DATE  05/11/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029391

‘ APP],IéANT JOHN THORNTON PHONE  386.623.4310

ADDRESS 5586 LULU ROAD SANDERSON FL_ 32087

OWNER RUTH TILLMAN PHONE  386.623.4310

ADDRESS 288 SE CHEDDAR COURT LAKE CITY FL_ 320225

CONTRACTOR TERRY L. THRIFT PHONE  386.623.0115

LOCATION OF PROPERTY 90-E TO SR 100-E,TR TO C-245,TR TO SHARON LN,TR

TO BONNIE WAY.TL TO BENNIE,TR TO CHEDDAR.TL..6TH LOT ON R.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES

FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING RR MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00

NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID  15-48-17-08355-405 SUBDIVISION  EAGLES RIDGE

LOT 5 BLOCK PHASE ! UNIT TOTAL ACRES  1.29

IH1025139 //

Culvert Permit No. Culvert Waiver Contractor’s License Number C) Applicant/Owner/Contractor

EXISTING 11-0217-E : BLK TC N

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD. UNIT CHARGED FOR ASSESSMENTS,

Check # or Cash 5203

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by
Rough-in plumbing above slab and below wood floor Electrical rough-in
date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by " date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATIONFEE$ _ 000 ~ SURCHARGE FEE $ __ 000
MISC. FEES §$ 300.00 ZONING CERT. FEE$  50.00 FIREFEES  0.00 WASTE FEE §

FLOOD DEVELOPMENT.F

FLOOD ZONE FEE § 2500  CULVERT FEE $ ?WEE 375.00
CLERKS OFFICE

INSPECTORS OFFIC

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



z P .‘52-Uj E' p—t
FERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION 7,7/ 0
For Offics Use Only  (Revised 1-1008 Zoning Official 4K 0405 buiging official 7.C. 537 (]
Apg_ | |oY-7J Date Received ‘//z,f’/// By LA Permits 39/

Flood Zone X Development Permit__ #// 4 Zoning R R Lang Use Plan Map Categcu-yQEf. VL. DEg
Comments

FEMAMap# __ #) /A Elevation #/4 Finished Fioor/ "< XARiver /)4 In Floodway  4//4
\?ﬁeﬁmwiﬂismcb%m {:a He _J[- 0T 172- o, Release OWell letter ,E/E%NEH

Recorded Deed or Affidavit from land owner f(Letter of Auth. from installer P/tme Road Access
& A N Address
arent Parcel # _,/\ﬂ"éTUP-MH —AA F W Comp. lette
IMPACT FEES: EMS Fire Corr Road/Code VELyonr
School farc

L

Property ID# [5™-YS-/7 - 083575~ Y05~ Subdivision L ‘*JJ“/Z‘\A}{ I ot 5 [hat |

®*  New Mobile que /L’ﬁ _”Used Mobile Home : MH Size32¥ (0 Year 7o £

Applicant _ ;TO_L’J Q‘_{Zﬁﬂiod o ?Hone# ' 3&2 (,Z,b ?‘3“2
—Address ___, . _55%C LUQ,/W @mﬂw)%‘ ¥155), f R

Name of Property Owner 4 uith Tillman Phone# |- 33L -623- 4300
WNStwAddress 290 Souiheos! cheddor coerd Lale Coty £ 22025
Circle the correct pPower company - L Power & Light ™ - Clay Electric )
(Circle One) -  Suwannee Va ey ic - Progress Energy
*  Name of Owner of Mobile Home /1 7/ Il man Phone# /- 326 ¢23-¢/3 0

Address_ 229 Soithecs! Cheddor Courd i, ¢ ok 32025
* Relationship to Property Owner _ D) ame

"  Current Number of Dwellings on Property ’,(?/

/ /
* LotSize_ 50 % 373 Total Acreage_ /.29 gere
" Do you : Have Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one
y ng (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culven',‘) /él,‘
. i r‘.“

* s this Mobile Home Replacing an Existing Mobile Home (M} D(EU:OL«D]\} ON {Xc’m'ﬂ/v bohl :
ving Diect RCEEN 2 e [ ] -
*  Driving Directions to the Property_/ () 0 B 240 ) (2 Shavg (A )

@ Boane sy — & _Binpiz 1) . (L Clhieddar pf o<
bt (o4 "o 2og it .

" Name of Licensed Dealer/Instalies EORO, ). YW&i$\ Phone £3%¢ oS0 Yad » T
* Installers Address }\+% W \'\\_:ég._\e\w\&e,_n O MaKe C_“\%t\a\- 3395 S
* License Number 2\ - qmeman ) D 2 <1 >9 Installation Decal # | = §¢2¢

SPole v oot sTs/




 D_SearchResults Page 1 of 2
Columbia County Prope
Appraiser R 2010 Tax Year

DB Last Updated: 3/22/2011

| TaxCollector | |Tax Estimator| “Property _C_ar&m_,

Owner's Name

TILLMAN RUTH E

Mailing 5586 LULU ROAD

Address SANDERSON, FL 32087

Site Address  |288 SE CHEDDAR CT

Use Desc. (code) | VACANT (000000)

Tax District 2 (County) |Neighborhood 15417
Land Area i'cz:gs Market Area 06
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

LOT 5 EAGLES RIDGE S/D PHASE 1. AFD 1048-2569,

roperty & Assessment Values
] 2010 Certified Values 2011 Working Values
Mkt Land Value cnt: (0) $18,750.00 o
Land Value ent: (2) $0.00) ki S Ng‘;»’ ! fﬁ& P -
iidi " 2011 Working Values are certified values and therefore are
i:g";r:?a:::ue z;‘: E;: $24’6;g'gg subject to change before being finalized for ad valorem
Total Appraised Value $43,396.00 assessment purposes.
pust Vatus $43,336.00 S
eians Valuy $0.00 Show Working Values
Assessed Value $43’396.00 et A e e e et e o
[Exempt Value (code: HX) $25,000.00
Cnty: $18,396
Total Taxable Value Other: $18,396 | Schl:
$18,396
| _S h_ov;_§|mslar8aleswuhm1;"2m|le —
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
1/31/2011 1210/654 WD I Q 01 $19,900.00
8/30/2010 1200/2086 QC I U 16 $100.00
10/21/2004 1048/2569 AG Vv U 01 $19,000.00
ildirmm O e e ¥

(R ot |

Bidg Item | BldgDesc | YearBIt | Ext. Walls | Heated S.F. | Actual S.F.

| Bldg Value

NONE

tra Features &

el I

ol UL

'B11. o

Buildings

Code | Desc | YearBit | Vvalue | Units | Dims | Condition (% Good)
NONE
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) | 1 LT - (0000001.290AC) 1.00/1.00/1.00/1.00 $18,000.00 | $18,000.00
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 4/29/2011
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UM/ UL LOULL LZIlb 38b /HHY188 DAVID HALL

— : i)
D»/A&EETRICAL PrntName____Jodv Thoru de signature__ ( /—%%W ]

oz

| MASON

PAGE ©2/82

MOBILE HOME INSTALLATION SUBCONTRALTOR VERIFICATION FORM

AFPLICATION NUMBER CONTRACTOR PHONE

THIS FORM MUFTS'ESU‘BMHTEDFRIORTOMESUMCEMAPEM"

Any changes, the permitted contractor is responsible far the corrected Form bej '
A ng submitted to this office prior
stort of that subcontractor beginning ory work, Violations will result in stop work orders nnd/or fines, e

Ueense® O o e Phode 286 ,f//‘ 2 Y3/o

MECHANICALY | Print Name___{Jegur . pfogf ﬂmmm%ﬁu

N |Ueenset: oo 579 4y & new 784 7-"-";’77-?
PLUMBING/  |Print Name | €. cw N L. Thaity Signature /; \Z{é/ . N
cas license: TW- 10 3129 o Be2) cazn-Lae

Sub-Contractars Prin ted Name

Soecialry Liconeo License Number Sub-Contractury Siprm
=LA CIUrY Sipnaturg

L(;ONCRETE FINISHER

F.S5.

440.103 Building permits; identification of minimum premium policy.~Every employer shall, as 3 condition to




DULLUING AND ZONING PAGE B1/p1

COLUMBIA COUNTY BUILDING DEPARTB‘ENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055

Phone: 3 86-758-1008 Fax: 386-7582160

only, 283 Chewder €1 Laks Ci«? FC

( Printed Name of Authorized ‘ Signature of Authorizeg
: Pers

| Authorized Person is...
i Person

(Check one)

- Agent — Officer

_t—Property Owner
—Agent  Officer

( — Property Owner

] —Agent Officer

| — Property Owner ]

N

i, the license holder, realize that | am responsible for aij permits purchased. and alf work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Loeal Ordinances.

268 Urainances.

P S S I VALY AT

License Number Date
NOTARY INFORMATION: |
STATE OF: _ Florida COUNTY OFC ) e, .
—Florida

—

The above license holder, whose name is /[ ey L. Th,. f ‘7£
personally appeared before me ang i known by me or Ras Produced identification

(type of 1.D.) 2 docel  onthis 14 dayof Ap. ! 2 /] .
NOT SIGNATURE {Seal/Stamp)
Sy, J. HOWELL S, J. HOWELL
& WY COMERSI0N 5 1)y 75t * o RAE o HYCOMMISSION# DD 750213
B EX . 17,2010 ,}W EXPIRES: January 17, 2012
" Bontea Thr Bucg! Notary Sanos eop ™ Bonded T Bt Moty Sanvces




COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

‘hese worksheets must be completed and signed by theé Installer,

iubmit the originals with the packet. /m i .
- 7 . 2 New Home sed Home
staller /m...a.rﬂc/ L -\ N\ ﬂ./ﬂ./ Licensa nlw.r/n/i O \,VUQ
) Home installed to the Manufacturer's Installation Manual /m_
11 >ﬂawmu.m E:ma__ 5 N% M\ ﬂ.\\m\ mw \V mm._o_h L OH . Home is installed in accordance with Rule 15-C 0
ome is being installed. s . '
LAL 6 DJ.J 3 /MP\ 30 Singlewide []  Wind No:o:/E Wind Zone Il []
S o~/ ]
fanufacturer NOuwe e C Length xwidth S %, e Double E_nu./m_ Installation Decal # ITG2 9
NOTE:  if home Is a single wide fill out one half of the blocking plan Triple/Quad  [] gSerial# = [ (THNLCT.3290 n..@._wm.%!
if home Is a triple or quad wide sketch in remalnder of home "
I understand Lateral Arm Sysiems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. - PIER SPAGING TABLE FOR USED HOMES
Installer's initials L \ Load | Footer i
bearing oea 16"x16" | 181/2"x18 | 20"x 20" | 22"x22"| 24" X 24" | 26" x 2
'ypical pier spacing capacity | (sq in) (256) 112" (342) (400) (484)* (576)* (676)
PA DU L \ _._.__M!n_ U. o b.”“..| 5 = . gy g
: < N Show locations of Longitudinal and Lateral Systems 48" 8 7' L 8’
- L) onginsginas~ (UB© darrk lines to show these locations) 000 psf 8 B’ g g g 8'
al 2500 D.m.—. 7' 8" 8' 8' ql |m__ 8’
L3000 psf g g 8 dqm m..m 8
mm_j mm“ 8' . g' 8'
1 1 [ || “*interpolated from Rule 156-1 pier spacing table. p
L] [ - L [_PIERPAD sIZES_], ) L_POPIILAR PAD SIZES ]
I-beam pier pad size A0 e WP AT Pad Size SqIn
] 3/ M O\ O N .\ M s caily % Wiim
| | I [ N || Ll "L | || | Perimeter pier pad size AG RKIG 16 x 288
N : .va / m .0 x 18.5 349
ATTFSOa2 WS BN Shee) K oumd e, S SAT]|  Otner ierpad sizos [ 18x2 5 1360
(required by the mfg.) X 7 374
] M| “ _ 1 [ | \ 1 U:.._sz_..u Wuuquhams _onmz..ﬂ:m m_‘ aﬂamnm y uﬁ.m.lum;Mu Z n_m_u
\ wall openings 4 foot or greater. Use this X 44
= - symbol to show the piers. 1712 x 25 172
MN X MN
List all marriage wall openings greater than 4 foot | 26 X 28

and their pier pad slzes below.

_ |_ANCHORS |
Opening _u_oﬂumn_ size /
1 i 1 e R 4 fi > 5t
P L W 1 AN AR
] ) J P is FRAME TIES |
% -\ T2/ A Qesh _,__[ ,.
y - / ' within 2' of end of home
¥ - AV 3 AR spacedat5'4" oc_~y
[_TIEDGWN comPONENTS ] [ OTHER TiES ]
z:.w_._mwﬁ
6 Longitudinal Stabillzing Device (LSD) Sidewall
Manufacturer Longitudinal M
7 ; Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall ]
i - Manufacturer £ - —Ne \ _ Shearwall P
....... i N O S “r




COLUMBIA COUNTY PERMIT WORKSHEET

page 2of 2

[ POCRETPERETROMETERTEST ]

The pocket penetrometer tests are rounded down fo 1599 psf
or check here to declare 1000 Ib. soll —without testing.
x ) SDD x 1832

R e ———rED

D Sl
==

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.

2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

Slte WBEE:O:

Debris and organic material aaocmn/lb ;
Water drainage: Natural Swale Pad ~& Other ;

wmn»uz_.._n :..E___ s._ma units
Floor:  Type Fastener; Lo, &

Length: & Spacing: D
Walls:  Type Fastener:2cce=-w-  Length: < s Spacihg Vi e<
Roof: Type Fastener: Scos = Length: s <'c  Spacing: Ao

For used homes a min. 30 gauge, 8" wide, galvanized metal strip

will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centerline.

G o régul ¢

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being Installed. 1 understand a strip

X i m O .|..w‘

—R3%

X 15 X

T,

>

1o
—lS

of tape will not serve as a gasket.

installer's initials /ﬂ ../k.,’/

[ TORQUE FROBE TEST -
The results of the torque probe test is )%™ inch pounds or check

here if you are declaring 5' anchors without testing . A test
showing 275 inch pounds or less will require 5 foot anchaors,

Note: A state approved lateral arm system Is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline fie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.
L.\

= Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

1staller Name \.ﬂ ¢ QR V. ,.Jrﬂ//?/ﬂ/

Type gasket ;.Vsa m,,T,z/Jﬂwﬂ,
Pg.

Installed: wU
Between Floors, ¥
Between Walls /me

<¢wu

Bottom of ridgebe

Weatherproofing

The bottomboard will be repaired and/or ﬁuoa.\/,@w\ @m.
e

Siding on units is installed to manufacturer's specifications. -
Fireplace chimney installed so as not to allow intrusion of rain water. <uuu

Miscellaneous

)ate Tested Y ( ,rru _ \

Elecirical

wnect_electrical conductors between multi-wide units, but not to _naﬁm_: power
rce. This _:n_:nmm the bonding wire between mult-wide units. Pg.

pra
Skirting to be installed. %Nu __N e

o ~
Dryer vent installed outs skirting. Yes /A
Range downflow vent installed outside of skirling. Yes - N/A
Drain lines supported at 4 foot intervals. Yes *

Electrical crossovers protected:
Other :

Plumbing

nect all sewer drains to an existing sewer tap or septic tank. _un.,.V.u

N nect all potable water supply piping to an existing water meter, water tap, or other

" 3pendent water supply systems. Pg._ ™~

Installer verlifies ali information given with MNm permit worksheet

d

is nno:q\w\a and #:..Qummww 8
Date N\\m\\\

Installer m.u:mmn‘qy&\\ %\\\mhu
\\\

7.
i
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SHEARWALL DIM.

7 |-BEAM BLOCKING
SEE SOIL BEARING CAPACITY CHARTS FOR SPACING

COLUMN 81 OCKING
SEE SCI. BEARING CAPACITY CHARTS FOR PAD SIZE

BB8  SHEARWALL BLOCKING
@ sicrvar mrac TE
R R une nes

VERTICAL TiE
_ MAX SPACING 9—9 CENTER TO CEMIER

| B LONGUIUDINAL TIES

AT SINOHNMOL—AVSE-0L_L10T P} "4 0¥

KIN END: - =
.MW SHEARWALL TE —
Towniomes A
£.0. BOX 1059 =
(U =_=mmm Ui G Rangs
1) ALL EXTERIOR DOORS, HAY WNDOWS, RECESSED e - FPERRITY - IR - IR (S AP o
SIDEWALLS AND EXTERIOR WALL OPENNGS 487 Dater  1-12—11 Codd: 3290A ~
OR GREATER. WILL REQUIRE BLOCKING ON EACH SIDE . Torm peen .
: o
2) 32 WDE HOMES REQUIRED TO BE BLOCKED Porent: NEW —
7N B—0° ON CENTER BETWEEN COUUMNS
Code: T (11}
R Modet Prink:
N AERr=a00 BLOCKING PLAN
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. 05_—1,1-1‘1;08111#«?\‘1: BLDG/ZONING ;386 768-2187 # 2/ 2

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPQSAL SYSTEM CONSTRUCTION PERMIT, / ) E-
Permit Application Number Oé\ Z

—————————— — —— am— — — — PART li - SITE PLAN- = o= — — — o o o o e e e — - —

Scale‘ Each b!ock rapresents 5 feet and 1 |nch 50 feet.

-— -1 :

A
i ]

bog o ome s d . Y T
E '
& [ ]
.'\P v
1
|

b ity e il RSN N I e U e LS REN FCHEISSEISE A S

Notes: izoggdgf dsnﬂns il A lS'g‘.»' 575 C l_‘st I‘M—!Cf ’ ald

Site Plan submitted by: M/U‘uh \&/@.L%Q’V\ Q‘[M?—

Plan Approved _A ’( Not Approved. Date_SlU | A
By (\M]Pr County Health Department

AL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

4015 which may ba used)
mﬁfuwwm Page2of3




05-11-11:08:11AM; BLDG/ZONING 1386 758~ 218”J # 1/ 2

2o N S'I.‘ﬁi’ﬁ OF FLORIDA PERMIT NO. [ﬂ% : 5
2 DEPARTMENT OF HEALTH DATE PAID: , i/

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: XA
SYSTEM RECETDT #: 7

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATICN FOR

[ ] New Systam [ / Exigting Systam [ 1 Holding Tank [ 1 Innovative

[ 1 Repair Abandonment [ 1 Temporaxry [ 1

APPLICANT! (f'?},\;["h "—J!' [ rn An

AGENT: TELEPHONE : 5‘3&&25* 4310

MATLING ADDRESS: ﬂ &S 8l Lol QQI Sﬁfﬂéfam\é pi 22087

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/ 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROFERTY INFORMATION

ror: _5  BLock: SUBDIVISION: jnalf EJ}J{:})(} Dvvge PLATTED:

L=
PROPERTY ID #: }D-YH<S -)7-0835S 1S ZONING: I/M OR EQUIVALENT: [ Y /@]
PROPERTY SIZE: '} Z;! ACRES WATER SUPPLY: [ | PRIVATE PUBLIC [-"]/<’=-200on [ 1»2000GED
IS SEWER AVAILABLE AS PER 361.0065, Fs? [ ¥ / DISTANGCE TO SEWER:
PROPERTY ADDRESS ! &QQSE [\/‘)P(ﬂ(’f I ﬂj- /;ﬂ-}ip /)JM (f %7028—
DIRECTIONS TO PROPERTY: f X4 'Z D = A

Qi pades Qpaon” godn Bannce make o Lebr -1-0 Benn (€
Yntal fZ,(qlfw YNESS (Chedoal vhens by 298 o) Riohd,

BUILDING INFORMATIQN IVTRESIDENTIAI. [ ] COMMERCIATL
Unit Type of No. of Building Commarcial/Institutional System Design
No Establishment Badrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 gﬁ'SI denhil ™ /H‘ % 182050 ) ;ORICINAL ATTACHED
7 P

2

3

4

Flooz@xpment Drains ] Othar (Specify)

2 HA (\/)IM:MOW_ oAt W

DH 4015, 08/05 (Obsoletes previous editions which may not be usaed)
Incorporatad 64E-6.001, FAC Paga 1 of 4

SIGNATURE :




Colunibia County Tax Collector

Columbia County Tax Collector

Page 1 of 1

generated on 5/11/2011 12:04:24 PM EDT

Tax Record
Last Update: 5/11/2011 12:03:34 PM EDT

Ad Valorem Taxes and Non-Ad Valorem Assessments

ch and Jid not be relied on as such

he Information conianed herein does

Legal Description (click for full description)

17-48-15 0200/0200 1.29 Acres LOT 5 EAGLES RIDGE S/D PHASE 1.

Account Number Tax Type Tax Year
R0B355-405 REAIL, ESTATE 2010
Mailing Address Property Address
STRICKLAND MARY A 288 SE CHEDDAR CT LKC
288 SE CHEDDAR CT
LAKE CITY FL 32025 GEO Number
154517-08355-405
Exempt Amount Taxable Value
See Below See Below
Exemption Detail Millage Code Escrow Code
HX 25000 002

AFD

Ad Valorem Taxes

Taxing Authority Rate value BB
BOARD OF COUNTY COMMISSIONERS 7.8910 43,396 25,000
COLUMBIA COUNTY SCHOOL BOARD

DISCRETIONARY 0.9980 43,396 25,000
LOCAL 5.4140 43,396 25,000
CAPITAL OQUTLAY 1.5000 43,396 25,000
SUWANNEE RIVER WATER MGT DIST 0.4399 43,396 25,000
LAKE SHORE HOSPITAL AUTHORITY 0.9620 43, 396 25,000
COLUMBIA COUNTY INDUSTRIAL 0.1240 43,396 25,000

Assessed Exemption Taxable

Value
$18,396

$18,3%6
$18,396
$18,3086
$18,39¢6
$18,396
$18,396

Taxes
Levied
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Total Millage 17.3289 Total Taxes $318.78
Non-Ad Valorem Assessments

Code Levying Authority Amount

FFIR FIRE ASSESSMENTS $77.00

GGAR SOLID WASTE - ANNUAL $201.00
| Total Assessments | $278.00 I

Taxes & Assessments $596.78

If Paid By Amount Due

$0.00

Date Paid Transaction Receipt Item Amount Paid

2/22/2011 PAYMENT 2206312.0004 2010 $590.81
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