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District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No, 3 - Bucky Nash
Distric-t No. 4 - Everett Phillips
District No, 5 - Tim Murphy

BoARr <)FC’4)UNTY Cm1II&s1siRs • (oi iiu (OUNTY

Address Assignment and Maintenance Document
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: 5/17/2018 12:56:14 PM
Address: 2024 Sw JUNCTION Rd
City: FORT WHITE
State: FL

Zip Code 3203$

Parcel ID 03865-03 1

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

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARTMENT

263 MV Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: giscoLumbiacornrn-fla.com
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Columbia County, FLA - Building & Zoning Property Map
Printed: Thu Jun 142018 17:53:34 GMT-0400 (Eastern Daylight Time)

resses

3 Flood Zones

1.2 PCTANNIJAL CHANCE

3 Flood Zones

1.2 POTANNUAL CHANCE

Parcel Information
Parcel No: 02-4S-15-00330-002

Owner: MILLER EMMA LOU RIVERS

Subdivision:

Lot:

Acres: 100.873016

Deed Acres: 102 Ac

District: District 2 Rusty DePratter

Future Land Uses: Agriculture - 3

Flood Zones: A,

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.



DSearchResults Page 1 of 2

Columbia County Property
Appraiser
updated: 6/4/2018

Parcel: 18-6S-16-03865-031
NextowerPrfNextHigrier Parcel >

Owner & Property Info

Owners Name YARBROUGH RONALD D & ]OANNA M

Mailing 1844 SWISS OAKS ST

Address SAINT JOHNS, EL 32259

Site Address 100 SW JENSEN LN

Use Desc. (code) VACANT (000000)

Tax District 3 (County) Neighborhood 18616

Land Area 5.700 ACRES Market Area 02

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

LOT 31 ICHETUCKNEE MEADOWS SID 639-561, WD 1079-1255 WD 1205 -918, TD 1286-703,
WD 1289- 1490, WD 1355-2785,

2017 Tax Year

- Tax Collector tax Estirnalo: Property Card

Parcel List Generator

2017 TRIM (pdf) Interactive GtS Map Print

Search Result: I of 1

Property & Assessment Values

2011 Certitied Values

kt Land Value nt: (0) $19,662.0
g Land Value :nt: (1) $0.0
luilding Value nt: (0) $0.0
FOB Value nt: (0) $0.0
otal Appraised Value $19,662.0
ust Value $19,662.0
Iass Value $0.0
Lssessed Value $19,662.0
xempt Value soot

, Cnty: $19,662otal Taxable Value
Other: $19,662 I SchI: $19,667

2018 Workinq Values r

dlkt Land Value nt: (0) $20,662.01
g Land Value nt: (1) $0.01
3uilding Value nt: (0) $0.01
(FOB Value nt: (0) $0.01
Fotal Appraised Value $20,662.01
lust Value $20,662.01
Iass Value $0.01
ssessed Value $20,662.01
Exempt Value $0.01

Cnty: $20 66Fotal Taxable Value
— Other: $20,662 I SchI: $20,66

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

________________________

Show Similar Sdles within 1/2 mile

0 200 400 600 800

Sales History

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price
3/19/2018 1355/2785 WD V Q 01 $31,000.00

2/17/2015 1289/1490 WD V U 11 $100.00

12/15/2014 1286/703 TD V U 18 $8,100.00

11/22/2010 1205/918 WD V Q 01 $60,000.00

3/31/2006 1079/1255 WD V Q $50,000.00

12/17/1987 639/561 WD V Q $14,000.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls 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

http://g2.co1umbia.ftoridapa.com/GIS/D_SearchResu1ts.asp 6/15/201 $



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

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

,%4OB[LE HOME ENSTALLERS LETTER OF AUTHORLZATION

I, 1’Z_tti(/A_’ k)
F Installer License Holder Name

oniy, .Siu Iii) i2c/

_________________

the below referenced person(s) listed on this form is/are 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 Signature of Authorized Authorized Person is.
Person Person (Check one)

—Agent OfficerS25 (I-aL.S OI2t7 LUiu5 Property öer
Agent Officer

)/
— Agent Officer

Property Owner

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

________________

/J5y
icense Holders Signature (Notarized) Licnse Number

NOTARY INFORMATION: /9 i
STATE OF: Florida COUNTY OF: ( ttcA.-%k

n 1lt’rfJThe above license holder, whose name is
-

personally appeared before me and is k me_2!, has produced idfication
(type of l.D.) on this dayof ,20 /

NjRn”S SIGNAttTRE /

.tZ: —
SANDRA ELIZABETH lOPE

Notary Public - State at Florida

(Seal/St ) Commission# GG 063811

y O. us Jan 18. 2021

through National Notary Assn
-

Job Address

,give this authority for the job address show below

F(Jr+ tUIfr langldo fy that

Local Ordinances.

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

Date



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPUCATION NUMBER -
L’ 31

CONTRACTOR A/urit PKONE33

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 responsiblefor 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 ( ? to 1 ‘‘ 16Y) - Signature ,7
/ license#:_______________ Phone#: 3/pQ’? i’1
) O’71\ Qualifier Form Attached[]

MECHANICAL? Print Name____________________________________ Signature_______________________________________

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

Qualifier Forms cannot be submittedfor any Specialty License.

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.

MASON

CONCRETE FINISHER

Specia’ty License License Number Sub-Contractors Printed Nariie Sub-Contractors Signature

I I

Revised 10/30/2015



MOBILE HOME INSTAU.ATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER
PHONE3 2 ‘771

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

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 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[]

CHANlCAL) Print Name (flfl’ij /1 /71Qnr/ Signatur

A/C I5o iicense#RC ‘I ‘Y7Il’ Phone#: (3)
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.

Specialty License License Number Sub-Contrictors Printed Ndme Sub-Contractors Signatcire

Revised 10/30/2015



A & B Well Drilling, Inc.
5673 NW Lake Jefferv Road

Lake City, FL. 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

6/1 1/2Ol

To:

__________________

Counfl’ fluliding I)cpartnicnt

I)L%cnption ot w II to ht Ifl%t IILtI for ( u%torntr 6 — —

Located at Address: I

I lip 15 CP’1 Submersible Pump 1 ½” drop pipe, 86 gallon capti e tank inel hack
flow prevention, With SRWNII) permit.

t

Sincerely
Bruce Park
President
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3867582187 09 27 20 06—22-200

STATE OF FLORIDA
DEPARTMENT OF 4E
ONSITE SEWAGE TR)
SYSTEM
APPLICATION FOR

APPLICANT: t2On tc /t(LC
AGENT: L&-ka 4_
MAILING ADDRESS: bq
TO BE CONPLETED BY APPLICANT OR A
BY A PERSON LICENSED PURSUANT TO
APPLICANT’ S RESPONSIBILITY TO PRO
PLATTED (tTh1/DD/YY) IF REQUESTING

PROPERTY INFORMATION

LOT: 2( BLOCK:

PROPERTY SIZE: 51ACRES WATS

PROPERTY ADDRESS:

DIRECTIONS TO PROPERTY:

PLICANT’ S AUTHORIZED AGENT S’iSTEM 0O .1
89.105f3)(m) OR 489.552, FLORIDA STATYO0. 1!
IDE DOCUMENTATION OF THE DATE ThE LOT : •A’::
ONSIDERATION OF STATUTORY GRANDFATHER T’J i;

Bu;lding Conorcyai/[nnt.: :r’ ‘

Area Sqft 1’ablc, 1, Chapter F17:

APPCATION FUR:
New Sys tern
Rear

LT H
ATMENT AND DISPOSAL

ONSTRUCTION PERMIT

C 1

ikTV

FEE AIh

Is- ‘/
ii

S

[ I Ex;sti g Systern ) o1din Tirk

1 1 Abandci moot [ I Temporary

_tüvLLc

]L ‘-‘p hvi
TFI.LPHHF L/ —

.I /7
-. )

PROPERTY ID : J £S*tiPD3L :t)3L

SUBDI ISION: iLZ(iL IDf)cfliy.41ciL_

LOHING:

IS SEWEP AVAILABLE AS PER 381.006 ES? ( 1 / N

SUPPLY: PRIVATE PUBLIC { I

JW1d7c’fl rth
L?rv

ZZ
-jr, /

[E 7
11Th( i)c

RESIDENTIAL I I c:o4MEpC;AL

I J

BUILDING INFORNATION

Unit Type of No. of
Ho Eatablishment Bed corns

Floor/Equipment Drains

SGNATORE: _4 Liu.tD
PH 4015, 08/09 (Ob1tos pIeviou
Incorporated 645-6.001, FAG

Othor (SOcify)

._&t Aif w)zi/
editions oh a oh may uc 0



a m -< -1 I m 0 0 z I m -1 I C m >

-o CD p

o
. 0

—
0 0 0

C 0
)

—
4 m

0 a

0
’

-4 U
,

p -D 0
>

H

a
z
-n

o
m

Q

Z
I

0 f
l
-
i

-U p —
1

C
/) j Ld F p z


