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2017 Tax Year
Tax Collector Tax Estimator Property Card Parcel List Generator

2017 TRIM (pdf) fiitorocii ‘ 130. V ri Print

Prey Search Result 24 of 32 F’Jexi s>

______

Si LI 7.00

________ ______ _______

so .op

________

so.00

_____________

S C) 00

__________ _____

511,717.00

__________

.13,7l7O0

_____

I - $0.00

_____________

13 717 00

______

000
Cny. 513,717

4 otal Taxable Value
OIl S 13717 I Sciil 513717

INOTE: 2018 Working Values are NOT certified values

land therefore are subject to change before being

finaIized for ad valorem assessment purposes.

Show Similar Sales within 1/2 mile

Qualified Sale Sale RCode Sale Price
-

‘ 01 Ct 1,000 00

U f 18 r $100.00

U 04 f $100.00

Q F $20,000.00

iVaIJ

lAg Land Value

Bldg Item Bldg Desc i Year BIt I Ext Walls jated S.F Actual S.F.

NONE

Bldg Value

Code Desc Year BIt F Value lUnitsiDimsi
NONE

Condition (% Good)

_____

F Eff Rate Lnd Value

000000 VAC RES (MKT) 1 LT 4 1 00/1 00/1 00/085 J $12 96700 $12 0(700

009947 SEPTIC (MKT) 1 UT (0000000 000AC) l0O/1 00/i 00/1 00 r $75000 5750 00

Lnd Code Desc Units Adjustments

Columbia County Property Appraiser updated: 6/4/2010

24 of 32

Columbia County Property Appraiser
updated 6/4 2018

Parcel: 15-4S-17-08355-11O
< Next Lower Parcel Next Higher Parcel a>

Owners Name tWASHINGTON KUTANA

Mailing P 0 BOX 2522

Address ]LAKE CITY, FL 32056

Site Address 1383 SE SHARON LN

Use Desc. (code) VACANT (000000)

Tax District 2 (County) Neighborhood J15417

Land Area 1.000 ACRES Market Area 106
Descri tion

NOTE This cIedciiptlon is not to be used as the t.qal DescriptIon for

this parcel xi or legal tionsaction

LOT 10 BLOCK A PERRY PLACE S/D ORB 771-1124, WD 1110-198, WD 1110-199. CT1 190-2061, WD
1296-1422,

Mkt Land Value cnt: (0) $12,867.00
.gLand_Value cnt: (2) $0.00
Building Value nt (0) $0.00
JXFOB Value cnt (0) $0.00
iiTppraised Value 512,867.00
istValue_______________ s12,867.O0

4is_Value $0.00
s’iu 512,867.00

Exempt Value 50.0)
L Cnty: 512,867otal Taxable Value

Other: S 12,867 I Schl: $12,867

JBuilding Value

__________ _______

lent: (2)

________

lEt (Of

jXFOB Value cnt (0)

total Appraised Value —

_______

jJust Value

1Class Value

Assessed Value

Exempt Value

Sale Date OR Book/Page OR Code Vacant / Improved

6/15/2015 1297/1422 WD V

12/21/2009 1190/2061 CT V

2/5/2007 .1110/1911 WD V

1/31/2007 ii tO’199 WD V

http //columbra.floridapa.com/GIS/Search_Easp
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[Jistrict No, 1 - Ronald Williams
District No. 2 - Rusty DePratter

District No. 3 - Rucky Nash
District 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

8/21/2018 12:56:07 PM

383 SE SHARON Ln

LAKE CITY

FL

32025

Parcel ID 08355-110

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 I GIS DEPARflIENI

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gisöcoIumbiacoun-flacom

Address Assignment and Maintenance Document



MOBILE HOME INSTALlATION SUBCONTRACTOR VERIFICATION FORM

APPUCATION NUMBER CONTRACTOR ftonn N Onl i’c PHONEL3_tL

THIS FORM MUST BE SUBMITEED 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 Namh IL) hthi%zf) Signature_________________________

Ucense#: EQ.. t31)O Y?5 j Phone#: 3P Cf’7< f,,/j /
‘1 Qualifier Form Attached

MEcHANICAL! Print Name__________________________________ Signature_____________________________________

A/C License #: Phone #:

Qualifier Form Attached

Qualifier Forms cannot be submittedfor any Specialty License.

specialty License License Number Sub Contractors Printed Name Sub Contractois 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



MOBILE HOME INSTALLATION SUBCONTRACtOR VERIFICATION FORM

APPLICATION NUMBER_±L (D( CONTRACTOR_IL€. NKr_ PHONPE ‘YH4

THI5 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 5ite. 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 U:

Qualifier Form Attached [I]

MECHAMICAV Print Name 7Ofl1QJ
. t7)Qfl] Signatur9%

A/C9P iicense#JR f’i77f(4’ Phone U: (3c) Q%1 Qp
Qualifier Form Attached[]

Qualifier Forms cannot be submittedfor any Specialty License.

Spec:alty License License Number Sub-Contracor Printed Ndme Sub-Contractors Signature

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.

MASON
I.

CONCRETE FINISHER

Revised 10/30/2015



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

________

Sca e: Frh li,rk r nrsnt ID fpt t1 I Ii ch 40 Feet.

Site Plan submitted by: Cv LL?.S
Plan Approved______

By
Not Approved_____ Date_?7/i

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015. 08109 fObsoleLes previous edit(ons which may not ba used) incorporated 64E-6.001. MC(Stock Number: 5744-O02-40156)
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Columbia County Tax Collector Page 1 of2

Columbia County Tax Collector
c4eneraft’d oil 8/31/2018 1:48:43 PA! EDT

Tax Record

Last Update: 8/31/2018 1:48:42 PM EDT

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

Account Number Tax Type Tax Year
R08355-110 REAL ESTATE 2017

Mailing Address Property Address
WASRINC:IO4i KCN3 383 ORAFOL SR 1.0FF CITY
P C) BOW 2522
LAKE SLIT FL 32056 GEO Number

1C431 7—08355—1.10

Exempt Amount Taxable Value
See Below See Below

Exemption Detail Millage Code Escrow Code
NO EXEIIPTIONS 002
Legal Description (click for full description)
15—43-17 0000/0200 1.00 Acres LOT 10 BLOCK A PERRY PLACE 3/5 ORB 771—
1124, WD 1110-198, MD 1110-199, CT 1190-2061, MD 1296—1422,

Ad Valorem Taxes

Assessed Exemption Taxable Taxes
Taxing Authority Rate

Value Amount Value Levied
BOARD OF CDUNTYCONNISSIONtIP.U 8 CISC 12,567 112,607 710 . I

COLUMBIA COUNTY SCHOOL BOARD

DISCPETIC’NARY 0.7460 12,867 0 $11,067

LOCAL 4.3200 12,867 0 $12, /67 256.
CAPITAL OUTLAY 1.5200 12,867 0 $12,i6 410./i
SUWANNFF RIVER WATER NUT 01ST 0.4027 1.2,367 0 5.14,561

LAKE SHARP, HOSPITAL AUTHORITY 0.0610 14,567 0 si.: ,I0 1 471.

rTotal Millage 15.3177 Total Taxes $205.21

Non-Ad Valorem Assessments
Code Levying Authority
PFIR FIRE ASSESSMENTS
(LOAF SOLID WASTE: — ANNUAL

Total Assessmentsf $112.98]

Ta::es 6 Rssessments

If Paid By Amount Due

L s°•°°

Date Paid Transaction Receipt itemj Amount Paid
2/28/2018 PAl/KENT 3802135.0001 2017 .01

http ://fl-columbia-taxcollector.govemmax .com/coil ectmax/tab col lect_mvptaxV5 .65a.asp?Pti ntVi ... 8/3 1 /2() 1 $


