06/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029719
LYNE M. KNIG PHONE 497-3329

.68 541 SW MURDOCK CT FORT WHITE FL_ 32038
~WNER ZANE & LYNE KING/MARY KING PHONE 497-3329
ADDRESS 539 SW MURDOCK CT FORT WHITE FL_ 32038
CONTRACTOR GAYLE EDDY PHONE 352-494-2326
LOCATION OF PROPERTY 441 S, R CR 18, L OLD NIBLACK RD, R HILLARD, L MURDOCK CT,

TO END AT 541
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 AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  01-7S-16-04108-017 SUBDIVISION  JOEL GLENN'S UNREC (S 1/2)
LOT 11 BLOCK PHASE UNIT TOTAL ACRES  5.01
#
IH1025339 Ay /4/}

Culvert Permit No. Culvert Waiver Contractor's License Number / Applicant/Owner/Contractor
EXISTING 11-0395-E BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD. REPLACING MH
STUP 1110-28 5 YEAR TEMPORARY PERMIT FOR MOTHER

Check # or Cash 806

FOR BUILDING & ZONING DEPARTMENT ONLY PE——
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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
. : date/app. by date/app. by date/app. by

Umppore Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV 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 § 250.00 ZONING CERT.FEE$  50.00 FIREFEES  0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE § 25.00  CULVERT FEE $ OTAL FEE__ 325.00
INSPECTORS OFFICE ] LZ__\ CLERKS OFFICE >

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.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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



AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE
STATE OF FLORIDA Jh:201112015275 Date 107772011 Time:.08 AM
CO[JNTY OF COLUN[BIA DC P DeWitt Cason,Columbia County Page 1 of 2 B 1222 P 1574

BEFORE ME the undersigned Notary Public personally appeared.

Zang K ¢ &,//Z.é YA /"ﬁ/? 9 , the Owner of the parcel which is being used to place an
additional dwelling (mobile home) a€ a primary residence for a family member of the Owner, and
M 4oy ( Lin < _, the Family Member of the Owner, who intends to place a

mobile héme as the family member’s primary residence as a temporarily use. The Family Member is related

to the Owner as_/jo74:& /Wiy 7% /a/ c4and 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. Ol-735-~/6 -04%l08&8-017 :

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 _$~ 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. 0/~ 7S -/lp - 09108 -0/  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.



“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.

%a&‘(&% dfmlfﬁ, Yo Kioe 70@0/

Owner (/ Falmly Member
Zane Kins | Lyne K Z o My 4
g ‘ﬂ“j_. yne :Avﬁf Qe uqr rﬂ&rq 1% p’\

Typed or Printed Name Typed br Printed Name

Subscribed and sworn to (or affirmed) before me this _ / 2 day of 5 Qallt ‘"bdf ,20 1/ by
Cone ¢ Lype Ky (Owner) who is personally known to me or has produced
b re i .

dﬂ . "LL C‘ Z i EXPIRES: July 14, 2012

Notary Public “hFE R Bonded Thru Notary Pubkc Underwiers

Subscnbed aiud sworn to (or affirmed) before me this _$ dayof Ocsh b~ ,201/

Zenel Gog [ W hm C.\ng. (Family Member) who is personally known to me or has produced
PL“jL as identification.

Notary Public -. EXPIRES: Juy 14,2012 «C(PLUMBIA COUNTY, FLORIDA

By:”’%—_’

Name: Bezav/ L. KefvER
Title: Land Development Regulation Administrator




DURABLE POWER OF ATTORNEY

STATE OF FLORIDA
COUNTY OF BREVARD

I, MARY L. KING, dob 11/9/24, SS# 219-12-3454, of PO Box 501206,
Malabar, Florida, hereby appoint ZANE KING JR., my son, dob 4/10/48,
SS# 214-42-6480, of PO Box 501206, Malabar, Florida, my attorney in
fact for me and in my name, place and stead, and for my use and benefit
to act in my capacity to do every act that I may legally do through an
attorney in fact, including, but not limited to, all financial
transactions, bank account transfers, real property conveyances,
purchases, mortgage financing, and refinancing, and to consult with my
physicians and any and all health care providers, whether individual or
institutional, in the event I am unable fto do so, regarding treatment
decisions to be made on my behalf; to enforce any documents I have
signed declaring my intentions regarding life prolonging procedures in
the event I have been determined to be imminently terminally ill, as
that term is defined in Chapter 765, Florida Statutes; to substitute
for my judgment, in the event I am unable to communicate my wishes and
intentions for myself, with respect to relief from pain or hydration
and feeding through artificial measures in the event I am unable to
take food and water on my own; tc enter into treatment decisions on an
informed basis, and to refuse treatment which my attorney-in-fact
believes, in good faith, that I would refuse if I were competent and
able to act for myself. This durable power of attorney shall not be
affected by my disability, except as provided by the statutes of the
State of Florida. Any person dealing with my attorney may rely without
inquiry upon my attorney's certification or affidavit that this durable
power of attorney has not been revoked, terminated, or suspended. I
authorize my attorney, upon the request or requirement of any person
dealing with my attorney, to execute and deliver an affidavit stating
that there has been no revocation, partial or complete termination, or
suspension of this durable power of attorney at the time the power is
exercised. The power conferred on my attorney in fact by this
inetrument shall be exercisahble from February 8. 2006, notwithstanding
a later disability or incapacity on my part, unless otherwise provided
by the statutes of the State of Florida.

All acts done by my attorney in fact pursuant to the power
conferred during any period of my disability or incompetence shall have
the same effect and inure to the benefit of and bind me or my heirs,
devisees, and personal representatives, as if I were competent and not
disabled.

I expressly agree that all acts done hereunder in good
faith by my attorney, prior to the receipt by my attorney or by any

- bt mirmes bhmm AmaTlE mrvaniant A thie Auirahle nDower Of




DURABLE POWER OF ATTORNEY

STATE OF FLORIDA
COUNTY OF BREVARD

I, MARY L. KING, dob 11/9/24, SS# 219-12-3454, of PO Box 501206,
Malabar, Florida, hereby appoint ZANE KING JR., my son, dob 4/10/48,
SS# 214-42-6480, of PO Box 501206, Malabar, Florida, my attorney in
fact for me and in my name, place and stead, and for my use and benefit
to act in my capacity to do every act that I may legally do through an
attorney in fact, including, but not limited to, all financial
transactions, bank account transfers, real property conveyances,
purchases, mortgage financing, and refinancing, and to consult with my
physicians and any and all health care providers, whether individual or
institutional, in the event I am unable to do so, regarding treatment
decisions to be made on my behalf; to enforce any documents I have
signed declaring my intentions regarding life prolonging procedures in
the event I have been determined to be imminently terminally ill, as
that term is defined in Chapter 765, Florida Statutes; to substitute
for my judgment, in the event I am unable to communicate my wishes and
intentions for myself, with respect to relief from pain or hydration
and feeding through artificial measures in the event I am unable to
take food and water on my own; tc enter into treatment decisions on an
informed basis, and to refuse treatment which my attorney-in-fact
believes, in good faith, that I would refuse if I were competent and
able to act for myself. This durable power of attorney shall not be
affected by my disability, except as provided by the statutes of the
State of Florida. Any person dealing with my attorney may rely without
inquiry upon my attorney's certification or affidavit that this durable
power of attorney has not been revoked, terminated, or suspended. I
authorize my attorney, upon the request or requirement of any person
dealing with my attorney, to execute and deliver an affidavit stating
that there has been no revocation, partial or complete termination, or
suspension of this durable power of attorney at the time the power is
exercised. The power conferred on my attorney in fact by this
instrument ghall be exercisahle from Februarv 8. 2006, notwithstanding
a later disability or incapacity on my part, unless otherwise provided
by the statutes of the State of Florida.

All acts done by my attorney in fact pursuant to the power
conferred during any period of my disability or incompetence shall have
the same effect and inure to the benefit of and bind me or my heirs,
devisees, and personal representatives, as if I were competent and not
disabled.

I expressly agree that all acts done hereunder in good
faith by my attorney, prior to the receipt by my attorney or by any
party with whom my attorney has dealt pursuant to this durable power of
attorney of actual notice of revocation of this authority, whether by
my death or otherwise, shall be binding upon me and upon my heirs and
legal representatives.

No person relying upon this durable power of attorney in good
faith and without actual notice of revocation of this authority shall
incur any liability to me or my estate as a result of permitting my
attorney to exercise any power or discretion on my behalf granted
herein.

This durable power of attorney shall be nondelegable and shall be
valid until such time as I shall die or revoke this power or be judged
incompetent.

Dated this 8th day of February, 2006.

/
—/ 7

I

2 -'-.f‘\ (_)f 1 Lt

M:ARY'L KING _./

The following instrument was acknowledged before me this 8th day
of February, 2006, by MARY L. KING, who was persona awn to me or

producedi\!zl}._:m f:gggr_?zg@@,tas identification.

NOTARY PUBLIC-STATE OF FLORIDA

Heatheren Geyer
Commission # DD476445
Expires: OCT. 23, 2009
ronded Thru Atlantic Bonding Co., Inc.




PER~MIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
N, o . e sl —— —

For Office Use Only  (Revised 1-11) Zoning officiallALS / P éﬁl&ing official 2L- 5-13-1/
AP# ”() q ~ “ Date Received ?l 7/ ([ By L/H Permit # 2? 71 ?

Flood Zone & Development Permit N /A Zoning _[-’1;3 Land Use Plan f? Catego%/

Comments_STUP Mook Weedi Fee o Copy o€ Racowbk ASdidarr

FEMAMap# ./ /% Elevation_ “’// _Finished Floor/ akzvt/River_A//A _in Floodway. 2 //*
DA:'GI’I with Setbacks Showr@<EH # / / » 0595' -& 00 EH Release 0O Well letter I?ﬁmisting well
ﬁecorded Deed or Affidavit from land owner Installer Authorization State Road Access \[z7911 Sheet

O Parent Parcel # @SSTUP-MH /jiIb-2% ﬁ\of W Comp. letter @F Form
IMPACT FEES: EMS Fire Corr wlout Counq.@ln County dq
Road/Code School =TOTAL _ Impact Fees Suspended March 2009_ e fc‘;}f )
’ ..P/
Property ID# _O1 - 75 - )i - 04/ /05-/7 Subdivision _AILA SV bt TJeel @)erm{ ‘D
=  New Mobile Home Used Mobile Home el MH Size /4% 5 Year /979
= Applicant Zgne K & Li:/I?é M thﬂﬁ? Phone# <S¢ ‘fg 7 33‘_.7?

= Address_5Y| Sw Murgock €T , foer wiitz H 32038

= Name of Property Owner 2o/ K & éwnpﬂf M‘/}? Phone# 384 447 2329
@ 911.Address_ S 54 S Wurdedc €T Lot wWhite £L 22024

= Circle the correct power company - FL Power & Light - Clay Electric °
(Circle One) -  Suwannee Valley Electric - Progress Enerqy

*  Name of Owner of Mobile Home Zawe K & Lyye 4 K/}zﬁ_ Phone #_39¢ 497 2527
Address 5%/ Si) Muedock Cr 2 wWhite 37038

* Relationship to Property Owner . (274

=  Current Number of Dwellings on Property (

= LotSize_ Lo X 330’ Total Acreage__ S, 0/ 20 Acwe<
* Doyou: Hav{Existing Drive or Private Drive or need Culvert Permit o; ‘Circle one)
(Blue Road Sign) (Putting in a Culvert) 1eed a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home R¢placin g o poeaey Use le yeas aﬁ’a

*  Driving Directions to the Property 44/ S Yo /34 . Ol )

40 M llagd g Rickt i “+n Mgréc)oci CT go left+ Yo
54l end pf Road.  © ‘
*  Name of Licensed Dealer/installer (0w \e. EAA N ___Phone # 352-494-232(,
» Installers Address__ 10227 Sw HOTT&ve  lake BuHer Ec. 3208
= License Number__ |02 5329 Installation Decal #_ 78935

S pokets Zane§LyNL 84 841/ Spolee fo Qapte 9/24/ 0 {

| . N ®
5‘oclu,4—0 _Zfe‘-‘l’lei(‘.waﬂ-‘ t Y/‘ .
At masegeo— T2 &’b"‘é

l.f!.lzj
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D SearchResults Page 1 of 2

Columbia County Property

Appraiser
DB Last Updated: 6/22/2011

Parcel: 01-75-16-04108-017
| << Next Lowef Parcel | Nex_t Higher Parcel >> |

5.

ity B ~ et TesFm
Ier & Fropeity Anto

Owner's
KING ZANE K JR & MARY L &
Name
Mailin LYNE PAGE KING JTWRS
A:&' g 541 SW MURDOCK CT
ress FT WHITE, FL 32038
Site Address |541 SW MURDQOCK CT
Use Desc. MOBILE HOM (000200)
(code)
Tax District |3 (County) Neighborhood 1716
Land Area 5.010 ACRES |Market Area 02
i e NOTE: This description is not to be used as the Legal
Desc"pt'o“ Description for this parcel in any legal transaction. .
AKA S1/2 LOT 11 JOEL GLENN'S S/D UNREC: BEG SE COR OF NW1/4 OF SE1/4, LB AR SRS Lo B o] L Lo i e
RUN N 318.95 FT, W657.78 FT, S 344.66 FT, E 656.60 FT TO POB. ORB 524-363,
845-452, 453, PROB # 02-17-CP ORB 946-1001 THRU 1009, 957-2052, CORR DEED
959-1185, WD 1081-1601, QCD 1092-2696 POA 1157-2113
Property & Assessment Values
2010 Certified Values 2011 Working Vailues
Mkt Land Value cnt: (0) $36,696.00)
Land Value nt: (3) $0.00) E’OTE; i
i 5 2011 Working Values are NOT certified values and therefore are
S:g‘;':?al\::;“e z:: g; $;:*;gg'gg subject to change before being finalized for ad valorem
Total Appraised Value $56,212.00) assessment purposes.
Uust Value $56,212.00 )
Elase Vi ine $0.00 | Show Working Values
[Exempt Value l§|3c>(ie: HX DX) $31,712.00
Cnty: $24,500
Total Taxable Value Other: $24,500 | Schl:
$30,712

Show Similar Sales within 1/2mile |

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
8/16/2006 1092/2696 Qc 1 U 01 $48,000.00
4/21/2006 1081/1601 WD 1 Q $105,000.00
7/25/2002 959/1185 PR I u 03 $100.00
7/11/2002 957/2052 PR 1 U 03 $100.00

3 Characteristics

Builc r
2L o3

Bldg Item Bldg Desc Year Blt | Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1984 WD ON PLY (08) 1352 2304 $12,993.00

Note: All S.F. calculations are based on exterior building dimensions.

Code Desc Year Bit Value Units Dims Condition (% Good)

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 9/9/2011



SITE PLAN EXAMPLE / WORKSHEET
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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 d?aart ent if you include the distance from the driveway to the nearest

erty line. T
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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 2 tne //p’é& Signature '

License #: am er PHohe #:
MECHANICAL/ |Print Name Signature Dz~ “’g)xfr‘
A/C License #: pwn - il Phone(y! 3
PLUMBING/ Print Name Signature Ty, H
GAS License #: OUJ nenr Phon =

Specialty License License Number

MASON

Sub-Contractors Printed Name

Sub-Contractors Signature

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.

Contractor Forms: Subcontractor form: 1/11



©9/13/2011 ©6:36 3867581328 WINFIELD SOLID WASTE P&GE @1
99/89/2811 16:28 3867582166 3UIL YING AND 2OMING " PAGE @81/02

CODE ENFORC ZMENT

(7
DAt RECEVED 17/ 1 wy L# mrumuounénot RQUHHETHEPEMW!.LBE!BWED? » T
ownersnaMe _ Zaoe £ Luar King . pione 75329 cen
ADDRESS S { Civ wA u-l‘"ﬁed‘-c"f Piw’wislﬁt 3‘)"55'1" 5,"&9&#/
MOBILE HONE PARK mm Toed Qenns Vb Uerme

DRIVING DIRECTIONS TO MOBILE HOME 441 8 B &, (Ood vikleley
_ (@ (4 Vard 4 LD Murdof‘lg, (f:)_—; g ind @ 3 3

MOBILE HOME INSTALLER i PHONE cuy B2 -¥s¢-222¢

MOBILE HOME INFORMATION
MAKE Yy LA vear__2Z9 82E } ¥x 5 COLOR
SERIAL No. ol h7F0
WIND ZONE P " Must be wind zone 1 or higher M WIND 2ONE | ALLOWED
INSPECTION STANDARDS
INTERIOR;
(PorF} - P=PASS F=FALED $50.00
=" SMOKEDETECTOR ( ) OPERATIONAL [ )MISSING Date of Payment: 5/)7///
_,,/mons (1SOLID ( )WEAK ()HOLES DAMAGEDLC SATION_ ... Lyne ;‘I"\"\J’
DOCRS ( ) OPERABLE ( ) DAMAGED
L WALLS ()8OLID () STRUCTURALLY UNSOUND
WINDOWS ( ) OPERABLE { } INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( )INOPERABLE {  MISSING
/.cat.mﬁ { )SOLID ( )HOLES ( ) LEAKS APPARENT

...._4/ ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXP 'SED WIRING ({ ) OUTLET COVERS MISSING { ) LIGHT
FIXTURES MISSING

MNotes:

_Ef?m WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UR 30UND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS | ) CRACKED/ BROKEN GLASS ( ) SCREENS & SSING ( :mmmu;m
/mos { ) APPEARS SOLID ( ) DAMAGED
STATLS
APPROVED =~ WITH CONDITIONS: -

e e

NOT APPROVED ___ _ NEED RE-INSPECTION FOR FOLLOWING GONC TIONS___ R i

AT, e 3 o e S L T

SIGNATURE ﬁ Py, K-—/ omuees SO 2 oare T2 S/




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 9/20/2011 DATE ISSUED: 9/21/2011
ENHANCED 9-1-1 ADDRESS:
539 SW MURDOCK CT
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
01-7S-16-04108-017

Remarks:

ADDRESS FOR PROPOSED NEW STRUCTURE ON PARCEL, 2ND
LOCATION ON PARCEL.

Address Issued By: M

Columbia County 9-1-1/Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2086



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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, GDGM L‘l ECBQM .give this authority for the job Jddress how below
U e )

Ins!allerLican‘s) Holder Name (c? 0 C{PP“C
only, OD1-75-16~ O4\LB-017 . and | do certify that

Job Address

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.

!?rinted Name of Authorized | Signature of Authorized Authorized Person is...
Lierson - Person sl s . (Check one)
g ; ! q [ ﬂ‘; _X Agent ___ Officer

____Property Owner

Y / ___Agent ___ Officer
____Property Owner

I | A = Py S

I, the license ho!de_r realize that | am responsible for all ermits purchased, and all work done

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

Local Ordinances.

| 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 | have full responsibility for compliance granted by issuance of such permits.

ZH 1625339 é/’é / 1

olders Sig@;re (Notarized) License Number Date
NOTARY INFORMATION: é t
STATE OF: __ Florida COUNTY OF: @ /um 'aq

The above license holder, whose name is (ggg&, Ed//‘/
personally appeared before me and iskriown by e or has produded identification
(type of 1.D.) onthis __ /(; dayof Tu,r ,20_// .

Wl A

NOTARY'S SIGNATURE




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

Permit No. STUP- \l[|©~ Z¥ Date [0!5! []

Feem Receipt No. zs© Building Permit No. 797193

Name of Title Holder(s) _<~0ne ¥ & Lu] e WK ncj

address 541 S Murdpcd 0T city font (Ut/lrrhi
Zip Code _ 320 3%

phone _( 5Ky U971 3329

NOTE: If the 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 _ ( )

Paragraph Number Applying for "?'

Proposed Temporary Use of Property MH Qof" (ﬂ’? Sl
5 yevs

Proposed Duration of Temporary Use

Tax Parcel ID# O] - 75-1lp- 04108-0}7

Size of Property (plp0 = X 3 30’

Present Land Use Classification /4 0

Present Zoning District A -3

Page 1 0of 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:

1.

B

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, two (2) 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. A temporary use permit for
such mobile homes may be granted for a time period up to five (5) years. The permit is valid
for occupancy of the specified family member as indicated on Family Relationship Affidavit
and Agreement which shall be recorded in the Clerk of the Courts by the applicant.

The Family Relationship Affidavit and Agreement shall include but not be limited to:
a. Specify the family member to reside in the additional mobile home;

b. Length of time permit is valid;

Page 2 of 4



c. 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;

d. Responsibility for non ad-valorem assessments;

e. Inspection with right of entry onto the property by the County to verify compliance with
this section. 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 and,;

f. 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.

g. Recreational vehicles (RV’s) as defined by these land development regulations are not
allowed under this provision (see Section 14.10.2#10).

h. Requirements upon expiration of permit. Unless extended as herein provided, once a
permit expires the mobile home shall be removed from the property within six (6) months
of the date of expiration.

The property owner may apply for one or more extensions for up to two (2) years by
submitting a new application, appropriate fees and family relationship residence affidavit
agreement to be approved by the Land Development Regulations Administrator.

Previously approved temporary use permits would be eligible for extensions as amended in
this section.

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 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.

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.

Page 3 of 4



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.

I (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.

Zave K KMe, Lyne M Kins
Applicants Name (Print or Type) /

plicant Signatu

9-9-201]

Date

OFFICIAL USE
Approved X Q)‘LK
2.9 SE@T. 221l

Denied

Reason for Denial

Conditions (if any) @{wtt\” L SSPU"%’ ‘V&' —\»..,c, og' V30U G arg' (HH

@a_(h-ﬁls’.

Page 4 of 4



10-05-11;03: 41PM; BLDG/ZONING 1386 758-2187 # 1/ 2
| ACTOIIY 1 PIVE
FW s qnsY

STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL . FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ) Naw System [>4] Existing System [ 1 Holding fank [ ] Innovative
[ ] Rapair [ 1 Abandonment [ ] Temporary [ 1

asprroaNT: SaMe K 5tag$i- Liyyne M KTQ@ ﬂﬁ;g L King,

AGENT: TELEPHONE: X80 Y47 2329
MatLING ADDRESS: S4( Sw Muedock ¢ 1 wWhile, #. 32038

TO BE COMPLETED BY APPLICANT OR AFPLICANT/S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 4895.552, 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.

g_[_L BLOCK: SUBDIVISION: L@! é!@NN:S SO PLMTED:LLHM

PROPERTY ID #: O 7S 1 0 ZONING: ,  I/M OR EQUIVALENT: [ ¥ / N )

PROPERTY SIZE! S;O}Q ACRES WATER SUPPLY: [ X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED

IS5 SEWER AVAILABLE AS FER 381.0065, FS? [¥Y/N DISTANCE TO SEWER: FT

reormees somane 549 1500 MU rlaek L

DIRECTIONS TO PROPERTY: §g ! IE gﬂg{g ‘gp_ﬂl_- mggg ff 4“[&! ﬁ é 6& éf’g &2(59 @g)
QLd N hlack +» fﬁﬂgcd gg ﬁgﬁf) z5 Rd _on [gﬂ é{gggdggt(f?
90 to end  we are last Drive on left SYI

BUILDING INFORMATION [}(] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of ¥No, of Building Commercial/Institutional System Design
No Establishment Bedrooms Arvea Sgft Table 1, Chapter 64E-6, FAC

1

SMH (dxSb = _2d 789

2

3

4

[ 1 Floor/Equipment Drains [ 1 Other (Specify)

DATE: '4’”"#20”

SIGNATURE:

DH 4015, 08/09 (Obsoletes previous editions which my not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
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Scale: Each block represents 5 feet and 1 inch = 50 feet.




