
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION 1%c, 7

Subdivision Lot#fla

Address 20619 County Road 137, Lake City, FL, 32024

MH Size 32 x 76 Year 2019

Phone # 386-365-7674

• Name of Property Owner Joshua Gleason

• 911 Address 22 W M tZX( Ifr

• Circle the correct power company -

(Circle One) -

386-984-5704

2o7iI

• Name of Owner of Mobile Home Same

Address 228 SW Marcis Terr, Lake City, FL, 32024

• Relationship to Property Owner Same

Phone # Same

• Current Number of Dwellings on Property_

• LotSize 412x662 Total Acreage

• Do you Hay Existin Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting Ivert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home Yes

• Driving Directions to the Property CR 252 West, IL Jafus, T im, TL Marcis, 2nd drive on right

386-623-2203• Name of Licensed Dealer/Installer Robert Sheppard Phone #__________________

• Installers Address 6355 SE CR 245, Lake City, FL, 32025
• License Number IH-1 025386 Installation Decal # 61835

tcae tAAA t t]1tA\:,’(j ee4
tAS.ttI ee(e

C 111’)

For Office Use Only (‘RGvisd 7415) Zoning Official Building Official_______________

Date Received (p ii 11 By Mk Permit # 3 l.3(c,
Development Permi Zoning 4 -3 Land Use Plan Map Category A

4-
FEMA Map#

__________

Elevation__________ Finished Floor1 t0&ct River________ In Floodway_________

Recorded Deed or y’Property Appraiser P0 / 9’OYt’Z- u Well letter OR

9-lxistlng well Land Owner Affidavit kflnstaller Authorization n FW Comp. letter Tpp Fee Paid

n DOT Approval Parent Parcel #_________________ n STUP-MH

___________________

jii App

ElIisvilIe Water Sys a’ssessment Paid on Property Out County -s-In-County ub VF Form

Property ID # I 4-4S-1 5-00360-202

• Applicant Dale Burd

• New Mobile Home X Used Mobile Home___________

________

Phone#

Lz\1

FL Power & Light - (Clay Electric)

Suwannee Valley Electric - Duke Energy

5.14
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Parcel Information
Parcel No: 14-4S-15-00360-202

Owner: GLEASON JOSHUA

Subdivision:

Lot:

Acres: 4.853596

Deed Acres: 5.14 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones:

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 of the information obtained
here. There are no implies warranties of merchantability or fitness for a 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.

Parcels

Addresses

Columbia County, FLA - Building & Zoning Property Map

-...,,.,....-
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__________

PART II- SITEPLAN

Scale: 1 inch = 40 feet.

Notes:

Site Plan submitted by:’C .__—E CONTRACTOR

Plan Approved______ Not Approved Date_____________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001 FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



MapPrint Columbia-County-Property-Appraiser 6- 10-2019 http:Hcolumbia.floñdapa.com/gis/gisPñnl

-4/U3

‘.

0
a:

Property Appraiser Jeff Hampton Lake City, Florida 1386-758-1083

4 - 02 HX H3 I MOBILE HOM (000200) 1514 AC
BEGNE C SEI!4OFNE /4OFNEI RUN S221.18 FT W542.73F7N412.O8FT,E543.O5FLS 191.I7FtTO

P08. A 926-538,932-1863, IND 1031-213,

GLEASON JOSHUA 2018 Certitied Values
ner: 228 SWMARCIS TER $47,270 Appraised

LAKE Crryç FL 32024
228 MARCIS T

$0 Assessed
Sae: Cl $25,690 Exempt

$1,200

$74,160

$74,160

$74,160

$49,160
county$25,000

clty$25,000
other:$25,000

school:$49,160

1 of 2 6/10/20 19, 7:07 PM



Parcel: 14-45-15-00360-202

Owner & Property Into Resu 3 of 8

GLEASON JOSHUA
Owner 228 Sw MARCIS TER

LAKE CITY, FL 32024

Site 228 MARCIS TER, LAKE CITY

BEG NE COR OF SE1/4 OF NE1/4 OF NE1/4,
RUNS 221.18 FT, W542.73 FT, N 412.08 Fl, E
543.05 FT 5 191.17 FTIO POB. AG 926-538,

Description 932-1863, WD 1031-213, WD 1031-214, CT
1274-2313, DC 1311-1533, PB 1332-1886, PB
1334-1252, PB 1343-343, PB 1343-1344, WD

_________

1349-li more>>>

Area 5.14AC SIT/R 14-4S-15

Use Code Tax District

*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 Appraisers office Please contact your city or
county Planning &Zoning office for spertflc zoning information.

Property & Assessment Values

http://co1umbia.floridapa.com/gis/recordSearch_3_Details

Mkt Land (2)

Ag Land tO)

Building (1)

XFOB(1)

Just

Class

Appraised

SOH Cap [?]

-

Assessed I

Exempt

Total
Taxable

county$72,308
city$72,308 Total

other:$72,308 Taxable
school:$72, 308

county$25,000
city$25,000

other:$25,000
school:$49, 160

2018 Certified Values 2019 Working Values

$44,770 Mkt Land (2) $47,270

$0 Ag Land (0) $0

$26,338 Building (1) $25,690

$1,200 XFOB (1) $1,200

$72,308 Just - $74,160

$0 Class $0

$72,308 Appraisedl $74,160

$0 SOH Cap [?] $0

$72,308 Assessed $74,160

$0 Exempt HXH3 $491601

1 of 1 6/10/2019, 10:55 AI’1



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPIK:ATIC)N NLJMHER CON IRACIC)H Robert Sheppard PHONE 386-623-2203

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

Joshua Gleason

In Lolumbla LOUW one permit will cover au trades oung work at tne etmitted site. It Is iuuuitu that we nave
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 reqtlire 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.

LECTRICAL Print Name Leo Jackson signature___________________________________

License#: ES 12001176 Phone#; 386-294-2993
SJ Qualifier Form Attached

MECHANICAL! Print Name Michael Boland signature____________________________________
-i-

A/C License: CAC1817716 Phone#: 352-274-9326

Qualifier Form Attached

Qualifier Forms cannot be submittedfor any Specialty License.

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 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.

/

I

Revised 10/30/2015
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COLUMBIA COUTCY BUILDING DEPARTMENT
135 NE HemandD Aye, Suite B-21,Lake City, FL 32055

P1int: 36.7$.I0OS fu; S6-758-26O

LICENS?.D QUALIFIER ALThORIZATtON

1, jft - ‘f1d%A/ -

—
fIk, flo4der narn), Ucon*ed quaer

for Lt1?lC - - (mpr?y nim), do fltPy that

th bew tefetw,oid pitwi(a) 11d on U$ &sr ci.ctadftrd by w, the )Cere

no4r, a, 11am empioo by m dmy at *wwgti an .mpoy.. IUflQ attwç.m.rtt; or. La an

omo.r of Ule CQ(pOtOf Ct, plttfl( U dien.d In F1ots Statutee Ch U8, er’id the e&d

pernf•) 11am under my dV supetvot, and cnDoi and Iars authettzad tb purd. and

9fl pe(TflI; cah for Lr’aons and gn a nfor verMcebon forma on my batafl.

Prjntd NBme of Pecon Aczthohzd &Auth rizad Peraon

3.Lc JA 3.(

5. --.
5.

I. ftc hna hold’, reae that I am rpon&b. for 1 perTrb psca1.d, IflC woc* done

t.mder my canae and fuly ,*eponalb rbrn* 1th a Fbrda Statu, Codo. and

Lncai Oances. I understand Stat the Statend County Licensn Boarcts have U* pcer end

eiM’totfty W Ulcp1ing a 4n Pbodar for 4o[at1orw commlt)ed by hknThw, hMier .uant,
or .mpoy.e and that ha’., f* monWfly tot oomp tth 1 itatu, ood.a

a ordInance Wivw Wi the prMl.g. granWd by Isauen f suct panntl.

If1i1y oafci(Wi veu have ith6 or

wCi. ymuar ia drht ki wiflhm at &ae and rfl a rweof
gorfroq form w1t wil ci ll. Fjflui. 4n may allu*
Ahoi a.m’ia ti IiLIVibW t ebijanna.

___ ___

f77fl1)

p,fWd faItAers SIiatur. (Pdlizad) Unse Number -

NOTARY INFO T1N / / I
STATE OF- P’Z.W couwTv OF: 1/Qtr’r

j A “

m. Itove Uoet. nam a £ rô &
pmmonelly pw1 11 knOwn by m øroduced Idjrica,n
typeutLD.) onthIs’,Z_Usyof iLt
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COLUMBIA (‘(MN 11 B JILDING l)EPARTM[NT
• 135 NE Hemando Ave. Suite B-21. Lake City. Fl 32t)5S

Phone: 86-75- 1008 Fax: 386-758-2160

[.1 LNSLL) QU1AL.i[l[RAUT1IORI7AflON
I’

/ /u/. I t (license holder name), licensed qualifier
ii

- i,.’
_ (.. , (company name), doc ty that

the below referenced person(s) listed on this form is/are contracted/hired by me. the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 466, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits call for inspections and sign subcontractor verification forms on my behalf

1finted_Name of Person Authorized Signature LAuthorized Person
‘-• I - --JAk ‘ ...‘/

I. the license holder. realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes. Codes. and
Local Ordinances. I understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by hirnlher, his/her agents,
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any Lime the person(s) you have authorizeci is/are no longer agents. employeel’s), or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authonzation form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name andlor license number to obtain permits.

fx&. çt;e i?t ‘7’?)lc

_______

Licen Qu’t rs gnature (Not ized) icense Number Date I )7/i±3
NOTARY INfORMATION -
STATE OF CA _COUNIY OF.

The above license holder, whose name
personally appeared before me and is known by me iroduced ‘dentification
(type of ID) on this 1’ ‘day 2O)

NOTAR IG TURE (Seat/Stamp)

1Sr121
5j

4.



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: 6/11/2019 4:07:00 PM
Address:

City:

State:

Zip Code

Parcel ID

228 SW MARCIS Ter

LAKE CITY

FL

32024

00360-202
REMARKS: Address Verification.

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
9fl ADDRESSING! GIS DEPARTMENT

263 NW Lake City Ave., Lake t’itv. FL 32055 Telephone: (386) 758-1125
Email: gisãcolumbiacounn-fla.com

District No.1 - Rrniald t%rffliams
District No. - Rocky Ford
District No.3- Sticky Nash
District No.4 - Tohv Witt
District No.5- Tim Murphy

Address Assignment and Maintenance Document
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number f _

Scale: 1 inch = 40 feet.

Notes:

Site Plan submifted b
CONTRACTOR

Plan_Approved_____ Not Approved Date (
EPZ1Z c9 ( County Health Department

AL ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 40 (Obscetei previoua edittons which may not be used) Incorporated: 64E4.0D1, FAC Page 2 of 4(Stock umber: 744-0O2-401 5.fi)

1-P PART II- SITEPLAN
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STATE OF FLORIDA
DEPARTMENT OF HEALTh
ONSITE SEWAGE TREATMENT AND DISPOSAL

SYSTEM

APPLICATION FOR CONSTRUCTION PE?MIT

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

PROPERTY INFOF4ATION

LOT: na BLOCK: na SUBDIVISION: na PLAIT1) na

PROPERTY ID #: 14-48-15-00360-202 ZONING:

______

I/M OR EQUIVALENT; [ No I

PROPERTY SIZE: 5.14 ACRES WATER SUPPLY: [J] PRIVATE PUBLIC [ J<2000GPD C )>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, PS? t No ] DISTANCE TO SEWER: na FT

PROPERTY ADDRESS: 228 SW Marcis Terr

DIRECTIONS TO PROPERTY: CR 252 West, TL Jafus Aye, TR Brim, Ti Marcis, 2nd driveway on right

BUILDING INFOPMATION

Unit Type of
No Establishment

; Sf Residential

2

__________________________

3

I] RESIDENTIAL

No. of Building
Bedrooms Area Sqft

4 2273

CORCIAL

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

4 BR for 4 BR Like for Like

________

4

__________________________________ ______________ _______________ _________________________

Floor/Equipment Drains [ I Other (Specify)

SIGNATURE:

DR 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6,00l, FAf

DATE: 611112019

DATE PAID:
FEE PAID:
RECEIPT #:

APPLICATION FOR:
New System [/] Existing System

I Repair [ Abandonment

APPLICANT; Joshua Gleason

AGENT: Dale Burd / Dale Burd LLC

HAILING ADDRESS: 20619 County Road 137, Lake City, FL, 32024

-

I Holding Tank C I Innovative
I Temporazy

_______________

TELEPHONE; 386-3 65-7674

Page 1 of 4


