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use, or Its interpretation. Although Ills periodically updated, this intormatlsn may not relied the data currently an [dx In the Property Appraiser’s silica.

0n’nTh4f r,5tTh
CoJuma County

ffNampon Lake City Fioitrja I 3358 1I
NOTES: xv-.



PLiATION NUMBER

_____________

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR 1pbirI iqid

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 [il?IH1l41 1(/(/._ signature______________________________________

- License#: / t29S1
Phone#:3

.

MECHANICAL/ Print Name l%o 1-Ic:ii (j” signature /si.y

A/C p776 License#: Phone#:

PLUMBING! Pript-N -J}c..4 S)1lDr1 Signature________________________________

GAS enseft:

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

MASON

CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employet 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 shalt be presented each

time the employer applies for a building permit. contractorrormssubr,,r,ctorarr,, i/li

PHONE_____________



I
L.

0.09 0.18 0.27 0.38 0.45

Columbia County Property Appraiser
Jeff Hampton I Lake City, Florida I 386-758-1083

PARCEL: I 6-3S-f 6-02149-000 - IMPROVED A (005000)

N1/2 OF N1/2 EX 2 AC IN SW COR ORB 658-284 (DC), LIFE EST 986-1721, CWD 990-1209 & EX APPROX 22

ACRES AS DESC ORB 1209-2294

0.51 0.63 0.72 0.81 0.9 ml

3ales
Info

ES.

sjame:HARRISOLEATHA Of 7 Certified Values

SIte: 360 NW ELLA ALLEN CT .and $16,590.00

e1ll’
360 NW ELLA ALLEN CI $15,224.00

‘ AKE CITY, FL 32055 uSed $60,603.00

NONE
Exn,pt $50,975.00

Cnty: $9,628

Other: $34,628 I SchI: $35,103

This information,, was derived from data which was compiled by he Columbia Counly Property Appraiser Office solely for lhe governmental purpose of property assessment. This information

should nut be relied upon by anyone as a defermination of the ownership of property or market salve No warranties, expressed or implied are provided for tire accuracy of the data herein, irs

use or It’s interpretatiso Although it is periodically updated, this informalion may not retied the data currently on hte in the Property Appraisers office. - -

________________________

pirtevrJ t’

GñulyLo9icoorn



1
0
/1

7
/2

0
1
8

D
_

S
ea

rc
h

R
es

u
lt

s

20
17

T
ax

R
ol

l
Y

ea
r

T
ax

C
ol

le
ct

or
T

ax
E

st
im

at
or

P
ro

p
er

ty
C

ar
d

P
ar

ce
l

L
is

t
G

en
er

at
o

r

20
18

T
R

iM
(p

df
)

In
te

ra
ct

iv
e

G
IS

M
ap

P
ri

nt
1

<
<

P
re

y
S

ea
rc

h
R

es
ul

t:
75

of
13

9
N

ex
t>

>

G
i

W
c

v
1
k
t

L
an

d
V

al
ue

nt
:

(2
)

$
1

7
,7

7
4

.
g

L
an

d
V

al
ue

nt
:

(5
)

$
3

0
,3

2
1

3u
il

di
ng

V
al

ue
nt

:
(2

)
$

1
6

,4
1

8
.

(F
O

B
V

al
ue

nt
:

(7
)

$
1

,9
5

0
.

to
ta

l
A

p
p
ra

is
ed

V
al

ue
$

6
6

,4
6

3
.

Ju
st

V
al

ue
$

3
4

4
,4

1
7

.
la

s
s

V
al

ue
$

6
6

,4
6

3
.0

s
s
e
s
s
e
d

V
al

ue
$

6
2

,5
9

7
.0

E
x
em

p
t

V
al

ue
co

de
:

H
X

H
3

W
X

SX
)

$
5

2
,1

0
6

.0
0

to
ta

l
T

ax
ab

le
V

al
ue

O
th

er
:

$
3

5
,4

9
1

IS
ch

i:
$
3
7
,0

9
7

N
O

T
E

:
20

18
W

o
rk

in
g

V
al

u
es

ar
e

N
O

T
ce

rt
if

ie
d

V
al

ue
s

an
d

th
er

ef
o

re
ar

e
su

b
je

ct
to

ch
an

g
e

b
ef

o
re

b
ei

n
g

fi
n

al
iz

ed
fo

r
ad

v
al

o
re

m
a
ss

e
ss

m
e
n

t
p
u
rp

o
se

s.

S
ho

w
S

im
il

ar
S

al
es

w
ith

in
1/

2
m

ile

C
o

lu
m

b
ia

C
o

u
n

ty
P

ro
p
er

ty
A

p
p
ra

is
er

up
da

te
d:

8/
1/

20
18

P
ar

ce
l:

16
-3

S
-1

6-
02

14
9-

00
0

<
<

N
ex

t
L

ow
er

P
ar

ce
l

N
ex

t
H

ig
he

r
P

ar
ce

l>
>

O
w

rt
e”

&
P

a
’
y

n

O
w

ne
r’

s
N

am
e

H
A

R
R

IS
O

L
E

A
T

H
A

M
ai

li
ng

36
0

N
W

EL
LA

A
LL

EN
C

T
A

d
d

re
ss

LA
K

E
C

IT
Y

,
FL

3
2

0
5

5

S
it

e
A

d
d
re

ss
36

0
N

W
EL

LA
A

LL
EN

C
T

U
se

D
es

c.
(c

o
d
e)

IM
P

R
O

V
E

D
A

(0
0
5
0
0
0
)

T
ax

D
is

tr
ic

t
3

(C
o
u
n
ty

)
N

ei
g

h
b

o
rh

o
o

d
1

6
3

1
6

L
an

d
A

re
a

1
2
8

.8
3

0
A

C
R

E
S

JM
a
rk

e
t

A
re

a
L01

D
es

cr
ip

ti
o
n

N
O

T
E

:
T

hi
s

de
sc

ri
pt

io
n

is
no

t
to

be
u
se

d
as

th
e

L
eg

al
D

es
cr

ip
ti

on
fo

r
th

is
pa

rc
el

in
an

y
le

ga
l

tr
an

sa
ct

io
n.

N
1/

2
O

F
N

1/
2

EX
2

A
C

IN
SW

C
O

R
O

R
B

65
8-

28
4

(D
C

),
LI

FE
E

ST
98

6-
17

21
,

C
W

O
99

0-
12

09
&

EX
A

PP
R

O
X

22
A

C
R

E
S

A
S

D
E

SC
O

R
B

12
09

-2
29

4

M
kt

L
an

d
V

al
ue

;n
t:

(2
)

$
1

6
,5

9
0

.O
f

g
L

an
d

V
al

ue
tn

t:
(5

)
$

2
9

,6
2

8
.0

f
u
il

d
in

g
V

al
ue

tn
t:

(2
)

$
1

5
,2

2
4

.0
f

F
O

B
V

al
ue

tn
t:

(7
)

$
1
,9

5
0
.0

f
b
ta

l
A

p
p
ra

is
ed

V
al

ue
$

6
3

,3
9

2
.0

(
lu

st
V

al
ue

$
3
1
4
,0

1
3
.0

C
la

s
s

V
al

ue
$

6
3

,3
9

2
.O

f
s
s
e
s
s
e
d

V
al

ue
$

6
0

,6
0

3
.0

f
E

x
em

p
t

V
al

ue
co

de
:

H
X

H
3

W
X

SX
)

$
5

0
,9

7
5

.0
C

b
ta

l
T

ax
ab

le
V

al
ue

O
th

er
:

$
3
4
6
2
8

IS
ch

i:
$

3
5

,1
0

:

S
al

e
D

at
e

O
R

B
o
o
k
/P

ag
e

J
O

R
C

o
d

e
V

ac
an

t!
Im

p
ro

v
ed

Q
ua

li
fi

ed
S

al
e

S
al

e
R

C
od

e
S

al
e

P
ri

ce
N

O
N

E

B
ld

g
It

em
B

ld
g

D
es

c
Y

ea
r

B
it

E
xt

.
W

al
ls

H
ea

te
d

S.
F.

A
ct

u
al

S.
F.

B
ld

g
V

al
ue

1
M

O
B

IL
E

H
M

E
(0

0
0
8
0
0
)

1
9

7
6

W
D

O
N

PL
Y

(0
8

)
15

87
18

91
$

1
2

,6
8

9
.0

0

3
M

O
B

IL
E

H
M

E
(0

0
0
8
0
0
)

1
9

7
0

M
IN

IM
U

M
(0

1
)

73
2

86
0

$
3

,7
2

9
.0

0

ht
tp

:/
/c

ol
um

bi
a.

fl
or

id
ap

a.
co

m
/G

lS
vl

/
1/

2



10
/1

7/
20

18
D

S
ea

rc
h
R

es
u
lt

s

N
ot

e:
A

ll
S.

F.
ca

lc
ul

at
io

ns
ar

e
b

as
ed

on
ex

te
ri

or
bu

ild
in

g
di

m
en

si
on

s.

C
ol

um
bi

a
C

ou
nt

y
P

ro
p
er

ty
A

p
p
ra

is
er

<
‘c

P
re

v
75

of
13

9
N

ex
t>

>

u
p

d
at

ed
:

8
/1

/2
0
1
8

D
IS

C
L

A
IM

E
R

T
hi

s
in

fo
rm

at
io

n
w

as
de

ri
ve

d
fr

om
da

ta
w

hi
ch

w
as

co
m

pi
le

d
by

th
e

C
ol

um
bi

a
C

ou
nt

y
P

ro
pe

rt
y

A
pp

ra
is

er
O

ff
ic

e
so

le
ly

fo
r

th
e

go
ve

rn
m

en
ta

l
pu

rp
os

e
of

pr
op

er
ty

as
se

ss
m

en
t.

T
hi

s
in

fo
rm

at
io

n
sh

ou
ld

no
t

be
re

lie
d

up
on

by
an

yo
ne

as
a

de
te

rm
in

at
io

n
of

th
e

ow
ne

rs
hi

p
of

pr
op

er
ty

or
m

ar
ke

t
va

lu
e.

N
o

w
ar

ra
nt

ie
s,

ex
pr

es
se

d
or

im
pl

ie
d,

ar
e

pr
ov

id
ed

fo
r

th
e

ac
cu

ra
cy

of
th

e
da

ta
he

re
in

,
it’

s
us

e,
or

it’
s

in
te

rp
re

ta
ti

on
.

A
lth

ou
gh

it
is

pe
ri

od
ic

al
ly

up
da

te
d,

th
is

in
fo

rm
at

io
n

m
ay

no
t

re
fl

ec
t

th
e

da
ta

cu
rr

en
tly

on
fil

e
in

th
e

P
ro

pe
rt

y
A

pp
ra

is
er

’s
of

fi
ce

.
T

he
as

se
ss

ed
va

lu
es

ar
e

N
O

T
ce

rt
if

ie
d

va
lu

es
an

d
th

er
ef

or
e

ar
e

su
bj

ec
t

to
ch

an
ge

be
fo

re
be

in
g

fi
na

liz
ed

fo
r

ad
va

lo
re

m
as

se
ss

m
en

t
pu

rp
os

es
.

©
C

ol
um

bi
a

C
ou

nt
y

P
ro

pe
rt

y
A

pp
ra

is
er

IJ
ef

f
H

am
pt

on
L

ak
e

C
ity

,
F

lo
ri

da
I3

86
-7

58
-1

08
3

by
:

G
ri

zz
ly

L
og

ic
.c

om

C
o
d
e

D
es

c
Y

ea
r

B
it

V
al

ue
U

ni
ts

D
im

s
C

o
n
d
it

io
n

(¾
G

oo
d)

-
-

0
2
9
4

SH
E

D
W

O
O

D
!

0
$

3
0

0
.0

0
0

0
0

0
0

0
1

.0
0

0
B

x
10

x
0

(0
0

0
.0

0
)

0
0
4

0
B

A
R

N
,P

O
L

E
0

$
1

5
0

.0
0

0
0

0
0

0
0

1
.0

0
0

16
x

21
x

0
(0

0
0

.0
0

)

0
2
9
4

SH
E

D
W

O
O

D
!

2
0
0
8

$
1

0
0

.0
0

0
0

0
0

0
0

1
.0

0
0

0
x

0
x

0
(0

0
0

.0
0

)

0
2
9
6

SH
E

D
M

ET
A

L
2
0
0
8

$
2

0
0

.0
0

0
0

0
0

0
0

1
.0

0
0

0
x

0
x

0
(0

0
0

.0
0

)

0
2

6
3

PR
C

H
,U

SP
2
0
0
8

2
0
0
.0

0
0

0
0

0
0

0
1

.0
0

0
0

x
0

x
0

(0
0

0
.0

0
)

L
nd

C
o
d
e

D
es

c
U

ni
ts

A
d
ju

st
m

en
ts

E
ff

R
at

e
m

d
V

al
ue

0
0
0
1
0
2

SF
R

/M
H

(M
K

T
)

1
A

C
1
.0

0
/1

.0
0
/1

.0
0
/1

.0
0

$
6
,5

1
2
.5

6
$

6
,5

1
2

.0
0

0
0

5
6

0
0

T
IM

B
E

R
3

(A
G

)
59

A
C

1
.D

0
/1

.0
0
/1

.0
0
/1

.0
0

$
2

3
8

.0
0

$
1

4
,0

4
2

.0
0

0
0

6
2

0
0

PA
ST

U
R

E
3

(A
G

)
6

7
.8

3
A

C
1
.0

0
/1

.0
0
/1

.0
0

/1
.0

0
$

2
4

0
.0

0
$

1
6

,2
7

9
.0

0

0
0

9
9

1
0

M
K

T
.V

A
L

.A
G

(M
K

T
)

1
2
6
.8

3
A

C
1
.0

0
/1

.0
0
/1

.0
0

/1
.0

0
$
0
.0

0
$

3
0

8
,2

7
5

.0
0

0
0
9
9
4
5

W
E

L
L

/S
E

PT
(M

K
T

)
1

U
T

-
(0

0
0
0
0
0
0
,0

0
0
A

C
)

1
.0

0
/1

.0
0
/1

.0
0

/1
.0

0
$

2
,0

0
0

.0
0

$
2

,0
0

0
.0

0

0
0

9
9

4
7

S
E

P
T

IC
(M

K
T

)
1

U
T

-
(0

0
0
0
0
0
0
.0

0
0
A

C
)

1
.0

0
/1

.0
0
/1

.0
0

/1
.0

0
$

7
5

0
.0

0
$
7
5
0
.0

0

ht
tp

:/
/c

ol
um

bi
a.

fl
or

id
ap

a.
co

m
/G

lS
vl

/
2/

2



11:52:12 11—29—2018 1/13867582187

STATE OF FLORIDA
DEPARTMENT OP HEALTH
ONSITE SEWAGE TP2kTNT AND DiSPOSAL

SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO./
DATE PAID: ) / J 2) 1 9
WEE PAID

__________

RECEIPT z /

APPLICATION FOR:

1 3 New System

I ] Repair

______________

APPLICANT: Oleatha Harris

AGENT: ROCKY FORD, A £ B CONSTRUCTION

____________

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32039

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT SYSTEMS MUST BE CO14STRUCTED
BY A PERSON LICENSED PURSUANT TO 489.1O5(3 tin) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (M4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: na BLOCK: nA SUB: M•ts and Bounds PLATTED:

______

PROPERTY ID #: 16—35—16—02149—000 ZONING:

_______

PROPERTY SIZE: 128.83 ACRES WATER SUPPLY: PRIVATE PUBLIC
]<=2000CPD t )>20000PD

XS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /(J DISTANCE TO 5EERIJ1k_FT

PROPERTY ADDRESS: 360 Ella Allen Ct, Lake City, Fl

DIRECTIONS TO PROPERTY: Rt onto NW Main BLvd, Lt onto NW Bascom Norris Dr, Rt onto

Rt onto NW Lake Jeffery P4, L &tt4 itt iai’ ,‘ 5;L

1

___ _____

1c1zoSF Residential____ 3

3 CO1ERCIAL

Commercial/Institutional System Design
Table 1, Chapter 64Z-6, FAC

3

Floor/Equ entDrains I ] Other (Specify)

____________

STONAWE: i)

DR 4015, 08/09 (Obsoletes previous editions which may not ha used)
Incorporated 645-6.001, FAC

DATE: 11/2/2019

rVj Existing System

t 3 Abandonment
Holding Tank [ 3 Innovative

3 Temporary [

_______________

TELEPHONE: 386—497—2311

_______

I/M OR EQUIVALENT: [ Y / N

BUILDING INFORMATION

Unit Type of
No Establishment

RESIDENTIAL

No. of Building
Bedrooms Area Sqft

2

Page 1 of 4
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Scale: I

Notes:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLiCATION FOR ONS1TE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number_J — )

Site Plan submitted by:

Plan
AP4/<. )By £

MASTER CONTRACTOR

DatetjOt t 5 2U1
(cf/t T

County Health Department

ALL CHANGES MU5I 5E APPROVEt Y THE COUNTY hEALTh PPARTMNT
i,11 4015, O5I tObio1.I p,.vloui .dt1ona whIch may n,t bo uaed) )ncorporit,U: St-.D01, FA((Stock Nun*.r 57444102-4015-6) Pap. 2 of 4



District No. 1- RonaLd Williams
District No. 2- Rusty DePratter
District No. 3 - sucky Nast
District No. 4- Everett Phillips
District No.5- Tim Murphy

8o.rn ox CouNT’ Cozx1ussxo.NERs S Coiuru3i CouNT’

Address Assignment and Maintenance Document
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: 10/30/2018 1:52:51 PM
Address: 360 NW ELLA ALLEN Ct
City: LAKE CITY
State: FL

Zip Code. 32055

Parcel 10 02149-000
REMARKS: Address Verification.

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

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS 1$
SUBJECT TO CHANGE.

rk-

Address Issued By: Signed:! Maft Crews
Columbia County GIS(911 Addressing Coordinator

COLITMBL. COUNTY
911 XDDRISSrNG I GTSDE?ARTMINT

263 NW Lake Ckv Ace., Lake City, Ii !205S Telephouc: (3S6) 758-1125
Email: gisr)ca1imbic.ountyfIa.cem


