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License Number: IH / 1

Order fi: 3849

Homeowner,,

Address:

73
City/State/Zip: t

11’

Phone L

Date Installed:

Installed Wind Zone:

Note:

L6 /4A-
Ye&Model 32X7Yp’
Leigth& Width:

1- I
Type Longituhinal System:

LType Lateral Arm System:

New Home:/ Used Home:

Data Plate Wihìd Zone: 2

(Check Size of Home)

Single

Double

Triple

HUDLabcI#:

SoilBearmg/PSf

Torque robe/in1bs:p’

Permit#:

C.

INSTRUCTIONS

PLEASE WRITE DATE Of
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION

i’ AND 1KF?2 ON FILE
A MINiMUM OF 2 YEARS.

1Q A E(]iRD TO
PROVIDE COPIES WHEN
REQUESTED.

I I
/1 Nae:PAULEHT

r4anufactur4:

I..
.6
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Columbia County, FLA - Building & Zoning Property Map
Printed: Thu Jun 27 2019 09:46:49 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 26-5S-15-00480-009

Owner; BENEFIELD AMANDA &

Subdivision:

Lot:

Acres; 1.91245222

Deed Acres: 1.87 Ac

District; District 2 Rocky Ford

Future Land Uses: Environmentally Sensitive Areas -1

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 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.I
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Parcel Information
Parcel No: 26-55-15-00480-009

Owner: BENEFIELD AMANDA &

Subdivision:

Lot:

Acres: 1.91245222

Deed Acres: 1.87 Ac

District: District 2 Rocky Ford

Future Land Uses: Environmentally Sensitive Areas -i

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are providedas 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: Thu Jun 27 2019 09:15:47 GMT-0400 (Eastern Daylight Time)



i..uuzo booK: 13/7 Page: 1223 Page 1 of 3 Date: 1/30/20 19 Time: 3:02 PMP.DeWitt Cason Clerk of Courts, Columbia County, Florida Dec Deed: 0.70

:447
)‘1?Prepared By

Name: DONNA FORD

1Address: 985 SW HARTFORD WAY
LAKE diV

State: FLORIDA Zip Code: 32024

After Recording Return To

Name: AMANDA FRISHKORN

Address: 235 SW GRAND KIDS GLN . ; 12002426 I)It: OlI3tJd2Ol9Tbne: 3:02PMLAKE CITY PC 1 of3 B: 1377 P: 1223, P.DeVtltt Co., CkII of Court

State: FLORIDA Zip Code: 32024 yR
0.70

Space Above This Line for Recorder’s Use

FLORIDA QUIT CLAIM DEED

STATE OF FLORIDA

COLUMBIA COUNTY

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum ofTEN DOLLARS ($ 10.00 ) in hand paid toDONNsORD
, a RESIDENT

, residing at 985 SW HARTFORD WAY
County of COLUMBIA ,City f LAKE CITY

, State of FLORIDA
(hereinafter known as the ‘Grantor(s)”) hereby quitdaims to AMANDA FRISHKORN 4IIJ(

,YLp

)a RESIDENT
, residing at 235 SW GRAND KIDS GLN

, County of COLUMBIA ,

City of LAKE CITY
, State of FLORIDA (hereinafter known as the

“Grantee(s)) all the rights, title, interest, and claim in or to the following described real
estate, situated in COLUMBIA County, Florida to-wit:

SEE EXHIBIT

Legal Desciption:

[INSERT LEGAL DESCRIPTION HERE OR ATTACH AN INSERT]

To have and to hold, the same together with all and singular tie appurtenancesthereunto belonging or in anywise appertaining, and all the estate, right, title, interest,
ylien, equity and claim whatsoever for the said first party, either in law or equity, to the Lonly proper use, benefit and behoof of the said second party forever.

Page 1 of 2



inst. Number: 201912002426 Book: 1377 Page: 1224 Page 2 of 3 Date: 1/30/2019 Time: 3:02 PMP.DeWitt Cason Clerk of Courts, Columbia County, FLorida Doc Deed: OZD
—

/-n(ç]
b ntots Signature
DONNA FORD
Grantor’s Name
985 SW HARTFORD WAY
Address Address
LAKE CITY, FL 32024
City, State & Zip City, State & Zip

In Witness Whet

Witness’ SI a re

Witness’s me
)Oc,’5 /*,‘ee rceLL

Address

/J34 c’,L1 t 3’%s
City, State & Zip

STATE OF FLORIDA)

COUNTY OF COLUMBIA )

I, theLqdersigned, JIotary Public in and for said County, in said State, hereby certifythat ,X) t I’J ç-_) whose names are signed to the foregoing
instrument, and who is known to me, acknowledged before me on this day that, being
informed of the contents of the instrument, they, executed the same voluntarily on the
day the same bears date.

Given under my hand thisi day of

Niry Pub’ic State F1da
My Commission

______________

C

Grantor’s Signature

Grantor’s Name

Witness’s Signature

ET1C- UE L
Witness’s Name

5O tti(KflS Sk
Address

fl,%ç65
City, State & Zip

20j.f r

\tkJ)

fage 2 of 2



INuIIIur: uj.iizuu,’iit nook: 1377 Page: 1225 Page 3 of 3 Date: 1/30/2019 Time: 3:02 PM
A

P.DeWift Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

______—

—

-:Z Ifl-1?-
Inst:200€130133 Date:12122120Q8 ttmelS:43

Xet,aiitu:: Dot StnIp-Dped 0.70
DONNAFORD ._.kftJ DC,P.Deuftt Cason,Coluebia Countt 8:1105 P:210?This iemwrait peepaed by:
DONNA FORD

I ‘

ahuPedMs.isfic*ls.:
S)(

V’ ‘S I YraiNS(s) $85; 0)
SPACE ABOvE THB LINE FOR PROCESSING DArA -_SPACE ABOVE ThUS LINE FOR RECORDING DATAThIS WARRANTY DEED, made this Z2_. day of DECEMBER 2006_ by DONNA M.FORD, amsarfed woman, whose Post office Address is 985 SW Hartfotd Way, Lake City, Florkla 32024,hereinafter called the Grantor, to AMANDA BENEFIELD, a married woman, and DONNA M. FORD, asJoint Tenants with Rights of Survivorship, whose post office address is 235 SW ORANDKS GLEN, LakeCity, Fl., 32024 hereinafter called the Grantee.

(Wb.ever ed laiids dretosa ‘Oraciar s.d ‘Gw,tee” bsdiá sO the pails. (a dde a,taijtheheiss, ls.t ,epeaiaNSisre,aid assign. of odIvIdials. aid the ,pcesoes aid ashes otcaipeentam, whatvee the ontcetso .thiihti crmquaai.)Witnesseth, That the Gsantoc, for and in consideration of the sum of $_l0.0O_and other valuable consideralions, receIpt whereof Is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, mloascs, conveys and con.firms unto the Grantee all that certain land, situate In COLUMBIA County, Stale ofFLORIDA_vim

SHOWING A PART OF LANDS FORMERLY DESCRIBED IN OFFICIAL RECORD BOO1C 823,PAGE 1614, OF THE PUBLIC RECORDS OF COLUMBIA COUNTY, FLORII)A. A PART 01 THENORTHEAST ONE QUARTER OF SECTION 26. TOWNSfflP S SOUTIL RANGE IS EARl.MORE PARTICULARLY DESCRIBED AS FOLLOWS; COMMENCE AT THE NORTHWEST CORNEROF THE NORTHEAST ONE QUARTER OF SAID SECtiON 26 AND RUN NORTH 89’07’ 43”EAST ALONG THE NORTH LINE OF THE NORTHEAST ONE QUARTER OF SECTION 26,TOWNSHIP S SOUTH, RANGE 15 EAST, 518.05 FEET, 10 THE POINT OF BEGINNING; THENCECONTINUE NORTH 89’ 07’ 43” EAST. ALONG SAID NORTH LINE. 487.75 FEET; THENCESOUTH 0027’ 47’ EAST, 161.37 FEET; THENCE SOUTh 874458” WEST, 467.94 FEET; THENCENORTH 00’ 28’ 40’ WEST 173,11 FEET, TO THE POINT OF BEGINNING. CONTAINING 1.87ACRES, MORE OR LESS.
ALONG WITH A 30 FEET WIDE EASEMENT FOR INGRESS AND EGRESS. DESCRIBED AS
FOLLOWS; COMMENCE AT THE SOUTHWEST CORNER OF THE SOUTHEAST ONE QUAR
TER OF SECTION 23, TOWNSHIPS SOUTH, RANGE 15 EAST, AND RUN NORTh 00’ 30’ 4”
WEST, ALONG THE WEST LINE ThEREOF, 152.24 FEET FOR A POINT OF BEGINNING, OF ASTRIP OF LAND 30 FEET WIDE LYING 30 FEET NORTHERLY AND EASTERLY OF THE FOL
LOWING DESCRIBED LiNE; THENCE NORTh 8818’ 18” EAST, FROM SAID POINT OF BEGINNING, 51824 FEET; THENCE SOUTH 00’ 28’ 40” EAST 159.69 FEET, TO THE TERMINUS POINT.

Together, with all the tenements, heredilaments end apputenances thereto belonging or in anywiseappcrtainmg.
To Hay, and to Hold, the same ho fee simple forevcr.

And, the Graigorbeseby covenants with .id grantee that the grantor is lawfully seized of said land in foesimple; that the grantor baa good right and lawful aidhoxity to sell and convey said land, and hereby fullywarrants the title to said land and will defond the sane against the lawful claims of all persons whomsoever; and that said land is free of ill encumbrances, except taxes accniing up to November, 2006.

to Witnem Wbereof, the said Grantor has signed and sealed these presents the day and year first above written.
Signcd, scaled and delivered In the presence oft

_________

- =Wltaow Signaflxc (as to first Gmntoe)/ V Grantor Signature-DONNA . FORD
FALURY. JR

_________________________

Printed Name
985 SW HARTFORD WAY. LU FL 32024

Post 015cc Mdrc.s

STATE OF FWlDA
--

Caaety Of COLUMBIA thereby Certify that on this day, before me, an officer duly authorized to sthamlstet oaths andtake aebowlcdgnocuts, pasonally .ppc.rOd DONNA M FORD known to me to be the person described In and whoeteasted th. foregoing insuumont. who acknowledged before ow that _STIE __ncccutcd the anne, and as oath wan notskep,,(çhcck qc:) Satd person(s) Wan personally known to me 0 Said person(s) pm the following type of idend6cedon:I ‘L- & LI AND (2)

Wisest my hand and official red In lbs County and State last aforesaid lb

______day

of 2006A.D._.

(jAZ72Lh
Signature :)‘AlRICIAAALBURY L—

‘•,

&ATRJCIA A ALBURY
rInted Name
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite 3-21, Lake City, FL 32055

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

BILE HO IF I. SIALLERS LETTER Of AUTHORIZATION

________________________________

give this authority for the job address show below
Installer License Ho ame

only, 39/1tit2t , and I do cei 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 Authorized Person is...

Person Person (Check one)

j) (I) sAgent Officer
I DA/ Property Owner

)
/ 1.ZAgent Officer

t!,i.’pi3 ‘ Property Owner

J 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.

______________

/ f

____

License Holders Signaturettarized) License Number

NOTARY IN FORMATION:
STATE OF: Florida COUNTY OF: t’ctL)A,J1JE

The above license holder, whose name is PI3UL E L
personally appeared before me and isnown byor has produced identification
(type of ID.) onfhi S’ day of CEP1 , 20 17

NOTARY’S SIGNATURE (Seal/Stamp)

PAUl. A BARNEY

* ‘g MYCOMMlSSlON#GGO4O1BO
EXPIRE$:Odtherl9,2020

‘OF Bonded Thu Budge( Notary Servkes

iz-g]7
Date

1



i-rom:IYLE CREST + 02/18/2016 10:38 #364 p.001/001

0211812016 09:56 Freedom Mobile Home Sales X)3887524757 P.0021002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATiON FORM

APPUCATION NUM8ER CONTRACTOR PLL& 4Io rL,F PHONE -

THIS FORM MUST BE SUBMIUED 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 haverecords of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 andOrdinance 89-6, a contractor shall require all subcontractors to provide evidence of worker& compensation Orexemption, general liability insurance and a valid Certificate of Competency license in Columbia County,

Any changes, the permitted contractor is responsible far the corrected form being submitted to this office prior to thestart of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

*Specialty license License Number Sub-Contractors Printed Name Sub-Contractors SignatureMASON

CONCRETE FINISHER I
F. S. 440.103 Building permits; identification of minimum premium policy.—Every employer shall, as a condition toapplying for and receiving a building permit, show proof and certify to the permit issuer that it has securedcompensation for its employees under this chapter as provided In ss. 440.10 and 440.38 and shall be presented eachtime the employer applies for a building permit.

ELECTRICAL Print Name_ cY1d(. Signature

Llcense#:

_____

Phone4:

/
MEC)NICAV

Qualifier Form Attached

1q,3 ;Lz

Print Name___________

Cicense#C -‘‘(? L s —

QuIifier Form Attached

Qualifier Forms cannot be submitted far any Specialty License.

Revised 10/30/2015
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MORTGAGE
THIS MOrTGAGE (security 1trument’) give. cc this 24th dqy of JanURry

1995 . Tcortg.urin AUDREY S. BULLD, a single wosan, and cjs A, BULLARD,
a single san, ‘LI

V

V

(Borrower). Thin Security Instrument giu toFkst ?deral
Savings Bank of Florida

• which a otpnued and exuting
of of America , and whope addiem is 804 8 • Ohio Av.nu. P.

0. Dravwr Q Liv. Oak, Florida 32060
Borrower owes Leader the jainripil sum ci TWENTY-SIX ThOUSAND AND

XX/ 100 Dullars (US. $ 26,000.00). This debt is evidenced by Borrower’; aotr
dated the aime date thin Security Iaitzumcnr (‘Note), Which provides for monthly payments, with the lull dclx, if ac*
paidcarhcr,duca.dpa,abkoa February let, 2010 . Th5&Ufit)’
Instrument aicurte to Leadcr fa) the repayment of the debt evidenced by the Note, with intuet, mad all renewals.
ccnsinos and modi&’irms of the Note; (b) payment ci all other sums, with interest, advanced under paragraph 7 cc
proted the 5ecurity of this Security Instrument; and (c) the performance of Borrower’s covenants and agreements under thin
Security Insuumcat and the Note. For thin purpose, Borrower does hereby mortgage, grant and coavey to Lender thc follow
gig desacd property located in COLUMBIA County, Florida

Parcel 4

A part of the NE 1/4 of Section 26, Township 5 South, Rang. 15
East, sore particularly described as follows; Cossanc. at tIc.
Northwest corn.r of said NE 1/4 and rur South 0’28’20” East,
along the West line thereof, 184.06 East far a point of
beginning; thence North 8818’47 East, 518.17 feet; thence
North 026140N West, 3.57 f•ct; thence North 8754458* East,
467.94 feet to a point on lands described in Official Records
Book 365 Page 705 of the Public Records of Colusbia County,
Florida; Thence North 8906’40” East, along the South line
thereof, 316.61 f..t to a point on the East lina of the NW 1/4
of said NE 1/4; thence South 027’09” East, along the East line
thereof, also being the West line of lands described in said
Official Records Book 365 Page 705, a distanc, of 339.21 fiat;
thence South B9O635 Nest. 1322.27 feet to a point on the Wait
line of said NE 1/4; thence North OO28’2O West alanc th. West
line thereof 316.86 iLet to the point of b.qinnfnq.

Parcel 5

A part of the NE 1)4 of Section 26, Township 5 South, Rang. 15
East, sore particularly described as follows: Connence at the
Nortsvest corner of said NE 1/4 and run South 0’28’20 East,
along the West line thereof, 500.92 feat for a point of
beginning; th.nc. N 89Os35 East, 1322.27 f..t to a point on
the East line of the NW 1/A of said NE 1/4, said point being
also on the West line of A IdS described in official Records

(Continued on attached)
wbkhhmthcad&entot Hartford Road LAXE CITY

ISIrattI 10i11

32056 (Property Address’);

TooEnWm WrrH ill the impro%’Cnscsts sow or hercaftct ctcctcd os the ptopcrty, and ii cements, appeneesecea,
ad fixtures now or bcresñer a pan ci the property. MI replacements and additions shall also be covered by thin Sccur*y
Itixtrument. AU of the lurcgoing i referred to in chin Security Instrument as the ‘Propetiy.

Boowt COVU’tA.’flS that Borrower is lawfully aiised o(the estate hercbycocvcycd aid Ins the riglx to mc*tgage,
grant and convey the Propeny and that the Property in unencumbered. cacep’ t* cacmebtaices of rcd. Borrower wans
and will defend generally the title to the Property against ill claims and demaa. isbca In —y eacsabt’aaccs ci rd.

T Its SEcu srry Iternicc.uur comblacs uaifrain coveesats tot national mc aid noe-uaifor. covenants with limitcd
xi.ationa by jurisdktkm to coastitutc a uniform sccurity instrunent cocring real properly.

FWRIDA — &sØc ?andy —rM/Itr UNIJ’(*)d ur.uunsr i’.mmtI Y/W (piriQt3aI)
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Special Warranty Deed
Thk Indeimwe, Mado doo 24th d.y of Jamsai , $ •A.D..
fird Federal Savb Bask of WIori i corporstic. 4IMg under1e ws ot thee of
Florida

-• Fed Offke Box 766, LAKE CITY, florida 32056

eta, c1 at COUThIDIA , at Florida ,gr.n(ee.
Wftneeth a ii..,.. at at

TEN & NO/100($1O.OO) - oea.
va,b .oedd.i to tMfl to heed ped t (ANrU, . .ee.tpt ebeotto b..e7 echa...44.3.

p4 ...V_A o - iad ANTS hez. ied aeoir, e Oii tat.d toad, met.,
.— to a. ca..y at COLUMBIA at Florida to

Parcel 4

A part of the NE 1/4 of S.ctior 26, Township 5 South, Rang. 15
East, nore particularly described a. follows: Coanance at the
Northw.st corner of said NE 1/4 and run South 0•2$F2QW East,
along t.h• West lin, thereof, 184.06 feet for a point of
b.gfnning; thence North 88d18147N East 518.17 feet; thence
North 028?4OK West, 3.57 feet; thence North 8744’58 East,
487.94 feet to a point on lands described in Official ords
Bock 365 Pac’e 705 of the Public Records of Coluabia County,
tlorida; Thence North 8906’40 East, along the South line
thereof, 316.61 feet to a point on the East line of the NW 1/4
of said NE 1/4; thence South 027’09 East, along the East line
th.r.of, also bing the West lin, of lands described in said
Official Rcords 500k 365 Page 705, a distance of 339.21 feet;
thence South 89C0635C W.t, 1322.27 fe•t to a point on the West

_____

(Continued on attached)
Together . .i - L. r- a..ee, L.l..., w
To Have and to Hold, i... i. a. . a.,.
And a, $r,a. .,.ey e , _ towy ..a at - a, p he.

good towI to i aod .oo,y ..id kad u gee hanôy tahy aa, a. ih. to d teed ted

dd.. a. a. .b at .1 p.oo .h b, a,, .ed.r .

In Wltne Whereof, a. eeeo 1 h&. heed ..d aM a. day tod pee e da oolee.
Sg.e4 ee.kd a.d i,eed ‘a Fird Fedtrml Savings Dank of

?1{L By: - -

Prjedami’ ii Joyce J. Warner . I1EMRl,
WItness) 7 Preoldeal

/ P.OMdree PiedO D,w.wCU’6OMçFL 3C

PrkN . Kyna Smith
wit

‘ 0801 [GO 35 8

STATE OF Florida -FrICIA’ RC(PDS
COUNTY OT SUWANNEE

1. b,c1 L-L_.. . MIee.1115,d b.,, 4U1 d. at January ,

KEITh C. LIEPAKIED, Prtsldeii of Fird federal SavIa,,ik of Fhrld.,
Ci ,_JL_

b ta, H, ii peeeely k — .s .a pe-.h .ad he. Florida driver’s Ikee

The. De. P,qead ly

ANIWJ. p:KO. S

________________________

AItDSSW I. D5K S M Lee

_________________

330 Whee Ai,ee P0. ee)Y

Livi OAK. FL JhO

m 680—003
O dl rW

:-..

I!9 ]1 3D

ate. cooy at SUWANNEE . at

CHRIS A. DUUARD,
paidor, d

c2J147-

_____________________

!rirp L_arnpr

I I

__

‘J\IItMiti Wee&,m 1 95—02*
I _.I CCCN5dI5j lUr



Columbia County Tax Collector Page 1 oC 2

Columbia County Tax Collector
generated on 6/27/2019 9-13.09 ,1U EDT

Tax Record

Last Update: 6/27/20 19 9:42:28 AM EDT

[Rte’ fcw Bflj

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitute a title search and should not be relied on as such

AccountNumber TaxType TaxYear

R00480—009 REAI ESTATE 2018

Mailing Address Property Address

BENEPIELD AMANDA & 235 GRAND KIDS SW LAKE CITY

DONNA N FORD JTWRS

235 SW GRAND KIDS GLN GEO Number
LAKE CITY FL 32024 265515—00480—009

Exempt Amount Taxable Value
See Below See Below

Exemption Detail Millage Code Escrow Code

HX 25000 003

Legal Description (click for full description)

26—5S—15 0200/02001.87 Acres COMM NW COP Of NE1/4, RE/N E 518.05 FT FOP

POE, CONT E 487.75 PT, S 161.37 PT, N 487.94 PT, N 173.11 FT TO POE.

ORB 801—356. ORB 823—1614. ND 1105—2107.

Ad Valorem Taxes
Assessed Exemption Taxable Taxes

Taxing Authority Rate
Value Amount Value Levied

BOARD OF COUNTY COMMISSIONERS 8.0150 26,694 25,000 $1,694 $1358

COLUMBIA COUNTY SCHOOL BOARD

DISCRETIONARY 0.7480 26,694 25,000 $1,691 $1.2)

LOCAL 4.2010 26,694 25, 0(0) $1, 691 $1. 12

CAPITAL OUTLAY 1.5000 26,694 25,000 $1,694 $ .54

SUWANNEE RIVER WATER MGT DIST 0.3948 26,694 25,000 $1,694 00.67

LAKE SHORE HOSPITAL AUTHORITY 0.9620 26,694 25,000 $1,694 $1.63

Total Millage 15.8208 Total Taxes $26.81 I
Non-Ad Valorem Assessments

Code Levying Authority Amount

FFIR PIPE ASSESSMENTS $0.00
GGAR SOLID WASTE - ANNUAL $0.00

Total Assessments 1 $0.00 I
Taxes & AsSeSsments $26.81

If Paid By Amount Due

L $0.0

Date Paid Transaction Receipt Item Amount Paid
2/25/2019 PAYMENT 3504306.0001 2018 $26.54

http ://fl-columbia-taxcollector. govemmax.com/collectmax/tab collect mvptaxV5 . 65a.asp?PrintVi ... 6/27/2019



Columbia County Tax Collector Page 2 ot 2

Prior Years Payment History

Prior Year Taxes Due

NC DELINQUENT TAXES

http ://fl-columbia-taxcollector.govermnax.com/collectmax/tab col lect_mvptaxV5 .65 a.asp?PrintVi ... 6/27/201 9
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STATE OF FLORIDA

____

DEPARTMENT OF HEALTHONSITE SEWAGE TREATMENT AND DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PERNIT

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

APPLICATION FOR
1 New System t Existing System [ } Holding Tank ) Inmovat’ e

AGENT:

_
_
_
_
_
_
_
_
_
_
_

TE5311_
iIAILING ADDRESS: 4tJ Z1 O L C- FIF” 3ZO5_

—===--—-=————=-==- ==

ro s coro y APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST RE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THE

APPLICANT’S RESPONSI8ILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

PLATTED (MM/DD/TY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

_
_
_

—

_
_
_
_
_

SUBDIVISION: 5” btZ1
- PLATTED:PROPERTY ID

ZONING:

_
_
_
_
_
_

I/H OR EQUIVALENT: C Y /()PROPERTY SIZE: ACRES WATER SUPPLY: V1PRIVATE PUBLIC [ )<2O00GPD t )>2000G?D
is SEWER AVAILABLE AS PER 381.0065, PS? C Y i,r’i DISTANCE TO SEWER:

_______FT

PROPERTY ADDRESS: &316 (Y(1fld VJckS i\nDIRECTIONS TO PROPERTY: 4-95 +LU’hLR)OnfO liw C2Z3 (Ltat% im ksfr, nL2o onwra1md 1O±i EjLiiriL-) fMIoi’i 1i1eaJ- ThtwaVkJ I[VRESIDENTIAL

_

_

_

_

_

_

3

4

Floor/Eauipent Drains I Other (Specify)

DR 4015, 08/09 (ObsoleteS previous editions which may not be used)
Incorporated 94E—6.0Ol, FAC

/

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT #:

PROPERTY INFONATION

SLOCK:

______

Unit Type of
No Esablinbnent

COMMERCIAL
No. of Building Cowmercial/Institutional System Design
Bedrooms Table 1, Chapter 64E—6, FM

Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMiT

Permit Application Number__________________

ArYcLi CLCA.

Notes:

County Health Department

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2 of 4
OH 4015, O8!U (Obsetes prevousedtions which may not be used) hoiporeted: 64E-6OO, EACfStot4 Number 5Z64OO2-4015-6)


