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Pae I of 2

Owner & Property Info

Columbia County Property Appraiser
teIf II a rnj)tofl

Parcel: (<< 12-6S-16-03$16-202

FMEDUN JUSTINE D
Owner 3172 Sw HERLONG ST

FT WHITE, FL 32038

Site 3172HERLONGST, FORT WHITE

A PARCEL OF PART OF W1/2 OF SEC 12 & E112
OF SEC 11 MORE PARTICULARLY DESC: COMM
NE COR OF NEJ/4 OF NW1/4, RUN S ALONG E

Description LINE 664.36 FT, W 2362.46 FT FOR POB, CONT W
.283.32 FTTO E LINE OF SEC 11, CONTW63 37
FT N 665.59 FT, E 63.37 Fl, CONT E 283.32 Fl,

more>”

Area 5.O5AC SCF/R 12-6S-16E

Use Code” jTax District

*Ihe Description above is not to be used as the Legal Descnption for this parcel
in any legal transaction
‘The Use Code is a FL Dept of Revenue (DOR) code and is not maintained by
The Property Appraisers office Please contact your city or cotinty Planning &
Zoning office for specific zoning information

$52,680
HXH3 $27,680

county:$25,000
city:$25,000

other:$25,000
school:$27,680

Sales History

Sale Date Sale Price

8111/1998j $17,500

V Building Characteristics

Bldg Sketch
r

Bldg Item

Sketch 1

Extra Features & Out Buildings (Codes)

Code Desc Year BIt

0190 FPLCPF 1989

0294 SHED WOOD? 1998

SHED WOOD! 1998

LEAN-TOW? 2010

Result: 1 of 1

2018 Tax RoIl Year
updated 2/8/2019

2018 Certified Values

Property & Assessment Values

•Mkt Land (1)

• Ag Land (0)

2019 Working Values

$29,990 Mkt Land (1) -

$0 Ag Land (0)

$29,990

$0

_______$15212

$9,760

$54,962

$Oi

-

- $54,962

$2,282

$14678 Building (1)

$9,760 XFOB (5)

$54,428 Just

$0 Class

$54,428
Appraised

$2,730 SOH Cap [?]

Building (1)

XFOB (5)

Just

Class

Appraised

SOH Cap [?]

Assessed

Exempt

Total
Taxable

.

.‘I
‘•-. t,

HX H3

$51,696

$26,698

Assessed

Exempt

county:$2S 000
city:$25,000 Total

other:$25,000 Taxable
school:$26,698

Book?Page Deed

865/1581 WD

V!l

V

Quality (Codes)

Q

RCode

Bldg Desc’ Year BIt Base SF Actual SF Bldg Value

MOBILE HME(000800)
.

-- 1989 1714 1983 $15,212
*Bldg Desc determinations are Lised by the Property Appraisers office solely for the purpose of determining a propertys Just Value for ad
valorem tax purposes and should not be used for any other purpose.

0294

0252

\lu

$1,200.00

$1,500.00

$7,200.00—r $100.00

Units

1.000

200.000

Dims Condition (% Good)

OxOxO (000.00)

2OxlOxO (000.00)

160.000 lOxl6xO

1.000 OxOxO

(000.00)

(000.00)

http :7/columbia. floridapa. corn/gi s/recordSearch3Detai Is! 2/20/2019



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

2/14/2019 10:51:08 AM

3172 Sw HERLONG St

FORT WHITE

FL

32038

Parcel ID 03816-202
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

Telephone: (336) 75S-112

COLLMBIA COUNTY
911 ADDRESSING / GLS DEPARTMENT

263 NW Lake C’iti- Are,, Lake City. FL 32055
Email: gisa:co1umbiacountyfla.com

Dtstrict No.1 - Ronald Williams
District No.2- Rodcv ford
District No.3 - Budcy Nash
District No.4 - Tubs’ Witt
Disthct No.5 - Tim Murphy

Address Assignment and Maintenance Document



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21, Lake City, FL 32055

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, NNts
Installer License Holder Name

only, SI
Job Addressj

,give this authority for the job address show below

(
and I do certifhat

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)

ç\ Agent Officer
flt) YL1 (AJ L Property Owner

—Agent Officer

Li ‘\CIJ) (xCi. (‘t— DçLJL- &-4t 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 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.

V

/ Z-L-

_____________ ________
_________

-7-
License Number Date

NOTARY INFORMATION: /1 j
STATE OF: Florida COUNTY OF: ( C

•Y)n-rri.:iThe above license holder, whose name is_______________________________________
personally appeared before me and isJ.nown-bynior has produced inification
(type of ID.) on this 7 day of e , 20 i

a
(Seal/Stamp)

SANDRA ELIZABETH TORE
Notary Public

- State ot FIDI,da
- Comm isson # GB 063811 k

My Comm. Expires Jan 18, 2021 P
8ondefl rough Nat ion at Notary Assn

License Holders Signature (Notarized)

TDARY’S SlGNATUF/



MOBILE HOME INSTALLATION SUBCONThACOR VERIFICATION FORM

APPUCATION NUMBER j’1 -- z-5 CONTRACtOR Lc\U tJC’(S pHONELC 3_fl t (ç

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.

MECHANICAV 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.

ELECTRICAL
/

r\
Print Namp\.Q c—i

J
Ucense#: ELcD )Cr1

Qualifier Form Attached[1

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

Revised 10/30/2015



MOBILE HOME INSTALLATiON SUBCONTRACTOR VERIFICATiON FORM

APPLICATION NUMBER 1k)
- Lv — CONTRAC1OR-&X\(\LC PHONE3

It

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 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 #:

Qualifier Form AttachedJ

MECHANICAV Print Name / &T1Qflt1 Signatur/d

A/c License#e,Re J’1t7t7f, Phone#: (),.Qh]
Qualifier Form AffachedL

MASON +

Qualifier Farms cannot be submtttedfor any Specialty License.

SpecaIty License License Number Su b-Contractors Printed Name Sub-Contractors Signature

F. S. 440.103 Building permits; identification of minimum premium poticy.--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.

Revised 10/30/2015

CONCRETE FINISHER
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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:

I New System t’’) Existing System ] Holding Tank ( ) Inncvative
Repair C ) Abandonment J Temporary C

____________

APPLICANT:

/

_______

AGENT: r 4- TELEPHONE :3t.t CL?i1

MAILING ADDRESS: Si&Z) UC4 Q(\C { P ?O

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PtJRSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (t4M/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT:

______

BLOCK:

______

SUBDIVISION:

___________________________

PLATTED:

PROPERTY ID *:p\— ll,p- D11D — ONING: I/M OR EQUIVALENT: [ Y I N

PROPERTY SIZE: cE. ACRES WATER SUPPLY: PRIVATE PUBLIC J<2OO0GPD 1 )>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? t Y / N ) DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS: ?) )L4D -\eir A)
::- ,)-o3ç-

DIRECTIONS TO PROPERTY:
r S t4Lj 1’Lf. L.t)h1 f C + ‘f1P +r) 4h.€_

Tv P+ tL)rk t it nr Le St
SI- t jkv- +krr)W L..e 14 LaL1 Sf ILi

t’ rte-’4j o’ Uir- .L*BUILDING INFORMATION tXi RESIDENTIAL [ COMMERCIAL J
Unit Type of No. of Building Commercial/Institutional System DesignNo Establishment Bedrooms Area Sqft Table 1, Chapter 641-6, FAC

C”\DJ1LP 1:1trMc

___ _______________

3

4

Floor/Equipment Drains [ I Other (Specify)

_____________________________________

SIGNATURE:
----

-
DATE: - ‘.9

OH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.O01, FAC
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Sca e: Ea’h t lork V rci1ts 10 feet a id I it cli 40 fet.

Site Pla ub itted by:

Plan ppt ed__/_,/‘ ot Approved_____

By
Date -Q /t7’/q

LL-’—- County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Permit Application Number1

PART Il-SITEPLAN

---———--,———

----.--——---—

::z:::z
------ :z_____

Notes:

DII 4015. 08/09 (Obsoletes pievious edWons which may not be used) IncorporateI: 64E-6.001 FAC
(Stock Number 5744-002-4015-6)
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