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Owner & Property Info

EVERSOLE PHILIP A & TANJA
Owner 19500 Sw 334TH STREET

HOMESTEAD, FL 33034

Site 4854 ICHETUCKNEE AVE. FT WHITE

BEG SW COR OF NEI/4 OF SE1/4, RUN N
ALONG W LINE 549.73 FT, E 549.15 FT TO

Description W RIWOF CO RD, RUN SWALONG RAN
631.68 FT TO S LINE OF SEC. W 235.68 FT
TO POB. ORB 524-292, 800-976

Area 5 AC SR7R 36-5S-15

VACANTUse Code* (000000)

*The Description above is not to be used as the t.egal Description for this
parcel In any legal transaction
The Use Code is a FL Dept of evenue fDOR) tode and is not
maintained by the Property ppraiser’s offiCe Please contact your city or
county Ptanning & 7oning office for specific zoning information

Property & Assessment Values

Building Characteristics

Bldg Sketch Bldg Item Bldg Desc* Year BIt Base SF Actual SF

- NONE

Extra Features & Out Buildings fc1es)

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

NONE

_________

H

hflp://columbia.ftoridapa.comlgis/recordSearch_3_Details/ 10/25/2012

I Columbia County Property Appraiser 2018 Tax Roll Year
J(f lluinptoii updated: 10/25/2018

Parcel: << 36-5S-15-00486-O1O >> Aerial Viewer Pictometery Google Maps

Tax District 3

Mkt Land (2)

Ag Land (0)

Building (0)

XFOB (0)

Just

Class

Appraised

2018 CertifIed Values 2019 Working Values

$31,693 Mkt Land (2) $31,693!

$0 Ag Land (0) $

$0 Budding (0)

$0 XFOB (0) $

$31,693 Just

$OCIass S
$31,693 Appraised $3J,

SOH CapE?]! $I
Asessed — $31 693?

Exempt $0

county:$31 .693
city:$31 .693

other:$31 ,693
school:$31 .693

SOH Cap [?J $0

Assessed $31,693

Exempt $0

county:$31 ,693
Total city:$31,693 Total
Taxable other:$31 ,693 Taxable

school:$31 .693

Sa Date - Sale Pnce - - Book/Page Deed V/I2 Quality (Codes) RCode

1/8/1995 $12,000 800(0976 WD V Q

11/1/1983 $8,000 524/0292 WD V Q

Bldg Value



District No, I - Ronald Williams
District No. 2 - Rusty DePratter

Datoct No. 3 - Bucky Nash

District No, 4 Everett Phillips
District No. 5 Tim

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

11/5/2018 3:32:32 PM

4854 SW ICHETUCKNEE Ave

FORT WHITE

FL

32038

Parcel ID 00486-010
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

COLT.. MBIA COUNTY
911 ADDRESSING fGIS DEPARTMENT

‘61 W Lake City Ave.. Lake City, FL 32055 Telephone: (3561 5S-1 125
Email: gis iE columbiacountvfla.com

Address Ass iqnment and Maintenance Document



Legend

Parcels

Roads

Roads
others

1 Dirt
• Interstate

Main
Other
Paved

• Private
201 6Aerials

DevZonesl
Q others
O A-i
O A-2
O A-3
o co
0 CHI
DCI
C CN
O CSV
° ESA-2
DI
0 ILW
O MUD-I
0 PRO
O PRRD
° RMF-1
O RMF-2
o RO
• RR
• RSF-i

RSF-2
° RSF-3
a RSFJMH-1
O RSFIMH-2
• RSFIMH-3

DEFAULT
Addresses

Addressing:2018 Base Flood Elevations Group

2018 Base Flood Elevations
DEFAULT
Base Flood Elevations

2018 Base Flood Elevation Zones
0.2 POT ANNUAL CHANCE

• AE
AH

2018 Flood Zones

0.2 PCTANNIJAL CHANCE

• AE
AH

Parcel Information
Parcel No: 36-5S-15-00486-010

Owner: EVERSOLE PHILIP A & TANJA

Subdivision:

Lot:

Acres: 5.060499

Deed Acres: 5 Ac

District: District 2 Rusty DePraffer

Future Land Uses: Environmentally Sensitive Areas -1

Flood Zones:

Official Zoning Atlas: ESA-2

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.

Columbia County, FLA - Building & Zoning Property Map
Printed: Tue Oct 30 2018 14:28:26 GMT-0400 (Eastern Daylight Time)
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COLUMBIA COUNTY BUILDING DEPARTMENT135 NE Hernando Aye, Suite B-21, Lake City, FL 32055Phone: 386-758-1008 Fax: 3$6-75$-2 160

MOBiLE HOME INSTALLERS LETFER OF AUTHORIZATION2 C)
I, /‘Jc1 S(< ,give this authority for the job address show belowhistalec license Hcldei Name

only, *&
and I do cerhfy thatJob Address

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)

i. the license holder, realize that 1 pm responsible for all permits purchased, and all work doneunder my license and I am fully resoonsible for compliance with all Florida Statutes. Codes, andLocal Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a licenseholder for violations committed by him/her or by hislher authorized person(s) through thisdocument and thaUltave full responsibility for compliance granted by issuance of such permits.

Officer

Owner

— Agent — Officer

_______________________ _______________________

— Property Owner

Officer
— Property Owner

License

NOTARY INFORMATION:
STATE OF: Florida

7/z///9U
ticénsé Number Date

- COUNTY OF: /
AlThe above license holder, whose name is /\ OV? vi “e VV°’ jpersonally appeared before me and is known by’me or has produced idtifcaton(type of l.D.) on this /1’ day of_________

___

Nb1’S SIGNATUE

.20/f

SANDRA ELIZABETH TOPS

Notary h’uOIIC - state ot Florida

ComrniSSiOfl # GO 053811

My Comm. ExpireS Jan 18, 2021

Bonded ttoouQIi National Notary AsSfl.



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER -

iV’-X1 CONTRACTOR (-Q i’.JDtI S PHONE L3fl/1f

THIS FORM MUST BE SUBMI1TED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit wilt 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[J

4HAN1CAV Print Name ((jj ). uind Signatur d
A/C

£7
License #JR f’I 1771 1,’ Phone #: ( ‘5) q2

Qualifier Form Attachedl

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 shalt be presented each

time the employer applies for a building permit.

I MASON

CONCRETE FINISHER

SpecaIty License License Number Sub-Contrdltors Printed Ndme Sub-Contractors Signature

Revised 10/30/2015



MOBiLE HOME INSTALLATION SUBCONTRACTOR VERIFiCATiON FORM

APPUCA11ON NUMBER flN1A(rnR l[)nfl 10 1\]/) rri PH0NE(Qcf .-flI&,

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 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 Ii n Signature/yi
:/%.2<

/ license#: EZ )30iD ?57 Phone#: — 1) c) — fi 7)t
1 0 “7 Qualifier Form Attached[]

MECHANICAL? Print Name__________________________________ Signature_____________________________________

A/C license #: 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.

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

Revised 10/30/2015



A&B Well Drilling, Inc. Road

Telephone (386) 758-3409
Cell (386) 623-3151
Fax (386) 758-3410
Owner Bruce Park

November 8, 2018

To: Columbia County Building Department

Description of Well to be installed for Customer Edward Beidler/ Charles Laewson_

Located © Address: 630 SW Scout GI___________________

1 HP 15 GPM submersible pump, 1” drop pipe, 35 gallon captive tank, and backflow prevention. With
SRWMD permit.

BRLICE PARJK
Sincerely,
Bruce N. Park

President



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number______ A
PARTII-SITEPLAN

Notes:

1-tHANES M ST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
-— —L_—-

OH 4015, 08/09 (Obsoletes previous editions which may not bo uSed) Incorporeted: 64E-6001. FAC
(Stock Number: 5744-002-4015-6)

County Health Department

Prgn 2 of 4
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STATE OF FLORIDA

DEPAPJMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL

SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

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

PROPERTY INFORMATION

PROPERTY ID (- I/M OR EQUIVALENT: [ Y //

PROPERTY SIZE:

______

ACRES WATER SUPPLY: f PRIVATE PUBLIC ( )<=2000G?D [ )>200DGPD

IS SEWER AVAILABLE AS PER 381.0065, PS? [ Y //() DISTANCE TO SEWER:

PROPERTY ADDRESS: 4

DIRECTIONS TO PROPERTY: Or\ l4’rn1nYñ AVE- .(%-) nt

cLLi (?1 (/L

t’,ticc Ic) 4, f- 3 &t’ss

5r I cf1&LL IJ L

______ _____

he* £r-e t LAe., po1/-,
BUILDING INFORMATION X1 PESIDENTI

No. of Building Commercial/Institutional System Design

_________________

Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

3

__

3

4

Floor/Eguipment Drains ( I Other (Spec;fy)

_____

SIGNAT: L DATE: J(L
DH .1015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 6$E-6,00l, FAC

PERMIT NO.

DATE PAID:

FEE ?AID:

RECEIPT :

__I

APPLATION FOR:
\‘ New System I Existing System ( ) Holding Tank [ ] Innovative

Repair [ ] Abandonment [ Temporary [ 3

_______________

AP?LICANT:R

AGENT: fl C UC (X ( +
MAILING ADDRESS: HLI Lc E_-%( ThCc t

LOT: BLOCK:

______

SUBDIVISION: PLATTED:

Unit Tyoe of
No Establishment

3 COMMERCIAL

Pane 1 of 4


