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DistrictNo. 1- Ronald Williams
District No. 2- Rocky Ford
District Na. 3- Bucky Nash
DistrictNa. 4- Tahv4’itt
DisthctNo.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: 5/16/20 19 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.

NOTICE: 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 GISI9I I Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 MV Lake City Ave., Lake City, FL 32055
Email: gisco1umbiacountvfia.com

Address Assignment and Maintenance Document

Telephone: 386) 758-1125



4/24/2019 D_SearchResults

Columbia County Property Appraiser
updated. 3/29/2019

Parcel: 1 2-7S-1 6-04 1 84-001
<< Next Lower Parcel Next Higher Parcel>>

2018 Tax Roll Year
Tax Collector Tax Estimator Property Card Parcel List GeneratorI

__-

2018 TlM(pdf) Interactive GIS Map Print

Search Result: I of 1

Owners Name GLENN JUDY J

Mailing P 0 BOX 66
Address FT WHITE, FL 32038

Site Address 367 SW KAYLA Ct

Use Desc. (code) IMPROVED A (005000)

Tax District 3 (County) Neighborhood 12716

Land Area 24.750 ACRES Market Area 02

Descri tion NOTE. This description is not to be used as the Legal Description for
this parcel in any legal transaction.

THE N APPROX 820 FT OF NW1/4 OF NE1I4 LYING N OF GLENN FARMS S/D UNR. DC 1121-572

. Values

Mkt Land Value :nt: (1) $8,156.00
g Land Value nt: (1) $5,652.00

Building Value cnt: (1) $94,072.00
FOB Value nt: (4) $6,240.00
btal Appraised Value S 114,120.00
lust Value $197Z.00
lass Value $114,120.00

ssessed Value $101,238.00
Exempt Value (code: HX H3 VX WX) $55,500.00
. Cnty: $45,738otal Taxable Value

Other: $45,738 I SchI: $70,738

Mkt Land Value cnt: (1) $8,156.00
g Land Value cnt: (1) $5,652.00
Building Value cnt: (1) $94,446.00
FOB Value cnt: (4) $6,240.00
otal Appraised Value $114,494.00
lust Value $197,801.00
lass Value $114,494.00

ssessed Value $103,054.00
Exempt Value (code: HX H3 VX WX) $55,500.00
. Cnty: $47,554otal Taxable Value

Other: $47,554 SchI: $72,4

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 BooklPage OR Code Vacant I Improved Qualified Sale ] Sale RCode Sale Price
NONE

Bldg item Bldg Desc Year Bit Ext. Walls Heated S.F. Actual S.F. Bldg Value
SINGLE FAM (000100) 1987 CB STUCCO (17) 1950 2502 $94,446.001

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 0 x 0 x 0 (000.00)

0294 SHED WOOD/ 1993 $3,960.00 0000528.000 12 x 44 x 0 (000.00)
0294 SHED WOOD! 1993 $900.00 0000120.000 10 x 12 x 0 (000.00)

0070 — CARPORT UF 2010 $400.00 0000001.000 0 x 0 x 0 (000.00)

3rak

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
DTSTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATION OF 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 COR1’ER (SEE SAMPLE BELOW).
4. TRAVELOF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FL 32055

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

MOBiLE HOME INSTALLERS LETTER OF AUTHORIZATION

I, k give this authority for the job address show below
Installer License Holder Name

only, 303 andldo cei that
Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person Person (Check one)

‘7

Agent Officer
yPropertyOwner

cj /
- 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.

Licre Holders Signature (Notarized) License Number

NOTARY IN FORMATION:
STATE OF: Florida COUNTY OF: C u52j

The above license holder, whose name is_________________________________
personally appeared before me and is known by me or has produced identification
(type of l.D.) ‘N’ vte 1. on this (. day of /4,1L1 20 ll

1v J
NOTAYSGNATURE

Date

(Seal/Stamp)

H!Ll.APY MCDOWELL
Notary EubIic-S,, c3f Florid

C ornmIss,r C 329579
My Crrnm, Expires

M’y 2U4



SUBCONTRACTOR VtHIHI_MI iLjr

APPUCAflON/PERMIT#

___________________

JOB NAME

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.COltJmbiatountvfla.com/PetmitSearch/CofltraCtOtSeatcasPx

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.

ELECTRICAL Print Name________________________________ Signature__________________________________ : uc

: Liab

j Company Name:______________________________________________________________________ 2 w/c

CC#________ License: Phone U:_______________________________ : DL

MECHANJCAV. r1tNameS4€Q..fl 3DC1.ignat r

A/C Company Name: Z P C. gr’J’1 (sZ.
CC# License#: Cçcj IRL( Z_ Phone#:3(D (tzZ.3 ((oOL7

PLUMBING? Print Name__________________________________ Signature____________________________________ 2

: Lab

GAS Company Name:____________________________________________________________________ : w,’c
2 EX

CC#_________ License #: Phone #:__________________________________

DL

Need

ROOfING Print Name__________________________________ Signature____________________________________

El Company Name:_________________________________________________________________

CC#_________ License U: Phone #:__________________________________

DL

SHEETMETAL Print Name

CC#_________

[1 Company Name:

License #:

Signature

Phone#:

Need

:

2 Lab

: w,’c

: LX

2 DE

Need
FIRE SYSTEM/ Print Name_________________________________ Signature___________________________________ :

r- 2 bab

SPRINKLER Company Name:__________________________________________________________________ : w,c
LX

CC#_________ UcenseU: Phone #:____________________________________

: DE

Need
SOLAR Print Name___________________________________ Signature_____________________________________ 2

11 2 LabU Company Name: wlc
2 LXcC#_________ License #: Phone U: : DE

STATE [] Print Name_________________________________ Signature___________________________________ Lic

: Lab

SPECIALTY Company Name: : w,c
: LXCU_________ License #:

— Phone 4: 2

Ref: E.5. 440.103; ORD. 2016-30



SUBCONTRACTOR VERIFICATION

APPUCATION/PERM1T

________________________

J0 NAME

__________________

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
REOUlRED 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.

ELECTRICAL ,‘Print Name Q1t1 Signature___________________________________

Company Name: Ck) k.4) _J.)L : wic

cc#______ ucense#: Ec /35’7 Phone#: y- 9 io :

NeedMECHANICAL! Print Name______________________________ Signature_______________________________

: LabA/C Company Name:_________________________________________________________________ : W/C
.

: ExCC#__________ License #: Phone #:____________________________________

:
NeedPLUMBING! Print Name___________________________________ Signature____________________________________

2 UabGAS Company Name:_____________________________________________________________________ : w,c

: EXCC#_________ License #: Phone #:___________________________________ :
NeedROOFING Print Name___________________________________ Signature____________________________________ :

: LabCompany Name:_______________________________________________________________ : wc

CC#_________ License #: Phone *t:__________________________________ :

NeedSHEET METAL Print Name_____________________________________ Signature______________________________________ —

D : LabCompany Name:
:
:CC#__________ License #: Phone #
:

NeedFIRE SYSTEM/ Print Name___________________________________ Signature____________________________________ :
: LabSPRINKLER Company Name:_____________________________________________________________________ : wic

: EXCC#__________ License#: Phone #:_____________________________________ :
NeedSOLAR Print Name___________________________________ Signature____________________________________ : ci

D : cab
Company Name:

: w/c

: EXCC#_________ License #: Phone N: : 0€

Need
STATE Print Name___________________________________ Signature____________________________________ : Lic

: Lab
SPECIALTY Company Name: : w/c

: Ex
CC#__________ License N: Phone #: :

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



Mail LieR Satistactiort to: Dept at Highway Satety and Motor Vehicles, Neil Kirkman Building, Tallahassee, FL 3239945011
A00056

Lien Release
Interest in the described vehicle is hereby released

This

Dots

II.WOR1AN’I INFORIThS?ION
I. When ownership of lhe vehicle described herein is

transetred, the seller MUST complete in full the
Tmnsferof Title bySelteruectior 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

3. Remove your license plate from the vehicle

4. See the web address below for more information and
the appropriate forms required for the purchaser to
title and regisier the vehicle, mobile home or vessel:
httpi/vA’Av.flbsmv.gov/html/titlinf html

‘
ptpiiaieaiienrure.

• : Year — Make — Body — lVt-L-BHP — Vessel Regis. Nc
—-—

Title Number —

...,., .—- . I L_iefll

‘‘ N16Ô’8B .. . 1996 IREGE HS I 52’ 75261075 lnter leivherebyr

• -: Prey — Color — Primary Brand Secondary Stand ——— cif — USe — Pens tosue Ute , — -. .

Stale . no .‘ .

FL UN1< I PRIVATE 09/26/2018 Title.
— Ouxn’eter Status or Vessel Manufacturer or Oft use ——i— Hull Matenal —i——— Prop = Date of Issue —

. Date________________________________
: 04/11/2019’

Rcastcrcd Ownur

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

DIVISION OF MOTORIST SEPeJICES

i?o%+ . kL

_________

Robert II. Kynoch
Director

TAC LAHASSEE FLORIDA

Control Number 1 4 0 7 7 3 $ 4 7

DEPARThIE1It OF HtGI-WJAY SAFETY AND MOTOR VEI-IICLES

7z:
.

Terry C. Rhodes
Executive Director

TRANSFER OF TITLE 5V SELLER ,This section must be complete at the toe of sale t

Er,leral rod. or si-ge law require that the tIler ri-Se the nirlege t iwchas&- n.wie. tIling rule and date utd in runorcirun sulk the tnnslkr otorvnvr hip.
Patton i, criroplele or rros ding a fat e iafrnwot ma it cIt in tine nd. or impnnnmenC

This bitt is wurranicit lobe tree from urn tiny c-crept a.-. enicil on the tUee ntthe certificate and the motor vehicle or so et itt cnhed is her-thy inn lentil tn

letter Miet Enter Pinchurer’vNuroe

_________

.“cddre i

Setter Mitt F’nier Setting Pile -- - -- - Setter fsli.rt Enter Date Sold — — — —

Uwevtate that this [] orES digit oilometer nowreads 11111 liii Ii I (no coder) mite-, date read - unit thereby cnitifv that to thebe,tot err bnusvtedge the odumeterread,ng

1. rcttccfr AC71’ALMILEACIL 2. is IN hXCE.SS (If flIt MIrCIIANICAL LIMItS. 3. sNOT tHEACCUAt MILEAGE.

UNDER PENALTIES OF PERJURY, I DECLARE THAT t HAVE READ THE FOREGOtNQ DOCUMENT AND THAT WE FACTS STATED IN IT ARE TRUE.

tiELLERMusC . (fl.SFtI.FRMirl
SignHere-___ - - SlenHert_ — - —

Print Here l’rint Here

_____

SettiegtJeJrr’v LieenreNiuobcr TasNu. - - -
— rax Collected —— -- —

unction Mere ticen e Nmther . . -

PtIECHASER Med CO-PURl HASER Mar-I . - “

______

- -. - - —-

=--—

Sari tHere —— Pr ti-lire — -

NOTICE PENALTY IS REOUEfl BY LAW F NOT SUBP.TTED FOR TRANSFER WIThIN 30 DAYS AFTER DATE OF I

if—

Identiflcation Number -
—— Year Make -- Body — WT-L-BHP Vessel Regis. No, Title Number — ‘

‘

1N160188 75261075 ‘

RixtcridOv,-iicr: Date of Issue 04/11/2019

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

\-°rtli To.

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

111111111 liii 11111111111111111111111111111111111 liii Pull1 liii

S

I xl Lici iluoliler

NONE



Mail Lien SatisIactionto: Dept of Highway Safety and Motor Vehicles, Neil Kirkman Building, Tallahassee, FL 32399-0500
A00055

Identification Number Year Make — Body WT-L-RHP — Vessel Regis, No Title Number

N16O1SA_____________ 1996 REGE HS 52’ 762610741

Registcrctl Owticr: Date of Issue 04/11/2019

NORTH FLORIDA PUBLISHING COMPANY INC
367 Sw KAYLA CT
FORT WHITE FL 32038-3238

Ill
Lien Release

ntereul wt the described vehicip is hereby released

Title

NORTH FLORIDA PUBLISHING COMPANY INC
367 Sw KAYLA CT
FORT WHITE FL 32038-3238

IMPORTANT INFORWiTION
1 When ownership of the vehicle described herein is

transferred the seller MUST complete in full the
Transfer of Title by Seller section at the bottom of

the certificate of title,

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

3. Remove your license plato from the vehicle.

4, See the web address below for more information aird
the appropriate forms required for the purchaser to
title and register the vehicle, mobile home orvessel,

http:llwww flhsmv govlhtml!titltnf.html

Regtstcrcd uvnser

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

n..-. ‘i ‘- ••- -

VVVV

TRANSFER OF TITLE BY SELLER iThis sectsn must be completed at the time of sate.) —

__________________

Federat anther st-ste w.v require that the seller slate the rileFe. pircha. er naive. eltineprice and hale old in connection with the Inn tot of ohs ner.brp V

Faitsre to complete or providing a tat e lalement rca result to fine— -ruth or i.qjd -onment.

This titles wairairted U be free frmrr any liens cocepi Sc noted on the taco of die certificote and th0 motor sebicle OZ e ci dn rethod t botch’ trw teeroil to

Setter Most traitor Prwotco.-er’oNmvo, Sddre

Setter-Mis-i Enter ScitingPnce-
-V_-V

Setter Most Enter-Date Sold - - — — — —

;:we su’itethot this ort]d digit odometer nosvremL I_Il_Il_I 11)111 x line cods,) mite date road - so’t thereby certify drllo the best ofmv boawledge the odsructcr reading’
1. retlects AtitiAt. MILEAGE 2.i N EXCESS (lb TI’S MEC]rL\N CAl Lilt-lIt’S 3. ivNOTfldE A(IU’L,treflLEACtt’_

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

SF] t FR Mrs-i - C it-SELt FR Moot
SrgrtHc-ro’

___________________

Sigriflere’ -— —— _ — — —

°dntHere-

_____________________

—_ PrietHcre

__________——

—-

Setting t]e,tc ticeneNrmther —____________ TerNo. — -

_________

-— ‘I vo Cotlceted —
-

oetion Nie - _ _ - Licen e ‘km,bcr

-
‘i: .,

l’RCHASFJ( Moot itj-i’t ECtiOSER Mu_t . - , ‘ - ‘-“ . -

.___s

t .‘ Sig Here

_____ _____

SigriHere .•‘,•‘ •,

P tHere — ‘r tftees

- ,:- NOTICE: PENALTY IS REQUIRED BY LAW IF NOT SUBMInED FOR TRANSFER WITHIN 311 OAYS AFTER OATE Ut9RCRdtSE:’
di - -t 1

vfni1 To:

B

11111111111111111111111111111111111111111111 11111111111 I 11111

- rrm.rrq - -. , — Year — Make Body WT-L-BHP —i- VesoeRegis. No..—

.N76QI8A >.. ..:: ‘

“ 1996 REGE HS B2’ V

—

Color Prennery Drapd —-----—-—— Secondary Brand
°d —i-—— Use

——

Pm Issues, =

FLUNK t —__________________
PRIVATEO9/26/2O181

— Ocometer Statss or Vessel Manu°octsrnr or OH use Hu9 Material
——

Prop ——j’— Dote cf Issue —

I I 104/11/2019

B

-V--V.

Date —“ c’- ‘-“V -

1st Lietiluoliler

NONE

- ,V

-; -V ‘-‘V ,, ‘V -

DIVISION OF MOTORIST SEI?/ICES

h-
-

Robert R, Kynoch
Director

TALLAHASSEE FLORIDA

Control Number 4 0 7 7 3 8 4 6

DEPARTMENT CF HlGFrJAY SAFETY AND MOTOR VEHICLES
V7

‘‘ -- /
it- /L-- ‘—‘-._

Terry L. Rhodes -

Eeecut)vn Dirnclsr VVVV



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTiON PERMIT
Permit Application Number /‘/ O2Y

PART II- SITEPLAN

Scale: 1 inch =40 feet.

ND LUQU

‘C\ft

Notes:

c k C
___)

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

‘2-’ d

f\l

—

ci

:5-
d

‘7i

1_ oc -m
, i:

Site Plan submitted by:____

Plan Approved X’
By

Not Approved Date 57/19WfafLh 3frfr CO/unW County Hea/th tepartment

MASTER CONTRACTOR

OH 4015.08109 fOb.omt.s pmvous edêions which may not be used) Incorporaled: 54E4.001, FAC
(Stod Numbei 5744-0024015-8) PaQe 2 of 4



GTATE OF FLORIDA

DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PRPMIT NO.

DATE PAID:

FEE PAID:

RECEIPT 4;

t7-02 Lfl
4 2ji9
‘C. 0”

APPLICATION FOR:

t><] New System

3 Repair

APPLICANT: Judy Glenn

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

MAILING ADDRESS: 546 SW Dertch 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 499.105(3) (in) OR 499.552, FLORIDA STATUTES. IT IS TilE
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 StJB: Glenn Farms

PROPERTY ID #: 12-7S-16—04184-OO1 ZONING:

_______

I/M OR EQUIVALENT: Y /

PROPERTY SIZE: 24.75 ACRES WATER SUPPLY: [i() PRIVATE PUBLIC )<2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 391.0065, FS? [ Y /(7) DISTANCE TO SEWER:

______

PROPERTY ADDRESS; 367 SW Kayla Ct, Fort White

DIRECTIONS TO PROPERTY: LU t, E ñrCkftLUL St TL rj )tcJ L( t2kc{,

BUILDING INOr4ATToN

Unit Type of
No Establishment

1

2

3

SF Residential

-S1 T LTh
L, IL \ft

RESIDENTIJ

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

r4

___

Floor/Equipment DFains - [ ] Oter (Specify)

SIGNATURE:

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

DATE: 3/21/2019

[ ] Existing System I ] Holding Tank [ ] InnovatIve
E ] Abandonment I ] Temporary

PLATTED:

FT

Page 1 of 4



6/7/2019 7

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

Convert To

1% ODATION Completed Inspections

2 CONTRACTOR
(Scheduleinspection .aspx? ld=40896)

Inspection Date By Notes

3. MOBILE HOME
Passed: Mobile Home - In County 5/22/2019 TROY

DETAILS Pre-Mobile Home before set-up CREWS

4. APPLICANT

The completion date must be set To release Certifications to the5. 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

7



AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE

lnst: 201912012685 Dite: 06/06/2019 Tinw: 11 :42’1
STATE OF FLORIDA Pa2e 1 of 2 II: 1385 Pt 2678. P.DeWitl (ason. (lerk of(onrt

COUNTY OF COLUMBIA Columbia. Counts. B’: XV

Deput (lerk

BEFORE ME the undersigned Notary Public personally appeared.

J,Ly (‘‘/,r r .the Owner of the parcel which is being used to place an additional
dwelling mobile home) asrimary residence for a family member of the Owner, and

T7?om ac Jo’J C3/Lni ILL _, the Family Member of the Owner, who intends to place a mobile
home as the family member’s primary residence as a temporarily use. The Family Member is related
to the Owner as ‘ r r o 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
ParcelNo. I) 7.5- it,., OL+ I 0Qi

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 S 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. —75 - -X) 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 1 4.10.2 (#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 termsof the Agreement and agree to comply with it.

//

2’ / Owner J Familr1c(ember

JJ & I
Typ’d or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed) before me thisac day of fku 20 by
cIc G\Qnc (Owner] who is personally known to me or has produced -

L( —k.c- as identification.
KADERIANT HUNTER

(%/C3 MEE]
NotaryPublic

Subscribed and sworn to (or affirmed] before me this day of flh1 , 20±9., by
T’i5 (\ercfl3— (Family Member) who is personally known to the or has p1

cIr iS cz.QrPas identification.

Notary Public

KADERAN T. HUNTER

MY COMMISSION # GG 081035

EXPIRES: March 8, 2021
1N Ncarl Pubc U


