DATE  12/2012011 Columbia County Building Permit PERMIT
This Permit Must Be Prominently Posted on Premises During Construction 000029831

APPLICANT DAVID BLANKS PHONE 386-984-5912

ADDRESS PO BOX 35 LAKE CITY FL_ 32056
OWNER SUSAN BLANKS/DAVID BLANKS PHONE 386-984-5912
ADDRESS 2092 NE OMAR TERR LAKE CITY FL 32055
CONTRACTOR BERNIE THRIFT PHONE 623-0046
LOCATION OF PROPERTY 441 NORTH, (14 MILES) R NEEDMORE RD, R OMAR TERR,

2ND DRIVE ON RIGHT
TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-1 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 17-18-17-04531-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.34

e —— aa——— e —_—
IH10251551 D ' Kl i

Culvert Permit No. Culvert Waiver Contractor's License Number ni Applicant/Owner/Contractor
EXISTING 11-0425-E BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
SECTION 2.3.1 LEGAL NON-CONFORMING LOT OF RECORD, 2ND UNIT ON PROPERTY

5 YEAR TEMPORARY MH PERMIT- AFFIDAVIT ON FILE Check # or Cash 1575
FOR BUILDING & ZONING DEPARTMENT ONLY P
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
. | date/app. by date/app. by date/app. by
ump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. By date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$S _ 000  SURCHARGE FEE $ 0.00
MISC. FEES § 250.00 ZONING CERT.FEE$  50.00 FIREFEES$ 64.20 WASTE FEE $ 167.50
FLOOD DEVELOPMENT FEE $ FLOOW; FEES$ 2500  CULVERT FEE $ TOTAL FEE _ 556.70
INSPECTORS OFFICE aune ffootd L CLERKS OFFICE ;

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. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: Y OUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING 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.



Joven L Preph Nt 1g. 9,1 ‘&
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e Tl esent 12 16, /1 0
PERMIT APPLICATION / MANUFACTURED HOME INSTALLA'”ON APPL]CATlON

For Office Use Only
APE _ [11] - /5

(Revised 1-11)

Date Received ﬂ/! ¢/l By LY pemits__ 2753/
Flood Zone h stelopment Permit MlA Zonlng/q | Land Use Plan Map Category /) {

Zoning Official ALk /) B Bmldlng Offc|a|4ff= /-0 |/

O Parent Parcel #

Comments S’-“'L - l\m‘ .l nm-uhiw.ﬁ "y J I R;,Lq.r_"(_
FEMA Map# __ & {51 Elevation Finished Floorf. A.L‘ V‘ﬂRiver AN f A InFloodway P /.4

Site Plan with Setbacks Shown #EH#__ || ~O425-[ 1 EHRelease 0 Well letter L?/Existing well

. ]
STUP-MH ///) - 34 o F WComp. letter ,oA/F Form &

IMPACT FEES: EMS

B’écorded Deed or Affidavit from land owner nstaller Authorization ’KState Road Access 11 Sheet {
(VRS
'

entrzfy ke
Fire Corr ut Coun ounty

Road/Code

School

=TOTAL _ Impact Fees Suspended March 2009 _ f

PropertyID# __ |7 -15-17- 045 3)- g0/ Subdivision

* New Mobile Home___

Used Mobile Home x MH Size /4 X ’767 Year /q ? 5

. Appllcant%qs B/ﬁﬂ?k,g Phone# 3350 5S5Y S5/

= Address pO BoeX 3S L Qe Cl‘é 2/ 372954

*  Name of Property Owner Su S i/ [Blew /zg Phone#t 3 S §SY 5972
= 911 Address 2 0_‘?-9- W&

- OrmrRR _T7€er~ Jcit Cih A/ 32057

= Circle the corrgEf’ p%&r’er company - FL Power & Light - Clay Electric

(Circle One) - uwannee Valley Electrie, - Progre?s Energy
Davi Blanles

= Name of Owner of Mobile Home SU S 4w g/cm /LS’/ Phone# 3 56 95 55/n
Vi WS Dmmkd TEerl

Address 20 9

* Relationship to Property Owner .S € /"F //Strn s w‘c/ @/&néj - 2035 - UOE

=  Current Number of Dwellings on Property ,

= Lot Size

Total Acreage 5 ‘ 31/

1- r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Currently usi usmg

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home_ /U () ( WS one Hhene e 07 @MM“&
" Driving Directions to the Property_/ 4 M il<+s w Zit 0w k4y( Turw O on
Need wore Rowd N @ O W O ArR Terr 2 40/ ttir

Ow e (R

*  Name of Licensed Dealer/Installer e nic ( (b () Phone #_33(. - L3300 4L,

* [nstallers Address_255™1 [0 1O Fal\\l .\n\ Ciecll ®rad Whwie S uannn% L 3399,
= License Number_ LH a5 55 } ( Installation Decal # ~ 8503

W,
Fﬂ/d)(}lo neen e
Jl SPOKe.

an, b (,]Tf\/] '1:] ( ;)d/.jj‘¢f L?)G.m«f L1 ) ﬂ(? 77

206 11U

U\J/ S(,(S-)"‘_\ /L /3. "l (I'-’Jh‘Ef"—) oNn {J’[t )ns 4PP‘AIV\7
b (270727 41 P RV Y L B AP eomp et Yo/ L€ MH




{ \i@xm\ﬁum

420))| Q

_\..__

|, P
(6] llemuesys A | ol % _Na Jainjoejnuep
O llem ebeluel suuy [eisje \K ru.ger Buizijiqels jeuipnyibuo
*L. leuipnyibuon Jainjoejnuep
um “T llemspis (as7) e2118@ bujzjjiqeys jeuipnybuo
Jaquinpy
[Cs3nwuanio | |_SLNINOdWOO NMOQ3LL |

00,7 G Je paoeds
WOy 4O PUS JO Z UIyim

AN
/1

S3IL INVHS
s iy
\J az|s ped Jald Buuado
| SMOHONV |
"Mojeq sezis ped Jaid Jjey) pue
[ 9/9 92X 9z Jooj # uey) Jejeall sbuiuado ||lem abewseul |je isi
| 9/ P X ¥¢
ot 2lLeexe/l Ll 'sia1d 8y} MOYS O} [OqLUAS
L OL/IEGZXOLIE L] siy} esn “Jejealb Jo j00y ¢ sBuluado jjem
00 0ZX0zZ abeluew jo suoneso| sjewixoidde ay} melq
| 8V€ | P/LOCXp/LEl |
vLE CCX /L ('Bjw auyy Agq pasinbai)
09¢ G2 X9] sezis ped Jaid Jayl0
Zre ggLxggl
28¢ gL X9l 8zis ped Jeid Jajawuad
Ex e " i
u| mm 9ZIS ped \m~ \m\rw 1 azis ped Jaid weag-|
[(S3Z5UVauvINaod | SO ]
‘8|qe) Bujoeds said |-06| ajny woly pajejodiaul
8 8 8 k) 8
i) 8 8 8 8
-w —m .m .m .m
—w rm| .m -m .w
8 8 8 Z 9
i) L 9 i §2
(9£9) «(9.5) «(¥8¥) (oot) (2ve) W2/ (952) :“NH_M ) @%H%M
W92X.92 | FTX . ¥C |CCX .22 | 0ZX.02 | SLX.2Z/L8L |.9LX.01 191004 peOT

SINOH a3sN ¥O04 IT19VL ONIOVS ¥3id

(p2 &D
aAM L2932 “N\\MK QQUE\U # |edes penp/eidii]

L%

i,
O

Z Jo | abed

PIoT

1l 8UOZ PUIAA

O

# [BO8(Q UORE|[E)SU|

II SUoZ puIm

m
)

epim gnoq

apim aibuIg

O-Gl ©|Ny Ylim 30UBPIOOIE U| Paj[eIsul S| SWOH

[enuBpy uone|[eIsu| SJaINjOBNUBY BY} O} Paj[BISUI SWOH

.E, BWOH pasn |

SWOH MaN

1 [ | 1 =] || 1 1 1 1
Ll L L | L L L | L]
061 8Ny Jad swWoy Jo pue Jo Z UiLM sieid jjem ebeluew
A D = T = R = R = B = D = B
L \ | L | L L Ll L] L
| L | L L L || L
N0 N Mn Mn .o Tmﬂ
L Ll Ll Ll LI L L]
(suopeao esayy moys o} sauljspep asn) PPVl L R ~
SWa)sAg [esa]e] pue [euipnjibuoT JO SUOHEOO| MOYS < >

s[eniul sJojlelsul

Iy

-N
fesaiey ,._._ \ ; b
Buioeds Jeid [eoidA |

"Ul {7 ) G P9S9Xa Sa) [[emapis o) alsym

(Pasn Jo mau) awoy Aue uo pasn 8q JoUUED SLWBSAS LY [BIS}eT] pue)sIapun |

auwioy jo lepujewal uj yapeys spim penb 1o ojdLy e S| dwoy i
ueyd Bupjoolq ey Jo 4jey euo Ino Jii apim ajbuys e sy swoy Ji ‘10N

YIpM X yiBuaT]

nX 9L

L Jainjoejnuepy

KUQQ)\TOU =

‘pajjelsul Buiaq si awoy

.\ "
_ \ /651 G201 H #oeveon

aIaym SSAIPPY |16

@\,,,(. eCl > Emnu seljeisul

J9)08d 8y} yym sjeurbLio ay) Juigns

ll”

“48]|e3su} 8y} Aq paub)s pue paja|dwiod aq SN S}09YSHIOM 9SoY [
LIFHSHMHUOM LINNY3d ALNNOD VIENNT0D




“ Nl_ _ - | ainjeuBis Jojjesu

ayj} uo paseq h:..&:u ajesnaoe sj
19aysyiom Jjuuad Sjy3 Yam uaAlb uopjeULIO] [[B SBUIIAA Ja]jeIsu|

] 'Bd "swe)sAs Alddns Jajem Juspusdspul
Jayjo Jo ‘de} sejem ‘1sjew 1ajem Buffsixe ue o} Buidid Ajddns Jejem ajgejod e Josuuon

m ‘Bd juey ondes Jo dej semas Bunsixe ue 0} SUIRIP 18MSS || J9aUu0s)

1)

= S9A 'pa}o9jo.d SIBA0SSO0IO [BOL}08|T

T _= S8\ 's|enajul jooy ¢ Je papoddns saui| uieiq

VIN saA "Buiupis Jo spisino pajjejsul JuaA moyumop abuey

— VIN SeA “Bumnis Jo episino pajjejsul juaa Jakig

_— -~ ON SOA ‘Pajjelsul aq o} BulS

Buiquinjg
] W| "Bd 'spun epm-jnw usamiaq am Buipuog ayj SepnoUl SIY| ‘80IN0S
Jamod Giew 8y} 0} Jou NG 'SHUN SPIM-}INL USSMIB] SIOJONPUOD [BIUIDSIS JO8ULOD
[CEIECE]
1 3
ﬁ_. IIN |..’~ palsa) 8leg

SNOBUE|I09SI

S9A ‘'Jalem Ulel JO UOISNJUl MO][e 0} JoU SB 0S pajje)sul Aauwiyo eoe|daily
SaA ‘suojjeoyioads sJainjoejnuews o} pa|ejsul sj syun uo Buipig
‘Bd - sa) ‘pade} Jo/pue paliedal aq ||Im pJeoquIonoq 8y

Bugooidieyieam

SgA Weaqgabpu jo wopog
e/ S8A S|lep usamisg £

S8 sI00|4 Usamieg A
\,/ ‘pajielsu| _ / —/_ 1oseb adA )

J I\ S[eniul s sj|ejsu|

"Joyseb e se anas jou |im ade} Jo
dujs e puejsiepun | ‘pajjelsul Bureq jeyseb ou Jo pajjejsul Ajood e jo Jjnsal e
ale s|jem sbeluew papjonq pue mapjaw 'pjow ‘UORESUSPUOD JEY} PUB SBLIOY
pasn pue mau e jo Juswalnbal e s joyseb pajjejsul Ayadoid e puejsispun |

\n\ oA \ AR wu‘ awen Jajesu|
\ N
¥3ITIVL nmmzmozd\.r.lm. G3aNFO3d 38 1SN SLS3L TV

S[eniul sJaj|ejsu| L @

“Ayioedes BATIoY q) 000p LM SIOYSUE Seiinba
Aew Jainjoejnuew awWwoY sjiqow auj} 219ym pue ssa| 10 G/ Z si Buipeal
1S9} @nblo} 8y} a1aym sjulod a1 auISjuSo |8 Je palinbal ale sioyoue
Y G puejsIapun | "SUOREDO| ||[EMBPIS BYJ JB Pamo||e ale sioyoue

'Y ¥ pue pasn Buleq si waejsAs uue |essje| paacidde sjejs ¥ 810N

"SIoyoue 100} G auinbai |m ssaj Jo spunod ysul g,z Buimoys

Isaly Bugse)} Jnoyym sioyoue g Buuejoap ale noA i alay
%98Y2 Jo spunod youi _ QN N sl 188} @qo.d anbuoy ay} Jo synsal ay|.
[ 1s31380ud 3nouol |

T " yoo am) 38!

‘8uIlI8juB0 By} JO SBPIS Ujoq Uo 18jus9 uo ,z e s|ieu Buyool
‘A6 yym pausjsej pue ool 8y} Jo yead ay} JaA0 palsjued aq |Im
dus |ejaw paziueajeb ‘apm g ‘abneb og ‘uiw e sawioy pasn Jo4

:Buioedg yibuan -laua)sed adf)| Jooy

:Bupeds yibuan Jauslsed adh] s|lepA

:Buioeds buan Jaua)se adA ) :1ool4
S)un epim pinw Bujus)sed

BUl0 ped alemg—"_ |einjeN :ebeuteip isjep

anowal [euajew aiueblo pue sugeg
p _ puE sug

uonesedeld 8)IS

0 O0Z X OOhﬂx QSU\M:x

‘JuaLuaIoul Jey) 0} uUMop punol pue Bujpeal
1samo| ay) aye) 'sjuswialoul “q| QoG Buisn g

"18300} 8y} jJo Yidap auj Je Buipeal ay} aye| Z
'SUONED0| g Je Suwioy 8y} Jo 1e)awuad By} ise] |

QOHLIN ONILSHL ¥I1INOHLINId 13M00d

002 X 00Q7Z X co@T X
‘Bunsa) Jnoypm 110S "Gl 0001 2JejoSp O} B18Y 308U IO
Jsd 70 @7 0} UMop papunoy aJe s)sa) JajeLwonauad Jexood ay |

| ——

Zjoz ebed 133HSHEOM LIN¥N3d ALNNOD VISWNNTOD




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 AGENT AUTHORIZATION

2 T l,\ .
I, \Yer aar d\ 1 i {—C .give this authority and | do certify that the below

Installers Name ok

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 Agents Company Name
Person Person

—D«ul J %\O\V\\(\ S 3&/6«%#’ MH o Lomer

§u\\w\ % lanK S

L

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.

—, Ut T 1025155)\ 11-17-1)

License Holders Signature ?ﬁtarized) License Number Date
NOTARY INFORMATION .
STATE OF: __Florida COUNTY OF_( olv mb. <

The above license holder, whose name is Recnes s miNS ,[:—\"
personally app,?ared before me and is known by me or has produced identification
(type of I.D.) ke,-‘5a-xa\1L? Koo s onthis 7™ dayof Novev e 20 1

Ty
V]/\ ‘2‘- % L m é ’fé 'I"f.-',f,',- .
i Y . (R
/-\./ e \%%%:l: S T)?0¢;

NOTARY'S SIGNATURE (Seal/Stamp) QO ESOVEz
SN %

N e, B
Q“?Q 7 (3,0..

vy,
*

N
“...-ua.
S
o
8
AID,
11y

\\\“
]

i
&

N

}’l.-.. b ‘-..IO %\
DRI STRGS
#”H'”ﬁilm“.' vyl




D_SearchResults Page 1 of 2

Columbia County Property

Appraiser <Ll lax year
DB Last Updated: 10/3/2011

|
! |
Parcel: 17-1S-17-04531-001 | Parcel List Generator |

| << Next Lower Parcel || Next Higher Parcel >> | i__:"_l__nieraative GISMap | [ Print
ty Info Search Result: 1 of 1

Owner's BLANKS SUSAN

Name

Mailing P O BOX 35

Address LAKE CITY, FL 32056-0035

Site Address |2094 NE OMAR TER

Use Desc.  |;vprovep A (005000)

(code)

Tax District |3 (County) Neighborhood 17117

Land Area 5.750 ACRES |Market Area 03
P NOTE: This description is not to be used as the Legal

Desc"pt'on Description for this parcel in any legal transaction.

g i % o
BEG ME COR OF SE1/4 OF SEC, N 73.71 FT, NW 203,12 FT, SW 243.64 FT, W 407.25 FT TO NW COR

OF E1/2 OF E1/2 OF SE1/4, S 332 33 FT, E 657.55 FT, N 331,05 FT TO POB({AKA PARCEL D) ORB 386- ) CELERE U L IR ) LIS s U L MR o
615, 437-126, QC 1123- 2487, CORR QC 1128-73.

cepccmant Valiies

kt Land Value cnt: (1) $9,130.00 R
Land Value cnt: (2) $555.00 NOTE:
Building Value oot (1) $76,628.00 2011 quking Values are NOT c_emﬁed \._ralues and therefore are
subject to change before being finalized for ad valorem

(XFOB Value icnt: (3) $1,700.00]
Total Appraised Value $88,013.00 assessment purposes.
Just Value $103,040.00 B
Class Value $88,013.00 : Show Working Values
iAssessed Value $37,205.00 o
Exempt Value l(code: HX) $25,000.00

Cnty: $12,205
[Total Taxable Value Other: $12,205 | Schl:

$12,205

Show Similar é%Tés within 1/2 mile

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
7/2/2007 1123/2487 QC I U 01 $100.00
Bldg Item Bidg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value

1 SINGLE FAM (000100) 1978 AVERAGE (05) 2176 2807 $66,858.00

Note: All S.F. calculations are based on exterior building dimensions.

Code Desc Year Blt Value Units Dims Condition (% Good)
0190 FPLC PF 0 $1,200.00 0000001.000 0x0x0 (000.00)
0294 SHED WOOD/ 1993 $200.00 0000001.000 0x0x0 (000.00)
0166 CONC,PAVMT 1993 $300.00 0000001.000 0x0x0 (000.00)
| | | | I | |

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 11/14/2011




1st. Number: 200?12014718 Book: 1123 Page: 2487 Date: 7/3/2007 Time: 8:18:04 AM

When recorded, mall to:

rome D20 Blanks

Code: 3
Clty/Stie/ZP -M%‘m Inst 200712014718 Date:7/3/2007 Time:8:18 AM
p-Deed:0.70

z DC,P.DeWitt Cason ,Columbia County Page 1 of 3

Bpace above this line for Recorder's use

QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS:

That iwe), @60 Blanks .
the undersigned, for the consideration of Ten Doliars ($10.00), and other valuable considerations, do

hereby release, remiss, and forever quitclaim unto Au=an l. Blanhs

! «
all right, titie and Interest in that certain Property situated in ("plumbro County,
— -
State of lenda , and described as follows:

See. CL.*r'*a(;l'\e:(l Sd\t‘clulﬁ uljg[ﬂ'

mjarnsss \WHEREOF, 1(we) have hereunto set my(our) hand(s) and seal this _aln_J__ day of
\..L\\.ll' == iy -

Macion Rlanks

Printed Name of Relsesor
Duzan

Rlanks

FICMINMGI_W

(%}\’O\uh D wakd %ﬁ J_Q(J]dxf/q
‘Printed Name of Witness (i required by Btate Laws) ‘Witness (H required by Staio Laws)

© 2004, Alpha Publoations of Amafics, . (UPC ) (FEM 1-57184-000-5) FORM 180a Page 1
All Fightn Fesarved.




ast. Number: 200712014718 Book: 1123 Page: 2488 Date: 7/3/2007 Time: 8:18:04 AM

ACKNOWLEDGMENT
(States Other Than Cellfomia)
State of ;lﬁr_u:{ﬂ.\ )
countyof _ Dlumbiaa. ) -
Dﬂmh—&la—d!yof :l:‘}‘ , 257 | betore me, the undersigned
Notary Public, personally appeared _1Arion Blanks and Swsan Bhnks

Kknown to me to be the Individual (g) who executed the foregoing Instrument and acknowledged the aenu;

to be his(her)(their) free act and deed.
My Gommission Expires: _ O%-02-2009 — MCDLh y

1 acknowledged In the State of Florida, complete section(s) below:

(Releasor) O Personally Known (or) [3Pfoduced Identification

It applicable, Type of Identification Produced: fu Bl
R ygos5y c45147D

(Co-Releesor) O Personally Known (or) Dﬁ/oducad Identification
If applicable, Type of Identification Produced: ELDL

Bd<saoKa 53920
ACKNOWLEDGMENT
(State Of Caliiomla)
State of California )
) ss.
County of )
On this day of v , before me,

, the undersigned Notary Public, personally appeared,

personalty known to me (or proved to me on the basls of satisfactory evidence) to be the person(s) whose
name(s) is(are) subscribed to the attached instrument and acknowledged io me that he(she){they)
executed the same in his(her) (their) authorized capecity(les),and that by his(her) (their) signature(s) on
the Instrument, the person(e) or the entity upon behalf of which the person(s) acted, axecuted the
instrument.

WITNESS my hand and official seal.

.mw‘m,mm (T226T3-64006) (18BN 1-5T164-006-5) FORM 180b Page 2
Rights Reserved.




1st. Number: 200712014718 Book: 1123 Page: 2489 Date: 7/3/2007 Time: 8:18:04 AM

SQ_L\edul e " A ”

PARCEL "D"

BEGIN AT THE NE CORNER OF THE SE 1/4 OF SECTION 17, TOWNSHIP 1
SOUTH, RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA AND RUN
N.01°56'00"W., 73.71 FEET, THENCE N.44°31'23"W , 203.12 FEET; THENCE
§.25°37'33"W., 243.64 FEET TO A CONCRETE MONUMENT ON THE NORTH
LINE OF SAID SE 1/4; THENCE S.89°44'19"W., ALONG SAID NORTH LINE,
407.25 FEET TO THE NW CORNER OF THE EAST 1/2 OF THE EAST 1/2 OF SAID
SE 1/4; THENCE 8.00°04'31"E., ALONG THE WEST LINE OF SAID EAST 1/2 OF
EAST 1/2 OF SE 1/4, 332.33 FEET, THENCE N.89°3738"E., 657.55 FEET TO THE
POINT OF BEGINNING. CONTAINING 5.75 ACRE, MORE OR LESS.

SUBJECT TO EXISTING ROAD RIGHT-OF-WAY.

ALSO:

SUBJECT TO AN EASEMENT FOR INGRESS, EGRESS AND UTILITY PURPOSES
OVER AND ACROSS THE EAST 30.00 FEET THEREOF.




z{p/au‘qj" (?‘F’:S’L’LT%M-

7151704551001
| BLANKS SUSAN

0 42 E 147 196 245 294 343 392 441 490 #4

Columbia County Property Appraiser
R A P G S . ol b s o i Bt S
PARCEL: 17-1S-17-04531-001 - IMPROVED A (005000)
BEG NE COR OF SE1/4 OF SEC, N 73.71 FT, NW 203.12 FT, SW 243.64 FT, W 407.25 FT TO NW COR OF
E1/2 OF E1/2 OF SE1/4, S 332.33 FT, E 657.55 FT, N 331.05

Name/BLANKSSUSAN (2010 Certified Values |
ISite: 2094 NE OMAR TER Land | . $9130.00,
wiai: P O BOX35 et N, ... ..
| LAKECITY, FL32056-0035 Assd $37,205.00

_$25,000.00
Cnty: $12,205
Other: $12,205 | Schl: $12,205

}§a|es .
Info

71212007 $100.00 1/U
s L SR Taxbf i




10-13-11;03: 42PM; FORD'S ;386 758-2187 # 2/ 2

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT ]
Permit Application Number OV -

—_————— e ——— PART Il - SITE PLAN- — — — — e e e e e e e e e
Scale: Each block represents 5 feet and 1 inch = 50 feet,
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Notes:
Q)
Site Plan submitted by;, Q¢ 7_5=.</ _dnpsTen
Pian Approved Not Approved _- % Date 10'\75'1!
By QMM&MWV Health Departmer

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPAQAENT

DH 4015, 1096 (Repinoss HAS-H Ferm 4015 which mey be vesd) '
Sinck Rumber; 5244-002-6015-6) Page 2 of
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 11/15/2011 DATE ISSUED: 11/17/2011

ENHANCED 9-1-1 ADDRESS:
2092 NE OMAR TER

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

17-1S-17-04531-001
Remarks:

ADDRESS FOR PROPOSED NEW STRUCTURE ON PARCEL. 2ND
LOCATION ON PARCEL

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2113




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require 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 0{, a (/ ﬂf« A ks Signature c$|4~j él\—_/""
/ License #: Phone #: 3¢ ~ géy_?._ )_fos‘/

MECHANICAL/ |Print Name AL . Signature ;% P /3/!-.,.,-—-/
A/C License #: [Y//‘f Phone #:

PLUMBING/ 2 Print Name D\w‘ﬂ/’ 6 / g ‘/_f Signature, 3«./ &d/
GAS ,// License #: Phone #:

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. Contractor Forms: Subcontractor form: 1/11




12/16/2011 15:15 3867581328 WINFIELD S
10/16/9011 15:44 3857562160 A TERG ARG A s 0. 6

9 /r{/ ~ CODE ENFOR isum‘ ~ 7 4.‘5’52)’”

oaTe REcevED 2/ /! svéf 1S THE M ON THE PRO 'ERTY WHERE THE PERMIT Wikl BE mwum,é&s_,_
@//M ‘ﬁ Y5912

MOBILE HOME PARK SUB IVISION,

G rutes J@ _[lesdmoee £o:-
7L zm% on HEht-

MOBILE HOME INSTALLER ﬁem/& 7 A potF evon @Lﬁeﬂcm

MOBILE HOME INFORMATION ja,/hw de

MAKE ven (PG sze_ I x76 couon

SERIAL No. —;/}Fz.;(’ 75 #2326 29 WE

WIND ZONE " Must bé wind zene Il oc higher ! O WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR: ;

(PorF) - PePASS F=FAILED $50.00
mnmc-roa { ) OPERATIONAL () MIBSING bate of payments_ 272~/

FLOORS { )SOLID ({ )WEAK ( )HOLES DAMAGEDLICATION _ . ... Dweid anks
?m { }OPERABLE ( ) DAMAGED
WALLS ()BOLID () STRUCTURALLY UNSOUND

B

Hotes:

WINDOWS { ) OPERABLE ( ) INOPERABLE
£ PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

,Z LING ( )SOLID { ) HOLES { ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE { ) EX ‘OSED WIRING ( JOUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EKTEW:
2 WALLS/SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY L $8OUND | ) NOT WEATHERTICHT ( ) NEED3 CLEAMING

/ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MBSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLS
APPROVED .~~~ WITH CONDITIONS: __________
NOT APPROVED _____ NEED RE-INSPECTION FOR FOLLOWING CON JITIONS




Columbia County, Florida
Planning & Zoning Department

Review of Building Permit for compliance with

| County’s Comprehensive Plan and
Land Development Regulations

2 December 2011

Susan Blanks
2094 Northeast Omar Terrace
Lake City, FL 32055 /

/
rd

RE: Mobile Home Move-on Permit Application 1 111415
Dear Ms. Blanks: /

The property concerning the above referenced mobile home move-on permit is located within an
Agriculture-1 (A-1) zoning district. This zonifg district requires a minimum of twenty (20) acres for
one (1) dwelling unit. When the property became 5.75 acres in 2007, it created a non-conforming lot.
In addition, the mobile home that was located on the property in 2007 has been gone for more than 12
months. Under the County’s Land Development Regulations (LDR’s), in order to get a mobile home
placed back on the property a Special Témporary Use Permit has to be issued to your son. A Special
Temporary Use Permit is good for fivg (5) years for a fee of $450.00 and can be renewed for the same
(2) years after that. In order for the mobile home move-on
lication and the family relationship affidavit has to be completed.

If you have any questions coficerning this matter, please do not hesitate to contact me at 386.754.7119.

Sincerely,

Brian L. Kepner
Land Development Regulation Administrator,
County Planner

Enclosure

Xc: Marlin M. Feagle, County Attorney




COLUMBIA COUNTY, FLORIDA
LAND DEVELOPMENT REGULATION ADMINISTRATOR
SPECIAL PERMIT FOR TEMPORARY USE
APPLICATION

Permit No. _STUP - ///2- =34 Date /2 Oec . Jeoil

Fee $950.00 Receipt No. 425 € Building Permit No.

Name of Title Holder(s) gu Sa~ Rl r.-.l(_c
Address 2094 ANE Omar Jarrace City J—J«- C/:‘*L7

Zip Code _ 3205 S~

Phone ( 3%8L) 784 S/

NOTE: If the title holder(s) of the subject property are appointing an agent to represent them, a letter from the
title holder(s) addressed to the Land Development Regulation Administrator MUST be attached to this
application at the time of submittal stating such appointment.

Title Holder(s) Representative Agent(s)

Address City

Zip Code

Phone _ ( )

Paragraph Number Applying for pad 7

Proposed Temporary Use of Property my Q.( Sen

Proposed Duration of Temporary Use N 7exrd

Tax Parcel ID# |7-7/5-17 —©¥531 —oo0|

Size of Property S .75 Acces
Present Land Use Classification /q - i
Present Zoning District /‘4 al

Page 1 of 4




AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE
FAMILY MEMBERS FOR
PRIMARY RESIDENCE

STATE OF FLORIDA Ins{j201112019031 Date:12/12/2011 Time:3:27 PM
COUNTY OF COLUMBIA P.DeWitt Cason,Columbia County Page 1 of 2 B:1226 P:535

BEFORE ME the undersigned Notary Public personally appeared.

Su sa~n  Blaks , 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

DM‘-A Ala ks , 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 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 Parcel
No._|7-18-17 -0%531 —o00

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

Property.

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

6. This Special Temporary Use Permit on Parcel No. /7 -785-17~0%531- 00/ isconditional
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 90 days of the departure of the Family Member 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.




10.

11.

12.

13.

‘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.

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.

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

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).

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.

/L, Pl S Al o

Owner Family Member
Sosan (3)\"-'»'(-‘ Devid Blan¥s
Typed or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed) before me this /.L'rt day of Dec e-——L( ,20 )1 by

Susa. Blaky (Owner) who is personally known to me or has produced

Ocives |icense as identification.

Ay 2 A AT

EXPIRES: April 4, 2015
Undenvriters

Notary Public (S, DXCIRES Aol

Subscribed and sworn to (or affirmed) before me this _427* day of O el .20 11 , by

Oavd Rlabs (Family Member) who is personally known to me or has produced

O lyees  Licssse as identification.

= LY

Notary Public COLUMBIA COUNTY, FLORIDA

By: 2 Z

Exla) %t MY COMMISSION # EE 080608

g EXPIRES: Apri 4,2015 Name: Crzan L. /(EP”E'Q‘ =
& Bonded Theu Notary Public Undenwriters Title: [.and Development Regulation Administrator




