APE__IE//-2¢% Date Received_[(-24-/9 By (& Permit# 37447

Flood Zone, & Development Permit, Zoning A -3 Land Use Plan Map Category 42

Comments_§~ Y ¢a/ 2;::@ bse  porpct vQ\l‘arm . 20d unit o //34«76&.

FEMA Map# Elevation Finished Floor m River In Floodway

0 Recorded Deed or }K/f’roperty Appraiser PO );/sm Plan ﬁH s/ 37 ” 0J> & & O Woell letter OR
Q/éxlstlng well 0O Land Owner Affidavit /Lz/lnstallar Authorization 1 FW Comp. letter ﬁ App Fee Paid

0 DOT Approval O Parent Parcel # / stup-mH_[§/) -5 7 Z%11 App
O Ellisville Water Sys y&ssessment Paid on Prope O Out County O In County y’ Sub VF Form

Unsy

Property ID# 36-6S-16-04076-117 Subdivision Parker Woods Lot# 17
»  New Mobile Home X Used Mobile Home MH Size_24 X 40 Year__ 2019
[ Applicant Dale BUI’d Phone # 386-365-7674
» Address 20619 CR 137, Lake City, FL, 32024
- Name of Property Owner VVi”lam Gordan Phone# 386-965-5256
- 911 Address_/2BL SW LR E Soma i 44777@ 200X
= Circle the correct power company - FL Power & Light - (Clay Electric)
(Circle One) - Suwannee Valley Electric - Duke Energy
= Name of Owner of Mobile Home ___Mark Humphrey Phone #___386-984-8210

Address 4288 SW CR 18, Fort White, FL, 32038
= Relationship to Property Owner Same

=  Current Number of Dwellings on Property 1

= Lot Size Total Acreage 10.15

= Do you : Havg Existing Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{Curmrently 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_/3/ South, TR CR 18, Approx &miles to address gon left

falloe bode Lo anjypn @) sdi of p0pTy

= Name of Licensed Dealer/Installer _ Christopher Olin Phone # __ 904-334-4357
» |nstallers Address_ 272 SE CR18A, Starke, FL. 32091 g

= License Number IH-1025395 Installation Decal # S 2.3 0, Q i




PERMIT WORKSHEET

PERMIT NUMBER

Installer Ojﬁ m

Installer Mobile Phone #

GO - 334~ 425
YR W'a

Address of home

License # E

being installed . - =
Long Lk iy \\\v 22038
Manufacturer \M&h\%uhpul Length x width &&E‘
NOTE: if home is a single wide fill out one half of the blocking plan

i home Is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)

o,

where the sidewall ties exceed 5 ft 4 in.

Typical pier spacing
{ \ latoral
2 Q
inal

Instalier's initials

5 Show locations of Longitudinal and Lateral Systems
o _ : _ g (use dark lines 1o show these locations)
|
1 ] ] ] []
| | || ] || L
- NN . MNn Q~n..nn | |
| L] || Ll || || Ll L L)
| M || | a 1 1 \ ]
[ | | Ly LJ || \ | I
marrisge wall prors within 2' of end of home, po 15C
] 1 ]
= i = H

DUty DYy

PN

[ TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)

Manufacturer

Longitudinal Stabilizin

Manufaciurer

Device w/ Lateral Arms

1701 VsS.

page 10of 2
New Home X\ UsedHome [
Home installed to the Manufacturer’s Installation Manual
Home is installed in accordance with Rule 15-C
Singlewide  [[]  Wind Zone I wind Zong il X~/
-
Double wide Installation Decal # 5730
Triple/Quad Serial # 3050454
Roof System: Typical ___ Hinged
PIER SPACING TABLE FOR USED HOMES
u_m“”“a mmqu 16°x 16" | 1812 x 18 | 20"x 20 | 22" x 227 | 24" x 24" | 26" x 267
capacity | (sqin) (256) 1/2" (342) (400) (484)° (576) (676)
| -1000 ogf 3 4 5 ;) T g
H"RH B“M &- m- m. N— qv q m-
[ 2000psf | @ g g | & kA g
2500 psf 76" g g & 5 B
[ 3000 osf g g -7 i g
3500 st __B g g ) g 8
* interpolated from Rule 15C-1 pier spacing table
_‘lmx PAD SZES | EEEPMEL
|-beam pier pad size Jw L A %F\ Pad Size Sq In
. L
Perimeter pier pad size B x 18 708 |
185 x 18.5 342
Other pier pad sizes . 16 % 22 5 B0 |
(required by the mfg.) 17 x 22 374
T3 114 x 26 1/4 3
i . Draw the approximate locations of marriage 20 X 20 00
i i wall openings 4 foot or qreater. Use this 77 3116 x 25 3116 141
«L1. symbol to show the piers. T7 172 x 25 172 meL
24 x 24 =
List all marmiage wall openings greater than 4 foot . J..Mm X 26 76 |
and their pier pad sizes below. !nmﬁmmml
Opening Pier pad size
AYNKy DY oo
[FrameTES |

within 2' of end of hom
spaced at 5' 4" oc .

OTHER TIES

Sidewall

Longitudinal
Marmage wall

Shearwall

Number

Een s




PERMIT WORKSHEET l page 2of2

PERMIT NUMBER
Site Preparation
| POCKET PENETROMETER TEST 7.VU
Debris and organic material removed .
The pocket penetrometer tests are roundgd down to psf Water drainage  Natural Swale Pad \ﬂ Other
or check here to declare 1000 Ib. soil MN without testing.
Fastening multi wide units
X X___ X___ X
Floor: Type Fastener: JQQ S Length: ﬁb r Spacing: - N| l q:
Walls- Type Fastener: Length: Spacing:
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Mf Length: Spacing. (3 o.w«
For used home: min 30 gauge, 8” wide, galvanized metal m?

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

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

X X X

will be centered over the peak of the roof and fastened with gailv.
roofing nails at 2" on center on both sides of the centerline.

— TORQUE PROBE TEST B

The results of the torque probe test is wnw inch \::nm or check
here if you are declanng 5' anchors without testing A test
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Nu olding capacity.
@ Installer’s initials

1 understand a properly installed gasket 1s a requirement of all new and used
homes and that condensation, mold, meldew and buckled marmmiage walls are
a result of a poorly installed or no gasket being installed. | understand a stnp
of tapg will not serve as a gasket. m.o

Installer's initials

._.<uo ?\J Instalied:
Between Floors Yes hﬁ

Between Walls Yes
Bottom of ndgebeam Yes __4

Weatherproofing

The bottomboard will be repaired and/or taped. Yes Pg.
Siding on units s installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

ALL TESTS MUST WMJvmxﬁOﬂ ED BY A LICENSED INSTALLER
installer Name { IS

Date Tested \ / % - \ Q\

Electrical

Connect elecincal conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirling. Yes N/A

Drain lines supported at 4 foot tntervals. Yes
Electrical crossovers protected Yes

—Plumbing

Connect all sewer drains to an existing sewer tap or sephc tank. Pg

Connect all potable water supply piping o an existing water meter, waler tap, or other
independent water supply systems Pg.

Other :
Installer verifies all information given with thi it worksheet
is accurate and
manufacturer's installation jaStru s and or Rule 15C-1 & 2

Installer Signature \ e Date \\ %\ \N



40'-Q°

¢ *SPAGING FOR FIRST PIER IS CQUAL TO J/m
N LA 8 24° WARLMUM, SEE TABLES
WHICHEVER 15 (ESS. .M.. FOR SPAGING SIDEWALL ANCHORS
MAX. 64" 0.C. MAX, SPACING
(TYPICAL BOTH SIDEWALLS) =~ SEE NOTES AND TABLES
¢ ++SPACING CHANGES WITH HOST BEAM, ON PAGE 2 OF 2
EXPOSURE D, AND "HIGH SIDE® OFFSETS.
SEE SETUP MANUAL FOR SPECIFICS® =+
Y T T T T T 1 I | T ]
s ! ! _ r=wl | B
250 \J
23z |2
Epm £ I-BEAM - MIN. BLOCKING SPECIFICATIONS
% mmm ¥ M S0 TABLES IPANS 23 FOR THE MAX. PUSR SPACINGS
iR = { OPREASY, MEFUSR T SU-01-D0ES (N TR SETUI BRANUALY
~lpdg ¥z ! STATE REQ'D ANCHOR FITR SPALINN N5 MAX. 547 FROM EACH BRI DR UNIT
m m g |z q 24" MAX. FROM END
3 f mrﬂnﬂ
gg |~ W \ 0
- ¥ H o .3180# 1-4000# ANCHOR
H| ( AD-TD-0280 SEE AD-TD-02850
, = %N.fnww T
¢, — i g e mwwm N
31609 ANCHOR 273 (ff —] g a
MuAv g @ SRS v
83z |3 ‘
a2 I3 L
® =34 M
by m ~ m & mo
Tig Ig 1]
—|%2% |3
o83 3§ 1 @l
u ==
umm ] Pam— I o ra W
W —H — 1) J
H 1 [ I T =
SEE NOTES AND TABLES ON PAGE 2 OF 2 REFER TO SU-01-Q00S FOR
SEE WARNINGS AND CAUTIONS ON PAGE 2 ADD'L PIER REQUIREMENTS
__ __l L>Oommm2 Iogmw REFER TO THE JACOBSEN HOMES SETUP MANUAL AND
PO BOX 368, 600 PACKARD CT. ADDENDUM FOR COMPLETE INSTALLATION INSTRUCTIONS
| HUD WIND ZONE - 3
Uuw_ [ ] an Tas-1138 HUD WIND EXPOSURE CATEGORY - C
waww jachomes.com 34885 - PAGE 1 OF 2

(PAGE 48) IN THE SET-UP MANUAL ADDENDUM.

SEE NOTES AND TABLES
ON PAGE 2 OF 2

SHEARWALLS TIE-DOWN STRAPS ARE NOT INSTALLED AT THE FACTORY
WHEN SHEARWALL IS LOCATED DIRECTLY OVER SOLID |.BEAM HEADER.
SET-UP IS REQUIRED TO INSTALL THE SHEARWALL STRAPS OVER THE |.BEAM
STRAPS AND PIERS SHALL BE INSTALLED AT BOTH ENDS OF HEADER.

HEADER PER AD-TD-0050

CIRCLE INDICATES TYP.
SHEARWALL ANCHOR LGC.

IMLT-34.885 =
JACOBSEN HOMES

IMLT- MODEL # 3404A-885

THIS BLOCKING DIAGRAM 1S PROVIDED AS A COURTOUSY ONLY. THE LICENSED SET-UP
CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE. THE LICENSED
SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION.

REFER TO SU-01-0020, SU-01-0021, AND OTHER DETANLS IN THE mm.-..r:w MANUAL FOR MAXIMUM HEIGHT

{THIS IS NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)
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viapPrint_Columbia-County-Property-Appraiser 11-22-2018

http://columbia.floridapa.com/gis/gisPrint/

% "G holie

260

130

380

520

650

780

1040

010 1170 1300 ft
Columbia County Property Appraiser uef Hampton | Lake City, Florida | 386-758-1083
PARCEL: 36-65-16-04076-117 HX H3 OTHER | MOBILE HOM (000200) | 10.15 AC NOTES: -
LOT 17 PARKER WOODS S/D. LOT 17 PARKER WOODS S/D. ORB 770-1661, 798-2109, ORB 770-1661, 798-2109, it 3iihe
801-1075, 814-1763, 801-1075, 814-1763, QC 887-877. “g
GORDON WILLIAM ROBERT 2018 Certified Values - S
. aa®
Owner. EZTB\E;V%VEC?J 52038 MktLnd  $41570  Appraised $88,912 ,:»és‘:: E__w _
.. 4288 COUNTY ROAD 18, FT Ag Lnd S0 Assesshd §74,260 L 2
Site:  \wHiTE Bidg  $45,102 Exempt $74,260 ‘,;‘N_ prs
Sales S168/2006 $28000 V(U) XFOB $2,240 county:$0 { :‘:& 3
nf 211935 §20000 V(U) Just  $88,912 Total city:$25,000 :
o 112/1993 $20995  V(U) Taxable other:$25,000

of 2

school:$49,260

Columbia County, FL

11/22/2018, 10:19 AM
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District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoarD OoF County COMMISSIONERS © CoLuMBis 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-S. 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: 11/26/2018 1:40:43 PM
Address: 4286 SW COUNTY ROAD 18
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04076-117

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS | ED BASED ON LQOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TQ BE IN ERROR OR CHANGED, THIS ADDRESS |

SUBJECT TO CHANGE.

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

COLTUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis @ columbiacountyfla.com
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appucaTioNNumeer (&[] - 74 contractor_Christopher Olin pHONE_904-334-4357

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

In Lolumbla Lounty ohe permit will cover all trades doing work at the parmitted site. it 1S 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 Glen Whittington Signature % 7
o’]% License#: __EC 13002957 Phone #: __386-972-1700
l Qualifier Form Attached [ X ]
MECHANICAL/ | Print Name_JOs Farwell Signatur
AJC / License#: CAC 1817953 Phone #: 3952-474-1281
I\IA% Qualifier Form Attached [ (|

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

F.S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hernando Ave, Suite B-21, Lake Lity, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

1 Christopher Olin (license holder name), licensed qualifier

for Olin's Mobile Home Transport (company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or through an
employee leasing arrangement, of, 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 permits, call for inspections, and sign on my behalf.

Printed Name of Person Authorized | Signature of Authorized Person

1. Dale Burd 1. ﬁ j

2. 2.
3. | 3.
4. 4.
5. : 5. .

|. 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.

form. which will superastie all

se your name aneldr licepsesfimbe

=7 IH 1025395
cer ers Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF __Columbia_
The above license holder, whose name is Christopher Olin

personally appeared before me and is known by me or has produced identification '
(type of 1.D.) onthis 2| _ day of_\ Y e, 20_L €
Q 4/4—\ ‘\\\“%\gﬂs "/,’

NOTARY'S SIGNATURE
1)
- 14 >y ° :
Eﬂ/\e %-L.:"O <
,’/,‘7 *-".‘;b\ \\\

,"r 9 NO :

/; N
i

(Seal/Stamp)

w



COLUMBIA COUNTY BUILDING DFPARTVTENT
LETTER OF AUTHORIZATION 10 SIGN FOR PERMITS
138 NE Hernando Ave, Suite B-21, Lake City, HI 32055
Phane: 386-758-1008  Fax: 386-738-2160

I, Josh Farwell {license holder name), licensed qualifie’
for Temp Control Services. LLC (company name), do centify that

the below referenced perscn(s) listed on this form 1s’are employed by me directly or through an
employee leasing arrangement. or, is an officer of the corporation. ¢f partrer as defined in
Florida Statutes Chapter 468, and the said person(s) is/are under my direct supervision and
control and is/are authorizeg to purchase permits. call for inspections, and sign on my behalf

| Printed Name of Person Authorized Signature of Authorized Person

1. Dale Burg - N RS A ]
2 2

N - 3 _
4 | a.
5 - 2 .

. the license holder. realize that - am respansible for all permis gurchased. and al work done
under my license and fully responsib'e for compliance with al Ficrida Statutes, Cades and
Local Ordinances | understand that the State and County .icensing Boards have the power ang
autnonty 1o discipline a license holcer for violaticns ccmmitied by meher, histher agen's,
officers. or emcloyees and that | have full responsibility for compliance with all statutes codes
and o-dinances innerent in the pnwilege granted by issuance of such pernuts

if at any time the person|s) you have authorizec isfare no longer emp oyee{s) cr officer(s) you

must notfy th s department i wrting ¢f the changes ad submit a new letter of autherization

form_whch will supersede all previous lisis_Falure 1o ¢o so may allow unauthonzed persons 10

use your name andfor icense number 10 gbtain permits

CAC 1817953 /- 19-1f

se Holders Sigrature (No‘.a?izec} L cense Number Date

NOTARY INSORMATION:
STATE OF _Florida COUNTY OF___Coumbia

Tne above license holder whose name s Josh Farwell _
cersonally appeared before me and is kncwn 3y me or has produced identfication

{typeof i D i T—————ermtis Iﬁf‘-da-,'of,()oljemkéc 2018
7 J%\/&
C _ TARY'S SIBNAIURE {SealSlamp)
’ } 47"\ JANISE M. PORTER

MY COMMISSION # OG153892
Bond EXPIRES October 23, 2021




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

/«Z"‘U‘-j [L)/ (77":197‘2"‘/ (license holder name), licensed qualifier
for /1 U}) TIrg Lor VE M?Y:/( ’ LA/ (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 Rerson Authorized | Signature of Authorized Person

1 = eV
L E DXL
3.

4. 4.

5. 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer n mployvee(s), or
officer(s). you must notify this department in writing of the chan nd submit a new letter of
authonzatuon form, which will supersede all previo sli ts. Failure to do so may allow

unauthori rsons to use your name and/or li number to obtain permits.

sz/ /- ,/%4—“ yo) £ 15002957 _ZMQ_
Licensed Qualifiers Sngnature (N License Number

NOTARY INFORMATION: .
STATEOF: £/ COUNTY OF_ 2 fhssh5

The above license holder, whose name is é%?/W /A /ﬁ;ﬂﬂr@vd
personally appeared before me and is known by me or has produced ideptification
(type of 1.D)___ 2 J)/— onthis _") _ dayof ALLAS .2o/é.

Sagaeal/Stangly g aisHop
A Notary Pubtic - State of Fioriga

o 4 2 Commission # FF 243986
( ngr My Comm. Expires Jun 24, 2019
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A_PIPLZC.ATION FOR: )‘) Qﬁﬁﬂg
{'A]. Naw Systenm f 1] Existing System . ] Holding Tank { ! Innovat:ve
[ Rapair { 1 Abandonmaent . ] Temporary |G _ N

APPLICANT: William Gordon

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 3B86-497-2311

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

TO BE COMPLET=ZD 3Y APFLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED FURSUANT TO 485.105(3) (m) OR 489 552, FLORIDA STATUTES. 1IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THEZ LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

noT: 17 ~ BLOCK: NA SuUs: Parker Woods PLATTED:

PRCPERTY ID #: 36-6S-16-04076-117 ZONING: I/M OR EQUIVALENT: { Y / N ]
PROPERTY SIZE: 10.15 ACRES WATER SUPPLY: [ A] PRIVATE PUBLIC [ ]<=2000GPD [ }>2000GPD
1S SEWER AVAILABLE AS PER 361.0065, FS> [ Y / N ) DISTANCE TO SEWER: ‘;-J.v'-r FT

PROPERTY ADDRESS: 4288 CR 18 Fort White FL

DIRECTIONS TC PROPERTY: 47 South into Fort White Left on 27 Left on CR 18

7°" lot on Right past Hawthorne Terr #4288

BUILDING INFORMATION { . ] RESIDENTIAL { 1 CCMMERCIAL
Unit Type of No. of Building Commerc:al/Inst:tutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
1 5F Cesimestial
etiel NSt weaue
2
3

. 1 Floor/Equipment Drains { ]l —~QOther (Spec:=fy)
SIGNATURE: : M e  DATE: 10/25/20189

DH 4015, 08/09 (Obfoletes prev:ious editions which may not be usad)
Incorporated 64E-6.001, FAC Page 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER%T .
-HELY

Permit App cation Number

iy

Scale: 1inch = 40 feet. 107

| 1
Notes.
| ACRe, OF 104D
Site Plan submitted by: 2 ) MASTER T
Plan Approqul_\_,_/_,__ A .’,,r _ NotApproved - Date ya
By i-:jf’/jﬁ /&C&W/ Lr/:%’ LOwmbie County Haal(t;1 /D.gél):r?tmam

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, CB./0B (Obscieian previous addions which mey rct oe used) Incorposated B4F.6 0N TAZ Page 20f &
{Steck Number 5744.002-40°S-6;



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

PRIMARY RESIDENCE
STATE OF FLORIDA P 1 o2 T e MO T 20
COUNTY OF COLUMBIA Columbia, County. By: BD
Deputy Clerk

BEFORE ME the undersigned Notary Public personally appeared.

William Gordon , 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
Mark Humphrey _ the Family Member of the Owner, who intends to place a mobile
home as the family member’s primary residence as a temporarily use. The Family Member is related
to the Owner as __Son , 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. 36-6S-16-04076-117

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. ___36-6S-16-04076-117 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 (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.

Owner Family Membes”

William Gordon Mark Humphrey

Typed or Printed Name Typed or Printed Name
Subscribed and sworn to (or affirmed) before me this ;21 _day of _Noy ,2048 , by
_William Gordon (Owner) who is personally known to me or has produced

FLDL as identification.
: Dale R. Burd
% /C ;‘“‘m % NOTARY PUBLIC
7 : g %, STATE OF FLORIDA

Notary Public el 2 Commit GG231750

D ratiN ires 7/16/2022
Subscribed and sworn to (or affirmed) before ‘me t ?.gl Sj day of  Nov ,2018, by

Mark Humphrey (Family Member) who is personally known to me or has produced
FLOL as identification.
% Dale R. Burd i
prataci = - = s & NOTARY PUBLIC e "DEPA R
Notary Public g = STATE OF FLORIDA COLUMBIA COUNTY, FLOR}DéC’ SA G ’«(,
2 2 Commit GG231750 £~ S °°.,, ©
NEENS"  Expires 7/16/2022 By: M\ o /0% A ‘a
Name: Lugc,__{:[né{m-— . 5
Title: 4
4YT°‘\'Q,

APpRov®



