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PERMIT APPLICATION / MANUFACTURELD HO

Ottce Uise Only {ffevisnn 7 1205 Zoning Gfficial W'/_")/

AP# ‘—’L“Q _ Date Received D-'\("\ MmQ 3‘1059}3905-9

Flood Zone__ Development Permit

Comments e S—Q/f_ Cs,.,\[)u,-k,,\ /(/5 #{j

FEMA Map/? _ Elevation___ Finished Fino Awin in Kl
Recorded Deed or 4operty Appraiser PO o ASTe Plan v /e -0%0/ t/
Existing well Land Owner Affidavit V@Her Authorzat W Gomge deite /
DOT Approval \/Paren Parcel ﬂm@qq“OO’ TLE M s
Ellisvilie water Sys ‘/:stessmeuiO\A)LC)‘ Ot g oy ¥ it ‘/ VT

Property ID# 17-8S8-17-09694-002 __ Subdias o0 n/a
= New Mobile Home X Used Mobile Home MH Size 32 X 68 Al
«+  Apphcant _Robhert Minnella P 352-472-6010

«  Address 25743 SW 22 Place, Newberry, FL 32669

«  Name of Property Owner__ Christopher Lites Chones AB6-406-098C

- 911 Address__[[ 73| Sw Tustenuggee Ave

»  Circle the correct power company FL Power & Lyt Clay Eleutn
(Circle One) - Suwannee Valley ©louiig Duke Encrgy

«  Name of Owner of Mobile Home  Christopher Lites e e it 386-406-04

Address 11723 SW Tustenuggee Ave. Ft. White, FL 320.8

» Relationship to Property Owner - S__a_n_‘l_e_:___
= Current Number of Dwellings on Property __.9__‘___ e
» Lot Size 466 X 466 . Total Acreayg, 5

= Do you : Have Existing Drive or Private Drive or nnm(: Sl doin) Vo 1 L.ulwn W e

wrreotly Lt (Bhe Road Sigrs

» Is this Maobile Home Replacing an Existing Mobite Ho 1e Ny
. Drwmq Dlremnons to the Property__ jl/[ ) mﬂz 7o
jm\() //,\ e 3-1. ﬂ’lj/{i@ LL' f)r("pl_ le 1’ ) ! r Lt r 'y o

S Mar <),;lrl I/)/ :
» Name of Licensed Dealer/installer Erpest S Johnsor . Phone & 33? 494 c094
« Installers Address_22204 SE US Hwy 301, Hawthotne FL 32640
» License Number__|H 1025249 inctatlation Decal # (0{0 02%(?

‘g_m,\smu\.&ﬂe‘i pU\dA/Y\.(Z ‘i’w#



SRMI GTURKEREET
Ernest s 1801 1H-1025245
Logiees e 11781 SW Tustenuggee Ave . s =
Ft White, F1.32038 S S I D v 7

- Live Qak L3884A iz

32 x 68 G e X . .

d

£6288
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£

NOTE  if home is a stigle wide fili out one haif of the bisoking plan Tre e el O Z fE O_‘Qm_‘ma n%B.ﬂ \\ %‘\ nw.ﬁNth
if iome 15 a triple or quad wide sketch n remainder of home
L nerE and L@TeTh AT Systens S vEw LTSty PIER SPACING TABLE “CR USED HOMES
mErg ttL R G453 T8t dotseld ) R e o e - !
ol i]r“\lkl\\a e e B - ..3:1Jm : T N i ) 4_1 {
3 P ' L PR . :
¢ : ; _ R B e B A B T «
ALAl i el D0 =a R — i {
280 i R = H = o e :uu.x--T e
3 L S 230 T IC ETUN INESE OLRCTS T N 2 S - D R e
B e U T L : ! [ _°© | H
_ e e e
. . o — 2500 osf % 5 5 ] i
1 D i1 ml._ . j [ i j _ erpslalen ! e e b 1 R
F==d ] = E = = SR AL e [_POPULAR PAD Si
All Ibeam Blocking to be 23" x31' | e
€am bio @ |-mearn ¢ erpac e ze 3" x 31 ~ad Size
] 1 [ 1 1 1 ! il _J_ RS
1 |8 U 1 [ [ [ [} 1 Primeter ¢ e Lad 128 N \> tex e
. o T55%EH
r All marriage line pads =17.5 x 25.5" & Other pier pad sizes 1.5 x25.5 TailE
L See Pier Load Diagram e reaures by the mic Centerline B
S bt X O
L] | 1 j 1 r MIJ _‘IuH .\ ] w  Diraw the aporoxmate SCatnns 57 IR3TAGS 202 El
| L [ -] . L4 L o/ [ | waw operings 4 foot or greater Lse s TG 2% 0 A6 | 44°
o s gymboitc show the piers 1T 2 xan 2 448
4 x 24 )
1 ] 1l 1 j 1 j j ! List i marnage all ogenegs Jraatar tha™ 4 '00° o X 28 ]
(W] 1] | [ [} [ and their pigr pad sizes below
1 1 () - ANCHORS
. i Opering Pigr pad s zg
(6) Oliver 1101V Systems . avw VooER Y

Please see Pier Load Diagram

FRAME TIES |

All perimeter piers are replaced by
Oliver 1055-11. Includes doors.

s?_: 2o
apaced & 3.“ oc z\

windows (w/Appl.)

e ey ey
TIEDCWN COMPONENTS OTHER TIES
Pleas ite o ) NUmBer
lease see Literature Longitudinal Stabilizing Device {LSD) Sidew 24
Manufacturer Lengiruidn gl HﬂMﬂW]‘
Longitudinal Stabilizing Device w! Lateral Arms  'arnzaac val _7-9

Manuiacrurad Oliver

echnologies

Shearwd!

-2



| POCKET PENETROMETER TESTING METHOD

roaaBuys Lo m BT IaC R

AS3UIME SASKET oo hag e 2T e
T
13001k ) e e :
] MO I B OES 2RI DLtAlER 1= WRlis
. MRS e et maden saeglie
i &
" vitmiedent = (1A S \.\M\.
- .
TORQUE PROBE TEST 1
- ‘.o ... Factory Foam
= 2786 C Gords unghese o 2.1 Frorre vez X
318 WAL TEST Atest t Wwa's yez X
‘ragara 3 foct anchors m of niggeheze Ve X
Note. A siate epprovad lateral anm sys'er ‘s vewrg used and 4 it
anchoss are alcwec at the sdewall ocahons |understand 5 & Weatherproofing
archaes are requitec at al cemerhing 12 poin(s Where the 167Que 'est B )
Assume reacing s 275 or €85 ang where tha mobile Fome manu‘aciurer mas (he boltomboard LE epaires v. C.CT lapes Yes ra 41
4000 ) TATED Sohagonuniis s ied 1o manuy a ers SpeTiG
Foreg -

1000Lb squiles ancho s with 40070 1b nla -avas

‘
MWM\ ~gtaller s 1mitiais Errapla

') (%}

sationg Yes X
Lseonof tar waer rea X

C)
@
3,
>
,3

e chimney Asta €7 5 35 .o

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Miscellaneous
Staner Name Sketng 1o be nstaled Yes X N
sEn= Dryer vent installed cutside of skrtng  Yes X NA
Tiate Tested Range sowntlow vent instaled sutsidz of skiring - Yas N X

Drain lines suppansd at 4 fa0! nervas Yes X
El2ctncz crossovers proectes Yas

Oter

Electrical

Zanrect elecinical c cunductots petweer ML t-Line unts but w._n” 'D *he man oo
ce Thi moiLGes the nonding wire between muit-wice units Pg 45-47 _ -
Installer verifies ali information given with this permit worksheet

| is accurate and true based on the

— .
Installer Signature R\\V\%&\x\ \1\ ‘\r\%\m&)\\&l Date m..N-OO» -1q

e

Pilumbing

Correct all sewsr 0rams 'c ar exisling sewer 1ao ¢’ saptctank Py 42

Connact 2l potable water supply piping 16 &n exsting water meler watertag &r oiner
~aspendent water supply systems Pg 4



—riple

Using 4' & 5' Anchors.

Live Oak Homes
MODEL: L-3684A - 32 X 68

4-BEDROOM / 2-BATH

XX XX

—IpIe ———

Ul

All Centerine Pads toc e 17.5" x 25

Ali Ibeam Pads to be 23" x 31"
Oliver 1101 V (6)>

-

XX .xx. <Using Oliver 1055-11 at Doors & Windows

-

et == REZT SN AR T EFL -2

L-3684A



APPROVED BY

, L\E S
Jan 1& © 0t :
Y
INC
FEDERAL AN ALTURLD HORME
H CONSTROE FION AND SAEY 178 AHEAN
r:?”/x Ss,u Fw-CS\ & - a0
par b 178" WIDE FLOOR WITH 10" EAVE OVERHANG
L STEEL BEAM PIER AND FOOTING LOADS (ROOF ZONE = SCUTH} '
MIN FOOTING AREA (SQ. IN.) FOR SOIL PRESSUR! i ISTED |
PIER SPACING ] PIER LOAD (LIBS) 11000 PSF [1500 PSF 2000 PSF J2500 PSF J3000 PST|
4 FT. T 2733 486 312 230 183 50 |
SFT. 3416 595 | 383 283 223 N
l 6 FL. 4100 705 453 334 264 219 I, =
7 FT. 4783 814 523 386 306 553 i ——
I SFT. 5466 923 594 437 346 G
9FT. 6150 | 1033 664 489 387 2 l
BT 6833 aaz | 73 | se [ e s T

178" WIDE FLOOR WITH 10" FAVE OVERHANG

SIDEWALL OPENING PIER LOADS AND FOOTING AREAS (ROOF ZONE=SO! M) I
MIN FOOTING AREA (SQ. IN.) FOR SOIL PRESSUR! 1517 1) |
CLEAR SPAN | PIER LOAD (LE3S) [1000 PSF J1500 PSF 2000 PSF J2500 PSF 3000 PSF | |
aFT, 505 129 a3 62 48 a1
6 FT. 758 I o0 * 110 81 64 53
FT. 1010 210 135 99 79 66 |
10 FT. 1263 251 161 719 94 78
12 FT. " 1515 291 | 187 138 110 | o1 | "
S T — —— 5
14 F1. 1768 I 332 213 157 124 103
16 FT. 2020 372 239 176 140 115 .
18 FT. 2273 a12 | 265 195 155 2 D
20 FT. 2525 453 291 214 170 141
22 FT. 2778 493 317 24 185 154 | T
24 F1 3030 534 343 253 200 166 |
26 FT. [} 3283 574 369 272 215 178 |
28 FT. 3535 614 | 395 291 231 191 |
30 FT. 3788 655 421 310 245 203 |
4040 695 447 329 261 216 | i
4293 | 735 JI 473 349 277 228 |
4535 1 776 l 439 368 291 242 | |
i 4796 gi6_ | 524 387 307 254 |
40 FT. 856 [ 551 406 321 266 |
Note: Check wmmng officials for footing thickness in your area. B

NOTE: TABLES APPLY TO SOUTH (20 I’SF) ROOF LIVE | OAD.

REF. CALC. #1-7/26/07
SUS-11
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Legend

Columbia County, FLA - Building & Zoning Property Map

Addresses Printed: Tue Dec 10 2019 11:27:35 GMT-0500 (Eastern Standard Time)
2018Aerials
i)
LidarElevations
i
!.'
|
|
E
i
1
|
|
|
i
x|
Parcel Information
Parcel No: 17-65-17-09694-001
Owner: LITES GARRY J & DEBRA N
Subdivision:
Lot:
Acres: 37.6973419
Deed Acres: 39.26 Ac
District: District 4 Toby Witt
Future Land Uses: Agriculture - 3
Flood Zones:
Official Zoning Atlas: A-3
k
2018 Flood Zones
© 0.2 PCT ANNUAL CHANCE
B A
B AE
o AH
Parcels
Water Lines All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of
/ Others completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
7/ CANAL / DITCH here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
/ CREEK and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of

maintenance, and update.
7 STREAM / RIVER



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Christopher Lites

17-06-17-09694-002

2hy 29bbnustsn) MG

Permit Application Number‘__':l_g,]_5~?: L

1‘! =1 ()OI

B _HeL
= 5“;.’.
X
(\
[l
‘\:_‘Drt\iewav’ o
il

< PART Il = SITE PLAN -0 -4 .

Fropesed.
" wiell

NS
H
N “/‘
Sl
i

\
[N I
-

Prop Septe
S —

e
"ifece W
r t

. Barn

Notes  All new systems. No offsite features within 75' of property lines

Site Plan submitted by: £ odert M&\d

Plan Approved

By

— L Fee

Date: 12-05-19 Apent v

T Robert Minnella

Not Approved _

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH, 4015 08/09 (Obsoletes previous editions which may not be used) Incorporated >AE-6 G0 LF.

{Stock Number 5744-002-4015-6)

Date

County Healtl separin



MOBILE HOME INSTALLATION SUBCONTRACTOR VERINTATION FORM

aef Q -
APPLICATION NUMBER conTrRACTOR  Ernest 5. Johnson

THIS FORM MUST BE SUBMITTED PRIOR TO THE 15SUANCE OF A PCRIVIHT

in Columbia County one permit will cover all trades doing work at the permitied site. It REQUIRED that wi
records of the subcontractors who actually did the trade specific work under the permit: Per FHorida Statot
Ordinance 83-6, a contractor shall require all subcontractors to provide evidence of workers” compensatiol
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 officc o
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRI(y Print Name__Glenn Whittington sgatare | eder € Vv
License #: _ EC13002957 _ Phone #: (3861972-1700
im"{ Qualifier Form Attached[ X|
- Lk A0
MECHANICAL/ |- Print Name_Michael A. Boland Signatu ALA
A/C q S50 ticense #: CAC1817716 Phone i+ (252)205-6722
Qualifier Form Attached|

Qualifier Forms cannot be submitted for any Specialty License.

‘ Speciaity License License Number Sub-Contractors Pr;ipt o
| MASON ’
" CONCRETE FINISHER

F.S.440.103 Building permits; identification of minimum premium policy.- Cvery employer shall, as acondiion
applying for and receiving a building permit, show proof and certify fo the permit issuer that i has secured
compensation for its employees undler this chapter as provided in 55 410,10 and 140.38, and shall be prescrtod oo
time the employer applies for a building permit.

Revised 10/30/2015



COLUMBIA COUNTY BUILDIN DEPARTME
135 NE Hemando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008  Fax. 386-798-2160

LICENSED QUALIFIER AUTI IOR%ZAT)‘(’)N

1, .}cimﬁmm (A),Quﬂl’r\jutmu (license holde;r name), hcensed qualfier
for L/\.)de'm) Q‘;iautu,o ge__m;(_;____ e _(cmfnpany name), do certify that

the below referenced Qerson(s) listed on this form is/are contiacted/hired by me the ficense
holder, o is/are employed by me directly or through nn emplayee laasing arangement; or, 15 an
officer of the corporation; or, partner as defined in Elorida Statutes Chaptor 468, and the said
person(s) is/are under my direct supervision and controf and isare authorized to purchase and
sign permits; call for ingpections and sign subcontractor verifi :mmniforms on my behalf

"Brinted Name of Person Authorized | Signature of Authorized Person
1. g 2 hevt Mippella | Lt_A’/:’_/{_ﬁ{/’/_,/Z./{éj:“

2. Naney, « Phe (oo 2 ;?w.«.-/-;§,./,-’f;q'2/,<,/ ]

3 _ 3, ('}! o
4. ‘ 4. o E’*—*—'*" R
5, L 5. | )

1, the license holder, realize that | am responsible for all permuts purchased, and ali work done
under my license and fully responsibie for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and Counly Licensing Boards have the power and
authority to discipline a license holder for violations committed by nimdher, hisihar agents,
officers, or employees and that | have full responsibility for compliahce with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such penmits.

If at time the person(s) you have authorized isfare ng longer agents, emplovee(s), of

officer(s), you must notify this dapartment in wriling of the changestand submit a naw letter of
authorization form, which will supersede all previous lists Failure | t) do somay aliow
unauthorized persons to use your name and/or license number to obtam permuts,

—

, v GO 0d8957 (AL
Licensed Qualifiers Signatysé (Notarized) - License Nurpber "~ Date L

NOTARY INFQRMATION: D !
STATE OF: ng}mn(%Ck . COUNTY OF:‘LHTKTJ As

i ; § fn 4
The above license holder, whose name Is _Gj l? jald “Jt llH )l'lx(\; ) .
personally appeared before me and is known by me or has producGdl =ntification .
( - on this éﬁa day o{ \,P) gy .20_1_:\~_~

(8garstamp)

% AMGELA WILKINSON

% Notasy Public - Stato of Horls
Comminsion @ FF 210882

¥ My Comm. Expires May 3, 2010

T P 0




!,

Harl(.\n Andrews I

Andrews Site Prep. Inc.
8230 SW State Road 121
ke Butier, FL 32054
386-867-0372

Well Lic #2699

Deeember 324014
Ta: Columbia County Building Deparimant

We wili be drilling a 47 well for Christophes Lios wamd at 1725 Sw
Fustenuggzee ave fort white 132038 wha's Paresl # 15 1 7-08- 1 70800410
Phe well should go approximately 120 et -sut ouosie dlopti of B

~

We will install @ Jhp acrmotor submersible vumn and o 32 galion chell
bladder tank.

Thank you,

':.. [ FARIEER PN
.—(\ v
~/



Inst. Number: 201912023711 Book: 1396 Page: 864 Page 1 of 2 Date: 10/11/2019 Time: 4:32 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

r

Printed Name 2084 SW TOMMY LITES STREET, FT. WHITE, FL
' Db v L=

: Py Y
Doc. ot

This Instrument Prepared by & return to:

Name: CHRISTOPHER LITES
Address: 11723 SW TUETENUGGEE AVENUE | =
T 6/11/2019 Time: $:32PM
FT. WHITE, FL 32038 B 9% b 564, PDeWik oo, Clerk of Cours Cola

County, By: PT
Deputy ClerkDoc Stamp-Deed: [ %]

Parcel 1.D. #: PART OF 09694-001

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOFE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 11th day of October, A.D. 2019, by GARRY J. LITES and

DEBRA N. LITES, HIS WIFE, hereindfier called the grantors, to CHRISTOPHER LITES, A MARRIED MAN,
whose post office address is 11723 SW TUSTENUGGEE AVENUE, FORT WHITE, FL 32038, hereinafier called

the grantee:

(Wherever used herein the terins "grantors” ard "graniee” include all the parties to this instrument. singular and plural the heirs. legal
representatives and assigns of individuals. and the successors and assigns of coiporations wherever the coiitest so admils or requires )

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

See Exhibit “4”
LEGAL PROVIDED BY GRANTOR

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

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining
To Have and 10 Hold the same in fee simple forever

And the grantors hereby covenant with said grantee that they are lawfully seized of said land in fee simple,
that they have good right and lawful authority to sell and convey said land, and hereby fully warrant the title 1o 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, 2019,

In Witness Whereof, the said grantors have signed and sealed these presents, the day and year first above
written.

Signed, sealed and del'gerﬁin the presence of:

4]

Mamnﬁ/ilzr; Ls

et b .
Withess Sighatiie p e AN TOMLINSON CARRY ).

Witness Signature LS.
Maria M. Landin DEBRAN. LITES

Printed Name Address:
2084 SW TOMMY LITES STREET, FT. WHITE, FL
32038

STATE OF FLORIDA

COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 11th day of Octaber, 2019, by GARRY J. LITES
and DEBRA N. LITES, who are known to me or who have produced Driver's 1.icense as
identification.

o Notary Pubiic State of Flonda ;
o %'" Marla M Landin Notary Public

:%c & My Commiasion GG 238853 My commission expires Q/& [22
or n’; Expires 09/18/2022 7 7




Inst. Number: 201912023711 Book: 1396 Page: 865 Page 2 of 2 Date: 10/11/2019 Time: 4:32 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

; -

Exhibit “A"

COMMENCE AT THE SW CORNER OF THE NW %, OF THE NW %, OF THE NW %, COLUMBIA
COUNTY, FLORIDA, RUN THENCE N 89°54°49" E., 40.31 FEET TO THE POINT OF BEGINNING;
THENCE N 00°19°33” W., 466.69 FEET; THENCE N 89°54°49" E., 466.70 FEET; THENCE S 00°19°33” E.,
466.68 FEET; THENCE S 89°54°50"'W., 466.70 TO THE POINT OF BEGINNING.



District No. 1 - Ronald Williams

Distrirt No. 7 Rocky Ford

District No. 3 - Bucky Nash "\/\/\:
District No. 4 - Toby Wit

District No. § - Tum Murphy

BoarD oF CouNTty COMMISSIONERS © L OLUMIBLA ( OUNTY

L

Nl o<
Address Assignment and Mainterance Document
To maintain the county wide Addressing Policy you must make application for a 8-1-1 Addiass at the Line you
apply for a building permit. The established standards for addressing and posting numbers (o all pre pal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 20014 The

addressing system is to enable Emergency Services Agencies to locale you in an emergency. and 1o asast
the United States Postal Service and the public in the timely and e fficiert provision of services ta resedent an |
businesses of Columbiza County

Date/ Time lsaned: 12/6/2019 8:57:14 PM

Address: 11781 SW TUSTENUGGLEE Ave
ity FORT WHITE

Slate FL

Zip Code 32038

Pareel 1D 09694-002

REMARKS  Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TQ BE IN ERROR OF CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinatar

COLUMELL COUNTY
911 ADDRESSING /GIS DEPAL LA ]
163 YW Lake ity Ave., Lake City. FL 32088 elepbione (36 8 BI2F
Email: gis 7 celum biacountyflicos




12/9/2019 Columbia County Property Appraiser

Columbia County Property Appraiser 20211 Norkiny Values
Jeff [Tampton updaled 112772019
Parcel: (<< 17-6S-17-09694-002 >> Aefial Viewer  Piclometery  Google Maps
Owner & Property info Result 1 0f 1 “ 2019 2016 2013 2010 2007 2005 ¢ Sales
"ILITES CHRISTOPHER '
Owner 11723 SW TUSTENUGGEE AVE
FORT WHITE, FL 32038
Site \
|COMM SW COR OF NW1/4 OF NW1/4 OF NW1/4, RUN E 40.31 FT TO
Description” |POB, N 466.69 FT, E 466.70 FT, S 466.68 FT, W 466.70 TO POB. WD
11396-864,
Area 5AC S/T/IR 17-68-17 . 5
Use Code™* |NO AG ACRE (009900) Tax District 3 ! :

*The Dascaptcn above 1s not to be used 35 the | eqal Descriplion v this parcel i any lknal rans
““The Use Code is a FL Uepl uf Revenue {DOR| cude and 15 not ma ntamed by the Poop
offce Please conlact your city or tounty Planming & Zoming office for specdic zon ng informa

Property & Assessment Values
2019 Certified Values 2020 Working Values

There are no 2019 Certified Values for Mkt Land (1) $33.049
this parcel Ag Land (0) 30 f pie
Building (0) ! $0 |
XFOB () $0 g oE
Just $33,049
Class $0 i
Appraised $33,049 r
SOH Cap 7] $0 i
Assessed $33,049
Exempt $0
| county:$33,049 E
Total city:$33,049 i
Taxable other:$33,049
school:$33,048 . Bs
¥ Sales History
Sale Date Sale Price Book/Page Deed i Quality « 1 RCadne
10/11/2019 $100° 1306/086+ WD u 30
¥ Building Characteristics
Bldg Sketch Bldg item Bldg Desc” Year Bit Base SF Actual SF Bldg Value
NONE
¥ Extra Features & Out Buildings (Codes)
Code | Desc Y-ear Blt Value Units Dims Condition (" Good
NONE
¥ Land Breakdown
Land Code Desc “Units Adjustments Eff Rate Land Value
008900 | AC NON-AG (MKT) 5.000 AC 1.00/1 00 1.00/1.00 $6.610 $31.049
Search Result 'af 1
@ Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083 Uy

columbia.floridapa.com/gis/
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STATE OF FLORIDA PERMIT NO. ) /
DEPARTMENT OF HEALTH DATE PAID: 9
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 65
SYSTEM RECEIPT §:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[¥] New System [ ] Existing Systenm [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1]

APPLICANT: Lites. Christopher

AGENT: Robert Minnclla TELEPHONE : 352-472-6010

MAILING ADDRESS: 25743 SW 22 Pl Newberry, Fl, 32669 Fax 352-472-0104

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT., SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489,552, FLORIDA STATUTES. I'T 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 DPROVISTONS.

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: n/a PLATTED:

PROPERTY ID #: 17-6:17-09694-002 ZONING: I/M OR EQUIVALENT: [ No ]
PROPERTY SIZE: 5 ACRES WATER SUPPLY: [ y] PRIVATE PUBLIC [ ]<=2000GED [ }>2000GPD
IS8 SEWER AVAILABLE AS PER 381.0065, F8? [ No 1 DISTANCE TO SEWER: FT

PROPERTY ADDRESS: 11781 SW Tustenuggee Ave. Ft, While, F, 32038

DIRECTIONS TO PROPERTY: 441 south past 1-75 to C-18...TR. Go 1o Tustenuggee Ave... TR. Go 2.8 miles to lo Property on the

right. Across from SW Marigold P). The entrance is the next driveway down-about 500 feet. New driveway not installed yet.

BUILDING INFORMATION [ v ] RESIDENTIAL { 1 COMERCIAL
Unit Type of No, of Building Commercial/Institutional Bystem Dasign
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

1 Double Wide 4 2017 4 People

2

3

4

[ 1 Floor/Equipment Drains [ ] Other (Specify)

. Pacrtaly scrved oy Antust Shoolly
SIGNATURE : RObert Mlnne"a e TROI T STy b e DATE: [2-09-19

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E~6.001, FAC Page 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ) q - AQJ /
Christopher Lites
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Notes: within 75' of property lines

site Plan submitted b ZMZZ M‘ Date: 12-05-19 Agent_v/
/ Robert Minnella

Plan Approved Not Approved Date :’gézég
A < olumlicn County Health Department

ES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH, 4015 08/09 {Obscletes previous editions which may not be used) tncorporated S4€-6.081,FAC

{Stock Number 5744-002-4015-6)
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