‘[Z{ Leeond MPJ]W R
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATIO SER;AL -ﬁ

__ (Rovisad 7-1-15) Zoning Official 774%' Building Official W
AP# [90 \‘ - 5(0 Date Received__ 4/} 2 By : H; ) Permit# ) E/ 05

Flood Zone__)g__ Development Permit Zoning A < Land Use Pian Map Category éz
Pl
Comments ’Z{/\c{ Unet on /’7)‘0/42;1 - SVW /ib«f' yuse .,Qf gm"d!&’n

£ 1q
T2 At
FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or yﬁroperty Appraiser PO QJS{. Plan e | 9 —03J C 0 Wellletter OR
Vﬁlstlng well O Land Owner Affidavit & Installer Authorization 1 FW Comp. letter r!i—kprp/’;? Paid

0 DOT Approval O Parent Parcel # J J/STUP-MH ST, (90413 11 App
01 Ellisville Water Sys _#Zf Assessmen on Prope 0 Out County 0O InCoun @gnb VF Form
n Ay o ougam ooy
Property ID # __10-7S-17-09974-000 Subdivision _na Lot#_na
= New Mobile Home X Used Mobile Home MH Size 28 X 64 Year 2019
= Applicant __Dale Burd Phone # 386-365-7674

« Address 20619 County Road 137, Lake City, FL, 32024

= Name of Property Owner___Elizabeth Weiffenbach Phone# 386-454-8568

« 911 Address_ 35/ SE Djamongdback §len ik (oriher L 226Y

= Circle the correct power company - EL Power &”Liglzt - (Clay Electric )
(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home ___Christopher Buchner Phone#  386-454-8568
Address 4117 SW 20th Ave, Apt 250, Orange Park, FL, 32067

= Relationship to Property Owner ___Grandson

=  Current Number of Dwellings on Property 1

« LotSize 667 x674 Total Acreage 10.31

= Do you : Have Existing Drive o Private Drive Fr need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting-in a Culvert) (Not existing but do not need a Culvert)

s s this Mobile Home Replacing an Existing Mobile Home No
= Driving Directions to the Property_US 441 South, TL Diamondback Glen, 1/4 mile to 2nd
driveway an left, to site on left

« Name of Licensed Dealer/Installer __Robert Sheppard Phone #  386-623-2203
« Installers Address 6355 SE CR 245, Lake City, FL. 32025
« License Number |H-1025386 Installation Decal # 56432

LH Emeled Dale H-18-19




COLUMBIA COUNTY PERMIT WORKSHEET

These worksheels must be completed and signed by the Installer.

Submit the olmgam‘m with the packet.
License # I‘_H d lozs 356

obert m{_@&
S% Opmpd boke Lolon

Instalier

911 Address where
home Is being installed

@\ Used Home .

New Home

— page 1 of 2

Home installed to the Manulacturer's Instaliation Manual _H\

Homas is installed in accordance with Rule 15-C

O

\
*,\9\3 *\‘Mx A.\».R%Q&.‘. “N\. 32645 Single wide [0 Wwind Zone ll E\ Wind Zone it []
- Manufacturer ) %.»Jiu? / rm:nx x width % X2 Double wide @\ Installation Decal # {C4322
<
NOTE: ifhomeisa mmaﬂm wide Fill out one haif of the biocking plan Triple/Quad 3 Serial # PC@OIJ A<
if home Js a triple or quad wide sketch In remainder of home 7
| understand Lateral Arm m<..,...~m3m cannot be used on any home (new or used)
whers the sidewall ties exceed 5 ft 4 in . PIER SPACING TABLE FOR USED HOMES
Instafler's initials m% Losd | Footer
beari size 18°x 1€ | 18 112" x 18 | 20"x20° | 22" 22% [ 247 X 227 | 26" x 26"
Typical pier mamor_:n\l. SEM@ i | {256) 12" (342) {400} 484y | (576) (6786)
s \glerst
ra ..m\ . . 1000 Tof 3 a 3 sm.u vi g
e g Show locations of Longitudinal and Latersl Systems 1500 pst 46" B 2 g ] 8
] T dark fines to show (hese locations) | 2000 psf B B. g g g i
: 2500 nsf 76 B g g g Y
| 3000 osf g [ er w 3
500 osf 8 3 & ' ] 8
I 1 ] ofin] 1] * interpolated from Rule 15C-1 piar spacing *eble,
i.nwﬂﬂ_ [ g T TR A [ PiER PAD SZES [CPOPULARPAD SIZES |
- Lasl
l-beam pier pad size /17x28 Pad Size Sqln
| | [ [ 1 1 ] 6% 16 256
L] [ [} [ L 1] 1 Tl 1 Perimeter pler pad size L xib ‘_w._mm X u__ mm = wmw
BX 185 RTY
e o " S ) S AD oo AP [ 1| Olhet s pad sizes 11 X258 T§x225 | 380
R Ll {required by the mfg.) 7 X 22 374
\ T 144 X 2617 348
] 1 1 ] ] [] prt Drew the approximate locations of marriage 20 % 20 453
1 | | \ [ : * wall openings 4 fool or greater Use this 17 316 x Mm 316 _K.m
290 wel phors wilnay 2* of orxd of home o Rule 150 R m<_.:—uo_ to show the piers 17 ._M\MJ w WM Wz MWM
List all marnage wall openings greater than 4 foot Z6x 26 676
ir pier pad sizes balow
o e pEr RS [_anchiors ]
Opening Pier pad size -
4t .\ 58 s
[_FraNE TIES

™ TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)
Manufacturer ettt -
Longitudinal Stabilizing Device w/ Lateral Armrs

Manufacturar ..@uﬁ.._,,.\Q. 2 olv

withun 2' of end of home
spaced at 54" oc

_ OTHER TIES
Num
Sidewall Zo
Longitcinal m
Mermiage wah &
Shearwat! —
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_[ POCKET PENETROMETER TEST. ]

The pocket panetrometer tesis ate rounded down la hm&‘t« psl
of check here fo dacfare 1000 1b. soll without fes(ing,

X /50 x  bov A

POCKET PENETROMETER TESTING METHOD
1. Tasl the perimetfer of the home a1 6 localions,
2. Take the reading 8l the depth of the footer,

3. Using 500 b. increments, ake the lowes|
reading and round down to that increment.

Slio Proparation

Debris and organic meledst removed _ !.»\n.lllll _\

Waier drainaige: Natural Bwale Pad Other ___ .
ST ERE NG AT WIBR unite - j

Floar: Typs Fastener: ?..m Sparcing. & ! —

Walls:  Type Fasienen S¢ra<s Speulng: _Jb T

Roof: Typa Faslenar : Spagcing:
For used honles a Min. 30 patge, B” wide, gaivenized meial slip
will be centesed oves tie paak of the rool and fastaned wilh gelv.
roafing nails al 2" on cenfer on both sines of the centerline.

Gaskp jwosthorproafioy mywkeman}

x_lSeo x 1760 x /60
[ " ORQUE PROBE TEST ]

The results ot the worque probetestls ..N“ __inch pounds or chack
here if you are declaring & anchors wilhout tesling . A lesl
showing 276 Inch pounds or less will requite 6 foot anchars.

Note: A stale spproved Inleral ann syslem Is beinhg used and 4 fl,
anchom are alfowed al tha sidewall locations, | understand 5 ft
anchors are required at all cenderline fle points where the torqua lest
reading {5 275 or less and where 1l mobile hone manufaclurer may

equires anchors with 4000 1b ing capatily,
nelaliars inilials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Insialler Neme NO.VNL .Wu%bxr L

| undemisnd o propesly Insipled paskel is a raquirament of all new and used
homes and thal condensation, mold, meldew and buckled marriaga walls are
a resull of a poorly Instalied or no gasket befng Instalfed. | undersiand a strip
of tapa wili nol serve 23 a gashel,

instalier's lnillals NW

Type guskel N“ Cart  nsilled:
P . 2% Belweep Floors Yes &7
Botwaen Walls Yes &~ pe-

Boltom of ridgebeam Yes

Weatherprooiliy

Tha hollombosard will be repaked endfor faped. Yes L~ Py _— .
Suling on units is mstalied lo manufaclwer's specificalions. Yes v n\

Flraplace chimney instalied 50 as nol to allow intrusiun of reliy waler, Yes

Miscellanoous

Dato Tested h\w\\b\. mu ;

Elactrical

Connec! elecirical conduclars belween mullb-wide units, bul rol 1o the maln powsr
saurce. This includes-the-bonding Wire between muli-wide units. Pp, ___ 2.9

Skirting {o be Inslalled. Yes v’ No
Dryes vent insislled oulside of skiding, Yas
Range downflow vent instalied ouiside of skiriing.
Drain lines supporled al 4 fool intervals. Yes
Elecirical crossovers prolecled. Yas
Other:

Plumbing

Connecl all sewer drains 1o an existing sewar top or seplic tank, Pp. 2¢

Connecl all polabis watar supply piping 1o an exisling waler irefer, waler lap, or olher
indepanden! waler suppiy systems. Pq. 2.4

Instatier verifies all information given with this permit worlisheet
ie accurate and true based on the

Instalter wE:»E_d. g &n\ﬁ\rx\ Dote -&Q\% .
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HOMES OF MERIT™

[AKE GITY, FL 52056
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. 1) ALL EXTERIOR DOORS, BAY WINDOWS, RECESSED
COLUMN BLOCKING N
SEE SOIL BEARING CAPACITY CHARTS FOR PAD SIZE SIDEWALLS AND EXTERIOR WALL OPENINGS 48
{7 soonc OR GREATER. WILL REQUIRE BLOCKING ON EACH SIDE.
DAPIA SEAL MODIFIGATIONS MOOEL 261 -CA643A SHEET:
TITLE: mlNo
PIER FOUNDATION
PROPRIETARY AND CONFIDENTIAL

THESE DRAWINGS AND BPECK ICATIONS ARE ORIGINAL,

PROPRIETARY AND CONFIDENTIAL MATERIALS OF CHAMPION.

COPYRIGHT © 1876-2007 BY CHAMPION

DRAWN BY: BOB DATE: 08-27-16




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

BoAarD oF CounTtTy 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 2001-9. 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: 4/18/2019 12:34:58 PM

Address: 351 SE DIAMONDBACK GIn
City: HIGH SPRINGS

State: FL

Zip Code 32643

Parcel ID 09974-000

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

NOTICE: THIS ADDRESS WAS I B D ON 10N AND A INFORMATION
RECEIVED FROM THE R TER. SH D, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDR l

SUBJECT TQ CHANGE.

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

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com
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Parcel: 10-7S-17-09974-000

Owner & Property Info Result: 9 of 18
WEIFFENBACH ELIZABETH P

Owner 353 SE DIAMONDBACK GLN
HIGH SPRINGS, FL 32643

Site 353 DIAMONDBACK GLN, HIGH SPRINGS

E1/2 OF NE1/4 OF NW1/4 OF SW1/4 & W1/2 OF
NW1/4 OF NE1/4 OF SW1/4 & THE S 10 FT OF
E1/2 OF SE1/4 OF SW1/4 OF NW1/4 & THE S
10 FT OF W1/2 OF SW1/4 OF SE1/4 OF NW1/4.
ORB 430-324 606-200, 626-347, QC 1157-1959
(DC DON DENNIS WEIFFENBACH 1207-2745),

Description*

Area 10.31 AC S/T/IR 10-7S-17
+ |SINGLE FAM L
Use Code (000100) Tax District |3

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction

*The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser's office. Please contact your city or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values
2018 Certified Values 2019 Working Values

Mkt Land (1) $46,000 Mkt Land (1) $46,000
Ag Land (0) $0 Ag Land (0) $0
Building (1) $89,798 Building (1) $91,459
XFOB (7) $12,797 XFOB (7) $12,797
Just $148,595 Just $150,256
Class $0 Class $0
Appraised $148,595 Appraised $150,256
SOH Cap [?] $10,612 SOH Cap [?] $10,500
Assessed $137,150 Assessed $139,756
Exempt X  $50,500 Exempt e $50,500

county:$86,650 county:$89,256
Total city:$86,650 Total city:$89,256
Taxable other:386,650 Taxable other:$89,256

school:$111,650 school:$114,256

http://columbia.floridapa.com/gis/recordSearch 3 Details/

4/8/2019, 9:03 AM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER /9‘79’364‘ contracior _Robert Sheppard pHONL 386-623-2203

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

In Lolumbla Lounty one permit will cover all trades doing work at the permitted site. 1t 1S REUUIRED 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 Competencyicense 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____Glen Whittington Signature _% p
4 License #: EC 13002957 Phone #: __386-972-1700
Y l() 1 4\ Qualifier Form Attached Iz]
MECHANICAL/ | Print Name Ronald Bonds Sr. Signature%j
\aje 1659 | ticenses:  CAC1817658 Phone # _800-259-3470
Qualifier Form Attached [ 3¢]

Qualifier Forms cannot be submitted for any Specialty License.

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.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-21. Lake City. FL. 32033
Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER A UTHORIZATION

(‘\

Sl £ Cond $z
X QNP (e ¥ VL e ) L (license hoider name). licensed qualifier

§‘7\/ /‘f— C/CF) E/» TBipg s 2N Jﬁr . (company name), do certify that

the below referenced person(s) Itsted]c;n this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or. is an
officer of the corporation; or. partner as defined in Fiorida Statutes Chapter 468. and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits: call for inspections and sign subcontractor verification forms on my behalf

Pnnted Name of Person Authorized | Signature of Authorized Pergon -
1. L’I‘\ /’z b J'%.) 1. | /
q

2. ILO’-/j/-l //012’ ;'j 2.
3. /({1 [/ '/1/ £303 /’Z a9 3.

/ i
4. 4. -
5. 5.

1. the license holder. realize that | am responsible for all permits purchased, and all work done
under my license and fully responsibie for compiiance with all Flonda Statutes, Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations commiifted by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statuies. codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time th n ou have authorized is/are no ionger nis._empio r
mcers u must notify thi nt in wmm f n and subm:tan W r of
ati ill supersede all s liste-&ailure

Licensed Quéfifiers Signatlre (Notanzed) T License Number

NOTARY INFORMATION
STATE OF. COUNTY OF; 64 Y4

The above license holder. whose name is_# o7} Qf'co( uu.hféﬂ BA‘TIC{"j 5{
personally appeared before me and El_(g_o_\gg_p,y_mgg; produced }r_ien gahon
his _{ (, <.

(type of I.D.) ont day of

%&V &G ag /cﬁfwé'zﬁ

NOTARY'S SIGNATURE ~ {Seal/Stamp)




COLUMBIA COUNTY BUILDING DEPARTMENT
35 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

L, &UJ [L)/{ Tﬁ_/!\ﬂ%—/ (license holder name), licensed qualifier
for f LM T 2o f LECH /(/ AL/ (company name), do certify that

the below referented person(s) listed on this form is/are contracted/hired by me, the license
holder, or isfare employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Punted Name offerson Authorized | Signature of Authorized Person

3.
4. 4
5. 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents. employee(s). or
officer(s), you must notify this department in writing of the chan nd submit a new letter of
authorization form, which will 1| previ lists. Failure to do so may allow
unauthorized persens to use your name and/or license number to obtain permits.

z/ Vo (] ﬁéfﬁ-‘—f fe 002950 /e

Licensed Qualifiers Signature (No ized) License Number Date

NOTARY INFORMATION: Y
STATEOF: _fZ. COUNTY OF:. 2 /3245

The above license holder, whose name is éé’r/t/ﬁ/ /A /);; 7///';73»‘/

personally appeared be;j ﬂne and is known by me or has produced idegtification
(type of I.D.)

onthis ) dayof Z74LA/ 20 gé;.

Notary Public - State of Florida

Commission # FF 243986




MapPrint_Columbia-County-Property-Appraiser 4-8-2019 http://columbia.floridapa.com/gis/gisPrin

/] )
[ =/5D
i - _
3 1 3 |
. : . 90 \
77 67 1 277 56 | §65. 11 = 18236 270 0!
o
~3
& "
& PN |7 R
897 85

2 /'\H"/ o
-
E o e |

P
89823 7 WV oé'ﬁj
T W M“
V| PEpeh b

V/\"‘) ! 36 3 )
5@ *é J"ll PP | q&)>

0oc

59

~3

e

TR
)]
‘D‘ﬂ \Bw\
T
898 57
VST A D
N ;}*j S H
)
(o}
o
(1]
k)
199 58 15, s
S ?E DIAMONDBACK GLN 33235 108 21
< 46 27 3329 iy - ' 2
- g ! 8.845
2. ! oy
o2 w =
A m |
8 37985
= N l
B |
| & |
m -
| B 2
3 ‘" /0/17
|
|
0 100 200 300 400 500 800 700 800 800 1000 ft
Columbia County Property AppraiSer sf Hampton | Lake City, Fiorida | 386-758-1083
PARCEL: 10-75-1 wssmoeru*uaggnm | SINGLE FAM (000100) | 10.31 AC NOTES:
OF NW1/4 OF SW1/4 & W1/2 OF NW1/4 OF NE *QFSW1/4 & THE S 10 FT OF E1/2 OF SE1/4 OF SW1/4 155
OFNW1/4&THES10F|'0FW1IR(3FSW1I4OFS “g
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STATE OF FLORIDA PERMIT NO. -\ < A

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: D
SYSTEM RECEIPT #: _1%_\4&5%

APPLICATION FOR CONSTRUCTION PERMIT

New System [ 1 Existing System [ 1 Holding Tank [ ] 1Innovative

APPLICATION FOR:
Dg
[ 1 Repair [ 1 Abandonment [ 1 Temporary [ ]

APPLICANT: Elizabeth Weiffenbach }

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

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

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 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

LOT: 18 BLOCK: NA SUB: Dogwood Acres PLATTED:

PROPERTY ID #: 10-78-17-09974-303 ZONING: I/M OR EQUIVALENT: [ ¥ / N ]
PROPERTY SIZE: 10.07 ACRES WATER SUPPLY: (\}\] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@] DISTANCE TO SEWER: Dﬁ FT

PROPERTY ADDRESS: 463 Diamondback Glen, High Springs

DIRECTIONS TO PROPERTY: H{m NE ’\’(_)W/l_d M\L‘) )L)‘-l \A\}GNJ\ 4 ”C\\’d' lM“"D
NW 193 Ln, WRH 1S O0go SHEE o, N I ),
\et O (ls-udl b right on SE taauond o ok & .

BUILDING INFORMATION [\I\] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 y
SF Residential 5_ J 70 7
2
3

i

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

SIGNATURE: DATE: 4/26/2019

[ 1 Floor/Equi WZ.Drains [ ) pther (Specify)
/



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number / Q" 5&5_ 3\

LU%Q]) EﬂC}L - = PART It - SITEPLAN - - - <« e oceome ool o

Scale: 1inch = 40 feet. ) / -2403
| Ja)
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Notes: B Se_ Namondbac e, Gl 240!

1 acre of 1.0}

MASTER CONTRACTOR

pate_1144(14

\ j,z QM@ County}ealth Department

L CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMEI\?/7

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)



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

STATE OF FLORIDA Inst: 201912010880 Date: 05/10/2019 Time: 5:03‘1’.\1 o
Page 1 of 2 B: 1384 P: 950. P.DeWitt Cason. Clerk of Court
COUNTY OF COLUMBIA Columbia. County. By: PT

Deputy Clerk

BEFORE ME the undersigned Notary Public personally appeared.

&Jéﬁ&)ﬁ\'{l\ W?EQ;LAN/\ , the Owner of the parcel which is being used to place an additional

dwelling ()r'nobi me) as a primary residence for a family member of the Owner, and
_ the Family Member of the Owner, who intends toptace a mobile
home adfthe family member’s primary residence as a temporarily use. The Family Member is related

to the Owner as ___Grandson , 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. /2-15~(") \O%% V-0

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. /9‘75‘//) N 095‘9‘/’(1’&5 a“onetime
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.
Mobilc homcs shall not be located within required yard sctback 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 ta
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.

=t W%Z l

Owner Family Member

Elaatheth (s Soubac A haustoghea BeSurma

Typed or Printed Name TypedE’r Printed Name
Subscribed and sworn to (or affirmed) before me this /0 day of /_ .20 Zg , by
'M@@M{Owner) who is personally known to me oY has produced
EL DL

2
Notary Public

Subscribed and sworn to (or affirmed) before me this /0 day of e / 20/?, by

ea By i (Family Member) who is personally known to me or hwcj\
FL DL as identification. TPAR P\
Dale R. Burd C)o A Cop A{%

NOTARY PUBLIC °0°

Notar¥ Public S| AW SSTATE OF PLORDA COLUMBIA COUNTY, FL,

TN Expires 7/16/2022 ) 6%;
xires By: (97[

Name: __ Lewreadl W @Q

Title: On~ 41;1)}){{0‘1

)




