) Becocded Aidav 7~
[d’w[# mpnpm‘} focu it 38 260 ued (a/z"/M

4
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

\J
For Office Use Cyly (Revised 7-1-15) Zoning Official M Building Official ‘724425’-\
AP# 190155 Date Received_/ [ 3‘3‘! 19 By_\,(_m&_ Permit#__ 2% 4 55
Flood Zone g Development Permit Zoning_/4 -3 Land Use Plan Map Category 42

Comments__2nd wnit g PP _f;._ﬁ]_mm,am + Lor o Yuwr

o he 'A‘Q‘IL above i,k{-c ool
FEMA Map# Elevation___ Finis dFloor/ Rlver in Floodway

ftorded Deed or r+~Property Appraiser PO _(VSite Pla we 19-05SYG  cweteteroR
Existing well 0 Land Owner Affidavit Installer Authytlon 0 FW Comp. letter App:je Paid
ST

0 DOT Approval O Parent Parcel # upmH__(907-YY 911 App
O Ellisville Water Sys Ed\sses nt 8 0 QutCetnty [ In County ub VF Form
PropertyID# N \- 75 -1 -04Y lO‘—lr‘\)L)BSubdivision _\‘\“\\W)«Q Lot (O

=  New Mobile Home Used MobileHome____MH Size ]‘u X Zé Year g;{ 1 l E 2
Applicant E)ourb(l/ﬂi Cﬁmﬂ = 0167., Phone # - © 35¢. 50] ' ?253 3°\’,253>
= Address U0\ S Yool L oumne 3-]- U\Wll‘liﬁ Af 3203 ™

* Name of Property Owner. éb&l é, _&Aﬁg 61_3%' Ig Z____ *hone# 3% Lf/ ? O('/&F‘Jj

. otAddress 362 =0 Bk |ane A Whie, H B g4as
» Circle the correct power company - FL Power & Light
(Circle One) -  Suwannee Valley Electric - Duke Energy

» Name of Owner of Mobile Home Qt'a% Q \\ \ a_ZA ue/ Phone #3 Sl <4)5-C¥35
Address _ T 15D Sy Mo ) ooury o r

=  Relationship to Property Owner m A \}{,.(

5S>

= Current Number of Dwellings on Property \ <€

= Lot Size 5, (0 Total Acreage D, é’ E

F;E =

*» Doyou: e Existing Drive\or Private Drive or need Culvert Permit or Culvert Waiver (Circle oﬁ
Currently usi (Biue Road Slgn) (Putting in a Culvert) {Not existing but do not need a Cut

» |s this Mobile Home Replacing an Existing Mobile Home__1\()

s Driving Directions to the Property_ LY | v 377 Xen | O An | N
‘\’DFTmu (O uwn dalt Yhein a0 R /\“‘]’ i "
Yool » o daverhy s o lefd z _deo-d

o\ '
» Name of Licensed Dealer/installer, \ : Phone #6519’53:3 - w
O, e/, ET 33

= Installers Address ) ng 6
Installation Decal # 1002 | ol

* License Number__lz_H_LlMlpg

TV oot W Banbarg T2M)T F & 577~ 8779
Dw Spak Wik % 719
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Mobile Home Permit Worksheet

Address of home
being instaiied

License %:Iﬂ;’..r 5 ol OAOQU

Application

Number:

Date:

New Home m Used Home []

TBD__ S© Youdk ) cuse,

Home i

Manufacturer F we ok Length x width Ao X Tl

NOTE: if home is a single wide fill out one half of the blocking pian
if home is a triple or quad wide sketch in remainder of home

I understand Lateral Am Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in,
Installer's initial

Tiplerquad [ serial# (o BED

Home installed to the Manufacturer's Instailation Manual

s installed in accordance with Rule 15-C

H

Singlewide B  Windzoneli I windZonem []
Double wide D Installation Decal #

PIER SPACING TABLE FOR USED HOMES

o uwmmm m“.qu 16"x 16" | 181/2"x 18 | 20"x20"| 22" x 22| 24" X 24" | 26" x 26"
Typical pier spacing 9 ) (256) 1/2" (342) (400) (484)* (576)* (676)
»\ e capacity | (sq in)
> K T000 pst T T 13 i 7 .
~A < = Show locations of Longitudinal and Lateral Systems 1500 ps e [ A g 8 5’
| LI ogmanas  (uSe dark lines to show these locations) 2000 ps g Ed ;i 3 ) A
JU DS 76" B' <3 8’ m-‘ g’
3000 ps i g’ B~ g g 3
3 U Um U ... m. T m. 9
| | | M [ I 1 O [ *" interpolated from Rule 15G-1 pier spacing table.
L1 L] (I [ L L | U L [_PIERPAD SIZES | 5
I-beam pier pad size _J K\U Pad Size Sq in
[ 1 1 ] M 1 ] ] ] 7 16 x 16 256
L L] L] L] [ L] L] L] || Perimeter pier pad size {) ] M.ﬂ mm . wmm
.9 X B
e d T e @ Q«\N»LD A Other pier pad sizes 1 16X 22.5 360 |
wm\. (required by the mfg.) 17 x 22 s 374
13 114 x 26 K
% [ 1 1 1 \ 1 Draw the approximate locations of marriage - 20 x Nm — hk :
. | | L | L L] wall openings 4 foot or greater. Use this X 4
marriage wall piers within 2' of end of home per m:.w\&ﬂ symbol to show the piers. I A_M\% 2 nm w
] [ || 1 [1__ M | 1 1 List all marriage wail openings greater than 4 foot 26 %26 676 |
L] ] L] | I L] o O d || and their pier pad sizes below. — Ao
. Opening Pier pad size
m_ _ a2 sn "
; \ {
: | FRAME TIES |

a

A
JET

7
| TIEDOWN COMPONENTS |

Longitudinal Stabilizin Device {(LSD)
Manufacturer 3¢ — L. i
Longitudinal Stabilizing Deice \%MS‘.& Arms
Manufacturer ¢ ~ nrwr“ W m M.

SltemS

within 2' of end of hom

spaced at5' 4" oc

OTHER TIES
Number

Longitudinal N

Sidewall

Marriage wall

Shearwall WN

Page 10of 2



Mobile Home Permit Worksheet

2. Take th¢ reading at the depth of the footer.

x__V— ¥ x

L TORQUE PROBE 1EST ]

The results of the torque probe test is 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 am 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 |b holding capacity.
Installer's initials
ALL TESTS BE PERFORMED BY A LICENSED INSTALLER
Installer Name 0 \/T | ,*/). / f

Date Tested 1 i \lp Lr/ ﬁ.{

2y

Electrical

Ooszm& m_.mn.aom_ oo:a:oﬂo_,mUmgmmzsc_z.iam::_w.acn:oiosmamioimﬂ
source. This includes the bonding wire between mult-wide units. Pg. 7|U ‘ VW

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

.Oogmﬂ all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. /

Application Number: Date:
Stte Preparation
Debris and organic material removed ~ . .
The pocket penetrometer tests are rounded_down to _  _psf Water drainage: Natural Swale Pad " Other
or check here to declare 1000 Ib. soil " without testing.
\ Fastening multi wide units
x__ & 7M1qc:r@ N
pd \ Floor: Type Fastener: Length: Spacing:
Walls:  Type Fastener: Length: Spacing:
POCKET PENETROMETER TESYING METHOD Roof: Type Fastener: Length: Spacing:

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

Gasket fing

P

ql )

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 Sam.%.

Type gasket D LD

Pg — ¥

Installed:

Between Floors Yes __ %) , _W

BetweenWalls Yes __ 1
Bottom of ridgebeam Yes ___ 1\

Weatherproofing

The bottomboard will be repaired and/or taped. Yes /\ . Pg.
Siding on units is installed to manufacturers specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Skirting to be installed. Yes_ v~ No

Dryer vent installed outside of skirting. Yes __. " N/A

Range downflow vert installed outside of skirting. Yes _~~__N/A
Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes __\ e
Other :

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

N P 7/ \uJ)
Installer m,nzm@% Date U.fb‘//ﬁ

Page 2 of 2
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I SUPPORT PIER/TYP
EOUNDATION NOTES:

11-25-2013

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND {T'S SUPP{LEMENTS.
- FOOTINGS ARE EHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS,

Live Oak Homes
MODEL: L-57631 - 16 X 80
3-BEDROOM / 2-BATH

(A) MAIN ELECTRICAL (© pucT CROSSOVER

(8) ELECTRICALCROSSOVER  (H) SEWERDROPS

© waTerINET (D RETURN AIR [WIOPT, HEAT PUMP OH DUCT)
(© WATER CROSSOVER (IF ANY) () SUPPLY AIR (WIOPT. HEAT PUMP OH DUCT)
(© GAS INLET (F ANY)

(® GAS CROSSOVER (F ANY)

5 ole W5 RBS
nn\u\ﬁr ?%%D\(Dmm
L.qnww\v = a0 @b@/m

X T wﬁraw

L-5763l



Longitudinal and Lateral Stabilization

] Xi Lateral LSD Longitudinal LSD Longitudinal D Stabilizer Plate &
‘Only" System Only" System with Lateral Strut Combo Diagonal Frame Tie

Homes Up To 70" with 20" max roof pitch / Up To 40" with max 5/12 roof pitch

o[FE0 off ¢

4l o]

d

T T |
| | i
| | |
I ! [
1 ! |
I | |
| | I
| | {
[ | |
f I I
| 1 I
| | |
| | I
| I |
l 1 |
1 | |
| | I

Dﬁ]G D[:} :]CID[:]— [:]—l:]CI

Single Double Section Triple Section or "Tag"
Up to 16" Width Up to 32" Width Up to 48" Width
4 Combo Systems 4 Combo Systems
2 Additional Longitudinal Xi Piers

up to 80" with 20" max roof pitch / 41' up to 60" with max 5/12 roof pitch

DL:J nla o d w I la

oo

D O L —|a DU,
D : l

Slo ot

i i

o | §— y O

Single Double Section Triple Section or "Tag"
Up to 16" Width Up to 32" Width Up to 48' Width
2 Combo System 4 Combo Systems/2 Lateral Only 6 Combo Systems/2 Lateral Only

4 Lateral Only

¢INote:: Homes over 60" long (box) with 5/12 roof pitch home require
two additional lateral systems.

TIE DOWN ENGINEERING * 5901 Wheaton Drive * Atlanta GA, 30336
www.tiedown.com ¢ (404) 344-0000 » FAX (404) 349-0401

M ENGINEERING

12702.442
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2 TOP RECEWER L -
) TCP FRONT WWMH
1 GAVANIZED N OR

3/4 X §8 SCAN 16 OC.
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{ PER ‘LE

b 3 x jascrew ie 0.cy
BOTTOM RECEIVER -

Ly el
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GRADE

— OELT RAL ATTACHED TO METAL SIS,

2 £ - .
J )
b—== WETASSTUD ATTACHED TO BOTTOM RECEMER

7 GHAVAMIZED NAIL 15° Q.0

TYPICAL CRAWL

.

STZE AND LOCATION OF ACCESS DOOR 10 BE PLACED TU COORDINATE
WITH WATER CUT-OFFS. ACTESS 70 BF 187 X 24°  MBOMUM.

PER MARIGM COUNTY REQUEST, SCREWS TO BE INSTAUED

AT TOP AND BOTION OF EACH PANEL.

SPACE WALL SECTION

W& =1

ANY HQOMZ HAYING N EXCESS OF 38 oFIGHT MUST HAVE VERMICAL

STUDS EVERY 48 WIIH BELT RAt INSTAM I FN eno =t eriie Seg FRUIEGTION.
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Legend

Parcels

2018Aerials

Addresses

SRWMD Wetlands
=]

SectionTownshipAndRange

2018 Fiood Zones
0.2 PCT ANNUAL CHANCE
oA
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AH
LidarElevations

Roads
Rnade

Columbia County, FLA - Building & Zoning Property Map

Printed: Mon Aug 05 2019 18:22:09 GMT-0400 (Eastern Daylight Time)
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Parcel Information
Parcel No: 01-7S-16-04104-135
Owner: HANNUM WILLIAM H & BARBARA
Subdivision: TIMUQUA

Lot:

Acres: 5.08612871

Deed Acres: 5.06 Ac

District: District 2 Rocky Ford
Future Land Uses: Agriculture - 3
Flood Zones:

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.



STATE OF FLORIDA
DEPARTMENT OF HEALTH

ALL CHANGES MUST BE 4PPROVED BY THE COUNTY HEALTH DEFARTMENT

DH 4015, 08/08 {Obsoletes previous editions which may not bs ussd) Ineprporaisd: §4E.8.001, FAC
(Stock Mumber §744-002-4015-8)

APPLICATION FOR CONSTRUCTION PERMIT /\/T\TL;\\
S BRI R
Permit Application Number, ( 1L )
S A PART Il - SITEPLAN « == - ewiolomci .
gedt Lty T F G S
L I '( & (\
r—- . " S
o
«“ﬁ;. .
e 58
Ty -7 '
o 13 ri f ; [
_! o D
I
Notes: Secen d Homa 02 & Jf‘fff ”‘
.; / . ; ":" _]' .-I !."- o .T‘ e -‘I.
Site Plan submitted by;,
Plan Approved Not Approved Date
By i County Health Departrment

Page 2 of 2




District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Wit
District No. 5 - 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 2001-9. 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: 7/23/2019 3:14:31 PM
Address: 363 SW HAWK Ln
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04104-135

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

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/QOR
ACCESS INFORMATION BE FOUND TQ BE IN ERROR OR CHANGED, THIS ADDRESS IS

SUBJECT TO 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

r

Email: gis{@columbiacountyfla.com b’c é(LF



Prepared by: Inst: 201912010534 Date: 05/07/2019 Time: 4:30PM

Michael Harrell Page 1 of | B: 1384 P: 233, P.DeWitt Cason. Clerk of Court
Abstract & Title Services, Iuc Columbia. County, By: PT
E11 Last Howard Sticet Peputy ClerkDoc Stamp-Deed: 308.00

[ive Oak, FL 320064

ATT# 1-39849

Warranty Deed

Individual to Individual

THIS WARRANTY DEED made the Qﬁ”’dny of April. 2019, by Teresa Hannum, hereinafier called the
grantor, to Abel Gonzalez and His Wife, Barbara Gonzalez whose post office address is: 401 SW Hawk
Lane, Fort White, FL 32038 hereinafter called the grantee:

(Wherever used hierein the terms “grantor™ and “grantee” include all the parties v (his instrument and the heirs, legal representatives
and assigns ol individuals, and the successors and assigns of corporation)

Witnesseth: That (he grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged. hercby grants, bargains, sells, aliens. remises,
releases, conveys, and confirms unto the grantec. all that certain land situate in COLUMBIA County,
Florida:

Lot 5, Block D, Timuqua, according to the map or plat thereof, as recorded in Plat Book S, Page(s) 85
and 85A, of the Public Records of Columbia County, Florida.

The above described property is not the Homestead of the Grantor, nor has it ever been the
Homestead of same, who in fact resides at: 51061 State Route 248, Long Bottom, OH 45743.

TOGETHER with all tenements, hereditaments and appurtcnances thereto belonging or in anywise
appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
stmple; that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the title to said land and will defend the same against the lawful claims of all persons
whomsoever; and that said land is free of all encumbrances, except taxes accruing subsequent to the prior
year.

IN WITNESS WHEREOF., the said grantor has signed and sealed thesce presents the day and year first
above written.

Signed. sealed and delivered in our presence:

(- : ,
72 Jiteven oot T Yo
szsjg;\[ a QbMG\"I"I\ eresa Hannum

Prin

Printed Name:

STATE OF
COUNTY OF

The foregoing instrument was acknowledged before me thisml' day of April. 2019 by TERESA
H UM  personally known to me or, if not personally known to me, who produced
:i:N WY rs l 10 CRRAE for identification and who did not take an oath

Notary Public

otary Yy L MULLINS

A\ NOTARY PUBLIC, STATE OF OHIO
"/ My Comm Expires July 14. 2020}
Recorded in Meigs County




403) J053E
: : &8 P .
FC R Mo MASTER BEDROOM H .
124" X 142" H DINING AREA 11T gy ot ce X 12
Y WASH ] DRY v
i #2 BATI
. : o
Q) Ve e
m B N 32|
ity
/ DT KITCHEN L
mRak REFER 4
| —
JE 083 Ovll._.uuﬂuﬂ 4083 40538 _
L-57631
2 BEDROOM / 2-BATH
16 X 80 - Approx. 1130 Sq. Ft.
Date: 88-2013

* Al room dimensions inclide closets and square footage figures are approximate.
* Transom windows gre avallable on opliona 80 sldewatl! houses only.
* Avallatis with Lineals or Shutiers eround windows,



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, F1. 32055
Phone: 386-758-1008  Fax: 386-738-2160

MOBILE HOME INSTALLERS ACENT AUTHORIZATION

l W \ .give this authority and | do certify that the below
Instaglers Nanme

referenced person(s) fisted on this form isfare under my direct supervision and control and

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person . N

e

Ef\ ;’\‘._Q__ {L‘\*‘(Q\‘f\\ﬁ’u’ ) ( “L.” ,7- U/IM M l)_\,\ \&T@a\-— \_\{ o ! yadeS
%cvr bwr Q CM%ZE/, C(eq{ém [Jmnl @L&ne;r

1. the license holder. realize that | am responsible for all permits purchased, and all work done
under my license and | am fuily responsible Tor compliance with all Fiorida Statutes. Codes, 2nd

Lacal Ordinances.
I understand that the State Licensing Board has the power and authority to discipline a license

holder for viclations committed by him/her or by hisfher authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

L Ll 7
License Numbar Date *
NOTARY INFORMATION: \ |
STATE OF: _ Florida counTy oF. Alcc huo.

The above license holder, whose name is :8 ow) _d ~/ F—\& \ \ .

personally appeared before me and.is known by me or has produced jdentification
(type of 1.D.) on this/&// _day of 4,_ 207

—_

/ / /—7 7 ) /
/ l - P

= L) //L?
&/ i R N VY S D

ﬁmms SIGNATURE p7a (Seal/Stamp)

g JASON BRENT WAINWRIGHT
% WY COMMISSION # (015834
EXPIRES July 26, 2020




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

-
APPLICATION NUMBER }Of() - 85 CONTRACTOR 6’@:‘1{\\{; 4& ‘ \ PHONESOL /21617

N X

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.

o 5

s s A
sgratsre 001 MMM D

Phone #: 3(%' Q7Q' /70%

ELECTRICAL/ | Print Name

License #: =C_ 13 (

'O/}"f Qualifier Form Attached |:] /—\

95 77

— 7 AN
MECHANICAL/ | Print Name\ﬁu an€ U\r}e.s‘(' SignatDwM € \I\v \
A/C '7% licenset: CWVC I\ NV\E /6 Phone #: 200 - 21 /- O\ /G

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



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLIGATION FOR CONSTRUCTION PERMIT ) ,‘]‘\
Permit Application Number, ( ;7
1T /% 'C'“'\.' ~ L \f
---";l_~m”{;;-----~-~'; ————————— PART Il - SITEPLAN -« - -2 e - e Y3 5'1'
e AR W ;
; P
v /g’ ,
\! ' ‘ '
\ £ i J\ |
¢ RS e Lo
\ N
. '\'\ - \ “.
_—»;‘_ ey P
1‘1! !
£ . -‘
[N X
I ?
1’ -\
< - S8l —
i
e
S
G no [l y
i N for '- !
Iy .
L2
Notes: f‘(‘“g Herns— 02 A *’/r-“"“
Cf - et e -

|~
/vh’/ [/ AJA~
Site Plan submitted b

Plan Approvad Not A proved e_%pﬁ_
By y & Hea Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPAR"MENT

OH 4016, 08/09 (Obse'ztos pravious editiena wiich may not ba usad) incosporalad: B4E.B.001, FAC Page2el 4
®lcck Numbiar §744-002-4016-8)




STATE OF FLORIDA e w0, | 3= O & ¢ S%ﬁ

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APBLICATION FOR: B
[)(,h New System ﬁé}'“-ﬁkieténg—Syateﬁ— [ ] Holding Tank [ 1 1Innovative

{1 Repair [ 1 Abandonment [ 1 Tomporary {3
APPLICANT: &j‘)m\’\)nv((\ Q“ﬂon s Jt’* P ( \\ Q/\ aSAINE Z_\/
acent: = V2o ‘\L-:\lQi\r\i(‘:ﬁ-u\\ E TELEPHOLE: 64l
MATLING ADDRESS: AL G N US4y 4 LA AN e hiae, A

/

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.10S5(3) (m) OR 489.552, FLORIDA STATUTES. IT 1S 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: ¢ 5 BLOCK: b SUBDIVISION: \ \ n\\,\f\‘(,\ A PLATTED:

PROPERTY 10 #: () |- /S— i -DUI0U- 1A zonxe: I/M OR EQUIVALENT: [ Y/ N )

PROPERTY SIZE: . (; ACRES WATER SUPPLY: [Aruwm: PUBLIC [ 1<=2000GPD [ }>2000GED
IS SEWER AVAILABLE AS PER 381. ooss, Fs? | ¥ /M) DISTANCE TO SEWER: _N_Zﬂ_n
PROPERTY ADDRESS: /7Z((1 / @«(L /% @W 1“! J\ jl\-'] A\‘q 5\
sz:crzons TO PROPERTY: L{—LH A 9\7 X en \ D —{—c) l 2011, 10
i \\@\AC\ AW Ag M then o &JFTTU(J“.] ot e (.‘-L
g) Put oef)ru\ 'S —fJ‘m L /9-% Ql@ﬂcég ’Q/‘\—Q& ;

BUILDING INFORMATION [/] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commorcial/Institutional System Dasign
No Establishmant Bedrooms Area Sqgft Tabla 1, Chapter 64E-6, FAC

1 r~

_D_QAAL_StA.Lm,L_ - N30

2

3

4
[ )] Floor/Equipmant Drains [ ] Other (Specify)
SIGNATURE: (TN cGind Lo 2o ,/7 DATE: __

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



| 907-4y

AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE
Inst: 201912018442 Date: 08/09/2019 Time: 3:27PM
STATE OF FLORIDA Page 1 of 2 B: 1390 P: 2518, P.DeWitt Cason. Clerk of Court
COUNTY OF COLUMBIA Colnmbia. Comnty: By: BD
Deputy Clerk

BEFORE ME the undersigned Notary Public personally appeared.
Abel CGamer Boopext Ceatelec e "
Zole T Oce , 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
Rosoo Vel Quzt _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 Owneras_M ¥\ e < , 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. Q\-7S -1¢, - O 04

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. O\- 7S -6 -O04\ QY isa “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
acyfhe terms of the Agreement and agree to comply with it.

/2 Z;/'/:, Z Dot Cuy ///m /’/é/; ; A

7 . TN VA A 4
Ownet o odber Gontalet Family Menibef
Abel Congener Priet Ro~e A\ ueT
Typed or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed) before me this 10} day of\j-i)\\\-ll , 2011 , by
’(f)c,gbcg[o\ %)CMA \eZ._(Owner) who is personally known to me or has produced

Qe LweenlSe 5 asidentification. ! P4 IASON BRENT WAINWRIGHT

2 MY COMMISSION # GG015834
S EXPIRES July 26, 2020

/ otary Public
, e

Subscribed and sworn to (or affirmed) before me this //}//\day of </ u /t/ , 20[_'2_, by

o Nelasg £ (Family Member) who is personally known to mé or has produced

Qanes LheohiRe as idedtifigation.

—7 /
L L
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S, JASON BRENT WAINWRIGHT
i MR i MY COMMISSION # 66015334
EXPIRES July 28, 2020




