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• Relationship to Property Owner
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I / ‘ 5 / L / 7r C t- 77g

,9 -j- s— d’ ,%L;Jq (V/ dJ
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I,(I-Set.1-e i!k [q7//3 -
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SITE PLAN CHECKLIST
1) Property Dimensions
2) Footprint of proposed and existing structures (including decks), label these with existing addresses
3) Distance from structures to all property lines

_4) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line

_6) Location and distance from any waters: sink holes; wetlands; and etc.
7) Show slopes and or drainage paths
8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

ShowYourRoadName

S
h

NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.
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Area 2.5 AC S/T/R 33-5S-16

VACANT
Use Code

(000000)
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

county:$l3,500
city:$1 3,500

other:$13,500
schooi:$1 3,500

Page 1 of2

Columbia County Property Appraiser
,Jcff Hampton

Aerial Viewer Pictometery

çii ;a
Parcel: << 33-5S-16-03751-308

Owner & Property Info Result 1 of 1

MICKLE CHAD & BIANKA
Owner 340 NE HILLSIDE TER

LEE, FL 32059

Site , FORT WHITE

PART OF LOT 18 SOUTH WIND ADD DESC
AS: COMM SW COR OF SAID LOT 18, NE

* 340.74FTFORPOB,CONTNE46J.86FTTO
c)escrtption NW COR OF LOT 18, E 210.50 FT TO NE COR

OF LOT 18, SW429.13 FT,W310.21 FTTO
POB. QC 1363-56,

2017 Tax RoIl Year
updated 8/1/2018

Google Maps

I,

Property & Assessment Values

2018 Working Values

MktLandJ $13,500

Ag Land (0) $0

$0

$13,500

$0

2017 Certified Values

There are no 2017 Certified
Values for this parcel

VSales History

Sale Date

6/18/20 18

Building (0) J
XFOB (0)

Just

Class

Appraised

SOH Cap [?]
Assessed

Exempt

Total
Taxable

$13,500

$0

$13,500

$0

$100

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

1363/0056 QC V U 11

! Building Characteristics

BidgSketch Bldgitern BldgDesc* YearBlt]BaseSF

NONE

Actual SF L. Bldg Value

j Extra Features & Out Buildings (Codes)

I Code Desc Year BIt Value Units Dims — Condition (% Good)

NONE

Land Breakdown

Land Code J Desc Units Adjustments Eff Rate Land Value

9/24/2018http://co1umbia.floridapa.com/gis/recordSearch_3_Detai1s/



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter

District No. 3 - Bucky Nssh
District No, 4 - Everett PhiBips
District No. 5-Tim Murphy

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued:

Address:

City:

State:

Zip Code

6/29/2018 1:43:47 PM

823 Sw SUNVIEW St

FORT WHITE

FL

32038

Parcel ID 03751-318
REMARKS: Address for proposed structure on parcel. 2nd address on this parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews

\

Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 MV Lake City Ave., Lake City. FL 32055 Telephone: (386) 758-1125
Email: gisacolumbiacounp-fla,com

Address Assignment and Maintenance Document





fnst; 201812012077 fl)te: 06/13/2018 TOn; 2: 16PJPcI of2 8; 1362 P: S841, P.flePvjtt (‘ason, (Jerk of(om( olumbta, f ounty, Bi: OS
I)epidy (lerk -

FAMILY RELATIONSHIP AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

N I t
B1FORE ME the undersigned Notary Public personally

rh G)L-I I - tIle 0 ncr of the parent parcel which has been subdivided for and
&2Id . }i-ttc’’ )-, the Immediate family Member of the Owner, which is
intended for the Immediate Family Members primary residence use. The Immediate Family
Member is related to the Owner as _LL . Both individuals being
first duly sworn according to law, depose and say;

1. Affiant acknowledges Immediate Family Member is defitied as parent, grandparent,
step-parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

2. Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

3. The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference with the Colurnba County
Property Appraiser Parent Tract Tax Parcel No33 -‘ t)3 --3 i

4. The Immediate family Member holds fee simple title to certain real property
divided from the Owners’ parent parcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser
Tax Parcel
No. —

5. No person or entity other than the Owner and Immediate family Member to whom
permit is being issued, including persons residing with the family member claims or
is presently entitled to the right of possession or is in possession of the property,
and there are no tenancies, leases or other occupancies that affect the property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for an Immediate Family Member being in compliance
with the density requirements of the Columbia County’s Comprehensive Plan and
Land Development Regulations (LDR’sj.

7. This Affidavit and Agreement is made and given by Affiants with full knowledge that
the facts contained herein are accurate and complete, and with full knowledge that
the penalties under Florida law for perjury include conviction of a felony of the third
degree.



S s ribean rn t9 ( ffirmed) before me this c1ay of 2O
b t LL Owner) who is personally known tot e or as produced

identification.

1
J

Su jibed nd swo n tpr affirmed) before me this cLday of 2Ofj
by 11 tPtY.-Family Member) me or has
produce

______ ______

as identification.

UARI$OL U BROWN

___________________

% MY COMMISSION At GGO9O36

tary Public EXPIRES July 17, 2ó21

APPROVED:
COLUMB COUNTY, FLORIDA

Na me: Zu% /7’5s
Title: /%74//7Q

We Hereby Certify that the facts represented by us in this Affidavit are true and correct
and we accept the terms of the Agreement and agree to comply with it.

1&))J
Owner

kJi )L

Typed or Printed Name

Immediate Family Member

.

Typed or Printed Name

J



Inst. “:jmber: 201812012850 Book: 1363 Page: 56 Page 1 of 3 Date: 6/22/2018 Time: 2:57 PM
P.Dev.-t Cason Clerk of Courts, Columb County, Florida Dcc Deed: 0.70

Prepared By:
Bianka Mickle’
340 northeast hillside ter
lee, florida 32059

After Recording Return To:
3ebec.altiMickle I
340 northeast hillside ter I
lee, florida 32059

bust: 201812012850 Due: 96/22121118 1mw: 2:57PM

P28e I ot3 U: 1363 F: 56, P.DeWitt Cssoa, Clerk of Court Colmu

Comuly, By: BR
Deputy OeuDoc Stamp-Deed: 0.70

SPACE ABOVE THIS LINE FOR RECORDER’S USE

QUITCLMM DEED

WITNESSETH, on June 201$ THE GRANTOR(S),

- Deborah Mickle Mark Mickle, a married couple

for and in consideration of the sum of: One Dollar ($1.00) and/or other good and valuable

consideration to the below Grantee(s) in hand paid by the Grantee(s), the receipt whercof is

hereby acknowledged:

- Chad Mic1deBianka Mickle, a married couple, residing at 340 northeast hillside ter,

lee, Madsion County, Florida 32059
Grantor does hereby remise, release, and quit-claim unto the Grantee, the Grantee’s heirs and

assigns forever, all the rights, title, interest, claim of the Grantor in and to the following described

land in the County of Columbia, state of FLORIDA to wit:

821 Sunview stree
fort White, Florida
3203$

Legal Description: See attached Schedule A

To have and to hold the same together with all and singular the appurtenances thercunto belonging

or in anywise appertaining, and all the estate, right, title, interest, lien, equity, and claim whatsoever

for the Grantor, either in law or equity, to the only proper use, benefit and behoof ofthe Grantee

forever.

Pane I
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Inst. umber: 201812012850 Book: 1363 Page: 58 Page 3 of 3 Date: 6/22/2018 Time: 2:57 PM
D.De\’vtt Caon Clerk of Courts, Columbia County, Florida Dcc Deed: 0.70

Gra Signatures:

DATE:

Dehorah Mickle
332 northeast hillside ter
lee, FlOrida
32059

In Witness Whereof,.

W9ess

ARY PUBLiC

j:
[ayG5L 25535

My sSon’E*P1t OSIj82O

DATED: 1

Mark Mickle.
332 noftheas Milside ter

lee, Florida
32059

___rcc

STATE OF FIDA-COUNTY OF’NN,ss:

Thforegoiñg instrument vas acknowledged before inc this I day of

.) 1u - ,Z(jby Deborah Mickle and Mark Mickle, who are personally

khown to me or who have produced ce—-- . as identiflcaton.

Si e of person;taking acknowledgment

:8\P
Name typed, printed, or stamped

Titleoriank C’

•
•. Serial number (if applicable)



Jun 29 18 O5:l9p Hard8e Environm9ntal (352)490-6755 p-4

AGENT AUTHORIZATION

This is to certify that I, 4 , give Jeff Hardee,
Kimberly Stevens and/ui HilIyzJ-tit, dba Hardee Environmental ?nd PermittIng, inc.,
permission to apply for and obtain the necessary permits in

_________________

County.

The address, parcel urn rand/or legal description of property is

NZ

,

Signature Date

72 1-1-f1c%J9

License U

NOTARY

Sworn to and scribed before me this 9day of 2D

HOLlY BRYANt
4 \CommIsa!on#FF99J687

Expimi May 17,2020

.i

PersonaIIy known to me

SEAL



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

,‘ APPUCATIONNUMBER I fit— z.z._ CONTRACTOR J%I5i4 /6—f’ PHONE_______________

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

In Columbia County one permit will covet 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 %rintName 1 JcKo ‘3’. Signature

i.7’ License#: S (C I/7 Phone#:

ço Qualifier Form AttachedLj

MECHANICAL! Print Name______________________________________ Signature_________________________________________

A/C License #: Phone It:

Qualifier Form AttachedLJ

Qualifier Forms cannot be submittedfor any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER —.___________________________________

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 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIRCATION FORM

APPLICATION NUMBER fJit-zi CONTRACTOR. PHONE________________

ThIS FORM MUST BE SUBMIHED PRIOR 10 ThE ISSUANCE OF A PERMIT

In Columbia County one permit wilt covet 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 shalt 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 correctedform being submitted to this office prior to the

start of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

ELECTRICAL Print Name____________________________________ Signature_______________________________________

License #: Phone #:

Qualifier Form Attached JJ

Print Name p011 q’tj’ rcL j3<J Signature

Ucense#: C4j PhoneTh )(pf ,L5j

Qualifier Form Attached LJ

________

Qualifier Forms cannot be submittedfor any Specialty License.

MASON

+

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.

4NlCAL/

A/C

_____

t”tci

f CONCRETE FINISHER

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

Revised 10/30/2015



Roundma&s Pump Repair & Well brilling

14381 48th Street Live Oak, FL 32060
Phone # 386-362-7365
Fax # 386-362-4680

Email: roundmanspump@windstream.net

Well Letter

4 Inch well drilled up to 100 Ft
(1) 81 Gallon Diaphragm Tank
(1) IHP Submersible Pump
1 1/4” Galvanized Drop Pipe

Jennifer Williams
Roundman’s Pump Repair and Well Drilling
386-362-7365

Bianca Mickle
340 NE Hillside Terr.
Lee, FL 32059

H’1
711012018

Location: 821 Sunview St Ft. White, FL



pICATION FOR:

[] New System

I Repair

APPLICANT: \ Cf’s
AGENT:

1AILING ADDRESS:

PERNITNO —

DATEPAID: J7
FEE PAID:
RECEIPT ‘7 ‘

[ I Holding Tank [ ] Innovative
I Temporary

o BE COMELETED BY APPLICANT OR APPlICANT’ S .ADTHORIZED AGENT - SYSTEMS MUST fl CONSTRUCTED
3Y A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES IT IS THE
‘PPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF TEE DATE TEE LOT WAS CREAT]j OR.
?LATTED (NM/DO/Y.Y) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROX.715IONS.

?ROPERTY INFORMATION

0T: BLOCK: - SUBDIVISION: IW \.r\ X,QCfl PL.TTED:

)ROPERTY ID #:

:s sEWER AVAILABLE AS PER 381.0065, FS? [ Y /()

‘ROPERTY ADDRESS:

<3 L3 SL.

)IRECTIONS TO PROPERTY:

_____________

S r) i

I >2000Gpo

UILDING INFORMATION { J COMMERCIAL

Type of
Establishment

\X‘‘c]o’ 1-\ccv2

No. of Building
Bedrooms Area qft

Commercial/Institutional System Design
Table 1, Chapter 64E-6, F.AC

3 Floor/Equipm n Drains [ 3 Other (Specify)

____________

T: 1
4015, oeM (Obsoletes previous editions which may not be used)

orporated 64E—6.00l, FAC

DATE:

STATE OF FLORIDA
DEPARTMENT OF HEALTH -
ONSITE SEWAGE TREATMENT A1’ID DISPOSAL
SYSTEM

- APPLICATION FOR CONSTRUCTION PEREET

[ 3 Existing System

I Abandonment i: ]

] L&nç Cteajic[R
TELEPHONE :

?ROPERTY SIZE: 7,- 5 ACRES WATER SUPPLY: [-><Z] PRIVATE PUBLIC [ I <=2000GPD [

ZONING: I/N OR EQUEVALENT:. [ y

DISTANCE TO SEWER:

_____FT

qN) 3 3LO
n b I 5 O >1\r) ;IcN nfl

C——-—

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPUCATION FOR CONSTRUCTION PERMIT )
Permit Application NumberL

Notes:

K

Site Plan submied t
Plan APProv%

- A’
Not Approved_____ Date If

By jtUf-’ fri1 / ia (Iii COUntY Health Department

ALL CI1ANGES MUST BE APPROVED BY THE COUNTS’ HEALTH DEPARTMENT

OH 4015, 08109 fOb5oetes pe!ous edtIonG which rriy not be used) Incorporated: 646.O01. FAC Page 2 of 4
fStoct Number 5744002.4015.6)

PARTII-SITEPLAN

AJ


