1. ,éé/ ]

ey

,—

2 [coky /512 2. oz /-}a Z) P
3. / // { )u fZ £ 3. Lﬁ? @7 P

T "3 ‘
. a. -
5. 5.

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 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 th u have authoriz re no ton ents.empio r
ofﬁcer(s) you must nomv th nt in wntln f h chan and submnt a new letter of
> 2 S lists. 2 lo

4'&&(5{(245 2-14- 1

Ltcensed Qu |ﬁers Slgna re (Notanzed) License Number Date
NOTARY INFORMATION

STATE OF county oF. 34y

The above license holder. whose name is ip(’ yy i) Q

personally appeared before me and is known ﬁ produced Fen gauon
(typeof LD)) on this [[p dayof [ €.

%LQ Y &ae /dﬂ/ﬂé'f)ﬁ

NOTARY'S SIGNATURE ~ {SealiStamp)




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
/ «4’7’/&/1/ [(/ /{ #ﬁ’kﬁj (license holder name), licensed qualifier
for /' L,’A Thng o f Vi) # /c ’ A C (company name), do certify that

the below referenged person(s) listed on 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 ferson Authorized | Signature of Authorized Person

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 notify this department in writing of the changes and submit a new letter of

authorization form, which will ersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

.

/- / 4 ’
//;m_ iy = L 502950 /0

Licensed Qualifiers Signature (Noﬁtfzed) License Number Date
NOTARY INFORMATION: Z j
STATE OF: _/ COUNTY OF._ 2/t 3242

The above license holder, whose name is éé/t/ﬂ/ LA /6,7/,,:,:7.‘?W
personally appeared befgre me and is known by me or has produced ideptifi catlon

(type of L.D.)___ /2 [J)4— onthis ") _ dayof ELA/ 4(./”

NOTARY'S ATURE B

Notary Public - State of Florida

Commission # FF 243986
& My Comm. Expires Jun 24, 2019
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Columbia County Prbgerty\A*pp:ai\ser Jeff Hampton | Lake City, Florida=+386-758-1083

NOTES:
PARCEL.: 23-25-16-01731-000 HX H3 OTHER | SINGLE-RAM (000100) | 1 AC
COMM SE COR OF NE1/4 OF SE1/4, RUN N 600 FT FOR POB, RUNW210FT,N 210 FT, A ___,__,_._._-—————“ '
POA TO EMILY HINSON 924-1363, 3
MICKLER CORRINE 2018 Certified Values 3
Owner: liiy‘é"r"r $A§ :-sz|6';5 Mkt Lnd $12,503  Appraised $33,106
Ste: 1337 JAKE GLN, Ag Lnd $0  Assessed $15,828
Bldg $20,003 Exempt $15,828
Sales
nfo NONE XFOB $600 Total  county:$0 city:$0 ;
Just $33,106 Taxable other:$0 school:$0 Columbia County, FL

Aate

information should not be relied upon by any asa

data herein, its use, or it's interpretation. Aithough itis periodically updated, this information may not reflect the data currently on file in the Property Appraiser’s office.

This information,, was derived from data which was com piled bythe Columbia County Property Appraiser Office solely for the govarnmenta! purpose of property assessment. This
of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the

GrizzlyLogic.com

4/22/2019, 5:49 PNV






These works ieets must ba completed and slgned by the instalier.

Submit tho QNMEM% with the packet.

Installer

License # H $ ) ON.M\.WMP

obed S rn_%.@@
W) THEE

D11 Add-ess whare

b7

home is being installad.

. dnki o, Py 22055

Manufachure: 4 e Sk Length x vAdth

NOTE:

$2v2Z

il home Is a single wide fill aut ano hall of the blocking plan

if horne js a triple or quad wide sketch in remainder of iome

| undersland Latersl Arm Syslems cannol be used on any home (new or used)

where the sidewall ties exceed 511 4 in,
Installers inlials

Typical pier spacing

2 .b.- / i \I tatard

_Tl‘.u.;!v

lurggtedtin

Show locatluns of Longhudinal and Lateral Syslems
{use dark lnes lo show lhese localions)

£s

! _

O

- ]

g 04

td

]

I

!
LJ

marr{age wol pingavithin 2 of anil ol homo

4 ! _J
|

v—‘“. 018G
]

j.l

Ol
-

[
-

I Ll

vd

New | lorae

Home

Used Home

3

instafled fo the Manufscturers Installziion Manual

Home Is insiallad in accordanca with Ruie 15-C

-

Sinpile-wide
Double wide

E\ Installation Decal #

_ page T of2

g
0

Vird Zone Bl _..Am\ Wind Zons - -] -

Y870 b

LONEA D)4 2994 T S

and thelr pier pad sizas trelow.

Opening

Pier pad slze

|___TMEDOWN COMPONERTS |

Longitudinal Stabilizing Devico (LSD)

Manufaciurer

Longitedipul Stabfiizing Baevice w/ Lataral Arms

Menufactizar @ live,~

oty

TripleiQuad 1 Serdal#
PIER SPACING TABLE FOR USED HOMES
aw“_ﬂu nmmw_. 18K 16" | 10U 210 | 20°x 20" | 22" x02] 247 X 207 | 26" x 26¢
1 n u . .
copacly | (sa i) (266) 172" [842) 400) | (484) (576} {676)
HDCQ HM* ”w. A. m_ m. N. m_
. umpb r.mm. A. m.... m. J.N“ WJ .Q. m._
2000 ot Iy g ] ! g B
| _..2500 ust 7.8 B B B’ & 3
{3000 oel i & g’ B’ 8 g
3500 o5f g g [ 3 il B
* inlerpolaied fram Rulz 15C-1 pler spacing lable.
_‘l‘_..—mm PAD BIZES _ _Ilm.o.mEEDlm.—Nm.m'l_
)-bgam pler pad size / “_:\ 25" Pad olze Gy fn
\ .@ 16 % 16 . 256 |
Pernmeler pler pad size \ ? 18 x 18 Pl
: - 18.5% 185 342
Other pler padl sizes /7 y\Nw 16 x 325 360
{required by he mig.) 17 x 28 374
139/4 26 14| 348
- Draw the approximaie localions of marriage 20 % 20 400
_..D._ wall openings 4 fool orgreater. Use this 17 3G x 25 9A6 | 441
w4 gymbol to show Iha plers. 17 12 %2592 445
. AR 24 576 |
List alf marriage wall openlings graater than 4 fosl 20 x 26 iR

[ Ancriors__]
\ Sh_.._

_ FRAME TIES

wilhin 2' ol end of hom
spaced a1 5 dloc . &7

47

[ OTHERTIES ]

)} WNumyer
Sidewall i %
Longlludingt e
Wiarriaga vinli -
Sheprwall




COLUMBIA COUNTY PERMIT WORKSHEET

_ page 2of 2

[ POCKET PENETROMETER TEST ]
The pocket pencliometer tests are rounded géwnto psf
or check here to declare 1000 Ib. soit without testing

X ‘ X X

POCKET PENETROMETER TESTING METHOD
1. Test the pernimeter of the horie 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 X X :

Site Praparation

Debris and organic materlal removed ~\ e

Water drainage Natural _____ Swale____ __ Pad (" Other_____ .

Fastaning mult! wide units

Floor:  Type Fastener: I_W@,NM! Length: _5 _ Spacing: Jf4

Walls;  Type Fastener, S<pewsd Length: Spacing:

Roof: Type Fastener _ Length » _  Spacing
Far used homes a ifin. 30 gauge, 8" wide, galvanized metal strp
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

Gaskat (woathorproots mei

| TORQUE PROBE TEST : ]

The resulls of the toraue probe testis N\m‘ 0. inch pounds or check

here if you are declaring 5' anchors wifhout testing  Atest

showlng 275 inch pounds or less will require § foot anchors.

Note: A state approved lateral arm system is belng used and 4 R.
anchors are aliowed at the sidewall focations. | understand 5 ft
anchors are required: at all cenferline tie points where the torque test
reading is 276 of less and where the mobile hame manufacturer may
requires anchors with 4000 It holding capacity.
. Installer's inilials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

NO,oA\f %TA.% .ﬂ%

Installer Narme

| undersiand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are -
a regult of a poorly installed or no gasket being installad. | understand a strip
of tape woll not serve ms a gasket

. Installer's initials »x..m@..ml. R
Typs gasket .-umo am . Installed: i
Pg 22 Between Floors Yes  “ A B
BetweenWalls Yes ¥
Bottem of ridgebeam Yes o

Wosatherproofing

The bottomboard will be repaired and/or taped. Yes v Pg.
Siding on units is instalied to manufaciurer's specificalions. Yes _ 1~ \
Fireplace chimney installed 30 as nol to allow intrusion of rain water. Yes &7

Miscellansous

Date Tested

rt pi_&

Elecirical

Oo::mﬁm_mn:_nm_.no:acaoﬂmum.zxmm:.a.c.a.iam:.:;m._..cc_:o:cgmam_:im_..
source  This ncludas the bonding wire between mull-wide units. Pg. 257

Plum bing

Connact all sewer drains lo an existing sewer {ap or septic tank. Pp. Nh\l .

Connect all polabla water supply piping to an existing water meter, water tap. or other
independent water supply systems. Pg _ 2% __

Skirting to be installed. Yes__ _\ No v
Dryer vent installed outside of skirting. Yes _ _  NA 7 \
Range downflow vent installed outside of skifting S _NA -

Draln fines supported at 4 foot inlervals, Yo
m_%MJnm_ crossovers protecled. Yes B
Other

[nstaller verifies all Information given with this permit worksheet
is accurate and true wased on 5%

,smﬂm_*mqlwﬂm.._mn:_‘m § xw\/m\f\ Date Q\.Tx\ 11




48'-0"

260"

156-SIDEB

156 - SIDEA

| vy |
OOR [

140
100
- - %voom%_
% ——f—— 8§ -
)
290, g-0" \ 80" N 80" , 80" , 80" \ 60" , 240" |
T 1 1 1 | 1 [
B B — 8 — &
275 i maowm@
13+10K" _
fF—F——=F-
n_.o.aﬁ 90" + 8 J_ gt ,_l e | 80" 4*. 6-0 20" 7/

| wtmm.u_oxz

L3z-10u

525 MARRIAGE LINE OPENING SUPPORT PIER/TYP,
@ SUPPORT PIER/TYP

FOUNDATION NOTES:

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS,
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

7-21-2018

Live Oak Homes
MODEL: L-24831 - 28 X 52
3-BEDROOM / 2-BATH

(A) MAIN ELECTRICAL (G DUCT CROSSOVER

(B) ELECTRICAL CROSSOVER (i) SEWER DROPS

(©) WATER INLET (D RETURN AIR (W/OPT. HEAT PUMP OH DUCT)
(©) WATER CROSSOVER (IF ANY) (I) SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)

(E) GASINLET (IF ANY) —lle. m “W _

(F) GAS CROSSOVER (IF ANY)




District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Wit
District No. § - Tim Murphy

BoarD oF CoUuNTyY COMMISSIONERS ® CoLUMBIA COUNTY

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: 4/26/2019 3:21:47 PM
Address: 1343 NW JAKE Gln
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 01731-000

REMARKS: Address for proposed structure on parcel. 3rd address for this parcel.

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

RECEIVED FROM THE REQUESTER. SHQULD, AT A L ATER DATE, THE L OCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS I

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY 9
911 ADDRESSING / GIS DEPARTMENT (\)\3 \/’Ck’
263 NW Lake City Ave,, Lake City, FL 32055 Telephone: (386) 758-111% OOQJ : U\b
Email: gis@ columbiacountyfla.com Y\\
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Columbia County, FLA - Building & Zoning Property Map

Printed: Thu May 02 2019 17:00:05 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 23-25-16-01731-000
Owner: MICKLER CORRINE
Subdivision:

Lot:

Acres: 1.0044713

Deed Acres:

District: District 1 Ronald Williams
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.
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N LB oM B A

STATE op FLORIDA

PERMIT NO-/Q‘&%
DATE PAID :
e oo A

RECEIPT #- Y1l D g(

[V] New Systen [ 3 Existing System [} Holding Tan)k
[ 13 Repair [ 1

S AUTHORIZED AGENT. SYSTEMS MusT BE CONSTRUCTED
LICENSED PURSUANT TO 489.105 (3) (m) or 489.552, FLORIDA STATUTES . IT IS TmE

PROPERTY INFORMATION

am— . — WV mm— ——r .
LoT: BLOCK: SUBDIVISION. l S £s PLATTED .

PROPERTY Ip #: ZONING: ( SJ F I/M orR EQUIVALENT: [ ¥ ]

PROPERTY SIZE: /l ACRES WATER SUPPLY: | 1 PRIVATE POBLIC | 1<=2000GpD [ 1>2000epp

/
—
1
]

Is SEWER AVAILAELE AS PER 381.0055, F8? [ ¥ //J DISTANCE TO SEWER :
PROPERTY ADDRESS. A & =P LK C I(]

o s
DIRECTIONS TO PROBERTY. Y]‘tDNW AIVA[TR e Qe
Creek R4 oty W QKe AN, 137 manl

[ By

BUILDING INFORMATION [ 1] COMMERCIAT

Unit Type of No. of Building Commercial/Institutional Systenm Design
No Establishment Bedrooms Area Sqrt Table 1, Chapter 64E-6, Fac

—_— — " e S

1 (EEL.E\JL%
2 —_—

4 e TTeee——— —_—
—_— —_—
[ 1 Floor/Equipment Drains [ 3 Other (Specify)

SIGNAT
DH 4015, 08/09 (Obsoletes Previous editions which may not he usad)
Incorporated 64E-6.001, FAC Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT g

Permit Application Numbeyr 1 ’537é\’_

- e e oae - e

Scale: Each block represents 10 feet and 1 inch = 40 feet.

20 LT
1Nl
v
N
// P
// L~ - NS o 5 -
| / ¥ 3 A 0]
/ / AR 52 ( 3 -
1] /
I — 1 A
i il 7
/1] ¥
MY
g . y
| P \,
—l ) (
1 -1 LA N\
, T )
L LA
Notes:
\
i
site Plan submitted byw E—: - _Date 6 \ l(’\ ///\\/A / ~
’lan Approved___A Not Approved Dattil </ 5(/ 1S
W ~ = ST OA( MI’) \b\\ County Health Department
CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
H 4015, 08/

(Obsoletes previous editions which may not be used) Incorporated: B84E-6.001, FAC Page 2 of 4
itock Number: 5744-0024015-6)



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

Inst: 201912010879 Date: 05/10/2019 Time: 3:03PV

STATE OF FLORIDA Page 1 of2 B: 1384 P: 948. P.DeWitt Cason. Clerk of Court
Columbia. County. By: P1
COUNTY OF COLUMBIA Deputy Clerh |
BEFORFE ME the undersigned Notary Public personally appeared.
CWM/} Mﬂﬂ_ __, the Owner of the parcel which is being used to place an additional
dwelling ( ObllC Jasa pnmarv residence for a family member of the Owner, and
Av; A/ﬁf _ the Family Member of the Owner, who intends to place a mobile

home as the famll/membe/prirj{wry residence as a temporarily use. The Family Member is related
to the Owner as (372! /77 ; 1d both individuals being first duly sworn according to law,

depose and say:

1.

6.

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

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

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. _23-25-16-01731-000

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.

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.

This Special Temporary Use Permit on Parcel No. _23-25-16-01731-000 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 ahove. 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.

‘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 reguiations.
Mobilc homes shall not be located within required yard setback arcas and shall not be located
within twenty (20) feet of any other building.



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 arc hereby
authorized to make such inspections and take such actions as may be required to enfurce 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. 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 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 Certity that the facts represented by us in this Affidavit are true and correct and we
accept the terms of the Agreement and agree to comply with i

& Lhiire b, tyiok il ®

Owner Family™Member

Copems ekl (baden Brres

Typed or Printed Name Typed or Printed Name
Sg.scribed d sworn to (or affirmed) before me this ngday of l 20 q , by
Lol 23224@/[44 (Owner) who is personally known to me oivhas produced
FL DI as identification
by 5 Dale R. Burd
/(/'_ S -4, NOTARY PUBLIC -
3 - g %, STATE OF FLOR!
Notary Public z| /2 Gommit GG231750
. INEERe”  Expires 7/16/2022 ,
Siﬁscriycd and sworn to (or affirmed) before me this 22— day of / 114/ .20/ 7 by
i P Y (Family Member) who is personally known fo me or has produced
FLDL as identification.
£ gurd
8 pale R UPUBUC
- st B, NOTARY . .
Notary Public =7 %, gTATE OF FLORIDA  COLUMBIA COUNTY, FLORIDA QDEPAR]»
E S comm# GCZ ) S/GEAE %
g ‘g'\‘; Expires 7116120 By: > AWA
Name: aurse Hadge— A [ <\ =

Title: __O@%ce il gag i
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