
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION ?ZJ3O

For Dffice (Rvisd 7.1.15) Zoning Official Building Official_____________
Vitf ‘ 41 d

AP# I ‘‘ -i -‘ Date Received_i I I By_______ Permit #_____________________

Flood Zone________ Development Permit_____________ Zoning2ffI&and Use Plan Map Category /LS

Comments çDlkij I.c)( ç-r /he”e-r/ ?1L/e- L/11_,

- -i -_e I n-i.t

-FEMA Map#

__________

Elevation__________ Finished Floor i i<iver_________ In Floodway_________

cAecorded Deed or 4’roperty Appraiser P0 rite Plan i’O _Yi, ci Well letter OR

xisting well ci Land Owner Affidavit ‘nstaller Authorization ci FW Comp. letter “App Fee Paid

ci DOT Approval ci Parent Parcel #_________________ ci STUP-MH

___________________J1

App

ci EllisvilleWaterSys 1%’ssessmentiton Property ci Out County ‘-tln County 1’Si1ibVF Form
Z,’J cL/- . i9

Property lD# 17-35-17-04971-017 Subdivision Double Run Acres Lot#17

• New Mobile Home___________ Used Mobile Home X MH Size 24 x 52 Year_______

• Applicant Dale Burd Phone # 3863657674

• Address 20619 CR 137, Lake City, FL, 32024

• Name of Property Owner Kristie Knowles Phone# 386243-i 252

• 911 Address 121 NE Shelly Glen, Lake City, FL, 32055

• Circle the correct power company - cer&Ll - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # 386-243-1252

Address 121 NE Shelly Glen, Lake City, FL, 32055

• Relationship to Property Owner Same

- Current Number of Dwellings on Property__

• Lot Size__273_X 1 84 Total Acreage 1 .1 6

• Do you Ha Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home Yes
• Driving Directions to the Property US 441 North, TR NE Tammy Lane, TR Rebecca Terr,

TL Shelly Glen, 1st drive on left

• Name of Licensed Dealer/Installer Rusty Knowles Phone # 386-397-0886
• Installers Address 5801 SW St Hwy 47, Lake City, FL, 32024
• License Number IH-1 038219 Installation Decal #

________________
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http://coIumbia.floridapa.com/gis/recordSearch_3Detai1s

Parcel: 17-3S-17-04971-017

Owner & Property Info Result 5 of 38

OLIVE KRISTIE
Owner 247NEREBECCATERR

LAKE CITY, FL 32055

Site 247 REBECCA TER, LAKE CITY

LOT 17 DOUBLE RUN ACRES S/D. ORB
758411,865-1287,930-73, AFFIDAVIT

Description 933-622,QC 990-35, WD 1232-77 7, QCD
1280-51 9, (DC MARIANNE L ROTHENBERGER

L1 284-677)

Area 1.16 AC S/T/R 17-3S-17

MOBILE HOM
Use Code

(000200)
1Tax District 2

*The Oeriptio.o above snot to be used as the Legal Descnption for this
parcel in any legal transaction.
The Use Code is a FL Dept of Revenue fDOR) code and is not
maintained by the Property Appraisers office Please contact your city or
county Planning & Zoning office for specific zoning information

Property & Assessment Values

2018 Certified Values

$13,081

$0

$17101

$600

$30,782

$0

$30,782

$708

$30,074

Exempt HXH3 $25,000

county.$5,074
Total city.$5,074
Taxable other:$5,074

school:$5,074

2019 Working Values

Mkt Land (3) i $14,831

Ag Land (0) $0

Building(1) $16,332

XFOB (2) $600

Just $31 763

Class $0

Appraised $31,763

SOH Cap [?]i $632

Assessed $31,131

Exempt - 1HXH3 $25,000

county$5,706
Total city$5,706
Taxable other:$5,706

school:$6, 137

Mkt Land (3)

Ag Land(o)

Building (1)

XFOB (2)

Just

Class

Appraised

SOH Capj

Assessed

4/15/2019, 11:01 AM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI IATIUN NUMBER

C’ .

I -1L? UC)NIRACI()R Rusty Knowles PHONC 386-397-0886

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

Knowles

In columbia county one permit will cover au trades doing WOtk at tnê permitteci site. it is KhuUlkhU 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 stibcontractors 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 wor* orders and/or fines.

if

ELECTRICAL Print Name icc 1’s signature 1411LAX.LQ. i4Uflk t9i3
‘‘/ Ucense#: ()tIJA.’/? Phone#: 7’

Qualifier Form Attached

MECHANICAL! Print Name 2) Signature________________________________

A/C Ucense#: Phone#: 3& /%<ç.
Qualifier Form Attachedfl

Qualifier Forms cannot be submitted for any Specialty License.

Specialty license License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

• CONCRETE FINISHER

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 10/30/2015



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

‘5,,

15::;;,

Columbia County, FL

MapPrint_Columbia-County-Property-Appraiser_4- 16-2019

/
http://columbia.floridapa.com/gis/gi sPrint

Iv

,11,)

/

t

i2

I

/
/

N

52 78 104 130
d/JL’r /,4i

150 182 208 234

PARCEL: 17-3S-17-04971-017 HX H3 I MOBILE HOM (000200)1 116 AC
LOT 17 DOUBLE RUN ACRES SID. ORB 758-411,865-1287,930-13, AFFIDAVIT 933-622,QC 990-35, WD 1232-717, QCD

1280-519, (DC MNtIANNE C ROThENBERGER 1284-677

2018 Certified ValuesOLIVE KRISTIE
Owner: 247 NE REBECCA TERR

LAKE CITY, FL 32055
247 REBECCA TER, LAKE

Site. CITY

NOTES:

Sales
Info

260 ft

8119/2014
3/27/2012
90/1998

Mkt Lnd

Ag Lnd

Bldg

XFOB

Just
$100 lU)
$100 I)U)

$0 (U)

$14,831

$0

$16,332

$600

$31,763

Appraised $31,763
Assessed $31,131

Exempt $25,000
county.$5,706

Total city$5,706
Taxable other:$5,706

school:$6,131

1 of 2 4/16/2019, 9:52 AM



DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70 Doc Mort: 0.00 mt Tax: 0.00

Prepared h and return to

Rob Stewart

Lake Ci1 Title

326 W Corninerce Dne. Ste 135

Lake Ctv. Fl 32025
(386) Th8-1880

File No 2019-2814

Parcel Identi lication No 17-35-17-04971-017

WARRANTY DEED
STATUTORY fORM SLC lION 689 02. I S

This indenture made the 4th day of April. 2019 between Matthew Tyler Know]es and Kristie Olive

Knowles ffkJa Kristie Olive, Husband and Wife. whose post office address is 247 Northeast Rebecca

‘f’crrace, Lake City, FL 32055, of the County of Columbia, State of Florida. Grantor, to Matthew Tv]er

Knowles and Kristie Olive Knowles, Husband and Wife, whose post office address is 247 Northeast

Rebecca Terrace, Lake City, FL 32055, of the County of Columbia. Slate of Florida, Grantees:

Wjtnesseth, that said Grantor, for and in consideration of the sum of IEN DOLLARS (U.S.l0MO and
other good and valuable considerations to said Grantor in hand paid by said Grantees. the receipt whereof is
hereb acknowledged, has granted bargained, and sold to the said Grantees. and Grantces heirs and assigns
forever, the following described land, situate, lying and being in Columbia. florida. to-wit:

Lot I 7, of l)OUBLE RUN ACRES. according to the Plat thereot as recorded in Plat Book 4. Page 5 1.
of the Public Records of Columbia County, florida.

Together with all the tenements. hereditaments and appurtenances thereto belonging or in anywise
appertaining.

Subject to taxes for 2019 and subsequent years. not yet due and payable; covenants, restrictions,
easements, reservations and limitations of record, if any.

TO HAVE AND TO hOLD the same in fee simple forever.

And Grantor hereby covenant with the Grantees that the Grantor are lawfully seized of said land in fee
simple. that Grantor have good right and lawful authority to sell and convey said land and that the Grantor
hereby fully warrant the title to said land and vi1l defend the same against the lawful claims of all persons
whomsoever.

Wjrr,intv f)ced
jile \Jo 21)19 2g14 nige I 02



DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70 Doc Mort: 0.00 mt Tax: 0.00

In Witness Whereof, Grantor have hereunto set Grantor’s hand and seal the day and year first above
written.

Signed, seated and delivered
in our presence:

.

WIISS cyjjt%c I thew Tyler Knnwks

_JL

WI N .. 1 ristie Olive Knowles f/k/a Kristic Olive

STATE OF F LORIDA
CoUNTY Of CoLUMBIA

Ihe foregoing instrument was acknowledged before mc this açof• April, 2019. by Matthew ‘Tyler
Knowles and Kristie Olive Knowles f/k/a Kristie Olive, who arc personally known to me.

Signature of Notary Public 1% n#’974

Wirin Dccd
Ie No.. 209 28 4
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DOCUMENTS/REPORTS

Completed Inspections

[ Add Inspection Reeas ocer 1

________

1e Inspectio (Schedulelnspection .aspx? Id=40480)

Inspection Date By Notes

Passed: Mobile Home - In County 3/15/2019 TROY
Pre-Mobile Home before set-up CREWS

(2)

8. NOTES/DIRECTIONS

Permit Closed On

9. INSPECTIONS (1)

Incomplete Requested Inspections

Inspection Date By Notes

Mobile Home
Applicant: TIANA BElL (386.719.0134) Application Date: 3/14/2019

Action

1 . JOB LOCATION

2. CONTRACTOR

3. MOBILE HOME

DETAILS

4. APPLICANT

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

6. FEES/PAYMENT
Permit Completion Date
(Releases Occupancy and Completion Forms)

7.

7 1/2
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3867582187 12:58:05 04—17—2019 115

APPLICATION FOR:
[ 3 New System

Repair

_______________

APtxcir: Kristie Knowles

AGENT Dale Burd / Dale BUTd LLC

__________________

MAILING ADDRESS: 20619 County Road 137, Lake City, FL, 32024

TO BE COMPLETED BY APPLIC?NT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (*4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
- —- ---=-.--..——- - =—--- --

PROPERTY INFORMATION

LOT: 17 BLOCK: na SUBDIVISION: Double Run Acres PLATTED: na

PROPERTY ID $: 17-35-17-04971-017 ZONING:

_______

I/H OR EQUIVALENT: [ No 3

PROPERTY SIZE: 1.16 ACRES WATER SUPPLY: [ /) PRIVATE PUBLIC ]<=2000GPD [ l>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ No 3 DISTANCE TO SEWER: na FT

PROPERTY ADDRESS: 121 NE Shelly Glen, Lake City, FL, 32055

DIRECTIONS TO PROPERTY: US 441 North, TRNE Tammy Lane, TRRebecca, Ten, TL Shdlly Glen 1st drive on left

BUILDING INFORMATION

Unit Type of
No Establishment

i Sf Residential

2

____________________________

3

/ 3 RESIDENTIAL

No. of Building
Bedrooms Area Sgff

2 1248

CO)€RCIAL

Commercial/Institutional System Design
Table 1, Chapter 645-6, FAC

2 BR for 2 BR Like for like replacement

4

__________________________________ _____________ _______________ ________________________

I Floor/Equipment Drains [ 3 Other (Specify)

SIGNATURE:

DH 4015, 08/09 (Obsoletes previous editions which may not be used)Incorporated 64E—6.0Ol, FAC

DATE: 4/16/2019

STATE OF FLORIDA

DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

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

L/] Existing System
3 Abandonment

I Holding Tank t I Innvative
I Temporary

_______________

TELEPHONE: 386-365-7674

Page 1 of 4



3867582 187 12:58:39 04—17—2019 2/S

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PEFMIT

Permit Application Number /‘?
PART1I-SITEPLAN

-

Scale: 1 inch = 40 feet.

Notes:

___________

)

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015,08/09 (Obsoletes previous editions which may not be used) Incorporated: 64-6.001 FAC(Stock Nwnber 5744-002401 56)

County Health Department

Page 2 of 4
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Page 1 of I

A.ClCA TION FOR PERMIT O1UAfSM 0UNTY
490

JMobUe Home U Travel Trailer C Pump Pole U Utility Pole
4/tS

Date______________________________

ppBcant
‘‘ tan -

___________________________________________________

aamn Mdrese

7•.

Owner el Prnperty “‘

____________

______________________________________

“n. ‘- ‘.

_‘ / -fI ‘

Strt idr or Lecation of Pro:ertv. -
—_- -____________________________________________

Size of MobiLe Home: floor Ax. Width 1 Depth

Set—Up: (‘‘) Ezisting f ) w

LFI.AL DESCMP1 ION OF PROPERTY

Trailer Park__...

______ ______

S.erien —
_Township Range___

LOt- flluwI. _Unl _
.Prescnt Zoning

MINIMUM SETBACK flEQUIREMENTS:

Princtpal Hu ding — Horth. Senth Past__ Weat

Aecewaory Befldtag nrth_-__. — South__._ * Emat.....__ Weat

1 hereby certify that I understand and sifl fully romptr with all requircmnts of the Columbia County

Zoning Rcgulatians, State Rules of i iin Of MaWr Uhicle szd Sanitary Cnde in connection with ih

herein propowed AppiLcetion.

SignedL_ —

I hereby certify that I haw ex&nftied this applicatIon end determined that. the prupoCed complies with all

requirtinenta of the Columbia County Zoning Iiegilatwns.

Datc
Stgned_

j

ZJw

herehy certify that I have oxaminud thiw appitration, and detetmined that the propowed sanitary facfli—

ties aev blow) and water wpply Rre uhqit&te. pprovecI Facilitiow:

Septic Tanks._..___ -

______

flrinftelds_

_______

_____________
___________

______

-
Stgn*d

NLATH CLC*kTStNT

I4/ - Sn.d iu;::

I

I

Fee 5— 4P=t

PLOT PLAN

httns//centjccrrj, rnm/flncq/Gefflflr sny2j( 1 1 0101 6&tvne= 4/R1201 9



Page 1 of 1

/

STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILiTATIVE SERVICES

APPLICATION FOR SEPTIC TANK PERMIT
AND FINAL INSPECTION FORM

Authority.

CLUA CLIY RILlC 1 [.AL1i UNIT Chptr 381,386, 381, FS
Chapter 1OD—6JAC

Sactftxi I — 1nfunratici

__________

(t J // f), ,

______ ____

LUpaflt___

_____

— P 0 t’kis., J tity f, 7i —

Prtçrty kth (Street & Fuis )______

______________________PI%

Lot J’i Block

____

lWlif
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BUILDING PEI
This Permit Expires

DATE 8—11—96

APPLICANTS WilE & ADDRESS AITIUR SCBE1

OWHERS HAlE & ADDRESS I

CONTRACTORS HAlE_______________________

LOCATiON OF PREPERTY__WY 17 DOUSLE BUN AL

REJICIA STRUT 3RD DIIVWAT

TYPE DEVELOPlENT K/K A UTILITY

FLOOR AREA

_____________

IGIif

Mt1L1CATION Permit
‘ne Year From Date of issue N? 14384

w pESWJT!!f

__________________

pHopE 755—1389
-3A64 . .

1K CITY. FL 32056 .

_________________

IS B/D 441—N TO TA)I(Y LANK, RICET, 00 3 BLOCES TO

____________________________FICOF

pe & d) FLOOR__________________

CU3E&NW KSY—NK—2
. IMX,HEIGHT__________

STREET- NTISCE 25

________

R 15 10

to.EXD.U 1 FL000ZOHE OUT _CERT.DATE N/A N/A

LEGAL DESCRPTTON (umee)

1.16 ALliS 0 LAND Lit £7 L
iNapmadbmialBeilendiidsotli ingxc*donle . n wdthth.lei&igINoimm
mi.aidawkabedoo.fficunpbncaalmlbL aregu

Co,Wles Uumee Mimbex AFcctl Oeew Ccn*ad

1—98—147 AU jiw

LI &Zo,*dby ¶
FOR BUILDING & Z’ NING DEPARTMENT ONLY

Tiq1wy P_______________________ oiiidallc

__________________Monodl* ______________________

d Ipby dale I by dale jpp by
LMdIr muØ’i-bi *aitg

dilelapp.by daleIp.by dIapp.by
RR41#I pIu1rga alal and bekw wood Floor_______

__________________________________________

dale Iapp by
Btcalrou Ilealar AWDod Pen. beum___________________

dale Iapp. by dale Ip.by dale Iapp. by
PmmmniJntpo Rn&

___________________Pool____________________

41ap9.by . •Jappby
ASSUISCINT KILLID ALREADY FOR 2 UNTS.

OTHER TYPE OF INSPECTIONS
DnMII fluTING M I H to erm. Xg. eledldy and pklnbk,g

d4pp.by
tilyPole _, Pump pole_________ __Recumeoo________________________________

da4 by dpp.by
BU&D*IC PEF8AIT $ • ZONIC CERT FE $ 23.00 oms $_____________

FOPECTORE

____________ ____£LERI(S

( Ah±i °-1g-g’
NOflCE AGORtOW TO THE REGUEMENTS OF THIS ThERE MAY BE AZOHAL RE5niCJ1OWS AFFUCABII TO TINS
PRlfraniThAT MAY BE FOONDSI ThE PISUC RE 0 ThIS COIMTY. MThEAE MAY BE ADDITIONAL PEtS REGOWED
RIGS OThER GOVERNMENTAL ENTITlES SUCH AS WAlER N IAGEIISNT DISTRICTS, STAlE AGENCtEB, OR FEDERAL AGENCIES.

WAISSIG TO OWNER: YOUR FAILURE TO RECORD A NOTICE IF COMMENCEMENT MAY RESULT IN YOUR PAYING TMCE FOR IN.
PROVEMENTS TO YOUR PROPENW. IF YOU INTEND TO 011A FINANCING, CONSULT INTh YOUR LENDER OR AN ATTORNEY BEFORE
RECORDING YOUR NOTICE OF COMMENCEMENT.’

This Permit Must Be Prominently P sted on Premises During Construction

LURE NQTIFY THE COUIA COUNIT BULGING DEPARTS NYAT LEAST 54 NOUREJI ADVANCE OF EACH l(IPECflON.iI CROER

..—

ID BY niB COIICED JIflhIt •MQNWS AFTER HISIIS I.

ihe ij&uanc. of this P.tmlt Does Not Waive ompflance by Permitte with all Doed Restrictions.



FOR UILDING & I NINa DEPARTMENT ONLY
/ (FoISdo)
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COL

BUILDING P

DAiE 11—30—93

APPUCAWFS NANE & ADDRESS lX.,aJd Q. Dean

OWNERS NANE & ADDRESS P.O. anc 2454, take

CONTRACTORS NAME______________________

WCA11ON OF P FOPERTY De’ I t cC&

MEIA COUNTY
Permit

RMITtAPPUCAT1ON N 7837
NEW FESDENT

________________

PHONE 5—3969

--

PHONE

_______________________

PHONE___________________

ight , 3z &ivmeey i the left.

ity, FL 32056

TYPE DEVEI.OP?.ENT WH & titility COST OF CONSTRUCTiON $___________

FLOOR AREA 1ZC65 HOGNT________ ‘STORIES WALLS______________

FOUNDATION - FOOF ( pa & pth) FLOOR____________

LAIC USE & ZONING 45—2 tfl HEIGHT_____________

INIMUMSETBACK: STREET-FFONT!SOE 25 FEAR 15 SIJE 10

HO CX. 0. U. -0— FLOOD ZONE t DATE n/a 0EV. PERIAIT n/p

LEGAL DESCRIPTION ()
17—3s—17—04971—017 1,25 i

Icw2fyiiWa*WOd( eli be p. ad In meaL the slencieda ol all I
acaz* wid all worli elA be done lii nipllenca b al applele b

Conflis Uceree NIrnber

93—516 jiw

rigal ccneiuidon In ido jorledicion and thal Ii the orqdflg frrmdon Ii
IegiilalrB ooidon eel

— x £j
- !awrierICoraa,r

1w
II ,.4h

- Fnii

Approved ler laueoeti
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—.—.....•.• rwe.i1 IULX__________________

dale/app. by dale Iapp.by dale /app by
Penwisit po Rna

dalelapp.by dIa.by daleI.by
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lREyPom PtMflpelO

BUILDING PERATFEEm.-Eoo.oo Cash
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_________

uoTicE II *xmo TO THE IOUEMENTS OFPI
Peee,Y THAT MAY BE FOIAIO IN THE PUBUC REC0S0
FROM OTHER OOVERNtAL ENTITlES SUCH AS MATER

W*HNSIG TO OWNER: YOUR FAILURE TO RECORD A NOTICE
PROVEMENTS TO YOUR PROPERT(. IF YOU INTEND TO OMMI
RECORDING YOUR NOTICE OF COMIENCERENT.’

This Permit Must Be Prominently P

PLEASE NOTiFY THE COLUMBIA COUNTY BUIONIG OEPARTh
ThAT rr MAY BE MADE WIThOATr DELAY OR INCONVIENCE, Pt
RDED BY it is COMMENCED WITNIN 6 UONTHS AFTER MSUAI

This Permit Expires

dale !app. by
Rex ecdon_________________________________________

ZNINGCERT.FES$ 25.00

____

CE Abi2ui ‘A1
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Columbia County Tax Collector
gc’nc’taled on 4/IZ’2OI9 -1:38:46 /51! EDT

Tax Record

Last Update: 4/12/2019 4:37:27 PM EDT

r R ster for

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitute a title search and should not be relied on as such

Account Number Tax Type Tax Year
R04971—017 REAL ESTATE 2018

Mailing Address Property Address

OLIVE KRISTIE 247 PSEECCA NO, LAKE CT TV

247 NE REBECCA TERR
LAKE CITY FL 32055 GEO Number

17 35] 7-0497l-01

Exempt Amount Taxable Value
See Below See 3elow -

Exemption Detail Millage Code Escrow Code

HX 25000 002

Legal Description (click for full description)
17—3S—17 0200/02001.16 Acres LOT 17 DOUBLE PUN ACPESS/D. ORB 752-

411, 865-1287, 930—13, AFFIDAVIT 033-622, OS’ 990-35, Vt) 1232-717, QCF
1280—519, (DC MARIANNE L ROTHENBERCER 1284—677),

Ad Valorem Taxes
Assessed Exemption Taxable Taxes

Taxing Authority Rate
Value Amount Value Levied

BOARD OF COUNTY CONNISSIONEP.S 8.0150 30,074 25,000 60074 4017

COLUMBIA COUNTY SCHOOL BOARD

DISCRETIONARY 0.7480 30,074 25, 0(u) 3’, (74 31. 8)1

LOCAL 4.2010 30,074 25,00) 60,074 721.0

CAPITAL OUTLAY 1.5000 30,074 5, 000 $1,074 37.0

SUWANNEE RIVER WATER NOT DIST 0.3948 90,074 25,000 01,074 00

LAKE SHORE HOSPITAL AUTHORITY 0.9620 30,074 25,000 30,074

[ Total Millage 15.8208 Total Taxes $00.25

Non-Ad Valorem Assessments
Code Levying Authority Amount
FFIR FIRE ASSESSMENTS $219. iS
GGAR SOLID WASTE — ANNUAL $103 . 0’)

Total Assessments I
Tanes & Assessments $133.26

If Paid By Amount Due
$0.00

Date Paid Transaction Receipt Item Amount Paid
3/11/2019 PAYMENT 3504855.0001 2013 $J2.2/
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