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L-4 I-R&- &ir-r-—

Installation Decal #

-



I-beam
pier

pad
size

P
erim

eter
pier

pad
size

O
ther

pier
pad

sizes
(required

by
the

m
fg.)

nJ
D

raw
the

approxim
ate

locations
of

m
arriage

w
all

openings
4

foot
or

greater.
U

se
this

symbol

to
show

the
piers.

L
ist

all
m

arriage
w

all
openings

g
reater

than
4

foot
and

their
pier

pad
sizes

below
.

O
pening

P
ier

pad
size

T
IE

D
O

W
N

C
O

M
P

O
N

E
N

T
S

L
o
n
g
itu

d
in

al
S

tab
ilizin

g
D

ev
ice

(L
S

D
)

M
anufacturer

t
,

c
f

L
o
n
g
itu

d
in

al
S

tab
ilizin

g
D

ev
ice

w
ateral

A
rm

s
M

anufacturer
t’_’e—

c—
-e—

t.J,

P
ad

S
ize

1
6

x
1
6

256
1
6

x
1
8

288
1

8
.5

x
1
8

.5
342

1
6

x
2
2

.5
1
7
x

2
2

374
1
3
1
/4

x
2
6
1
/4

2
0

x
2

0
1

7
3

/1
6

x
2
5

3
/1

6
1
7

1
/2

x
2
5

1
/2

446
2
4
x
2
4

576
2
6

x
2
6

W
TW

A
N

C
H

O
R

S

4
ft

5
ft

I
F

R
A

M
E

T
IE

S

w
ithin

2’
of

end
of

hom
e

sp
aced

at
5

4”
oc

0T
H

E
R
T

I
EN
u
m

r
S

idew
all

L
ongitudinal

M
arriage

w
all

S
hearw

all

_
_

_
_
_

_
_

_

M
obile

H
om

e
P

erm
it

W
o
rk

sh
eet

Installer:
1
1
.i’

(
/

A
ddress

of
hom

e
being

installed

M
anufacturer

L
icense

#
If-fl J

/
5

(
?

a
c

5
5

P
o

-ri
L

c

L
-o

/,e.._
c-4’-Y

t’
5
/4

4
’)

L
ength

x
w

idth
iL

iX
/<

D
ate

_
_

_
_

_
_
_

_
_

_
_
_

_
_

N
O

T
E

:
if

h
o
m

e
is

a
sin

g
le

w
ide

fill
o
u
t

o
n
e

h
alf

o
f

th
e

b
lo

ck
in

g
p
lan

if
h
o
m

e
is

a
trip

le
o
r

q
u
ad

w
ide

sk
etch

in
rem

ain
d

er
o

f
h
o
m

e.
I
u
n
d
erstan

d
L

ateral
A

rm
S

y
stem

s
can

n
o
t

b
e

u
sed

on
any

h
o

m
e

(new
or

ed)
/

w
here

the
sidew

all
ties

ex
ceed

5
ft

4
in

Installer’s
initials

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

A
p
p
lic

a
tio

n
N

u
m

b
e
r:

N
ew

H
om

e
fl

U
sed

H
om

e
J
.
_

—
H

om
e

installed
to

the
M

an
u

factu
rers

Installation
M

anual
H

om
e

is
installed

in
acco

rd
an

ce
w

ith
R

u
Iej5

-C

S
ingle

w
ide

i
n

d
Z

one
II

V
i
n

d
Z

one
III

D
ouble

w
ide

Installation
D

ecal
#

Q
O

)
3

T
riple/Q

uad
S

erial
#

I’i’
7

3
6

P
IE

R
S

P
A

C
IN

G
T

A
B

L
E

F
O

R
U

S
E

D
H

O
M

E
S

T
ypical

pier
s

acing
4

2
5

4
7

L
7

ite
ra

i

4
)

S
how

lo
catio

n
s

of
L

ongitudinal
and

L
ateral

S
y

stem
s

1
(use

dark
lines

to
show

th
ese

locations)
iongitudinai

Load
Footer

16’
x

16’
18

1/2’
x

18
20’

x
20’

22’
x

22”
24’

X
24’

26’
x

26”
bearing

size
(256)

1/2’
(342)

(400)
(484)”

(576)*
(676)

capacity
(sq

in)

1000
p
T

3’
4

5’
6’

7’
8’

1500
p

sf
4’

6’
6’

7’
8

8
8

2
0

0
0

p
sf

6
8’

8’
8

8
8’

2
5

0
0

p
sf

7’
6’

8’
8’

8
8

8’
3

0
0

0
p

sf
8

8’
8’

8
8

8’
3

5
0

0
psf

8
8’

8’
8

8
8’

I
interpolated

from
R

ule
15C

-
pier

spacing
table.

P
IE

R
P

A
D

S
IZ

E
S

I
P

O
P

U
L

A
R

PA
D

S
IZ

E
S

P
ag

e
1

of
2



M
obile

H
om

e
P

erm
it

W
o
rk

sh
eet

A
p
p
licatio

n
N

u
m

b
er:

D
ate:

P
O

C
K

E
T

P
E

N
E

T
R

O
M

E
T

E
R

T
E

S
T

I

x
x

x±
Q

oo

I
T

O
R

Q
U

E
P

R
O

B
E

T
E

S
T

I
T

he
results

of
the

torque
probe

test
is

7
6
7

inch
p
o
u
n
d
s

or
check

here
if you

are
declaring

5’
an

ch
o
rs

w
ithout

testing
A

test
show

ing
275

inch
p
o
u
n
d
s

or
less

w
ill

require
5

foot
anchors.

N
ote:

A
state

approved
lateral

arm
system

is
being

u
sed

and
4

ft.
an

ch
o
rs

are
allow

ed
at

the
sidew

all
locations.

I
u
n
d
erstan

d
5

ft
an

ch
o
rs

are
required

at
all

cen
trli

tie-pohitsw
here

the
torque

test
reading

is
275

or
less

a
n
d
h
e
1
h
e

m
obile

hom
e

m
an

u
factu

rer
m

ay
requires

an
ch

o
rs

w
ith

40
holding

capacity.
Installer’s

initials

A
L

L
T

E
S

T
S

M
U

ST
B

E
R

F
O

R
M

E
D

B
Y

A
L

IC
E

N
S

E
D

IN
S

T
A

L
L

E
R

Installer
N

am
e

3
-
.c

Y
D

ateT
ested

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

E
lectrical

S
ite

P
reparation

D
ebris

and
organic

m
aterial

rem
oved

W
ater

drainage:
N

atural
S

w
ale

P
a
d

L
-
b
th

e
r

F
astening

m
ulti

w
ide

units

Floor:
T

ype
F

asten
er:

/
L

ength
/

S
pacing:

W
alls:

T
ype

F
asten

er
/

L
ength

/
S

pacing:
R

oof:
T

ype
F

asten
er:

L
ength:/

S
pacing:

F
or

u
sed

h
o
m

es
a

mm
30

g
au

g
e,

8
w

ide,
galvanized

m
etal

strip
w

ill
be

cen
tered

over
the

peak
of

the
roof

and
fasten

ed
w

ith
galv.

roofing
nails

at
2”

on
cen

ter
on

both
sid

es
of

the
centerline.

G
asket

iw
eath

erp
ro

o
fin

g
req

u
irem

en
t)

Iu
n

d
erstan

d
a

properly
installed

g
ask

et
is

a
requirem

ent
of

all
new

and
u
sed

h
o
m

es
and

that
co

n
d
en

satio
n
,

m
old,

m
eldew

and
buckled

m
arriage

w
alls

are
a

result
of

a
poorly

installed
or

no
q
ask

et
being

installed
I
u
jirsta

n
d

a
strip

of
tap

e
w

ill
not

serv
e

as
a

g
ask

et.
Installer’s

initials

T
ype

g
ask

et
Installed:

/
Pg.

2
B

etw
een

F
loors

Y
es

B
etw

een
W

alls
Y

es
t

B
ottom

of
ridgebeam

Y
es

W
eatherproofing

T
he

bottom
board

w
ill

be
repaired

and/or
taped.

Y
es

V
e_

j
.

Pg.
S

iding
on

units
is

installed
to

m
anufacturer’s

specifications.
Y

es
F

ireplace
chim

ney
installed

so
as

not
to

allow
intrusion

of
rain

w
ater

Y
es

M
iscellaneous

C
o
n
n
ect

electrical
conductors

betw
een

m
ulti-w

ide
units,

but
not

to
the

m
ain

pow
er

source.
T

his
includes

the
bonding

w
ire

betw
een

m
ult-w

ide
units.

Pg
—

“
-
—

P
lum

bing

C
onnect

all
sew

er
drains

to
an

existing
sew

er
tap

or
septic

tank.
Pg.

C
onnect

all
potable

w
ater

supply
piping

to
an

existing
w

ater
m

eter,
w

ater
tap,

or
other

in
d
ep

en
d
en

t
w

ater
supply

sy
stem

s.
Pg.

In
staller

v
erifies

all
inform

ation
given

w
ith

th
is

perm
it

w
o
rk

sh
eet

is
accu

rate
and

tru
e

b
ased

on
th

e
m

an
u

factu
rers

in
stal

tion
in

stru
tio

n
s

and
o
r

R
ule

15C
-1

&
2

Installer
S

ignature
-

.
D

ate
q

I
/q

T
he

pocket
p

en
etro

m
eter

tests
are

rounded
dow

n
to

psf
or

check
here

to
d
eclare

1000
lb.

soil
w

ithout
testing.

x
k

L
c
c

X
j
3

P
O

C
K

E
T

P
E

N
E

T
R

O
M

E
T

E
R

T
E

S
T

IN
G

M
E

T
H

O
D

1.
T

est
the

perim
eter

of
the

hom
e

at
6

locations.

2.
T

ake
the

reading
at

the
depth

of
the

footer.

3.
U

sing
500

lb.
increm

ents,
take

the
low

est
reading

and
round

dow
n

to
that

increm
ent.

Skirting
to

be
installed.

Y
es

D
ryer

vent
installed

outside
of

skirting.
Y

es
N

/A
R

ange
dow

nflow
vent

installed
outside

of
skirting.

Y
es

N
/A

D
rain

lines
su

p
p
o
rted

at
4

foot
intervals.

Y
es

E
lectrical

cro
sso

v
ers

protected
Y

es
.
-

O
ther

____________________________
_
_
_
_
_

_
_

P
ag

e
2

of
2



Legend

201 6Aerials

Parcels

Roads

Roads
others
Did
Interstate
Ma in
Other
Paved

• Private
DevZonesl
o others
C A-i
o A-2
o A-3
o CO
o CHI
o ci
C ON
a csv
C ESA-2

Cl
o ILW
C MUD-I
o PRD
C PRRD
o RMF-i
C RMF-2
a RO
° RR
C RSF-i
a RSF-2
C RSF-3
C RSFIMH-1
a RSF/MH-2
C RSF/MH-3

DEFAULT
2018 Flood Zones

0.2 POT ANNUAL CHANCE
0 A
C AE

AH
Addresses

Columbia County, FLA - Building & Zoning Property Map
Printed: Fri Apr 262019 13:37:39 GMT-0400 (Eastern Daylight Time)

A-3 P
-.4’,

“St.., 4..; -,

1,’. 421‘ •.,
. 399

4
-- -

.
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t: j-:
fl*:

Parcel Information
Parcel No: 21-45-17-08641-002

Owner: DEAL DONALD E & ROSE E

Subdivision:

Lot:

Acres: 3.09526038

Deed Acres: 3.08 Ac

District: District 4 Toby Witt

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided’as is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, espress or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite 8-21. Lake City. FL 32055

Phone: 386-758- 100$ Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

YeVJe.ry ,%,.Jft!c4L give this authority for the job address show below
Installer License Holder Name

Laonly, l.s 0 (, ItL é(’ 143, R , and I do certify that
]ob 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)

7 L—Agent Officer

‘Lt i) L Property Owner

‘ Agent Officer
Property Owner

Agent Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

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

Local Ordinances.

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

Licenhe ‘ds Sig nature (1iotarized)

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: Lo&.ujiz,

The above license holder, whose name is FFfZ.e7 7 f) f(2tJ 5
personally appeared before me and is known by me or has produced identification
(type of l.D.) LcJ3D on this /5 day of ,4PILk 20 I.

NOTARY’ IGNATURE

/i L&5

LIEense Number Date

Notary Public Stat. Flodda
HftlaryMcDowefl
My Commission FF 223206
Eplres 0412112019



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER
fc7q.. o CONTRACTOR iJk’&S., PHONE 3S. 2-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 39-6, 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.

CTRICAL Print Name ì L Signature t7j

License 11: Phone U:

Qualifier Form Attached

MECHANICAL! Print Name__________________________________

A/C LicenseU:

Qualifier Form Attached

F. 5. 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.

1

Revised 4/27/2017
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number____________

PARTII-SITEPLAN

Notes:

Site Plan submitted by:
-

Plan Apiy Not Approved_____
Rv

Date 44 tsIi
County Health Department

ALL ChANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4O5, 0B109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.OO1 FAC(Stock Number 5744-OO2-4O1-6) Page 2 of 4



Columbia County Property Appraiser
Jeff hampton

Parcel: << 21-45-17-08641-002 >>

Owner & Property Info Result: 1 of 1

- DEALDONALDE&ROSEE
Owner 200 SW SPARTAN LN

LAKE CITY, FL 32025

Site 200 SPARTAN LN, LAKE CITY

COMM NW COR OF SW1/4, RUN E 186.4 FT,
* SE899FTFORPOB CONTSE 648 FT W

Description 278.82 FT, NW 504.68 Fl, NE 232.84 FT TO
POB. ORB 640-315. QC 1078-115.

Area 3.O8AC Str/R 21-4S-17

** MOBILE HOM
Use Code

(000200)
Tax District 2

*The Description above is not to be used as the Legal Description for this
parcel in any iegai transaction
The Use Code is a FL Dept of Revenue (DOR) code and is not
maintained by the Property Appraiser’s office Please contact your city or
county Planning & Zoning office for specific zoning information

Property & Assessment Values

2018 Certified Values 2019 Working Values

Mkt Land (3) $22,905 Mkt Land (3) $24,655

Ag Land (0) $0 Ag Land (0) $0,

Building (1) $20,516 Building (1) $19,667

XF0B5L $66O XFOBT $6,860

$50,281

$0

$50,281

$946

$49,335

OTHER30’°°° Exempt

county:$1 9,335
city:$l9,335 Total

other:$19,335 Taxable
schooi:$1 9,335

SaIes History

Sale Date]Sale Price Book/Page Deed Hi Quality(Codes)J RCode

12/29/19871 $30,000 640/0315 WD v u

Building Characteristics

Bldg Sketch Bldg Item Bldg Desc* ] Year BIt Base SF Actual SF Bldg Value

Sketch il MOBILE HME (000800) j 1996 [ 16121772 $19667

I *jg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s Just Value for
lad valorem tax purposes and shouki not be used for any other purpose.

-

Extra Features & Out Buildings (Codes) —

esc Year RIt yaiue[urts 1ms L COntfl (%Good)

0255 [ MBLHOMES 2004 $960.00 j 960.000 [ 24x40x0j (000.00)

0296 LSHED METAL 12004 $360000 L 360 ooo [ lBx2Oxo (000 00)

0296 SHED METAL 2017 $400.00 1.000 r Ox Ox 0 (000.00)

Page 1 of2

2018 Tax Roll Year
updated: 3/29/2019

Aerial Viewer Pictometery Google Maps

Just

Class

Appraised

SOH Cap [?]

Assessed

Exempt

Total
Taxable

Just

Class

Appraised

SOH Cap [?J
Assessed

$51,182

$51,182

$424

$50,75ä

R$30,000

county:$20,3331
city:$20,333

other:$20,333
schooi:$20,7581

4/26/2019http://columbia.floridapa.com/gis/recordSearch 3 Details!



Paee I oL’

Mobile Home
Applicant: PAUL DEAL (386-292-5480) Application Date: 4/29/2019

LCove To

1ATIoN Completed Inspections

Add Inspechon Release Power

2 CONTRACTOR [ Schedu lnsp on (Schedulelnspection aspx9ld=40756)

Inspection Date By Notes

3. MOBILE HOME Passed: Mobile Home - 4/30/2019 TROY
NE ‘ XDETAILS In County Pre-Mobile CREWS
ED V

Home before set-up

4. APPLICANT

The completion date must be set To release Certifications to the

5. REVIEW public.

6. FEES/PAYMENT Permit Completion Date
(Releases Occupancy and Completion Forms)

7.
DOCUMENTS/RE PORTS

Permit Closed On

8. NOTES/DIRECTIONS

Incomplete Requested Inspections

9. INSPECTIONS (1) Inspection Date By Notes

https://webportal.columbiacountyfla.com/BujldjflgAfldzofljflg/BujldjflgAppJ ication Form .aspx’?App... 5/3/2t) 19
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STATE OF FLORIDA
DEPARTNT OF HEALTH
ONSITE SEWAGE TREAThNT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

J( rLI’1
PERMIT NO. I C- - L—\1--
DATE PAID: V4
FEE PAID:

l

RECEIPT 4:

ts—4 Existing System

I Abandonmentc()
L

] Holdir.g Tank t I Innovative
Temporary

__________

TO BE COLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFOPTION

LOT:,______ rtABLOCK: ‘ SUBDIVISION: ‘16&15 FLATTED:

_______

PROPERTY ID / / 7 - U t / / ZONING:

______

I/M OR EQUIVALENT: [ Y J]

PROPERTY SIZE:

_____

ACRES WATER SUPPLY: [ PRIVATE PUBLIC [ ]<=2000GPD [ )>2000GPD

V,1NIS SEWER AVAILABLE AS PER 381.0065, FS? [,4)

PROPERTY ADDRESS: -O 5i’V S’J?,r7-
DIRECTIONS TO PROPERTY: J)iv fl7 LrA 6 IV %‘‘-i j --)/

BUILDING INFORMATION [3> RESIDENTIAL COMMERCIAL

__________

3

____

I Floor/Equipment Drains ) Other (Specify)—
SIGNATURE: J’4—D 7

APPLICATION FOR:
New System
Repair

APPLICANT: i)c iv /IJCJ

AGENT: -(X

MAILING ADDRESS: 1Q—O ()

________

TELEPHONE:________________

)_

DISTANCE TO SEWER:

( ñW f -1

M1% 2 )1/

Unit Type of No. of Building Commercial/Institutional System DesignNo Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

2 m71i M’
3

4

\z --

DH 4015, 08/09 (Obsoletes previous editions which may not lie used)
Incorporated 64E-6.O01, FAC

DATE:

________

Page 1 of 4
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SCANNED
Columbia County
Gateway to Florida

FOR PLANNING USE ONLY
Application # STUP 19 0 g — •. I
Application Fee

—

if:!

Receipt No. 50 .-( 3
Filing Date 9 —t,—i?
Completeness Date ‘f- l%—/’’

Special Temporary Use Permit
Application
A. PROJECT INFORMATION

1. Project Name:_____________________
2. Address of Subject Property:
3. Parcel ID Number(s): Z
4. future Land Use Map Designation: A5
S. Zonitig Designation: i±3

6. Acreage: 1• 0
7. Existing Use of Property:__
8. Proposed Use of Property:_
9. Proposed Temporary Use Requested: ‘ 7 S%l,.. 42A’4F

B. APPLICANT INFORMATION

1. Applicant Status /“Owner (title holder] Agent
2. Name of Applicant(s): POr IlOSC.. D6-’ Title:________________________

Company name (if applicable):
MailingAddress: oc
City: ce... C-4- State:__________________ Zip: z..o?_S
Telephone:__3 753— UZOFax:_(__j Email:__________________________

PLEASE NOTE: Florida has a very broad public records law. Most written communications to
or from government officials regarding government business is subject to public records
requests. Your e-mail address and communications may be subject to public disclosure.

3. If the applicant is agent for the property owner*.

Property Owner Name (title holder):

Mailing Address:________________________________________________________________________

City:_____________________________ State:______________________ Zip:
Telephone:_(_) fax:_()_______________ Email:___________________________

PLEASE NOTE: Florida has a very broad public records law. Most written communications to
or from government officials regarding government business is subject to public records
requests. Your e-mail address and communications may be subject to public disclosure.
*Must provide an executed Property Owner Affidavit form authorizing the agent to act on
behalf of the property owner.

S pi-- -14.1 k
1-1- o&(Il l



C. ADDITIONAL INFORMATION
1. Is there any additional contract for the sale of, or options to purchase, the subject property?

Ifyes, list the names of all parties involved:__________________________________________________
If yes, is the contract/option contingent or absolute: n Contingent Absolute

2. Has a previous application been made on all or part of the subject property:
Future Land Use Map Amendment:

- Yes

_________________

nNo

_______________

Future Land Use Map Amendment Application No. CPA_______________________________
Site Specific Amendment to the Official Zoning Atlas (Rezoning]: zYes

_________

No

_______

Site Specific Amendment to the Official Zoning Atlas (Rezoning] Application No. Z___________
Variance: Yes

______________________________

No

______________________________________

Variance Application No. V_________________________________________________________
Special Exception: Yes

_______________________

— No________________________
Special Exception Application No. SE______________________________________________________

D. ATTACHMENT/SUBMITTAL REQUIREMENTS
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. In any zoning district: special events operated by non-profit, eleemosynary
organizations.

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

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

4. 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.

5. 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.

Columbia County — Building and Zoning Department
P.O. Box 1529, Lake City, Fl 32056-1529+ (386) 758-1008
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6. In agricultural, commercial, and industrial districts: temporary religious or revival
activities in tents.

7. 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;

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.

Columbia County — Building and Zoning Department
P.O. Box 1529, Lake City, Fl 32056-1529• (386) 758-1008
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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.

8. In shopping centers within Commercial Intensive districts only: mobile recycling

collection cinits. These units shall opel-ate 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.

9. to any zoning district: A temporary business, as defined within these Land
Development Regulations. At least sixty (60) days prior to the commencement date
of the temporary permit, the applicant shall submit an application to the Cocinty,
which shall include the following information.

a. The name and permanent address or headquarters of the person applying

for the permit;

b. If the applicant is not an individual, the names and addresses of the
business;

c. The names and addresses of the person or persons which will be in direct

charge of conducting the temporary business;

d. The dates and time within which the temporary business will be operated;

e. The legal description and street addtess where the temporary business will

be located;

f. The name of the owner or owners of the property upon which the temporary

business will be located;

g. A written agreement containing the permission from the owner of the
property for its use for a temporary business must be attached to and made

a part of the application for the permit;

Columbia County — Building and Zoning Department
P.O. Box 1529, Lake City, Fl 32056-1529 • (386) 758-1008
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h. A site plan showing display areas, plans for access and egress of vehicular

traffic, any moveable interim structures, tents, sign and banner location and
legal description of the property must accompany the application for the
temporary use permit; and

i. A public liability insurance policy, written by a company authorized to do
business in the State of Florida, insuring the applicant for the temporary
permit against any and all claims and demands made by persons for injuries
or damages received by reason of or arising our of operating the temporary
business. The insurance policy shall provide for coverage of not less than
one million dollars ($1,000,000.00) for damages incurred or claims by more
than one person for bodily injury and not less than two million dollars
($2,000,000.00) for damages incurred or claims by more than one person
for bodily injury and fifty thousand dollars ($50,000.00] for damages to
property for one person and one hundred thousand dollars ($100,000.00)
for damages to property claimed by more than one person. The original or
duplicate of such policy, fully executed by the inscirer, shall be attached to
the application for the temporary permit, together with adequate evidence
that the premiums have been paid.

The sales permitted for a temporary business, as defined with these land
development regulations, including, but not limited to, promotional sales such as
characterized by the so-called “sidewalk “sale”, “vehicle sale”, or “tent sale”, shall not

exceed three (3) consecutive calendar days.

There must be located upon the site upon which the temporary business shall be
conducted public toilet facilities which comply with the State of Florida code,

potable drinking water for the public, approved containers for disposing of waste

and garbage and adequate light to illuminate the site at night time to avoid theft and
vandalism.

If the application is for the sale of automobiles or vehicles, the applicant shall
provide with the application a copy of a valid Florida Department of Motor Vehicle
Dealers license and Department of Motor Vehicle permit to conduct an “offsite” sale.
If any new vehicles are to be displayed on the site, a copy of the factory
authorization to do so will be required to be filed with the application.

No activities, such as rides, entertainment, food, or beverage services shall be
permitted on the site in conjunction with the operation of the temporary business.

Not more than one (1) sign shall be located within or upon the property for which

the temporary permits is issued, and shall not exceed sixteen (16) square feet in
surface area. No additional signs, flags, banners, balloons or other forms of visual

advertising shall be permitted. The official name of the applicant and its permanent
location and street address, together with its permanent telephone number, must be

Columbia County — Building and Zoning Department
P.O. Box 1529, Lake City, Fl 32056-1529 • (386) 758-1008
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posted on the site of the property for which the temporary permit is issued and shall
be clearly visible to the public.

Any applicant granted a temporary permit under these provisions shall also comply
with and abide by all other applicable federal, State of Florida, and County laws,
rules and regulations.

Only one (1) tent, not to exceed three hundred fifty (350) square feet in size shall be
permitted to be placed on the site of the temporary business and such tent, if any,
shall be properly and adequately anchored and secured to the ground or to the floor
of the tent.

No person or entity shall be issued more than one (1) temporary permit during each
calendar year.

The temporary permit requested by an applicant shall be issued or denied within
sixty (60] days following the date of the application therefore is filed with the Land
Development Regulation Administrator.

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.

U. 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.

e. 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 the land development regulations,
as amended. Recreational vehicles as permitted in this section are not to include RV parks.

Columbia County — Building and Zoning Department
P.O. Box 1529, Lake City, Fl 32056-1529• (386] 758-1008
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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.

Additional Requirements for a complete application:

1. Legal Description with Tax Parcel Number.

2. Proof of Ownership (i.e. deed].

3. Agent Authorization Form (signed and notarized].

4. Proof of Payment of Taxes (can be obtained online via the Columbia County Tax Collector’s
Office].

5. fee. The application fee for a Special Temporary Use Permit Application is based upon the
Temporary Use requested. No application shall be accepted or processed until the required
application fee has been paid.

a. for Items (1] through (6] above, the application fee is $100.00

b. For Item (7) above, the application fee is $450.00 or $200.00 for a two year renewal

c. For Item (8] above, the application fee is $250.00

U. For Item (9) above, the application fee is $500.00 for temporary sales of motor
vehicles or $250.00 for non-seasonal good or general merchandise

e. For ltem(10) above, the application fee is $200

I hereby certify that all of the above statements and statements contained in any documents or
plans submitted herewith are true and accurate to the best of my knowledge and belief.

i::.LCL-t

Applicant/Agent Name (Type or Print]

z -‘
Applicant/Agent Signature Date

i)e-4

Columbia County — Building and Zoning Department
P.O. Box 1529, Lake City, Fl 32056-1529• (386) 758-1008
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AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE

InsI: 20197 21)09779 I)ile: 04/29/2019 Time 1 23cpt1
STATE OF FLORIDA Pa2e of3 B: 1383 Pt 857. P.Dettjtt (aSOfl. (letk Of(Otjrt

rOuNT”’ o UKD1 A
Columbia. (oufltv B: ix

L i r 1 L L I IUltl i)eput Clerk

BEFORE ME the undersigned Notary Public personally appeared.

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

ViA :‘c.tr c.eA t..€CL..Q _, the Family Member of the Owner, who intends to place a mobile
home as the family mqnber’s primary residence as a temporarily use. The Family Member is related
to the Owner as — 0 IV

, 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. sJ, Afç 7 O’uIOQ

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.

S. 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.

2,

%,( 7 Ci ‘1/ cs’-
6. This Special Temporary Use Permit on Parcel No.

________________

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.

LL63



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 tRy’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.

7

Family Member

Th
Subscrib d nd orn o (or affirmed) before me this day of

c (Owner) who is personally known to me or
as identifibtion.

>L \
Notary Public

COLUMBIA COUNTY, FLORIDA

By:c-’ \
Name: cA’
Title:

Owner

Typed or Printed Name Typed or Printed Name

L

2Ofl, by

Subscribed and sworn to (or affirmed) before me this

_____ ___________

dayof ,201L by
E cJL (Family Member) who is personally known to me or has produced

_____________________as

identification.

SARAH H. STEPHENS
Notary Public

- State of Florida
Commission # FF 243674

My Comm. Expires Jul 21, 2019

Notary Public

SARAH H. STEPHENS
Notary Public

- State of Florida
Commission # FF243674

My Comm. Expires Jul 21, 2019



8. The parent parcel owner shall be responsible for non ad-vatorem 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 maybe 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 shalt 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 accutate 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 tp nd correct and we
accept the terms of the Agreement and agree to comply with it.

0 ner Family Member

Typed or Printed Name Typed or Printed Name /

Subscribed and sworn or affirmed)...fore me this

_____day

of

_______

______________________

known to me or

Notary Public

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

LdS cm>Q as identification.

Notary Public COLUMBIA COUNTY, FLORIDA

By:.. L’
Name:

_____________________

Title:
SARAH H. STEPHENS

Notary Public - State of Florida
Commission # FF 243674

My Comm. Expires Jul 21, 2019
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