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(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home ‘QCO Phone # cc
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• Relationship to Property Owner
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Lot Size__________________________
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11/9/2017
I

D_SearchResults

Columbia County Property Appraiser
updated: 10/27/2017

Parcel: 00-00-00-01 330-057
<<Next Lower Parcel Next Higher Parcel>> 2017 TRIM (pdf)

Search Result: I of 1

Owne?s Name LEXINGTON ESTATES LLC

Mailing 20638 NW 78TH AVE

Address ALACHUA, FL 32615

Site Address 437 SW TRENTON TER

Use Desc. (code) VACANT (000000)

Tax District 3 (County) Neighborhood 100000

Land Area 1.836 ACRES Market Area 02

Descri tion NOTE: This description is not to be used as the Legal Description for
P this parcel in any legal transaction.

LOT 57 UNIT 21 THREE RIVERS ESTATES. TD 1284-2398, QUIET TITLE 1293-1 982,

Mkt Land Value cnt: (0) $10,800.00
g Land Value cnt: (1) $0.00

Building Value :nt: (0) $0.00
:F0B Value cnt: (0) $0.00
otal Appraised Value $10,800.00
ust Value $10,800.00

Class Value $0.00
ssessed Value $10,800.00

Exempt Value $0.00

total Taxable Value
Other: $10,800 I SchI: $10,800

Mkt Land Value cnt: (0) $10,800.00
g Land Value cnt: (1) $0.00
3ullding Value nt: (0) $0.00
(FOB Value cnt: (0) $0.00
total Appraised Value $10,800.00
Just Value $10,800.C
Class Value $0.c
ssessed Value $10,800.c
Exempt Value $0.c

Cnty: $10,800total Taxable Value
Other: $10,800 I SchI: $10,800

NOT 2018 Working Values are NOT certified values
and therefore are subject to change before being
inalized for ad valorem assessment purposes.

Show Similar Sales within 1/2 mile

Sale Date OR Book/Page OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

NONE

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

NONE

Code Desc Year BIt Value f Units J Dims Condition (% Good)

NONE

Lnd Code Desc Units Adjustments Eff Rate Lnd Value

000000 VAC RES (MKT) 2 LT - (0000001.836AC) 1.00/1.00/0.90/1.00 $5,400.00 $10,800.00

Columbia County Property Appraiser

DISCLAIMER

1 of 1

updated: 10/27/2017

This information was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property
assessment. This information should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed

http://g2.columbia.floridapa.com/GIS/Search_F.asp?GIS

2017 Tax Year

Tax Collector J L
Tax Estimator Property Card Parcel List Generator

Interactive GIS Map Print



DIVISION OF CORPORATIONS

Detai by Entity Name
Florida Limited Liability Company

LEXINGTON ESTATES, LLC

Document Number

FEIIEIN Number

Date Filed

State FL

Status ACTIVE

PrhicpaI Address

20638 NW. 78TH AVENUE

ALACHUA, FL 32615

20638 NW. 78TH AVENUE

ALACHUA, FL 32615

Changed: 02/22/2009

Rcgird Agnt..Nm &

SULLIVAN, MARK P

20638 NW 78TH AVENUE

ALACHUA, FL 32615

Autho zQd Person[s) Detail

Name & Address

Title MGRM

SULLIVAN, MARK P

20638 NW 78TH AVENUE

ALACHUA, FL 32615

Title MGRM

SULLIVAN, NANCY J

20638 NW 78TH AVENUE

ALACHUA, FL 32615

Annual Reports

ReDort Year

L0700001 9639

20-8538932

02/21/2007

Filed Date



District No, 1 Ron&d Williams
District No, 2 - Rusty DePratter
District No. 3 - Bucky Nash
Di5tnct No, 4 - Everett Phillips
District No.5 -Tim Murphy

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

12/1/2017 2:59:17 PM

437 SW TRENTON Ter

FORT WHITE

FL

3203$

Pracel ID 01330-057

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 GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GLS DEPARTMENT

263 MV Lake City Ave., Lake City. FL 32055
Email: gisco1umbiaonn-flacom

Address Assignment and Maintenance Document

Telephone: (386) 758-1125



Dependable Well Drilling
2139 NW 50TH ST

HELL, FL 32619
(C) 352-225-1618
(F) 386-935-0087

‘ 1 / 11/14/2017

To:

____________

County Building Department

Description of well to be installed for Customer:_____________________________

Locate( at Address:

___________

I hp 15 GPM Submersible Pump, I ¼” drop pipe, 86 gallon captive tank and back

flow pr vention, With SRWMD permit.

/

4

Sincere y
Randy mith
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SI’.VI’E OF FL()ktI). L:NI) OVNER AFFII)AV[iCt)tJNTY OF CoLUMBIA

Fhis is to certiR that I. (We). ( J9hi
-

as the o nec o I the below described pmpert\

Pt opi t I i\ P a LCI 11) numbct (/_. ( (J2
—

Subdivision (\ani. lot. llock. Plias) 4d/ /LJ

(live me permission br /(%‘i/ % / to place a

C irJ onL_ —\1ubIlL I lom_ / t\Ll Ii uki / tilit Pok Onl ‘ SInJL I tmik I lutuL
Barn Shed ( iarae / ( ui’. cr1 ! ( )ther

I ( \\ e) understand that the named person(s) above ‘. ill be at lowed to receive a buiIdinpermit on the property number I (‘.ve) ha’. e listed above and this could result in anassessment flw solid \aste and lire protection services Ic’. ied on this property.

(hvner S lenature I )ate

‘/7
——

---S-- 2
--

-Ov ncr Sitinature

0’.’. nec Sinature I )ate

Sworn to and subscribed beflre me this ot f - 2() . this

(these) person(s) are personal lv knox’. 11 to m or produced II)
- (I pe)

-- -—
Notary Public Scnature Notary Printed Name

Notary Stamp
FMn1M.BROOXER

tIY COMMISSION f FF117433
EXPIRES: AprI 28.2018

B;l Nay SEnI:s
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Mark P. & Nancy J. Sullivan
20638 NW 78th Ave
Alachua, FL 32615

Fax
To: Laurie From: Nancy Sulhvan

Fax: 386-758-2160 Pages: 2

Phone: Date: 11130117

Re: Rebecca Knight cc:

C Urgent C For Review C Please Comment C Please Reply C Please Recycle

Laurie,

Attached is the Authorization for Rebecca Knight. Please let me know if you need anything
further. Thank you so much for your assistance.

I can be reached by phone at 352-215-1018 or via e-mail at sullivan1776@windstream.net

Thank you so much for help!

Nancy Sullivan
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STATE OF FLORIDA
DEP.ARTNENT OF HEALTli
ONSITE SEWAGE TREATNT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSThUCTION PERMIT

PERMIT NO.
DATE PAID: _tij’1 /
FEE PAID:

_ )
EIPT #:

-H?)4_!

APPLICATION FOR:
j ew System Eziatng Systexa

[ I mpair [ ] Abandonian t.

APPLICANT: Lexington Esates LLC

AGENT: ROCKY FORD, A & 5 CONSTRUCTION

3 Holding Tank [ ] InnDvative
Temporary —

_________

TELEPHONE: 386—697—2311

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AtTrHORIED 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 DOCUNTATIDN OF TEE DATE THE LOT WAS CREATED OR
PLATTED (!44/DO/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

-——--—-———=

PROPERTY INFORNATION

I I Il
LOT; 57_ BLOCK; NA SUE: Thr Rivera Estatea hi ‘ PLATTkD; L - --

I/M OR EQUIVALENT: [ Y i(J
PROPERTY 3IZE: 1,e36 ACRES WATER SUPPLY: PRIVATE ULIC )<=2000QPD 3>2000Gp0

IS SEWER AVAILPiDLE AS PE 381.0065, FS? t Y / N I DISTANCE TO 8KWER
- £.%‘) r

PROPERTY ADDRESS: SW Trenton Tar
-______________

DIRECTIONS TO PROPERTY: E’L-47 5, TR W Right-Of-W&y St, TL Wilson Springs Rd, TR SW

Newark Or, TR SW Copperhead I,n, TL SW Trenton Terrace. first property on left.

BUILDING INFOPMAT ION

Unit Type of
No Establishment

1
SF Rsidential

2

,) RESIDENTIAL [ I CO2RCIAL

No. of Building Comm cial/Institutiona. Sytexa Design
Bcdrooxas Azes Sqft table 1, Chapter 64E-6, FAC

3 1352 - c&- c+ ktcy d?

3

Floor/Equipment Drains C ) Other (Specify)

______________ _____ ______

SIGNATURE: 7) ‘}_—) -_______

_______

DATE: 11/2/2017

OH 4015, 08)09 (Obn1etm prvi1 editic.ns which ma’ not b ued)
Incorporated 64E6.0O1, FAC Page 1 of 4

NAILING ADDRESS: 566 SW DOzth Street, FT. WHITE, FL, 32038

PROPERTY ID *: OO-0Q-Q0—U130—057 ZONING:



COLUMBIA COUNTY BUILDiNG DEPARTMENT

135 NE Hernando Aye, Suite 3-2 1, Lake City, FL 32055

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

LICENSED QUALIFIER AUTHORIZATION

: (license holder name), licensed qualifier

\ 1
for 1\V\c\’\\4z \ (company name), do certify that

the below referenced person(s) listed on this form isIare contracted/hired by me, the license

holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an

officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said

person(s) is/are under my direct supervision and control and is/are authorized to purchase and

sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized Signature of Authorized Person

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and fully responsible for compliance with alt Florida Statutes, Codes, and

Local Ordinances. I understand that the State and County Licensing Boards have the power and

authority to discipline a license holder for violations committed by him/her, his/her agents,

officers, or employees and that I have full responsibility for compliance with all statutes, todes

and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer employee(s), or officer(s), you

must notify this department in writing of the changes and submit a new letter of authorization

form, which will supersede all previous lists. Failure to do so may allow unauthorized persons to

t, vntw nm nd/nr litns numhe.r tn nhtin pe.rmit

d-i’ -LJ )V))11

License Holders Signat4 (Notarized) License Number Da e

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: Columbia

The above license holder, whose name is \ LflI\- D\’:): (N
personally appeared Detore me ano is KflOWfl y me or flas procnicèa loentificatlOn

on this day of ft\r) , 20 \

KELLY R BISHOP
- State of Florida

Commiulon # FE 243986

My Comm. EXPIreS Jun 24 20



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER I 7 — CONTRACTOR fZts %%- S 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 29-6, 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 Q((’ ) Signature__________________________________

Z License# Phone#

f , Qualifier Form Attached

MECHANICAL! Print Name Signature

C License#: (J \\‘\\ Phone#: {“
Qualifier Form Attached(

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
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Licensed Qualifiers Wgnatuie (Notarized)

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

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

LICENSED QUALIFIER AUTW)RIZATION

I, / (license holder name), licensed qualifier

for ///4ç4,.) kfC/zY FJC (company name), do certify that

the below referenced person(s) listed on this form is/ace contracted/hired by me, the license

holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an

officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said

person(s) is/are under my direct supervision and control and is/are authorized to purchase and

sign permits; call for inspections and sign subcontractor verification forms on my behalf.

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances. I understand that the State and County Licensing Boards have the power and

authority to discipline a license holder for violations committed by him/her, his/her agents,

officers, or employees and that I have full responsibility for compliance with all statutes, codes

and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents. employee(s), or

officer(s), you must notify this department in writing of the changes and submit a new letter of

authorization form, which will supersede all previous lists. Failure to do so may allow

unauthorized persons to use your name and/or license number to obtain permits.

License Number

NOTARY lNFOMTION: ‘ /
STATE OF: h’ COUNTY OF:

Date

20/s.

t/1 i . .9
The above license holder, whose name is____________________________________

personally appeared before me and is known by me or has produced iqej’itication

(type of l.D.) .—““• IFIIW day of______________

Qpv\

_____

NOTARY’S S4ATURE’ / (SeallStamp)
—I S’4’%.

KELLY IISNOP
$OlfYPiC.$boIFIaIMl

c.7FJ FF
My Comm. EzpW Jim 24, 201



t

COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS

135 NE Hernando Aye, Suite R-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

I, \\ t’Nc\. \x’cc\

for \-Q. \ ](Z (‘ Cc’SC\

(license holder name), licensed qualifier

(company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or through an
employee leasing arrangement; or, is an officer of the corporation; or, partner as defined in
Florida Statutes Chapter 468, and the said person(s) is/are under my direct supervision and
control and is/are authorized to purchase permits, call for inspections, and sign on my behalf.

PrintAd Nmc nf Prsnn AIJthnri7e.d SirJntIJrR of ALJthnri7cd Pe.rnn

k\\/ \zLvN - lL \C(

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. I understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/ate no longer employee(s), or officer(s), you
must notify this department in writing of the changes and submit a new letter of authorization
form, which will supersede all previous lists. Failure to do so may allow unauthorized persons to
nse ynur name. anfilor License. n.umbe.r to obtain. .pemtit&

j J (‘

_______ ______

License Holders Signature (Notarized) License Number

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: Columbia

The above license holder, whose name is ?orc\
personaily appeafed before me and is known by me or,as produceidentThcan
(type of l.D.) N \L. on this 4% day of ( , 20 j Y)

Date

KELLY Ti BISHOP
Notary Public State of Florida

Commission # FF 2439fl6
My Comm. ExpIres Jun 24, 2Ol


