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HARMON JACKIE D
428AC 24.Y994-$13,OOO-VU

Columbia County Property Appraiser
Jeff Hampton - Lake City, Florida 32055 386-758-1083

ARCEL: 31 -4S-1 8-10519-029 - VACANT (000000)
LOT 22 PARKWOOD Sf0. ORB 757-1257, 785-2288, CASE #99-279-DR ORB 894-2467, CC 90 1-427,

HARMON JACKIE D 2017 Certified Values

663 SE STILES WAY
LAKE CITY, EL 32025

2/4/1994
3/9/1 992

was derived from data which was compted by the Columbia County Property Appraiser Office solely for the governmental purpose
should not be relied upon by anyone as a determination of the ownership of property or market value No warnaotieo expressed or implied are provided for the accuracy of the data herein

,use or it’s interpretation Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser’s office Ihe assessed values are NOT certified values GnzziyLogic.corn
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STATE OF FLORIDADEPARTMENT OF HEALTHAPPUCATION FOR CONSTRUCTION PERMIT
Permit Apptication Number / -No

PART LI - SITEPLAN -Scaie: Each block represents 10 feet and 1 inch 40 feet.
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lotes:
c’t,vj C.Su Soii)L_ Z1 ctt& O#3R

D-g

ite Plan submitted bç3* ‘4JJIan Approved______

_
_
_
_
_

j1\Jv1frJPPALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.00. FAC

Page 2 o 4

:ock Number: 5744-002-4015-6)

-

L9L8SL9RE

Not Approved_____
Y.ey/it-i /9//1’C,hr

Date ,cL1S,P
County Health Department

El 0—SL—ZD -uresl.:0s:OL



STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PERMITAPICATION FOR:

[V] New System f ] Existing System [ ) Holding Tank C I Innovative
) Repair

[ ] Abandonment
C ] Temporary

______________

APPLItJCj’ 1\Ibn tfl0AGENT: %O(k k{(r N (W\\’\ cXo kEPHONE:(b fl56-ILING ADDRESS:9\Sb JkQk 100
LO1

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489105f3) fm) OR 489.552, FLORIDA STATUTES. IT IS THE

APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT ThS CREATED OR

PLATTED fMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.PROPERTY INFORWTION

LOT:

_____

BLOCK: /

__________________________
_______

PROPERTY ID # :(3 A
{X\ ZONING: (5 F

PROPERTY SIZE ACRES WATER SUPPLY: [ L4’PRIVATE PUBLIC f: ]<=2000GPD [ I>2000GPD
381.0065, ES? f Y

DISTANCE TO SEWER:

_______

No. of Building Commercial/Institutional Systei Design

________________

Bedrooms Area S ft Table 1, Chapter 64E-6, FAC

_
_
_
_
_
_
_
_

(:2)

_
_
_

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

I Floor/EqLzipment Drains [ ) Other (Specify)

____________________________________

DATE:btQI VDR 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.0O1, FAC

Page 1 of 6

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT *:

SUBDIVISION: bLy\’\w00d

IS SEWER AVAILABLE AS PER

PROPERTY ADDRESS: t D1...QP)

PLATTED:

_______

I/N OR EQUIVALENT: C Y

DIRECTIONS TO PROPERTY:

RESIDENTIAL t_ 3 7CONMERCThL
/

BUILDING INFORTION

Unit Type of
No Establishment

3

4

U

LI t “We ‘:6Ot



Page 1 of2

Mobile Home
Applicant: shawn harmion (386-628-2367) Application Date: 4/10/2018

Action

1 JOB LOCATION Completed Inspections

Add Inspection Release Power

2 CONTRACTOR
Scheduknpertion(Schedunspecton aspx7ld=37370)

Inspection Date By Notes

3. MOBILE HOME Passed: Mobile 4/13/2018 TROY Owner to XDETAILS Home - In county CREWS send picture
Pre-Mobile Home of data plate
before set-up with serial #

4. APPLICANT
house locked q7

5. REVIEW
The completion date must be set To release Certifications to
the public.

6. FEES/PAYMENT

Permit Completion Date

7 (Releases Occupancy and Completion Forms)

DOCUMENTS/REPORTS

8. Incomplete Requested Inspections

NOTES/DIRECTIONS Inspection Date By Notes

9. INSPECTIONS (1)

https ://webportal .colurnbiacountyfla.com/Bui1dingAndzoning/Bjj IdingApplicationF orm .a... 4/16/2018
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District No. 1- Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4- Everett Phillips
District No. 5-Tim Mur

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: 3/13/2018 2:55:46 PM
Address: 361 SE DORETHA Ter
City: LAKE CITY
State. FL

Zip Code 32025

Parcel ID 10519-029
REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A 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

COLUMBL4 COUNTY
9fl ADDRESSING / GIS DEPARTMENT

263 NW Lake Cftv Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gisacolumbiicountyfla.com

Address Assignment and Maintenance Document



DSearchResults Page 1 of2

2018 Working Values ( Hide Values)

lkt Land Value nt: (0) $12,664.0
g Land Value nt: (1) $0.0
uilding Value nt: (0) $0.0
FOB Value nt: (0) $0.0
otal Appraised Value $12,664.0
ust Value $12,664.0
lass Value $0.0
ssessed Value $12,664.0

Exempt Value $0.0
Cnty: $12,66

otal Taxable Value Other: $12,664 I SchI:
$12,66

NOTE: 2018 Working Values are NOT certified

values and therefore are subject to change
before being finalized for ad valorem
assessment purposes.

Show Similar Sales within 1/2 mile

Columbia County Property
Appraiser
updated: 3/7/2018

Parcel: 31 -4S-1 8-1051 9-029
[<<Next_Lower Parcel Next 1-Ugher Parcel

Owner & Property Info

2017 Tax Year

beo1Li1foeb’á

Parcel List Generator

L2017 TRIM (pdf) Interactive GIS Map ] Print

Search Result: 1 of 1

Owners Name HARMON JACKIE D

Mailing 663 SE STILES WAY

Address LAKE CITY, FL 32025

Site Address

Use Desc. (code) VACANT (000000)

Tax District 3 (County) Neighborhood 1418

Land Area 4.280 ACRES Market Area 04

D NOTE This description is not to be used as the Legal
escrip Ion Description for this parcel in any legal transaction.

LOT 22 PARKW000 S/D ORB 757-1257. 785-2288. CASE #99-279-DR ORB 894-
2467, QC 901-427,

Property & Assessment Values

2017 Certified Values

Ikt Land Value nt: (0) $11,664.OC
g Land Value nt: (1) $0.OC
uilding Value nt: (0) $0.OC
FOB Value nt: (0) $0.OC
otal Appraised Value $11,664.OC
ust Value $11,664.01
lass Value $0.OC
ssessed Value $11,664.OC
:xempt Value $0.OC

Cnty: $11,66l
otal Taxable Value Other: $11,664 I SchI:

$11,66

Sales History

Sale Date OR BooklPage OR Code Vacant I improved Qualified Sale Sale RCode Sale Price

2/4/1994 785/2288 WD V U 12 $13,000.00

3/9/1992 757/1257 WD V Q $14,900.00

Building Characteristics

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

NONE

Extra Features & Out Buildings

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

NONE

Land Breakdown

I I I I I I I

http://columbia.floridapa.com/GIS/D_SearchResults.asp 4/10/201 $
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<j ) [ KU,’(/ give this authority for the job address show below
‘saer License oidec Name

only. (ol S_£r1

_____

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

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

Printed Name of Authorized Signature of Authorized Authorized Person is

Person Person (Check one)

VAfticer
Property Owner

Agent Officer
Property Owner

Agent Officer

___

__PropeyOwner

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-h’e full responsibility for compliance granted by issuance of such permits

IAURIEHO

,
MYCOMMISSO iF

E?iRESUUY 14 2020
Note1

IjO-\

44 jQJ pJ

and I do certify that

‘ License Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF’ Florida

i- F(Z5V-S
License Number

rj ti

Date

COUNTY OF: LC)LL\ R

The above license holder, whose name is C [[j

personally appeared before me and is known by ora produced identification

(type of ID.) on this day of ‘; .20 ( I

NOTARY’S SIGNATURE Seal Stamp
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER / q CONTRACTOR 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’ 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 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 -3 Signature___________________________________

License #: OLJr) Phone #:

Qualifier Form Attached

MECHANICAL! Print Name mO- Signature______________________________

A/C License t: — ,— Phone #:

Qualifier Form Attached

F. S. 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.

Revised 4/27/2017



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We),

_________________________________________________________

as the owner of the below described property:

PropertytaxParceliDnumber 11 4- 1 I oM o i9

Subdivision (Name. lot, Block, Phase) k S/b

Give my permission for to place a

/ Travel Trailer / Utility Pole Only / Single Famity Home I
Barn — Shed — Garage / Culvert / Other

____________________________

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

9wner Signature Date

Owner Signature Date

Owner Signature Date

.11
Sworn to and subscribed before me this

_____

day of f fl , 20 . This

(These) person(s) are personally known to me or produced ID

_______________

(Type)

c2kJIU;t 4arpibFue+
Notary II3thlic Signature NotaryiPrinted Name

Notary Stamp/
MARGARET U ]EWET

: ‘Li *
MY CO*ItSSON I GG 047052

E)(PIRES: Maidi 10,2021


