PERMIT APPLICATION / MAN ME

%&)j:gé&o'g D Wheore- 1

INSTAILATION APPLICATION

Zoning Official G- "{/‘W

Bundmg OfficialTm 3[[3[(3 i

For Office Use Only (Revised 1-11)
- |
AP#¢ [ 30f-2S Date Received 3'/7/!3 By éH Permit # "7/5’0/
Flood Zone A Development Permit M, Zoning_A-S5_ A-3 Land Use Plan Map Category A
Comments
/.
«} d" '%’/
FEMA Map# N gA Elevation Finished éloor o A In Floodway i //"

Site Plan with Setbacks Shown
}a@ecorded Deed or Affidavit from land owner

DO Parent Parcel #

i H- Cdanse oA
1M, & I’?ZIease 0 Well letter ‘g@xistingwell

nstaller Authorization fiState Road Access

t(swp MH 430§u/é o F W Comp. letter \)ﬁF Form
30"'\1

11 Sheet

G
IMPACT FEES: EMS Fire Corr yéut County@l/ County /ww;[[)m
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_ Lug ‘
Y-y S -1
Property ID # /f 0877 Q;LL“"(I%Q Subdivision |

*  New Mobile Home Used Mobile Home
» Applicant v\,Q 3l b“’('l— A vy
= Address |G WM E va pice D

L MH Size__/ Z}g Jear_[3 3 4

Phone# 5% - LT~ 037

= Name of Property Owner Joe. Lom ”’"IMS

“Lleke Coly Ceo Y Xy BE

Phone# %Z’ - I5A-Elow’

Lade im&

L£0 32000

» 911 Address_{bS. S€_Stifec Way
»  Circle the correct power company -
(Circle One) -

= Name of Owner of Mobile Home

Address //}é) 5 Se =) ‘IP < (A)(’/\\l

(fE L. Power & nght%

Suwannee Valley Electric -

Clay Electric

Progress Energy
bA% - 7466
Phone # 54/ - 7544 -6144

» Relationship to Property Owner ﬁ/(, 2\ (\Aﬁ%{)/\

»  Current Number of Dwellings on Property o g
* Lot Size /0797%';

(Currentiyusing)— (Blue Road Sign)

* s this Mobile Home Replacing an Existing Mobile Hpme \/

Cast i

. Dr|V| Direction/s, to the Property
Zé C'Jz_mw—fm L/U’, ,

@&Ju . \M.. H’

Total Acreage /Z) Mere s

* Do you : Havg Existing Drive-or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Putting in a Culvert)

o) ‘$+'M'/ L3 drivg 00 ()

(D,

(Not existing but do not need a Culvert)

C’
) Se-/80, (R cl-2ys

-

= Name of Licensed Dealer/Installer ﬁﬂm/e Eﬁ’/(/ \/

Phone # 352 45 Y 232

" Installers Address /0337 SW 4and Terr

Late Butler Fr. 32054

» License Number _27—//4,22 5339

1172971

Installation Decal #

Sﬁ’“\“"\’“ Wi Wbt o &V/t\,/lj}

Lonlets Gadi oo B-1U-17 b & Aode Qe o
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

=
--------------------------- PART Il - SITEPLAN = = m e e e e e e e e e o - (/\":\3
\
Scale: Eath block:represerits 10 feet-and 1 fnch ﬂé'fe@é Y '7[‘ /,e 5 ﬁ/& (f
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{ Notes' é‘"““’“’}v m’/ﬂ ¢ ij/ Lehn? =7
Site Plan submitted by: j}%/(j/@/{/%é i
Plan Approved Not Approved Date g ~@%‘/ §
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated 64E-6 001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

i — /j
I (?d;u / € E// LY .give this authority for the job address show below
V) lnstaller‘Liqense Hg(der Name
Propecty Tod#
only, A48~ 17-087au-000 , and | do certify that
Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is .
Person Person 7, P (Check one)
< ‘ v/ Agent ___ Officer
M)l /b@f 1L AZC‘}TI\AJ (%,//ZJ/Z% ____Property Owner
' ____Agent ___ Officer
___Property Owner
____Agent __ Officer
____Property Owner

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

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

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such permits.

N chl T4 1025339 8)a)13

License ﬂolders Signature ﬁbtarized) License Number Date

NOTARY INFORMATION: ,
STATE OF' __Florida COUNTY OF: u ANGAY

The above license holder, whose name is Q‘_‘:Dq |\‘<> . Q&&U\

personally appeared before me and is known by me or.has produceld identification

(type of 1.D ) —Gnthis _—] _dayof ,% 20 IR .

= _
( Teten Winshor

NOTARY'S SIGNATURE

REBECCA MINSHEW
z:?'._ Notary Public - State of Florida §
] M&Vs Comm, Expires Oct 14, 2016
LSS ission # EE 215811 {
Bonded Through National Notary Asse ¥




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
et
M. — 2,
APPLICATION NUMBER __\ Lo S CONTRACTOR Gmﬁ/& E&L@‘?}L PHONE

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compeg&ation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia Coufty.

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_Z\( 1O/ H&\CMOA Signature_’%ﬁ@.&ﬁ%ﬁ:ggg/““

License #: /7//%@ /" Phone #:

MECHANICAL/ |Print Name 'Zry\(M F\mﬁ”h@ Signature %@Q&%/ M@m/w\

AJC License #: 0 e Phone #:
PLUMBING/ Print Name__ Z( Y f\ll !—-L/)\(m/}/’ Signature__ E@@g IAQ)"V‘%
GAS License #: /?/}////P/’* Phone #:

Specialty»[i'cense License Number Sub—Contractqg;,s,.Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

F. 5. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. Contrastor Forms. Subicontractor form 1711




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT
COUNTY THE MOBILE HOME IS BEING MOVED FROM o«%ﬁﬁﬂ [) 4
- . I .

owners NAME . Z A KacY // Gema/) PHONE 3% ~L 26265511

INSTALLER { ~ em_jl e EAJ.«( 9 PHONE %@" ¢ fo v 2324 CELL3S 249y &?Séi(a
INSTALLERS ApDRESs [0237 §1) Z7/7 Jert, Zﬁb budler f 22068F

MOBILE HOME INFORMATION

MAKE _WJ 1V n) vear _\ o8y size__ VY x_te\o
coLor YW\ N e SERIALNo ___ XD LA 0B L
WIND ZONE __ 1 SMOKE DETECTOR \) €S

INTERIOR: ()
FLOORS D0 D

poors @e0D

WALLS GeoD

CABINETS Cﬂ? oD
ELECTRICAL (FIXTURES/OUTLETS) C‘:oo D

EXTERIOR: G
WALLS / SIDDING ov N

WINDOWS )G""U'D
DOORS C’_) oD
e
INSTALLER: APPROQVED b NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME G‘QLM‘ @& EC— \\
Installer/Inspector Signature Ka/\[ C;',/z/ZL,( License Noe- /l“} /625339 Date 2[[41[[\5

NOTES.

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature Date




D_SearchResults

Page 1 of 2

Appraiser

Columbia County Property

CAMA updated 7/11/2013

Parcel: 24-45-17-08724-000
§<< Next Lower Parcel /i Next Higher Parcel »» *

Owiner & Property Infe

Owner's Name

LAMMONS JOSEPH E & SHIRLEY E

Mailing 609 SE CHASTEEN LN

Address LAKE CITY, FL 32025

Site Address  |609 SE CHASTEEN LN

Use Desc. (code) |IMPROVED A (005000)

Tax District 3 (County) |Neighborhood 24417
Land Area }\gﬁgg Market Area 04

Description

NOTE This description is not to be used as the Legal
Dascription for this parcel in any legal fransaction

SW1/4 OF SW1/4 OF NE1/4, EXRD

Property & Assesament Valuer

{ TexCollector " [TaxEs!|

i %%Eé@iive GIS 'ng@ E i Printw“?

0 LESD 4860 2179 £t

2012 Tax Year

&
H

zgggr% Property Card
gﬁércel List Ge;nergtqr 5

Search Result. 1 of 1

i)

2R Worlkdong Values

201 Cortified Values

Mkt Land Value cnt (1) $6,740.00
Ag Land Value cent (2) $2,430.00
Building Value cnt (1) $69,244.00
XFOB Value cnt (6) $4,600.00
Total Appraised Value $83,014 00
Just Value $102,899 00
Class Value $83,014 00
Assessed Value $82,653.00
Exempt Value (code HX H3) $50,000.00
Cnty. $32,653

Total Taxable Value Other* $32,653 | Schl:
$57,653

NOTE:

2013 Working Values are NOT certified values and therefore are
subject to change before being finalized for ad valorem

assessment purposes

Show Wc?rking Values

Sales History

Show Simitar Sales within 1/2 mile ]

Sale Date I OR Book/Page | OR Code | Vacant / Improved I Qualified Sale | Sale RCode | Sale Price

NONE
Butiding Characberistics
Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. | Actual S.F. | Bidg Value
1 SINGLE FAM (000100) 1973 COMMON BRK (19) 2199 2225 $68,852.00

Note: All S F calculations are based on gxtenior bullding dimensions

Extea Peaturss & Oul Buildimgs

Code Desc Year Bit Value Units Dims Condition (% Good)
0190 FPLC PF 0 $1,200.00 0000001.000 0x0x0 (000.00)
0010 BARN,BLK 0 $800.00 0000001.000 16 x 20 x 0 (000.00)
0294 | SHED WOOD/ 0 $150.00 0000001 000 12x20x0 (000.00)
0294 | SHED WOOD/ 0 $150 00 0000001.000 12x20x0 (000.00)
0166 CONC,PAVMT 0 $500.00 0000001.000 0x0x0 (000.00)

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

8/9/2013
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{This Instrument Was Prepared B
LENVIL H. DJCKS
{1116 West Duval Strest

Lake Clty, Florlda 32058

NTY DEED DREW'S FORM 33 Manufacivred and for sale by The H. & W. B. Drew Company
MMMWM.» nO.ﬂvabﬂOZ v Jacksenville, Florida ) .L

MWNW @ﬂww@—wwm w@mmmm Made and executed the 26+h day of February A . D. HW.NH by
SUWANCOL GORPORATION -

«

@ corporation existing under the laws of Florida , and having s vﬂ:&uam plece of

Lusiness ai 1115 West Duval ,mVvamF Lake City, Florida 32055 . , ,

hereinafter called the grantor, to ~ JOSEPH E, TAMMONS &nd SHIRIEY EH, E%Oz.mu .W,u\..m wife »
2%

v A =
whose postoffice address is Route 3, Box 273-N, Lake City, Florids 32055 M\M\u\.ﬂw‘%%

hereinafter called the grantee: \%ﬂ \Mwu

(Wherever used herein the terms ‘gramtor” and ‘‘granmtee’” include all the parties to this instrument and 4 0\\ o\.MN 52
the heirs, legal representatives and assigns of individuals, and the successors and assigns of corporations) : \m /\%
7 %

Ziq4¢

%mwﬂmmmmmm—m That the granior, for and in consideration of the sum of $10,00 and Gther
valuable considerations, receipt whereof is hereby nomnoswmmmmm, by these _dwmmm:ﬂm 0«0.@.@:&3«%“ mvﬂwmnmau. sell,
clien. remise, release, convey and confirm unio the grantee, all that cerfain land situaie in Columbis

Ooﬁzmwv mumoz.nwﬂ. viz:

TOWNSHIP L, SOUTH, RANGE 17 EAST

Section 24: The N3 of the SWx of the SWi of the NEX, IESS AND EXCEPT
road right-of-way,and containing 5 acres, more or less.

P s S I VNI ))\(.(M))/

- .\v STATE OF FLORIDA STATE OF FLORIDA  __ STATE or £i. 8 ﬂ ! DP{‘ 3
L, DOCUMENTARY DOCUMENTARY o5 >~ DOCUMENTABX . STAMP TAX 3

‘ . R = == 0 ESdON = N
. ; SUR TAX SUR TAX == = aR-27i %\@@ _ = N
. = = BT M.l,.,\xu.y\...ms.. ATREANS N

Q e %1.10 == = i »\MMIWIW«\ I R N
- . $1.10 o= ogﬂmo?mm/ﬂﬂ/g\ =4 2

" Nm 7! W.Ti ER ioa1sa \lﬂ%mwt\onl = e 2

A3

b}

Mw%@%ﬁmm%w‘ with all the tenements, hereditaments and appurienances thereto mm?ummwﬁ or S ary-

e ey

wise apperiaining.
n.w% mnmmmm mem wmu \m_rmbmmw the same in .w.am &SUMQ wowmcmw.

%@% the granior hereby covenanis with said grantee thai it is lawfully seized of said lend in fee
simple; that it hes good right and lawful authority to sell and convey said lend; that it hereby ?wmvu war-
rants the title to said land and will mmxmdm the same against the NQEM.QM claims of ell persons whomsoever;
and that said land is free of all encumbrances, except taxes mﬁdmm@ﬂmﬁmﬁ to 1970,

N Lo )
s 82

L] .

(Y

~ le m)».)

P

i~

[ VL ¥

i

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

Permit No. _STUP -/ 308 -/é Date 6 ﬂa&. 2013

Feej;’& 0.-09 Receipt No. _ Q428 Building Permit No.

Name of Title Holder(s) 50 S C,é'\ L Ko S
Address _607 SE C)«.m&'&ce« Jer e City L\.\,L( C. L [/L

Zip Code 32028

Phone (3?4) 752 YuUof

NOTE: If the title holder(s) of the subject property are appointing an agent to represent them, a letter from the
title holder(s) addressed to the Land Development Regulation Administrator MUST be attached to this
application at the time of submittal stating such appoimntment.

Title Holder(s) Representative Agent(s)

Address City

Zip Code

Phone  ( )

Paragraph Number Applying for id

Proposed Temporary Use of Property /L{/ —" 1o~ [ H er Gr

Proposed Duration of Temporary Use S year

Tax Parcel ID# XY - H4S5-17-088724-000

Size of Property /0 aecres
Present Land Use Classification /4 -3
Present Zoning District Ar 3
Page 1 of 4
Db




e

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

1.

2.

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

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

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

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

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

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

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

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

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

d. Responsibility for non ad-valorem assessments;

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

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

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

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

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

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

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

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

a. Demonstrate a permanent residence in another location.

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

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

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

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

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

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

«3(/4«0@\\ )\%"\Mm.s'

Applicants Name (Print or Type)

40@. 6, 23

Date

OFFICIAL USE
Approved x?< PD)J(

13 AO0L. 2013

Denied

Reason for Denial

Conditions (if any)
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AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE
FAMILY MEMBERS FOR
PRIMARY RESIDENCE

STATE OF FLORIDA <E§t 201 8120122\‘/1\/ 2 Date 8/12/2013 Time 10 11 AM
C P DeWitt Cason Columbia County Page 1 of 2 B 1259 P 1651
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared.

J age Lﬂmmav\,_s , 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
Zeoeclkors Harmgn , the Family Member of the Owner, who intends to place a
mobile home as thé family member’s primary residence as a temporarily use. The Family Member is related
to the Owner as (5 awd/Sor , 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. _AY-¢ys-{7 —0872.4~ 000

4. No person or entity other than the Owner claims or is presently entitled to the right of possession or is
in possession of the property, and there are no tenancies, leases or other occupancies that affect the
Property.

5. This Affidavit and Agreement is made for the specific purpose of inducing Columbia County to issue
a Special Temporary Use Permit for a Family Member on the parcel per the Columbia County Land
Development Regulations. This Special Temporary Use Permit is valid for S year(s) as of date of
issuance of the mobile home move-on permit, then the Family Member shall comply with the
Columbia County Land Development Regulations as amended.

6. This Special Temporary Use Permit on Parcel No.~“4~4$~17 ~0%72.4 —ooe is conditional
and becomes null and void if used by any other family member or person other than the named
Family Member listed above. The Special Temporary Use Permit is to allow the named Family
Member above to place a mobile home on the property for his primary residence only. In addition, if
the Family Member listed above moves away, the mobile home shall be removed from the property
within 90 days of the departure of the Family Member or the mobile home is found to be in violation
of the Columbia County Land Development Regulations.

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

- } P ) o
5 yﬂ%"@ ) dséi"‘ £ @ "l &7(%\(\ vl W o
Owner - Family Member

\\09640\\ )’\‘\mmms Z—G-O\(w-? #mmm

Typ\éd or Printed Name Typéd or Printed Name

Subscribed and sworn to (or affirmed) before me this 6 day of /406 UST™ ,20 1S by

Ae/ %_L@mwd{‘ (Owner) who is personally known to me or has produced
Ortort higee as identification.
M S, BRIAN L. KEPNER
& MY COMMISSION # EE 080698

Notary Public ¢ 3 §  EXPIRES. April 4, 2015
“Rgreas  Bonded Thru Notary Public Underwriters 1

i

Subscribed and sworn to (or affirmed) before me this é day of Auiio /?L ,20/3 by
Tele C oy 6 e~ (Family Member) who is personally kfown to me or has produccd

CL Dl as identification.

:/7‘{;/~ - /—/\L—._M
<J

Notary Public

COLUMBIA COUNTY, FLORIDA
id  EXPIRES July 14,2016 | By: &,%

Yraredl  Bonded Thru Notary Public Underwriters |3
i — Name: ([ ATanw L. Keovrs
Title: Land Development Regulation Administrator

7 LAURIE HODSON
i @7 ;MY COMMISSION # EE 214728







COLUMBIA COUNTY 9-1-1 ADDRESSING

P O Box 1787, Lake City, FL 32056-1787
PHONE (386) 758-1125 * FAX (386) 758-1365 * Email ron_crofi@columbiacountyfla com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public i the timely and efficient provision of
services to residents and businesses of Columbia County

DATE REQUESTED: 8/9/2013 DATE ISSUED: 8/15/2013

ENHANCED 9-1-1 ADDRESS:
665 SE  STILES WAY

LAKE CITY FL 32025
PROPERTY APPRAISER PARCEL NUMBER:

24-45-17-08724-000
Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL 4TH LOCATION
ON PARCEL

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2617




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

/ B0P-25" _
DATE RECENVED _9//3 12 2 By {7 1STHE WH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? Vel
OWNERS NAME TJoe Lawmmons // Zac. cABioNE CELL
aooress (o SE Chestecss L
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME £ i # Botza Jue, ,@f i~ IGD; (£ © cL- 2¥5)
(D Chasteen L/J D S\Hlt& L\)(u-, /'M {mue o D D
Q;LFCM/L\/?" L. ,,(L ~fo

MOBILE HOME INSTALLER (ww& E"Md

MOBILE HOME INFORMATION

pHONE 352 ~\(#Y-23 44,

MAKE W ian VEAR _G9 sz l¢  x 70 coLor White
SERIALNo.__ 5D 0AF L Neep Difa Sthefer
WIND ZONE i Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED $50.00

SMOKE DETECTOR ( ) OPERATIONAL () MISSING pate of payment. ©/9 / 13

A

. FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION . .../, A ~f '

( DOORS ( ) OPERABLE ( ) DAMAGED

Notes: M‘Zf& ' DM

/ WALLS ()SOLID

() STRUCTURALLY UNSOUND

“_ WINDOWS ( ) OPERABLE ( ) INOPERABLE
<7_ PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/IOUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

.
/!
——l

EXTEB).OR:

WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
7 WINDOWS () CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

US55

7 ROOF () APPEARS SOLID ( ) DAMAGED

STATLS
. Df o ~
APPROVED /: WITH CONDITIONS: /Vz:'?'b 7)»‘\%“ / /4?{': - N o 2o —
NOT APPROVED _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS -
- — e —— _c_,/z,-ﬂ_) — — — e e
/Z// . g
f s
SIGNATURE &/ 24 A IDNUMBER /3 _DATE ———




Manufacturer’s Name and Address

SKYL.INE CORPORATION
P.0. BOX 2648
OCALA, FIORIDA 34478-2648

HUD No.
FLA-663615

Plant No.
535

Model Designation

Serial No.

Date of Mfg.

WNRSC300 66'X13'08" 8D61~0998~L 02/09/99

This manufactured home is designed to comply with the Federal Manufactured Home Construction and Safety Standard in force

~actory Installed Equipment Includes:

at the time of manufacture. Design Approval by Underwriters Laboratories, Inc.

MODEL RATING OF FACTORY INSTALLED CIRCUIT
EQUIPMENT MANUFACTURER DESIGNATION (APPLIANCE NOT FACTORY INSTALLED)
;omfort Heating 1 NONE
\ir Conditioning 2 NONE
sooking Range 3 G.E. JBSO3VS5WH
Juilt-in Oven 4 NONE
sounter-top Cooking Unit 5 NONE
tefrigerator () G.E. TBX14SABHRWY
Nater Heater 7 STATE SCI201HMT960K
Jlothes Washer 8 NONE PLUMB/WIRE FOR 20AMP/120VOLT
Jlothes Dryer 9 NONE WIRE/VENT FOR 30AMP/240VOLT
Jishwasher 10 NONE AU ~ AN OE RUDRN-OLIT
ood Waste "1 __NONE _OF LOW WATIAGE APPLIANCES.
ymoke Detector 12 FIREX AD WHEN-MAKING ELECTRICAL HOOK-
ireplace 13 __ NONE P BE-SURE NEUTRAL CONNECTION
14 D ADE"

Instructions for all work to be performed in the field are located in the kitchen drawer.

“"The maps in this box define the design loads for each geographical
area. This manufactured home has been designed for the roof and
wind load zones as checked:

HOME CONSTRUCTED FOR [_] Zone | Zonell [ Zone i

This home has not been designed for the higher wind pressure and anchoring provisions required for
ocean/coastal areas and should not be located within 1500° of the coastiine in Wind Zones Il and [ll, unless
the home and its anchoring and foundation system have been designed for the increased requirements
specified for Exposure D in ANSI/ASCE 7-88.

I:] North 40 PSF IE South 20 PSF This home has I:I has not IFXI I;een equipped dwi'(h lfto‘rm sht(littersvor other protective coverings for windows
. and exterior door openings. For homes designed to be located in Wind Zones Il and 1l which have not been
D Middle 30 PSF D Other PSF provided with shutters or equivalent covering devices, it is strongly recommended that the home be made

ROOF LOAD

ready to be equipped with these devices in accordance with the method recommended in nanufacturers

printed instructions
WIND 1.OAD

=

ZONE |

S o
804'%

ZONEID H (>

- ZONE ili

SKY269 9/96
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT ,
Permit Application Number, B "é %«‘ﬁ{@/@

--------------------------- PART Il = SITEPLAN -« = =« = = o e m e e e e e

{ ‘:Z
Scale: Each block represents 10 feet and 1 inch =’%)feet. %
L
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Notes.

S a4

Site Plan submitted by:%%ﬁf;;ﬁfj %/M_J% Aﬁf n \

Plan Appreyed_A Not Approved Date £— 737/ 3
By A i s Cagtctin County Health Department
N—
LL/CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated 64E-6 001, FAC Page 2 of 4
(Stock Number 5744-002-4015-6)




STATE OF FLORIDA PERMIT NO, = ZLL (0&

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: avly
SYSTEM RECEIPT #:_-
APPLICATION FOR CONSTRUCTION PERMIT ) 7aL7)

APPLICATION FOR:

[ 1] New System ., 1 Existing Systenm [ 1 Holding Tank [ ] 1Innovataive

g Al  w' 3 Py [ 1 Abandonment [ ] Temporary [ 1

. S Yy /

APPLICAN s g OE a2 Ion §

AGENT: ///é’/"/’//’gy 5/1? S TELEPHONE ; (ZS/ 74¢%"
MAILING ADDRESS: /,4(;’ LIE. Mm:},/rr/nf /)f” ‘//://" /\/ // B eSS

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: BLO /SUBDIVISION a PLATTED:

PROPERTY ID #: &g?fzq l)é)ﬂ ZONING: / I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE: ZQ & ACRES WATER SUPPLY: 5541 PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [/ N ] DISTANCE TO SEWER:
PROPERTY ADDRESS : é[j Jﬁf//g 2y , 7
DIRECTIONS TO PROPERTY: v“}j)() % () é/?;/// aZa /;}\,(’f s / e / '// ,7;:'/7 Z /
g0 ;7/0 /zi*’é'f’[f /(”7()/ /owﬂ LF C;é’ / ,53//)’ //,ﬂ,?(,/ //,,,,/ //
/ﬁ"\ //? dea, [e 17/6" /9/5)ﬂ¢f \./, D177 Z“%

FT

BUILDING INFORMATION k%\ RESIDENTIAL [ ] COMMERCIAL
Unit Type of Building Commercial/Institutional System Design
No Establighment Bedrooms Area 8qgft Table 1, Chapter 64E-6, FAC
LS A2 985
2 iy
3

Ol Home cuconnacted over [~yen~

. . * [

i) Floor/Equipment Drains L, 1 Other (Specify)
% . /’) //:_://;{/// — a
SIGNATURE : %//a;{/fjfg,[,‘ ya 780 DATE: S5 DS5—/2-

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