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HOME

Record Search Search Results Parcel Details GIS Map

Columbia County Property Appraiser
Jolt ltiitpt(n

updated: 11/1/2018

Columbia County Property Appraiser 2018 Tax Roll Year
— updated: 11/1/2018

Retrieve Tax Recordj 2018 TRIM (pdf (roperty Card_) Parcel List Generator Show on GIS Map Print

Parcel: << 14-6S-1603818-116 >> Aerial Vwer Pictometery Google Maps

Owner&Propertylnfo <<R • f19(>> •
(zoom

eSUIt

°

_______

2016 2013 2010 2007 25 2004 Sales parcel) click hover
HILLWALTERR&LINDAM f

o •&AMBERHUNTER(JTWRS) + .wner
1O192SW200THST

:MIAMI,FL33157 —

- - .
.

Site 905 HOMESTEAD CIR, FORT WHITE

_____

: - -.
.__

LOTS 15 & 16 BLOCK A OLD WIRE FARMS ORB
Description 749-1278, 760-1170 7681926, WD 10132597, QCD

1105-383,DC 1264-755

Area 8.11 AC ‘S/hR 14-6S-16

Use Code MOBILE HOM (000200) Tax District 3
‘The Description above is rot to be used as the Lcat Decrpton for t’r s parcel in
any lseI trCnsaction
The Use Code is a FL Dept. ot ReUenLie (DORJ code and is not maintained by
the Property Appraisers office Please contact your city or county Planning &
Zorinq cfio for specfic :unina intormation.

Property & Assessment Values

2018 Certified Values 2019 Working Values

Mkt Land (2) $46,568 Mkt Land (2) $46568

Ag Land (0) $0 Ag Land (0) so:
Building (1) i $24,781 Building (1) $24,171

XFOB 12) $550 XFOB (2) $550

Just $71,899 Just

_____

$71,289j

Class $0 Class SO

Appraised $71,899 Appraised $71,289

SOH Cap [?J $0 SOH Cap [?] $0

Assessed $71,899 Assessed $71,289

Exempt $0 Exempt

______

$0

county:$71 ,899 county:$71 289
Total : city:$71,899 Total city:$7l 289
Taxable other:$71,899 Taxable other:$71 289

school:$71 899 school:S71 289

‘ Sales History

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

12/13/2006 $1001 1105/0383 QC I U 01

4/27/2004 $2500i 1013/2597 WDT U 04

6/20/1992 $119951 768/1926 V U 13

5/14/1992 $01 760/1170 ZJhL U 01

4/21/1991 $11,995i 749/1278 AG V
,•

Q

V’ Building Characteristics

BklgSketch Bldg Item Bldg Desc* Year BIt Base SF Actual SF I Bldg Value

Sketch 1

______

SFRMANUF(000200) 1999 1216 1516 524,171
*ggQ5sc determtnaltons re used by the Property Appratsers office solely for tle purpose of deterrtiining a property’s Just Value for ad valorern
tax purposes and should not he Lised for any other purpose.

Ex!ra Featesut uiliLco;

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



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF Cf)E,UMBIA

This is to certify thai I, (We), Alo h-i
a the owner of the below described property:

Property tax Parcel It) number
— itt’ — D3S1 ç — i

1’I I I I 1c’
Suhdivisjo (Nan,,. lot. fllwk. Phase) U( ( 1±)’ C LD t 3

Give my pennission f /, 4 — to place a

C’ircle one Mobile I Iom ra ci Trailer / Utility Pole Only / Single Family I lome I
— ed — Garage / Culvert / Other

_______________________________

I (\Ve) understand that the named person(s) above will be allowed to receive a building
permit on the property ntimber I (we) have listed above and this could result in an
as. ccmcnt for solid waste and lire protection services levied on this property.

Owner Signature Date /

owner Signature Date

C)v.nerSignawrc Date

Si nm to and subscribed before me this _Jlay of IsD€1kh.Y 20J1. This

Thec) person(s) are personally known tome or produced ID lX4’1 t) ,Oil.5_L
(Type)

L{). &
otaly PuhSignature Notary Print Name

MV CommIs&ott EX6

janusry4t2°

Notary Siamp/



rflfl -

Rites o Matrimon

BetWee 7
and

and fo 0 doing this sa11 be your varrant.

Given under mvand nd ot1i 1 el thi

cia C

Cg%fra/€ 1%ukie
( )V

COLTNTY OF I)AVIDSON

To AnyOLe Legally Authorized to (.‘ck’brate the Rite’ of Mtiimtinv

You Are Hereby licensed to Celebrate the

in the year of yr Lo?d Two iusnd

By

ense from the Davidson onfy Clerk,

d the Rites of Matrimony Lwtween

L as authorized in the foregoing 1icense

of A.D



SlATE OF FLORID\ IANI) OW\FR .FHDAV1[COV%l V OF C(JIL: fHIA

1hi i tu cnil ihJWc. j/
is ic iine o the beln t:s(rtb:d prupcriv

oet1’ hix F’arccl Ii) number L—t (S tt — Q3’1—I r5
Shdivi53n N.ii It h3 fr nS IiC j4
(k\c ms pi inii iui i 1(( / /

- — to ,cc ti

C Ill_Ic ni L tuk I itt.. Ir icI Ir uk_i L tulii Plk Onh S1 I__ic nnll_ Honk
Barn _ ted f.iiac ‘ (‘oh ci C )dieu

It \Vc’ timicisitmil ihit the named crcons) abo e ‘ill be aiIot i.d W rccei c a building
I’ nut tii the t’ruperi’. nmib.u Ii we) ha c ksted ahovc uind this coud re%Lult in ia.t:,sItenI tu,r sohd s as:e and lire nrolcuuon semces Ic’ ted on this pmportv

(‘wner nature

, ncr Siiiiur

ncr Sk.a:oiure Date

St nm mul sit rt U bch mc this
—

I 2) Huts

hcsc pctsO ts dC p is iaIR kILOS U IC) rI1l_ (I CrOUUl_CI ID c

L C\ntarv Puhil Sinnature ?sotai Prititcd Name

I)u\ ‘LEl
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

AOb) ICAVIfKI KB IKMOt

I
CONTRACTOR ft-L’l(\L /JE’ PHONE3 -__I /

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 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_______________________________________

Ucense #: Phone #:

Qualifier Form Attached[]

MECHAMCAV Print Name (flt(VkJtO ,Q. t?’7)Qnt’] Signatur,/

AIC License #j% I’I ‘?7U’ Phone#: (3c) rQI
Qualifier Form Attached II]

Qualifier Forms cannot be subm fttedfar any Specialty License.

MASON I I I

F. S. 440.103 Building permits; identification of minimum premium poticy.--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.

CONCRETE FINISHER

5pecaIty license License Number Sub.Contreictor Printed Name Sub-Contractors Signature

I.

Revised 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACtOR VERIFICATION FORM

APPUCA71ON NUMBER.
ç 1.7 ‘IF
(?I L ‘J C0RA0R tL)fl PHONE LY3-1 I%

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 worker& compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsiblefor the correctedform being submitted to this office prior to the
start ofthat subcontractor beginning any work. Violations will result in stop work orders and/orfines.

ELECtRICAL Print Name C I (2 fl t L) h +1, i%D’ Signature

A license#: t%D /5t1 Phone#: q 7/ ‘O /
) 0 Qualifier Form Attached[]

MECHANICALI Print Name____________________________________ Signature______________________________________

A/C license #: Phone #:
Qualifier Form Attached[]

Quahfier Forms cannot be submittedfor any Specialty License.

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.

t

MASON

CONCRETE FINISHER I

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

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
I) 5—

Aic)fKi S

______________________________________

give this authority for the job address show below
Installer License Holder Name

Ft 3tI—Irne ftv Fi tt)hrk, , and I do certify thatonly,
Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person Person (Check one)

(__)
.—Agent Officer

cj)fl% U’IL)S Qni (4i Property Owner

A .Agent Officer

tnc CdrA 4 (J Property Owner
1 Agent Officer

Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

document and that jba3e full responsibility for compliance granted by issuance of such permits.

_______

//--
License Number Date

COUNTY
f:1/

The above license holder, whose nam ,%fl/L
personally appeared before me and i€k awn by.me or has produced ntification
(type of ID.) on this .f-day of , 20

c;zpET lOPESeal/Stamp)
Sr te o FIonda

-

t7 CC
8 2021

Notary ssn.

License Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: Florida

NOIARY’S SIGNTUR)



A&B Well Dnfling, Inc. Road

Telephone (386) 758-3409
Cell (386) 623-3151
Fax (386) 758-3410
Owner, Bruce Park

December 10, 2018

To: Columbia County Building Department

Description of Well to be installed for Customer

_____Linda

Hill____________

Located @ Address:

______Homestead

Circle Ft White___________________

1 HP 15 GPM submersible pump, 1” drop pipe, 35 gallon captive tank, and backflow prevention. With
SRWMD permit.

_BR LICE PAKK
Sincerely,
Bruce N. Park

President



District No. I - Ronald Williams
District No, 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No, 4 Everett Phillips
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: 12/10/2015 3:44:37 PM
Address:

City:

State:

Zip Code

Parcel ID

833 SW HOMESTEAD Cir

FORT WHITE

FL

32035

03818-116

REMARKS: Address for proposed structure on parcel. 2nd address for this parcel. Lot# 15.

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 NW Lake CitT Ave., Lake City. FL 32055 T1ephone: t36) 755-1125
Email: gisäco1umbiacountvfla.com

\O

Address Assignment and Maintenance Document



STATE OF FLORIDA

DEPARTMENT OF HEALTH

ONSITE SEWAGE TREAThIE14T AND DISPOSAL
SYSTEM

APPLICATION FOR CONSTRUCTION PERNIT

PERMIT NO.

DATE PAID

FEE PAID:

RECEIPT

q
sc

AP?LICATICN EDE:
[)c] New Syctec

AGENT: /L:tL
MAI LIMO ADDRESS:

_____ _________ _____________

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. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCtJ1€NTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

?ROPERTY INFORMATION

LOT: BLOCK:

___

SUBDIVISION: Otd I,ULIL
PRO?ERTY ID *: S 11 ZONING: I/M OR EQUIVALENT: [ Y / N

PROPERTY SIZE:

_____

ACRES WATER SUPPLY: PRIVATE PUBLIC [ ]<=20000PD [ J>20000PD

IS SEWER AVAILABLE AS PER 381.0055, FE’ [ Y / N 3 DISTANCE TO SE1ER:

PROPERTY ADDRESS:

____

(fr Ffr /L)hk

____

DIRECTIONS £0 PROPERTf L) ) )-,) /jfl J
to C tv t1t /L)kr ci t-i LV

I 3 Floor/Euipment Drains [ Other (Specify)

_____

SIGNATURE:

___ ____ _____

DR 6015, 08/09 (Obsoletes previous editions which may not be used)
Incor?.oraoed 64E-6.OD1, FAC

DATE:

I 3 Existina Systea [ 3 Holthng Tank [ ) Innovative

[ 3 Abandonment [ ] TenDorary 3

) i

PLATTED:

tVt 1d tLhL ,h1J1c

oA..
0ctSI- tJt ie 0(1- t4L1

3 LDING INFORMATION C

Ft 3

Unit Type of
No Establishment

Ihv Ut )_LDL 1ii’ jP
ernP4 1pt ?fl

RESIDENTIAL [ 3 CO’fl1ERCIAL

No. of Building Commercial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E-5, FAC

.flUL //11yL1 5

___

3

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
/

Permit Application Number

Site Plan submitted by: SU?t.

______________

Plan Approved ) /

_____

By

4 AI,.L—CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT——

DH 4015, 08/09 tObsoetes pTuVOUa e’I?ions :‘hkh may no be usU) Incorporated 63E6.ODI. FAC
Stock Number: 5744-002-40150)

PARTIl-SITEPLAI”l

Notes:

,/%j
C4

/

Date / tf
County Health Department

2 cf 4



1

>2:
C

c.itte.

H1H


