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Columbia County Property Appraiser

Jeff Hampton

Parcel: (<<) 27-3S-17-05583-000 (>>)

2019 Preliminary Certified Values

updated: 8/14/2019

Owner & Property Info

Result: 1 of 2

Owner

WILLIAMS RUBY
113 NE ROMAN TER
LAKE CITY, FL 32055

Site

113 ROMAN TER, LAKE CITY

Description*

COMM SW COR, RUN E 420 FT, N 228 FT
FOR POB, RUN E 90 FT TO E R/W SR-25A,
NWALONG R/W 213.58 FT, E 78.91 FT, NE
129.51 FT, E 373.82 FT, S46.32 FT, W 105
FT,$178.62 FT, W30 FT, S72.86 FT W
220.33 FT TO POB & COMM SW COR RUN E
419.12 FT, N 21.23 FT, W ._.more>>>

Area

291AC

SITIR

27-35-17

Use Code**

SINGLE FAM
(000100)

Tax District

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 Appraiser's office. Please contact your city or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values

2018 Certified Values

2019 Preliminary Certified |3

Aerial Viewer

D!

Pictometery = Google Maps

Mkt Land (4) $19,547 Mkt Land (4) $20,047]
Ag Land (0) $0 AgLand (0) $0)
Building (1) $48,987 Building (1) $57,982
XFOB (8) $5,800 XFOB (s) $5,800/8
Just $74,334 Just $83,829
Class $0 Class SO
Appraised $74,334 Appraised $83,829[
SOH Cap [?] $39,549 SOH Cap [?] $48,360{» { 5o
Assessed $34,331 Assessed $35,469i- S
Exempt  |O%/2-$25,500 Exempt g’T‘:éRsszs,soof

county:$8,831 county:$9,5% -
Total city:$8,831 Total city:$9,54¢4!
Taxable other:$8,831 Taxable other:$9,5

school:$8,831 school:$9,969;
(v Sales History

Sale Date Sale Price Book/Page Deed Vi Quality (Codes) RCode
9/26/2011 $100 1222/0401 QC Y U 11
¥ Building Characteristics |
Bldg Sketch Bldg Item Bldg Desc* Year Blt Base SF Actual SF Bldg Value
Sketch 1 SINGLE FAM (000100) 1959 1250 1851 $57,982

*Bldg 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.

¥ Extra Features & Out Buildings (Codes)

Code [

Desc

I Year Blt |

Value

Units Dims

Condition (% Good)




Legend

Columbia County, FLA - Building & Zoning Property Map

ShibAendls Printed: Fri Nov 08 2019 15:48:09 GMT-0500 (Eastern Standard Time)
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Parcel Information
Parcel No: 27-38-17-05583-000
Owner: WILLIAMS RUBY
Subdivision:

Lot:

Acres: 2.711286

Deed Acres: 2.91 Ac

District: District 4 Toby Witt
Future Land Uses: Agriculture - 2
Flood Zones:

Official Zoning Atlas: A-2, CSV
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STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), /Q'\L&L% wﬂ-\‘yokm%
\

as the owner of the below described property:

Property tax Parcel ID number ‘%\ﬁ “3% "\ q k. CN%SXB 00

Subdivision (Name, lot, Block, Phase)

Give my permission for @j@&:&% &)Q@\’f)\\’ (\’)O_L\_Q :Oﬁx!ef to place a

Circle one -@f Travel Trailer / Utility Pole Only / Single Family Home /
Barn — Shed — Garage / Culvert / Other

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

Cole & W/ Widme _0l3R[1

Owner Signékture Date
Owner Signature Date
Owner Signature Date

Sworn to and subscribed before me this OLK day of OC'/GkLUL ,20 ] ‘? . This
se) person(s) are personally known to me or produced ID M&M

(Type)
Lhﬂm 70\ QJ?/Y)au_/

N‘otafy Public Signature Notary Printed Name

Notary Stamp




COPUMEsE S COUNTY BUIT Dt [ WP ARTHIEN

i3 N Hernands Ave, Suite B2 ake O CFEOR20as
Plhons 384 7361008 1 an 8. - 5 f-‘i:’m
O L N N T L0 R B T A U S R RN PR~

\_,(N;"\' ‘JQ_‘\\_ &:\)\\J:V\ __..__flicense holder rams) licensad qualifiz-
0! h&i(\d}b\(___}\_(\&b\@\\%&___i@(\[_&, L L& [cempany name) do cerify inat

tne be'ow referenced persan(s; isted on this form 15/are conir racted’nirsd by s, the license
nolder, or isfare ernployed by ms dires tiy or througin an employse l2asing arrarxgnmvn' or is a-
offcer of ta2 corporat-on or pantnar as dafined in Elorida Sfatufe= Crapter 453, and tha saxr‘
G27800{s) 13'are undsr roy divest supevision and conira! and is/are authorizad to purchass

s mits call for l’loyeg,ll.’ﬂ> and sign on my behalf

F’rmtad mm== of Person Authon?e Slqn.;ture of A u*horlzad Person

A \ \\\\\\_)L\Xxl.- \k\L\U \

-

J

hwx\o& “\LL\{ \

o L5
MRS TRSILE D ey '-‘.-.1.5 UElhoan rsspc-.;loi: Txoal pariis purehass d alrwork don
iy r—;gona c'afor cur f.;)l @ance w7 sl Florda ana
% | JP_::i'a S E e S e Donan e ng Bo o
g holde o vie anons Cornnnlizg b, inhz
Ftvat i have fall responsiving (o0 comoiance wil
e prviege grant=:d oy iss.an e of £oh
UGN v:raou §i oy have authonzad IS/E;'-’-' No 8NGer agants. eniloyoais) or

ciicz (8). vou 1 L3 notify this deparungnt in writing o ln '“nal.qes znd sudnic a new latier of
auinorization form which will supersade all previous lists Fal.urc to do so may allow

unauthorized Lk.-a:)ﬂa tﬁt\;s-’- your nTme and/or license numibar to obtain perraits
C:__ 2] ’ L1 \\ ]
: -'\I ) ) .
C Mo A DN e [ H*,»S/ (/D 93519
Liczrise Holders S eMre‘T*lo‘arJ Bensa Numbar Date
NOT CARY H\er \I/xr'\“ON -
ST&TE OF _ Florida COUNTY OF dOLLL’mhLoV

The above license nolder, whose name is 84 nest S \_!Ql LSO
personally appeared before me and s KOown by me ‘orhas oroduced identification

(ypapi | D.) “onthis IS da,o.,jg?zgg,mg“q,zoﬂ
% &anm

NOTARY'S SIF‘NATURE




FLORIDA MULTIWIDE PIERING DIAGRAM
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700 2 e
TYPICAL PER PAD
207207 ¥iN. © 60" O.C. MAXL®
Pier Pier Load | Required Footing Arca (sq. in,)} for soil pressure specified NOTES:
ghs) | 1000 PSF | 1500 PSE | 2000 PSE | 2500 PSF | 3000 PSE * TS TR £AD SIS AT THE STECL SEAMS ARE BASED ON 1500
A 2003 369 237 175 139 115 . W&WE&S MANUAL FOR ALTERNATE PAD SIZES OR PIER
B 7346 1224 787 580 459 380 » USE TABLE TO DETERMINE PAD SIZES FOR MATING LINE FOOTINGS.
C 6010 1010 650 479 379 4 s ROOFDT
B} 1781 333 215 158 125 104 >(>nr>=§ INW/3
B 1336 262 169 125 99 32
DATE: 08/21/2013 TOTAL: 1661 1t || UNIT SPECIFICATIONS: DRAWING/MODEL NUMBER:
REVISED: E m LIVING SPACE: 1661 ft! FREEDOM M @ \_ _U 7\_ mno m——
g Ty 3256010F H ﬂ
REFERENCE: M010 PORCH: 0 ft? 3 BEDROOM / 2 BATH HOMES, INC.
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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 Print Name w\A\&ﬂ (\OA’X@\'\ \Ja\ﬁép—ﬁ(“ Signature S\H/’é’ﬂ/’} 7/5//1«%(,@/@’) k)w\/(&/
License #: EQ %Cd&oﬁq Phone #: \gg(& (‘f‘gq Ll(éd'/

Qualifier Form Attached IE/

MECHANICAL/ | Print Name 6\1\0\.&@() \(‘\@C&‘)&’%\( Signature iﬂt Q,Aﬁ/lvu . VKLJ% b(vl/@,[
A/C License #: (\AQ(} {3‘18(\6 Phone #: % qu(é @39\(“\

Qualifier Form Attached E/

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



LIMITED POWER OF ATTORNEY

I, \%%\f! \RJSO«(\*\)%‘\'(PCML“OSRGO hereby authorize \L\f\/\w{\\;‘\f\&ﬂ to be

my representative and act on my behalf in all aspects of applying for a nohile "}‘%ﬁrf’ﬁﬁ

permit to be placed on my property described as: Sec &ﬂ Twp. % S
Rge /' | _E Tax Parcel No. CHEL-C00 .

Kb £ AL g

(Propedy Owner Signature)

10>- :1%(,—3.0 (ol

Date)
Sworn to and subscribed before me this ,-g 3% day of C’Q)r&@gr , 20 \C\

. M% 01’)2/"1’)0“

NOta PUb"C . A e ————

v " 'Ws;.' REBECCA L. ARNAU [

§ et MY COMMISSION # GG 348128

) e‘.’ EXPIRES: October 18,2023
nul“‘ Bm

My Commission expires:
Commission No.

Personally known:
Produced ID (Type)




SHATTO HEATING & AIR, INC.
595 WEST MAIN STREET

i TN
S h CI ttO LAKE BUTLER, FL 32054

Heating & Al 'mv Office (386)496-8224 Fax (386)496-9065
service@shattoair.com

Contractor Affidavit for Agency:

DATE: ___\0 ’ ’)L\\‘ Ao\
I hereby authorize: Ambﬁl |1 F /J/ OO . to be my

Authorized Agent for: SHATTO HEATING & AIR, INC.
(Name of Company)

This authorization becomes effective of the date this affidavit is notarized.

This authorization acts a Durable Power of Attorney ONLY for the purpose of applying and signing for the
HVAC (Mechanical) permit for: [\ Mo le Hame HYAC mechanical Poants )

The undersigned understands the liabilities involved in the granting of this agency and accepts full responsibility for any
and all of the actions of the agent named related to this acquisition for the aforementioned company.

I \
Timothy D. Shatto 08172] 2014
/_ (Print Name) : (Date)
% /'f
Lmoﬁiﬂi D : jlﬁ(v ) Owner
(Qma{ ifier’s Signature) (Title)
STATE OF FLORIDA
COUNTY OF: UNION
The foregoing instrument was acknowledged before me this Z(Ic_ day of A’L(&J{ , 20 frl by
b i .#L[“'hfj ) -:_'Jlfﬁ i ., who Is personally known to me | | - or has produced
o) as identification.
f {t/n-LL6 # l/U (f e

! Notary Signature

Pamela G Williams
Notary Printed Signature

g, PAMELA G WILLIAMS
2 Notary Pushc-State of Flonida
2z Commissian # GG 363303
:},"m..o‘\'b: My Commssion Expires
i August 07, 2023
—

AL
Wi,

)

STATE CERTIFIED HVAC CONTRACTOR- LICENSE # CACO57875



WHITTINGTON ELECTRIC INC

164 QUEENS COUNTRY RD, INTERLACHEN FLORIDA 32148
PHONE: 386-684-4601 CELL: 386-972-1700 OR 1701
FAX: 386-684-3906 E-FAX#:866-496-3066 EMAIL:-whitt1954@gmail.com

This letter is to state that |,Glenn Whittington, state certified electrical contractor #£C13002957
authorize Kimberly koon to act on my behalf in obtaining permits in any county or city in the state of
florida.

This authorization is to remain in effect i /ndefmxtely, unless cancelled by me in writing.
// / _{/ /// é,_‘,. -
VI %,

(//wr/‘ 7 -?/ .’

/

Sworn to and subscribed to before me this / \{ day oétbu 2019 by Glenn Whittington who is
perso, ally known to me.

A X ) u’.\\JNC’JVQ

Notary public

My commission expires { [ - 3&) 7—/

S e, SUSAN M PAH.
N Natary Public - State ! ¢ rica

Commission GG 13759
My Comm, Expires Nov 30, 202!




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

BoARD OF COUNTY COMMISSIONERS ® CCOLUMBIA 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: 11/6/2019 8:35:27 PM
Address: 119 NE ROMAN Ter
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 05583-000

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

NOTICE: THIS ADDRESS WAS ISSUED BASED ON [ OCATION AND ACCESS INFORMATION
RECEIVED 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{gcolumbiacountyfla.com




Inst. Number: 201112014930 Book: 1222 Page: 401 Date: 9/30/2011 Time: 10:59:03 AM Page 1 of 2

This [nstrurnent Prepared By

A.Wayne Church
2179 NE Bascom Norris Drive
Lake City, FL. 32055
Inst 201112014930 Date-¥/30:2011 Tima 10 59 AM

PARCEL NOY' A pan of: 27-35-17-05589-000 g Stump-Deed 0 70
DC P DeWitt Cason Coluznbia County Page 1 of 2 B 1222 P 401

QUIT CLAIM DEED

This Quit-Claim Deed, made the _Zg-_’_‘_ day of _&EML 2011, by A, Wayne Church, an
unremarried widower, whose post office address is: 2179 NE Bascom Norris Drive, T.ake City,
Florida 32055, hereinafter called the Grantor, to Ruby Williams s single woman, whose post
office address is 113 NE Roman Terrace, Lake City, Florida 32058, hercinafter called the
Grantee.

(Wherever used herem the terms “Grantor” and “Grantee” shall include singular and plural, heirs, Jegal representatives, and assigns of
individuals, and the successurs and assigns of corporations, whesever the conlext so sdmits or requires.)

WITNESSETH: That the Grantor, for and in consideration of the sum of TEN DOLLARS
($10.00) and other valuable considerations, receipt whereof is hereby acknowledged, by these
presents does grant, bargain, sell, alien, remise, release, convey and confirm unto the Grantee all
that certain land situate, lying and being in COLUMBIA County, State of Florida, viz:

Schedule “A” attached

To Have and to Hold The same together with all and singular the appurtenances thereunto
belonging or in anywise appertaining, and all the cstate, right, title, interest, lien, equity and claim
whatsoever of the said first party, either in law or equity to the only proper use, benefit and
behoof of the said second party forever.

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

Signed, scaled and delivered in the presence of:

i
@wm Q headoced

Printed Ndme

é[ ("K @
Wimess Signature
Ao e ls X

Printed Nafme

STATE OF FLORIDA
COUNTY OF COLUMBIA

I hereby certify that on this day, before me, an officer duly authority to administer oaths and take
acknowledgments, personally appeared A. Wayne Church known to me to be the persons described in

and who executed the foregoing instrument , who acknowledged before me that executed the same, and an
oath was not taken. (Check one:) ___ Said person(s) is personaily known to me. &~ Said person(s)

provided the following type of identification:_ £, cfm. Drver £icchse £ 620 0SP44 3500

Witness my hand and official seal in the County god Sta
This A day of §g£ka ker , 2011 |

(lucele Cox

Notary S{gnature

Hnse A 4&

Printed"Name




Inst. Number: 201112014930 Book: 1222 Page: 402 Date: 9/30/2011 Time: 10:59:03 AM Page 2 of 2

SCHEDULE “A”

Description:

COMMENCE AT THE SW CORNER OF THE SW1/4 OF THE SW1/4 OF SECTION
27, TOWNSHIP 3 SOUTH, RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA AND
RUN N 88° 01’ 00" E, 419.12 FEET, THENCE N 00° 44’ 43" W, 21.23 FEET,
THENCE N 88° 52’ 26” W, 9.51 FEET TO THE EASTERLY RIGHT-OF-WAY LINE
OF NE BASCOM NORRIS ROAD, THENCE N 25° 45’ 05” W, ALONG SAID RIGHT-
OF-WAY LINE 202.72 FEET TO THE POINT OF BEGINNING: THENCE N 79° 34’
19" E, 96.57 FEET, THENCE S 88° 25’ 55" W, 102.09 FEET TO THE
AFOREMENTIONED RIGHT-OF-WAY LINE, THENCE S 259 45’ 05" E, ALONG SAID
RIGHT-OF-WAY LINE 16.30 FEET TO THE POINT OF BEGINNING, CONTAINING
0.02 ACRES MORE OR LESS.
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STATE OF FLORIDA PERMIT NO. )ﬁ - bg (9\

DEPARTMENT OF HEALTH DATE PAID: ] [
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: :r
APPLICATION FOR CONSTRUCTION PERMIT { b 3 554‘

APPLICATION FOR:
[ 1 New 8ystem [\/ Existing System [ ] Holding Tank Innovativ
[ 1 Repair Abandonment Temporary ( VJ Yo @r

APPLICANT: %Q&%%‘Oﬁ *’Q&L\.Q,\&&'\Cf /RU\}SU \Mllhm_

AGENT: \W\m{\\l M/—\ _ TELEPHONE. 5% Q‘(?K QSC{S
marning appress: _WOY LD Y\D@%QQQ'\&. OL“\@ C,\\b\ ¥ 23055

R -2 % & 2 32 % 3 ===============B=====ﬂ==="==“==B-H==l‘-‘==_===!==$-===:======_======B=ﬂ====n:
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.

S E S AN RR N AR S N S N AR R R R S S S T E S B RO S SN S S S S S N N I S O SO N I M R e N I S S N R E S C S N BT e a2

PROPERTY INFORMATION

LOT: T BLOCK: __ ~  SUBDIVISION: - PLATTED:
PROPERTY 1D #: 9,(\“‘55“\“- 0,5585—000 ZONING:  I/M OR EQUIVALENT: [ Y/N ]
PROPERTY STZE: o\ _\| ACRES WATER SUPPLY: [ 4] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GPD
16 SEWER AVAILABLE AS PER 381.0065, FS? [ Y/N ) DISTANCE TO SEWER: _____ FT

PROPERTY ADDRESS: _&C} j]E Mﬁfm
DIRECTIONS TO PROPERTY: \l_ O ui’)—O(OE ‘S\\Q{p L onto 60,500(\(\

N O, T onde D Romven Tesr. progxlra(‘)r\_ P\%{/ﬁ o M

BUILDING INFORMATION [ ] RESIDENTIAL [ ) COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Esgtablishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

. axo M T3 ol

}E"“EUUE
NOV 1 2 70" “
JUET{GJ(AES

[ } Floor/Equipment Drains { 1 Other (Specify) ___ ____ . -*—By—

SIGNATURE: M : R DATE: “'/"]q L
ious editions which

DH 4015, 08/09 (Obsoletes may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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STATE OF FLORIDA

DEFPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number / Q’J g/ / A\

--------------------------- PART 1 - SITEPLAN - - - e e o ee oo m
Sl Fach hlock repriseritg 10 fegt and 1 inch =40 feet,
A
N,
N

7
)
(1>
\V'|)

Notes:

Site Pla ‘ TITLE pATR: [1-1-/9
Plan N%oproved /\ Date_“,/l 34
By ,OIUMEIO\ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoleles previous editions which may not ba used) Incorporated: 64E-6.001, FAC Page 2of 4
(Stock Number: 6744-002-4015-6)



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

PRIMARY RESIDENCE
:)nst: 201912026517 Date: 11/14/2019 Time: 12:52PM
lof2 B: 1398 P: 8 itt C Terk of C.
STATE OF FLORIDA C:Ig:mb'n. Cooms, o Z;?&PDe“m Cason. Clerk of Court
COUNTY OF COLUMBIA Depaty Clerk

BEFORE ME the undersigned Notary Public personally appeared,}@k;\c e L Rrnowin

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, __ - vl b b N

the Family Member of the Owner, and who intends to place a mobile home asthe family member’s
primary residence as a temporarily use. The Family Member is related to the Owner as P)@tf'q DY
and both individuals being first duly sworn according to law, depose and say: J

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. AN 3=\ -GS E 3-CoC

4. No person or entity other than the Owner claims or is presently entitled to the right of
possession or is in possession of the property, and there are no tenancies, leases or other
occupancies that affect the Property.

5. This Affidavit and Agreement is made for the specific purpose of inducing Columbia County to
issue a Special Temporary Use Permit for a Family Member on the parcel per the Columbia
County Land Development Regulations. This Special Temporary Use Permit is valid
for 5 year(s) as of date of issuance of the mobile home move-on permit, then the Family
Member shall comply with the Columbia County Land Development Regulations as amended.

6. This Special Temporary Use Permit on Parcel No. A \'3% 1N-C: 3 -CGEa “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 (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 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.
\(/u@/ /é C/{/{/w s %D&QLCL‘:X
Bwner Faﬁﬁiv\l\@mber

"\bci)ug LA/, s T et Sacokr

Type/d or Printed Name Typed of Printed Name
ubscrlbed and sworn to (or affirmed) before me this / _ [ __dayof /\/U\/ 2004 by
w/ A ll‘ Rx e (Owner) who is personally known to me or has produced
N Jacobden

REBECCA L. ARNAU
;. MY COMMISSION # GG 346128
i EXPIRES: October 18, 2023

'Notary Public

Subscribed and sworn to (or affirmed) before me this day of ,20__, by
(Family Member) who is personally known to me or has produced

as identification.

Notary Public COLUMBIA COUNTY, FLORIDA &0 DEP4 2
>

g1 WBIA @
By: {170 Nl”lama S Y - < %
Namge: o]

Titl

%)
‘
g
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