
Columbia County New Building Permit Application 1 cu_c.fi(
For Office Use Only Application # /c?C_?? Date Re U/is By MC Permit #

_____________

Zoning Official 1L Date %C—/ Flood Zone nd Use

________

Zoning PQ-Rc)
FEMA Map # IWI Elevation (V/i? MFE_______ River 1”/ s Examiner 44C.. DateC -2C/f

Corn 9nt 1PM /J’t4C/( Dt9 8tJ f41 3)0 U f1 /?ei f’

,N6CH 1’Ieed or PA V6ite Plan n State Road Info o Well letter 3heet a Parent Parcel #__________

a 0ev Permit #________________ a In Floodway a Letter of Auth. from Contractor a F W Comp. letter

rfSwner Builder Disclosure Statement a Land Owner Affidavit a Ellisville Water ‘p Fee Paid L4SiVF Form

Septic Permit No. OR City WaterLi fax --

Applicant (Who will sign/pickup the permit) Lui.. Phone L,zI3
Address IJ4D !‘J’&) cXZJI C- Lc.k 3c’5S

-Owners Name U’(v31 .LUZ. OCC - Phone

911 Address (9u k)U) tckbcr C1r L&L :,1cFE;-5
i7 ii

Contractors Name Uu)flet L.)Lti ,te—t Phone —(“

Address

Contractor Email s**lnclude to get updates on this job.

Fee Simple Owner Name & Address

Bonding Co. Name & Address

Architect/Engineer Name & Addressc c[ 3Z

Mortgage Lenders Name & Address —

Circle the correct power compon FL Power & Light jClay Elecjj Suwannee Valley Elec. LjDuke Energy

Property ID Number (7 ho - oll, c Estimated Construction Cost /, t)C0

Subdivision Name_BICCb(

____ ____________

Lot(_t Block Unit

____

Phase

Driving Directions from a Major Road o \)cL ,‘2.. LCh L ck
(, ‘ ol’\

Construction of Commercial OR - - - Residential

Proposed Use/OccuPancYk?.XjC. Number of Existing Dwellings on Property]

Is the Building Fire Sprinkled? If Yes, blueprints included__ Or Explain - -

Circle Proposed [JCulved Permit ort]Culvert Waiver ortJD.O.T. Permit ove an Existing Drive

Actual Distance of Structure from Property Lines- Front

________

Side

__________

Side

_______

Rear

Number of Stories 4GQ.d4lta

____________

Total Floor Area Acreage 24i
Zoning Applications applied for (Site & Development Plan, Special Exception, etc.) /74- t7’UV f

— —-••—•-—•—-—--—---- --— -

fl.. A ‘) I.4l.. I... .....444 O,..A 7 4 1



Columbia County Building Permit Application

CODE: Florida Building Code 2017 and the 2014 National Electrical Code.
Application is hereby made to obtain a permit to do work and installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work be performed to meet the standards of all laws regulating
construction in this jurisdiction.

TIME LIMITATIONS OF APPLICATION : An application for a permit for any proposed work shall be deemed to
have been abandoned 180 days after the date of filing, unless pursued in good faith or a permit has been issued.

TtME LIMITATIONS OF PERMITS: Every permit issued shall become invalid unless the work authorized by such
permit is commenced within 180 days after its issuance, or if the work authorized by such permit is suspended or
abandoned for a period of 180 days after the time work is commenced. A valid permit receives an approved
inspection every 180 days. Work shall be considered not suspended, abandoned or invalid when the permit has
received an approved inspection within 180 days of the previous approved inspection.

FLORIDA’S CONSTRUCTION LIEN LAW: Protect Yourself and Your Investment: According to Florida Law,
those who work on your property or provide materials, and are not paid-in-full, have a right to enforce their claim for
payment against your property. This claim is known as a construction lien. If your contractor fails to pay
subcontractors or material suppliers or neglects to make other legally required payments, the people who are owed
money may look to your property for payment, even if you have paid your contractor in full. This means if a lien is
filed against your property, it could be sold against your will to pay for labor, materials or other services which your
contractor may have failed to pay.

NOTICE OF RESPONSIBILITY TO CONTRACTOR AND AGENT: YOU ARE HEREBYNOTIFIED as the recipient
of a building permit from Columbia County, Florida, you will be held responsible to the County for any damage to
sidewalks and/or road curbs and gutters, concrete features and structures, together with damage to drainage
facilities, removal of sod, major changes to lot grades that result in ponding of water, or other damage to roadway
and other public infrastructure facilities caused by you or your contractor, subcontractors, agents or representatives
in the construction and/or improvement of the building and lot for which this permit is issued. No certificate of
occupancy will be issued until all corrective work to these public infrastructures and facilities has been corrected.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND
POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

OWNERS CERTIFICATION: I CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL
WORK WILL BE DONE IN COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

NOTICE TO OWNER: There are some properties that may have deed restrictions recorded upon them. These
restrictions may limit or prohibit the work applied for in your building permit. You must verify if your property is
encumbered by any restrictions or face possible litigation and or fines.

ii I . / .// I **property owners must sign here
t.’jwr 1v

_________________________

before any permit will be issued.
print Owners Name Owfiers ignature /
**lf this is an Owner Builder Permit Application then, ONLI the owner can sign the building permit when it is issued.

CONTRACTORS AFFIDAVIT: By my signature I understand and agree that I have informed and provided this
written statement to the owner of all the above written responsibilities in Columbia County for obtaining
this Building Permit including all application and permit time limitations.

1 / Contractor’s License j1umber
Contractor’s Sign,ture / / Columbia County /

/ ,1 / Competency Card Vumber
/ /1 / I /

Affirmed under penalt of perjury to by the Contractor and subscribed before rn’è this day of / 20.
/ / / /

Personally kjown or Pro7’uced Identificatp’n

/ / SEAL:

State of Flbrida Notary Signture (For the CoWtractor)

Page 2 of 2 (Both Pages must be submitted together.) Revised 7-1-17



SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT#
/‘ 7? JOB NAME

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. 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 general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project it is your responsibility to have a corrected form

submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

Need

ELECTRICAL Print Name_____________________________________ Signature______________________________________ I Lic

: Lab

Company Name:_______________________________________________________________________ : w/c

CC#__________ License #: Phone
DE

j Need
MECHANICAL! Print Name___________________________________ Signatur : uc

A/C Company Name: / wic

CC#_________ License #: Phone1#:
: DE

NCed
PLUMBING! Print Name___________________________________ Signatre : Lc

I : Lab
GAS Company Name:___________________________________________________________________________

: w,’c

CC#_________ License #: Phon #:____________________________________

( Need
ROOFING Print Name Signature

I Liab
Company Name: / : w/c

CC#_________ License #: Phone #:____________________________________

Need
SHEET METAL Print Name_____________________________________ Signture______________________________________ : ic

D : Jab
Company Name:

: w/c
: EX

CC#__________ License #: Phone #:______________________________________
:

Need
FIRE SYSTEM/ Print Name___________________________________ ignture___________________________________ : Uc

SPRINKLERE Company Name:________________________________________________________________

CC#__________ License#: \Phon_#:_____________________________________
: IDE

SOLAR Print Name \SignjJre____________________________________

El Company Name: \ ]
CC_________ License #: Ph#.\J

Need

STATE Print Name___________________________________ Signature____________________________________ : Lic

: Liab
SPECIALTY Company Name: : wic

: Ex
CC#__________ License 4*: Phone 4*: : IDE

Ref: F.S. 440.103; ORD. 2016-30



COLUMBIA COUNTY BUILDINC DEPARTMENT
135 NE Flernando Ave.. Suite B-21
Lake City, FL 32055
Office: 3$6-758- 100$ Fax: 386-758-2160

OWNER BUILDER DISCLOSURE STATEMENT

I understand that state law requires construction to be done by a licensed
contractor and have applied for an owner-builder permit under an exemption from
the law. The exemption specifies that I, as the owner of the property listed, may
act as my own contractor with certain restrictions even though I do not have a
license.

I understand that building permits are not required to be signed by a property
owner unless he or she is responsible for the construction and is not hiring a
licensed contractor to assume responsibility.

I understand that, as an owner-builder, I am the responsible party of record on a
permit. I understand that I may protect myself from potential financial risk by
hiring a licensed contractor and having the permit filed in his or her name instead
of my own name. I also understand that a contractor is required by law to be
licensed and bonded in Florida and to list his or her license numbers on permits and
contracts.

I understand that I may build or improve a one-family or two-family residence or
farm outbuilding. I may also build or improve a commercial building if the costs do
not exceed $75,000. The building or residence must be for my own use or
occupancy. It may not be built or substantially improved for sale or lease. If a
building or residence that I have built or substantially improved myself is sold or
leased with in 1 year after the construction is complete, the law will presume that I
built or substantially improved it for sale or lease, which violates the exemption.

I understand that, as the owner-builder, I must provide direct, onsite supervision of
the construction.

I understand that I may not hire an unlicensed person to act as my contractor or to
supervise persons working on my building or residence. It is my responsibility to
ensure that the persons whom I employ have the licenses required by law and by
county or municipal ordinance.

I understand that it is frequent practice of unlicensed persons to have the property
owner obtain an owner-builder permit that erroneously implies that the property
owner is providing his or her own labor and materials. I, as an owner-builder, may
be held liable and subjected to serious financial risk for any injuries sustained by an
unlicensed person or his or her employees while working on my property. My
homeowner’s insurance may not provide coverage for those injuries. I am willfully
acting as an owner-builder and am aware of the limits of my insurance coverage for
injuries to workers on my property.

Page 1 of 3



I understand that I may not delegate the responsibility for supervising work to a
licensed contractor who is not licensed to perform the work being done. Any person
working on my building who is not licensed must work under my direct supervision
and must be employed by me, which means that I must comply with laws requiring
the withholding of federal income tax and social security contributions under the
Federal Insurance Contributions Act (FICA) and must provide workers’
compensation for the employee. I understand that my failure to follow these laws
may subject me to serious financial risk.

I agree that, as the party legally and financially responsible for this proposed
construction activity, I will abide by all applicable laws and requirements that
govern owner-builders as well as employers. I also understand that the
construction must comply with all applicable laws, ordinances, building codes, and
zoning regulations.

I understand that I may obtain more information regarding my obligations as an
employer from the Internal Revenue Service, the United States Small Business
Administration, the Florida Department of Financial Services, and the Florida
Department of Revenue. I also understand that I may contact the Florida
Construction Industry Licensing Board at 850-487-1395 or Internet website address
http ://www. myfloridalicense.com/dbpr/for more information about licensed
contractors.

I am aware of, and consent to, an owner-builder building permit applied for in my
name and understand that I am the party legally and financially responsible for the
proposed construction activity at the following address:

e k
I agree to notify Columbia County Building Department immediately of any

additions, deletions, or changes to any of the information that I have provided on
this disclosure. Licensed contractors are regulated by laws designed to protect the
public. If you contract with a person who does not have a license, the Construction
Industry Licensing Board and Department of Business and Professional Regulation
may be unable to assist you with any financial loss that you sustain as a result of a
complaint. Your only remedy against an unlicensed contractor may be in civil court.
It is also important for you to understand that, if an unlicensed contractor or
employee of an individual of firm is injured while working on your property, you
may be held liable for damages. If you obtain an owner-builder permit and wish to
hire a licensed contractor, you will be responsible for verifying whether the
contractor is properly licensed and the status of the contractor’s workers’
compensation coverage.

I understand that if I hire subcontractors they must be licensed for that type of
work in Columbia County, ex: framing, stucco, masonry, and state registered
builders. Registered Contractors must have a minimum of $300,000.00 in General
Liability insurance coverage and the proper workers’ compensation. Specialty
Contractors must have a minimum of $100,000.00 in General Liability insurance
coverage and the proper workers’ compensation coverage.

Page 2of3



Before a building permit can be issued, this disclosure statement must be
completed and signed by the property owner and returned to Columbia County
Building Department.

TYPE OF CONSTRUCTION

Single Family Dwelling ()Two-Family Residence () Farm Outbuilding

Addition, Alteration, Modification or other Improvement

Commercial, Cost of Construction________________ for construction of________________

Vother &4

JE. tQ ,have been advised of the above disclosure
statement for exemption from contractor licensing as an owner/builder. I agree to comply with
all requirements provided for in Florida Statutes allowing this exception for the construction
permitted by Columbia County Building Permit.

_______

Ownerflder Signature Date

NOTARY OF OWNER BUILDER SIGNATURE

The above signer is personally known to me or produced identification %. tx

Notary Signature

___________________________

Date ‘ -1 (
‘

os.so 0(0102
tRES: ]u1j 14 2020

L m’
FOR BUILDING DEPARTMENT USE ONLY

I hereby certify that the above listed owner builder has been given notice of the restriction

stated above.

Building Official/Representative_______________________________________

Revised: 7-1-15
DISCLOSURE STATEMENT 15

Documents: B&Z Forms

Page 3 of 3



NOTV F OF COMM ENCEM ENT fork’s Office5tmp

Inst: 201912014088 Date: 06/19/2019 lime: 3:49PM

Tat’ Parr.el Identification Number Page 1 of 1 B: 1387 P: 113. P.1)eWitt (‘ason. (lerk of( ourt (‘olun
(‘ounti, Bi: PT

-

—
— 0 2 - i Deputy Clerk

THE UNDERSlGNED hereby gives notice that improvements wit b made to certain real property, and in accordance with Section 713 13
of the Florida Statutes, the foflowing information is provided in this NOTiCE OF COMMENCEMETT

1 Description of property (legal Ugscnpticn) j (M.,’L Cl S
a) Street Uob) Address QJj tLV.bL LtC Ctk

2 General description of improvements ig

3 Owner Information or Lessee niormalion if t a I oane contracted for the improvements

a) Name and address rY”f_LAZ_

_____________________________________________________

h) Name and address of fee simple titleholder (if other than owner)

___________ ______________________

C) Interest in property

______________________________________________________

Contractor lnformtion

a)
Name and address cA)1J(

_________________ _______________________________

b) Telephone No

______________ ________________________________

5 Surety Information (if applicable, e copy of the Dayment oond is attached)

a) Name and address

___________—______ ___________ _________________________________

b) Amount of Bond

_______ _____________ _________ _________—_____________________

c Telephone No

___________ _____________________________

h Lender

a) Name and addresa

________ __________ _____________—

b) Phone No

___________ _____________________

7 Pemori within the State of Florida destgnatd by Owner upon whom notices or other dncument, may be served as pm’ded b’j Section
713 13(11(317., Florida Statutes

a) Name and address

_______——____________________

—-________________________________

b) Telephone No

_________ __________—

8 In dditlon to himself or herself, Owner designates the following person to receive a copy of the Lienor’s Notice as provided in

Section 713 13(l)(b) TIorda Statutes

a) Name

_______________________—

-— OF

________________________

-

b) Telephone No

______ _____________

9 Expiration date of Notice of Commencement (the expiration date will be 1 year from the date of recording unless a different date
isspeced)_________

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATiON OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWiCE FOR IMPROVEMENTS TO YOUR PROPERTY; A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN AHORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

STAIEOFFLORIDA

COUNTY OF COLUMBIA
. Li-e “ ——

Signature of Owner see, or Owner’s or Lessee’s uthorized Offlce/Director/Patne’’Menager

> F
Pnnrd Name and Signaror’s Title/O’fice

The foregoing instrument was acmnowledged before me a Florida Nota, this day of 2O by

C - E1 / T OCt”1 0 as (L4>” e for ..Setc --__________

(Name of Prsonl (‘ype of utnorify) (name of party on behalf of whom met

f,’..uRlEHQD5Ct’
Personally Known OR Produced Identification __ Type _.4t MYCOMMIS.STON#FFfld02

‘ota Sibi store

________________

Notary Stmn or Se



APPLICATION FOR:
New System
Repair

APPLICANT

_____

ACENT:

_____

NAILING ADDRESS:

STATE OF FLORIDADEPARTMENT OF HEALTHONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO. / c?— T’DATE PAID:

_
_
_
_
_
_
_
_
_
_

FEE PAID:

_
_
_
_
_
_
_
_
_
_
_

RECEIPT #:

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

] Innovative

BUILDING INFORMATION
I RESIDENTIAL

COMMERCIAL
Unit Type ofNo Establishment

No. of Building Commercial/Institutional System Design

Bedrooms Area Sqft Table 1, Chapter 64E-6, FAG

3

4

] Floor/Equip at Dral s
) her (Specify)

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

SIGNATURE:

________________________________________

DII 4015, 08/09 beoletes previoi editions which may not be used)

Incorporated 64 -6.001, FAC /

£ 3 Existing System[ Abandonment

or ) 4irC,J

3 Holding Tank] Temporary

F

t/1 R/tik’Apr’c7J

_
_
_
_
_
_
_
_

TELEPHONE:

Crcc]UTO BE COMPLETED BY APPLICANT OR A? ICANT.LS AUTR0R.ZED AGENT. SYSTEMS MUST BE CONSTRUCTED

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

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

PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFAThER PROVISIONS.

PROPERTY INFORMAT ION

L
O

T
:

_
_
_
_
_
_

BLOCK; SUBDIViSION: iS’! At’r’i’# &Mb’PROPERTY ID #:
/

I/N OR EQUIVALENT: t ‘1

PROPERTY SIZE:

_
_
_
_
_

ACRES WATER SUPPLY: J 3 PRIVATE PUBLIC )<200OGPD 3>20000PD

PLATTED:

IS SEWER AVAILABLE AS PER 381.0065, PS?PROPERTY ADDRESS: t) To ILI (V’DIRECTIONS TO PROPERTY: /7

Y / N 3
DISTANCE TO SEWER:Bk t- ct FT

DATE:

Page 1 or 6
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NOTES:
1) Darrell Copeland as the certIfying Land Surveyor

accepts no responsibility for right—of—way, easements.
restttctlons or other matters affecting title i. lands
surveyed, other than those recited to current deed
and/or other instruments of record furnished by client.

2) Underground encroachments if any not located.

3) ThIs survey was prepared expressly for the persons and/or
entitles named and only for the original purpose. No other
person or entity Is entitled to us. this survey for any
purpose whatsoever without the express written consent of
Darrell Copelond.

MAP OF SURVEY

I 110

MERIDIAN PER - -

RECORD PLAT - - - -

S

DETAIL

\ 6JL

SCALE 1”=20’

GRAPHIC SCALE
ml “ii I

Hir I
I 1 INCH = 60

1 STORY MASONRY
RESIDENCE #640

0, cv

)
CONCR DRIVE

-S

I4s

LOT—25

i ‘ \ S8955’05”E 458.52’(P)
4. \ S8955 458.49’CF)

-\ --
-o \\ I \ -‘I -

— \i ,ii 04

\&20’ UTIUTt’ EASEMENT
(PER PLAT) 4.

4°k%LL

LOT—26

10’ UTILITY EASEMENT

H I .

—==.__CONCRETE DRIVE

‘2

— — —
- 4’ L___. i I

N8955’O5”W493.2O’(Jz.96’(FJ
. MERIDIAN REFERENCE

2 20’ UTILITY EASEMENT

I (PER PLAT)

I
LOT—17

LEGEND! DISTANCE FROM WELL TO:
F. Found
S. = Sot

LI’. Iron Pip.
I.R. Iron Hod

Cononsfe
Monom.ot

C. = Copped
N.& D.s Hat & Diok
P.K.U.= P.K. Roil
R.R.S.= Roiirood Spike

(I’) = Plot
= Field

(0) = Deed
(C) = Coloololed

= Poser P.1.
011W Ooo,t,.ad WIres
w/c = WItn.se Core.,

HOME = 36.1’
PROPERTY LINE = 58.2’
SEPTIC TANK = 122.1’
DRAIN FIELD = 130’

PER THE FEDERAL INSURANCE ADMINISTRATION FLOOD
HAZARD BOUNDARY MAP COMMUNITY NO. 12023C
PANEL NO._2P..._., DATED 11—2—18 , THE PROPERT’
SHOWN AND DESCRIBED HEREON APPEARS TO BE IN ZONE

X
, WITH A BASE ELEVATION 0F_N1__ MEAN

SEA LEVEL N.A.V.D. 1955.

DESCRIPTION: AS FURNISHED BOUNDARY & LOCATION BOOK A75 PAGE 64 JOB NO 19—038

Lot 26 SURVEY 2—18—19 CERTIFIED TO:
BLACKBERRY FARMS OMAR R. & LUZ E, AROCHO

ABSTRACT TRUST TITLE, LLC

FIDELITY NATIONAL TITLE INSURANCE CO.

I CERTIFY THAT THIS PLAT MEETS FLORIDA CREDIT UNION
OR EXCEEDS THE MINIMUM STANDARD
REQUIREMENTS OF CHAPTER 5]—17

as Recorded in PRRD Book I • FLORIDA ADMINISTRATIVE CODE. /RJL OOPEJ.AHD SURVEYING, INC.
Pages 4—12, of the Public Records PURSU T TO CHAPTER 472 L..... 7910 180TH STREET
of Columbia County, Florida D R ELL Co A D LBf8141 McALPIN, FLORIDA 32062
NOT VAUD WITHOUT THE SIGNATURE AND (386) 209—4343 desurveylOcol.com
THE ORIGINAL RAISED SEAL OF A FLORIDA DATE C. OF P. DWG. CHECKED rILE
LICENSED SURVEYOR AND MAPPER. FLit. REG. SURVEYOR 04529 DATEiziz1 2—19—19 DWC DC SC 8—



Columbia County Property Appraiser
Jeff 1hiIHptDfl

Page 1 of2

Retrieve Tax Record ( 2018 TRIM (pdf) “ Property CardD Parcel List GeneratorTh Show on GIS Map

Print

Parcel: << 17-35-16-02168-126

Owner & Property Info Result: 1 of 1

AROCHO OMARR&LUZE
Owner 640 NW BLACKBERRY CIR

LAKE CITY, FL 32055

Site 640 BLACKBERRY CIR, LAKE CITY

D * LOT 26 BLACKBERRY FARMS S/D. WD 1017-escrip ‘° 531 & WD 1224-1081, WD 1379-1138,

Area 2.62AC S/T/R 17-3S-16

Use Code** 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

$25,231 Mkt Land (1)

$0 Ag Land (0)

$180,947 Building (1)

XFOB (2)
————

Just $216,29

‘1 *

‘V Extra Features & Out Buildings (Codes)

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

6/19/20 19

2018 Tax RoIl Year
updated 5/9/2019

Aerial Viewer Pictometery Google Maps

00
2010 2007

i

2019 2016

4I

j (zoom ‘I

2005 Sales parcel) click * r

it;

Mkt Land (1)

Ag Land (0)

Building (1) $181,261

$9,7

Class

Appraised $216,2

XFOB (2) $9,784

Just $215,962

Class $0

Appraised $215,962

SOH Cap [?] $0

Assessed $215,962

Exempt $0

county:$215,962
Total city:$2l5,962
Taxable other:$215,962

school:$21 5,962

SOH Cap [?J
Assessed

Exempt

$216,2(

Total
Taxable

i county:$216,2____________
city:$216,2 :

other:$216,2e
schooI:$216,2q

_________

‘ Sales History Show Similar Sales within 1/2 mile Fill out Sales Questionnaire

Sale Date Sale Price Book/Page Deed V/I Quality (Codes)_____ RCode

2/28/2019 $280,000 1379/1138 WD I Q
—

01
10/26/2011 $210,000 1224/1081 WD I Q 01
5/28/2004 $245,000 1017/0531 WD I Q

‘V Building Characteristics

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

1JNGLE FAM (OOO51 2004
--

j 26163662 — $181 281
*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

http ://columbia.floridapa.comlgis/recordSearch_3Details/
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