
7
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-7-15) Zoning Official Building Official •ZC 2’/?1’
AP# - 4 \ Date Received ‘/1 )

______

Permit # / ‘30

Flood Zone_______ Development Permit___________ zoning_______ Land Use Plan Ma Category_______

Comments_____

ii t y c
FEMA Map#

__________

Elevation__________ Finished Floor I /‘Y4WRiver In Floodway_________

o Recorded Deed or tYroperty Appraiser P0 tfrite Plan b’H # -
O1 ‘7 ) tt-Wll letter OR

O Existing well ci Land Owner Affidavit ci-installer Authorization ci FW Comp. letter rj3-Ap Fee Paid

ci DOT Approval ci Parent Parcel #_________________ ci STUP-MH

___________________

[fl’11 App

ci ElIisvilIe Water Sys ci Assessment

_________

ci Out County ci In County VF Form

Property ID # 05 - 1(- 03 ? c- t s3 Subdivision ? p pa Lot# 3

• New Mobile Home__________ Used Mobile Home__________ MH Size 31-i7 (€ YearcOI5

• Applicant Vci’\trvi ‘ 3O’ Phone# () (-73r

• Address -S• 1-k1 %c L€ c_

• Name of Property OwnerfJi J... t ptio-. . Rc- LQt Phone# (‘)3.) (Ir2Lc
• 9liAddress Y3Co z’— e. -. 3o3

• Circle the correct power company - FL Power & Light - (CIayEei

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home M-4j c t-1(-45r\to Phone # (9p4,O’MO

Address ?,-s 2.r. -iS

Relationship to Property Owner

• Current Number of Dwellings on Property ø

• Lot Size_______________________________ Total Acreage 0 0 Ac r

• Do you: Have Existing Drive o rivate Drive r need Culvert Permit or.uivert vvaivr (Circle one)
(Currently using) ue RgSii)- (Putting in a Culvert) ot-e,istingbut not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home___________________________________

• Driving Directions to the Property L1 7
f. TL coptL( c3r 12 r0fl

• Name of Licensed Dealerllnstaller S/irZ Phone # 3’3’ 0 3
Installers Address 35 11 lJe G1 r 3 ZO 2-

• License Number .1 1-lO3b Installation Decal # Y870 L

__________

z_ i
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DSearchResults Page 1 of 2

Columbia County Property
Appraiser
updated: 2/1/2018

Parcel: 03-6S-1 6-03766-103
[<<Next Lower Parcel [Next Fhgher Parcel >>

Owner & Property Info

Owners
MARKISELLO MICHAEL & STEPHANIE

Name

Mailing 3475 GORDY RD

Address Ft PIERCE, FL 34945

Site Address

Use Desc. VACANT (000000)
(code)

Tax District 3 (County) lNeighborhood 13616

Land Area 10.010 ACRES IMarket Area 102
NOTE: This descnption is not to be used as the Legal

Description Description for this parcel in any legal transaction,

LOT 3 APPALACHIE TRACE UNR: COMM SWCOR OF SE1I4, RUN N 1025.78 FT
FOR POE, CONT N 512.89 FT, E 850.30 FT TO A PT ON W R/tA! OF A PRIVATE RD,
RUNS ALONG R/W512.89 FT, W850.3 FT TO ROB. ORB 847-1321, DC 1189-1630,
QC 1189-1631, QC 1281-1 925

2017 Tax Year

rT1[ThX Esbmatorj PropeHy Cad

{ Parcel List Generator

2017 TRIM (pdf) [ Interactive GIS Map Punt

Search Result: 1 of 1

Property & Assessment Values

201$ Working Values i-ije

Mkt Land Value cnt: (0) $44,585.OC
8g Land Value cnt: (1) $0.OC
Building Value cnt: (0) $0.OC
KFOB Value cnt: (0) $0.OC
Total Appraised Value $44,585.OC
Just Value $44,585.OC
Class Value $0.OC
assessed Value $44,585.OC
Exempt Value $0.OC

Cnty: $44,58/Total Taxable Value
Other: $44,584 I SchI: $44,58E

NOTE: 2018 Working Values are NOT certified

alues and therefore are subject to change
before being finalized for ad valorem
assessment purposes.

Show Similar Sales within 1/2 mile

2017 Certified Values

Mkt Land Value :nt: (0) $40,531.00

g Land Value cnt: (1) $0.00
Building Value cnt: (0) $0.00
(FOB Value ont: (0) $0.00
rotal Appraised Value $40,531.00
lust Value $40,531.00
Class Value $0.00
ssessed Value $40,531.00
Exempt Value $0.00

Cnty: $40,531
otal Taxable Value Other: $40,531 Schl:

$40,531

Sales History

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

9/16/2014 1281/1925 QC V U 11 $100.00

2/22/2010 1189/1631 QC V U 11 $100.00

10/15/1997 847/1321 WD V Q $24,000.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value

NONE

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)

http://g2.co1umbia.floridapa.com/GIS/DSearchResu1ts.asp 2/14/201 $



District No. I - Ronald Wilhams

District No. 2 - Rusty DePcatter
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:

Address:

City

State:

Zip Code

2/13/2018 10:26:33 AM

386 SWAPPALACHEE Ter

FORT WHITE

FL

32038

Parcel ID 03766-103
REMARKS: Address for proposed structure on parcel.

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 GIS/911 Addressing Coordinator

COLUMEIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW’ Lake City Aye,, Lake Citi, TL 3255 Telephone: t3S6) 758-1125
Email: giricolumbiacountvfla.com

Address Assignment and Maintenance Document



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Appilcation Number )
PARTII-SITEPLAN

Scale: 1 inch 40 feet.
t.

,.

•1

1 (7
Not Approved . Date .i I

(i -‘ ( t(t/I? /i’?’(.-t17 (2t1,%’k1&/ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Feb 07 2018 05:3OPM HP FaxA&B Const 13864974866 page 3

V.)

•1

•t V.—

11

(N.

Lfl

I.-.) ;:.
:- ,. V.

. .
.

I V •.‘:“•

I V

Notes: I .. ..?.. J
V tI•

. / .—

Site Plan submitted by:_

Plan Approved_____

By.

_________

/

%zd

MASTER CONTRACTOR

01-I 4015, 08109 (Obsoleles previous editions which may not be used) Incorporated: 64E-5,001. FAC
(Stotk Number 5744-002-4015-6)

Page2 ofa
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page 2

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

$ ()
—

PERMIT NO. (o. (J-J

DATE PAID: 21Lzr/
FEE PAID:

_____

J- iS
RECE I PT I; )

APPLICATION FOR:
i System

) Repair
Existing System

[ ] Abandonment
Holding Tank

) Temporary
( ] Innovative

I I

APPLICANT: Michael Markiscllo

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE; 396—497-2311

MAILING ADDRESS: 546 SW Dortch Street1 FT. WI-IITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PtJRSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS ThE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUHENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED f4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 3____ BLOCK: na SUB: Appalachie Trace Unr PLATTED:

PROPERTY ID #: 03—6S-16—03766—103 ZONING: I/H OR EQUIVALENT; I Y //N)

PROPERTY SIZE: 10.01 ACRES WATER SUPPLY: [.] PRIVATE PUBLIC [ )<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, PS? [ I J(N,i

PROPERTY ADDRESS: SW Appalachie Terr, FW, 32038

DISTANCE TO SEWER:

DIRECTIONS TO PROPERTY: 47 South, TL Herlong Road, TL Appalachia Terr, 3tc lot on

left

BUILDING INFORMATION RESIDENTIAL CObERCIAL

Type of

Establishment
No. of Building Commercisi/Institutionel System Design

Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

2

3

SF Residential

____

[:k] Floor/Equipment Drains

SIGNATURE

4 2280

_____ _____ _____

[IL-] Other (Specify)

____ ____

DATE: 1/31/2018

DH 4015, 08/09 (Obsolelzes previous editions which may not be used)
Incorporated 64E-6.OO1, FAC Page 1 of 4



f98 297 396 499

Columbia County Property Appraiser
Jeff Hampton - Lake City, Florida 32055 I 366-758-1083

PARCEL: 03-6S-16-03766-103 -VACANT (000000)

LOT 3 APPALACHIE TRACE UNR: COMM SW COR OF SF114, RUN N 1025.78 FT FOR POB, CONT N 512.89
FT, E 650.30 FT TO APT ON W R/W OF A PRIVATE RD, RUN S ALON

594 792 ...91.•. 990 f

,‘Jo1 tS

Jame:MARKISELLO MICHAEL & STEPHANIE 2017 CertIfied Vajues
SIte: Land $40,537.00

3475 GORDY RD BIdE $0.00a.
T PIERCE, FL 34945 asd $40,531.00

aIes 9/16/2014 $100.00 V/U
nfo 2/22/2010 $100.00 V/U

Exmpt $0.00

CnIy: $40,531
Other: $40,531 I Schi: $40,531
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SSA OF FLORIDA

DEPARN’T OF 1IKALTB
ONSITE SZWAE fl ATW AND DISPOSAL
SSTEt

page 1

12-SC-I 819770
APPLICAT]0N I :jf 326436

DATE PAID J 1 ‘If
FEE PAID: 7/p ‘

SECEt’T’k;__________

ocumrx I: PRI 092234

CONSTRUCTION PER).fiT FOR: 08108 New

APPLICANT: MICHAEL’f 8-0079 MARKISELLO

PROPERTY ADDRESS SWAPPALACHIE icr Fort White, FL 32036

LOT: 3 3LOCK

PROPERTY ID *: 03768-103

SUBDIVISION: /palachee Trace

[SECTION, TOW Nfl’, RANGE, PARCEL NEMSER]
fOR TAX ID NUMEER]

SYSTE MUST 35 CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OS’ SECTION
391.0065, P.S., AND CHAPTER 645-5, F,A,C. DEPARTMENT APPROVAL OF SYSTEM DOES NUT GtJARANIKZ
S IS TORY PESPORWNCE FOR AN!f SPECIFIC PERIOD OF TINE. ANY CHANGE IN TERIAL FACTS.
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO 5301F1 THE
PERMIT APPLICATION. SUCH S)DIWICkTTONS HAY RESULT IN THIS PERMIT BRING MADE NULL AND VOID.
ISSUANCE OF THIS PERMIT DOES NOT 5HPT TUE APPLICANT FR COHPLLENCZ WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR OPHENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

1.050 ] GALLONS / GI’D st tank CAPACITY

I GALLONS / GPD NIA CAPACITY

] 5AS OHS SPEARS INTERCEPTOR CAPACITY (MAXIMUM CAPACITY SINGLE HANK:1250 GALLONS]

Of

A TYPE SYSTEM:

I CONFI&11a2tTION:

N

F LOCATION OP BCWIARK nail In oak tree nOrth of system site

I ELEVATION OF PROPOSED SYSTEM SITE

B BOTTOM OF DRAINFIELD TO BE

L

OH 4016, 09/09 (OBolee all pov.ou editions which aay roC be used)
Incorporated: 64E—6.003, PRO Page 1 of 3

AC
Hf
Kr

500 J SQUARE FEET
SQUARE FEET

j GALLONS. DOSING TANK CAPACITY 3 GALLONS 6 ) DOSES PER 26 HAS •Pusps t I

NIA
SYSTEM

SYSTEM
Ix] STANDARD ) WILLED f I MUUW) t
(x] TRENCH ( I BED C

D

0

F

H

H

R

t 12.00 ) LI INCHES j’ FT ] f ABOVE A BELON b BENCIU@.RKIREFERENCE POINT

1 42.00 d INCHES ‘ FT ABOVEA siLow b aENCIft9RK/1WFEBENCE POINT

FILL REQUIRED: 0.00] INCHES CAVATION REQUIRED: 3 INCHES

The systam Is sized for 4 bedrooms with a maximum occupancy ot8 persons (2 per bedroom), for a total estimated flow of
400 gpd.
The licensed contractor instailing the system is responsible for installing the minimum category of tank in accordance with
s. 64E-8.013(3)(O, FAC.

till &1dve .11 iiJ
SPECIFICATIONS BY Rocky Ford.

DATE ISSUED:

Saul. A Ford

0210112018

TITLE: ilA Cn,tJv,...c_/a”
TITLE: En,zronmsntal Health Dixeotor Columbia ci1D

EXPIRATION DATE: 08’05I201 9

v 1. .. 4 106:310



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER t5) Z
- 4 c CONTRACTOR -44 PHONE 3t.’-t &1-23’

THIS FORM MUST BE SUBMIUED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will covet 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 requite 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

License#: I3°i’ Phone#: 3C>(

Qualifier Form Attached [2]
C7L\.

MECHANICAL! Print Name Signature_______________________________

A/c License #: 5 8 Phone #: - 3 a

Qualifier Form AttachedJ

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.

V

Revised 4/27/2017



eb 1318 l2:51p A&B Well Drilling Inc 386-758-3410 p.1

t.7, r r-_-_,. 5673 NW Lake Jeffery Road

-L JLL f’ L Lake Guy, FL 32055
Te3ephone: (386) 755-3409
Cell: (366) 623-3151
Fac (386) 758-3410
Owner: Bruce Park

February 13, 2018

To: Columbia County Building Department

Description ot Well to be installed for Customer Markisello___________

Located @ Address: % )A’ i-J ( (Je’c

1 HP 15 GPM submersible pump, 1 drop pipe, 35 gallon captive tank, and backifow prevention. With

SRWMD perrnit

_&ce?ark
Sincerely,
Bruce N. Park

President


