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C

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: 5/16/20 19 10:34:06 AM
Address: 303 Sw KAYLA Ct
City: FORT WHITE
State: FL

Zip Code 32038

Parcel ID 04184-00 1
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. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

DistrietNo. 1- Ronald Williams
District No 2- Rocky Ford
District No.3- Rocky Nash
District No.4- Toby 1%’itt
District No.5- Tim Murphy

Address Assignment and Maintenance Document

263 MV Lake City Ave., Lake City, FL 32055 Telephone: (3S6) 758-1125
Em all: giscoLumbiacount-fla.cam



4/24/2019 DSearchResults

Show SimNar Sales within 1/2 mile

Columbia County Property Appraiser
updated: 3/29/2019

Parcel: 1 2-7S-1 6-041 84-001
<< Next Lower Parcel Next Higher Parcel

>>

Owner & Property info

2018 Tax Roll Year
— Tax Coflector jax Estimator Property Card Parcel List Generator

2018 TRIM (pdf) Interactive GIS Map Eprint J
Search Result: 1 of 1

Owners Name GLENN JUDY]

Mailing p o BOX 66

Address FT WHITE, FL 32038

Site Address 367 SW KAYLA CT

Use Desc. (code) IMPROVED A (005000)

Tax District 3 (County) Neighborhood 12716

Land Area 24.750 ACRES Market Area 02

D t. NOTE This description is not to be used as the Legal Description forescrip IOfl this parcel in any legal transaction.

THE N APPROX 820 FT OF NW1/4 OF NE1/4 LYING N OF GLENN FARMS S/D UNR. DC 1121-572

Pro oty & A3sasmnt Va! ues

G.L3 Cettfied Values

.——1 rt
z I

? L_—
n

—
O 400 800 1200 1600 2000

Mkt Land Value nt: (1) $8,156.0(
g Land Value nt: (1) $5,652.0t

Building Value nt: (1) $94,072.01
FOB Value nt: (4) $6,240.00
btal Appraised Value $114,120.00
lust Value $197,427.00
Class Value $114,120.00
ssessed Value $101,238.00
Exempt Value (code: HX H3 VX WX) $55,500.00
. Cnty: $45,738otal Taxable Value

Other: $45,738 SchI: $70,738

2019 W.rking 7aiues Hk fl,ei

Mkt Land Value :nt: (1) $8,156.00
g Land Value nt: (1) $5,652.00
Building Value cnt: (1) $94,446.00
(FOB Value nt: (4) $6,240.00
Fatal Appraised Value $114,494.00
lust Value $197,801.00
Class Value $114,494.OC
ssessed Value $103,054.OC
Exempt Value (code: HX H3 VX WX) $55,500.OC

Cnty: $47 55Total Taxable Value
Other: $47,554 I Scht: $72l

S&es Htstocy

NOTE: 2019 Working Values are NOT certified values
and therefore are subject to change before being
inalized for ad valorem assessment purposes.

Sale Date [ OR BooklPage OR Code Vacant I Improved J Qualified Sale J Sale RCode Sale Price

NONE

ui(drIcJ Chdractrstics

Bldg Item ] Bldg Desc Year Bit Ext. Walls Heated S.F. Actual S.F. Bldg Value

1 SINGLE FAM (000100) 1987 CB STUCCO (17) 1950 2502 $94,446.00

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

Extra ieatures & Out BuUdtnqs

Code Desc Year Bit Value Units Dims Condition (¾ Good)

0166 CONC,PAVMT 0 $980.00 0000001.000 0 x 0 x 0 (000.00)

0294 SHED WOOD/ 1993 $3,960.00 0000528.000 12 x 44 x 0 (000.00)

0294 SHED WOOD! 1993 $900.00 0000120.000 10 x 12 x 0 (000.00)

0070 - CARPORT UF 2010 $400.00 0000001.000 0 x 0 x 0 (000.00)

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value

005600 TIMBER 3 (AG) 23.75 AC 1.00/1.00/1.00/1.00 $238.00 $5,652.00

000100 SFR (MKT) 1 AC 1.00/1.00/1.00/1.00 $8,156.43 58,156.00

009910 MKT.VAL.AG (MKT) 23.75 AC 1.00/1.00/1.00/1.00 $0.00 $88,959.00

columbia.floridapa.com!GISv1 /



Page 2, Site Plan for 94-1 Address Application From

1. A PLAT, PLAN. OR DRAWING SHOWING THE PROPERTY LINES Of THE PARCEL.

1 LOCATION Of PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY \VITH

DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE

SAMPLE BELOW).
3. LOCATiON Of THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH

LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE

AND OR PROPERTY COPJSER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake Cit. FL 32055

Phone: 386-758-1008 Fax: 386-758-2160
To

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, 7&7 k[j give this authority for the job address show below
Installer License Holder Name

only, 303 3 iu and do cethat
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)(7

ji,dt Agent Officer
y Property Owner

‘ Agent Officer
Property Owner

Agent Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I 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 I have full responsibility for compliance granted by issuance of such permits.

______________________ __________

Licr(se Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: L r’1S52/

The above license holder, whose name is___________________________________
personally appeared before me and is known by me or has produced identification
(typeofl.D.) N’ Vil) L-.c onthis (.‘ dayof /1,1L-7 20 1c1

la ..,

NOTARYSGNATURE (Seal/Stamp)



SUBCONTRACTOR VtKIHL.MI liJN

APPLICATiON/PERMIT # JOB NAME

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. 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 general

contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that oil of the subcontractors are licensed with

the Columbia County Building Department.

Use website to confirm licenses: http://www.ColumbiacOUfltVfla.COm/Petmit5earch/C0nttact0r5earca5P>

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form

5ubmitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

N

:

ELECTRICAL Print Name________________________________ Signature
: bab

: w/c
: LX

:CC#_________ license): Phone

Company Name:___________________________________________________________________

MECHAt4CA 1Name 5%€kQ.r) 3i ignat re...

2 Uc

2 Ub

A/C Company Name: P1 C_ IjC S€C’J’i C 2 wic
2 LX

CC# License#: Cc.r..j 1RL Phone#:.(0 :
N

PLUMBING/ Print Name__________________________________ Signature____________________________________ 2 lic

: Uab

GAS L Company Name:_________________________________________________________________ : w,’c
LX

CC#________ license#: Phone#:______________________________ 2 or
Need

ROOFING Print Name__________________________________ Signature____________________________________

2 bab

LI Company Name:_________________________________________________________________ : wtc
2 EX

CC#_________ License #: Phone #:____________________________________

: DL

Need

FiRE SYSTEM/ Print Name_________________________________ Signature__________________________________ 2bc

2 liab

SPRINKLER[ Company Name:__________________________________________________________________ : w,c

CC#________ Ucense#: Phone#:
: Lx
: DE

Need

SOLAR Print Name___________________________________ Signature_____________________________________ :uc

L7 Company Name:
2

: wic

CC#_________ License #: Phone U:
E

DL

N

STATE [] Print Name Signature___________________________________ :
: bab

SPECIALTY Company Name: : wic

CC#_________ License #: Phone U:
- LX

—

- DL

SHEET METAL

LI
CC#_________

Print Name_____

Company Name:

License #:

Signature_

Phone N:

Need

2 Lic

: liab

: wic
2Ex

2 DL

Ref: F.5. 440.103; ORD. 2016-30



SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT# 1 7 JOB NAME 1e
THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. 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 general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with

the Columbia County Building Department.

Use website to confirm licenses: http://www.columbiacountyfia.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

ELECTRICAL. /Print Name )JQJI WL.dt&izw. Signature ,‘‘ii l.fZ)Z7
Company Name: WA4) rJv{

CC# I Lcense#. Ec I31.I57 Phoned. 3 9% /Ob
-

Need
MECHANICAL/ Print Name___________________________________ Signature____________________________________ : CC

: Cab
A/c Company Name:________________________________________________________________________ : w,c

:CC#_________ License #: Phone #:__________________________________ :
Need

PLUMBING! Print Name___________________________________ Signature____________________________________

2 UabGAS Company Name:_____________________________________________________________________ : wic
: EXCC#__________ License #: Phone #:______________________________________ : DE

Need
ROOFING Print Name___________________________________ Signature____________________________________

= CC

: Lab
Company Name:____________________________________________________________________

-

CC#__________ License #: Phone #:____________________________________ : DY

Need
SHEET METAL Print Name___________________________________ Signature____________________________________ :

Ej : Lab
Company Name: : w/c

LXCC#__________ License #: Phone #:____________________________________ : DE

Need
FIRE SYSTEM! Print Name___________________________________ Signature____________________________________ : LIC

: Lab
SPRINKLER Company Name:________________________________________________________________________ 2 wic

: EXCC#__________ License#: Phone U:_____________________________________ : DE —

Need
SOLAR Print Name___________________________________ Signature____________________________________ : Cc

Lj 2 Liab
Company Name: : w,c

2 EXCC#__________ License U: Phone #: :
Need

STATE Print Name___________________________________ Signature____________________________________ : Lic

: Lab
SPECIALTY Company Name: : WiC

:
CC#__________ License #: Phone #: : or

Ref: F.S. 440.103; ORD. 2016-30



Year Make Body WT-L-DIP Vessel Regis. No. Title Number —

199 REGE:Hs.52L...j________
Date of issue 04/11/2019

Lien Release
Interest in the deschb vehicle is hereby released

I

\tail To.

NORTH FLORIDA PUBLISHING COMPANY INC
367 Sw KAYLA CT
FORT WHITE FL 32038-3238

111111111111111111 IllIllIllIllIll III I liii 111111 1111111111 11111

UdPORIAI4T IfFFORMATION
I. WI-en ownership o’ the vehicle described herein is

trarsferred. the seller MUST complete in lull the
Imnaferof Title by Seller sect ion at the bottom of
the certificate of title.

2. Upon sale of this vehicle the seller must complete
the notice of sale on the reverse side of this form

3 Remove your license plate from the vehicle

4. See the web address below for more information and
the appropriate forms required for the purchaser to
title and register the vehicle, mobile home or vessel:
http:IIwww.flhsmv.gov/html/titlinf.html

I
. - . - . .. . . .— .j

Year
--

‘ake — Bcdj
——

WT I BHP — ‘Js el Pi’,ts No — Title Nomhr
—

,,

3 1996 IREGE HS I 52’ — — 7S26tO75 In.req I-dvebie’bd’t

__________

—

____— ____

— t.-4 4n
— Culgt Prenarj t3taod

——

— Seconsa j Brand
— 1Ntà ifs

—

Prey I sie °‘

FL UNK

_____

I
-— L. PRIVATEJO9/26’f2018 ,,___________________

— OUamter Status or Vesgat Ilanu cturer or Ott a —

——

Hull Materiat Prep — Date of Issue

I I Dale “

I 04/11/2019 .

DIVISION OF MOTORIST SERVICES

i%+. L

_________

Robert B. ynoch
Directcr

TALLAHASSEE FLORIDA

Control Number 1 4 0 7 7 3 8 4 7

DEPARTMENT OF HIGI-IWAY SAFETY AND MOTOR VEHICLES

‘-2’. -
.,.2,_;%,,c.

Terry L. Rhodes
Executive Director

TRANSFER OF TITLE Y SELLER imis section must be completed at the time of sole.l

Federal miter .-ude Ins,’ require dial die .-etler s-tate the raitege. j,wchns&: nmne. -tIling price and date cold in cunjiection ‘.sith the transfer ot nwnerNp.

Failiwe to ciirnpleteiirprovidiing a fat e :thlcnientrnay it--sill ii tine. und.or unprtnonment

ilil, title cc s,r,rra,iterl to be tree ti-eu, any mccc except ucc noted nn the tare 0tth0 eenifirate nod the motor vchIcl or so elite crihed is beret iran leered ui

Setter tOo. t Fntee Pceshaee’sNaoec Adder .5

______________________

tettreM,eI g,,ter Settle,, Price SellerMo.ct tuterDate Sold — —

I We Lute that dii 5 or[]6 digitactnrueter ouwreads II II II 111111,1 x I Inn lentIls) tulle date read -— and thereby onetif flat to the be .totrny knowledge the vdoeoeierreading

1. rctlecLs ACflltAt MtLF.Wih. 2. I.c LN FXCFSS OF lTh MhCHA”IKAI tiMLIS. 3. isNOl Cf-lb AcTttPI MILE.iGF.

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

‘tELLER Mut . (‘O-SFt I R Mo. I

ignHere _.__ —-

SigeHeer

Print Here’ Print Here

________

S’ellingflexler’- L,een-eNmnber- — -— - — — ThxNo.’ —- -

- fax f’utlected _Z.__....___ .

..

\u,ctioo N.noe —

_________________ _________________________

I icen c Number

t’CiRCIth’cStRMuisi CO-PORt HSSFRMl . ...- .‘ .
cc .‘ , . .

Sipoffere Sleet-Tern-

_________

-,., •
.,,

-— PnintHere ‘ -‘ ..tts 5

NOTICE: PENALTY IS REQUIRED BY LAW F NOT SUBTTED FOR TRANSFER WiTHIN 30 DAYS

- . ... cc- . - .‘ - •;- I ,

ldentiflcaticn Nurther

N16018E

Mail Lien Satisfaction to: Dept of Highway Safety and Motor Vehicles, Neil Kirkman Building, Tallahassee, FL 32399-8500

P..cgisterc’tl (:wttcr.

NORTH FLORIDA PUBLISHING COMPANY INC
367 SW KAYLA CT
FORT WHITE FL 32038-3238

A00056

TIle

Rci.stctxs1 (wili.r

NORTH FLORIDA PUBLISHING COMPANY INC
367 SW KAYLA CT
FORT WHITE FL 32038-3238

I dl Lietti toiier

NONE



Mail Lien Satisfaction to Dept of Highway Safety and Motor Vehicles, Neil Kirkman Building, Tallahassee, FL 32399-0500
A00055

Identification Hunker ‘‘ear Make Body

_____

1996 IREGE HSN16018A
Registeroal OwiiCr:

NORTH FLORIDA PUBLISHING COMPANY INC
367 SW KAYLA CT
FORT WHITE FL 32038-3238

tuF!’4t
Lien Rekaso
detent k the descrikeo vehcle is herehy released

By

INPOTANaT INFORNPJIOU
1 Whet owcership of the vehicle described herein is

transferred, the seller MUST complete in full the
Tmrsferof Title bySetlersection at the bottom of

the certificate of titleV

2 Upon sale of this vehicle, the seller must complete
the notice of sale on the reverse side of this form

3 Remove your licecac plate from the vehicle

4. See the web address below for more information and

the appropriate forms required for the purchaser to
title and register the vehicle, mobile home orvessel:

hllp:I/viww flhsmvgov/html/titlinf.hlm I

DMS(CN OF MOTORIST SEI?s’ICES

Rcbed R. Kynoch
Director

TALLAHASSEE FLORIDA

Control Number 1 4 U 1 7 d 8 4 6

DEPARTMENT OF HIGhWAY SAFETY AND MOTOR VEHICLES

‘

/T

Terry C. Rhodes
Executive Director

-_ TRANSFER OF TITLE BY SELLER (This section must be cornEleted et the time of sale.)

Federal under state ass rctp,ire that the setter s-tate the nulege, prothas ca:, rsuaae. -elling1arrte and datt 01d in connection whIr the transfer ofawrrerstrip

Failure to conrptete orpraaviding afatse latenaer,t nay result an lines and/car inqwisonraacnt.

this attIc a:: ww’rwrtcd Lobe free from any liens except at: rioted on the face of dir certificate and thrnaotor vehicle or Vt: set decrihed asherehy tnn:tcntd In:

Seller Mitt tsnrrr t’,acclmser’’Narne, - —-

V --

Settee-Mart Enter Setting ‘rice

Addre :5

Setter Moat Enter Datn Sold -

I,’We Cite that do. I ur[j6 digit odirrireter nose read 1)111)11111 I I x Hue tcrrdts) mile date read and Thereby certify thatto th best otmy bnowtede the odulSeterreadariF

1.rcltecLsAtTt(ALMILbJ’.CIF 2.1 NECbSS(IFfl’SMFCFL\NtCAI LIMI’FS 3.i’NOl’THEA(llJAt MILFALeE.

UNDER PENALTIES OF PERJURY, t DECLARE THAT t HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED 9f1 IT ARE TRUE. - -

SEt ICRMrc-u 1 0-SEUIRMosI -

Sigrrstn’er —

Signiaece’ -— -—

_____

—
—— -

Pntit Here —— - —

_______________

Fe-tart Here

________________________

— —
— —

SellingDearter’ tires eNinather - -

__________

—— lea No. - _

—— tars Collected _-. - - .i.’ - ‘“5 - -

briton Nague

__________

Licen c ‘&abc - . - -‘ -

Iet(Rtl-fraSHS Meet Cu.pt,Rca,Sl N Mu-a - - -

-:.,

.bignHere SigoHere
—

_V_
-V

- -.
PerotHe-re — - —

t’rirrLfl ____ — — —

—

a

-

-
‘--- TlCE: PENALTY IS REQUIRED BY LAW IF NOT SUBMITTED FOR TRANSFSR WiTHIN 39 DAI’S AFTER DATE’V0FORI4UE’

-‘
a -

:- —S
_.__. ..Z V

-

WT-L-DHP — Vessel Regix No ‘— Title Nursber

52’ 75261074
Date of Issue 04/11/2019

vftaa1 To:

Title
Date

NORTH FLORIDA PUBLISHING COMPANY INC
367 SW KAYLA CT
FORT WHITE FL 32038-3238

1.1111 I 11111 I I I I11IIII1IIIlI11I liii IlIlillIlIllIlli I ‘iiI

B

— ldenttfic Year — Make — Bcdy — JT C BHP — Vessel ReIn No —

- - : — a’ -J ‘ V
I ‘. -- - “1 Men Petnese -

N6O18A s,
x,*(

1996 REGE HS 52 1741 Interest hi the del

- c’ V--. -

— Color prnty -i’nd ——— Secondary Be-and
——

ooJ —— Ue

— i
Prno)ns Date y

‘

PRIVATE 09/26/2018 TItle_____________

-— Odpmeter Status or Vessel Mhufcturnr or OH use -———--——-— HuT Material — Prop
——-—

Date of Issue V -

V V
Date - -

04/71/2019 - - V V

Rcgts)crccl Liwiler

NORTH FLORIDA PUBLISHING COMPANY INC
367 SW KAYLA CT
FORT WHITE FL 32038-3238

IsI Ltaiailaolaler

NONE



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
i- (/)1yLPermit Application Number

PART II- SITEPLAN

Scale: 1 inch =40 feet.

MASTER CONWAcT0R
Not Approved Date 57?// C)

f4* frijw C01U443),4 County Heatth [parthuent

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTh DEPARTMENT

ND LU:U
1

D

\\\:5
oç k7f

uO

1

a

ci

d

vd

- is

, /io

Notes:

1_ o’.ct. o LI]5

— r i_

Site Ran submitted by:

Plan Approved_____

Rv QJt9i 1ef?3 PJ

OH 4015.08109 fObsoites prvouc edItions which may not be used) Incorpomed: 64E-6.O01, FAC
fStod Numbsr 5744-002-40154)

Pan. 2 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

Holding Tank

I Temporary

PERNI T NO. Lzc2sc2
DATE PAID jj9
FEE PAID:

ECEI PT #:

Innovative

[ I

APPLICANT: Judy Glenn

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 PURtYANT TO 40.105(3) (m) OR 499.552, 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

PROPERTY ID #: 12-7S-16—04194—001 ZONING:

_______

I/M OR EQUIVALENT: Y /

PROPERTY SIZE: 24.75 ACRES WATER SUPPLY: [.<) PRIVATE PUBLIC [ )<2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /&] DISTANCE TO SEWER:

______

PROPERTY ADDRESS: 367 Sw Kayla Ct, Fort White

DIRECTIONS TO PROPERTY: LU DV\ i\E flCU1L.tütS+, IL t1h) JW 1)lOitt

1

3_

Floor/Equipment D ains [ ] Qt1er (Specify)

_____________

SIATt:

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 641-6.001, FAC

DATE: 3/21/2019

APPLICATION FOR:

[XI New System

Repair

Existing System

1 Abandonment

LOT: NA BLOCK: NA SUB: Glenn Farms PLATTED:

FT

L-Lfl, t.S-S, Th TivTh

BUILDING IOArTo SXDFNTI

L,TLft 4m

Unit Type of
No Establishment

2

3

SF Residential

No. of Building Commercial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

Page 1 of 4



6/7/2019 7

Convert To

vk5 OATION

2. CONTRACTOR

3. MOBILE HOME

DETAILS

Completed Inspections

Inspection Date By Notes

Passed: Mobile Home - In County 5/22/2019 TROY
Pre-Mobile Home before set-up CREWS

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

7.

The completion date must be set To release Certifications to the

public.

Permit Completion Date
(Releases Occupancy and Completion Forms)

DOCUMENTS/REPORTS

(2)
Permit Closed On

8. NOTES/DIRECTIONS

Incomplete Requested Inspections

9. INSPECTIONS (1) Date

Mobile Home
Applicant: JUDY GLENN (386.438.9954) Application Date: 5/21/2019

(Schedulelnspection .aspx?Id=40896)

Inspection By Notes

https://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm .aspx?AppID40896&AppTypeIDl 7



AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE

tnst: 2O19I2(J1265 Date: 0606/21119 Cinie: 11 :42I

STATE OF FLORIDA Pa2e I o12 H: 1385 Pt 2678. P.De itt (ason. C lerk of Court

COUNTY OF COLUMBIA (olunibia. (ounti. B: k

1)eput (Lerk

BEFORE ME the undersigned Notary Public personally appeared.

J,iLy ‘?/‘-‘ r , the Owner of the parcel which is being used to place an additional
dwelling ‘mobile home) asprimary residence for a family member of the Owner, and

T7om ac Jod C3/enn ILL _, the Family Member of the Owner, who intends to place a mobile
home as the family member’s primary residence as a temporarily use. The Family Member is related
to the Owner as • r rdo i;i , and both individuals being first duly sworn according to law,
depose and say: L/

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
ParcelNo. L2 -7.- I’ - &‘+ I {-UcI

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. I -75 - OC 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 tRy’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 term f the Agreement and agree to comply with it.

,% / Owner / Familember

Jjy
Typd or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed) before me thisa day of , 20 C? , by
G\e.nn. (Owner) who is personally known to me or has produced

L,cgy-Sc as identification. KARIANT,HUNTER

SSE#GE9
NotaryPublic

Subscribed and sworn to (or affirmed] before me this day of___________ 20± by
1ni5 C=ecn]I—(Famlly Member) who is personally known to the or has prc

- -‘ CQ-’as identification.

Notary Public

KADERLN 1. HUNTER

MY COMMISSION # GG 081038

EXPIRES: Maccl’ 8, 2021
Th Nar Pubc Uderwñe

COLUMBIA COUNTY, FLO]

Title:


