
/

PERMIT APPLICATION I MANUFACTURED HOME iNSTALLATION APPLICATION

Property ID # fl - (uh El - (3 2 0o0 Subdivision t’%.1 Lot# ti1ir

- New Mobile Home___________ Used Mobile Home___________ MH Size I ( X Year 201 ‘

• ApplicantL J 1rLiO. .Y4Ji4% Phone #‘L C)O4

• Address .%2:C)%.
• Name of Property Owner)\fl q

__________________ _____________________

• 911 Address I E R3 I • 1•

• Circle the correct power company -

(Circle One) -

______________________ ___________

• Current Number of Dwellings on Property

____

• Lot Size_______________________________ Total Acreage

• Do you : Havec istingDrive Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an ExistIng Mobile Home kt)
• Driving Directionstothe Propertyl (5 \% %\ pnF i I -

. )fl flIA. tE+

Name of Licensed Dealer/Installer VTht Phone 31O3 3L

• InstaflersAddress 55o) kL) hic eek 2d LJ\1L prfts t7
• License Number L+ 02_5 I b5 Installation Decal #

_________________

‘ 3• L%
J’ ef/1/ rjc

FoiOificJseQiir (Revised 74-15) Zoning Official Building Official %
AP# I S 3C1

Date Received By_______ Permit # 3’55C_
Flood Zone_______ Development Permit_____________ Zoning fl3 Land Use Plan Map category /9
Comments SI/ ttp %J frc] % / t/ Prôprr

I, C:C
FEMA Map#

__________

Elevation__________ Finished Floor / River_________ tn Floodway_________

oRecorded Deed or iSoperty Appraiser P0 8iPIan % C)l/ Z -WelI letter OR

Existing well Land Owner Affidavit E Installer Authorn FW Comp. letter LL_A1p Fee Paid

u DOT Approval n Parent Parcel # (E’TUP-MH d?0Z/?_ App

ElIisvilIe Water Sys /‘Assessment Paid on Property Otit County In-Gounty VSub VF Form
7,—,-I IJr 14—

-t.k( Jr Phone# I--
ç L K 4d k sr

FL Power & Light

Suwannee Valley Electric

<3- LrL:-I 3YôC-t(
Name of Owner of Mobile Home I-V ioY’l (29 8ra-3eJ’
Address I) U t c )4 I Hi 1ir DO 11 V\

I U
- Relationship to Property Owner

- ‘CIectri

- Duke Energy

Phone#

FL. 3zv-

— — —
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Columbia County Property Appraiser
Jeff arnron Lno City Ft3fl1d 32055 386.758l053

PARCEL: 27-6S-17-09792-000 -IMPROVED A(0050001

: i3.i IUPOB •:• :.. -t

Name BREWER JOHN R & BEVERLY 2017 Cert/fid Values
Site 18585 S US HIGHWAY 441 Land 56 12900
M I 1b5SSUSH/.\1-, Bldg $185 72500ai

HGH SPP.’GS Pc 3223 Assi 5184,84300
Sales 7/23/2015 S100 00 1 U Exmpl 550,00000
Info 7130/2008 $10000 I t U .,r.24j

Other 5134.243 Scht 5159.843
Ti , I,’ rtir- op±iitd 07 Cl0 wat iovoi from .i.ici •it Cio’ 1 ‘i 10. ‘;a C ‘ oi ‘i.oti 7r.t ot . -i:r’o o’/.a ,.:ra..o a’ .; a ‘‘“‘.“‘‘‘v’aO 101cr 0 re’.ant orc at ..da0-rr it. tot’..’, ‘z/rt. —. “--b .‘,, l,,’.-at—:Oo: a.:’-.’ .:c’r:’’. ‘ ,: ‘tO’ __•“

Print Preview — Columbia County Pmptrtv Appraiser — Map Printed on 3/9/201 8 10:27:52... Page 1 of I

‘.4
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3/9.!2(Jl 8
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3/27/2018

Columbia County Property Appraiser
.Ieffllampton

Parcel: << 27-6S-1 7-09792-000 ‘

Owner & Property Info

BREWER JOHN R & BEVERLY
Owner 18585SUSHWY441

HIGH SPRINGS, FL 32643

Site 18585 US HIGHWAY 441, HIGH SPRINGS

COMM SW COR OF SEC. RUN E 82.36 Fr TO E
.RPIN US-41 FOR POB, RUN N ALONG RIW 1021.69

Description Fr, E 1216.16 Fr, S 1020.51 FT, W 1242.98 FrTO
P08. ORB 685-634, TR DEED 1155-2296 WD 1299-
718,

Area 2885 AC S/T/R 27-6S-1 7

Use Code - IMPROVED A (005000) 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

2017 Certified Values

‘V Building Characteristics

Bldg Sketch Bldg Item

Columbia County Property Appraiser

Bldg Desc* Year BIt Base SF Actual SF Bldg Value

Sketch 1 SINGLE FAM (000100) i 1993 2458 4578 $190,433
*gDsc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s Just Value for ad valorem
tax purposes and should not be used tot any other purpose.

‘V Extra Features & Out Buildings (Codes)

Year Bit

2004
2004

1/2

Result: 6 of 9

2017 Tax Roll Year
updated: 3/7/2018

Aerial Viewer Pictometeiy Google Maps

2018 Working Values

Mkt Land (1) $6,742

Ag Land (2) $6,255

Building (1) $190,433

XFOB (2) $4,900•

MktLand(1) $6,129

Ag Land (2) $6,255

Building (1) $185,725

XFOB (2) $4,900

Just $279,039

Class 5203,009

Appraised $203,009

SOH Cap [?j $18,166

Assessed $184,843

Exempt . HX H3 $50,000

Just

Class

Appraised

SOH Cap [?J
Assessed

Exempt

$292,588

$208,330

$208,330

$19,737

$188,593

RXH3 $50,000

county:$l 38,593
city:$1 38,593

other.$1 38,593
schaoi:$1 63,593

county:$l34,843
Total city:$l34,843 Total
Taxable other:$1 34,843 Taxable

school:$159,843

‘V Sales History

Sale Date

7/23/2015

7/30/2008

5/21/2003

5/1711989

Sale Price

00

.$100

$279,500

$47,900

Book/Page

1299/0718

1155/2296

984/0990

685/0634

Deed

WD

TR

WD

WD

V/I Quality (Codes) RCode

1 U 11

U Cl

Q

Q

Code Desc

0190 FPLCPF

0040 BARN,POLE

p:IIg.columbiailoriciapa.com/gis/

Value J units

$2,400.00 2.000

$2,500.00 JThooo.ooo

Dims - Condition (% Good)

OxOxO (000.00)

20 x 50 x 0 j (000.00)



02/25/2018 1923 FAX rioio

M0SELI! HOME HVSIAUAUON aJ8CONTRACYOR VEm9CA11ON FORM

APPLICATION NUN1BER

_______

CONTRACTOR I cL /h ii 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 ske. 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 responsiblefor the correctedform 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.

$:CYR:: Print an () (cnn tuh1 ft19)2__. Signature_________________________________

License Y: Ec ISco3QS / Phone fi: {Jt
(07 Qualifier Form Attached

ECNICAV PriM Name U IdlPj &!
c Ltcense# (C;W ]tjc Phone*

Qualifier Form Attached EEl

Qualifier Forms cannot be submittedfor any Specialty License,

F. 5. 440.103 Building permits; identification of minimum premium poiicy.--Every einpltyer shall, as a condition to
applying for and receiving a building permit, show prouf dnd cerlify to the permit issuer that It has secured

compenticrn for ltsempbveasunderThis ch8pter:as provided iwss.440.laandec5s, and shalt be presentedtach

time the empioyer applies for a building permit.

N-,

V

MASON

CONCRETE FINISHER I

Revised 10/30/2015



Application for
Construction Penit0
Pezi t Apl ca tion Number

System

)-‘i

Onsite Sewage Disposal
Part II Site Plan

ALL CL1YGES 14UST BE 13.PPROVED BY TifE COUNTY HEALTH UNIT

VACA’I T

UNPAVED DRIVE

NORTH

———a

CR# 10—6758

S WN H275’ TO
ROAD

SLOPE

170’ TO
FISH POND

TC) WELL

WATER LINE

210’ I
21

___ ___ ___

I
1 inch = 40 feet

//
Site Plan Submitted By / Date,7’/7
Plan Approved Qc Not’Approved / Date



STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
S Y S TEM
APPLICATION FOR CONSTRUCTION PERi4IT

Existing System
Abandonment

CRt 10-6758

PERMIT NO. /-
DATE PAID:
FEE PAID:

RECEIPT #:

APPLICANT: JOHN & BEVERLY BREWER

AGENT: PELONIS SEPTIC TELEPHONE: (386) 755-1616

MAILING ADDRESS: 330 NW RAILROAD ST. LAKE CITY FL 32056

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED3Y A PERSON LICENSED PURSUANT TO 489.105(3) (in) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORTION

LOT: N/A BLOCK: N/A SUBDIVISION: METES AND BOUNDS PLATTED:

PROPERTY ID #: 27-6S-f 7-09792-000 ZONING: AG I/M OR EQUIVALENT: [ NO ]

PROPERTY SIZE: 28.850 ACRES WATER SUPPLY: [Xi PRIVATE PUBLIC [ ]<=2000GPD [ )>2000GPD
IS SEWER AVAILABLE AS PER 321.0065, FS? [ NO

PROPERTY ADDRESS: 18585 S. US HYW 441 HIGH SPRINGS

] DISTANCE TO SEWER:

DIRECTIONS TO PROPERTY: TAKE 441 SOUTH PAST I-7 WHEN YOU PASS CR 18 ON YOU RIGHT fliSNEXT DRIVE WAY TO YOUR LEFT. FOLOW DRIVE PAST HOUSE TO SITE.

3UILDING INFORMATION [Xi RESIDENTIAL [ J COMt’1ERCIAL

Unit Type of
No. Establishment

No. of Building Coxmercial/Institutjon System DesignBedrooms Area Sgft Table 1, Chapter 64E-6, EAC

1

2

3

4

MOBILE HOME 2

______

818

) FloorJEquipment Drains [ ],O,her (Specify)
//

/ — —

=
i? -SIATUPE: z- “/-

___

DATE:

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

--

APPLICATION FOR:

[X) New System

I Repair
I Holding Tank [ ) Innovative
I Temporary [ ]

_____-____
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To. Columbia B&Z Page 2 of 2 2018-04-09 00:23:44 (GMT) 13864012492 From: Wendy GrenneH

To maintain the county wide Addressing Policy you must make appUcation for a 9-1-1 Address at the time you

app’y 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/Tin lued.

Addre:

City:

State:

Zip Code

4/2/2018 1:4443 PM

18583 S US HIGHWAY 441

HIGH SPRINGS

FL

32643

Parcel ID 0979%OOO

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

NOTICE: THIS ADDRESS WAS ISSUE1 BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE THE LOAnON AND/OR

EINFORM4r1Qg F0UP4I TQ BE iNRRQR 9f CII4N( Th1QQ8S IS
. .

$UECT T ANG

Address Issued By: Signed:I Matt Crews
Columbia County GIS(G11 Addressing Cotdffi*tor

(01VMI. CGt7TV
ifl ADDt 1Si2%C (I’ nEp.R11riT

t63N1 Lakt (1 Avt., Lk.iL I2.5& : Tt.14phoe: k386i -1125

r s4. ccfii.eon

t’tr.d • :al
:eirr. Z o..

el \o, 3
it:ct No.
ii i’lo. 5 Tim

Address As&gnment and Maintenance Document



AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE

Iwst: 20181218)69-45 Date: 03/10/2018 flow: 11 :3itl
STATE Of FLORIDA Pa!e I of 2 8: 1357 P: 1283. P.DcV,iH (LS4)n. (Jerk of Court

COUNTY OF COLUMBIA Columbia. County. B: lID
Deputy Clerk

BEFORE ME the undersigned Notary Public personally appeared.

_-.Sc’c —¼ 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
\\o\cw.. C0\. ccr -, 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 oT

, 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. \

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

S. 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

____

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 \\- o°i-ccsis 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-valorern 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 14.10.2410).

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 foi- 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 e terms of the Agreement and agree to comply with it.

O ner Family Member

\ .

Typed or’Printed Name Typed or Printed Name

— Subscribed and sworn to (or affirmed) before me this

_____day

oft 20 1 , by
ciç ‘k who is persony known to me or has produced

_____________________________

as identification. -

Public

Subscribed and sworn to (or affirmed) before me this I) day of 20.i., by
\\jcw.. C... (Family Member) who is_personally k.,gwato me or has produced

_________________________as

identification. —

Public

CHARLES ]. BURROUGHS
MY COMMISSION # GGI 15450

EXPIRES June I5,202t

COUNTY, FLORIDA


