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Columbia County Tax Collector Page 1 oC2

Columbia County Tax Collector
generated on 1/23/2019 11.3 7.36 .1/Il EST

Tax Record

Last Update: 1/23/2019 11:36:58AM EST

for

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

AccountNumber TaxType TaxYear
R04149—206 REAL ESTATE 2018

Mailing Address Property Address

SHEPARD MARY ANN 354 MT/MOP IAL SW FORT MT/I TiS

230 SE HILLSIDE PT/WY
LAKE CITY FL 32025 GEQ Number

0672] 6—04149-206

Exempt Amount Taxable Value
See Below See Below

Exemption Detail Millage Code Escrow Code
NO EXEMPTIONS 003 N

Legal Description (click for full description)
06—75-16 0700/0700 1 .01 At:res LOTS 6 & 7 P1021< 2 WILSON SPRINGS
COMMUNITY PHASE ] —A LoT 6 PT/SC AS: COMM AT NW OCR OF SW] /4 & RUN S
1218.72 FT TO PT ON N LINE WILSON SPRINGS PH 1, CaNT S 967.53 FT TO PT
ON SE F/N LINE MEMORIAL OR, THENCE NE ALONG See Tax Ro]...1 FaT Extra
Ic a 1

Ad Valorem Taxes
Assessed Exemption Taxable Taxes

Taxing Authority Rate
Value Amount Value Levied

BOARD OF COUNTY COMMISSiONERS 8.01 Sti 22,780 0 822,780

COLUMBiA CQUUTY SCHOOL BOARD

DISCRETIONARY 0.7480 22,7SCJ 0 722,780 717.01

LOCAL 4.2010 22,780 0 722,280 725.70

CAPTAL OUTLAY 1.5000 22,780 0 722,780 734.17

SUWANMEE RIVER WATER NOT DIST 0.3948 22,780 0 722,780 $c.7

LAKE SHORE HOSPITAL AUTHORITY 0.9620 22,780 17 $27,780 721.71

Total Millage 15.8208 Total Taxes ‘°••

Non-Ad Valorem Assessments
Code Levying Authority Amount
FFIR FIRE ASSESSMENTS $60 .iH

Total Assessments I $60.78

Taxes & Assessnenl s $121. 1 7

ru Paid By Amount Due

I $0.00

p I 1 I I
lect mvptaxV5 . 65a.asp?PuintVi ... 1/23/2019



Page 1 of2

Owner & Property Info

Columbia County Property Appraiser
.JeII• I IliipkH1

Parcel: << 06-7S-16-04149-206

HOGUELINDAKAY
Owner 3572 WILSON SPRINGS RD

FT WHITE, FL 32038

Site
-

MEMORIAL DR, FORT WHITE

.LOTS6&7BLOCK2WILSON SPRINGS
COMMUNITY PHASE 1-A LOT6 DESC AS: COMM
AT NW COR OF SW1/4 & RUNS 1218.72 FTTO PT

Description ON N LINE WILSON SPRINGS PH 1, CONT S
967.53 FT TO PT ON SE R/W LINE MEMORIAL DR,
THENCE NE ALONG SE R/W LINE 37.62 FT,

• THENCE NE STILL AL more>>>

Area 1.01 AC S/T/R 06-7S-16

Use Cod& VACANT (000000) Tax District 3
‘The Description above is not to be tised as the Legal Description for this parcel
in any legal transaction
“The Use Code is a FL Dept of Revenue IDOR) 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

2016 Certified Values

r so

$9
$22,580

$0

$22,580

$0

$22,580

sb

county:$22,580
city:$22,580

other:$22,58O
schoot:$22,580

$0

‘ Sales History

Sale Date

9/17/2018:

3/18/2011j

8/11/2004

Building Characteristics

Bldg Sketch Bldg Item

V Extra Features & Out Buildings (Codes)

Code Desc Year BIt

‘V Land Breakdown

Land Code Desc

Value Units

NONE

Quality (Codes) RCode

Q 01

U 11

Q

Actual SF Bldg Value

Condition (% Good)

Result: 1 of 1

2018 Tax Roll Year
updated 1/11/2019

Aerial Viewer Pictometery Google Maps

2019 Working Values

Mkt Land (2) $22,580Mkt Land (2)

Ag Land (0)

Building to 1
XFOB(1)

Just

‘Class

Appraised

SOH Cap 7]
Assessed

$22580

$0 Ag Land (0)

$0 Building (0)

$200 XFOB (0)

$22,780 Just

$0 Class

$22,780 Appraised

$0 SOH Cap [?J
$22,780 Assessed

ExemptExempt

Total
Taxable

$0

county:$22,780
city:$22,780 Total

other:$22,780 Taxable
school:$22, 780

Sale Price

$25,000

$0

$20,000

Book/Page

—. 1368/2517

1211/1268

1025/1944

Deed

WD

QC

WD

V/I

iv
V

V

Bldg Desc Year BIt Base SF

NONE

Dims

Units Adjustments Eff Rate Land Value

http://columbia.floridapa.com/gis/recordSearch3Detai1s/ 1/23/2t)1 9



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

1/23/2019 11:11:50 AM

354 SW MEMORIAL Dr

FORT WHITE

FL

32038

Parcel ID 04149-206

REMARKS: Address Verification.

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 GISI91I Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSLG I GIS DEPARflIENT

263 YW Lake City Ave., Lake City. FL 32O5 Telephone: (386) 7S-1125
Email: gi%:columbiarountvfla.com

DiOñct No. 1 - Rona’d Wflhimo
District No. 2 - Rodcv Ford
Oitrict No. 3 Buckv Nash
Oi5trit No.4 - Tohv Witt
District No.5-Tim Murphy

Address Assignment and Maintenance Document
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HOME Columbia County Property Appraiser

oz f- -

SCALE PAN BOX FULL INFO 110 01ST USUB
.mr.eV

e •

Details r

I
UT U 604149206
HODUE LINDA KAY
254 SW I.IEMORIAL DR
06170116 VACANTI 1 O1AC

- TabI 522 580 DO Sale 9:172018 -525 000 VO

THEMES

J Sales by Year

El City Zontng

Q County Zoning

0 Flood Zone
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MOBILE HOME INSTAllATION SUBCONTRACtOR VERIRCA11ON FORM

APPUCA11ON NUMBER CONTRACtOR (2-tDnLQ JLilS PHONE (t?-3 —19L

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 pennitted contractor is responsible for the correctedfonn 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 I tc)h ihn5 k’ - Signature

4 Ucense#: F(2. (3a)7’i’f) Phone#: ??C) 7t/
“ Qualifier Form Attached [I]

MECHANICAL? Print Name____________________________________ Signature_______________________________________

A/C Ucense #: Phone #:
Qualifier Form Attached

Qualifier Forms cannot be submittedfor any Specialty License.

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.

Speciaity License License Number Sub-Contractors Printed Name Sub-Contractors Signature

Revised 10/30/2015



MOBILE HOME INSTALI.ATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR J21)flC’]_L Nih-n c PHONEjj)) )i1L

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 $9g, 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 #: Phone #:

Qualifier Form Attached

MECHANICAL) Print Name t7’jt(’moj Q. f7)Qna1 Signatur,/

A/C C(0/ License #:(RC ‘8”’7’ Phone#: ,)Qd].

V Qualifier Form Aftachedl

Qualifier Farms cannot be submittedfor any Specialty License.

MASON I
I I I

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 440.3$, and shall be presented each
time the employer applies for a building permit.

CONCRETE FINISHER

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

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-2 1, Lake City, FL 32055

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

MOBiLE HOME INSTALLERS LETTER OF AUTHORIZATION

i, íit ,give this authority for the job address show below

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)

ç -
‘—Agent — Officerry cj -LL2S QflL e/L(1s

— Property Owner
•

- L—Agent Officer(-de i-Pf 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 forviolations committed by him/her or by his/her authorized person(s) through this
document and that I have full responsibility for compliance granted by issuance of such permits.

____________________

J/i)2c/tvY /-
License Holders Signature (Notarized) License Number’ Date

NOTARY INFORMATION: 71
STATE OF: Florida COUNTY OF: (

The above license holder, whose name is c_ ‘)
personally appeared before me and is known by me or hs produced entification
(type of l.D.) on this j- day of Lj1w’ 20 1 .

(Seal/Stap?1J
Notary Public - State o! Florida

0.1* CommiSSIOfl# GG 083811

Installer License Holder Name

only, 59-J S nu I Uv
Job Address

hf tDhk, , and I do certify that

NOTARY’S SIGNATURJ U



Legend

Addresses

Parcels

Lake City
D
2018 Flood Zones

0.2 PCI ANNUAL CHANCE

U AE
AH

Roads

Roads
0th e rs
Did

• Interstate
Main
Other
Paved

# Private
201 6Aerials

Columbia County, FLA - Building & Zoning Property Map
Printed: Wed Jan23 2019 1 4:22:25 GMT-0500 (Eastern Standard Time)

Parcel Information
Parcel No: 06-7S-16-04149-206

Owner: SHEPARD MARY ANN

Subdivision: WILSON SPRINGS COMMUNITY PHASE 1-A

Lot:

Acres: 1.00915015

Deed Acres: 7.01 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3, Environmentally Sensitive Areas -1

Flood Zones: AE, 0.2 PCI ANNUAL CHANCE FLOOD HAZARD,

Official Zoning Atlas: A-3

All data, information, and maps are provided’as is without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #
APPLICATION FOR CONSTRUCTION PERMIT

________

APPLICATION FOR:

t I New System

] Repair

APPLICANT: Lend Ft jcx
AGENT: çjJf rtoc I LdQ

__________

MAILING ADDRESS: 5SLj
-

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FlORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUNENThTION OF THE DATE THE LOT WAS CREATED OR
PLATTED tMM/DD/f) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
========_=========_—==__ __===========_

—===========

____

BLOCK:

_____

SUBDIVISION; JO\SV SrcGS PLATTED:

______

r,o i i in O1P
PROPERTY ID ; O’dl I) h.P — b’i l’4’1 - ZONING:

____—

I/N OR EQUIVALENT: t Y /

IS SEWER AVAILABLE AS PER 381.0065, PS? [ ‘f J N

_______

PROPERTY ADDRESS: 35k-I flftpr1i
DIRECTIONS TO PROPERTY: 95 S %o LK) ‘1urn f gb tt)i’t Th’) Sprinç

S&h4 prd ,4 IA)iLI tii Sw Ttcr-ft, Pi CJ +

_______

&O Pmpccaf Dfr, pp-
fl’-e-yorc3J ÷ 71-#C v ‘ I

BUILDING INFORMATION [?Sj RESIDENTIAL [ 3 COERCIAL

Unit Type of No. of Building Commercial/Institutional System DesignNo Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

Cpb’ti t-lci

_______________

3

4

3 Floor/Equipment Drains [ I Other (Specify)

______________________________

SIGNATURE:

_________________________________________

DATE: i/isJi
OH 4015, 08/09 (Obsoletes prerious editions which may not be used)
Incorporated 645-6.001, FAt

Ecisting System
I Abandonment

1 3 Holding Tank
Temporary

I ] Innc,vative
C]

jfrQ F/—
5:’€ pty-it’ri½ I Fl- )i)i1

TELEPHONE: - 4j

PROPERTY INFORMATION

PROPERTY SIZE: 1,01 ACRES WATER SUPPLY: tK] PRIVATE PUBLIC [ ]<2000GPD f 3>2Q00Gp

DISTANCE TO SEWER:

______FT

F-f tL)h-fr1 p( 3Zo32

Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit AppIcation Number / ‘? —

PART II - S1TEPLAN

t-h lnk r nrca e: 10 fct ind I i cli 40 f— fl ZL L J U — — — — —

:zi:z:1:zzz:
-——---—_—---——---——_t—-—_——f

Notes:

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015. 0B109 (Obsoletes previous editions which may not be used) Incorporaled: 64E-6.001. FAC(Stocic Number: 5744OQ2-4O156)

Date

County Health Department

Page 2 of 4
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