
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION -
For Office Use Only (Revised 7-7-75) Zoning OfficiarfW

AP# \ 1
— 95 Date Received1

I/3

_______

Permit # 3(’ O 2)
Flood Zone________ Development Permit____________ Zoning________ Land Use Plan Map Category________

Comments

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

i4orded Deed or i4operty Appraiser P0 c%ite Plan #_1 7 C Well letter OR

c Existing well Land Owner Affidavit Li-l1Iler Authorization C FW Comp. letter frp Fee Paid

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

___________________

L—9iTApp

LzEhlisville Water Sys Assessment

_________

ci O.i4-County County ],8F Forr

- Clay Electric

Duke nergy

• Name of Licensed Dealer/Installer C’,i1jt. t’.Jr<4 Phone # t%3 )7/’

• lnstallersAddress /t’c.-jc. 17f
,

L-A (;rz_-)2 JL *-
• License Number 2h’€,A 9,v7 / Installation Decal 2_3

Src cu-j 2 ?s

yin’ /L.417

Property ID # 0)— -‘I4.-—O33tOUZ7 Subdivision NA. Lot#____

• New Mobile Home__________ Used Mobile Home__________ MH Size X,r3 Year ZcZ

• Applicant J lt’.i’ %t
— Phone # ç, &

• Address Z2 tC4f: rfrvi> Ji (l)c-,

• Name of Property Ownei Q()i] PAkAA 3ihone# 75-S. flTS7
• 911 Address JZ. d [J CL-uJ -]A-M-% (Li’),/ Cip /-
• Circle the correct power company - FL Power & Light

___________

(Circle One) - Suwannee Valley Electric -

___________

• Name of Owner of Mobile Home S_2b 755. yS
Address ,4’

• Relationship to Property Owner

__________________________________________________________

• Current Number of Dwellings on Property Ajci-._.(g

• Lot Size . 7 AC- Ctdotal Acreage f, 7A..--2c

• Do you: Have Existing Drive r Private Drive or rted Cutvert Permit or Culvert Waiver (Circle one)
(Currently using) Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home fslO
• Driving Directions to the Property 2 47 ct)1Z-f zPrtj

ci L—rrrL- IZ1>. gc-r7 t’J CT. pe-n cfr,-f CP7rL.6%I41)

1-tC1 ‘rr t4otz ,rr’ it
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Cornerstone Homes of Lake City

32056 4ZO1\

folio Number 01 5S 16 Oi390 027

THIS WARRANTY DEED made this ‘-/- day of December, 20] 7 by Scott Stewart and Pamela Stewart,Husband and Wife, whose post office address is P0 Box 120$, Lake City, FL 32056, hereinafter called the Grantor, toCornerstone Partners LP SD, a South Dakota Limited Partnership, whose post office address is P0 Box 120$, Lake City, FL32056 hereinafter called the Grantee.

(Wherever used herein the terms “grantor” and “grantee” include all the parties to this instrument and the heirs, legalrepresentatives and assigns of individuals, and the successors and assigns of corporations).

WITNESSETH: That the grantor, for and in consideration of the sum of TEN AND 00/100’S ($10.00) Dollars, andother variable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises.releases, conveys and confirms unto the grantee, all that certain land situated in Columbia County, Florida, viz:

COMMENCE AT THE NORTHEAST CORNER Of THE NW 1/4, SECTION 1, TOWNSHIPS SOUTH, RANGE16 EAST, COLUMBIA COUNTY, FLORIDA AND RUN THENCE S 00°06’49” E ALONG THE EAST LINE Of SAIDNW 1/4, 1762.44 FEET, THENCE S 89°2l’ 42” W, 874.80 FEET TO THE POINT OF BEGINNING. THENCECONTINuE S $9°21’ 42” W, 237.76 FEET. THENCE N 00°02’5$” W, 920.80 FEET. THENCE N 00°3 156” W, 150.00FEET, THENCE N 89°16’33’ E, 230.00 FEET, THENCE S 00°31’56” E, 1071.09 FEET TO THE POINT Of BEGINNING.ALSO: TOGETHER WITH AN UNDIVIDED ONE-FIFTH INTEREST IN THE FOLLOWING DESCRIBEDPARCEL:
A STRIP OF LAND 60 FEET IN WIDTH. 30 FEET TO THE RIGHT AND 30 FEET TO THE LEFT Of A LINEDEFINED AS FOLLOWS:
COMJVIENCE AT THE NW CORNER Of NE 1/4 Of NW 1/4, SECTION 1, TOWNSHIP 5 SOUTH, RANGE 16EAST, RUN THENCE S 00°3 156” E, ALONG THE WEST LINE OF SAID NE 1/4 OF NW 1/4, 420.00 fEET; THENCEN 89°16’33” E, 210.00 FEET; THENCE S 00°3]56” E. 240.00 FEET TO THE CENTER 60 FOOT EASEMENT WHICH ISTHE POINT Of BEGINNING; THENCE N 89°16’33” E, 480.00 FEET TO THE POINT OF TERMINATION OF SAIDLINE.

SUBJECT TO restrictions, reservations, easements and limitations of record, if any, provided that this shall notserve to reimpose same, zoning ordinances, and taxes for the current year and subsequent years.

TOGETHER with all the tenements, hereditaments and appurtenances thereto belonging or in anywiseappertaining.



TO HAVE AND TO HOLD, the same in fee simple forever.

_
_
_
_

C1a

_______________________________________

Pamela Stewart

STATE OF: FLORIDA
COUNTY Of: COLUMBIA

The foregomg instruwen—w-k1eed before me this day of December, 2017 by Scott Stewart. andPamela Stewart, who is! personally known to m1or has/have produced

__________________

as identification and whodid not take an oath.

otary Public (SEAL) Gmde Cmi tAC’fl
NOmRV PUBliC
STATE OF FLORIDA

—612412020

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple;that the grantor has good right and lawful authority to sell and convey said land; and hereby warrants the title to said land andwill defend the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances,except as mentioned above.

[N WITNESS WHEREOF, the said grantor has signed and sealed the day and year first above written.

Siened sealed and delivered in the of:

Witness
PrØe &b(

Prirame eJ f

OtiprcIx
Printed Notary Name



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ))1- q CONTRACTOR PHONE Vt

1

I’

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 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.

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.

1/ IELECTRICAL Print Name__________________________________ Signature_____________________________________

License U: )8CQ Phone 54
€YTtj (LuD,O(fr

/ )
Qualifier Form Attached

CAL/ Print Name A TíI ,fljjZc-L. signature 7d%-
A/C iOF License U: ciO2i 33 Phone U:_______________
—- I

Qua Ii er Form Attached

Revised 4/27/2017



District No. 1 - Ronald WWisrns
District No. 2 - Rusty DePratter
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: 11/28/2017 4:22:31 PM
Address:

City:

State:

Zip Code

Parcel ID

152 SW CLIFTON JAMES Gin

LAKE CITY

FL

32024

03390-027

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 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

COLUMBL4 COUNTY
911 ADDRESSING! GIS DEPARTMENT

263 MV Lake City Ave, Lake City, FL 32055 Telephone: (386) 758-1125
Email: gisJcolnmbi2countyfla.com

Address Assignment and Maintenance Document



12/1/U1 ( U_earcflKesuIts

Owners Name STEWART SCOfl & PAMELA

Mailing P0 BOX 1208
Address LAKE CITY, FL 32024

Site Address

Use Desc. (code) PASTURELAN (006200)

Tax District 3 (County) Neighborhood 1516

Land Area 5.850 ACRES Market Area 01

Descri tion NOTE: This description is not to be used as the Legal Description for
this parcel in any legal transaction.

COMM NE COR OF NW1/4, RUN S 1762.44 FT, W 874.80 FT FOR P08, CONT W 237.76 ET, N
920.80 FT, N 150 FT, B 230 FT S 1071.09 FTTO POB. 291-264, 472-515, 625-376, PR 838-424THRU
428, 840-781, 849-169, 855-1879, 881-713, WD 1078-1514.

Property & Assessment Values

2018 Working Values Hch’ V:i”.os)

VIkt Land Value cnt: (1) $O.OC
g Land Value cnt: (0) $1,374.0C
3uilding Value cnt: (0) $0.OC
FOB Value cnt: (0) $0.OC

rotal Appraised Value $1,374.0C
ust Value $33,409.OC

glass Value $1,374.0C
ssessed Value $1,374.0C
xempt Value $0.0c

Cnty: $1,374total Taxable Value
Other: $1,374 I SchI: $1,371

1OTE: 2018 Working Values are NOT certified values
and therefore are subject to change before being
inalized for ad valorem assessment purposes.

Columbia County Property Appraiser
updated: 10/27/2017

Parcel: 01-5S-1 6-03390-027
<<Next Lower Parcel jNext Higher Parcel>,

Owner & Property Info

Tax Collector

2017 Tax Year

Tax Estimator: Property CardJ Parcel List Generator

2077 TRIM fpdf) Interactive GIS Map Print

Search Result: 1 of 1

2017 Cetfled Values

There are no 2017 Certified Values for this parcel

Sales Hitury Show Similar Sales within 1/2 mile

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

3/23/2006 1078/1514 WD V Q $78,000.00

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)

NONE

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value

006200 PASTURE 3 (AG) 5.85 AC 1.00/1.00/1.00/1.00 $235.00 $1,374.00

009910 MKT.VAL.AG (MKT) 5.85 AC 1.00/1.00/1.00/1.00 $0.00 $33,409.00

Columbia County Property Appraiser

DISCLAIMER

1 of 1

updated: 10/27/2017

http://columbia.floridapa.com/GIS/Search_F.asp 1/2



t’rinl. Preview - Columbia County Property Appraiser - Map Printed on 11/30/2017 2:25:2... Page 1 of I

Columbia County Property Appraiser
Jeff Hampton - Lake City Florida 32055 386-758-1083

PARCEL: O1-5S-16-03390-027 - PASTURELAN (006200) NOTES
/öMM NE COR OF NW1/4 RUN S 176244 FT W 87480 FT FOR POE. CONT A 23776 FT, N 92080 Fl, N 150 Fl: 6 230 Fl. S

1071 09 FT TO P08. 291-264, 472-515,
Name STEWART SCOTT & PAMELA 2017 Certified Values
Site There are no 2017 Certified Values for this parcelPC BOX 1208ail

LAKE CITY FL 32024
‘.1

SaIes
3/23/2006 $78,000 00 V / 0

t a S ted tO 7 20 7 w ,e.;ej or I yr h a 71 o r nry P o y A Se .0 e soul I 0 roerta I p ii opedy sc 5 0nformatioo should not be reted upon by anyone as a determ eaton of he ownersh’p of property or moknr value No warnantres expressed or rnrplied ore urov:dei for the accuracy of the data herein ] lv.
use o is interpretatIon Ac000gr is pond cay opuaree ThIs n-.’ -salOn esc non reflect tnt drta cu-rehty no he in the Property Oppra senD oNoc The assesses vaves are 1401 curthed vu von G lyLc.ot C camu-id theefore are stro;oci to change before being finalized fDr ad ealorern assessment purposes

http://columbia.floridapa.com/GI S/Print Map.asp’?pj boiibchhjbnligcafceelbjemnolkjkrng... 11/30/201 7



InformationforrelocatedMobilehomeforCornerstonePartners

Billing:426SWCommerceDrive.LakeCity,FL32025

Addressofnewhomesite:152SWCliftonJamesGlen,LakeCity,FL32024(nearLittleRdoffofSapphire)

Homeinformation:200568’x32’Fleetwood3bedroom,2bath,2040sfdoublewidemobilehome

tHUDtag#GE01417125,FE01417126)TAXParcel#01-5s-16-03390-027

lhpwelltobelocatedNWcornerofproperty,placementofhomeshowninattachedaerial

SepticlocatedEastofMobileHome

PowerpolelocatednearSEcornerofmobilehomefor200ampservice

(ProjectManager—JimZuber386867-4970c1[---.
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite 3-2 1, Lake City, FL 32055

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

, c)
i

Installer License Holder Name

tb 2. J J4-ffS
Job Address

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

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person P on ,,. (Check one)

._, /4 / I! Agent Officer

tM)j Property Owner

( / Agent Officer
J 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.

License Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: USV,LO..

The above license holder, whose name is LDVU/U , NicYV t S
personally appeared before me and is known by me or has produced identification
(type of l.D.)’L Qe..c’s L_’.C. on this day of ry1.,aey- 20 l1

,give this authority for the job address show below

and I do certify that

I
License Number Date

NOTARY’S SIGNATURE



CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED

_________

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

______________

OWNERS NAME

________ ____ __________

PHONE 3a.76. 0737 CELL ZuW,- 7 %zO

ADDRESS tJ z’,’ i-i jry tec’f’
MOBILE HOME PARK /%-k- SUBDIVISION___________________________________________________

DRIVING DIRECTIONS TO MOBILE HOME - 7V51rWLk
- ._1)v—TL3b JLJ’i

‘ -‘ ,/,vcW?2 P)- c t-.
A’X

MOBILE HOME INSTALLER

____________ _______________

PHONE JA’ J&) 7?/ CELL__________________

MOBILE HOME INFORMATION

MAKE

_________________________

YEAR3OO? SIZE S Z—_ COLOR

_________________________

SERIALN0./%//7/%.(
—— F

WIND ZONE

________________________-

Must be wind zone II or higher NO WIND ZONE I ALLOWED U.—

INSPECTION STANDARDS
INTERIOR; f317 L
(P or F) - P PASS F= FAILED

f) - —

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS f )SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION “_LO CXo’

p DOORS ( ) OPERABLE ( ) DAMAGED sc,cL

WALLS ( ) SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

/9 PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

________

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

________

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT

FIXTURES MISSING

EXTERAOR;
WALLS / SIDDING f (LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED! BROKEN GLASS f (SCREENS MISSING ( ) WEATHERTIGHT

________

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STAT US

APPROVED t/’WITH CONDITIONS;

_________________________________________________________________________________

NOT APPROVED

________

NEED RE-INSPECTION FOR FOLLOWING CONDITIONS_____________________________________________________

SIGNATURE

______________________________________

ID NUMBER____________ DATE_____

_________



App1Ication for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Nuwber:_________________

ALL CHANGES MUST BE APPROVED BY TIlE COUNTY HEALTH UNIT

-
2301

- If —— SLIGHT SWALE I

WATERL\

DRIVE 1
CR#10-6664

Lt N
110

I’% I
N I
N L I

_

E!SITE2260I

>75’ TO WELL

>75’ TO WELLI SLOPE
I — —

—

— —

TELEPHONE CABLE EASMENT

1 inch 40 feet

Site Plan Subzni.t4ed By/1. Date tI/ic/i a
Plan Approved Not “Approved / Date •



CR# 10-6664

STATE OF FLORIDA

________

DEPARTMENT OF HEALTH

_____

ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM

APPLICATION FOR CONSTRUCTION PERMIT

Existing System
[ ] Abandonment

APPLICANT: CORNER STONE PARTNERS

AT: JIM ZUBER TELEPHONE; (386) 867-4970

MAILING ADDRESS: 426 SW COMMERCE DR. SUIT 130 LAKE CITY FL 32025

TO BE COMPLETED BY APPLICANT OR APPXJCPjNT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105 (3) (in) OR 489.552, FLORIDA STATtPI’ES. 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.

__________

PLATTED:

PROPERTY ID #: 01-5S-16-03390-027 ZONING: AG I/N OR EQUIVALENT: [ NO

PROPERTY SIZE; 5.730 ACRES WATER SUPPLY: [Xl PRIVATE PUBLIC [ ]<2000GPD [ ]>2000GPD

IS SEWER AVAILPBLE AS PER 381.0065, F’S? [ NO ]

PROPERTY ADDRESS; 152 CLIFTON JAMES GLENN LAKE CITY

DIRECTIONS TO PROPERTY:

BULDING INFORWATION [XI RESIDENTIAL [ I COMMERCIAL

DISTANCE TO SEWER: NIA Fl

Conmercial/Institutiona1 System Design
Table 1, Chapter 64E-6, FZC

4

[ ] Floor/ qtiip ant Dra t 3 Other (Specify)

SIGNATURE:

DE 4015, 0 09 fObsolet previous editions which may not be used)
Incorporate 4E6.OOlr AC

DATE: t%t%i 1,7

owi#•

APPLICATION FOR:
EX] New System

3 Repair

PERMIT NO.______
DATE PAID: ) ‘N11’7
FEE PAID:
RECEIPT #:

_____

[ ] Holding Tank

[ ] Temporary
[ I Innovative

C I

PROPERTY INFORMATION

LOT: N!A BLOCK: NIA SIJEDIVISION: METES AND BOUNDS

SR 47 SOUTH, TURN LEFT ON WALTER AVE. TURN LEFT ON LITTLE ST. TURN
RIGHT ON SAPPHIRE CT. TURN RIGHT ON CLIFTON JAMES GLENN, SiTE ON
LEFT.

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

1
MOBILE HOME 3 2,040

2

3

Page 1 of 4


