DATE  06/10/2019 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000038218
APPLICANT  JUDY GLENN PHONI 3804389954
ADDRESS 367 SWKAYLA CI 1. WIHTI L 32038
OWNER ll_D\ GLENN PHONI 3860 438 9934
ADDRESS _.’ﬂ SW KAYLA COURI FLoWHITT L 32038
CONTRACTOR RUSTY KNOWLES PHONI 386.397 0886
LOCATION Ol PROPERTY 478 TL 27, T ON TIMUQUA. TR ON BIAR. 11 ON KAYIACL 10

2 MILES ONR.

FYPE DEVELOPMENT MEVLITILATY ESTIMATED COST OF CONSTRUC TTON 0.00)
HEATED FLOOR ARIA TOTAl ARLA TG STORIES
FOUNDATION WALLS ROOF PIICH HOOR

LAND USE & ZONING A-3 MANC TG

Minimum Set Back Requirments: SIRECT-FRON 30.00 REAR 25.00 S 2500
NO. EX.D.U. 1 FLOOD 7ONE N DENELOPMENT PERMITNO SY1905-27
PARCEL ID 12-78-16-04184-001 SUBDIVISION

LOT BLOCK PHASI UINTI TOTAL ACRES 2475 9

000002824 038219 /S C ) A /%n/,z/
Culvert Permit No. Culvert Waiver Contractor's License Number Apﬂunl ()\\‘l?/u"('onlr.ulnr
WAIVER 19-0242 LH LH N

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident Time STUP No

COMMENTS:  FOOT ABOVE ROAD. STUP-MH-1905-27 -5 Y) ARTLEMP PERMIT FOR GRANDSON.
2ND UNIT ON PROPERTY.

Check # or Cash 1108

FOR BUILDING & ZONING DEPARTMENT ONLY

(tooter Slah)

Temporary Power Foundation Monolithic
date/app. by dateZapp. by date app.
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app, by date app. by

I'raming Insulation

date/app. by date/app. b

Rough-in plumbing above slab and below wood floor Flectrical rough-in
date app. by date app. by
Heat & Air Duct Peri. beam (1 intel) Pool
date/app. by date/app. by dateTapp. by
Permanent power C.0. Final Culvert
date/app. by daterapp. by dateapp by
Pump pole ility Pole ML tic downs, blocking, clectricits and plumbi
3 . o, y and plumbing
“daicTapp By datefapp. by dateapp. by
Reconnection R\ Re-roal
dateZapp. by date/app. iy date‘app. s
BUILDING PERMIT FEE $ 0.00 CERTIFICATION F11- § 0.00 SURCHARGE 111§ 4.00
MISC. FEES § 300.00 ZONING CERT.FEES  50.00 FIREFLE S 93,58 WASTLTTE S 6133
PLAN REVIEW FEL § DPR L .()(?')'mﬁi-l;ﬁli $ 2500 CULNVERTHEL S TOTAL FEE 3532.9]
) /
INSPECTORS OFFICE CLERRS OFFICH

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.
NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THIS
PERMITTED DEVELOPMENT.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PA YING 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.



e 110Y

A
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

[ For Office Use Only {Revised 7-1-15) Zoning Official mq_@euﬂdmg Official W/ﬁ
| AP# [90 S-71 Date Received S/Z ! Bh’b\* Permit#__ 3 Y ZJE /d Q
|

Flood Zone ﬁ Development Permit Zoning ﬁ § Land Use Plan Map ‘Category 4? |

Comments & Y ras TW ,ﬂ'((
4 .,»?Lv

FEMA Map# Elevation Finished Floerl ﬂ«“‘deer InFloodway
@F@ecorded Deed or iéroperty Appraiser PO Vgte Plan | q ( G 2 " Well letter OR
rzésting well © Land Owner Affidavit Ym/staller Auth&ri ;oer&mn_ FW Comp. letter 3 App Fee Paid
0 DOT Approvatl = Parent Parcel # leit.UP-Mf-f*j !9‘06' -1 977 App
1 Ellisville Water Sys ‘%ssessment Ml/ﬂ[\‘" — OutCount n CZ untgl J(S/b VF Form

——Zrdwni ¥ = =
Property ID # [\j -1 -lb-oH 1 4 -8 Subdwnsnon Lot#
»  New Mobile Home Used Mobile Home a MH Size_2¥x SZYear 1998
= Applicant Jucjuj Gleh"\ Phone # 3%(-4_33 ?954
= Address 3@7 Sw HKay la C‘f” Fort th'te FL 3 5038
Name of Property Owner I‘M & u Glenn Phone#_3 §L - 4 3 ¢-G4954
« ol1Address, 303 SO Kayle (Lt |, Fort bd\«.“e FL 5,,1053”
= Circle the correct power company - FL Power& nght - Electric

(Circle One) - Suwannee.Valley Electric - Duke Ener
4, j ol 6 'enn? -
= Name of Owner of Mobile Home J_u d y Cr le’\ / Phone # .2 §b- 428~ 7 75/
Address j@ i S W ["(a 4 \a_ (T f” &) }7 2 2 5205%

1%
= Relationship to Property Owner C VA W d So

= Current Number of Dwellings on Property ‘ e
= Lot Size / acr€ Total Acreage 2t 787 z:

= Do you : Have Existing Drive or Private Drive or need Culvert Permit oqmven Waivep(Circle
(Currently using): (Blue:Road Sign) (Putting.in a Cuivert) exsiing but de not need a Cu

* s this Mobile Home Replacing an Exlstmg Mobile Home NO
" , Driving Directions tq the Property / yom Ate (section -L—Ou o7 f\ /-/u—’
L { 5°°L+ﬁ Ola .37 \_é Fan /C’$ “+o %Mb%ud\
srr tucn et ‘ira\/e 25 il 4o Pow Gpne turn  pigi
A o wmiles Fo Sw Kayls ¢t dure teG(n) 12 waiks Ofomprﬁm f‘:ﬂt“_
* Name of Licensed Dealer/installer gush‘ LK mﬂﬂgﬁ Phone # ?a% 39 7.08% ¢
= Installers Address__$60| SO 52 47 [ake M, HL 30027
*  License Number I} 1935219 Installation Decal # &//2

%ﬁ seekg WMa, Nebay (. 619
Sex ¢ WRusky Ikl ¢ 1p. 19




Mobile Home Permit Worksheet Application Number:

Date:
New Home []  UsedHome [~
tnstaller \Wrr 4, [ 20 B:.%N..n% License #__ L t. 1032233 Home installed to the Manufacturer's installation Manual
P 7 ) Hofme is installed in accordance with Rule 15-C
Address of home
being installed Singewide [] WindZonell [ Windzonett [
3 , i Double wide E\ Installation Decal # &/l
Marufacturer __ N o E.r_..,\r Length x width AB x52 mG )
v Triple Quad [ Serial # 7.? Q mul
NOTE: if noam is a single wide fil] out one :ﬂ: of the blocking plan
if home is a triple or quad wide sketch in remainder 6f home .
| understand Lateral Arm Systems cannot be used on any home (néw or used) PIER SPACING TABLE FOR cw.m_u HOMES
where the sidewall ties exceed 5 ft 4 in. - i )
Instatlers mitisls 2 X o2 ; nmm_mm 16"x | 1812'x18 |20"x20" | 22"x 22"} 24" X 24" | 26" x
Typical pier mumohﬁ\ B capacity | (sq in) (256 1/2" (342) (400) (484)" (576)* (676
£ 2 aleral -
2 V .N ﬁt 4 ﬁ—.‘ 1000 ps 3 4’ 5' [} 7' 8'
= Shaw locations of Longitudinal and Lateral Systams 1500 pst | 4’6" 6' 7' g8' g’ 8'
- iy vt (use dark lines to show these locations) 2000 ps B' 8' 8' g g’ 8'
Nl _2500 ps 76’ 8' 8' 8 [} g8'
_ 3000 ps 8 . 8’ g g g 8
- . P o i 3500 psf g 8’ g g g g
[u] 1 3 [ [ * interpolated from Rule 15C-1 pier spacing table,
(] K4 1T Y L L] i [_PIER PAD SIZES | E AD St
| beam pier pad size hw\.ﬁ X2 \mm Pad Size Sqin
- ——H—H—-H n g M P S
J L] enmeter pier pad size 16 X
. L L = . 185 x18.5 342
) Other pier pad sizes /& e TERI25 1 360
! (required by thé mfg.) 17 x 22 374
— o - i - T3 1A X 26 174 | 348
] . 1 . 1. Draw the approximate locations of marriage 20 x 20 400
] in ] - ] ] \ | i D wall openings 4 foot or greater. Use this 17 36 x 25 3/16 | 441
.| ] _ age wall plers within 2 of endof o & pe ﬁ - ’ * symbol to show the piers. 17 ‘_M\M ” anﬂ,_\m M%M
N} ] 1 List all marriage wall openings greater than 4 foot 26 X 26 676
= =] ] and the r pier pad sizes below
— — = [AncHors ]
Opening Pier pad size
) , . sn 7
_ | /5 AY 4 2Y
[ FRAWETES |
| within 2' of end of hom
| ; spaced at 5'4' oc 7
_ | L [ TIEDOWN COMPONENTS | (CoTHERTIES )
P | | Number
| ' _ ; Longitudinal Stahilizing Device (L.SD) Sidewall Al -4
i _N_m:SmQEm_, s Longitudinat . &7
i ongitudinal Stabilizing Device w/ Lateral Arms Marriage wall > R
: Manufacturer ) [.'ey~ T ckn pie «.Rw...\v Shearwall S

Page 10of2



Mobile Home Permit Worksheet Applicatibn Number:

_Date:
. Site Preparation .
CK NET ER TEST . o w\
Debris and orgdanic material removed .
The pocket penetiometer tests are rounded dowri to psf Water drainaqge: Natural Swale Pad ~~ Other
or check here to declare 1000 Ib. soil without testing
Fastening multi wide units
X X X
Floor: Type Fastener. s 6 ength: (2 Spacing: 20*
A Walis Type Fastener. § ﬁ\.w\‘l\g_mm:nﬁ:. Y«  Spacing: 2"
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener. {tuaps  Length: | il Spacing: g
Far used homes "a mﬂﬁ 30 gauge, B" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv

roofing nails at 2" on center an both sides of the centerline

2. Take the reading at the depth of the footer. .
Gagket (weatherpraoting requirement)

3 Using 500 Ib. increments, take the lowest

reading and round down to that increment. | understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, mealdew and buckied marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

X X X of tape will not sérve as a gasket.
Installer's initials /A (C
T " TORGUE PROBE TEST ] Type gasket mﬂb: Lot installed
et Pa. V5 ¢\ Between Floors Yes .\
The results of the torque probe test is k\c., e AT pounds or check Between Walls  Yes i
here if you are declaring 5' anchars without testing . Atest Bottom of ridgebeam Yes «
showing 275 irich pounds or less will require 5 foot anchors
4 ] Weatherproofing

Note: A state approved lateral arm system is béing used and 4 ft

arichors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes \ Pg. 13!

anchors are required at al| centerline tie points where the torque test Siding on units is installed fo manufacturer's specifications. Yes o

reading is 275 or less and where the mobile home manufacturer may Fireplace chimney installed sa as not to allpw intrusion of rain water. Yes e

requires anchars with 4000 Ib holding capacity.

NM \ m Installer's initials ! Miscellaneous
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes —No
Dryer vent installed outside of skirting. Yes N/A -_—
Ingtaller Name \N_\FL‘F L. \\T.%?mhm — Range downflow vent installed outside of skirting. Yes N/A
4 - Drairi lines supported at 4 foot intervals, Yes ~—
Date Tested S 19 Electrical crossovers protected. Yes .~
) Other .

Electrlcal

Connect electrical conductors between multi-wide units, but rfot to the main power
- source. This includes the banding wire hetween mult-wide units. Pg. /e ! Installer verifies all information given with this permit worksheet
- . is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Plumbing

- Connect all séwer drains to an existing sewer tap or septic tank. Pg. |57 ¢

Date 5~ &-19

Connect all potable water supply piping to an existing water meter, water tap, or other Installer Signature
independent water supply systems. Pg. tq_n {

Page 2 of 2



District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Buday Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoarDp oF COUuNTyY COoMMISSIONERS ® CoLUuMEBIA 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: 5/16/2019 10:34:06 AM
Address: 303 SW KAYLA Ct
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04184-001

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

NOQTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A 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 GiS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




4/24/2019

D_SearchResults

Columbia County Property Appraiser

updated: 3/29/2019
Parcel: 12-7S-16-04184-001

| << Next Lower Parcel___ Next Higher Parcel >> |

Tax Collector

Tax Estimator

2018 TRIM (pdf)

2018 Tax Roll Year

Property Card Parcel List Generator

Interactive GIS Map

Search Result: 1 of 1

Owner's Name |GLENN JUDY ] | ! ) | .
Mailing P O BOX 66 ‘J_l s HAWK LN

Address FT WHITE, FL 32038 SWHAWK LN

Site Address 367 SW KAYLA CT - — ]
Use Desc. (code) |IMPROVED A (005000) % |

e . - ED -~
Tax District 3 (County) Neighborhood [12716 D> |
m
Land Area 24.750 ACRES Market Area 02 = | |
0 i
g NOTE. This description is not to be used as the Legal Description for z i g
Desc"pt'on this parcel in any legal transaction. g | E‘ | ‘ 'I
THE N APPROX 820 FT OF NW1/4 OF NE1/4 LYING N OF GLENN FARMS S/D UNR. DC 1121-572 Tl l 9. || | |
J I |
=y g 3§ p——§ e
[} 400 800 1200 1600 2000 2400 2800 £t
Mkt Land Value cnt: (1) $8,156.00 Mkt Land Value cnt: (1) $8,156.00
IAg Land Value cnt: (1) $5,652.00 iAg Land Value cnt: (1) $5,652.00|
Building Value icnt: (1) $94,072.00| Building Value cnt: (1) $94,446.00
XFOB Value cnt: (4) $6,240.00 IXFOB Value cnt: (4) $6,240.00
[Total Appraised Value $114,120.00 [Total Appraised Value $114,494.00
Uust Value $197,427.00 Just Value $197,801.00
Class Value $114,120.00 Class Value $114,494.00
{Assessed Value $101,238.00 Assessed Value $103,054.00
Exempt Value (code: HX H3 VX WX) $55,500.00 Exempt Value (code: HX H3 VX WX) $55,500.00
Cnty: $45,738 Cnty: $47,554

Total Taxable Value Other: $45,738 | Schl: $70,73g]  |/°t2! Taxable Value Other: $47,554 | Schl: $72.554

NOTE: 2019 Working Values are NOT certified values
and therefore are subject to change before being
inalized for ad valorem assessment purposes.

Show Similar Sales within 1/2 mile

Sale Date OR Book/Page | OR Code I Vacant / Improved I Qualified Sale Sale RCode | Sale Price
NONE
Bldg ltem Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value
1 SINGLE FAM (000100) 1987 CB STUCCO (17) 1950 2502 $94,446.00
Note: All S.F. calculations are based on exterior building dimensions.

Code Desc Year Bit Value Units Dims Condition (% Good)
0166 CONC,PAVMT 0 $980.00 0000001.000 0x0x0 {000.00)

0294 SHED WOOD/ 1993 $3,960.00 0000528.000 12x44x0 {000.00)

0294 SHED WOOD/ 1993 $900.00 0000120.000 10x12x0 (000.00)

0070 CARPORT UF 2010 $400.00 0000001.000 0x0x0 (000.00)

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
005600 TIMBER 3 (AG) 23.75 AC 1.00/1.00/1.00/1.00 $238.00 $5,652.00
000100 SFR (MKT) 1 AC 1.00/1.00/1.00/1.00 $8,156.43 $8,156.00
009910 MKT.VAL.AG (MKT) 23.75 AC 1.00/1.00/1.00/1.00 $0.00 $88,959.00

columbia.floridapa.com/GISv1/

1/2



Page 2, Site Plan for 9-1-1 Address Application From

1. A PLAT. PLAN. OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
‘DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATIONOF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines ~__

HOUSE
4 2000—> OorRMH T
DRIVE / North
WAY | t
le—— 80" —>
FROM SW | 135
CORNER l l

i
-
E..._- . . - Qe .
Q 9% S
~c ?60\%7\ . @%\ T §
747 o -E ol o iN
| q ————— -
M K4 715 Alclek 13l -
H “ o O xR€ P -
| = g o 29 € -
) ; 3
o 2
o
4 5
: 6,?;‘\/\2?8‘ ,




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

QO:;‘?#; kMQ;_J LcS

Installer License Holder Name

only, S03 5w Kﬂvu)d ("{' Fovt Ujf\{' FL

,give this authority for the job address show below

F203&
, 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 behaif.

Printed Name of Authorized
Person

Signature of Authorized
Person

Authorized Person is...
(Check one)

debl Glenn

;/M/ Ve

_ Agent _ Officer
2t Property Owner

& ___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.

Licerfse Holders Signature (Notarized)

S 14
Date

Z4 w03 S5

License Number

NOTARY INFORMATION:

STATE OF:  Florida COUNTY OF: ( dLomAIA

The above license holder, whose name is Qo 514 ‘4.;\_;,/,_) (es
personally appeared before me and is known by me or has produced identification
(typeof ID.)_DNeZvres LFLiws onthis__ (o dayof  MA4

Ml Tl l

NOTARY'S(S|GNATURE

.20 17 .

(Seal/Stamp)

({1}

>

i, HILLARY MCDOWELL

P2 = Notary Fubhc-Stair of Florida

. 329579
My Cemrissio., Explres
-2

My 1, 2023

(11J}
’5

oy

0:5 Commussion # (-
% rrrtel
P

\\




SUBCONTRACTOR VEKIFILATIUN

- e
APPLICATION/PERMIT # Iqb Sl JOB NAME ‘\\ M'A ‘1 6‘ [enn

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. 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 general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

vViolations will result in stop work orders and/or fines.

Need
ELECTRICAL Print Name Signature E uc
l:l Company Name: s E Lvl\la/l:é
CC# Licensg): - I Phone #: \]\ A 4 \) — ; Z
ME ICAL/”:J /V\(Name \ € | \%G“ ignat@_ﬁi: ;Leduc
A/C ; K Company Name: | 2 i | ém‘\ CQ é t:,a;::
ccH S 2 \License #: CQC l g \qL{ Z—. Phone #: SQCD' (QB— lCDOGI : :;
PLUMBING/ Print Name Signature :—*—du,;
GAS Company Name: é ::,alz
CccH License #: Phone #: - :’;
ROOFING Print Name Signature ;‘_eetc
Company Name: g ‘L:/bc
CC# License #: Phone #: § ‘;
SHEET METAL | Print Name Signature ‘:N—eeik
Company Name: i :::/Z
ccH License #: Phone #: z [E)XE
FIRE SYSTEM/ | Print Name Signature .;‘Ldu:
SPRINKLER Company Name: = U
CC#____ | Llicense#: Phone #: ; ::(/c
Z DE
SOLAR Print Name Signature ':iee—duc
Company Name: E Liab
Ccc# License #: Phone #: 2 ::‘Ic
Z_oE
STATE Print Name Signature gi‘:ic
SPECIALTY Company Name: o (0
- w/c
cce License #: Phone #: - &
Ref: F.S. 440.103; ORD. 2016-30 —




SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT # , qJS} \f] ) 108 NAME J‘(’\J_L'f @[C”V\

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. 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 general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbia County Building Department.

Use website to confirm licenses: http://www.columbiacountyfla.com/ PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

Need
ELECTRICAL //Print Name @,QQM (A)Mdtl;ﬂ%m\ Signature _/%m m - e
- . —  Ulab
"} company Name: megm fj@xm JVVV / I wic
= ZOEX
cc & License #: __ £C 13002957 Phone #:_ 376 972 1700 S
Need
MECHANICAL/ | Print Name Signature R
Z  Lab
A/C Company Name: - \;,c
cc# License #: Phone #: - z)é
Need
PLUMBING/ Print Name Signature - e
T Leb
GAS Company Name: - Wa/.c
Ccc# License #: Phone #: - E’;
. Need
ROOFING Print Name Signature S
Z  uab
I Company Name: - wic
Ccc# License #: Phone #: i ;
: Need
SHEET METAL | Print Name Signature Y
Z  tab
D Company Name: - wic
Zoex
CC# License #: Phone #: - o
A Need
FIRE SYSTEM/ | Print Name Signature e
Z  uab
SPRINKLERD Company Name: T wic
Z  EX
CCi License#: Phone #: - oe
Need
SOLAR Print Name Signature - ue
Z  Liab
D Company Name: I w/c
Z EX
CC# License #: Phone #: - Dbe
Need
STATE D Print Name Signature S e
Z uab
SPECIALTY Company Name: - wWiC
Z EX
CcC# License #: Phone #: Z De

Ref: F.S. 440.103; ORD. 2016-30



A0COS56
Mail Lien Satisfaction to: Dept of Highway Safety and Motor Vehicles, Neil Kirkman Building, Tallahassee, FL 32399-0500

i
|~ Identificaticn Nurrber ~——7 Year | Make 7 Body 7 WT-L-BHP — VesselRegis. No. 7 Title Number - h ql
|N1GO1BB 1996 REGE | HS l 52/ 7526 107S
Registered Owner: Date of Issue 04/11/2019 )
Lien Release
NORTH FLORIDA PUBLISHING COMPANY INC Interest in the described vehicle is hereby released
367 SW KAYLA CT B
FORT WHITE FL 32038-3238 : Title
Date
IMPORTANT INFORMATION
{. When ownership of the vehicle described herein Is
transferred, the seller MUST complete in full the
Transfer of Title by Seller section at the boltom of
\fail To the certificate of title.

2. Upon sale of this vehicle, the seller must complete

NORTH FLORIDA PUBLISHING COMPANY INC ; :e notice otslale onlhle re\;erset:lde c: lllusform
367 SW KAYLA CT emove your license plate from the vehicle

FORT WHITE FL 32038-3238 4, See the web address below for more information and §
the appropriate forms raquired for the purchaser to H
title and register the vehicle, mobile home or vessel:
hitp:/hwvvaw fihsmv.gov/htmititlinf html

denﬂﬂcalmn Wer - Year -— Make — Body — WT-L-BHP ——[- Vessel Regis. No ——i-

N1601BB e ol l1996 REGE | HS 52/ | 75281078 i
Prev colu;*—:m—' Primary Brand —————— Secondary Brand —— | gg rafs T—="1Use Prev |ssue Date m"' :
FL UNK « - | |PRIVATE 09/26/2018 | 1y, ©
= Odomater Status or Vessel Manufacturer urOH use ——————————— Hull Materml -—— Prop .3 Date of Issue i ¥

| Date
| | _loa/11/2019 |
Registered Owrier
NORTH FLORIDA PUBLISHING COMPANY INC

367 SW KAYLA CT
FORT WHITE FL 32038-3238

1st Lienholder

NONE

i)
DIVISION OF MOTORIST SERVICES TALLAHASSEE _~_‘ SR 1o FLORIDA DEPARTMENT OF HIGHWAY SAFETY AND MGTOR VEHICLES

-

ﬁoﬁ ﬁ kf"ﬂls Control Number i ﬂ'O-? 38 4 7 : /"7,( ':L, //nﬁ“-

Robert R. Kynach Terry L Rhc_:des
Executive Director

Director

TRANSFER OF TITLE BY SELLER (This section mus! be completed at the time cf saie.)

Federal and.or =tate liw require that the seller stude the milege, purchaser’s nume, «elling price und date sold in connection with the transter of awnership.
Fuilure to complete or providing u falie statement may result in fines and. or imprisonment.

This tille is warranied to be free from any liens except as nated on the fuce of the certificate and the motor vehicle or vessel dexcribed 15 bereby transferred to:

Scller Must Enter Purchaser’s Namne* Addrens: = e
Reller Mint Fnler Selling Price Seller Must Enter Date Sold:

11 x | (no teoths) mile:, date read and [ horeby certify that lo the best ot my krmwlcdg: the adometer reading:
[:] 1. retlects ACTUAL MILEAGE. D 2. 15 IN EXCESS OF ITS MECHANICAL LIMITS. D 3. is NOT THE ACFUAI MILEAGE.
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

SELLER Muzt ‘ CO-SELLFR Must
Sign Here: _ Sign Here:

Print Here: Print Here* - i = B e

Selting Dealer's LicenceNmnher: o T No. ___ TaxCollected

Anction Name License Number:

PURCHASER Munst CO-PURICHASER Muost
H Sign Here-

Print Here: _




ADOOS5S
Mail Lien Satisfaction ‘to: Dept of Highway Safety and Motor Vehicles, Neil Kirkman Building, Tallahassee, FL 32398-0500

I
Identification Number —— Year — Make — Body 7~ WT-L-BHP —7 Vessel Regis. No —7— Title Number = 1 a q'
|N16018A 1996 |REGE | HS I 52/ 75261074 1
Registered Owner: Date of Issue 04/11/2019 ) o
Lien Reiease
NORTH FLORIDA PUBLISHING COMPANY INC Interest in the described vehicle is hereby released
367 SW KAYLA CT By,
FORT WHITE FL 32038-3238 Title
Date

IMPORTANT INFORMATION

1 When ownership of the vehicle described herein is
transferred, the seller MUST complete in full the
Transfer of Title by Seller saction at the bottom of
the certificate of title

2 Upon sale of this vehicle, the seller must complete
the notice of sale on the reverse side of this form

. Remove your license plate from the vehicle

Al Tor

NORTH FLORIDA PUBLISHING COMPANY INC
367 SW KAYLA CT

FORT WHITE FL 32038-3238 4. See the web address below for more information and
the appropriate forms required for the purchaser to

title and register the vehicle, mobtle home or vessel.
hitp:/fwnww fthsmv gov/htmitithnt. html

£

—— Year — Make -; Body — WT-L-BHP — Vessel Regis. No. ——

"° “l1seslrecE |ms | 527 | 75261074
" Prey — Color ~———— Primaty Brand ~—————— Secondary Brand ——— o of i Use —— PravIssue Date ! B\i_
|

State
e B ,[ PRIVATE | 09/26/2018 |,

Registered Owuer
NORTH FLORIDA PUBLISHING COMPANY INC
367 SW KAYLA CT
FORT WHITE FL 32038-3238

Odometer Status or Vessel Manufacturer or OH use —‘ Hult Material ‘— Prop —— Date of Issue —

.; 04/11/2019

1st Lienhokler

NONE

DIVISION OF MOTORIST SERVICES TALLAHASSEE 17 FLORIDA DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES

Rk B Kpok. e 140773846 777 A0

Robert R. Kynoch Temry L. Rhodes

Director Executive Director

TRANSFER OF TITLE BY SELLER (This section must be completed at the tima of sale ) — =
Federal und’or state law require that the seller etate the milege, purchaser’s naine, celling price and date <old in conneclion with the transfer nfﬂwuer;hnp
Failure to complete or providing u false -dalemeni may result i fines and. or inprisonment.
Thin fitlc i warranted to be free trom any licas cxcept as noted on the fuce of the certificate and the motor vehicle ar veruel described 15 hereby tronsterred to:
Seller Must Enter Purchaser’s Name: Address:
Seller Mu:t Enter Selling Price: Selter Must Enler Dade Sald . .
['We state that thi= D Sor[ |6 digit odometer nowreads | 1| | 1} x| (notenths) miles, dutercad and T hereby certify that lo the hest of my knowledge the odmeter reading:
[] 1. reflects ACTUAL MILEAGF. (] 2 i INEXCESS OF ITS MECHANICAL LIMITS. [] 3. iNOT THE ACTUAL MILEAGE.
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

HELLFR Mnd C(1-SELLER Must
Sign Here: Sign Here:

Print Here: Print Here:
Selling Dealer’s LicenseNumber:

Auction Name . . _ Liten:e Muguber:

PURCHASER Must CO-PURCHASER Must
SignHere: % = Sign Here:

Print Here'




STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER

IT
Permit Application Number / % 0{)7 y 9‘

----- %}&WL----------PARTII-SITEPLAN---------------------------
Scale: 1 inch = 40 feet fDD‘
L . |
NO wells < jed |
Lo 19’ N Rev! ?5 q |
o prop / | &
-+
\D 5
A aere v ad75 g - ud S
| ____F* L - ags?go
| N v DRive | S
N M \J © 3|
: \///@ -@{\ S\OQ(L M
7% |
~ b‘ -
S - g
Notes: 210 —

1 oalre 0 AU .15

Site Plan subm'iedgiy: ﬂf”f; e :/"“‘sz;) S-%-19 MASTER CO /
Plan Approved Not Approved____ Dat S';Y j 9
By .\S\Mﬂu’ W Env Headh Dicectr - Columpa Count: Heafth Bepartment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoistes previous editions which may not be used) Incororated: B4E-8.001, FAC Page 2 of4
(Stock Number: 5744-002-4015-6)



STATE OF FLORIDA DERMIT NO. [7’0,? i/Q

DEPARTMENT OF HEALTH DATE PAID: <9
ONSITE SEWAGE TREATMENT AND DISPOSAIL FEE PAID: ’ .
SYSTEM RECEIPT #: 4O S« L(—

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
] New System [ ] Existing System [ 1 Holding Tank [ ] Innovative

[ 1 Repair [ ] Abandonment [ ] Temporary [ 1

APPLICANT: Judy Glenn

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

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

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 480.105(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 (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: NA BLOCK: NA SUB: Glenn Farms PLATTED:

PROPERTY ID #: 12-7S-16-04184-001 ZONING: I/M OR EQUIVALENT: [ Y /

PROPERTY SIZE: 24.75 ACRES WATER SUPPLY: [ X1 PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@] DISTANCE TO SEWER: UA FT

PROPERTY ADDRESS: 367 SW Kayla Ct, Fort White

DIRECTIONS TO PROPERTY: w DN hE WLM@{’ TL o N MO\/{/L( &\Ud
Lmto FL-UNS, Tt US- -271S, TL o QW T Tmugud Tep,
TR onto W Biour bn, TL witp w Koudioe Ut

BUILDING INFORMATION \{\L] RESIDENTIAL [ ] COMMERCIAL
Unit Type o:F‘ . of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC

1

SF Residential 3 Bq@

2 —_ —

3
[ 1 Floor/Equipmex;;Zaz.ns I cher (Specify)
SIGNATURE: - DATE: 3/21/2019

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



6/7/12019 » https://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.aspx?ApplD=40896&AppTypelD=17

Mobile Home
Applicant: JUDY GLENN (386.438.9954) Application Date: 5/21/2019

Convert To ~
1298 CogATION Completed Inspections
2. CONTRACTOR [
[ (Schedulelnspection.aspx?1d=40896) J
Inspection Date By Notes
3. MOBILE HOME Passed: Mobile Home - In County  5/22/2019 TROY l
DETAILS Pre-Mobile Home before set-up CREWS

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/REPORTS
(2)

Permit Closed On

8. NOTES/DIRECTIONS

Incomplete Requested Inspections

9. INSPECTIONS (1) Inspection Date By Notes

hitps://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.aspx?ApplD=40896&AppTypelD=17

1/2



AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE
Inst: 201912012685 Date: 06/06/2019 Time: 11:42AM
STATE OF FLORIDA Page 1 0of 2 B: 1385 P: 2678. P.DeWitt Cason. Clerk of Court
COUNTY OF COLUMBIA Columbia. County. By: KV

Deputy Clerk

BEFORE ME the undersigned Notary Public personally appeared.

,Vl[ L/‘FL‘/ /;/r yo¥a , 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
Thom a < ,Jgg (,2/6/)52 . [’ _ 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 Owneras _2ranr Adsors , and both individuals being first duly sworn according to law,
depose and say: v

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

ParcelNo. {2 ~7S5 -1 - 04| g4 - 00|

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_K§ 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. R =75 - Jo - 0#( 84 -60] is a “one time
only” provision and becomes null and void if used by any other family member or person other
than the named Family Member listed above. The Special Temporary Use Permit is to allow the
named Family Member above to place a mobile home on the property for his primary residence
only. In addition, if the Family Member listed above moves away, the mobile home shall be
removed from the property within 60 days of the Family Member departure or the mobile
home is found to be in violation of the Columbia County Land Development Regulations.

7. The site location of mobile home on property and compliance with all other conditions not
conflicting with this section for permitting as set forth in these land development regulations.
Mobile homes shall not be located within required yard setback areas and shall not be located
within twenty (20) feet of any other building.



8. The parent parcel owner shall be responsible for non ad-valorem assessments.

9. Inspection with right of entry onto the property, but not into the mobile home by the County to
verify compliance with this section shall be permitted by owner and family member. The Land
Development Regulation Administrator, and other authorized representatives are hereby
authorized to make such inspections and take such actions as may be required to enforce the
provisions of this Section.

10. The mobile home shall be hooked up to appropriate electrical service, potable well and sanitary
sewer facilities (bathroom and septic tank) that have been installed pursuant to permits issued
by the Health Department and County Building and Zoning Department, where required.

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

12. Upon expiration of permit, the mobile home shall be removed from the property within six (6)
months of the date of expiration, unless extended as herein provided by Section 14.10.2 (#7).

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

We Hereby Certify that the facts represented by us in this Affidavit are true and correct and we

accept thti?f the Agreement and agree to comply with it.
£,
ttl] rer 9’&7@—\
¢ (/' Owner L// Famil¥Member

c/;ép/p/ //6/7/7 Therag ol (SZIC’A/\V(/,LH—T

Typg.(d or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed) before me thisag day of mau, ,2019 , by
\>L.>~d'\.> Glenn (Owner) who is personally known to me or has produced
Flow \we e S as identification. . KADERIANT. HUNTER

S . S AL MY COMMISSION # GG 081038

- i i  EXPIRES:March8, 2021

Notary Public
Subscribed and sworn to (or affirmed) before me this iﬁ day of hy ,20(9, by
KroosS &\ena - (Family Member) who is personally known to the or has pr
Flonda Oawes Liceneas identification. G DEP4
Notary Public COLUMBIA COUNTY, FLORI

Bygﬂ@

Name: Brondin 72 Sk  Pbp

Title: ¢ :_m# ﬁ)g/g/ ot dbas




