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District No. 1 - Ronald Williams
Detect No, 2 - Rusty DePratter
District No. 3- Rucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

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:

Address:

City:

State.

Zip Code

7/16/2018 1:57:47 PM

2586 SW NEWARK Dr

FORT WHITE

FL

32038

Parcel ID 00607-000

REMARKS: Address for proposed structure on 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

COLLMBIA COUNTV
911 ADDRESSING! GIS DEPARTMENT

263 NW Lake City Ave., Lake City. FL 32055 Telephone: (336) 753-1125
Email: giscotumbiacoun-fla.com

Address Assignment and Maintenance Document
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DSearchResults Page 1 oI2

Columbia County Property
Appraiser
updated: 6/4/201 8

Parcel: 00-00-00-00607-000

_____

Lt Lower Parcel[ Next Higher Parcel

Owner & Property Info

2017 Tax Year

Thx Collector j [ Tax Estinato Property Car P

Parcel I st Generator

2017 TRIM (pdfI F Interactive GIS Map Print I

Search Result: 1 of 1

Owners Name ROBLES FEDERICO &

Mailin MARILYN MUNROg
2420 SW NEWARK DRIVE

Address FORT WHITE, FL 32038

Site Address

Use Desc. (code) VACANT (000000)

Tax District 3 (County) Neighborhood 100000

Land Area 1.012 ACRES Market Area 02

D NOTE This description is not to be used as the Legal Descriptionescrip IOfl for this parcel in any legal transaction

LOT 16 UNIT 4 THREE RIVERS ESTATES 466-130, TD 1353-1210 WO 1356-2490,

Property & Assessment Values

2Q17 Certified Values

kt Land Value ;nt: (0) $10,000.01
g Land Value :nt: (1) $0.01
luilding Value ;nt: (0) $0.01
FOB Value ;nt: (0) $0.01
otal Appraised Value $10,000.01
ust Value $10,000.01
lass Value $0.01
ssessed Value $10,000.01
xempt Value $0.01

. Cnty: $10 001
otal Taxable Value

Other: $10,000 I Schi: $10,001

2016 Working Values :i, .;

lkt Land Value :nt: (0) $11,000.0
g Land Value :nt:(1) $0.0
3uilding Value :nt: (0) $0.0
(FOB Value :nt: (0) $0.0
total Appraised Value $11,000.0
lust Value $11,000.0
lass Value $0.0
ssessed Value $11,000.0
Exempt Value $0.0

Cnty: $11 00total Taxable Value
Other: $11,000 I Schl: $19

Sales History

NOTE: 2018 Working Values are NOT certified
ialues and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

Show Similar Salec within 1/2 mile

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price
3/29/2018 1356/2490 WD V Q 01 $12,500.00

2/12/2018 1353/1210 TD V U 18 $7,800.00

Building Characteristics

[ Bldg Item f Bldg Desc Year BIt Ext. Walls Heated S.F. I Actual S.F. Bldg Value

I NONE

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (¾ Good)
NONE

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 1 LT - (0000001.O12AC) 1.00/1.00/1.00/1.00 $11,000.00 $11,000.00

Columbia County Property Appraiser updated: 6/4/2018

http://g2.co1urnbia.floridapa.com/GIS/DSearchResu1ts.asp 7/19/20 1$



Return to:
Federico Robles-Lopez
2420 SW Newark Drive
Fort White, Florida 32038

Parcel ID No: R00607-000

Made this June 22, 201$

Imt: 2Ot812O1fl De O6/fl/20lSTke: Z:IIPM
Parr I oil B: 1363 P: 33, P.Dr’WItt Coit. Clerk of C.mrt Colu
Co..y. By: RD
Dep OerkDoc Stp.Deed: 0.70

Quit Claim Deed

by FEDERICO ROBLES - LOPEZ a/k/a FEDERICO ROBLES, a single man, and MARILYN J. MUNRO a/k/a MARILYN
MUNRO, single woman, whose post office address is: 2420 SW Newark Drive, Fort White, Florida 32038, hereinafter called the
grantor,

to FEDERICO ROBLES - LOPEZ and MARILYN J. MUNRO, whose post office address is: 2420 SW Newark Drive, Fort
White, Florida 32038, hereinafter called the grantee:

(Whenever used herein the term “grantor and “grantee’ include all the parties to this instrument and the heirs, legal
re-presentatives and assigns of individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of $ TEN AND NO/lOO DOLLARS ($10.00) and other
valuable considerations, receipt whereof is hereby acknowledged, does hereby remise. release, and quit claim unto the grantee forever.
all the right, title, interest, claim and demand which the said grantor has in and to, all that certain land situate in Columbia County,
Florida, viz:

LOT 16, UNIT 4, THREE RIVERS ESTATES, a subdivision according to the plat thereof as
recorded in Plat Book 4 page 116 of the public records of COLUMBIA COUNTY, FLORIDA.

Together with all the tenements, hereditamentsand appurtenances thereto belonging or in anywise appertaining.

To Have and to Hold, the same together with all and singular the appurtenances thereunto belonging or in anywise
appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of the said grantor, either in law or equity, to lhe
only proper use, benefit and behoof of the said grantee forever.

In Witness ‘Whereof, the said grantor has signed and sealed these presents the day and year first above written.

Signed, sealed and delivered in our presence.’

‘f?tco& 2Y?’?7L2
UWitneé, Printed NarnAJ/E A/V
%Vt)Pjti

Witness Printed Name .I.;z4%__ “ A’%Y 1k—”

(Seall
EDERICO ROBLES-LOPEZa/kla FEDERIO R ES
Address: 2420 SW Newark Drive, Fort White, Florida 32038

(Seal)
MARILYN J. M 0 a/k/ MARILYN MUNRO
Address: 2420 SW N ark Drive. 00 White, Florida 32038

State of Florida

County of Columbia

The foregoing instrument was acknowledged before me this .2d,,day, of June, 2018. by FEDERICO ROBLES-LOI’EZ a/k/a
FEDERICO ROBJES and MARILYN J. MUNRO a/k/a MARILYN MUNRO, who is personally known to me or who has
produced FL Dhl1f’f Li t.j,5_5 as identification.

______

Fii. DEBBIE C. MOORE
MY COMMISSION # GG 084767

EXPIRES: March 20, 2021
Bonded Tho Nutasy Public Undeswdteen My Commission Espirs .3-2O- I



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I,

_____________________________

,give this authority for the job address show below
Installer Licen e Holder Name

only, t7 t1c2 tJ<
.

1 andldoceify that
Job Address ‘-‘

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

and is/ate 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)

zAgent Officer
roperty 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 an e full responsibility for compliance granted by issuance of such permits.

______________________

.I )o//
1icense Holders Signature (Notarized) License Number / Date

/11

________________COUNTY

OF: t ,i/4’ijt3i /

The above license holder, whose name is
personally appeared before me and is known by me or h prodtced içqntifcation
(type of I.D.) on this I C) day of I , 20

NOtARYS SIGNtUR F

SANDRA ELIZABETH lOPE
Notary Public

- State ot Florida
Commission # GG 063811

My Cornrn, Expires Jan 18, 2021
““ Sonded through National Notary Assn,

NOTARY INFORMATION:
STATE OF: Florida

(Seal/Stamp)



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

,give this authority and do cei that the below
Installe Name

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

_______________

/ô
License Holders Signature (Notarized) License Number

NOTARY INFORMATION:
STATE OF: Florida

The above license holder, whose name is
personally appeared before me and is known
(type of l.D.)_________________________

_____

1%’ti’b

referenced person(s) listed on this form is/ate 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
Person

Signature of Authorized
Person

Agents Company Name

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

COUNTYOF:

/
Date

‘ri-I)

20/i.

(Seal/Stamp)

SANDRA ELIZABETH lOPE
Notary Public - State of Florida

Commission # GG 063811
My Comm. Expires lan 18. 2021
Soflded through National Notary Assn.
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CULL\1I%IA (()1 \ [U, Ii [)IN I)L U I \1i

NL IIernund \e. unn lI-[. :‘

P[nnt. h mJ [ ,Xt 75X jm

If ENShI) 1111k \h I lhRIZ \ 1 oN

______________ _______________

([cnrsc çIi nju- inn1

________________________________________________________________

company rarrw d

fin Unluw n!uunnU pm snfl(Si lsteu On mis form s/are contr teahired by me te icens€
holder, or s!are empvFd ny me directly ortnmugh an employee leasnq anennt or 3

oftlcor of the corporation r poilner as defined in Flonda Statutes Ohacte 4T and the nd

rersonfs) is/r unnr my direct su ervison and nnntrnl and sam a thorTnd 1 iH act
sign petrntsc call for inspections and ago ibcnntractor vorticaton torm on my bCt’O]c

Printed Name of Person Authonzed Lj,gnature of Authonzed Person

1 — 1

2 /

4 4

the hcense holder rtahe that 1 am esponble fr dli p mite purchaeeci al all wu d’nn
under my licCn5e and fully responsium for compliance wth l[ Flondu tututcs Cod a i
Local Ordinances understand that the State and County Lccensnu Doaid &ve Pc pwe ar
8rithOtity to dCipliflo a icnnsr holder for v lotions cnmmrtrd by hm/hr hin/her rio
otticers or employees ann tuat I havo full mspnnsrhrhty fnm c:nmplvrnon with ill ,tulutr n

and ordrnances inherent in the privilege granted by issuance of such permits

If at any trmne the per sons, you have author zd s/are no lone’aents eplye

oftrcer(s). you must notity thv department in wntnq of the nhane nrisubmtanov lrrr

authorization form which will supersede all previous lists Failure to do so rnjy allow
unauthorized porons tn rise your namp and/or lcno number to nhmurr pcrnris

Licensed Ijualufiets Signature i Notarized) License Number Eic —

NOTAFY INFOfMATION
STATE OF

__________________COUNTY

OF

__________________

The above license holder whose name is_________________________________
personally appeared before me and is knOwn by me or ha produced identficotan
(typeofiD; ontos day of

for

NCuTAR ‘ S SICNATI JRF



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER Wh-7i( CONTRACtOR 1)fl{XL Jor I Lc PHONE1LE) ;it

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

In Columbia County one permit wilt cover all trades doing work at the permitted 5ite. 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-B, 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 correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result In stop work orders and/orfines.

ELECTRICAL Print Name____________________________________ Signature_______________________________________

License U: Phone #:

Qualifier Form Attached[]

MECHANiCAl] Print Name r7j’jj Q. I Signatur

A/C License ‘I’17HJ’ Phone#: (3c) )Qt Q,,
Quatif let Form Attached

Qualifier Forms cannot be submittedfor any Specialty License.

Spec alty L!cense Licen e Numbe Sub Contrdctor’. Printid Nme Sub Cent actors Stgratur

MASON

CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium poticy.--Every employer shalt, 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 440.3$, and shall be presented each

time the employer applies for a building permit.

Revised 10/30/2015



A & B Ve11 Drilling, Inc.
5673 NW Like 3e1kr Roid

Lake (itt, FL, 32055
(0) 386-758-3409
(F) 386-78-34 I 0
(C) 386-623-3151

/11!1O

I o: ‘ (ount Btiikling Departmcnt

De%u iption of well to IlL Ifl%t 11!eC1 101 t ti%tOiU(

_______________________—

I oca ted at \dd re: • )

1 hp 15 C JI’\I Siihmer’ihIe Putup, I ¼” drop pipe. 86 gjillon capihe tanL ;ind

flow Ire1 ention, ttith SRWMD IW111I.

• ,•

,

Siii eere1

Bruvc Park
1’ res it I ii I
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
)ç2 ,‘

Permit Application Number / ) 4)

‘E’-- PART II - SITEPLAN

Scale: 1 inch 4(1 feet.

.,....,....,

/

•1’ —

F-,

Notes:

//i. , \

,,

Site Plan submitte by:_

Plan Approved J,;
By_______________________

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

.1 Not Approved

MASTER CONTRACTOR

Date )( I!’

— County Health Department

01-1 4015 Q)Q €OhF.nlcücr. ptnvtour. orlilloor whfrth moy not ho noi incoiporotoci. 6hE e,.OO1. FAC.
tirk Nurner’ 5744-QO24OT5G) I ? lit 4


