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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

1/31/2019 4:35:13 PM

227 SW SERENE Ct

FORT WHITE

FL

32038

Parcel ID 04348-005
REMARKS: Address Verification.

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

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

Address Issued By: Signed:I Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARTMENT

263 NW Lake City Ave., Lake City. FL 32055 Telephone: (386) 758-1125
Email: gisii,columbLicountyfla.com

District No.1 - Ronald Wihims
District No. 2 - Rocky Ford
District No.3- Budcy Nash
District No.4- TohvWitt
District No. S - Tim Murphy

Address Assignment and Maintenance Document
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PROPERTY SIZE; tO ACRES WATER SUPPLY: PRIVATE

IS SEWER AVAILABLE AS PER 381.0065, PS? [ Y / N

PROPERTY ADDRESS ‘\ txmp

DIRECTIONS TO PROPERTY: t’ Zt:’r

OU) (Ouc E4 Lir\

r pc
r Pp--J ‘ Qg

BUILDING INFORMATION RESIDENTIAL

Unit Type of No. of Building
No Establishment Bedrooms Area Sqft

_____
__

IDD

PLATTED:

I/M OR EQUIVALENT: [ Y

3

4

Floor/Equipment Drains [ I Other (Speify)

SIGHATURE: SDc tALtAS Z’A”LC
Dli 4Ol5 08/09 (Obsoletes previous editions which may not ha used)
Inoorporated 64E-6.00l, FAC

DATE: //i/t’1

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT :

APPLICATION FOR:
New System [ ] Existing System
Repair [ Abandonment

APPLICANT: ‘J1CQ O0

AGENT:

M?’ILING ADDRESS: ‘ Se. Ci-

Holding Tank [ J Innovative
Temporary

________________

TELEPHONE:3

B LD Pt

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) fm) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT:

______

BLOCK:

______
___________________________

______

STJBDIVIS ION:

PROPERTY ID #: 3’S 1& -. D4.3’-t DL)ZONING:

PUBLIC [ I<=2000GPD [ ]>2000GPD

DISTANCE TO SEWER:

_______FT

-\v S2 cfl
\5-

1 4eL d .

I COI’ERCIAL

Commeroial/Insti tutional System Design
Table 1, Chapter 64E-6, FAC

Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

irh I kick r nrsnt 10 feet a d 1 inch 40 feet.

Site Plan submitted by:Qsm

Plan
L

CJ\L&O

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08(09 (Obsoletes previous editions which may not be used) ncopoatad: 64E-6.001 FAC(Stock Number: 5744-0024015-6)

p.

Permit Application Number t ) I
PART ti-SITEPLAN

‘ZEELZZJZ[ZLL
::izzz

— — — — — — — — — ——

— —I— — — — — —

EEEEEEEE

::z::z::::z::::::::::::z
Notes:

Not Approved_____ t’
F

Date .2/LI/IL?
County Health Department

Page 2 of 4
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MOBILE HOME INSTAU.ATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 11 L CONTRACTOR LÜ1ftLO 1Jv, PHONE±2L —J1t L

THIS FORM MUST BE SUBMIflf 0 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_______________________________________

License #: Phone 14:

Qualifier Form Attached EJ

MECHANICAV Print Name f7(frjoj Q. tfl)Qi?(] Signatur

A/C License #,fi Phone 14: (3c;) )Q11 (1?,J
Qualifier Form Attached [21

Qualifier Forms connot be submittedfor any Specialty License.

IMASON I I I
I CONCRETE FINISHER J I

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shalt, 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.

Specialty License License N urn bet Su b-Contrdctor Printed Nrne Sub-Contractors Signature

Revised 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACFOR VERIFICATION FORM

APPUCATION NUMBER D /-i) 2_ CONTRACTOR i2L’flfltc) 1’*v’i Lc PHONE L1 7 ) f

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 ofthat subcontractor beginning any work. Violations will result in stop work orders and/orfines.

ELECtRICAL Print Name ( I -tT\ tL’Vu17 i% J(-fl Signature *i

Ucense#: L5U3)1 Phone4 O / 1 (
,(j1 * Qualifier Form Attached[]

MECHANICAL? Print Name_______________________________ Signature__________________________________

A/c Ucense #: Phone #:

Qualifier Form Attached[I]

Qualifier Forms cannot be submittedfor any Specialty License.

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

MASON

CONCRETE FINISHER

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.

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

MQBILE HOME INSTALLERS LETTER OF AUTHORIZATION
2c

I, JC—it- AJI2S

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

and is/ate 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)
(Th

. . ‘gent Officer

?1tv ei1 /ZI PropertyOwner
J —Agent Officer

/ rttAi LqbSL— Property Owner

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 I have full responsibility for compliance granted by issuance of such permits.

Js/t
License Number Date

COUNTY OF:___________

1J1r /lirJThe above license holder, whose name is_______________________________________
personally appeared before me and is known by me or as produced,Mntification
(typ I ID.) on this J-3 day of C , 20/ )

SANDRA EULP n TOPE

Notary Pubtic - State o Ftorda

Commission # GG 063811

My Comm. Expires Ian 18 2021

Bonded through Nation al Notary

t nstaller License HoIdr Name

only, J ‘1 tU (

give this authority for the job address show below

Fl and I do certify that
Job Address J

license Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: Florida

NOTARY’S SIGNAT1J3
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Parcel Information
Parcel No: 35-7S-16-04348-005

Owner: MONFORT VICTORIA L

Subdivision:

Lot: GOVT LOT 3 SEC 35

Acres: 10.1 668787

Deed Acres: 10 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones: 0.2 PCT ANNUAL CHANCE FLOOD HAZARD,

Official Zoning Atlas: A-3

All data, information, and maps are provided”as is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use ot the information obtained
here. There are no implies warranties of merchantability or fitness fore particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



Page 1 of 2

Parcel: << 35-7S-16-04348-005

Owner & Property Info Result: 1 oIl

MONFORT VICTORIA C
9225 BELLEZA WAY

Owner
#203
FORT MYERS, FL 33908

site 227 SERENE CT FORT WHITE

SE1/4 OF NEJ/4 OF NWJ/4. 700-443, 934-
DescriptionS 2250, 955-1666, Qc 1090-1447(CORR), WD

1096- 1504 , WD 1333-1858,

Area 1OAC ISmR

UseCodejrjTaxDistricti,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

1Property & Assessment Values

Mkt Land (2) : $46,540

Ag Land (0) $0

Building (0) $0

2018 Certified Values

$32,400 XFOB (1)

$78,940 Just

$0 Class

‘V Extra Features & Out Buildings (Codes)

Code Desc Year Bit Value

0030 TBARN,MTi 2007 $32,400.00

‘V Land Breakdown

Units - Dims

1800.000 30x60x0

Condition (¾ Good)

(000.00)

2/1 9/20 19

Columbia County Property Appraiser
.1 cfl’ I I urn pton

Aerial Viewer

2018 Thx Roll Year
updated 2/6/201 9

Pictornetery Google Maps

35-7S-1 6E

$46,540

$0

$0

2019 Working Values

Mkt Land (2)

Ag Land (0)

Building (0)

XFOB (1)

Just

Class -

Appraised

SOH Cap [?]

‘Assessed

Exempt

Total
Taxable

$32,400

$78,940

$0

$78,940

L $0

$78,940

L $0

county:$78 940
city:$78,94O

other:$78 940
school:$78,940

Appraised $78,940

SOH Cap [?} I so
Assessed $78,940

Exempt - . $0

county:$78 940
Total city:$78,940
Taxable other:$78,940

school:$78,940

‘V
Sales History

Sale Date Sale Price Book)Page Deed

3/23/2017 $95,000 1333/1858 : WD

9/i5/2006
- $200,000 1D96/15D4 WD

6/4/2002 $37,000 955/1666 WD

‘V Building Characteristics

Bldg Sketch Bldg Item : Bldg Desc Year Bit

V/I

F
V

RCode

010

Q

0

NONE

Base SF

—-—-I

Actual SF - Bldg Value

http ://colurnbia. floridapacom/gis/recordSearch3Detai1 s/


