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PERMIT AP A lURED HOME INSTALLATION APPLICATION

For Office Use Onli’ (Rvisd 7-1.15) Zoning Official .)Ui4 Building Official______________

AP# ) , Date Received J—zt-t By L%4 Permit#___________________

Flood Zone )( Development Permit____________ Zoning Land Use Plan Map Category 4-i-
Comments Z,Ci 6Ce’ U5C t 3 / 1’ /“-y”

tlsQS o/)c)J-e€/
I

FEMA Map#

__________

Elevation__________ Finished Floor t Rivet_________ In Floodway_________

o Recorded Deed or1,Property Apprai3er P0 L/Ite Plan EH # / - V 7% i Well letter OR

(1xisting well o Land Owner Affidavit Zitaller Authorization n FW Comp. lotter S App Fee Paid

Li DOT Approval n Parent Parcel # ./STUP-MH i( O’- - I ,%ii App

o Ellisville Water Sys /Assessment.on Property Er-GikCotnty i’4irC5tiiity k/Sub VF Form
t1’t.”( -4i—

Property ID# 29-45-17-08850-004 Subdivision na Lot#fla

• New Mobile Home X Used Mobile Home____________ MH Size 28 x 48 Year 201 9

• Applicant Dale Burd

______

Phone # 386-365-7674

• Address 20619 County Road 137, Lake City, FL, 32024

• Name of Property Owner EnnisI.ht1 tktc,s Phone# 386-752-2597

• 911 Address 6 J,-7e 1t ttd& £4>tfC
• Circle the correct power company - FL Power & Light - (Clay Electric )

(Circle One) - Suwannee Valley Electric - Duke Enerv

• Name of Owner of Mobile Home Kayla Harris Phone # 386-752-2597

Address 682 SW Jones Terr, Lake City, FL, 32025

• Relationship to Property Owner Daughter

• Current Number of Dwellings on Property__2

• Lot Size x 528 Irregular Total Acreage 5.83

• Do you: Hay Existin Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Cuitently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home No

• Driving Directions to the Property US 441 South, TR CR 252, TL SW Jones Terr, 290 to

first drivwy on right, site in bpck

• Name of Licensed Dealer/Installer Robert Sheppard Phone # 386-623-2203

• Installers Address 6355 SE CR 245, Lake City, FL, 32025
• License Number IH-1 025386 Installation Decal # 56467

Et-r
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Columbia County Property Appraiser Jeff Hampton I Lake City, Florida 386-758-1083
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0 67 134 201 335 402 ‘ ‘ 469 536 603

PARCEL: 29-4S-17-08850-004 HX H3 OTHER I SFRESIMOBI (000102) 5.83 AC
COlATNECOROFNW1I4OFNEl/4, RUN S 22Ofl W46 FTTOWRNVCORD, RUNS 11.62 FTFOR POE, RUNW

249.48 FT. S 45.43 Fr, W275.69 FT S 389.53 R

HARRIS DOROTHY L & ENNIS JR 2018 Certified Values
Owner: 682 SW JONES TERR Mkt Lnd 529954 Appraised $234,836

LAKE Cfl FL 32025
Assessed $234,836

Srte: 682 JONES TERR, LAKE CITY
Exempt $191,507

Sales 2’252007

Info 7/1712003

NOTES:

670 ft

$0 1(U)
$100 (U)

Ag Lnd $0

Bldg $199,026

XFOB $5,856

.k,st $234,836

county$43,329
Total city$43,329

Taxable other:$43,329
school:$43,329

Columbia County FL

1 of 2 4/25/2019, 5:01 PIM



http://co1umbia.floridapa.com/gis/recordSearch_3_Detai1s

Parcel: 29-4S-17-08850-004

Owner & Property Info Result 14 of 28

HARRIS DOROTHY L & ENNIS JR -

Owner 682 SW JONES TERR
LAKE CITY, FL 32025

Site 682 JONES TERR, LAKE CITY

COMM AT NE COR OF NW1/4 OF NE1/4, RUN
8220 FT, W46 FT TOW RJW CO RD. RUN S
11.62 FT FOR P08, RUN W249.48 FT S 45.43

Description F] W275.69 F1 S 389.53 F1 E 528.18 FTTO
1W RMJ CO RD, N ALONG R/W 439.84 FT TO
P08 (PRCL “A’) & ALSO COMM AT NE COR OF
NW1/4 OF NE1 more>>>

Area 5.83 AC SIT/R 29-4S-17

SFRES/MOBI
Use Code

J(000102)
Tax District :2

“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 and is not
n,aintained by the Property Appraisers office Please contact your city or
county Planning & Zoning office for specific zoning information,

I

Property & Assessment Values

2018 Certified Values 2019 Working Values

Mkt Land (1) - $26,705 Mkt Land (3) - $29,954

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

Building (1) $162,398 Building (2) $199,026

XFOB (4) - ‘:‘ $5,856 XFOB(4) $5,856

Just $194959 Just $234836

Class $0 Class - - $0

Appraised $194,959 Appraised $234,836

SOH Cap [?] ‘ $2,761 SOH Cap [?J $0

Assessed $190,695 Assessed , $234,836

Exempt OTHER90’695 Exempt OTHER191’507

Total
county$0 city$0 county$43,329

Taxable other:$0 Total city$43,329
school:$0 Taxable other:$43,329

schooi:$43,329

1 of 1 4/22/2019, 1:25 PM



District No. 1 - R,snald Wihims
District No.2• Rodcv Ford
District Na. 3 - Budq Nash
District No.4- Tabs’ Witt
District No.5 - Tim Murphy

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: 4/26/2019 3:03:11 PM
Address:

City:

State:

Zip Code

Parcel ID

686 SW JONES Ter

LAKE CITY

FL

32025

08850-004

REMARKS: Address for proposed structure on parcel. 3rd address for this parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING) GIS DEPARD.EENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gitcoIumhiacounh-fla,com

Address Assignment and Maintenance Document
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Parcel Information
Parcel No: 29-45-1 7-08850-004

Owner HARRIS DOROTHY L & ENNIS JR

Subdivision:

Lot:

Acres: 5.845625

Deed Acres: 5.83 Ac

District: District 4 Toby Win

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All date, information, and maps are providedas is” without warranty or any representation of accuracy, timeliness ot
completeness. Columbia County, FL makes no warranties, express 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
end accepts all limitations, including the fact that the data, informafion, and maps are dynamic and in a constant state of
mainfenance, and update.

.,



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPUCATK)N NUMBER 7 UC)NIRACTUK Robert Sheppard PHONC 386-623-2203

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

Kayla Harris

fl columbia county one permit will cover II trades dOIfl Work at tne permitted site. it is KLUUIKLU tnat we nave
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-s, 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 Glenn Whittington

7 License#: EC 13002957 Phone#: 386-972-1700
Qualifier Form Attached

MEANICAL/ Print Name Ronald Bonds Sr. signa ture___________________________________________

A/C License4: CAC1817658 Phone#: 8002593470
Qualifier Form Attached

Qualifier Forms cannot be submittedfor any Specialty License.

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

MASON

CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to

applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured

compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
I 35 NE Hernando Aye, Suite B-2 I, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

I,_______________________
Ji• 1 1 / (i’

for I (__-‘IH 17’-’CLK/(_ ‘A-’
the below referened person(s) listed on this form is/are contracted/hired by me, the hcense
holder, or is/are employed by me directly or through an employee leasing arrangement: or, is an
officer of the corporation: or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

unauthorized persons to use your name and/or license number to obtain permits.
/ - _, / 7’

7 _.-/ J —.—sc /4 i-7L_7( ‘7

_______________

License Number

NOTARY INFORMATION:
STATE OF: //- COUNTY OF:

The above license holder, whose name is 1’-(
personally appead befqre me and is known by me or has produced ideçitification
(typeofl.D.) EJ—. p2— onthis ‘) dayof ‘7’/’/ ,2Oi’.

(license holder name), licensed qualifier

(company name), do certify that

Prjnted Name of,Person Authorized Signature of Authorized

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

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s), you must notify this department in writing of the chanaes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow

4
Date

-‘‘A ‘/

7Th

NO ARY’S ATURE LI eal/StayR BisHopf Notary PublIc - Stale of Florida
Comnileslon I FF 243985

“ My Comm. ExpIre, Jun 24, 2019



O (‘OLUMBIA (‘OUNTY BUILDING DEPARTMENT

135 NE Hemando Ave. Suite B-2I. Lake Qirv Fl 32(155

Phone: 386-?5X-I0(l Fa,: 3X6-758-2lt1

LR’ENSED QUALIFIER AUFIIORIZAIION
iitc”
tc IL (license holder name). licensed qualifier

(__ 1- /.-:-;—‘ -.

for ) 1”j 1fr2— L/-i’’ t/A. & JY’ L (company name), do certify that

the below referenced person(s) listed/on this form is/are contracted/hired by me. the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or. is an
officer of the corporation: or. partner as defined in Florida Statutes Chapter 468. and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and

sign permits: call for inspections and sign subcontractor verification forms on my behalf

If at any time the person(s) you have authorized is/are no longer agents. employee(s), or
officer(s)yrnust notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow

authorized rsons to use your name and/pt license number to obtain permits.

Licensed Qu1ifiers Signaflre (Notarized)

NOTARY lNFOJvATlON
STATE OF. f’ L- COUNTY OF: (D’ V

The above license holder. whose name is uj1 7zi5 5€
personally appeared before me and owny,m,n h produced d.entipation
(type of ID.) _on this L day of r , 20

/) eJ ti.4ii9
NOTARY’S SlNATURE

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

LA?_ it748
License Number Date

(Seal/Stamp

Notary Publ,C State of F1oida

StaceY Ann liopktnS
MY co,me’ PF 14O7

Ejcpime 1110612018



13:235 O6_1429

AP?1ICATION FOR:[\J2 New System
] Existing System [ ] Holding Tank t 3 Innovative

I Repair
t I Ab donmant.

[ 3 Temporary

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

AP?LICAN DOmth\j 1Yv1s; ‘fbQti- W R. c_•

_
_
_
_
_
_
_
_
_

MAILING DDRESS: S E ZA Op L c. Fib 3Z03-5
TO BE COMPI2TED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST HE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489.105(3) (in) OR 489.552, FLORIDA STATUTES. IT IS THE

APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CRE.ATED OR

PLATTED (M1fDD/r.C) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT:

_
_
_
_
_
_

BLOCK:

_
_
_
_
_

SUBDIVISION:
—

PLATTED:

_
_
_
_
_
_
_

PROPERTY ID *:
1O%b{tJ4ZONING: .) F I/H OR EQUIVALENT: t I gj)

PROPERTY SIZE:

_
_
_
_
_
_

ACRES WATER SUPPLY: 3 PRIVATE PUBLIC t ]<=2000GPD ]>2000GPD

IS SENER. AVMLABLE AS PER 381.0065, PS? [ Y
DISTANCE TO SENER: 14. P*- FT

PROPERTY ADDRESS:

DIRECTIONS TO PROPERTY:

1 41 T1Z. 4
.3L 3L5 -ie. I- L I 0 J ‘Rtç*

3557582187

STATE O’ FLORtDADARNT OF HEALTHONSITE SEtAGE TREATNT Al1D DISPOSAL
SYSTEM
APIICATION FOR CONSTRUCTION PERMIT

PERMIT NO./DATE PAID:
FEE PAID:
RECEIPT #:

IBUILDING INFORMATION
Unit Type of
No Establishment

:rnlR
3

6

t \/‘FESIDENTIAL

No. of BuildingBedrooms Ares Sqft

_

_

_

111Ll

7 CORCIAL
-

Commercial/institutional System Design
Table 1, Chapter 64E-6, FAC

3 Floor/Equipment Drains 3 Other (Specify)

_____________________________________

SIGNAIO6L& t

DATE: 63 19
DR 4015, 08/09 fObsoletes previous editions which may not be used)

Incorporated 64E-S.00I, FAC

Page 1 of 4



12:56:3? 5—10—2019 314

STATE OF FLORIDA
DEPARTMENT OF HEALTHAPPLICATION FOR CONSTRUCTION PERMIT

3867582187

PART

Permit Application Number I g’

Notes:

OH 4015,08109 (Obsoletes pseuleusedifions which may not be used) Inooiporated: 64E-6.O01. FAC
(Stock Number: 5744-002-4015-6)

County Health Department
MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2 of 4



12:57:08 05—10—2019 414

tcc

/

1’

t
http:IIco)umbia - floridapa.comlgis/gisPtin

—

1-

0 5? 134 201
——‘/‘

_________

_____________

_____________

V
V

402 ‘
480 535 503

Columbia County Property Appraiser Lake City, Florida 1386-758-1083I PARCEL: 294S-1 7.08650404 HX H3 OThER SFRESIMO8I 1000102)15.83 ACCOM4ATNECOR OFMNII4OFNE1I4.RUN S220FtW45FT113 WRWCORD.RUN S 11.62FTFOR PO6.RUNW24946 Ft S 45.43 FT. W275.69 Ft $389.53 FT.
HARRIS DOROTHY C & ENNIS JR 2018 Cettlfled WluesCrwner: 652 SWJ0I%S TERR

t8ct Lnd $29954 AppraidLAKE CITY, FL 32025
Ag Lrid $0 FsseaaedSite: 682 JOtES TERR, LAKE CITY

Slug $199,026 EicenptSales 212029)7 60 iuInfo 711712.00 SI(X) it )(FOB 55,856
kjst $234,836

$234,836

$234,838
1191,507

count$43,329
Tol cIty.$43,329

Taibl. otherS43.329
school;$43,329

N

670 ft

I of2

4/25/2019, 5:01 PW



AFFIDAVIT AND AGREEMENT OF SPECIAI
TEMPORARY USE FOR IMMEDIATE

FAMILY MEtvIUERS FOR
PRIMARY RESIDENCE

tnst: 201912010878 flate: 05 10:21119 1 mw: 3:03PM
STATE C) F FLORI DA Page 1 of2 B: 1384 I’: 946. P.1)eW itt (ason. ( lerk of Court

rOUr”, roi Colmiibij. (ounti. B: P1
N I I I L. L LU lit t)cpuh (jerk

BEFORE ME the undersigned Notary Public personally appeared.

_________ ______

the owner of the parcel which is being used to place an additional
dTeIling [mobie home) as a primary residenCe for a family member of the Owner, and

/P— ‘j _, the Famil Member of the Owner, who intends It) place a mobile
home s the family member’s primary residence as a temporarily use. The Family Member IS related
to the Owner as tck_ -, 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 Agreetnen t.

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. 29-4S-17-08850-004

1. No person or entity other than the Owner claims or is presently entitled to the right of
possession or is in possession of the property, and there are no tenancies, leases or other
occupancies that affect the Property.

5. This Affidavit and Agreement is made for the specific purpose of inducing Columbia County to
issue a Special Temporary Use Permit for a Family Member on the parcel per the Columbia
County Land Development Regulations. This Special Temporary Use Permit is valid
for 5 year(s) as of date of issuance of the mobile home move-on permit, then the Family
Member shall comply with the Columbia County Land Development Regulations as amended.

6. This Special ‘temporary Use Permit on Parcel No. 29-4S-17—08850-004 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, it 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 homc5 5hall not be located within required yard 5etback arca and 5h011 not he located
within twenty (20) feet of any other building.



8. The parent parcel owner shall be responsihlc for non ad-valorern assessments.

9. Inspection with right of entry onto the property, but not in Lu 11w mobile home by the County to

verify compliance with this section shall be pci mated by owner and kiinily iriernher. The l.a ml
Development Regulation Administrator, and other authorized representatives arc 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 sef.)tic 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 14.1 U.2#10).

12. Upon cxpiration 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).

Affidavit and Agreement is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with Lull knowledge that the penalties under
florida law for perjury include conviction of a felony of the third degree.

Suhscribed apd sworn to (or affirmed) before me this da of 20J by
i15 U1Owner) who is personally known to me otlhas produced

PL DL

_____

as iden[ifiitiun
Dale R. Burd

NOTAR’1’ PUBLIC

‘STA OF FLORIDA

Comrn# GG23175°

CE Expires 7/16/20224
Syscried nd sworn to (or affirmed) betore me this 2 ?dav of /( t 20 /7 by

Member) who is personally known t me or has produced

Dale R. Burd

NOTARY PUBLIC

STATE OF FLbttMBlA COUNTY, FLORIDA
Comn1# GG23175°

Expires

7/122

________________

Name:

_________________________

Title:

c t%cctc
k. {c

We Hereby Certify that the facts represented by us in this Affidavit are true and correct and we
accept the terms of the Agreement and agree to comply with it.

Owner Family Men cc

iiL21z 1S
Typed or Printed Name ‘I’vpeá or Printed Name

Notary Public


