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This 1iistrwneit Prepared by & return to:
Name. REGINA G. WHITE

Address. 4863 NW LASSIE BLACK ST Inst: 201812029467 Date: 10/03/2018 Time: 10:17AM

WilliE SPRINGS FL 32096
Page 1 of 1 8:1369 P: 2537, P.DeWitt Cason, Clerk of Court

Columbia, County, By: RD

Deputy ClerkDoc Stamp-Deed: 0.70

Parcel I.D. #: 01615-101

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DA T4

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

WIDO Whereinafteralted the grantor, to ROBINR. KITE and JAMES L l(JTE, HUSBAND AND WIFE, whose

post office address is 4863 NWL4SSIE BLA CI(ST, WHITE SPRINGS, FL 32096, hereinafter called the grantees:

(Wherever used herein the terms “grantor” and “grantees” include all the pa/ties to this instrument, singular and p/ma!. the lieu’s. /egtd

representatives and assigns of individuals, and the successors and assigns ofcorporations, ,i’herever the context so admits or requires.)

Witnesseth: That the grantor, for and in consideration ofthe sum of$ 10.00 and other valuable consideration,

receipt whereofis hereby acknowledged, does hereby grant, bargain, sell, atien, rem ise, release, convey and confirm

unto the grantees alt that certain land situate in columbia County, State ofFlorida, viz:

LOT 1 SUWANNEE HIGHLANDS, UNIT II, A SUBDIVISIONAS RECORDED IN PLA T BOOKS, PA GE 9,

COLUMBIA COUNTY FLORIDA.

THIS DEED WAS PREPARED WITHOUT THE BENEFIT OFA TITLE SEARCH OR SUR VEYAND MAKES

NO WARRANTIES AGAINST SAME.

Together with all the tenements, heredftaments and appurtenances thereto belonging or in anywise

appertaining.

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

And the grantor hereby covenant with said grantees that she is lrnfulty seized ofsaid lcmd infre simple: that

she has good right and lawful atthoritv to sell flnd convey said land, and hereby Iitily warrant the title to said land and

will defend the same against the lawful claims of all persons whomsoever, and that said land is flee of all

encumbrances, except taxes accruing subsequent to December 31, 20)8.

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

_____________________L.S.

REGII2G. WHITE
Address:
4863 NWLASSIE BLACK ST. WHITE SPRINGS,

FL 32096

written.

Signed, sealed and delivered in the presence of’

Witness Signature
PATRI1A LANG

Printed Name



WlDOWhereinafler called the grtntor, to ROBIN!?. KITE ctnd JAMES L. KITE, HUSBAND AND WIFE, whose

post office address is 4863 NWLASSIE BLA CI(ST, WHITE SPRINGS, FL 32096, hereinafter catted the grantees:

(Wherever used herein the terms “grantor” and “grantees” Include all the parties to this instrument, singular and pimal. the heirs, legal

representatives and assigns ojindividnals. and the successors and assigns ofcorporations. ,i’hereve,’ Ihe context so admits or requires.)

Wititesseth: That the grantor, for and in consideration ofthe sum ofSJ 0.00 and other valuable consideration,

receipt whereofis hereby acknowledged, does hereby grant, bargain, sell, alien, rem ise, release, convey and con!lrm

unto the grantees all that certain land situate in ‘otui;zbia (‘ounty, State ofFlorida, viz.’

LOT! SUWANNEE HIGHLANDS, UNIT II, A SUBDIVISIONAS RECORDED IN FLAT BOOK 5, PA GE 9,

COLUMBIA COUNTY FLORIDA.

THIS DEED WAS PREPARED WITHOUT THE BENEFIT OfA TITLE SEARCH OR SUR VEYAND MAKES

NO WARRANTIES AGAINST SAME.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anyi’ise

appertaming.

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

And the grantor hereby covenant with said grantees that she is tanfully seized qfsaid land in fee simple; that

- she hs gqQd rigbLand la’ifluJ authority to yell, and conveysaid land, and herebfullywarrantthe1itle to said land and

will defend the same against the lawful claims of all persons whomsoever, and that said land is flee of’ alt

encumbrances, except taxes accruing subsequent to December 31, 2018.

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

PATRI LANG

LS.
REGIM G. WHITE
Address:
4863 NWL4SSIEBLACKST, WHITE SPRINGS,
FL 32096

Printed Name

STATE Of FLORIDA
COUNTY Of COLUMBIA

of October, 2018, by REGINA G.

________________________________

as identification.

My ommission expire

_______________________

Signed, sealed and detive,’ed in the presence of’

Printdme

Witness Signature

The foregoing instrument was acknowledged before me this 3rd day

WHITE, who is known to me or who has produced )river’s License

IY’LER ROGERS

4 Commission # FF395647
Expires May24, 2020
BcndedThwTmyFai Ir.urncoBOO485.7Of9
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Site Plan submitted by:

Plan Approved______

MASTER CONTRACTOR

Date I(I9IL

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015. 08/09 (Obsoletes previous editions which may not be used) lncoportod: 64E-8.001, FAC

(Stock Number 5744-0024015-B)

APPLIi
LQ. o’

STATE OF FLORIDA
DEPARTMENT OF HEALTH

SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Application Number

Scale: 1 inch = 40

t
C

Notes:

7)
1

Not Approved_____

Page 2 of4
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COLUMBIA COUNTY BUILDTNG DEPARTMENT
135 NE !iernando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-?58-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHOKIZATION

I. ,give this authority for the Job address show belowir5Iier LIceris Holdev N5m9

only, qD N 1ctcL that
Job Address

the below referenced person(s) listed on this form is/are under my ditect 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 (Che5 one)

Officer
-y L. jjjijt — Property Owner

J J
.

— Agent Officer
Property Owner

- Property Owner

Lthe iicense hotdr, realize that I am responsible (or all permits purchased, and all work done
under my license and I am fully responsible for compliance with aN Florida Statutes, Codes, and
Local Ordinances

I understand that the Slate Licensing Board has The power and authority to discipline a license
holder for violations committed by him/her. or by hisiher authorized person(s) through this
dacurrent and that I have full responsibility for compliance granted by issuance of such permits.

—
- 4’

________

Lice’se Holders Signature (Notarized)

%TARY INFORMATION;
STATE OF: Florida COUNTY OF: Ct j c1

The above license holder, whose name 1s L
p rsonally appeaei before me a is known b me or has produced identification 4 f)(type PD.) ‘-‘Oi\L on this day of 1C4-c. 20

‘YO cu

Jan 1719, 06:3Op

JAf’/i6/’201AED 14:28 PM

•0

‘AX lc. P. 006

Ucense Number
7-’ 7.iS

Date

OTARY’S S1GNA1”URE



Jan 29 2019 01:17PM HP FaxA&B Const 13864974866 page 4

ALL CHANGES MUST BE APPROVED BY THE COUMW HEALTH DEPARTMENT

OH 4010, 0I9 gOioimi privicus idIDM MlIoh msy nol b. usad nc4lpcratad 84!4.001, MCfSo Najniber 574400240154)

3067582 187 11:06:44 01—29—2019 2/3

STATE OF FLORIDA
DEPARTMENT OF HEALTH
TE SE I CONSTRUCTiON PE41T

Application Number —

SciIe 1Inth4Oj

Notes;

r

r13

-
TER CONTRACTOR

Site Pbn submiHed by ()

Date_I I 9 JPlan ApProL Notred

C4Iui.dio.. CotrtyHealth Depatrnent

Pse2o14
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3a67582187 11:05:4? 01—29—2(719

1iPPLICRTt 3OR:
N.w 8yat. J Zxiting 3yet

Ab.ndon.ant

APPLICA1F: RoNn Kite

ROCKY FORD, A 6 5 CONSTRUCTION

3 Holding Tank 3 Xrixovmtivat I poraxy t 3

______________

______________

TRLRPHONE: 3S6-47-231i
)fAILING .DDWE8S: 546 SW Dortch Str..t, FT. WHITE, it, 32030

TO Z CLZUD BY APPLICINT OR APPIaICM(T’ S AiITHORISD JLNT. SYSTEMS WST 55 CONITRtJCTEOBY A PERSON LICENSED PtJR8UMT TO 409.105(3) m) OR 409.552, FLORIDA STAIUTES. IT IS TIlEAxtCAWI’ s aavosrnzr TO PROIDZ oo N?ATION or THE DATE THE LOT WkS CIEATLD ORPIAI’TZD (*4/OD1YY) IF r JZRTINC CO9SIDZPATX0W or STATUTORY GRMCFAPHER
PROPERTY ZNNP.TION

LOT 1. BLOCK:
— si; Suwanna• Highlands

_______

?LAT TED; !Y

______

I/u OP. ZQUTVLEND: [ Y

PROPERTY SIZE; .61 ACRES WATER SUPPLY: CI PRIVATE PUEL.IC 1<—2000G50 ( 3>2000CM)
IS SEWER AVAILABLE AS PER 381.0055, FR? t Y /3)J DISTANCE TO SEWER:

______

PROPERTY ADDRESS 4963 NW Laaie Black Whit. 5prin.

D1HECTXONS TO PROPERTY; 4 North Right on Lassie Black St to addr.es on Left

RESIDENTIAL 3 CORC1)I..

tco. of Bu1ding Co.rcia1/Inetitutiote.1 Sy.tQz D..ign

________________

Eadroo Araa Rqft T1. 1, Chat.r 64Z-6 FAC —

3

Drains C Oth.r (Rpaaif)

_____________

Dii 6015, 08/OS ( •olatI previous .ditian whio)i ay not be used)
Incorporated 64Z-6.0O1, FAC

DATE.: 1/17/2019

SThfl OF flORThA
DZPARTIIT or M’
ONSITR SZWAGE TNZAT34ENt AND DISPOSALSST(
APPLICATION TOR CONSTRUCTION PERMIT

PERMIT NO.

t PAID:
REcEIPT :

PROPERTY ID #: 1S—28—16—0165-1O1 ZOHINC:

BUILDING NVOP..TION

Unit Type of

!!_ Late i.ahant

1.
SF Mssid.ntiai__ 2

2

Page 1 of 4



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

_____________________

CONTRACTOR

__________________________

PHONE

4, / V\ i > I

THIS FORM MUST BE SUBMIHED 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 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.

ELECTRICAL PrintName Signature_________________________

License #: ( L- I ° 1 ) 1 Phone #:

___________________________

“S
Qualifier Form Attached

MECHANICAL/ Print Name A A signature l(j1

A/C 4icense #: CA C t I Phone :

Qualifier Form Attached

F. 5. 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
,IeIf ilanipton

Parcel: <<) 15-2S-16-01615-101

Owner & Property Info Result: 1 of 1

KITE ROBIN R & JAMES L
Owner 4863 NW LASSIE BLACK ST

WHITE SPRINGS, FL 32096

Site 4863 LASSIE BLACK ST, WHITE SPRINGS

LOT1 SUWANNEE HIGHLANDS S/D UNIT II. 704-
Description* 506, QC 1195- 2550, DC 1271-2339, LE 1271-

2678, WD 1369-2537,

Area 0.67 AC SIT/R 15-2S-16

SINGLE FAM
Use Code Tax Dtstnct 3jç000iOO)

—

The Description above is not to be used as the Legal Description for this
parcel in any legal transaction

Use Code is a FL Dept of Revenue fDOR) code and is not maintained
I by the Property Appraisers office Please contact your city or county Planning

& Zoning office for specific zoning information J

Page 1 of2

2018 Tax Roll Year

Aerial Viewer Pictometery - Google Maps

updated: 1/11/2019

Property & Assessment Values

2018 Certified Values 2019 Working Values

Mkt Land (2) $6,974 Mkt Land (2) $674
Ag Land (0) $0 Ag Land (0) $0

Building (1) $3,032 Building (1) L $3,088

XFOB (3) $866 XFOB (3) j $866

Just $10,872 Just $10,928

Class $0 Class $0

Appraised $10,872 Appraised f $10,928

SOH Cap [?J $499 SOH Cap [?] $0

Assessed I $10,345 Assessed $10,928

E t HXH3 $10345 Exempt HXH3 $10,928xemp OTHER --

—. county:$0 city:$O
Total county:$O city:$0 Total

other:$0
other$0 Taxable

Taxable . school$0
school:$0

Sale Date Sale Price Book/Page

10/3/2018: $100: 1369/2537

4/1/20141 $100! 1271/2678

6/9/2010: $100 1195/2550

11/1/19891 $4,700 704/0506

Quality (Codes)

U

Deed V/I . RCode

WD jl 11

LE

QC V

WD V

U

U

Q -....1
Building Characteristics

-

Bldg Sketch j Bldg Item Bldg Desc* Year BIt Base SF Actual SF Bldg Value
Sketch I 3 SINGLE FAM (000100) 1999 240 240 $3,088

1 *(og 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

Extra Features & Out Buildings (Codes)

Code Desc Year BIt C Value :
- Units Dims Condition (¾ Good)

0255 MBL HOME 5 2008 $416.00 416.000 8 x 52 x 0 (000.00)—a—- I 2013 $5 .j
- (000.00)

-Th

2013 üo.dà 1.000 - 1 OxOxO (000.00)

http://co1umbia.floridapa.com/gis/recordSearch3DetaiIs! 1/30/201 9
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Columbia County, FLA - Building & Zoning Property Map
oads

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

P Interstate
Main
Other
Paved

P Private
‘arcels

01 6Aerials

I
\ddresses

)evZonesl

3 others
3 A-i
3 A-2
3 A-3
3 CO
3 CHI
3 Cl
3 CN
3 CSV
3 ESA-2
31
3 ILW
3 MUD-I
3 PRO
J PRRD
3 RMF-i
3 RMF-2
3 RO
I RR
I REF-i
] RSF-2
3 RSF-3
3 RSFIMH-i

RSFIMH-2
I RSFIMH-3

DEFAULT
oie Flood Zones

0.2 PCTANNUAL CHANCE

Parcel Information
Parcel No: i5-2S-i6-01615-i0i

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 dsts, intormstion, and msps sre provided”as is” without wsrranty or sny representation of accuracy, timeliness ot
completeness. Columbia County, FL mskss no warranties, espress or implied, as to the use ot the intormation obtsined
here. There are no implies warranties ot merchsntsbility or titness for s particular purpose. The requester scknowledges
end sccepts eli limitstions, including the fsct thst the data, information, and msps are dynsmic and in a constant ststs ot
msintensnce, snd update.


