
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

-

- (Rvised74-15) Zoning Official L Building Official____

AP# 1 Date Received / 1o’j1D By P’CIG Permit # 3923b
Flood Zon• X Development Permit____________ Zoning_j Land Use Plan Map Category

Comments gec ‘piJ (gL’1

FEMA Map#

_________

levation_________ Finished Floor_ River________ In Floodway

- ecorded Deed or Joperty Appraiser PC Plan &O—0b10 Well Iottr OR

“Exlstlng well D Land Owner Affidavit L-*tall9r Authorization FW Comp. letter App Fee Paid

o DOT Approval D Parent P cel # — F STUP-MH

___________________

o Ellisville Water Sys /essmenton Property -Ot-êounty- Jn-Geuty VF Form

Property ID # I 17S17O9983.OLto Subdivision - Bicentennial Acres Unit 2
- Lot#_7

• New Mobile Home X Used Mobile Home_ MH Size 32 x 76 Year2019

Applicant Dale Burd Phone # 386-365-7674

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

__________________

• Name of Property Owner Mystic Rountre _ Phone# 352-283-3010

• 911 Address 412 SE Jefferson Glen, High Springs, FL, 32643

• Circle the correct power company - FL Power & Light
- ( Clay Electric)

(Circle One) - Suwannee Valley electric - Duke Ertertw

• Name of Owner of Mobile Home Same Phone # Same

_____

Address 412 SE Jefferson Glen, High Springs. FI., 32643

• Relationship to Property Owner Same

• Current Number of Dwellings on Pruperty 1 (1 to be removed)

• Lot Size 208’ X 208’ Total Acreage 1

• Do you Haveisting Dror Private Drive or need Culvert Permit or Culvert Waiver (Crcle one)
(CuteritIy usiny (8tue Road Sign (Putt ‘p ii’ a uvert Not axistaig but di> I’C,t d a C Nut

• Is this Mobile e repi g an Existing Mobile Home Yes

• Driving Directions to the Property US 441 South, TL Adams St, TL Brawley Terr, TL Jefferson

glen 2nd from lpst on lcft

• Name of Licensed Dealer/Installer Robert Sheppar_ Phone # 386-623-22Q3__
a Installers Address 6355 SE CR 245. Lake City, FL, 32025

-

• License Number IH-1 025386 lnstallati>n Decal # 65810



http://columbia.floridapa.com/gisirccordSeardi 3 1)ttai I

Parcel: 11 -7S-1 7-09983-040

Owner& Propey Info 201 2016 2013 2010 2007 2005 Sales pi cick hoier

ROUNTREE MYSTIC R
Owner 412 SE JEFFERSON GLN

HIGH SPRINGS, FL 32643

Site 412 JEFFERSON GLN, HIGH SPRINGS

COMM AT SE COR OF LOT 37, RUN N 288.89
FT, W 48.39 FT FOR POB, CONT W 208.91 PT,
SOUTh 208.72 Fr, E 208.91 Fr, NORTh 208.72

Liescnp ‘‘
FT TO P05 PART OF LOT 37 BICENTENNIAL
ACRES UNIT 2 WD 1087-428, WD 1089-2750,
WD 1354-2646,

Area 1 AC SIT/R 11-7S-17

MOBILE HOM
Use Code

(000200)
Tax Distnct 3

‘The Qejiption above is not to be used as the Legal Descripon fr this
parcel in any tegal transaction
The Use Code isa 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 specific zoning information.

Property & Assessment Values

2019 Certified Iues 2020 Working Values

Mkt Land (2) $14,883 Mkt Land (2) $14,883

Ag Land (0) - $0 Ag Land (0) $0

Building (1) $28,105 Building (1) $30,616

XFOB (2) $1,300 XFOB (2) $1,300

Just $44,288 Just $46,799

Class $0 Class $0

Appraised $44,288 Appraised $46,799

SOH Cap [‘? $0 SOH Cap [2 $0

,Assessed $44,288 Assessed $46,799

Exempt $0 Exempt $0

county$44288 county$46,799

Total city$44,288 Total cit$46,799
Taxable other:$44,288 Taxable other:$46799

school:$44,288 school:$46799

I of 1 1/24/2020. tOo P



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI CATION NI)MIWR
c/L/c( D — (:ONIRA(U>R Robert ShePPard - 386-623-2203

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

Mystic Rountree

in toiumi County one permit will cover all trades doing work at tne pt?rmttd site. tic Luuliau that w rve
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 In. ense 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 nt Name Glenn Whittington —

Licerise#: EC 13002957 Phone#: 366-972-1700
%D7’1

/

Qualifier Form Attached

MECHANICAL! Int Name Ronald Bonds Sr. Sigi tLI

A/C ?(k1 ‘‘license#: CAC1817658 PhcrW 8002593470
‘

Qualifier Form AttchPdL

Qualifier Forms cannot be submitted for any Specialty License.

Specialty license License Number Sub Cüntractors Printed Name Sub Contractors Signature

MASON

CONCRETE FINISHER T H
F S. 440.103 Building permits; identification of minimum premium policyrvry employer shall, as a concition 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. 44U.10 and 440.38, and shall be presert ! eaih

time the employer applies for a building permit.

Revised 10/30/2015

t.



.O

(‘Oli.iMF3IA (‘()UN’FY 131:lI,[)ING DEPAITMEI’
135 NE Hernando Ave. Suite ll-2L Lake (‘iTv Fl (l55

l’honc: 36-75-lOO Fa 38(-75S-2 160

LICENSED QUAI.’ILR .‘\Li 1IIURIIA1 UN

ii,— c—’ ,2

f k_ ,ç(’ jj (license holder name). licensed quahfl€?r

for, S1\/k 31t/4I. J’/’ L- _(company name), do certify that

the below referenced person(s) IistedAn this form islare contractedlhired by me. the license

holder, or is/are employed by me direcily or through an employee easing arrangement: or. is an

officer of the corporation: or, partner as defined in Florida Statutes Chapter 466, and the s3d

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

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 Florida Statutes. Codes. and
Local Ordinances. I understand that the State and County Licensing Boards have the power and
authority to discipline a hcense holder for violations committed by him/her, 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 time the oeron(s) you have authorized is/are no lonqr agents emolovee(sL or
officers), ygmu5t notify this deoprtment in writinq of the changes and submit a new lettero’
authorization form, which will sursede all oreviotis lists. Failure to do so may allow

authodzed tp use v r name andlor license ,pber to obtpin perniits.

NOTARY INFO
STATE OF

MjTION
COUNTY OF. i3 V

License Number

The above license holder. whose name is j1 713 5Q
personally appeared before me and, nmoj h produced entat

20 (4.(type of ID.) _on this day of .

_____

v ‘
NOTARY’S SIt3NATURE (SeaIlStarnp)

nature olAuthorized Prcnn

Licensed Qualifiers Signat&e (Notarizeci)
i4L6

Date

PubiC of FioflS

Stacey Ann i-iopkin5
FF ,O7

EicpiM* 1i,f2O1e



COLUMBIA COUNTY BUILDING DEPARTMEM

135 NE 1-lernando Aye, Suite B-2l. Lake City, Fl. 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZA1ION

/ / I!

‘?TI

for -. ‘ .‘j L ?: ‘ —

the below referenèed 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 468, 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

Pried Name ofPerson Authorized Signature. of Authorized Earson
:_

1. .)f’ ‘. ‘‘

,‘

— / — - -
/ ) 7/

2. .‘:/.

3. 3

4. 4.

5. 5.

/ f’_

(.Z’’•- )/ .1

(license holder name), licensed qualifier

(company name), do certify that

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 Florida 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 him/her, 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 time the person(s) you have authprizeci is/are no longer agents, employee(s), or
officer(s), you must notify this department in writing of the chang and submit a new letter of
authorization form, which will suoersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

c/i .

Licenèd Qualifiers Signature (Noá1ized)

NOTARY INFORMATION:
STATE OF: LZ

Lcense Number

COUNTY OF: ,

Date

The above license holder, whose name is____________________________________
personally appeared befqre me and is known by me or has produced idertification
(typeofl.D.) tZ

_______onthis _____

day of 1 20

‘R BISHOP
84o8arr Public

. Sia at Florida
0 FF243985

My Comm Expire, Jun 24, 2Ol
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Columbia County, FLA - Building & Zoning Property Map
Printed: Thu Jan 30 2020 09:07:50 GMT-0500 (Eastern Standard Time)

Parcel Information
Parcel No: 11-7S-17-09983-040

Owner: ROUNTREE MYSTIC R

Subdivision: BICENTENNIAL ACRES UNIT 2

Lot: 37

Acres: 1.0002054

Deed Acres:

District: District 4 Toby Witt

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

SectionTownshipAndRange

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.
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ROUNTREE MYSTIC R
Owner. 412 SE JEFFERSON GLN

HIGH SPRINGS, FL 32643

412 JEFFERSON GLN, 1-IGH
Scte

SPRINGS
county.$36.799

.A,st $46799 Total city$46.799
TabIe other:$46,799

school:$46,799

1-27-2020

.j

http:llcolumbiailoridapa.com/gis/gi sPri

0

t ,z_.

V --

\
\()

0 28 52 78 (04 42 208 234

Columbia County Property Appraiser Lake City, Flonda 386-758-1083

PARCEL: 11-7S-17-09983-040 I MOBILE HOM (000200) 1 AC
CO AT SE COR OF LOT 37. RUN N 288.89 FT. W 4839 FT FOR P08, CONTW 208.9f FT SOUTh 208.72 Ft E

208.91 F1 NORTH 208.72 FT 10 P08 RTC$’ LOT 376

2020 Vrking Vaiues

Sales 3618
7118,2rX8

26Ot

MktLnd $14883 Appraised $46,799

Lrid

Bldg

XFOBS1 (U)
S18 V(1

$0

$30,616

$1,300

As.sessed

Exenpt

$46,799

$0

NOTES:

Coumb(a County FL

1 of2 l/2’7’2020, 5:5c PN



STATE OF FLORIDA
DEPARTNT OF HEALTH
ONSIE SEWAGE TREATMENT ND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NC). - ) !S ? 0
DATE PAID: L7O
FEE PAID

-

_____

RECEIPT : i Lp

APPLICANT: Mystic Rountree

AGENT: Dale Burd I Dale Burd LLC TELEPHONE: 386-365-7674

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

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CQNSTRtJCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) Cm) 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: 37 BLOCK: na SUBDIVISION: BicentennialAcres Unit 2 PLATTED: NA

PROPERTY ID #: I 1-7S-17-09983-040 ZONING: I/H OR EQUIVALENT: No

PROPERTY SIZE: I ACRES WATER SUPPLY: [ ,/] PRIVATE PUBLIC [ )<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? ( No DISTANCE TO SEWER: na FT

PROPERTY ADDRESS: 41 2 SE Jefferson Glen, I-ugh Springs, Fl.. 32643

DIRECTIONS TO PROPERTY: US 441 South, TL Adams St. TL Brawley Tert, IL JefThrson G’en. 2nd to end on left

BUILDING INFORMATION /] RESIDENTIAL I COMMERCIAL

2

3

4

No. of Building Commercial/Institutional System Design
Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

3 2273 3BRfor3BRlkeforfike

__________ ___________

06-0598-N

Floor/Equipment Drains [ ] Other (Specify)

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 645-6.001, FAC

APPLICATION FOR:

j New System [ / I Existing System [ I Holding Tank
[ ) Repair [ J Abandonment ] Temporary

I I Innovative
[1

________

Unit

No
Type of

1 SF Residential

SIGNATURE:
DATE: I /2S/2020

Page 2. of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number —

PART Il-SITEPLAN

Scale: 1 inch = 40 feet.

Notes:

Site Plan submitted by: CONTRACTOR

Date___________

County Health Department

Plan

B

---- -

4—--J/2i

NGES 4(JST,BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015,08109 (Obsoletes preIious editions which may not be used) Incorporated: 64-6,OO1, FAG(Stock Number: 5744-002-4015-6) Page 2of4



MapPrint_CoIumbiaCounIy-ProPerty-APPraiSer_ 1-27-2020

/

http://colurnbiailoridapa.cornlgi s/gisPti ft

45 ÔO23

0 78 O4 130 56 82 206 234

Columbia County Property Appraiser tt ILke Cay. Florida 1386-758-1083
1i-7S-1 7-09983-040 I MO6IL HOM (000200)11 AC

CO?ftIATS6 COR OF L0T37, RUN N 288.89 FIW489 FTFO POB.CO{4TW20891 FT. SOUTH 20872 FtE
208.91 F” NOfITh 208.72 FTTO P08 PARI ( LOT 37 B

2020 Working Values
$14683 Appraiaed 546.799

SO Assessed 546.759

countS46.799
Total Clty.S48,790

TaibIe ottier:S45.799
school:545.799

ROUNTREE MYSTIC R
.412 SEJEFFERSONGLN

HIGH SPRINGS, FL 32643
412 JEFFERSON GLN. HIGH
SPRINGS

NOTES:

7l1112c.Y5

260 Ii

MkZ LncI
eg Lnd

RIdg

XFOB
Just

510) (ti)
550) VIII)

$30,616

S 1.300

$46,799

Ecort $0

ColumbIa Courty, FL

of 2
1127i2020. 5:59 PM



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

1/30/2020 2:25:06 PM

412 SE JEFFERSON Gin

HIGH SPRINGS

FL

32643

Parcel ID 09983-040

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 COu)TY
9fl ADDRESSING / GIS DEPAETMENT

District No. 1 - Ronald Wi11ims
District No.2. Rocky Ford
District No.3 - Becky Nash
District No.4- Tobv Witt
District No.5 -Tim Murphy

Address Assignment and Maintenance Document

263 NW Lake City Aie., Lake City. FL 32055 telephone: (386) 755-1125
Email: gi:columbiacounri1a.eom


