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AP# 449799 Date Received ;ng W By W Permit # S Sz

Flood Zone }_{ Development Permit Zoning A 7) Land Use Plan Map Category Q_%
Comments
FEMAMap# _____ Elevation Finished Floor / River In Floodway

0 Recorded Deed or ¥ § Property Appraiser PO \Z/Site Plan @gl-l # AO ‘O ) ?Qx ell letter OR

CLExisting weill O Land Owner Affidavit @h(sialler Authorization ©FW Comp. lettet 3 )App Fee Paid
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Property ID# (g - 5S-11- A13 & .09 Subdivision 32x56 Lot

New Mobile Home____ v Used Mobile Home_________ MH Size X8G&-Year_ 04 O

~Rbepr ¥ > 40 7. 3%C. 3¢ Y1290
Applicant e fL Phone #
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Name of Property Owner ] :;] el a% 1 3 hﬂﬂlﬂﬂ—&ﬂtﬂ%— Phone# 850 313-LO ¥
911 Address 42/2— SO (ReaSIeY C+, Uate CT), EC 270 'Lﬁ/
Circle the correct power company - FL Power & Light -

(Circle One) -  Suwannee Valley Electric -  Duke Energy

Name of Owner of Mobile Home B[Q adon ‘l“]i(lﬁ Beqsle ! Phone #_350 -31 3 -000¥
Address_/0 205 SW 6%/6‘&} ey, lawx Cye, E£¢ 220 L;/
Relationship to Property Owner Son + d\ (Lu%\\ rin 0o

Current Number of Dwellings on Property Ké‘ l

Lot Size <z q NS Total Acreage _&&&%_JMM%
e

Do you : Hav, isting Drive br Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putiing in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile ﬁofﬁl\nm HExisting Mobile Home___ N ()

Driving Directions to the Property TQh¢. SR U7 Soutn Fuurn et on
s s harn figat on foleo Ll tum £t on

wu.?s_ma& J)J()Jroﬂnd o nood Swe S on Jlu0.+

Name of Licensed Dealer/Installer M_mgbﬂgwhone #3800 .3 (Y- 6}10
Installers Address_|\ + o
License Number QW \O\ S35\ | 1 Installation Decal # Y

Sedlkt u-l/ ﬂﬂm& 2.5h 80
7788 oWVl Le 4.3, 76
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_=mz.w__.u ﬁE@AEMT —cense #

aagressofhome S Suwo e QSle ¢ Home s installed in accordance with Rule 15-C O

being instalied | G g C Yu FL u%u,,u,\\f, Single wide 0 WwindZonell E windZonellt [

. ) . .
Manufacturer ¢ Syl e Ikgngh xwidh 22X D 2 pouplewide [, Instailation Decal # __\Z QU0
NOTE: i home Is a single wide flll out one half of the blocking plan TripiefQuad []  Serial# DIsSH Yoo A ‘ &
n:caown%ogﬁntﬁo%giggag n\
| understand Lateral Arm Systems cannot be used on any home ( ad) Root e Lk Hinged
era ny home new or
whers the sidewall ties axceed 5 ft 4 In. PIER SPACING TABLE FOR USED HOMES

Home instalied to the Manufacturer's Instaiation Manual m\

Installer's initials
| Load _..Muw je x 16" | 18 172 x 18 12| 207 x 20"
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{otoml
2 L'oC ._4 - S A 3
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aa.wmi?ﬁ‘.m

oaisoueeﬁnasﬁ_oo&oao. marriage
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2= | 4t st
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within 2' of end-of hom
spaced at 5 4" o¢ _
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District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Wit
District No. S - Tim Murphy

BoARD oF CounTy CoMMISSIONERS © CoLuMBIA COUNTY

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-8. 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: 2/25/2020 8:48:34 PM
Address: 422 SW BEASLEY Ct
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 09128-009

REMARKS: Address for proposed structure on parcel.

CE: TAls ADDRESS VWA JEL DADEL JCA :
ECEIVED FROM TH UESTER. SHQULD, AT A LATE E, THE TIO
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS

SUBJECT TO CHANGE,

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBEIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263.NW Lake City Ave,, Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com
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Columbia County, FLA - Building & Zoning Property Map

Printed: Wed Mar 25 2020 10:49:54 GMT-0400 (Eastern Daylight Time)

Parcel Information

Parcel No: 06-55-17-09128-009

Owner: BEASLEY CRAIG & SHANNON N

Subdivision:

Lot:

Acres: 27.1546364

Deed Acres: 26.95 Ac

District: District 5 Tim Murphy

Future Land Uses: Agriculture - 3, Environmentally Sensitive Areas -1
Flood Zones: AE, 0.2 PCT ANNUAL CHANCE FLOOD HAZARD,
Official Zoning Atlas: A-3

All data, information, and maps are provided“as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



SITE PLAN CHECKLIST
___1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
____3) Distance from structures to all property lines
___4) Location and size of easements
___5) Driveway path and distance at the entrance to the nearest property line
___6) Location and distance from any waters; sink holes; wetlands; and efc.
___T) Show slopes and or drainage paths
____8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
L et EE SR I AL IR Nt ShowYour RoadName - - - - - - -=-~-=>-=-< ===~
[ 809 * e s
e 110 \ 120
Bl |\ s Ela D
~a{ MH —
NOTE: Bl 54 o (20057 505 —e
This site plan can be g (V=)
copied and used with g 410 Py
the 911 Addressing / 35 0
Dept. application i l
forms. - s 4 /
&
/I\North !
} - 328 —
32x56
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Columbia County Property Appraiser seff Hampton | Lake City, Fiorida | 386-758-1083

BEASLEY CRAIG & SHANNON N

PARCEL.: 06-55-17-09128-009 HX H3 OTHER |IMPROVED A (005000) | 26.95 AC

COMM SW COR OF SE1/4 OF NW4/4, E 656.43 FT, N 20.47 FT TO POB CONT N 419.55 FT.E 208.41 FT, S 200 FT, E
126 FT, S 218.55 FT W 335,28 FT TO POB. ALSO N

2020 Working Values

Owner: 265 SW BEASLEY CT MktLnd $13,560 Appraised $185,674
LAKE CITY, FL. 32024 Aglnd $9,355 Assessed $171,552 3
Site: 265 BEASLEY CT, LAKE CITY Bldg $156,339 Exempt $171,552
Sales 513112013 $100 V(L) XFOB $6,420 county:$0
info 4/9/2013 $100 V() Just $294,108 Tota! city:$0
Taxable other:$0 \
school:$0 Columbia County, FL

[NoTES:

This information,, was derived from data which was complled by the Columbia County Property Appraiser Office solely for the govemmental purpose of property assessment, This information
should not be relied upon by anyane as a determination of the ownership of property or markel value. No warrantil

may not reflect the data currently on fi

use, or ir's interpretation, Although it is periodically updated, this inft

es, expreased or implied, are provided (or the accuracy of the data herein, t's

le in the Property Appraiser's office. GrizzlyLogic.com

columbia.floridapa.com/gis/gisPrint/

mn



Columbia County Property Appraiser

2/28/2020
HoME Columbia County Property Appraiser
Jeff Hampton
updatsd: 2/11/2020
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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

L Boloed Codne 44

Installérs Name

.give this authority and | do certify that 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
Person

Signature of Authorized
Person

Agents Company Name

Tampo \A)amumqwr

(7“1 ch oy A

Cotlae s Moo\

HWNL € o.NIEN

Do w\k} C/(/u‘vc

D. gl QQW.Q»

rloets Le

AS"\ ]/@i

Corbed

\

N d M o AT-Corltts, 20 o

\

I. the license holder, realize that | am responsible for all permits urchased, 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)

docu

t and that | have full responsibility for compliance granted by issuance

Lot (Dhett

through this
of such permits.

icense Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: __Florida

COUNTY OF;

TH 1129943 /2 3)ulao

License Number

Date

Suuuohhe @

The above license holder, whose name is
personally appeared before me and is

(type of 1.D.)

M JI “W ‘/&/L/X

NOTARY'S SIGNATURE

known by me or hgs produced identificatio
on this \-)?""day of_(\V\ r‘c?\ L2022
(Seal/Stamp)

Qy.v U

525

Bor-ded through National Notary Asse.

WENDI LOU TULLIS

4‘6 Notary Public - State of Florids

Commission # GG 220200
My Comm. Expires May 21, 2022




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 4 4788 comucroraw PHONE ' &2 3(.:.5( ’23‘\1‘:
COLene MW Conlg,

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.

Sorvee § -
ELECTRICAL Print Name ﬂ;f:&ggg;da. ole. et ~signature f

License #: E C. ‘30070 G, > Phone #:
I\

Qualifier Form Attached [:

MECHANICAL/ | Print Name R OﬂO.,\A € Bend s T@ Signature /ﬁ‘mmﬁ 0< 6 f) 2um J -ré;
A/C License #: Q}‘\’(, !, s 1 [.QS 8( Phone #:

| LN

Qualifier Form Attached [__]

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 4/27/2017




_ CR # 10-7503
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:

[{X] New System [ ) Existing System { 1 Hoelding Tank [ ) Innovalive
[ ] Repair [ ] Abandonment { 1 Temporary [ ]

APPLICANT: CRAIG,SHANNON,BRANDON & PAIGE BEASLEY

AGENT: BOBBY CORBETT'S MOBILE HOMES - ) TELEPHONE : (386) 3641340

MAILING ADDRESS: 1126 EAST HOWARD STREET __ LIVEOAK FL 32064

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

1oT: NIA BLOCK: WN/A SUBDIVISION: METES AND BOUNDS _ PLATTED:

PROPERTY ID #: 06-55-17-09128-009 ZONING RE§ B I/M OR EQUIVALENT: | NO ]

PROPERTY SIZE: 26,950 ACRES WATER SUPPLY: [X] PRIVAYE PFUBLIC [ }<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, Fs? | NO ] DISTANCE TO SEWER: N/A 5T

PROPERTY ADDRESS: 265 SW BEASLEY COURT LAKE CITY, FL 32024

DIRECTIONS TO PROPERTY: | TAKE SR 47 SOUTH, TURN LEFT ON WESTER, TURN RIGHT ON FINLEY LITTEL.
TURN LEFT ON BEASLEY ROAD, GO TO THE END AND SITE IS ON THE LEFT.

BUILDING INFORMATION [ 3] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commerciral/Institutional System Design
No. Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1
MOBILE HOME 3 1,386
2
. e

{ ) Floox/Equipment Drains [ ] Other (Specify) .
stammRe: QQMW onee: 3Jul[2.0)

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



Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: v ,

3

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

SWALE ~R T
TBM \

$ —_
UNPAVED DRIVE

WATER LINE

MO WELLS W THIN 100" VOINCH o= d
ot
Site Plan Submitted By //&u/ M;},/ pate 2 foc /oo
Plan Approved Not Approved ¢/ Date gV lar.
sy S ki €S (ool CPHU

Notes:
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Roundman's Pump Repair & Well Drilling

14381 48th Street Live Oak, FL 32060

Phone # 386-362-7365
Fax# 386-362-4680

Emall: roundmanspump@windstream.net

Name [ Address i Well Letter
CORBETTS MOBILE HOME CENTER
1126 Howard St. E
Live Oak, FL 32064

SATOTYTARY

Date

ey
Iv

3/24/2020

| _ il i e o ” ] II Al ke gt AR
Brandon Beasley 422 SW Beasley CT Lake City
4 Inch well with steel casing

1 HP Submersible Pump

1 1/4" Galvanized Drop Pipe

1- 81 gallon diaphragm Tank




AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE
Inst: 202012004354 Date: 02/24/2020 Time: 9:35AM
N P 1of2 B: : 592, P. 'itt Casol erk of Co i)
STATE OF FLORIDA C:i:ﬂy’ By:BF;JM P: 592, P.DeWitt Cason, Clerk of Court Colu
COUNTY OF COLUMBIA Deputy Clerk

BEFORE ME the undersigned Notary Public personally appeared, chb: c Bws 'e/"t
the Owner of the parcel which is being used to place an additional dwélling (mobileu
home) as a primary residence for a family member of the Owner, _Bcewmdin Beas ley

the Family Member of the Owner, and 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 Son
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. 0%9/28 - 009

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 _5__year(s) as of date of issuance of the mobile home move-on permit, then the Family
Member shall comply with the Columbia County Land Development Regulations as amended.

6. This Special Temporary Use Permit on Parcel No. (59/28 -00 3 is a “one time
only” provision and becomes null and void if used by any other family member or person other
than the named Family Member listed above. The Special Temporary Use Permit is to allow the
named Family Member above to place a mobile home on the property for his primary residence
only. In addition, if the Family Member listed above moves away, the mobile home shall be
removed from the property within 60 days of the Family Member departure or the mobile
home is found to be in violation of the Columbia County Land Development Regulations.

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

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



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

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

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

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

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

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

accept the terms of the Agreement and agree to comply with it.
Clfpe— @gﬁz

Owner ¢ Family Member

Croic Beasley B_tudm_&ﬂﬁ_\(’/%
Typeﬂ or Printed/!(lame Typed or Printed Name

Subscribed and sworn to (or affirmed) before me thlsjﬂ day of _ngn%, 200, by

LMLS_&MIIV (Owner) who is personal ; 2 Brodicas
as identification. § LZAW, WILLANS |
MYCOMMISSION#GGQ&“O ,

EXPIRES: January 29, 2024

Subscribed and sworn to (or affirmed) before me this 2& day of é,hﬂ_a_?L 203@, by

(Family Member) who is personally known to me orhas produced
0 as identification.

M, LZAW. WILLIAMS
S5 MY COMMISSION #GG 953180 |
'3 EXPIRES: January 29,2024  |f
S _Bonded Thru Notasy Public Underwritars




