DATE  08/20/2012 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000030400
APPLICANT LARRY BAKER PHONE  961-8654
ADDRESS 330 SW GLADE GLEN LAKE CITY FL_ 32024
OWNER LARRY & LORI BAKER PHONE  386.365.5826
ADDRESS 218 SW GLADE GLEN LAKE CITY FL_ 32024
CONTRACTOR BERNIE THRIFT PHONE  623-0046
LOCATION OF PROPERTY 47S, TR ON CR 240. TL ITCHTUCKNEE AVE, TL GRAPE, TR
CANTALOPE.TL GLADE GLEN,STRAIGHT TO DRIVEWAY
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING MAX. HEIGHT
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.
PARCELID  31-58-16-03744-408 SUBDIVISION  PINE FOREST...UNREC.
LOT 8 BLOCK PHASE UNIT TOTAL ACRES  10.00
IH1025155 \» ol
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 12-0238 BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD. STUP-MH - 1208-20
2ND UNIT ON PROPERTY.

Check # or Cash CASH RECD.

FOR BUILDING & ZONING DEPARTMENT ONLY —
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
Unp:poe | 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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES §$ 250.00 ZONING CERT.FEE$  50.00 FIRE FEE $ 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $§ FLOOD ZONE FEE $ 25.00 CULVERT FEE $ T ALFEE 325.00
INSPECTORS OFFICE ,7? ¢ LL_, CLERKS OFFICE i /V
g v

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:'YOUR 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.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zoning Official ALl L y frue V1G Bmldmg official Z<. &-15- o Kt
AP# 120€ - '?, Date Received 5 /f/( Z- By A PeM|t#30WJ

Flood Zone A Development Permit AJ ! A Zoning 14 < Land Use Plan Map Category . A4
Comments

FEMA Map# __#/ [/ _Elevation_A//A___Finished Floor/ &ketd River_a/ /A
Z EH# [2-c22%

Site Plan with Setbacks Shown

In Floodway__ A/ /-

jﬁecorded Deed or Affidavit from land owner p’ﬂastaller Authorization

O EH Release T Well letter }/Existing well

tate Road Accese@ﬂ Sheet ;_ oy

o Parent Parcel # STUP-MH /208~-20 o FWwW Comp. letter F Form
IMPACT FEES: EMS, Fire Corr O Out County #In County
Road/Code School =TOTAL _ Impact Fees Suspended March 2009_

vmf?/a

Qne Furest Warec. (o8
MH Size_ /Y¥060 Year E&

3 ~1lo - ©37YY ~ 4 0¥ subdivision

=  New Mobile Home Used Mobile Home

Property ID# 3| - S+

=  Applicant é,(tr [ uf »‘e)'l lu_

Phone# 3863085~ §43¢

Address 320 SE ﬂfaﬁ(' = Mﬂ// Lahy & L?f Floriole 3303 s
Name of Property Owner L/Jr riy /35&,[41, ' Phone# 386G 3¢5 5S¢ a3 =

911 Address_ %/# S¢>  (Qlede Glen late 4y FT %

Circle the correct power company - FL Power & Light / -
(Circle One) -  Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home éd‘ P Mﬂ/ Phone #M_Mﬁ}
Address 330 SFE APACUHE /M// //7 32035
Relationship to Property Owner SPIV\M_ .)O Vi r&é‘n}

Current Number of Dwellings on Property ‘\ EA /

Lot Size Total Acreage 10

Do you : Hav )r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
rently 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 /\/(.) } o PLi
Driving Directions to the Property Q 2 S}Jw‘f’& . f-t_b ,; Qﬁ, % 2o D/Gf T"Lqum-Pud
L2t pp Grops /?;43/41‘ on Candted, admae, ( Eé‘thc%lﬂdﬂ éﬂéna cT)a
to You 20l 0% Ha M iye Stoy righd,
Name of Licensed Dealer/Installer (ﬁ o.rnie '_T hr \J\\ i\‘ Phone #

Installers Addressji” TN W r.g\“, nc. Creed r\ W ‘\I-JLF gﬁ/r-mg‘i 'f/ ';c;'C--'qé
* License Number LH [ ()7 'x’; - Installation Decal # [ / %0 -




COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.
Submit Bn.ogauﬁ.am..m with the packet.

Installer 3D eV Nve |\

..I\_,.;ﬁ.‘_?l_"com:mmu dt 1 ¢ NMJV\W

911 Address where

page 1 of 2

O it

Home installed to the Manufacturer's Installation Manual

New Home Used Home

Home is installed in accordance with Rule 15-C

]
Nm,

home is being installed. -
Single wide \mn._ WindZonell FT~ WindZonel []
Manufacturer 5 A \5 o Length x width |\ ...\ X C 0 Double wide [ Installation Decal # [ \ 10 W;.l
NOTE:  if home is a single wide fill out one half of the blocking plan Triple/Quad [ Serial # _ L ?O D. nw ‘ P\
if home is a triple or quad wide sketch in remainder of home ; \w ﬁ g
| understand Lateral Arm Systems cannot be used on any home (new or used) Pﬂ
where the sidewall ties exceed 5 ft 4 in. IER SPACING TABLE FOR USED HOMES
Installer’s initials
ﬁ\ u_m“”m _umwwq 16"x16" | 181/2'x18 | 20"x20" | 22" x 22" | 24" x 24" | 26" x 26"
Typical pier spacing '9 (256) 1/2" (342) (400) (484)* (576)* (676)
-~/ \ el capacity | (sqin)
2 Iml . 1000psf | 3 4 5 6 7 g8
< < > Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6’ ya L) g 8
L ongtudna (USe dark lines to show these locations) | 2000 psf 6 g8 g 8" g g
[ 2500psf | 7'6" g g g 8 g
[ 3000psf | 8 g g dm_ m g'
3500 psf g 8 8 ; : g
[1 [] ] [] [ [ [] [ *interpolated from Rule 15C-1 pier spacing table.
[ L] 1 ] [ - | L Ed [ PIERPAD SiZES | L_POPULAR PAD SIZES |
|-beam pier pad size e 2 ﬁ Pad Size Sq In
[] D ] 1 [ ] [] ] o - - mx L mﬂ.ml
|| L] 1 | | | 'erimeter pier pad size ) X
- 18.5x 18.5 2
oem I Other pier pad sizes 6 x22.5 360
(required by the mfq.) 17 x 22 374
| 13 1/4x 26 1/4 | 348 |
] | [ 1 ] | [ [ \ ] Draw the approximate locations of marriage 20 X wm it aom
|| || | || || (I [ (| | wall openings 4 foot or greater. Use this 17 3116 X 25 . 44
Eaﬁi;?gzzuaaag:o%ﬁxe“mn symbol to show the piers. 17 .,_Hmum 1/2 446
[ | [] [ [ [] 1 || [ List all marriage wall openings greater than 4 foot 26 X 26 676
|| || | | || || || || I | and their pier pad sizes below.
[_ANCHORS |
...... Opening Pier pad size
. rEENy 4t _L— 5t
................. \5 /1
\l\\ [ FRAMETIES |

within 2' of end of home
spaced at 5' 4" oc

[_TIEDOWN COMPONENTS | [COTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall A
Manufacturer Longitudinal e
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall A
Manufacturer ’ _ ¢ Shearwall /

Ststens




COLUMBIA COUNTY PERMIT WORKSHEET page 2of2
Site Preparation
E ER
Y 60 Debris and organic material ___.éﬁa il _
The pocket penetrometer tests are rounded down to h@lﬁ psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing.
N Fastening multi wide units
X_ 2000 x_2%070 X Qo
Floor: Type Fastener: Length: Spacing:
Walls:  Type Fastener: Length: mumom:n”
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener: ngth: Spacing:

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x_250@s X_Z2e0 © X_Z600

For used homes a mir. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement) _

- TORQUEPROBETEST ]

The results of the torque probe test is N @ O inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 _an_n,.._._o capacity.

m““ / Installer’s initials

ALL TESTS jcm._. BE PERFORMED BY A LICENSED INSTALLER
I}

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials

Type gasket Installed:

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes &n. 3
Siding on units is installed to manufacturer's specifications, Yes —

= N
InstallerName |0 ¢ S in @ | b~y et
Date Tested A A Rl 4

Electrical

_Connect _electrical conductors between multi-wide units, but not to the main power
- source. This includes the bonding wire between muit-wide units. Pg.

Fireplace chimney installed so as not to allow intrusion of rain water. Yes —
Miscellaneous

Skirting to be installed. Yes No — I

Dryer vent installed outside of skirting. Yes N/A _—

Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes ——
Electrical crossovers protected. Yes L n_”
Other :

Plumbing

g -~
Connect all sewer drains to an existing sewer tap or septic tank. Pg. 7

Connect all potable water supply piping to an m\amm_.ﬁ water meter, water tap, or other
independent water supply systems. Pg. 3

Installer verifies all information given with this permit worksheet

2

is accurate and ﬁEthWmn on the
Installer Signature AT Piiad § K Date .wl...N W .I\ Ww/

7= a\ 3=




SITE PLAN EXAMPLE /| WORKSHEET

L e My Road ................................................................
! < 7Y
! (My Property) Bam *
60’
? " T~al| MH
k < 524' i +— 205 —P
P [
a 410
: l 325’

= 498' T—>
60’
!

-
-

328' o

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the

roads or roads are around the property. This site plan can also be used for the 911

Addressing department if you include the distance from the driveway to the nearest
property line.

S 1‘:‘)«\ q

Ver/.4

(x‘st




D_SearchResults Page 1 of 2

Columbia County Property

Appraiser
CAMA updated: 6/7/2012

2011 Tax Year

| TexCollector | [Tax Estimator| | _Property Card |
Parcel: 31-55-16-03744-408 |

Owner & Property Info

Owner's BAKER LARRY & LORI

Name

Mailing 330 SE APACHE WAY

Address LAKE CITY, FL 32025

Site Address |314 SW GLADE GLN

Use Desc. MOBILE HOM (000200)

(code)

Tax District |3 (County) Neighborhood 31516
10.010

Land Area ACRES Market Area 02

Description NOTE: This description is not to be used as the Legal A §

Description for this parcel in any legal transaction.

(AKA LOT 8 PINE FOREST UNREC) COMM SW COR OF SE1/4 OF SE1/4, RUN E
715.15 FT, NW 11 DEG 533.24 FT FOR POB, RUN NW 56 DEG 516.04 FT, W 843.80
FT, 5 516.03 FT, E 846.18 FT TO POB. ORB 868-2202, 938-898, WD 1150-1200

T00 1050 1400 1750 2100 2450 ¢

E ]
0 350

Property & Assessment Values
I 2011 Certified Vailues 2012 Wo I
[Mkt Land Value ent: (0) $40,184.00 _
[Ag Land Value ent: (4) $0.00 — Ngfr‘??ée P
Building Value ent: (1) $10,651.00 2012 Working Values are certified values and therefore are
XFOB Value ent (3) $3,588.00 subject to change before being finalized for ad valorem
Total Appraised Value $54,423.00 BEREBEMEN Prposes.
Lust Value $54,423.00) e
Class Value $0.00 : Show Working Values
= S Valee $54,423.00 (ST A S e e S e g
xempt Value $0.00
Cnty: $54,423
otal Taxable Value Other: $54,423 | Schl:
$54,423
Sales History [ Show Similar Sales within 1/2mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
5/13/2008 1150/1200 WD I 01 $100.00
5/13/2008 1150/1202 WD I U 01 $53,000.00
10/24/2001 938/898 Qc 1 U 01 $13,600.00
1/22/1998 868/2202 CD v U 01 $29,000.00
Build Chai
Bldg Item Bldg Desc YearBlt | Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1990 AL SIDING (26) 1064 1064 $9,745.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Blt Value Units Dims Condition (% Good)
0285 SALVAGE 2008 $300.00 0000001.000 0x0x0 (000.00)

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

6/22/2012




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

(‘/% e r\\ e l N r ,give this authority for the job address show below

Installer License Holder Name

only, , 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 behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)
' . / ___Agent __ Officer
| ar G)Qlfﬁ ey a‘%{,’ E)Q_Jﬁe/) __ Property Owner
. __Agent _ Officer
Lacr N RaKer - ___ Property Owner
g ___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.

(SJMML/ %‘“/ il
THlo»sI5S 7-27%/2

¥icense Holders S[gn?ﬁre 74zed) License Number Date

NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF__CQJJ_M_Q_/

The above license holder, whose name ls’PEfﬂQ(d l’\ & F L. ,
personally appeared before me 2 has produced.identification
.20/ .

of 1.D.) on this _sza_ day of

" REBECCA L. ARNAU

ARY'S SIGNATURE NS I?S‘lﬁn@m of Florida

My Comm. Expires Sep 25, 2015
25 Commission # EE 101174

d Bonded Through National Notary Assn.




Lake City, Florida 32055 | 386-758-1083

INOTES:

| This infaemation.updated: 8712012, wias derived from dala which was compiled by the Columbra Caunly Praparly Appraiser Office sclely for Lhe goveramental purpass of properly ssseesment,
| This informatien should nal be refied upan by anyone as a delesmisiation of tha ownership of proparty or market value. Na warranties, aspreased of implisd, are provided for (he accuracy of the
idala herain, it's use, or its i ign. Although it is periadically updated, this information may nol reflect the data cummantly on fle in the Praperly Appraiser’s ofiice. The assessed valuss ars

[NCIT corlified values and tharefore are subject ta change belore baing finalized for ad valorem assessment purposes,

powarad by
Grzziyt ogic.com




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER i ?,bls ~ 30' 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.

/) Y/,

ELECTRICAL Print Name C&(‘ft;f ﬂ:. fc-{,{" Signature_v~ PIZZ é;é f',f )Q&
License #: Q(.,‘Mff" o e/uej, ) =

PLUMBING/ Print Name. 4 Bl Signature. N\
5 <

GA i #: ( #:
AS License i hone

MECHANICAL/ |Print Name, VA / pn Signatur \ i 1
A/C N:’A License #: /b //‘f oneV— 2

pe ense £ D 0 acto P ed Name n-Co acto

MASON

CONCRETE FINISHER

F. 5. 440.103 Building permits; identification of minimum premium policy.—Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. c Forms: Sut form: 1/11
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STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL _ FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

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

[ 1 Repair [ 1 Abandonment [ 1] Temporary [ 1

] Innovative

APPLICANT: )—P«&’.R_-.! d Loe, Rakel

AGENT: gﬁogzﬁai gré Nf=-T ;lnrt» TELEPHONE: 155- ¢ .5 75-

MAILING ADDRESS: 5 F0 M) &Uemc}od Ld Le Fla

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

PROPERTY INFORMATION J ,
LOT: 8 BLOCK: — SUBDIVISION: ?w Fo@c;'::""r PLATTED: 5 Lﬁ
PROPERTY ID #: 31-5S5-lk- 03144 -4073 ZONING: ZE(H I/M OR EQUIVALENT: [ Y @
PROPERTY SIZE: /&:0/0 ACRES WATER SUPPLY: [—#] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /() DISTANCE TO SEWER: ,, A FT

prOPERTY ADDRESS: 314 s w  Glade Glew

DIRECTIONS TO PROPERTY:  Hw Y U SevTH o 240 TR G-o do olé
Tehbsckue 7).  Go 4 Geage 72 4o do Candalspe T R coo
(71-‘ 6-/‘3Jé Cle~ TL Follew }a Ewvl TAake @j} [+ ﬁﬁ'k

BUILDING INFORMATION gggJ RESIDENTIATL [ 1] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

L 1Y xéo

m [y 3 84

2 T

3

4
[ 1] Floor/Equipment Drains [ 1 Other (Specify)

SIGNATM:QM (VS) 90—10 h_— DATE: Lf{af&jlﬂ

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

Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number. ) é\ - 3 C%agg

JAc e ok [0 0708eS
Scale: Each block represents 10 feet and 1 inch = 40 feet.
éﬂ( UE\ f 3"‘
ya) % his \ g"i L
K u . -t | lh ‘
| & - ! — S \.
N ){,/" "“--..\ o 2
N 3 A/ N
3 led | ){ S
RY X S
S |yl I =
/ N Ak -
o ; «
K ] -. 2,
{ 'g.\ S \\ Ve 7 7
VL IS\ N \ 4% J
W TN . &+
&I 3 //
\ N
/ -___|
//
([
[

Ndié%yf;ﬂ Lacky d Loe) Boarec Lot B Pinue SoresT

NS

Site Plan submitted b( de w/ ’}'O-QL/ =l / ;?4,/ /2 /‘f?:i‘k'
Plan Approved Not Approved, ‘ Date 5:> I L
By . W\a« W v faih Dittefor - Olmhir— County Health Department

—

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)




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

APPLICATION
Permit No. STUP- |20~ 20 Date 9/ 7 / [Z
Fee "ﬁ—bf co Receipt No. “43 OL{ Building Permit No.
Name of Title Holder(s) La/r-—;; :‘ Lo i Ba /L~8 ™
Address _ 3 3% SE€ ﬁ/ACH & Ul?';f City Lot Zzﬂ{ﬂ ﬂc

ZipCode __ 22°0T S

Phone (3Yl ) 3LS - 58§26

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

Proposed Temporary Use of Property ;{f"(} bile %m €

Proposed Duration of Temporary Use S }/:é'ﬁ L

Tax Parcel ID# 21~ §S~1lb - 03744 - 4o&

Size of Property 0.0
Present Land Use Classification A ?’ -3
Present Zoning District '.;4;7 .

Page 1 of 4




Certain uses are of short duration and do not create excessive incompatibility during the course of the
use. Therefore, the Land Development Regulation Administrator is authorized to issue temporary use
permits for the following activities, after a showing that any nuisance or hazardous feature involved is
suitably separated from adjacent uses; excessive vehicular traffic will not be generated on minor
residential streets; and a vehicular parking problem will not be created:

2

In any zoning district: special events operated by non-profit, eleemosynary organizations.

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

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

In any zoning district: mobile homes or travel trailers used for temporary purposes by any
agency of municipal, County, State, or Federal government; provided such uses shall not be or
include a residential use.

In any zoning district: mobile homes or travel trailers used as a residence, temporary office,
security shelter, or shelter for materials of goods incident to construction on or development of
the premises upon which the mobile home or travel trailer is located. Such use shall be strictly
limited to the time construction or development is actively underway. In no event shall the
use continue more than twelve (12) months without the approval of the Board of County
Commissioners and the Board of County Commissioners shall give such approval only upon
finding that actual construction is continuing.

In agricultural, commercial, and industrial districts: temporary religious or revival activities
in tents.

In agricultural districts: In addition to the principal residential dwelling, two (2) additional
mobile homes may be used as an accessory residence, provided that such mobile homes are
occupied by persons related by the grandparent, parent, step-parent, adopted parent, sibling,
child, stepchild, adopted child or grandchild of the family occupying the principal residential
use. Such mobile homes are exempt from lot area requirements. A temporary use permit for
such mobile homes may be granted for a time period up to five (5) years. The permit is valid
for occupancy of the specified family member as indicated on Family Relationship Affidavit
and Agreement which shall be recorded in the Clerk of the Courts by the applicant.

The Family Relationship Affidavit and Agreement shall include but not be limited to:
a. Specify the family member to reside in the additional mobile home;

b. Length of time permit is valid;
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c. Site location of mobile home on property and compliance with all other conditions not
conflicting with this section for permitting as set forth in these land development
regulations. Mobile homes shall not be located within required yard setback areas and
shall not be located within twenty (20) feet of any other building;

d. Responsibility for non ad-valorem assessments;

e. Inspection with right of entry onto the property by the County to verify compliance with
this section. The Land Development Regulation Administrator, and other authorized
representatives are hereby authorized to make such inspections and take such actions as
may be required to enforce the provisions of this Section and;

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

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

h. Requirements upon expiration of permit. ~Unless extended as herein provided, once a
permit expires the mobile home shall be removed from the property within six (6) months
of the date of expiration.

The property owner may apply for one or more extensions for up to two (2) years by
submitting a new application, appropriate fees and family relationship residence affidavit
agreement to be approved by the Land Development Regulations Administrator.

Previously approved temporary use permits would be eligible for extensions as amended in
this section.

In shopping centers within Commercial Intensive districts only: mobile recycling collection
units. These units shall operate only between the hours of 7:30 a.m. and 8:30 p.m. and shall
be subject to the review of the Land Development Regulation Administrator. Application for
permits shall include written confirmation of the permission of the shopping center owner and
a site plan which includes distances from buildings, roads, and property lines. No permit shall
be valid for more than thirty (30) days within a twelve (12) month period, and the mobile unit
must not remain on site more than seven (7) consecutive days. Once the unit is moved
off-site, it must be off-site for six (6) consecutive days.

In agriculture and environmentally sensitive area districts: a single recreational vehicle as
described on permit for living, sleeping, or housekeeping purposes for one-hundred eighty
(180) consecutive days from date that permit is issued, subject to the following conditions:

a. Demonstrate a permanent residence in another location.

b. Meet setback requirements.
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.3 Shall be hooked up to or have access to appropriate electrical service, potable well and
sanitary sewer facilities (bathroom and septic tank) that have been installed pursuant to
permits issued by the Health Department and County Building and Zoning
Department, where required.

Upon expiration of the permit the recreational vehicle shall not remain on property parked or
stored and shall be removed from the property for 180 consecutive days.

Temporary RV permits are renewable only after one (1) year from issuance date of any prior
temporary permit.

Temporary RV permits existing at the effective date of this amendment may be renewed for
one (1) additional temporary permit in compliance with these land development regulations,
as amended. Recreational vehicles as permitted in this section are not to include RV parks.

Appropriate conditions and safeguards may include, but are not limited to, reasonable time limits
within which the action for which temporary use permit is requested shall be begun or completed, or
both. Violation of such conditions and safeguards, when made a part of the terms under which the
special permit is granted, shall be deemed a violation of these land development regulations and
punishable as provided in Article 15 of these land development regulations.

I (we) hereby certify that all of the above statements and the statements contained in any papers or
plans submitted herewith are true and correct to the best of my (our) knowledge and belief.

Applicants Name (Print or Type)

@aowé@ R-%-1-2L

Applicant Signature Date

OFFICIAL USE
Approved 7( @UQ
" Doy Ave 2602

Denied

Reason for Denial

Conditions (if any) ‘L"'ﬂ. L: S‘LJS' ‘bL E}J\ — %“""( GL"‘ / f”‘;&a’zé‘
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CODE ENFORCEMENT
PRELIMINARY MOBILE HOM PECTION REPORT

|zo& - 20
DATE RECEIVED g '8 - ?" BY w IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? /(/O

OWNERS NAME LAN'"-{ ‘ff e éhlw(‘ PHONE w305 - sP20

ADDRESS

MOBILE HOME PARK SUBDIVISION, Ne ﬁ)ms 7L IL(n rec. ('o/. ‘?

DRIVING DIRECTIONS T0 MOBILE HOME___<£// 4] pas t Lecsie 8la (,/c. fa’ Ba (K) 5 a7y i JL
/ttS *" Ve - _(‘jp home pext 4o Z) “J/ﬂtl-/

MOBILE HOME INSTALLER __ Zecn e (ArotF phone CELL

MOBILE HOME INFORMATION

maxe___ Aoy W v K& sz [ x oo (Wh, fe 7

SERIAL No, | 4o 29)Y

WIND ZONE _1T Must be wind zone I1 or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( jMISSING,?

FLOORS _{-ySOLID ( ) WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE (yDAMAGED

WALLS ( }SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS (yOPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( )OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING (-JSOLID ( ) HOLES ( ) LEAKS APPARENT

NN

ELECTRICAL (FIXTURES/OUTLETS) (JOPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING '

EXTERI
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

<~ WINDOWS ( )CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

< ROOF ( ) APPEARS SOLID ( ) DAMAGED
STATUS

APPROVED / WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE // Ce IDNUMBER 2% pane 22

C,(;,Q_Q owner shen \njtobC/‘{'z‘\M =) tzsw-pﬁeﬁ& The,-a,
fo gut the iy ofy turrent prpecks Asap . Colled g- %‘“C




qulccf ‘;[Q ﬂv\ G ¥-F-12 (/d/

-w.; ' Columbia County 9-1-1 Addressing / GIS Department
-

o,

P.O. Box 1787, Lake City, FL 32056
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * E-mail: ron_croft@columbiacountyfla.com

40

i

9-1-1 Address Request Form

NOTE: ADDRESS ASSIGNMENT MAY REQUIRE UP TO 10
WORKING DAYS. IF THE ADDRESSING DEPARTMENT NEEDS
TO CONDUCT ON SITE GPS LOCATION IDENTIFICATION,

ADDITIONAL TIME MAY BE REQUIRED.
Date of Request: - ‘F/ 87/ A

Requester Last Name: BQKQ.(‘

First Name: L—O_f‘ C }/
Contact Telephone Number: [33 (,) 5 S -58260

(Cell Phone Number if Provided):

Requested for Self: v~ or Requested for Company:
(check one)
If Address is Requested by a Company Provide Name of Requesting Company:

Parcel Identification Number: 3| - S8 - 1b - ¢ 3744 -40f

If in Subdivision, Provide Name Of Subdivision:

-?t\f\bgt‘z&’t U-mre-b* (A'f'g

Phase or Unit Number (if any): Block Number (if any):

8
§

\/8/"

314 SW Blade Blen ,Lche,CC\H f S2eey

Lot Number: ?

Attach Site Plan or you may use back of Request Form for Site Plan:

Requirements for Site Plan Are Listed on Back of Request From:
(NOTE: Site Plan Does NOT have to be a survey or to scale; FURTHER a
Environmental Health Dept. Site Plan showing only a 210 by 210 cutout of a
property will NOT suffice for Addressing Requirements.)

Addressing / GIS Department Use Only:

Date Received: Date Assigned:

ID Number:
Page 1 of 2




SITE PLAN EXAMPLE / WORKSHEET

Froimima A e U £ G My Road- ...............................................................
' I Y
N 809’ 1T0,
: (My Pmpe'ty} Bam :
60’ v
~~a| M/H
< 524’ > [ 205" —»

410 l
l 325'

498’ ‘T—b

60'

v

T3 e -

A

T S >

—p

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the

roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the dri

veway to the nearest
property line.
2
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o~
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AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE
STATE OF FLOR[DA 0121201243:% Date:8/20/2012 Time:12:47 PM
COUNTY OF COLU—MBI A \ { DC,P.DeWitt Cason,Columbia County Page 1 of 2 B:1240 P-471

BEFORE ME the undersigned Notary Public personally appeared.

Lacey & Loci Palcer , 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
od y Noeris . the Family Member of the Owner, who intends to place a
mobile home hs the family member’s primary residence as a temporarily use. The Family Member is related
to the Owner as Qe , 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. 31~S35- b~ 63744 - Ho§

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. 3\~85-j, - 2744 - 408  is conditional
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.




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 { ertxfy that the facts represented by us in this Affidavit are true and correct and we accept the

<" Family Member

@ Loei RaKer 4/4 Algyrs's

Typed or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed) before me this day of A UAS L/Sy"— ,20/ 2\ , by
Lu v aMer /{, rr., (oMo (Owner) who is personaily known to rie or has produced
/c?{r_sma[:j HAthow n as identification.

T

Notary Public

Subscribed and sworn to (or affirmed) before me this 5 day of )4.4{ wSH— 20/ by
C% orri's (Family Member) who is personally kebwn to me or has produced

/)pr:-aw,z(u -Khd.l.dn_, as identification.
/- - .

Notary Public COLUMBIA COUNTY, FLORIDA

PR
By: o
i, SANDRA SWILLEY Name: BeTiw L. KErvie

‘=._ Notary Public - State of Florida F
% \y Comm. Expires Sep 5, 2014 Title: Land Development Regulation Administrator

cfp'\ Commission # DD 991778
XSS Bonded Through National Notary Assn.

s’




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: 8/10/2012 DATE ISSUED: 8/17/2012
ENHANCED 9-1-1 ADDRESS:
318 SW GLADE GLN
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
31-55-16-03744-408

Remarks:
ADDRESS FOR PROPOSED STRUCTUE 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 REOUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2334




Stu e m/ 4 |of-20
PowtH.3 048D

ML S0 foc/ /\)o.f\m's wowlo(
Jke Ao move’ jnto scer rPwblle
home address ‘D8 St/ &)t
Glen i+ (s a J4x60 /198%
bl home,  He dbesded
+hat Fe (owld yother
S 7La—7 S hat Porze jrstcad
ojc Owr Plobile HForme o7
1he Samre  [roper d’d/a/f’c’SS
320888 SW Glads 'Gler Lake CH
£l 32029, The Linal fosigza%.o:o
was  just done Tan I3, D013
oNn the P20ble hori. So he
has not been able Ho live
Fhere }/e% Q»?O/ We |Irive Q_,/reﬁd/
’i%u'C/ +#2e.  *500. 02 |

. Pk




