-

DATE  08/20/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027274
APPLICANT DEBORAH ROBERT PHONE 719-7070
ADDRESS 277 SW DESTREL WAY LAKE CITY FL_ 32038
OWNER JEFFREY & CLINTON CLARK PHONE  466-5440
ADDRESS 170 SW LENVIL LANE FT. WHITE l 32038
CONTRACTOR ROBERT SHEPPARD PHONE 623-2203
LOCATION OF PROPERTY 47S, TR ON WATSON.TR ON ORVILLE. TL ON LENVIL, 1ST DRIVE
ON LEFT
TYPE DEVELOPMENT MH.UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 20-58-16-03667-020 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 2.04
IH0000833 E; EZZ;;;Z Ef ; 2:;
Culvert Permit No. Culvert Waiver Contractor's License Number Applicanddwnerf(lontractur
EXISTING 08-554 Cs HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash  CASH / 80/

FOR BUILDING & ZONING DEPARTMENT ONLY S,
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Electrical h-i :
SRR Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
MISC. FEES § 300.00 ZONING CERT.FEES$  50.00 FIREFEE$ 12.84 WASTE FEE $§ 33.50
FLOOD DEVELOPMENT FEE $ FLOOD ZONE BEE $ 2500  CULVERT FEE $ TOTAL FEE 421.34
.--/
INSPECTORS OFFICE 0 [$A/~ CLERKS OFFICE
[ i = 7

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT. THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

TO OWNER: YOUR FAILUR D A NOTICE OF COMMENCEMENT MAY RESULT
ENTS TO YOUR PROPERTY. IF Y( TEND TO OBTAIN FINANCING, CONSULT WITH YCUR LENI

VEM

180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A
PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION
EVERY 180 DAYS. WORK SHALL BE CONSIDERED TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLA [ION APPLICATIO

,1
|
|
|

T
For Office Use Only (Revised 1-10-08) Zoning Officiaa?g-dv } ;C!} OBm!dmg Official ;"LD 5 QO™ P 8
AP# QROK- 25 Date Received q-f/j /R BNUJ permit#_ 21 & 7 (f
Flood Zone x Development Permit__~—— Zoning é _3Land Use Plan Map Category }Or 5‘_”

Comments

FEMAMap#___ Elevation Finished Floor River In Floodway
—8ife Plan with Setbacks Shown ;EH 2 O8-05 4€ (CVEH Release -« Well letter iExisting well

i-Recorded Deed or Affidavit from land owner (&.etter of Auth. from installer C State Road Access

= Parent Parcel # 'L/STUP—MH Cfog"‘ﬂ = F W Comp. letter l'

| IMPACT FEES: EMS Fire Corr Road/Code !

School = TOTAL |
20-3°5-1b

Property ID # /R 03M7 b 09-0 Subdivision

New Mobile Home Used Mobile Home Y= MH Size 8 XK Year | 99 2
2%6-"719-7070

* /
Applicant _ bﬁBDEﬁH’ 'A : RO (T _ Phone # 336 - 4469 -5 2O
Address 370 SW Kestrer Ay, Lake Ciry, i 32094
Name of Property Owner _Jfﬂ:' REY & Cﬂ—ﬁ’ot_ p LARK Phone# 71 Q '7070
911 Address

Circle the correct power company - FL Power & Light - -
(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home C/_;'NTDIO CM‘RK Phone # 3856~ Iféé* ‘5%”5
Address |70 S) LENVIL [AWE  Fi- LHITE, H7. 32024

Relationship to Property Owner 50 W

Current Number of Dwellings on Property /

Lot Size Total Acreage (_9 . 0"/ A CELS

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

Is this Mobile Home Replacing an Existing Mobile Home \/£ S Qures J

Driving Directions to the Property&?t/“m‘ onN L/ ,7 10 /A.) £ £

L

Lem/is.

Gip TO ﬁﬂ&rﬁ@ﬂfgﬁfmuxfﬁr

Name of Licensed Dealer/Installer (n be-»l jwr‘()maf Phone # 356 - b232-2203
Installers Address éZSS SE cR2YS Jake Gy £/ 32025
License Number TH2pop 32 Instzﬁlation Decal #_2 755 Y5
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE

R
Permit Application Number b g Q_Q %E

—————————————————— PART Il - SITE PLAN= == = e e e e e e

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be : 7
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OWNER IMPACT FEE OCCUPANCY AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

. ) o
BEFORE ME, the undersigned authority. personally appeared Karen P)‘::H’\ Sobnre Ki
("Owner™). who. after being duly sworn. deposes and says: ; -

1. Except as otherwise stated herein. Affiant has personal know ledge of the facts and
matters set forth in this affidavit.

. Affiant is the owner of the following described real property located in Columbia County,

Florida. (herein “the property ):

(a) Parcel No.: R(53(0(07 ~0AG .

(b) Legal description (may be attached):

; 7
/
3. Affiant has or will apply to the Columbia County Building Department for a building
permit for the replacement of a building or dwelling unit on the property where no additional square

footage or dwelling units will be created and will be located on the same property.

4. Either based upon Affiant's personal know ledge or the attached signed written statement
of another person, a certificate of occupancy has been issued for the replacement building or dwelling on
the property within seven (7) years of the date the previous building or dwelling unit was previously
occupied. The building or dwelling unit was last occupied on Q ~1S-2003

9 This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII.
Section 8.01. Columbia County Comprehensive Impact Fee Ordinance No. 2007-40. adopted October 18,
2007, as may be amended.

Further Affiant sayeth naught. X I : (QJ , S{)Mﬁ
rrin: Kaen . Soloriasia
Address: |98 SE Pgscrs St

Late Ciiy €1 3200<

SWORN TO AND SUBSCRIBED before me this |3 day of 1XUquS® - 200, by
Koren Peth Sobhrinsky whois personally known to me or who has produced
FLDL SIe5-503-73-957-1 . as identification.

P | fﬂw@}u Etaon

Notaty Public. Staté-of Florida'

My Commission Expires: qu/\'u_ 7, aol¢

(NOTARIES SEAL.)

. KRISTY L. STAPE
% MY COMMISSION # DD 569023

EXPIRES: June 27, 2010
Bonded Thru Notary Public Underwrilers




SITE PLAN EXAMPLE / WORKSHEET

Pommimimimimimie eiciie mmimmimimmmemie My RO e e
20 809’
' (My Property) Barn
60’
~a| M/H
< 524’ >

410’

- - -03pr =0

r'y

498'

e

— 328

v

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest
property line.
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BRA 2007 REAL ESTATE 01145020000
RONNlE NNON CFC CT0 NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS

"TAX ACCOUNT NUMBER [ ssesseDvaLue | aisLe vale
RO3667-020 i 57,080 | 25,000 32,030 | 003

R

0000949 01 AV 0.312 **AUTO T4 O 0810 32038-123

IlllIIII]IIIIlIIlIIIIlIIllI’IIlIlIIIIIIllllll‘l]!ﬂli‘ll]i!llll

CLARK JEFFREY L & CAROL
202 SW LENVIL LN
FT WHITE FL 32038-4334

20-565-16_  0200/0200 2.04 acres
BEG NW COR OF N1/2 OF SEi/4

O

SEE INSERT FOR IMPORTANT INFO EF4(S)S1I£; OF ggé /g $. THEggE §¥N

AND TELEPHONE NUMBERS N 49 FT, w 176 FT, N 181 FT '

WWW.COLUMBIATAXCOLLECTOR.COM See Tax Roll for extra 1egal
“TAXING AUTHORITY : MILLAGE RATE ._n. ILLARS PER $1.000 OF TAXABLE VALUE) TAXES LEVIED
C001 BOARD OF COUNTY COMMISSIONERS 7.8530 25,000 32,030 251.53
8002 COLUMBIA COUNTY SCHOOL BOARD

DISCRETIONARY . 7600 25,000 32,030 24.34

LOCAL 4,7800 25,000 32,030 153.10

CAPITAL OUTLAY 2.0000 25,000 32,030 64.06
W SR SUWANNEE RIVER WATER MGT DIST .4398 25,000 32,030 14.08
HLSH LAKE SHORE HOSPITAL AUTHORITY 2.0220 25,000 32,030 64.76
IIDA COLUMBIA COUNTY INDUSTRIAL .1240 25,000 32.030 3.97

eIy  17.9789 AD VALOREM TAXES

NON-AD VALOREM ASSESSMENTS

EF LR FIRE ASSESSMENT ne ' = A
GGAR SOLID WASTE - ANNUAL 201.00

' PAY ONLY ONE AMOUNT INYELLOW SHADED AREA NON-AD VALOREM ASSESSMENTS $278.00)

Ses reverse side for )

(\ COMBINED TAXES AND ASSESSMENTS $853.85 pAYOWY Meahed Tnonoatlon )
IF_PAID_BY | Nov_30 | Dec 31 | Jan 31 | Feb 29 | Mar 31 |IGPAD



ug 13 08 10:00a Wendy Grennell 3864661866

MOBILE HOME INSTALLER LIMIT POWER OF ATTORNEY

I, Robert D. Shepard, license number IH 0000833 authorize bE-_B_O@B‘H A : %B ERT
to be my representative and act on my behalf in all aspects of applying for and obtaining

a mobile home permit, along with any license registration necessary, to be placed on

the following described property. Property located in _ ("L (oM BIA

County, State of Florida.

Mobile Home Owner Name: __(_ /TN CZJFE K

Property Owner Name: Jerry 4 C ARDL (LARK

911 Address: _| [0 SW LENVIL Lanie city YT. WH(TE
Sec: Twp: Rge; ___ TaxParcel# R /) 3 é;é ,7 "Qé? O

Signed. -2 :
Mobile Home Install

w ¥ /“l 4
Sworn to and described before me this ‘ ;:24 \day of ’JL L.-'?,{ L JJ.‘-‘{“‘ 200 _K_

I\Qi 0V, \Qo LD 0000

Notary public
(5 A @%« L )eese Personally known
Notary Name :
T LA UL L L L//
e SIANA DEWEESE H DLID

D PRCENCT  Expires 6/25/2012 £
I & =
,;3,35;,?!? Floride Notary Assn., Inc. £

Frassupunnudld wERENER T Tt L L LA L L

i (w' W,  Commd#DDOBOOT1Y



OWNER IMPACT FEE OCCUPANCY AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority. personally appeared C/&V{) ‘ .l " C\Cmb
("Owner™). who. after being duly sworn. deposes and says:

1. Except as otherwise stated herein, Affiant has personal know ledge of the facts and
matters set forth in this affidavit.

2, Affiant is the owner of the following described real property located in Columbia County,
Florida. (herein “the property™):

(a) Parcel No.: Réf)(a(o-? = et .

(h) Legal description (may be attached):

3. Affiant has or will apply to the Columbia County Building Department for a building
permit for the replacement of a building or dwelling unit on the property where no additional square
footage or dwelling units will be created and will be located on the same property.

4. Either based upon Affiant's personal knowledge or the attached signed written statement
of another person, a certificate of occupancy has been issued for the replacement building or dwelling on
the property within seven (7) years of the date the previous building or dwelling unit was previously
occupied. The building or dwelling unit was last occupied on  S) ‘/5‘3&93 .

5 This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII.
Section 8.01, Columbia County Comprehensive Impact Fee Ordinance No. 2007-40. adopted October 18.
2007, as may be amended.

Further Affiant sayeth naught, /\l(,m (D C,O V(L/
Print: Oa Ko\ ClCtVK
Address: C;C)a Sw Lt’V\VI( LI’\
FH Whide FC 3203%

: 0LOSAAN 0O as identification.

WORN TO AND SUBSCRIBED before me this I 3—" day ofl k M%ﬁj S" , 2008, by
| (\1&(\\- who is personally known to me or who ha produced
| —P\M SRICT T VW

Notary Public. State of Florida

My Commission Expires: L{"3 s b

E RAE WILLIAMS
‘m’ﬁ:sfon # DD 752849

2
b PIRES: April3, 201
§ Bomg'{mmﬁmumwm

(NOTARI el




RAN 2007  REAL ESTATE 01145020000
RONNIE ® NON CF - NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS
TAx A(,C,L;UNT NUMBER ESCROW CD| ASSESSED VALUE TAXABLE VALUE | MILLAGE CODE

\RO3667 -020 I 57,030 | 25,000 32,030 | 003

R
coo0849 01 AV 0.312 **AUTO T4 O 0B10 32038-123

imnim i amn

CLARK JEFFREY L & CAROL
202 SW LENVIL LN
FT WHITE FL 32038-4334

20-55-16 0200/0200 2.04 acres
BEG NW COR OF Ni1/2 OF SE1/4

WA SE TR

SEE INSERT FOR IMPORTANT INFO 8F4gg1é$ Og 355";1’- TSESSE g%N
AND TELEPHONE NUMBERS N 49 FT, W 176 FT,’N 183 FT '
WWW.COLUMBIATAXCOLLECTOR.COM See Tax Roll for éxtra 1ega1
— AD VALOREM TAXES =
“TAXING AUTHORITY MILLAG L H!\f[ {DOLLARS PER 51,000 OF TAXABLE VALUE)
C001 BOARD OF COUNTY COMMISSIONERS 7.8530 25,000 32,030 251.53
S002 COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY . 7600 25,000 32,030 24.34
LOCAL 4.7800 25,000 32,030 153.10
CAPITAL OUTLAY 2.0000 25,000 32,030 64.06
W SR SUWANNEE RIVER WATER MGT DIST .4399 25,000 32,030 14.09
HLSH LAKE SHORE HOSPITAL AUTHORITY 2.0220 25,000 32,030 64.76
IIDA COLUMBIA COUNTY INDUSTRIAL . 1240 25,000 32,030 3.97

245!

TOTAL MILLAGE 17.9789 ~AD VALOREM TAXES

NON-AD VALOREM ASSESSMENTS
Y : ' RATE : S SR AMOUNT

LEVYING AUTHORITY -~
FFIR FIRE ASSESSH i
GGAR SOLID WASTE - ANNUAL 5 oh

|
i
!
|
{
[
i

. PAY ONLY. ONE AMOUNT IN'YELLOW SHADED AREA NON-AD VALOREM ASSESSMENTS $278.00)
PAY ONLY See reverse side for
( COMBINED TAXES AND ASSESSMENTS $853.85 i I iy )

"IF PAID BY | Nov, 30_ | Dec 31 | Jan 31 | Feb 20 | Mar 31 |EPAD

M AT AL LT



'E!B/B?,’2_E’IE!EI 14:43 3867581328 WINFIELD SOLID WASTE PAGE 81
, . (

cool Iﬂﬂmiﬂlﬂ'

Ao

¥ 4 é[g ¥ u}ﬁ‘ 18 THE MiH ON THE PROPEATY WHERE THE PERMIT wiLL BE asuE0? _ 7/ O
e pHONE 3TC 4G (- SH¥ocELL

RECEVED .
CARVOL
ERS NAME

ADDRESS
MOBILE HOME PARK ____
DRIVING DIRECTIONS TO MOBILE HONE ___

Last (orst f??/f’ §‘7’/€J P
_(ombact [haslin. . .

uwT!u;mnm Wc&t’ﬂﬁﬂim_u_. i uu.___.__m

MOBILE HOME INFORMATION |
we (zenerAl v /917 sae . 2T x FO0  coom _é./éf_/;/é&") .

senaLNe. /83 73 o e

WIND ZONE __. _ Must be wind zone || or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:
(PerP)/ PuPASS FuFALED

SMOKE DETECTOR ( ) OPHRATIONAL ({ ) MISBING

FLOORE ( ) BOLID ( )WEAK ( )HOLES DAMAGEDLOCATION e
DOORS ( ) OPERABLE () DAMAGED

WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) NOPERABLE { ) MIBSING

/ CEILING ( )80UD ( )HOLES ( ) LBAKS APPARENT

e [ ELECTRICAL (mwmmﬂ { lOP!MIL! { IEMUMM ( ) OUTLEY COVERS MISBING ( ) LIGHT
7 FIXTURRS MIBEING

SONNG

%8

EXTERIOR: '
_j "~ WALLS / SIODING { ) LOOSE BIDING ( ) STRUCTURALLY UNSOUND { ) NOY WEATHERTIGHY ( ) NEEDS CLEANING

"/, WINDOWS [§§ CRACKED/ BROKEN GLASS () SCREENS MIBBING | WEATHENTIGHT
ROOF { ) APPEARS SOLI ( ] AMAGED

STATLS
APPROVED _ ?( WITH CONDITIONS: __ ‘P';f Li‘v_.sn«lm) o s e S e T
NOT APPROVED __ __ NEED RENSPECTION FOR rmomcononmaW_ oS
SIGNATURE v “‘&é_::v'_‘_ o __loﬂm,!_ ‘f{@L_MTE &ZQE/_#

Td WIEE!TB E:Z% Bng E912~-88L-98C 1 'ON Xbd BNINOZ + DNIATINE G BI18u 00 Wldd



COLUMBIA COUNTY 9-1-1 ADDRESSING /
GIS DEPARTMENT

P. O. Box 1787, Lake City, FL 32056-1787
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * E-mail: ron_crofi@oolumbiacountyfla.com

ADDRESS ASSIGNMENT DATA

The Columbia County Board of County Commissioners has passed Ordinance
2001-9, which provides for a uniform numbering system. A copy of this ordinance is
available in the Clerk of Court records, located in the courthouse. This new numbering
system will increase the efficiency of POLICE, FIRE AND EMERGENCY MEDICAL
vehicles responding to calls within Columbia County by immediately identifying the
location of the caller.

Residential or other structure on Parcel Number:
20-55-16-03667-020

Address Assipnment:
170 SW LENVIL LN, FORT WHITE, FL, 32038

Note: 1 of 3 structures on property, 200 and 202 SW Lenvil Ln are the other two
addressed.

Any questions concerning this information should be referred to the 9-1-1 Addressing /
GIS Department at the telephone number listed above.

c, 213684 @9T28s.6:01 twod 4 £86T 8BBE-B8T-9Y



AFFIDAVIT OF SPECIAL TEMPORARY USE FOR
IMMEDIATE FAMILY MEMBERS }/] l/) {&

FOR PRIMARY RESIDENCE

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared.

\‘) Q'&%C Cztpﬂ'\é . the Owner of the parcel which is being used to

place an additional dwelling (mobile home) as a primary residence for an immediate family.
hereinafter the Owner, and Mo C,[ ¥ . the Family
Member of the Owner, who intends to place a mobile home as their primary residence as a
temporarily use, hereafter the Family Member is related to the Owner as 3Son

and both individuals being first duly sworn according to law. depose and say:

13

r2

Both the Owner and the 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 Tax Parcel No. 20-55— b= C3LLT-020D

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 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. Special Temporary Use Permit is valid for
one (1) year, then Family Member shall comply with the Columbia County Land
Development Regulations as amended.

This Special Temporary Use Permit on Parcel No. ZO ~ SS-[b- 03667 _i-sD 2D
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.




6. This Affidavit 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 HereT @W:nfommﬂon contained in this Affidavit are true and correct.

¥Owner Family Member
J;;CF L_Clark Clisiton £ Clart
Typed or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed) before me this 19 A day of W
200% .by JerF L CLNARK (Ownefj'a?o’fs pm known to me
or has produced —
as identification.

Q@QD-AW

Notary Public

Subscribed and sworn to (or affirmed) before me this f‘fiﬂ day of

2005 by Cuantow B C LARK (Family Member) who
is pers nown-tome or has produced e
as idéntifieatior =

Notary Public

| fi MYODLIHSSIOM'DD

763840
e RES: o 24,
IRES: duna 24, 2012




COLUMBIA COUNTY, FLORIDA
LAND DEVELOPMENT REGULATION ADMINISTRATOR
SPECIAL PERMIT FOR TEMPORARY USE

APPLICATION
STUP PermitNo. _sTup- 0308 = 4| patc 3-1§-0%
Fee Paid Z,h .00 Receipt No. 3405/ Building Permit No.

Name of Title Holder(s) JfrH: I’C\,,f L+ CCH’OI C,]C;V‘/\
Address 203 Sw Lenvil [ p ciy Ft+ Whife

Zip Code 3203% Phone (38 ) (Y- 1@ 70

NOTE: Ifthe title holder(s) of the subject property are appointing an agent to represent them, a letter from the
title holder(s) addressed to the Land Development Regulation Administrator MUST be attached to this
application at the time of submittal stating such appointment.

Title Holder(s) Representative Agent(s)

Address City

Zip Code

Phone _ ( )

Tax Parcel ID# 63 bb]- 620 20-55-1

*** Provide a copy of your Deed or the Property Appraiser print out for proof of property ownership. ***

Size of Property ,Q 0 4 actres

Proposed Temporary Use of Property [c S“} dence, m ’_F ’Q e. 53’(\

Proposed Duration of Temporary Use { 2_ ND . (6 or 12 Months)

Paragraph Number Applying for —7 (1 thru 10 on pages 2 and 3)

Page 1 of 4



Certain uses are of short duration and do not create excessive incompatibility during the course of the
use. Therefore. the Land Development Regulation Administrator is authorized to issue temporary use
permits for the following activities, after a showing that any nuisance or hazardous feature involved is
suitably separated from adjacent uses; excessive vehicular traffic will not be generated on minor
residential streets; and a vehicular parking problem will not be created:

I

)

In any zoning district: special events operated by non-profit, eleemosynary
organizations.

In any zoning district: Christmas tree sales lots operated by non-profit, eleemosynary
organizations.

In any zoning district: other uses which are similar to (1) and (2) above and which are
of a temporary nature where the period of use will not extend beyond thirty (30) days.

In any zoning district: mobile homes or travel trailers used for temporary purposes by
any agency of municipal, County, State, or Federal government; provided such uses
shall not be or include a residential use.

In any zoning district: mobile homes or travel trailers used as a residence, temporary
office, security shelter, or shelter for materials of goods incident to construction on or
development of the premises upon which the mobile home or travel trailer is

located. Such use shall be strictly limited to the time construction or development is
actively underway. In no event shall the use continue more than twelve (12) months
without the approval of the Board of County Commissioners and the Board of County
Commissioners shall give such approval only upon finding that actual construction is
continuing.

In agricultural, commercial, and industrial districts: temporary religious or revival
activities in tents.

In agricultural districts: In addition to the principal residential dwelling, one (1)
additional mobile homes may be used as an accessory residence, provided that such
mobile homes are occupied by persons related by the grandparent, parent, step-parent,
adopted parent, sibling, child, stepchild, adopted child or grandchild of the family
occupying the principal residential use. Such mobile homes are exempt from lot area
requirements, and shall not be located within required yard areas. Such mobile homes
shall not be located within twenty (20) feet of any building. A temporary use permit
for such mobile homes may be granted for a time period up to one (1) year. When the
temporary use permit expires, the applicant may invoke the provisions of Section14.9,
entitled Special Family Lot Permits.

In shopping centers within Commercial Intensive districts only: mobile recycling
collection units. These units shall operate only between the hours of 7:30 a.m. and
8:30 p.m. and shall be subject to the review of the Land Development Regulation
Administrator. Application for permits shall include written confirmation of the
permission of the shopping center owner and a site plan which includes distances from

Page 2 of 4



buildings, roads, and property lines. No permit shall be valid for more than thirty (30)
days within a twelve (12) month period, and the mobile unit must not remain on site
more than seven (7) consecutive days. Once the unit is moved off-site, it must be
off-site for six (6) consecutive days.

10.  In agriculture and environmentally sensitive area districts: a single recreational
vehicle as described on permit for living, sleeping, or housekeeping purposes for
one-hundred eighty (180) consecutive days from date that permit is issued, subject to
the following conditions:

a. Demonstrate a permanent residence in another location.
b. Meet setback requirements.
c. Shall be hooked up to or have access 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.

Upon expiration of the permit the recreational vehicle shall not remain on
property parked or stored and shall be removed from the property for 180
consecutive days.

Temporary RV permits are renewable only after one (1) year from issuance
date of any prior temporary permit.

Temporary RV permits existing at the effective date of this amendment may
be renewed for one (1) additional temporary permit in compliance with these
land development regulations, as amended. Recreational vehicles as permitted
in this section are not to include RV parks.

Appropriate conditions and safeguards may include, but are not limited to, reasonable time limits
within which the action for which temporary use permit is requested shall be begun or completed, or
both. Violation of such conditions and safeguards, when made a part of the terms under which the
special permit is granted, shall be deemed a violation of these land development regulations and
punishable as provided in Article 15 of these land development regulations.
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[ (we) hereby certify that all of the above statements and the statements contained in any papers or
plans submitted herewith are true and correct to the best of my (our) knowledge and belief.

Carel Clavl  Jepp Clnek

Applicants Name (Print or Type)

anc COe A LH_@.QQQ/ F-18-0¥
Applicant Signature O Date

OFFICIAL USE

Present Land Use Classification A - 3/

Present Zoning District A = é/

Approved A}r O,AOJ-QJ ?"l Lk O %

Denied By

Reason for Denial

Conditions (if any)
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