e | ;rﬂ S{ﬂ'bf Wﬁf }\}f Z—-S*ZCP.,;“ENT o REEIEE 1158

/
¥ : Tl
Retonren AR AV
PERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATION

r For Office Use Only (Revised 7-1-15) Zoning Official__ Building Official ZC‘ 172’/‘/5
“ AP# ’ <5 ' ‘(6/] Date Received '/7 < L_—Bﬁg Permit # 3@ LXJ/

Flood Zone Z Development Permit Zoning é]% Land Use Plan Map Category '
‘ Comments

ﬂ.‘i )
‘ TRV

| FEMA Map# ‘;Levation Finishad Floor_/ CC?;-J’Rlver in Floodway
P

‘ | Recorded Deed or roperty Appraiser PO @te Plan @H 4 1£-0082- eli letter OR
“ - Existing well _ Land Owner Affidavit @nstaller Authorization = FW Comp. letter~] App Fee Paid
l C DOT Approval = Parent Parcel # — STUP-MH /80'/ - 0Y @11 App
[ C Ellisville Water Sys 71 Assessment — Qut County — In County ub VF Form

T Po-2s-le

Property ID # KO()//’?"’ oot Subdivision N/A Lot#uZA
« New Mobile Home__ Used Mobile Home MH Sizel4 XS Year 20 1Y
= Applicant /%"LZ//// 4 @Lﬁ%ﬂ/)'f Phone# _§ 36 ~ 937779

. Address/275’//h/édu/5£5§pﬂzl/é’5’ PO LAXE Wféj;m

. / N
= Name of Property Ownerﬁffi/’// 4 SvczE/y P Phone# 28 & 93 7~ 7R
. 11 Address | 173 A/ LOWEL SPRINGS £D [AKECTT A 32055
= Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - (guwannee Valle Et@ Duke Energy

= Name of Owner of Mobile Home G‘@ﬁ@f%ﬁﬂ/p‘// Phone #.5 &/~ ,25-2“ 3{7 O
Address /275 N/ W LOwEE SRS RD LAKEC 27;7 A 2853

= Relationship to Property Owner ﬁg'fﬂé"/&

«  Current Number of Dwellings on Property j—-

s - -~

* Lot Size/59(].- v/ X 2/0.% 7 Total Acreage - +/’

= Doyou: Have r 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)

» |s this Mobile Home Replacing an Existing Mobile Home ND
»  Driving Directions to the Property /BRI DfEFFoREY 70 LowrR SFEZICS
(0 /\/oé’,/’ﬁZ 1 Il HovSE op/) RZEHT

»  Name of Licensed Dealer/Installer FAULF Al é@l@/—ﬂ’ Phone # J8©~ 3L:5- 5314

= Installers Address 199 <) Do 187, Ly CR7, g 222/
License Number I/&{/JOZQ’QSZ?I/:L Installation Decal #_<1-70 €47]




COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

New Home Used Home  []

Home installed to the Manufacturer's Installation Manual E\

911 Address where
home is being installed.

2/ Home is installed in accordance with Rule 15-C O
&

- h I
/c e \..m, *w\ “\. Single wide 7]~ Wind Zone I E\E_a Zonell [J
Manufacturer E Length x width / m.ﬁ A No\mv Double wide [}  Installation Decal # AMM LM mN\»N

NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad _.U Serial # V’Wh\ \ A\
if home is a triple or quad wide sketch in remainder of home e ‘

| understand Lateral Arm Systems cannot be used on any home (new or usep)
where the sidewall ties exceed 5 ft 4 in. \

PIER SPACING TABLE FOR USED HOMES

Installer's initials
uwmuno mmmmﬂ 16"x 16" | 181/2"x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26
Typical pier mummv capacity | (sq in) (256) 112" (342) (400) (484) (576) (676)
2 / 1000 psf 3 4' 5 6 7 8
< Show locations of Longitudinal and Lateral Systems 1500 psf 4' 6" 8' 7' g 8' 8
g Jongitudinal (use dark lines to show these locations) 2000 psf &' 8 8' 8 8' 8'
| 2500 psf 7.6" 8' g 8 g 8
_ [ 3000 osf 8 8 g 8 8 8
— — _ — l — _ L3500 psf 8' 8' g 8 8 g'
[ ] [] * “interpolated from Rule 15C-1 pier spacing table.
] [] ] ] ] ] [ PIERPAD SIZES | [_POPULAR PAD SIZES ]
I-beam pier pad size \ \ N\N Z Pad Size Sqln
[ ] ] [ 1 ] 1 \ 16 x 16 256
L L J | L] L ] Perimeter pier pad size - é 16X 18 288
- 18.5x 18.5 342
S S . Other pier pad sizes N_b 16 x 22.5 360
(required by the mfg.) v 17 x 22 374
_ _ _ _ 13 1/4 x 26 1/4 348
= [] \ Draw the approximate locations of marriage 20x 20 400
| [ / | n [ ] \ C wall openings 4 foot or greater. Use this 17316 x 2536 | 441
. /H_lmimom wall “ﬁu within 2' of endfftf lome uHm:_m 15C w<300_ to show the piers. 17 ‘_N\M M WM 172 M%M
N [ ] List all marriage wall openings greater than 4 foot 26 x 26 676
] [ N [ | [ | u and their pier pad sizes below.
[_ancHORs ]
o L ) Opening Pier pad size
“ / at m?&h(ﬁekv
f : within 2' of end of ho,
spaced at 5' 4" oc N@w
J F A v
[__TIEDOWN COMPONENTS * | , [ OTHERTIES |
T mber, ;
Longitudinal mnm!.:.ﬁb\bms.nm (LSD) Sidewall Q.& ﬁm m L\~
Manufacturer Longitudinal

Longitudinal .ﬁm?.:@\ﬁms.nm w/ Lateral Arms Marriage wall _———

Manufacturer Shearwall g
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POCKET PENETROMETER TEST
The pocket penetrometer tests are rounded down to .E psf
or check here to declare 1000 Ib. soil without testing.
s
X f200 X500 X 4500

POCKET PENETROMETER TESTING METHOD

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 /520 X [5ED X380

Site Preparation

Debris and organic material removed  &—
Water drainage: Natural Swale Pad _<—Other

Fioor: th Spacin
Walls: L{fath Spacing
Roof: gth Spacin

e, 8" wide, galvaniz etal strip
will be ceniffred over the pefik of the roof and fastened with galv.
roofing nafs at 2" on centef on both sides of the centerline.

Gasket (weatherproofing requirement

| TORQUE PROBE TEST |

\l\
The results of the torque probe test is N% M inch pounds or check
here if you are declaring 5' anchors without testing . Atest

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 focations. | 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 A.\oﬁ‘.\. holding capacity.
; Installer's initials

ALL TESTS MUST, . YA \\.u, SED INSTALLER

Installer Name

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initigls
Type gasket Installeq
Pg. Betweell Floors Yes

Be Walls Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes . Pg.
Siding on units is installed to manufacturer's specifications. Yes

Fireplace chimney installed so as not to allow intrusion of rain water. Yes .

Miscellaneous

Date Tested

Electrical

Connect electrical 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 mxi..:.n..\fu\m N/A

Drain lines supported at 4 foot ::mEm_mnmm
Electrical crossovers protected. Yes
Other :

Plumbing A .

Connect all sewer drains to an existing sewer tap or septic tank. Pg. m M &W

.Oo::mﬂ all potable water supply piping to a existing water meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is moni and true based on the

ey - y] 7
Installer Signature &i\\“\& \\\ Date
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Columbia County Property Appraiser

Jeff Hampton | Lake City, Fiorida | 386-758-1083

PARCEL: 36-25-15-00119-001 HX H3 | MOBILE HOM (000200) | 5 AC

BEG NE COR OF W1/2 OF SE1/4 OF SW1/4, RUN W 13980.84 FT TO RD R/W, SE ALONG RAW 210.87 FT,
E 1255.56 FT, N 164.65 FT TO POB. ORB 638-369, WD 1025- 1518

MANDY KEITH & JULIE 2017 Certified Values
Owner: 1275 NW LOWER SPRINGS RD Myt Lnd $26,747 Appraised 554728
LAKE CITY, FL 32055
1275 LOWER SPRINGS RD Aglnd SO Exempt $28.755
Site: | akE oy ' Bldg $27,231 Assessed $53,755
Sales /204 B0 1) XFOB  $750 county:$25,000
G R N
12111987 w00 Vv $25,
o “ Class $0 school:$28,755

NOTES:

of the

should not be relied upon by anyone as a

of property This inf
P d orimplied, are provi forthe
data currently on file in the Property Appraiser's office

this info

of the data herein, it's use, or its interpretation. Although it is peri

This information,updated: 12/8/2017, was denved from data which was compiled by the Columbia County Property Appraiser Office solely for the govemmental purpose
i hip of property or market value No warranties,

may not reflect the

by:
Grizzlylogic.com

1/18/2018 10:10 AM
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Parcel: <<

Owner & Property Info

MANDY KEITH & JULIE

36-25-15-00119-001 >~

Columbia County Property Appraiser
Jeff Hampton

Result: 3of 3

Owner 1275 NW LOWER SPRINGS RD
~ |LAKE CITY, FL 32055
Site 1275 LOWER SPRINGS RD, LAKECITY
BEG NE COR OF W1/2 OF SE1/4 OF SW1/4, RUNW

Description * | 1390-84 FT TORD RW, SE ALONG RW 210.87 FT,

escription ™ | £ 4565 56 FT, N 164.65 FT TO POB. ORB 638-369,

|WD 1025- 1518. _
Area 5AC STR Tss-zs-15
. |MOBILE HOM

Use Code (000200) Tax District LS

* 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. Please contact the Columbia County Planning & Development
office for specific zoning information.

Property & Assessment Values

2017 Certified Values

2018 Working Values

Sales History

Mkt Land (2) | $24,497 Mkt Land (2) $26,747
Agland © | " $0 AgLand @ Y
Building (1) $26,942 Building (1) $27,231
XFOB(n) | $750 XFOB(1) $750
Just $52,189 Just  $54728
Class $0 Class s0 B
Appraised $52,189 Appraised $54,728 | |
 Exempt HXH3  $27,180 Exempt  |HXH3  $28,755
Assessed $52,189 Assessed $53 755
o county:$25,000 county:$25,000
Total city:$25,000 Total city:$25,000
Taxable other:$25,000 Taxable other:$25,000
schoo!:$27,189 school:$28,755

I el | M s W I LA A LIV IMB S WY £A01 I VWU MU VI LIV

2017 Tax Roll Year
updated. 12/6/2017

Aetial Viewer

Pictometery  Google Maps

] o

2004
a

2016 3’013 2010 2007 2005 1989 Sales
— -

Sale Date’ Sale Price Book/Page  Deed l Vil * " Quality (Codes) 'RCode
9/1/2004| $79, 500} 102571518 wo | 1| Q. -
3/5/2004. _$;1_§19_0_01 10090143 WD l v J'_ Q ] ] _:
121111987, $5,000| 638/0369 Wb |V | u

Building Characteristics

Bidg Sketch

I Blidg tem

Sketch

| 1

Bldg Desc

| YearBit | BaseSF | ActualSF | Bldg Value

% ~ SFR MANUF (000200)

Extra Features & Out Buildings -

 Code
0294

:

Desc

SHED WOOD/

Land Breakdown

| 1988 | 1488 | 1684 | $27,231
| YearBt | \ale Units | Dims |  Condition (% Good)
| 2013 | $750.00 1000  0x0x0 (000.00)

1/18/2018 10:06 AM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER f O ’Cé B CONTRACTOR R\ bilé;\\ pHONt.:)So > S\S §<\

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 alf 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.

4
ELECTRICAL Print NameKEZfﬁMﬁﬂW Signature %W
/ License #: Phone #: 3 8/(7 *93 '7 A’?‘[? 9

Qualifier Form Attached :l

MECHANICAL/ | Print Name’\ff’ﬁfﬁf’%ﬁf/@(/ ____ Signature m%”%
A/C g / License #: Phone #: ;X(ﬂ ,QS 7'— 9‘2"? ?

Qualifier Form Attached [:]

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



SITE PLAN CHECKLIST
1 Property Dimensions
21 Footprint of proposed and eﬁ‘hng structures (including dacks) label tnese
3) Distance from structuras to all property linss

_4) Location and size of easemants
5. Driveway path and distancs at the e~irance 10 tne nearest pro cperty ling
__5; Location and distance from any wate’s sinx hoas wetlands and eic
71 8how slopes and or drainags pains
&. Arrow showing Nortn direction
SITE PLAN EXAMPLE
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Ronrie srannon, Tax Coltector NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSME
: ) 2017 REAL ESTATE

Proudhy Serving The People OF Columbia Counny
135 NE Hermando Ave, Suite 123
Fake City. Florida 32055-4006

e N e

Skip The Trip!  www.columbiataxcollector.com
o oCheck (Klectronic payment from your checking accountwith no fee)

s s,

www.columbintaxcollector.cont Escrow: 651
o CreditCard (Fee added by payment processor - see website for fees)
Lqugunt# RO01 1,9 -001 - ] [___9_9}_”__J Print Your Receipt Instantly Online
D —— T - ”
8
:L.q MANDY KEITH & JULIE 36-25-15 0200/0200 5 acres
B 1275 NWLOWER SPRINGS RD BEG NE COR OF W1/2 OF SE1/4 OF
LAKE CITY FL 32055-7077 SW1/4, RUN W 1390.84 FT TO RD
R/W, SE ALONG R/W 210.87 FT, E
ully [ I EEAL A BB BT e bl 1255 56 FT. N 164.65 FT TO

See Tax Roll for extra legal.

AD VALOFIEIVJ TAX["S

g ?‘3;1 SSESSED e ® - e * SETAXABLE
- - ‘)u a3 _:IIE = .‘Ey_m UESS S L JEX JONES -“VALUE®
, BOARD OF COUNTY COMMISSIONERS 8.0150 52,189 27,189 25,000 200.38
15 4 COLUMBIA COUNTY SCHOOL BOARD
i DISCRETIONARY 0.7480 52,189 25,000 27,189 20.34
o LOCAL 4.3200 52,189 25,000 27,189 117.46
lizy CAPITAL OUTLAY 1.5000 52,189 25,000 27,189 40.78
s SUWANNEE RIVER WATER MGT DIST 0.4027 52,189 27,189 25,000 10.07
At LAKE SHORE HOSPITAL AUTHORITY 0.9620 52,189 27,189 25,000 24.05
.
fiv | EXEMPTIONS APPLIED: H3 HX
L AL TOTALMILLAGE 150477 TOTAL 1AXES Sa308
gl [ (fr"(om i VALOHEM ASE" Es’gnntm o -
g il R EVYINGAAUTHORITY-A8 s i i e RATE; AMOUNT.. |
e eB‘ FFIR FIRE ASSESSMENTS Per Parcel 219,98
RS GGAR SOLID WASTE - ANNUAL Per Parcel 193.00
Scan lo view your
bill or sign up to
receive future bills
by email.
\_TOTAL ASSESSMLNIS a ' $412.98
columbiataxcollector.com ey
|\ RepleoroBiting )| COMBINED TAXTS AND ASSESSMENTS $626.06 |
R Ll R LR Y T
IF POSTMARKED BY: | N [T AT AT
[ PLEASE PAY ONLY NOV 30 2017 I DEC 31 2017 JAN 312018 FEB 28 2018 MAR 31 2018
ONE AMOUNT __$793.02 ) $801.28 . | $809.54 $817.80 $826.06

D e R 5 _ . NOTICE OF AD YALOREM TAXES AND NON-AD VALOREM ASSESSME!
lonnie Brannon, Tax Collectol 2017 REAL ESTATE

Proudly Serving The People Of Colimbia Couny

¢ JPay o_nllr:le at'wwuk.cbﬁ:mbiataxcollector.com

135 NE: Hernando Ave, Suite 123 5 :
Lake City. Florida 320354006 oot AMOUNT DUE
[ st e et s | am paying the following amount (check only one box) based
tA(';(;()unt #: R00119-001 J [ 003 ] on the date paid online, in the office or postmarked:
35486,0000 - o 0 NOV 30, 2017 (4% discount) $793.02
' 36-25-15 0200/0200 5 acres Tl DEC 31, 2017 (3% discount) $801.28
D Escrow: 651 BEG NE COR OF W1/2 OF SE1/4 OF Q1 UAN 31, 2018 (2% discount) $809.54
SW1/4, RUN W 1320.84 FT TO RD !
R/W, SE ALONG RW 210.87 FT, E D FEB 28, 2018 (1% discount) $817.80
1255.56 FT, N 164.65 FT TO L1 MAR 31, 2018 (no discount) $6826.06
See Tax Roll for extra legal.
.. —_— )
QAQERKNKLE(I)W & JU;'IE Ploase Pay in U.S. Funds to Ronnie Brannon, Tax Collector
ER SPRINGS RD 135 NE Mernando Ave.. Suite 125, Lake City, FL 32055

LAKE CITY FL 32055



AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel is not &

Wind Zone 1 mobile home.

Customer's Name: Zowj ézo/ze/z ﬂ@UDf/ i
Property ID: Sec:_3&  Twp: 3?5 Rge: /9 Tax Parcel No: 20 /19— oo,

Lot:_/Y#* _ Block:_#/%_ Subdivision: i

Mobile Home Year/Make:_20 | § / e O e Size: /S%D

Vin#__ 2/7 32 Z/;,A

Signature of Mobile e Installer

Sl 5 R ) f

Mobile Home Installer's name printed/typed

/77-2-&) /—7@11/;5./?2 ZC/

Address

Sworn to and subscribed before me this [ ’Z day of \Iam , 20/ 8 by
zau[ £ A&a?éy"

25'7160814 Z ;

Notary's name printed/typed

ary Public, State of Figrida
Commission No.,
Personally Known: o el
Produced ID (type)




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

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

and each licensee shall pay a fee of $150.

L, g/ E A//A"‘fﬁ , license number IH_ /p2. 5 .23 7

Please Print
do hereby state that the installation of the manufactured home for Loci/s Géokc-,ﬂs
_ \ Applicant .
/M/h@b{ at ‘;2 75 [UCJ Lodsr SPrin.s )&) LcE CZ'T;" <
/ 911 Address ’ 20058

will be done under my supervision.

L

Signature

Sworgn to and subscribed before me this  / % day of Z @Vﬁw—‘/
20/ 2.

Notary Public:

Signature

My Commission Expires: /“/5—“/8

Date

S
3
H
3.
2
%
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER

Permit Application Number § b D? A.

Scale: 1 inch = 40 feet. ’

290

4 -

] | ] W '—L&c
\H\qg | / }Egrfy SR

~——-~—\W | % ’

— |
» \ r//qg:—“ -
v
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W/ oS ot
OZ@'/L/“ a 7“< ud
w
Notes: \l/

Nes Arjﬁ,Q og—)mtnﬂx 671#%% §7% A’W

)

Site Plan submitted by:_é@r/éa 7) 7 y MASTER CONTRACTOR

Plan Approved -/ Not Approved Date_ 2 !Z ! B
Cohhia, County Health Department
&5 kQJST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incorporated: B4E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)
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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 O COUNTY COMMISSIONERS @ (CoLuMBIa 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: 2/5/2018 11:10:48 AM

Address: 1273 NW LOWER SPRINGS Rd
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 00119-001

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

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATIQN AND/OR
ACCESS INFORMATION BE FOUND TQ 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 32053 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




+~ RON E. BIAS

1114 SW Troy St. e Lake City, FL 32024
(386) 752-3456 ® Mobile: (386) 364-9233
PUMP REPAIR: E.E. Bias, Jr. (352) 318-6289

No.:

Cate: %& _ 2.0 )({
Name:
Address: v&ﬂ%%féﬁf/

Phone:

s
DESCRIPTION: (Qé,(/ﬂ y /_,e/gf /KM

— /- /3%2 Sié/é/jﬁ:fﬂ é’ﬁf%(ﬁ,{—

Lcmj/- /&0 2850
72~

32 7o

%M/"; /Z‘? ,é(g/ Total: 34-17 o

Deposit: ] “PC’O ©
ZG Balance: ! g?é) .

Date Wanted: P

( .
Authorized By: 4 ;,“&__2; L{ ('4

Received By:




150 1-O7 |

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

~ A
C { Q;b(z 4 C’\\\l‘ ,give this authority for the job address show below

Installer License Holder Name ~

only, 1,72 ANW  OLEYy  SEnas , 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.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)
____Agent __ Officer
KG T MARNOU WW _J/ Property Owner
—~ e / ___Agent ___ Officer
__ Property Owner
____Agent ___ Officer
____ Property Owner

I, the license holder, realize that | am responsible for all permits 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.

/f%%/?/ TH6252%9 2.5.0¥

License Holders Signature (Ndtarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF; OOLUI\/\@\ A

The above license holder, whose name is
personally appeared before me and is known by me orh/f produced identification

(type of I.D.) ———onthis & dayof __/=8auanin | 20/55

NOTARY'S SIGNATURE (Seal/Stamp)

LAURIE HODSON
\Y COMMISSION # FF 976402

July 14,2020
EXPIRES: \vb“cu fors

BondOd Thru Notary Pu



AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE
STATE OF FLORIDA Tnst: 201812002260 Date: 02/05/2018 Time: 1:371":‘:1‘ c
a o : 135 : 2524, P.DeWitt Cason. Clerk of Court
COUNTY OF COLUMBIA Conambia. County, By: PT o
Deputy Clerk
BEFORE ME the undersigned Notary Public personally appeared.
%"/j-/ /W/g/(//) / , the Owner of the parcel which is being used to place an additional
lling (mobll ome) as a primary residence for a family member of the Owner, and
-"7‘;L J A HAIRDS _, 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 _/A 474, /2 , 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 partxcu&g escrlbed by reference w1th the Columbia County Property Appraiser Tax
Parcel No Jof oo

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. m {/ Q OD ‘ is a “one time
only” provision and becomes null and void if used by any other famlly 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.

Bz [P s Coc. ol

Owner Family Member
/ .
/7/2 Z7H //ﬂ/V/D Cap ~a L %Q
Typed or Printed Name Typed of Printed Name

P
Subscribed and sworn to (or affirmed) before me this 3‘4 (> day of Juw o [U‘i ,20_/ %, by

h] . T
\:/(c” ith Mawe Y (Owner) who is personally known to me or has produced
DL NS 20 s gk 23 as identification.

SHNM, LISAC.MANNING

”
(g

\ } 207

- g . MY COMMISSION # FF 089733
e , * *

LALY. ( _ 71 Z’_,‘ fo, YA "w‘ EXPIRES: February 4, 2018
Notary Public Troep ot Bonded Thry Budget Notary Services

(eg pas. man-{ v (Family Member) who is personally known to me or has pro ceﬂ:’
y A=A T e S
FLh, s 2 7 -i%/¢% jas identification.

274/2, [ M, \

Notary Public /%(j COLUMBIA COUNTY, FLORIDA
P laeva LISA C. MANNING By’ ’
+ gl , MYCOMMISSION # FF 089733 N.a me: Drnaor, 7 SKELr
N3GRS EXPIRES: Fobruary 4, 2018 : T‘t‘e’cﬂé’—’—%ﬂ-&&%@-
Trornds  Bonded Thru Budgst Notary Services



