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Property ID # I -/fr -‘)t) i/-,2E’Subdivision hinkr- (a,-lz) Lot#

• New Mobile Home___________ Used Mobile Home___________ MH Size ‘il) Year )/?

• Applicant LLkvL Phone#

• Address 3/c(/ tchi 2
• Name of Property Owner Qhfl j - Phone# t IQ] ‘)( fl
/ 911 Address ( i it.c) vLlrc LLIkQ... Ct%i fL cg
• Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric - Duke Energy
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Name of Owner of Mobile Home \ ti t ti \ ‘(V 1 Phone # Cli \( ‘ f t,,
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Do you Hav itinqDriveo Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
—ntlyustng-.—- (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home___________________________________

Driving Directions to the Property -2’Y’) h (i Z’k rv (i— ) etc)

J1°f Yrkc hLr1- (‘) U tLI uL t1) c4 (JY

(L1

• Name of Licensed Dealer/Installer Kt? T Ic1 -

• Installers Address 5L ‘)-S Lr kc FL
• License Number H ic3’(’ Installation Decal # %c19]

vJM £ 0
‘ nc 41 ‘3

For Office Use Only

AP# Vci .q’1
Flood Zone______

Comments________

(Revised 7-1-15) Zoning Officia4/ Building Official_______________

______

Date Received /3 I ByT) Permit # J-I I tJ’.-:

Development Permit____________ Zoning ,413 Land Use Plan Map Category /9

FEMA Map#

_________

Elevation_________ Finished Floor J/River In Floodway________

t-4’5corded Deed or roperty Appraiser P0 4e Plan 4H # I OTO n Wetlietter OR

Vxisting well Land Owner Affidavit Installer Authorization FW Comp. letter App Fee Paid
-

//

u DOT Approval Parent Parcel #________________ n STUP-MH

__________________11
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Ellisville Water Sys ssessmentO-C OutGounty In. unty b VF Form

- F jPhone# -,ii C --‘
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DSearchResults Paiie 1 of 2

2017 Tax Year

Tax Collector Tax EstimaIo Piopeily Cain

Pai cel List Genniator

2017 TRIM (pdf) 1 C Interdctive 018 Map Pont

Search Result 1 of 1

201$ Workincj Values (

dlkt Land Value nt: (0) $46,585.01
g Land Value nt: (2) $0.01
3uilding Value nt: (0) $0.01
(FOB Value nt: (3) $8,650.01
otal Appraised Value $55,235.01

lust Value $55,235.01
lass Value $0.01
ssessed Value $55,235.01
Exempt Value $0.01
. Cnty: $55 23!
.otal Taxable Value

Other: $55,235 I Schi: $55,23’

NOTE. 2018 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

Show Sirnilai Sales within 1/2 nule

Code Desc Year BIt Value Units Dims Condition (% Good)
0040 BARN,POLE 2013 $1,530.00 0000612.000 18 x 34 x 0 (000.00)

0294 SHED WOOD/ 2013 $6,720.00 0000672.000 28 x 24 x 0 (000.00)

0296 SHED METAL 2013 $400.00 0000001.000 0 x 0 x 0 (000,00)

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
009901 AC/XFOB (MKT) 10.01 AC 1.00/1.00/1.00/LOu $4,454.05 $44,585.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property
Appraiser
updated: 6/1/2018

Parcel: 14-5S-15-00459-228

H Next Lower ParcelL Next Higher ParceL’>]

Owner & Property Info

Owners Name THOMAS JOHN C & SHARON S

Mailing 5376 CITADEL ROAD

Address VENICE, FL 34293

Site Address 691 SW MARY TER

Use Desc. (code) AC/XFOB (009901)

Tax District 3 (County) Neighborhood 14515

Land Area 10.010 ACRES Market Area 02

D NOTE This description is not to be used as the Legal Description
escrip ion for this parcel in any legal transaction

COMM SE COR OF SEC, RUN N 2046.57 FT FOR POB, CONT N 328.29 FT, W 1334.84 FT. S
ALONG MARY RD 32856 FT, E 1321 53 FT TO POB. (AKA LOT 28 TIMBER RIDGE S/D UNREC)
ORB 786-343,

Property & Assessment Values

201? Certified Values

dlkt Land Value nt: (0) $42,531.0(

9 Land Value nt: (2) $0.0C
3uilding Value nt: (0) $0.Of
(FOB Value nt: (3) $8,650.0C
rotal Appraised Value $51,181.0C
lust Value $51,181.0C
iass Value $0.0C
ssessed Value $51,181.0C
Exempt Value $0.0(

Cnty: $51,181rotal Taxable Value
Other: $51,181 I Schi: $51,181

Sales History

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price
2/6/1994 786/343 WD V Q $20,000.00

Building Charactet itic ‘

Extra Features & Out Buildings

Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. Actual S.F. Bldg Value
NONE

http ://g2.colurnbia.floridapa.com/GIs/DsearchResults.asp 8/2/2018
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WARRANTY DEED
)FttCIAL RLCORDS

THIS INDENTURE made this 6th day of February, 1994, between

GULF ATLANTIC LAND AND TIMBER CORPORATION, a Delaware corporation

qualified tc do business in the State of Florida, whose mailing

iJa55

is üuLe 10, cix 319, Lake City, ‘ioraaa i2U

(“Grantor’) and JOHN C. THOMAS (Social Security number:

________

and SHARON S. THOMAS (Social Security number: -

_______

his wife, whose mailing address is 5376 Citadel Road,

Venice, Florida 34293-6407 (‘Grantee”);

W I T N E S S E P H:

That Grantor, in consideration of the sum of TEN AND NO/100

($10.00) DOLLARS and other valuable considerations, receipt

whereof Is hereby acknowledged, hereby grants, bargains, sells,

aliens, remises, releases, conveys and confirms unto Grantee, all

that certain land situate in Columbia County, Florida:

A part of SE 1/4 of Section 14, Township 5 South, Range
15 East, being more particularly described as follows:

Commence at the F cnrnr of NE 1/4 of SE 1/4 of said
Section 14 and run along the East line of said Section, N
00038481 W, 729.98 feet to the POINT OF BEGINNING; thence
run S 8921’12’ W, 1321.53 feet to a point on the East
right-of-way line of Mary Road (a 40 foot maintained right
of-way); thence run along said East right-of-way line, N
02°5807’ W, 328.56 feet; thence run N 89°21’12” E, 1334.84
feet to a point on the aforementioned East line of Section
14; thence run along said East line, S 0O°38’48” E, 328.29
feet to the POINT OF BEGINNING.
Lot 28, TIMBER RIDGE, an unrecorded subdivision)

TAX PARCEL NO.: 00459-228

Together with all the tenements, hereditaments and

appurtenances thereto belonging or in anywise appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

AM) Grantor hereby covenants with Grantee that Grantor Is

fully seized of said land in fee simple; that the Grantor has

good right and lawful authority to sell and convey said land;

that Grantor hereby fully warrants the title to 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, l993.,

- -

‘ .---.———-—
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___________

-

(PrinC or Type Name)

_iE..__Erc-obEolj
(Print or Type Name)

WI tnesses

STATE OF FLORIDA

COUNTY OF COLUMI3IA

The foregoing instrument was acknowledged before me this
( day of February, 1994, by JOSEPH T. CLAYTON, JR., as the

Vice president of GULF ATLANTIC LAND AND TIMBER CORPORATION, a
Delaware corporation qualified to do business in the State of
Florida, on behalf of the corporation, and who is personally
known to me.

-. .1’

____________________________________________

— —. -

fNOTARIAL.,’:-..
SEAL) c—-n

IN WITNESS WHEREOF, Grantor has executed and delivered these

presents, by its duly authorized officer, and affixed its

corporate seal, the day and year first above written.

Signed, sealed and delivered
In the presence of GULF ATLANTIC LAND AND TIMBER

CORPOI.M’N

By:
JO EH T. CLAYTON, JR.,
VI1 President

(CORPORATE SEAL)

L/
Notary Pu lic, State f florida

(Print or Type Name)
My Commission Expires:
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print —

- Owner NIlinO

Last Update: 7/20/20 18 1:36:35 PM EDT

Details

a Print View

Legal Desc.
Tax Payment
Payment History
Print Tax Bill NEW!

Change of Address

Searches

Account Number
Folio Number
Mailing Address

Site Functions
Tax Search
Local Business Tax
Contact Us
County Login
Home

Account Number

Exempt Amount
See Below

Tax Type
REAL ESTATE

Property Address
691 MARY SW LAKE CITY

GEO Number
145515—00459—228

Tax Year
2018

7/20/2018 Columbia County Tax Collector

I{onnie Brannon,, Th (ollcctor
Proud!)’ Seri’iiiç The People of Ctthtn,hia (‘iiiit’

Tax Record

Site Provided by...
governmax.com .13

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.

L Reiister fcr eGflj

R00459—228

Mailing Address
THOMAS JOHN C & SHARON S
5376 CITADEL ROAD
VENICE FL 34293

ETE Taxable Value
See Below

Exemption Detail Millage Code Escrow Code
NO EXEMPTIONS 003 999
gga1 Description (click for full description)_
14—5S—15 9901/9901 10.01 Acres COMM SE COR OF SEC, RUN N 2046.57 FT FOR
P03, CONT N 328.29 FT, W 1334.84 PT, S ALONG MARY RD 328.56 FT, E
1321.53 FT TO P03. (AKA LOT 28 TIMBER RIDGE S/D UNREC) ORB 786-343,

Taxable
Value
$51, 181

I
Ad Valorem Taxes

.

. Assessed ExemptionTaxing Authority Rate
Value Amount

BOARD OF COUNTY coNNlss:otiERs 8. 0150 51, 181 0
COLUMBIA COUNTY SCHOOL BOARD

DISCRETIONARY 0.7480 51,181 0 $51,181
LOCAL 4.3200 51,181 0 $51,181
CAPITAL OUTLAY 1.5000 51,181 0 $51,181
SUWANNEE RIVER ;-;ATER NOT o:so 0.4027 51,181 1 $51,181
LAKE SHORE HOSPITAL AJTHOR2TY 0.9620 51,181 0 $51,181

Total Millage 15 9477 Total Taxes

. Non-Ad Valorem Assessments
Code
FFIR

Levying Authority
FIRE ASSESSMENTS

Taxes
Levied

$410.22

$38.28

$221.10

$76.77

$20.61

$49.24

$816.22

Amount
$60.78

Total Assessments

Taxes & Assessments

If Paid By
9/30/2018

60.78

$877.00

Amount Due
$209.39

http://fIcoIumbia-taxcoIIector.governmax.com/coIlectmaxIcoIleCt30.aSP?Sid2D5A13D79F7A4EB99FECF4B554627965 1/2



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER
-,

CONTRACTOR L
- I ( Th PHONE -

THIS FORM MUST BE SUBMITTED 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 Print Name (mL?nr I Signature Ji-rv.

License # 1C / J / Phone # H

Qualifier Form Attached

MECHANICAL! Print Name I ,--t Signature___________________________________

A/C License U: V Phone II
f7) JLf%3

Qualifier Form Attached

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 55. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

V

/

Revised 4/27/2017



AUG1 17/2G18/FRI 11:45 AM Ironwood Mobile Home AI No, 386—754C’190

77/s
/i797

P. G02’

To maintain the county wide Addressing Policy you must make application for a 9-1-f 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. Theaddressing 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 seMces to residents and
businesses of Columbia County

Dat1irx,e Isue± 8/9/2018 9:59:28 AM
Address: 691 SW MARY Ter
City LAK1 CITY
State: FL
Zip Code 32024

ParasflD 00459-228

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATIONAND ACCESS INFORMAIION
RECEiVED FROM TBEJ?EQUESTER. SHOULD,..ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BEINERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TGCHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County 0131911 Addralng Ciordinator

COIUMEIA COUNTY
SU ADDRESSING I GtS DE1AXTMENT

Oistild No.1- Sons Id WlIIIam&
Dstrkt No.2 - Rusty PoPrstter
DistrIct No.3- Bucky Nash
DistrIct No.4- E’erett PhiUips
DistrIct No. -Thn Murphy

Address Assignment and Maintenance Document

263 NW Lake Ctc LaSe Cky EL 32055 Tpb?ne (386) 758-fl25
Fm&Th g@aothiacounty1iL



AUG/17/2918/FRI 11:46 AM Ironwood Mobile Home FAX No, 386—754—0190 F, 903

STATEOF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number )
PART Il-SITEPLAN

Scale: each block represents 10 feet and 1 inch =4(1 feet

:::::::z:::z:::
: z:z :t zz
z::::::jz:::::::::::::::

::::zzEEEEEEEEE:E::

Notes: -.

.:..‘ -.. Lj___ -,-—-

Site Plan submitted by:’h4c

Plan AppWved______ Not Approved

By j1I /%4,1,7

ALL CHANGES MUST BE APPROVED BYThE COUNTY HEALTH DEPARTMENT

OH 401, 08/09 (Obsoletes previous di1kns whth mey not be sed) ncirported; 646-8,001 FAG
(Stock Number: 5744-002-401 5-6)

County Iieth Department

Pe 2 of 4
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