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Parcel: ç<< 20-3S-17-05409-000 >>

Owner & Property Info

WEBERJOHNATHAN
966 DARWIN LN
PALM BAY, FL32905

224 US HIGHWAY 441 , LAKE CITY

‘LOTS 5 THRU 8 & 26 THRU 29 BLOCK C
SPRINGFIELD S/D REPLAT 554-224, 554-225,

Description 716-226, 766 -892, 766-2202, 863-1441, 868-
2056, 924-203, 925-95, PB 1365 -2783, PB 1370-

:2144,

Area 0.399 AC S/T/R 20-3S-17

SINGLE FAM
Use Code** Tax District 2

—— 1..
cThe Description above is not to be used 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 inaintained
by the Property Appraiser’s office Please contact yocir city or county Planning
& Zoning office for specific zoning nformation

Property &Assessment Values —

- I
2018 Certified Values 2019 Working Values

Mkt Land (1) $13,063 Mkt Land (1) $13,063

Ag Land (0) $0 Ag Land (0)

$47,308

___________

$800

Just $631i Just $6t171
Class

______

$0 Class $0
Appraised $60,311 Appraised $61,171

Building (1) $46,448 Building (1)

XFOB (1) $800 XFOB (1)

$0 SOH Cap [?J $0

Assessed

$0 Exempt 1 so
county:$6O,3ll county:$61,l7l

city:$6O,3ll Total city:$6l,l7l
other:$60,311 Taxable other:$61,171

school:$60,311 schooi:$61,171

8/3/19981 $01 863/1441

12/1/1984 $252001 554/0224

‘V Building Characteristics

0, 1 I’)age Ot —

sLJ

,l U
‘—---

LII U

II U

I U

th31%
2018 Tax Roll Year

Bldg Sketch Bldg Item — Bldg Desc” Year Bit Base SFZ[ Actual SF Bldg Value

±J SINGLE fAM (000100) : 1945 1487 2149 $47,308

I *BIdg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s Just ValLie for ad
valorem tax purposes and should not be used for any other purpose

Columbia County Property Appraiser
updated 5/9/20 19,Jeff hampton

Aerial Viewer Pictornetery Google Maps

Owner

Result: 1 of 1

SOH Cap [?]
Assessed

I Exempt

I Total
I Taxable

‘V Sales History

Sale Date Sale Price Book/Page Deed
10/12/2018 sol 1370/2144 PB

8/3/2018 $01 1365/2783 PB

4/23/2001 $100 925/0095 QC

_______

4/5/20011 $239001 924/0203 1 QC

11/3/1998! $100 868/2056

WD

AG

V/I Quality (Codes)

U

U

U

RCode

18

18

01

01

01

01

01

5120/20 1)http://columbia.floridapa.com/gis/recordSearch3Detai1s/
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STATE OF FLORIDA
DEPARTMENT OF HEALTh
ONSITE SEWAGE TREATMENT A3D DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: 7
£ 3 New System [V’]

£ I Repair [ 3

APPLICANT: c1ti.1%k.. ,-.. L
AGENT:

MAILING ADDRESS: t?)?f’o L9A i/e-1 r,
- V

SUBDIVISION: &J
PROPERTy ID #: .S. !‘7 143 ZONING: I/M OR EQUIVALENT: [ Y

PROPERTY SIZE:

______

ACRES WATER SUPPLY: ] PRIVATE PUBLIC [H ]<=2000GPD f ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, PS? £ Y / N 3

PRO?ERTY ADDRESS:

DIRECTIONS TO PROPERTY:

DISTANCE TO SEWER:

_______FT

h/wy 1W %ke

BUILDING INFORMATION 1 i RESIDENTIAL COMMERCIAL

Unit Type of
No Establishment

No. of Building Conunercial/Institutional System Design
Bedrooms Area Sgft Tak1e 1, Chapter 64E-6, FAC

j’L,t /d
2

3

4

C ,1Q7

t 3 Floor/Equipment Drains [ ] Other (Specify)

_____________

SIGNATURE:

DR 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6,001, FAC

DATE:

PERMIT N0
DATE PAID
FEE PAID:
RECEIPT #:

Existing System [ ] Holding Tank [ ]
Abandonment [ ] Temporary ( 3

rnnovative

- TELEPHONE -Z?/?‘Tf
‘‘‘ Toy’ 1c—

PROPERTY INFORMATION

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

LOT

______

BLOCK:

_____

I

Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

DATR:

Date

Wl’i tit County Health Departmeri,V’
/27/9 —‘

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015,08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.0D1, FACfStoc Number; 5744-002-401 5-6)

Permit Application Numberj?

Notes:

Site Plan submitted by:_______________
Plan Approved

TTTIT?

Not Approved______
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