544328 Aot

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

R ) = . |

For Office Use Only  (Revised 7-1-15) Zoning Official /( /ﬂ/ Buﬂdmg Offi ,%'al 5%9—
AP# ’Cl o[- L0] Date Received_ | =29-19 By L Permit# 1y

Flood Zone A DevelopmentPermit______ Zoning d i Land Use Plan Map Category é

Comments ﬂ-(plau\xy o € )&(‘I‘\L/\\V HB‘V"\.»L

2

FEMA Map# Elevation Finished Floor iver In Floodway
E/Recorded Deed or EfProperty Appraiser PO E/Site Plan J/H # / ? -0J 7@ C Well letter OR
E/Emstlng well O Land Owner Affidavit /Z(Installer Authorization O FW Comp. letter P/Kpp Fee Paid
0 DOT Approval O Parent Parcel # o STUP-MH @11 App

o Ellisville Water Sys Assessment (&L;{é EL_Qunt,—eounty ~r-County 'péjb VF Form
O s ew -— ——

Property ID# 1§ -2.5~1b—s) 45— [0 Subdivisiong nee H hia Lot |
- New Mobile Home_\/_ Used Mobile Home MH Size, 34 x Tl Year XDIE

»  Applicant ﬁWIV!I S“WH ey Phone# . 2% - LZ3 -9/4y
« Address %584, us QQG_.\&VS'{' LaAu A GL» 3 LBS‘}‘

= Name of Property Owner M{’F J(lleP§ *Robﬂ\f Phone# ‘3811 ’303 “1711‘0
» 911 Address HE 2 N W LaSb\(*" BlacK S\Il I’U"lr‘{’(” S;DHHS'ISJ FL 5:2@(/\&

= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - (_SuwanneeVattey Efettrie~,  Duke Eneray

« Name of Owner of Mobile Home Kl‘\”ﬁ j@,mf’,& Y}’ROBU\/ Phone # 3g@ '305 7’—1(0
Address 4 &b3 NwW lassie BlacK st White SDrlmﬁ _FL ﬁ%

= Relationship to Property Owner SB' lc

*  Current Number of Dwellings on Property ( l \

= Lot Size Total Acreage___ - (0 70

= Do you: Have( E;isting[ Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle on
ren

(Blue Road Sign) (PUW (Not existing but do not need a Cuive
» Is this Mobile Home Replacing an Existing Mobile Home /|| & %~

* Driving Dlrectlons to the Property

L

- / =Y
Tople)—orto—fity r‘urvcu WUU:}L : luw:ﬁz%‘urf MY Bewrms AT {—Gre

; - orte—Nw-Kea -!ﬂh—#&wné
o@a@mmg;ww@,_@n@.u [N g 4 modes - furn (£) NW Lassip, Blackd

o

» Name of Licensed Dealer/Installer K U.Si'\{/ }( np vﬂ@S Phone # B -397— 088 8°w3‘(os
- Installers Address___Lalce Cl‘\(}i JEL 3224 | go5g Sw {1 Y7 : MC,
» License Number__ TH {030 a (5110332/9 )" Installation Decal # SYi78

¢ ben wrl -
UH’_/WMQJ"J/LA" J"( i

$,57)/—LP
. se0k € WM. &ifbi 5 L3019



p.3
P. 003

Jan 1719, 06:31p

FRY No,

1AN/16/2019/%ED 04:26 PM

Installer .\Nrtp. Coon d g

Address of home
being installed

Manufacturer

Mobile Home Permit Worksheet

e

License #_ 7 4 /O3 229

Length x width 3247

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a trinfe or guad wide sketch In remainder of home

Application Number: Dete;

New Home

¥ Used Home )

IoaoSmE__onnoSmim::_mniﬁ.\m_:ﬂma_w:o:Zm::m_
Hame is instelled in accardance with Rule 15-C

Wind Zone i

Singlewide [ = windzonemt [
Double wide m\ Installation Decal # 5Y178
TileiQuad [ Lol A V216 953458

PIER SPACING TABLE FOR USED HOMES

Serial #

=
v memd amte Sl e

| understand Lataral Arm m<u~m=_w cannot be used on any home (new or used)
where the sidewall bies exceed 5 ft 4 in,
Installer's initials \N«f\\m! cwww.nn mmm.oo. 16" x 16" | 18472'x 18 | 20"x 20" | 22" % 22"} 24" x 24| 26" % 25"
Tvpical pier spacing n o capacit . (256) 1/2* (342) (400) (484)* (576)* (676)
\ et pacily | (sqin)
2 __: = 7000 psf 3 Py 5 ) 7 8]
P Show locations of Longitudinal and Lateral Systerms 1500 pst 6" [iif 7' [y B
N = nogsana  (US€ dark lines to show these locations) 2000 psf g (i} B ’
s 2500 psf 76 B B 5 [ T
3000 psf B [} 8 8 8 )
3500 psf 8" 8" 8 [N & B
3 [ [ ] — * Inicipolated from Rule 15C-1 prer spacing (able
[0 | [_PiERPAD SIZES ) [ POPUCAR PAD SIZES ]
I-beam pier pad size 233, PadSzs _[Saln
[ 16x16 256
|| Perimeter pier pad size T6x18_ 288
18.5x18.5 342
I J_ Other pief pad sizes 16 x 22.5
i (required by the mfg.) 1/ x 27 374
13774 x 26714
|| 771 Dtraw the approsimete locations of mariage x 20 400 ]
i _ E wall openings 4 foot or areater. Use this [ 17 38X P56 1277
B symbol to show the plars. 1712 x25 112 46
24 x24 S
1 List all mamiage wall openings greater than 4 {oot 26 x 26 76
=1 and their pier pad sizes below. I
[__ANCHORS |
L Qpening Pier pad size -
a . BR
. Lo’ 2 8. 5x08.8 .
{ _ FRAME MES —
2o 208203 186ws.

within 2' of end of home
spaced at 5' 4" oc =

OTHER TNIES

[___TTEDOWN COMPONENTS ]
Number
Longitudinal Stabitizing Device (LSD) A

Sidewalt
Manutacturer Longiudinal :

Longitudinal Stabifizing Device wi Lateral Arms Mamiage wall AR
Manufacturer £ | Fy«\...\mw o Shearwall sonas

Page 1 0of 2




p.4
P. 004

Jan1719,06:31p

FAY Mo,

1N/16/2013/4ED 0427 PM

Mobile Home Permit Worksheet Application Number:

Date:
Site Preparation
KE TE| ST
Debris and organic material removed \ :
The pocket penetromater tests are rounded oAs._ to psf Water drainage: Natural Swale Pad Other
or check here to declars 1000 ib. soil without tesling.
Fastening muill wige units
X X X_-
- Floor:  Type Fastener: FPM_ 3. length: 4  Spacing: _ze0
Walls:  Type Fastener S v, Llength: _ 4 Spacing' 29
POCKET PENETROMETER TESTING METHOD Raof Type Fastener, 3+ Lengin: an_.m\ﬂk Spacing: _y#
. For used homes a 3_ﬂ 30 gauge, 8" wide, galvanized metal strip
1. Testthe perimetar of the home at 8 locations. will be centered over the peak of the roof and fastened with galv,

feofing nails at 2° on center on bath sides of the centarline.
2. Take the reading at the depth of tha footer

Gasket (weatherp Q

3. Using 500 ib, increments, take the lowast
reading and round down to that incremant. I understand a propenly instalied gasket is a requirement of ali new and used
homes and that condensation, mold, meldew and buckled marriage walls are
. a result of a poorly instafled or no gasket being instafled. 1 understand a strip
X X X of tape will not serve as a gasket,

; /
Installers inigals _ /S

[ TORQUE PROBE TEST ] Typegasket _ [ 4 « J / Installed: o

. Pa. 4 Cro0 Balween Floors Yes
The results of the torque probe testis _ M.\ inch pounds or check Belwsen Walls Yes . w -
here if you are declaring 5* anchors withoul testing ) . Atest Bottom ot ridgebeam Yes -

showing 275 inch pounds of fess will require 5 foot anchors. -

Weatherproofing
Note: A state approved lateral arm system is being used and 4 fi,
anchors are allowed at Ihe sidewall locations. | understand § f1 The battomboard will be repaired and/or {aped. Yes e Pa 15/
anchors are required al all centerline tie points where the torgue test Siding on units is installed to manufacturer's specifications. Yes _
reading is 275 or less and where the mobile home manufacturer may Firaplace chimney installed 8o as not ta allow inftusion of raln water. Yas _~"
require’s anchors with 4000 Ib holding capacity. —_—
- Instaliers initials Miscellancous
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes —No _
: Dryer venl installed outside of skirting. Yes N/A a -
Installer Name Range downfiow vent instalied outside of skirting. Yes __ NA
Drain lines supported at 4 foot intarvals. Yes —
Date Testsd Electrical crossovers protected. Yes_—-

Othar :

Electrical

Connect electrical conductors vm.im.m: multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. )ss 1 Installer verifies all information given with this permit warksheet
is accurate and true based on the

Plumbing . . .
manufacturer’s installation instructions and or Rule 15C-1 &2
Connect all sewer drains to an existing sewer tap or seplic tank. Pq. [5(
Connact alf potable water supply piping ta an exisfing water meler, water tap, or other Installer Signature \M\fl\\\\ Date _/ -/ .NAW
Indepsndent water supply systems. Pgq. u LAY | \ 7=
Page 2 of 2
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P. 002

179t -6IDES

FAX Ho

Ji2a =
m:&. w.ﬁ. ﬁh...m mﬁ&
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[ pre—

B &

.M’_WW\K~N\V\ \m.v\’—‘.\\-

IAN/16/201S/%E0 04:26 PM

Jan 1719,06:31p

LAY
—' 1997 L 16.9°

=) MARRIAGE LINE OPENING SUPPDRT PIERITYP,
X2 SUPPORT PIER/TYP

FOUNDATION NOTESE

- THB DRAVING I8 DESIGNED FOR 1HE §T1ANDATD WRNG ZDHE AND 1 10 BE USED IV CONJUNENON WITH THE INSTAI JATICN MANUAL AND ITS SUPRLEMENTS.
- FOOTW(OS ARE BHOYN FOR EXAMALE ONLY QUANTITY AND SPALING MAY VARY BASED ON PAD TYPE, SO LOMDITION, ETC.
- FOUMINGS ARE REQUIRED AT SUPPORT ROSTS, BEE SNSTALLATION MANUAL FOR REGLAREMENTS.

9722017

(®) maw ELECTRICAL © ouct crosaver
Live Oak Homes (8) ELECTRICAL CROGBOVER (W) SEWER GROPS
MODEL: P-3764R -32 X 76 Jumns | | & scumaniesien e o
4-BEDROOM / 2-BATH ® oAcINLET gr avm) .

(F) BAS CAOSSOVER (F Asty)

P-3764R




This Instrument Prepared by & return to:

Name: REGINA G. WHITE
Address: | 4863 NW LASSIE BLA CKST Inst: 201812020467 Date: 10/03/2018 Time: 10:17AM
WHITE SPRINGS FL 32096 Page 1 of1 B:1369 P: 2537, P.DeWitt Cason, Clerk of Court
Columbia, County, By: BD

Reputy ClerkDeoc Stamp-Deed: 0.70

Parcel 1.D. #: 01615-101
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 3rd day of October, 4.D. 2018, by REGINA G. WHITE, A

WIDOW hereinafter called the grantor, to ROBIN R. KITE and JAMES L. KITE, HUSBAND AND WIFE, whose
post office address is 4863 NW LASSIE BLA CK ST, WHITE SPRINGS, FL 32096, hereinafter called the grantees:

(Wherever used herein the terms "grantor" and "grantees” include ail the parties to this instrument. singular and plural. the heirs. legul
representatives and assigns of individuals. and the successors and assigns of corporations, wherever the context so admifs or requires. )

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantees all that certain land situate in Columbia County, State of Florida, viz:

LOT 1 SUWANNEE HIGHLANDS, UNIT II, A SUBDIVISION AS RECORDED IN PLAT BOOK 5, PAGE 9,
COLUMBIA COUNTY FLORIDA.

THIS DEED WAS PREPARED WITHOUT THE BENEFIT OF A TITLE SEARCH OR § URVEY AND MAKES
NO WARRANTIES AGAINST SAME.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.
To Have and to Hold the same in fee simple forever.

And the grantor hereby covenant with said grantees that she is lawfully seized of said land in fee simple; that
she has good right and lawful authority to sell and convey said land, and hereby fully warrant the title to said land and
will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2018.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above

written.

Signed, sealed and delivered in the presence of
-

Z—< [ ﬁg§;4m‘ &N Ve Ls
Wﬁyﬁnamw ﬁ REGINA G. WHITE

Tyler Rogers Address:
4863 NW LASSIE BLACK ST, WHITE SPRINGS,

Pr#’"e

' _ FL 32096
/ L /,%7%

Witness Signature P ATRléd« LANG

Printed Name




WIDOW hereinafter called the grc'mtor, to ROBIN R. KITE and JAMES L. KITE, HUSBAND AND WIFE, whose

post office address is 4863 NW LASSIE BLACK ST, WHITE SPRINGS, FL 32096, hereinafter called the grantees:

(Wherever used herein the terms "grantor” and "grantees” include all the parties to this instrument. singular and plural. the heirs. legal
representatives and assigns of individuals. and the successors and assigns of corporations. wherever the confext 5o admits or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of §10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release. convey and confirm
unto the grantees all that certain land situate in Columbia County, State of Florida, viz:

LOT 1 SUWANNEE HIGHLANDS, UNIT II, A SUBDIVISION AS RECORDED IN PLAT BOOK 5, PA GE 9,
COLUMBIA COUNTY FLORIDA.

THIS DEED WAS PREPARED WITHOUT THE BENEFIT OF A TITLE SEARCH OR SURVEY AND MAKES
NO WARRANTIES AGAINST SAME.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the same in fee simple forever.

. And the grantor hereby covenant with said grantees that she is lawfully seized of said land in fee simple; that

she has good right and lawful authority to sell and convey said land, and herebyfullywarrant thetitle to said land and

will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2018.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above
wrilten.

Signed, sealed and delivered in the presence of:

=< quﬁ };7; , LS.

WitnesgBignature

Tyler Rogers Address:
4863 NW LASSIE BLACK ST, WHITE SPRINGS,

Printed Name
% HECL L /1%7 (L FL 32096

Witness Signature PJATRIéd LANG
Printed Name

STATE OF FLORIDA

COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 3rd day of October, 2018, by REGINA G.
WHITE, who is known to me or who has produced priver's License as identification.

—— _c

g, TYLERROGERS Kotary Piiblic
w"%; Commisslon # FF 995647 My r)’/n mission expire
AL Explres May 24, 2020 : P

“45TFSS Bonded Thru Troy Faln Inaurance 800-385-7018




Jan 18 2019 0254PM HP FaxA8B Const 13864974866 page 2

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
l30-0%’ Pe

mit Application Number,

\{""\7/ -------------------- PART 1 - SITEPLAN < === - e cmemececeeeeeeeeen

Scale: 1inch =40 fpet.

&
o @
©
o -
& \ T u.o‘b
S| o %
5 Q6R I
. 22 %"l
&
o~

Notes:
- 7

. : . ?) Y AV
Site Plan submitted by:_____/~~*2ay ; - MASTER CONTRACTOR
Plan Approved ! Not Approved Date__| l 111 q
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 84E-8.001, FAC Page 20f 4

(Stock Number: 5744-002-4015-8)



Jan 17 19, 06:30p P
IAK/18/2019/WED 04:28 PN PAX No P. 006

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32035
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

L Zu 5% ‘. 5' B mé,: .give this authority for the Job address show befow
} Installer License Holder Nama

only, L{ﬂog Nw Lassie @)lCLCL g" WL] g:”?-vf: ,“gn: Izdooqc(;mfy that

Job 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 Autharized Person is...

Persaon Person (Chegs one)
__VAgent ___ Officer

Amu L. Spipyer %\%ﬂ_jﬂgz{ﬁ — Property Owner

J J —_Agent ___ Officer

___ Propernty Owner
_Agent _ _Officer
___ Property Owner

I, the license hoider, realize that | am responsible for ail permits urchased, and all work done

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

Local Ordinances.

| 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) thraugh this
. document and that | have full responsibility for compliance granted by issuance of such permits.

//é)—?_../—”"'h D TE i S-12.45

Licefise Holders Signature (Notarized) License Number Date
%OTARY INFORMATION:
STATE OF: _ Florida COUNTY 0F: Coluanad 4 §

The above license holder, whose name is FQ\\;S.\.. B\ [SEACT S TR PN .
onally appeaged before me andg is known by me or has produced identification g
. onthis __ {7\ dayof_ _ Jcrtg 20 K

tary Public State of Florida
§'§ ula F Day

2 My Commission GG 148983
wa;f Expires 1012712021




Jan 29 2019 0117PM HP FaxA&B Const 13864974866 page 4

543367582187 11:06:44  01-29-2019 s

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMT
130.09 Pe{mit Appilcation Number j % -0Q"¢

LS SN S, .

/39"

a5113’
K

Notes:

B 3 oy A
Site Plan submilied by -- -/’ A h -7~. L‘/ mmﬁ
B R i
By, A .//.. -S| : o County Health Dapartment

A

-

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, 0309 (Obsolstes previous ediions which may not be used) Incarporated: B4E.5.001, FAC Page 20! 4
(8tock Number. 8744-0024015-8)




Jan 29 2019 01:17PM HP FaxA8B Const 13864974866 page 3

01-29-2019 i3y

| 3867582187 11:05:47

STATE OF FLORIDA

DEPARTMEN . :
ONSITE SEWAGE TREA AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] Rew Syatem (X1 Exiating system [ 1 Holding Tank (G ' Innovative

[ ) Repair (D t 1 QYazporary t

APPLICANT: Robin Kite

AGENT: ROCKY FORD, A & B_CONSTRUCTION TELEPHONE : 386-497-2311
—_—tr == T el e LAl £ 3 S

MAILING ADDRESS: 546 SW Dortch Strest, FT. WHITR, L, 32038

TO BE COMPLETID BY APPLICANT OR APPLICANT' 8 AUTHORIZED AGINT. BSYSTEMS MUST BE CONATRUCTED
BY A PERSON LICENSED PURSUANT T0 489.105(3) (m) OR 489.552, FLORIDA STATUTES., IT I8 THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (M4/0D/YY) IF REQUESTING CONSIDERATION OF BTATUTORY GRANDFATHER PROVISIONS.

PROPRRTY INFORMATION

or: 1 BLOCK: U2 8uB: Suwannse Highlands 2LATTED; Z i fé
PROPERTY ID #: 15-29-16-01618-101 ZONING: I/M OR EQUIVALENT: [ ¥ @

PROPERTY 8IZE: .67 ACRES WATER SUPPLY: [x] PRIVATE DPUBLIC [ )<=2000GPD [ 1>2000¢eD

18 SEWER AVAILAELE AS PER 381.0065, ¥8? [ Y /@] DISTANCE TO SEWER: 'SA Ly

PROPERTY ADDRESA: 4863 NW Lassie Black White Springs
DIRECTIONS TO PROFERTY: 41 North Right on Laasie Black St to addrese on Left

BUILDING INFORMATION [X] RESIDENTIAL [ ] COMMERCIAL
Unit Type of Ko. of Building Commercial/Inatitutional Systan Dasign
Mo  Eatablishment Bedrooms Ares 8g9ft Table 3, Chapeer 6ar-s, Fac

' Y

SF Residential 2 _&Aﬂ.‘g

2

3
[ 1 Floor/Equipment Drains | Other (Bpaaify)
SIGNATURE : KC’?/{? ‘..D N‘Q DATE: 1/17/2019

DH 4015, 08/09 (Obmoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

[720[~ )b] CONTRACTOR RWS"L)/ }Z"‘OVJT‘LS PHONE
: D0, AAnly Syl

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

APPLICATION NUMBER

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 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.

A vd )J 7
 vinsnome lidawn Wit Y 5112
ELECTRICAL/ Print Name (JCLW\ \'\]M HNGT0N Signature 7
[ V'

¢ - .,
License#: £ C [HO0 3957 Phone #:

AN
\? Qualifier Form Attached l—__]

A/C 07 icense #: CAC lg ( 7 B \ (6 Phone #:
(1 SD Qualifier Form Attached [ |

MECHANICAL/ /rint Name AC’E A‘;(L Signature WZIL&’ ’;’%c"/é‘-%ﬂ{’
L

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 4/27/2017




Columbia County Property Appraiser

Jeff ITampton

Parcel: (<<) 15-28-16-01615-101 (>>

2018 Tax Roll Year

Page 1 of 2

updated: 1/11/2019

Owner & Property Info

Resul

t: 1 0of 1

KITE ROBIN R & JAMES L

Owner 4863 NW LASSIE BLACK ST
WHITE SPRINGS, FL 32096
Site 4863 LASSIE BLACK ST, WHITE SPRINGS

Description™

2678, WD 1369-2537,

LOT 1 SUWANNEE HIGHLANDS S/D UNIT Il. 704-
506, QC 1195- 2550, DC 1271-2339, LE 1271-

Area 0.67 AC S/TIR 15-2S5-16
.+ |SINGLE FAM L
Use Code (000100) Tax District |3

“The 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 (DOR) code and is not maintained
by the Property Appraiser's office. Please contact your city or county Planning
& Zoning office for specific zoning information.

Property & Assessment Values

2018 Certified Values

2019 Working Values

Mkt Land (2) $6,974 Mkt Land (2) $6,974
Ag Land (0) $0 Ag Land (0) $0
Building (1) $3,032 Building (1) $3,088
XFOB (3) $866 XFOB (3) $866
Just $10,872 Just $10,928
Class $0 Class $0
Appraised $10,872 Appraised $10,928
SOH Cap [?] $499 SOH Cap [?] $0
Assessed $10,345 Assessed $10,928
Exempt g#:SR $10,345 Exempt HXH3  $10,928
Total county:$0 city:$0 Total county:$(it(".1iz;$8
Taxable other:$0 Taxable school:$0
school:$0
¥ Sales History
Sale Date Sale Price Book/Page Deed Vi —Quality (Codes) hCBdé
10/3/2018 $100 1369/2537 WD | U 11
4/1/2014 $100 1271/2678 LE | U 14
6/9/2010 $100 1195/2550 QcC \Y U 16
11/1/1989 $4,700 70410506 WD |V Q "
¥ Building Characteristics -
Bldg Sketch Bldg Item Bldg Desc” Year Bit Base SF Actual SF Bldg Value
Sketch 3 SINGLE FAM (000100) 1999 240 240 $3,088

| *Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for ad
valorem tax purposes and should not be used for any other purpose

W Extra Features & Out Buildings (Codes)

http://columbia.floridapa.com/gis/recordSearch 3 Details/

Code Desc Year Bt Value Units Dims Condition (% Good)
0255 MBL HOME S 2008 $416.00 416.000 8x52x0 (000.00)
0040 BARN,POLE 2013 $50.00 1.000 0x0x0 (000.00)

0294 SHED WOOD/ 2013 $400.00 1.000 0x0x0 (000.00)

1/30/2019




\gend

Columbia County, FLA - Building & Zoning Property Map

Printed: Wed Jan 30 2019 11:29:29 GMT-0500 (Eastern Standard Time)
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JA2

I A3
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Al
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3 Csv
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3w
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DEFAULT

'018 Flood Zones
0.2 PCT ANNUAL. CHANCE

5A

B AE

n AH

Parcel Information

Parcel No: 15-2S-16-01615-101

Owner: WHITE REGINA G (LIFE ESTATE)
Subdivision: SUWANNEE HIGHLANDS UNIT 2
Lot: 1

Acres: 0.732577562

Deed Acres:

District: District 1 Ronald Williams

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

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 purpase. 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.



