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SITE PLAN CHECKLIST

_1) Property Dimensions
2) Footprint of proposed and existing structures (including decks), label these with existing addresses

_3) Distance from structures to all property lines
4) Location and size of easements

_5) Driveway path and distance at the entrance to the nearest property line

_6) Location and distance from any waters; sink holes; wetlands; and etc.

.7) Show slopes and or drainage paths
_8) Arrow showing North direction

NOTE:
This site plan can be
copied and used with
the 91 1 Addressing
Dept. application
forms.



AFFIDAVIT

I certify that the following described mobile home being placed )fl the referenced parcel
is not a Wind Zone I mobile home.

Customer’s Name: t I Uj 4UV—Lrl

Property ID: Sec: D Twp:______ Rge: S Tax Parc l No: C)f 3
Lot:________ Block:______ Subdivision:____________________

________

Mobile Home Year/Make: L LfliCJ-€d Size: / L( y 7 ,

Lf CM

S nature of Mobile Home Installer

Swoçnto and subscribed before me this__Sy of_______

_______,

20 i q
by t:b r1 Cjrr5eff

NL( LLL .3 AC 2j
otary’s name printed/typed Notary Public, St te of Florida

Commission No.

__________

Personally Knowr :
Produced ID (typ )

u5y ,cgoN IUOflN flO14 pdPuOe

zzoz ‘ AW
oooz Dt JQIIU) j



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

As pet Suwannee County Land Develooment Requlations, Section 14.8:

It shall be deemed a violation of these land development regulations for any
person, firm, corporation, or other entity to place or erect any mobile home on
any lot or parcel of land within any area subject to these land development
regulations for private use without FIRST having secured a mobile home move
on (building) permit from the Land Development Regulation Administrator
(Building Department). Such permit shall be deemed to authorize placement,
erection, and use of the mobile home only at the location specified in the permit.
The responsibility of securina a mobile home move-on (building) permit
shall be that of the person causina the mobile home to be moved. The
move-on (building) permit shall be posted prominently on the mobile home before
such mobile home is moved onto the site.

(-O4OL.r4 Q-ot.14 , license numbeG lot I
Please Print

do hereby state that the installation of the manufactured home for I. Lcj t’. k ( (1 S

at U1Lj

will be done under my supervision.

LAfr p
Signature

Sworn to and subscribed before me this day of
20j.j.

Notary Public: \ 1UQ f)Q(
Signature

stit

Applicant

n

.uss iON UOW 4”4
çjidx UjUD AW

DOZOZZ 09 # urnssUJW0D

- Dqnd AjO4

sflifl noi Q13t
My Commission Expires:.

Date



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

_______________________

CONTRACTOR

_____________________________

PHONE______________

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

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

records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and

Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers compensation or

exemption, general liability insurance and a valid Certificate of Competency license in Columbia 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 PrintName dr//,YC4_/_/f...1 Signature_________________________________

icense 4: Phone 4:

Qualifier Form Attached

MECHANICAL! nt Name_
tV

Signature_________________________________

A/C License 4: Phone 4:

Qualifier Form Attached j

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 4/27/2017
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FileNumber 13-251 —

General Warranty Deed

Made this June?, 2013 AD., By ROBERT PAUL CORBEIT, whose post office address is: 1126 East Howard Street, Live Oak,

Florida 32064, hereinafier called the grantor, to BILLY W. JENKINS and SHEILA C JENKINS, biuband and wife, whose post

office address is: 9694NW Lake Jeffrey Road, Lake City, Florida 32055, hereinafter called the grantee:

(Whenevcr used herein the term ‘grsntor and ‘erentee’ include all the panics to this inslnsmenl and the heirs, legal rc5tresentstives and assigns of

lndividua1, and the tuecetsoes and assigns of corporatioou)

Witnesseth, that the grantor, for and in consideration of the sun of Ten Dollars, ($10.00) and other valuable

considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms

unto the grantee, all that certain land situate in Columbia County, Florida, viz:

SEE ATTACHED EXHIBIT “A” ATTACHED ICERETO AND MADE A PART OF

Said property is nut the homestead of the Grantor under the laws and constitution of the State of Florida in that neither Grantor nor any

members of the household of Grantor reside thereon.

Parcel ID Number: 00133-003

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

To Have and to Hotd, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawtutly seized of said land in fee simple; that the

grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said land and will

defend the same against the lawful claims of all persons whom.snever and that said land is free of all encumbrances except taxes accruing

subsequent to December 31, 2012.

In Witness Whcrcof, the said grantor has signed and sealcd these presents the day and year first above written.

Signed, sealed and delivered in our presence:

I m. BERT PAUL CORBETT

Witness l’rintcd Name V I Address 1126 East Howard Street

Live Oak, Florida 32064

-

)<1

____ __

(Seal)

Witness Printed Name__________ & /1P1’.__

State of florida

County of COLUMBIA

The foregoing instrument was acknowledged before me this 7th day of June, 2013, by ROBERT PAUL CORBETT, who is/are personally

known tome or who has produced Dtir (,4’(ere as identification.

ELAINE R DAVB Notary Public

,4 138l Print Name

___________________

My Cometiamloo xpIres:

DEED tndividual Waunly Deed with Non-Homestead-Legal on Schedule A
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Exhibit “A”

TOWNSHIP 3 SOUTH, RANGE 15 EAST

SECTION 1: Commence at the NE corner of the SE 1/4 of the SE 1/4, Section 1, Township 3 South, Range 15

East, Columbia County, Florida and run South $9° 15’ 48” West along the North line of the SE 1/4 of SE 1/4 a

distance of 1031.03 feet to the Easterly right of way line State Road No. 250, thence South 380 191$” West

625.00 to the Point of Beginning, thence South 510 40’ 42” East 420.00 feet, thence South 38° 19’ 18” West

260.00 feet, thence North 510 40’ 42” West 420.72 feet to said Easterly Right of Way line of State Road No.

250, said point being also on the arc of a curve concave to the right having a radius of 1959.86 feet and a central

angle of 1° 33 17” thence Northeasterly along the arc of said curve, also said Easterly right of way line, State

Road No. 250 a distance of 53.1$ feet to the Point of Tangencey of said curve thence North 38° 19’ 18” East stilt

along said Easterly right of way line 206.83 feet to the Point of Beginning, said lands lying partially in the SE

1/4 of SE 1/4 and partially in the SW 1/4 of SE 1/4, Section 1, Township 3 South, Range 15 East.

N COLUMBIA COUNTY, FLORIDA.

TOGETHER WITH: 2000 BELLCREST SINGLE WIDE MOBil F. HOME, ID# GBHMN53667, TITLE #

8136830$, 16X76

FileNumber: 13-251



S

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.
] —

DATE PAID: j- -

FEE PAID:

____________

RECEIPT #: J ) g

APPLICATION FOR:

I New System

1 ] Repair

APPLICANT:

[)ç) Existing System

I Abandonment
Holding Tank

I Temporary

AGENT:

__________

MAILING ADDRESS: ‘72 b’W 454 P1?

TELEPHONE:

_____________

,CL J2c;

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

PROPERTY INFORMATION

BLOCK: SUBDIVISION: PlATTED:

PROPERTY ID #: 0/-iS —/J-OOiJJ -oo3 ZONING:

______

I/M OR EQUIVALENT: Y

PROPERTY SIZE: ACRES WATER SUPPLY: [,5J PRIVATE PUBLIC [ ]<=2000GP0 )>2000GPD

PROPERTY ADDRESS: Y6’i J_4iC:
DIRECTIONS TO PROPERTY:

BUILDING INFORMATION RESIDENTIAL CORCIAL

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

1

2

3

4

ik, 3

____

Floor/Equipment Drains [ I Other (Specify)

__________________________________

SIGNATURE: DATE:

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

,67,7/y W. ftit;.

t I Innovative

£ I

LOT:

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N

l-el{c. Jrr’-,

DISTANCE TO SEWER: FT

L-t (J7//. J%’

Unit

No
Type of

Establishment

Page 1 of 4
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COLUMBIA COUI’1TY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1 00$ Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, pb4 L-4De-+
Installer License Holder Name

,give this authority for the job address show below

11)iLonly, —1 1,’-1 ‘-t ,and I do certify that
Job Address 1::2(__

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

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

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person Person (Check one)

Agent Officer
—PropertyOwner

—‘‘ Agent Officer
Property Owner

Agent Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

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

Local Ordinances.

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

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

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

License Holders Signature (Notarized)
L4/L fsi%1/

License Number

Ib.5-,1)cI
Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:

The above license holder, whose name is ober[ (tt
personally appeared before me and is known by me or has produced identification
(type of l.D.) of_____________

NOTARY’S SIGNATURE

20/?

LOU TULLIS
5tte of Floric

Corr.mjssc. GG 220200
My Conim. Excires Me 21, 2022 -

Bonded thruh N”tt ‘.ry Assn.



CODE ENFORCEMENT DEPARTMENT

COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM 6u
OWNERS NAME

________________________

PHONE

INSTALLER oc}S (Y’DLQ MU.LTtONE 3, c42q//ccELL

INSTALLERSADDRESS tto oWG-rO\ ¶h j..y€. )OIX... FL 3-O,ti

MOBILE HOME INFORMATION

MAKE

_________________________

YEAR

___________

SIZE 7 __________

COLOR LO)& Q— I(jSERIALNo. SL 1 -1 Lt
WIND ZONE EtL SMOKE DETECTOR 5

INTERIOR:
FLOORS

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS)________________________________________________________

EXTERIOR:
WALLS/SIDDING

WINDOWS

DOORS Oj)( rQ

INSTALLER: APPROVED V NOT APPROVED____________________

INSTALLER OR INSPECTOR RINTED NAM €-4 — 6 t-14
Installer/Inspector Signature

___________________________

License No. D I Dt5’/ate I

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature

__________________________________

Date 9



AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE

lust: 201912002112 Date: 01/25/2019 Time: 1:29PMSTATE OF FLORIDA ae 1 of 2 B: 1377 P: 452. P.DeWift Cason. Clerk of Coufl

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

BEFORE ME the undersigned Notary Public personally appeared.

W. -“ A.tS
, 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
j.//y W. .Jii s _, the Family Member of the Owner, who intends to place a mobile

home s the family member’s primary residence as a temporarily use. The Family Member is related
to the Owner as .S-’ , 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. EXD

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 C year(s] as of date of issuance of the mobile home move-on permit, then the Family
Member shall comply with the Columbia County Land Development Regulations as amended.

6. This Special Temporary Use Permit on Parcel No. C’0 t 3 OO 3 is a “one time
only” provision and becomes null and void if used by any other family member or person other
than the named Family Member listed above. The Special Temporary Use Permit is to allow the
named Family Member above to place a mobile home on the property for his primary residence
only. In addition, if the family Member listed above moves away, the mobile home shall be
removed from the property within 60 days of the family Member departure or the mobile
home is found to be in violation of the Columbia County Land Development Regulations.

7. The site location of mobile home on property and compliance with all other conditions not
conflicting with this section for permitting as set forth in these land development regulations.
Mobile homes shall not be Located within required yard setback areas and shall not be located
within twenty (20) feet of any other building.



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 by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the penalties undet
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 comply with it.

/ Oner Family Member

,J. /p

__________________

Typel or Printed Name

Subscribed and sworn to (or affirmed b 2019 , by
(Owner)

-‘ asider

Notary Public

Subscribed and sworn to (or affirmed) before me this

____da

o 20j by
(Family Member oispronallykno nto m has produced

%,t/
Typed o Printed Name

COMMISSION # FF908757

EXPIRES AUGUST 21, 2019
BONDW THROUGH

RU INSURANCE COMPANY

Notary Public
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Acres: 2.50983

Deed Acres: 2.51 Ac

District: District 3 Bucky Nash

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are providedas 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.

Columbia County, FLA - Building & Zoning Property Map
Printed: Wed Jan 30 2019 11:08:27 GMT-0500 (Eastern Standard Time)

[A;
:1%

Parcel Information
Parcel No: 01-3S-15-00133-003

Owner: JENKINS BILLY W & SHEILA C

Subdivision:

Lot:



Page of 2

Columbia County Property Appraiser
Jc(t’ I luflIflto)11

Parcel: .<< 01-3S-15-00133-003

Owner & Property Info Result: 1 of 1

JENKINS BILLY W & SHEILA C
Owner 942 NW ASH DR

LAKE CITY, FL 32055

Site 9694 LAKE JEFFERY RD, LAKE CITY

COMM 1031.03 ETWOF NE COR OF SE1/4 OF
SE1/4, RUN SW ALONG E R/WCR-250 625 FT
FOR OB. RUN SE 420 Fl, SW 157.10 FT. SW

Description 1 02.90 FT, NW 420.72 Fl, NE ALONG ARC OF
CURVE & R/WLINE 53.18 FT. NE 206.83 FTTO
P0G. ORB 409-187, 297-321, DC ELSA MAE

J RUSSELL COLLI more>>>

Area 2.51 AC S/hR 01-3S-15

lJseCode_L____

___

[Thxt 3 -

*The Description 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

2018 Certified Values 2019 Working Values

Mkt Land (3) $23,409 Mkt Land (3) $23,409

Ag Land (0)

______

$0 Ag Land(oLJ__$0
Building (1) $22,673 Building (7) $21,877

XFOB(i)J $100 XF0B $100

Just

____

$46,182 Just $45,386

Appraised $46,182 Appraised $45,386

SOH Cap [?J $0 SOH Cap [?] $0
Assessed $46,182 Assessed $45,386

Exempt $0 Exempt

county:$46,l82 county:$45,386
Total city:$46,182 Total city:$45,386
Taxable other:$46,182 Taxable other:$45 ,386

school:$46,182 school $45,386

Sales History

Deed V/I - Quality (Codes) — RCode

WD 1 Q 01

WD 1 [ U 12

CT ii U 18

WD I U 01

[BuiIdrn Characteriscs

____

- -

Bldg Sketch Bldg Item

_______

Bldg Desc Year BIt - Base SF Actual SF Bldg Value
Skeh2___ MOBHEHME(000800)

- 200011216 [_1216 . $21877
*BIdg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s Just ValUe for ad
valorem tax purposes and should not be used for any other purpose

I Extra Features & Out Buildings (Codes)

I Code 1 Desc Year BIt [ Value Units Dims Condition (% Good)
00401BARP0LEt 2016 $100.00 1.000 OxOxO (000.00) ——

1/30/2019

2018 Tax Roll Year
updated 1/11/2019

Aerial Viewer Pictometery Google Maps
— T•....•

Sale Date Sale Price Book/Page

6/7/2013I $49900 1256/0348

10/30/2012
-

$19500 1242502

6/27/2012 $100 1239/2558

3/19/2001 $40,000 1090/0616

http :1/columbia. floridapa.com/gis/recordSearch3Detai ls/
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Convert To.’
OD Loc9bN

Action

2. CONTRACTOR

Septic Release
Inspection

4. APPLICANT
Passed: Mobile Home - 2/15/2019 TROY
In County Pre-Mobile CREWS
Home before set-up

ZO
NE t

5. REVIEW

The completion date must be set To release Certifications to the

6. FEES/PAYMENT public.

7.
DOCUMENTS/REPORTS

8. NOTES/DIRECTIONS

Permit Completion Date

(Releases Occupancy and Completion Forms)

Permit Closed On

9. INSPECTIONS (2) 2/15/2019

Incomplete Requested Inspections

Inspection Date

Mobile Home
Applicant: billy jenkins (386-249-2122) Application Date: 2/14/2019 Completed/Closed on

2/75/2019

Completed Inspections

3. MOBILE HOME

DETAILS

Schedule Inspection (Schedulelnspection.aspx?Id=40305)

Inspection Date By Notes

2/14/2019 HEALTH
DEPT

By Notes

https ://webportal .colurnbiacountyfla.com/BuildingAndzonjng/Bui idingAppi ication Form. aspx’?Ap... 2/19/2019


