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Columbia County Property Appraiser

Jeff Hampton

Parcel: (<< 06 GS 16-03784-000 >>

Result: 21 of
72

MORGAN ERNEST & STEPHANIE
P O BOX 202
LAKE CITY, FL 32056

Owner & Property Info

| Owner

i Description* |639, 938-2440, 1088-1763 THRU 1771, WD

2358 DREW FEAGLE AVE, FORT WHITE
4 AC OFF S SIDE OF NE1/4 OF SE1/4. 739-

Aerial Viewer

Pictometery Google Maps

Page 1 of 2

2018 Tax Roll Year
updated: 6/25/2019

1383- 2361
IArea 4AC [STR [oe6s-is
Use Code*™™* VACANT Tax District |3

| |(000000) sl

‘The Descrlgtlo n above is not to be used as the Legal Descnptlon for thls
| parcel in any legal transaction.

I **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 PIanmng & Zoning office for specific zoning information

Property & Assessmeh_t Values '
| 2018 Certified Values

2019 Worklng Values

'Mkt Land M $20 679 Mkt Land M i $13,78
Ag Land (0) _ - ﬂ Ag Lahg(_oT i -
!Buﬂdlng (0) $0 Building (0) I
XFOB@ |  $0 XFOB@® |
Just | $20679 Just $13,786
‘Class _ '$0 Class . ____.
Appraised | $20679 Appraised $13.786
| SOH Cap [?] $0 SOH Cap [?7]
|Assessed R _—§50,679 Assessed e $13,78
|Exem'5t'" | $0Exempt |  §0
__—cou-nMG?é - _ cou;lty_$E’> 786
' Total city:520,679 Total city:$13,78
Taxable other:$20,679 Taxable other:$13,78
school:$20,679 school:$13,78 :

2007

O O 2

o 2005

Sales

V¥ Sales Hlstory

http://columbia.floridapa.com/gis/recordSearch_3 Details/

Sale Date Sale Price Book/Page Deed Al Quality (Codes) RCode
5/3/2019 $14,000 1383/2361 WD \) Q 01
6/30/2016 $1,200,000 1088/17 7(_5_3‘ WD \ U 30
8/16/2001 | $0 938/2440 WD Y U 06
¥ Building Characteristics
Bldg Sketch | Bldgltem | BldgDesc* | YearBit | BaseSF | Actual SF Bldg Value
NONE
¥ Extra Features & Out Buildings (Codes)
Code I Desc I Year Blt l Value | Units | Dims I Condition (% Good) -
NONE
T T o - o ) )

7/15/2019



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number )q 05—73

Scale: Each block reg : ‘6ot and 1-inch = 40 feet.
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Site Plan submitted by:__ S\ gﬂ\«m Y\ s an e S nate: UYSH 9
Plan Approved , Noti‘g\pproved Date ( -%j-/]@l
Vel -
By =51 G/:/uﬁ-_fém,,_ County Health Department

GES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (OtSoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-4015-8) N iR 2ofs



SO (¥, V5 es
STATE OF FLORIDA PERMIT NO. )3_%&5{_%

DEPARTMENT OF HEALTH 317 DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: | 5?5 ; ) EKE!AF

APPLICATION FOR CONSTRUCTION PERMIT
AP)Z?fICATION FOR:

New System [ 1 Existing System [ 1 Holding Tank [ 1 ZInnovative
Repair [ 1 &Abandonment [ 1 Temporary [ 1
APPLICANT: /_é//‘/l/c"{f/ Mﬂflq/ﬂ\/ 2304805
AGENT: TELEPHONE: 3§62 é?’&f%)‘

MAILING ADDRESS: ?ﬂ ox ol /,#/fe Cz}é, /l:/ S2os<¢

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
PIATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: )( BLOCK: SUBDIVISION: PLATTED:

tla L8lb
PROPERTY ID #: /;77(? 4 - 000 ZONING : I/M OR EQUIVALENT: [ ¥ @

PROPERTY SIZE: éz ACRES WATER SUPPLY: [ V] PRIVATE DUBLIC [ 1<=2000GPD [ ]1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / DISTANCE TO SEWER: FT

PROPERTY ADDRESS: 9\5 EX Q}‘UL)UJ é O\_C} o
DIRECTIONS TO PROPERTY 3& 47 ﬁzcuuq @& £ (b / /nyu A

J?% o Lo /e'c(// b )O’Fﬂcﬂﬁ & on_ Lot '/tjm.h’ cown
D) )Fec\o\\,e,

BUILDING INFORMATION §/ ] RESIDENTIAL [ ] COMMERCIAIL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

ke o\t orve, 3 a2

[)/] Floor/Equipment Drains [ 1 oOther (Specify)

SIGNATURE: ,—F _—— DATE : é‘ Z’?‘“/ ?

0
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Incorporated 64E-6.001, FAC Page 1 of 4



