
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Ft

Property ID # 34-38-16-02509-001 Subdivision Hill Circle MHP

______ ____

• New Mobile Home___________ Used Mobile Home X MH Size 16 x 76 Year 1995

• Applicant Dale Burd Phone # 386-365-7674

• Address 20619 CR 137, Lake City, FL, 32024
CCF Properties LLC

• Name of Property Owner Steve Stewart

______________________

• 911 Address 110 Helen Dr, Lake City, FL, .c %

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

__________

(Circle One) - Suwannee Valley Electric -

___________

• Name of Owner of Mobile Home Same Phone # Same

Address 11169 Cedar Creek Farms Road, Glen St, Mary, FL, 32040

• Relationship to Property Owner Same

• Current Number of Dwellings on Property MHP (8)

• Lot Size 312 X 385 Total Acreage_____________________________

• Do you Ha4Existing Drivejor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using)J (Blue Road Sign) (Pulling (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home Yes

• Driving Directions to the Property US 90 West, TR Lake CityAve, TR NW Apple Lane, TL

Helen Dr, 1st lot on left

• Name of Licensed Dealer/Installer Brent Strickland Phone # 386-365-7043

• Installers Address 1294 Hamp Farmer Road, LC, FL, 32055

• License Number IH-1104218 Installation Decal #

_________________

- (Revis9d 7-1-15) Zoning Official 27%’%42Building Official________________

AP# Date Received —V?.- By Permit # 3 7 & ?
Flood Zone >‘C Development Permit_____________ zonin//%” Land Use Plan Map Category fZLt)

Comments Lçtcc\ tI- u-ta P1-/.
%/ai/ tJtP±f rt’er -1-0 ,, III,ZL c44ti. 5hn)f C/’4% Zc

/ I I. II4_,li._’-v
FEMA Map#

__________

Elevation__________ Finished Floor 2-e-( River_________ In Floodway_________

u Recorded Deed orj’Property Appraiser P0 Site Plan H # (j
U Well letter OR

xisting well n Land Owner Affidavit installer Authorization n FW Comp. letter Feaid

ti DOT Approval ti Parent Parcel #________________ E STUP-MH

__________________

V1 App

ti Ellisville Water Sys %sessment Paid on Property t3tfeunty,,ln County %Sub VF Form
— i_ti

__________________________ _______________ ______

Lot# I

Phone# 904-334-9 1 15

Clay Electric

Duke Energy

3

tcJt i’-31-i
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hftp ://columbia.floridapa.com/gi s/recordSearch_3_Detail sI

Columbia County Property Appraiser 2018 Tax Roll Year
Jeff Hampton updated: 1/11/2019

Parcel: 34-3S-16-02509-OO1

Owner & Property Info Result 1 of 0

CCF PROPERTIES LLC
11169 CEDAR CREEK FARMS ROAD
GLEN SAINT MARY, FL 32040

134 HELEN DR,

LOTS 18, 19, 20-A & 20-B BLOCK A WEST
LAKE CITY HILLS S/D. 627-331, 658-700,
692-825, 716 -815, 759-1189, 823-2334, 1005
-2113, WD 1018-2305, WD 1041- 781, WD
1058-1 921, WD 1059- 1380, WD 1236-1018, WD
1363- 396,

I3AC SrnR 34-3S-16

* MHPARK
Use Code

(002802)
Tax District 2

*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 specific zoning information

Property & Assessment Values

2018 Certified Values 2019 Working Values

Mkt Land (3) $38,104 Mkt Land (3) $38,104

° I

___

Owner

Site

Description”

• (zoom jj
2016 2013 2010 2007 2005 2004 1999 Sales parcel) click hover

Area

Building (9)

XFOB (2)

Just

$47,151 Building (9)

$56,400 XFOB (2)

Class

$141,655 Just

$48,869

-_____ $56,400

$143,373

$0 Class

$141,655 AppraisedAppraised

SOH Cap [?]
Assessed

Exempt

Total
Taxable

$0 SOH Cap [?J

$0

$143,373

$0

$141,655 Assessed $143,373

$0 Exempt $0

county$1 41,655 Jcounty$1 43,373
city$1 41,655 Total city.$1 43,373

other:$1 41655 Taxable otner:$1 43,373
school:$141 655 school:$143,373

Sales History

of 1 1/24/2019, 12:02PM



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

I MR PARK (002802)13 ACPARG:
&2OLOKAST HILLS S/D.627-331 658-700,692-825,716-815,759-5189,

1005 211 1018 2305,WD1041-
LOT

CCF PROPERTIES CCC 2018 Certified Values
Owner: 11169 CEDAR CREEK FARMS Lnd $38,104 Appraised $143,373

Lnd $0 Assessed $143,373
Sit. 134 HELENDR

Sldg $48,869 Exempt
Sales

6/22/2018 5195,000 1(Q)
5/3/2016 $100 1(U) XFOB $56,400

Info 6/8/2012 8160,000 1(Q) Ju $143,373

$0
cou nty$1 43,373

Total city$1 43,373
Taxable other:$1 43,373

school:$1 43,373

VlapPnnt_Columbia-County-Property-Appraiserl -24-20 9 http :Hcolumbia.floridapa.com/gis/gisPflntl

tPib’ 1

L —

0 40 80 120 160 200 240 280 320 360 400 ft

NOTES:

(I

of 2 1/24/2019, 12:27 PM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

—- O?
(5

CUNIRN OR Brent Strickland ‘I’ON 386—343

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

CCF Properties LLC

in oiumia county one errnit wili cover au traces oorng work at tne permitted site. it is uiu tnat 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 require all subcontractors to provide evidence of workers compensation or

exemption, general liability insurance and a valid Certificate f 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/or fines.

ELECTRICAL Print Name Steve Stewart Signature 5kZ_ ‘J,iCkJ—

7 License: Owner Phone: 904-3349115

t QuMifier Form Attiiched

MECHS)I(ALJ Print Name_Steve Stewart

A/C License : Owner Phone # 904-334-91 15
Qualifier Form Attachedfl

Qualifier Forms cannot be submitted for any Specialty License.

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

MASON

CONCRETE FINISHER

FS. 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 440.3$, and shall be presented each

time the employer applies for a building permit.

Revised 10/30/2015



Detail by Entity Name Page 2 of 2

Detail by Entity Name
Florida Limited Liability Company

CCF PROPERTIES LLC

Filing Information

Document Number L18000059869

FEIIEIN Number NONE

Date Filed 03/07/2018

Effective Date 03/01/2018

State FL

Status ACTIVE

Principal Address

11169 CEDAR CREEK FARMS RD

GLEN ST MARY, FL 32040

Mailing Address

11169 CEDAR CREEK FARMS RD

GLEN ST MARY, FL 32040

Registered Agent Name & Address

STEWART, SAMANTHA J

11169 CEDAR CREEK FARMS RD

GLEN ST MARY, FL 32040

Authorized Person(s) Detail

Name & Address

Title PRES

STEWART, STEVE J

11169 CEDAR CREEK FARMS RD

GLEN ST MARY, FL 32040

Title AP

STEWART, SAMANTHA J

11169 CEDAR CREEK FARMS RD

GLEN ST MARY, FL 32040

Annual Reports

No Annual Reports Filed

Document Images

D3iO7!2O1 Flonda Lmiied LIabIIIty[ View maqe in PDF foi mat

http://search.sunbiz.org/Inquiry/CorporationSearcbJSearchResu1tDetail?inquirytypeEntityName... 1/30/2019
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Columbia County, FLA - Building & Zoning Property Map
loads

Printed: Wed Jan30 2019 11:53:54 GMT-0500 (Eastern Standard Time)
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others
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Parcel Information
Parcel No: 34-35-16-02509-001

Owner: CCF PROPERTIES LLC

Subdivision: WEST LAKE CITY HILLS

Lot:

Acres: 2.670703

Deed Acres: 3 Ac

District: District 3 Bucky Nash

Future Land Uses: Residential - Low

Flood Zones:

Official Zoning Atlas: RSF/MH-2

All data, information, and maps are providedas 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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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE MIT

Permit Application Number ) 7
PART 11-SITEPLAN

Scale: 1 inct = 40 feet.

Notes:

Not Approved

— CONTRACTOR

Date / Z9/1o1’

(-4) 4:) ounty Heafth Department

Site Plan submitted by:

Plan Approved_____

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4075, 08109 (Obsoletes prenous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-0024015-6) Page 2 of 4
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APPLICATION FOR:
New System
Repair

_______________

APPLICANT: CCF Properties LLC

AGENT: Dale Burd / Dale Burd LLC

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

TO BE COMPLETED BY APPLICANT OR APPLICANT’ $ AtJTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PtJRSUANT TO 489.105(3) tnt) 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: 18203 BLOCK: A SUBDIVISION: WestLakeCityHillsS/D PLATTED: Ha

PROPERTY ID #: 34-3S-16-02509-001 ZONING:

______

I/M OR EQUIVALENT: No 3

PROPERTY SIZE: 3 ACRES WATER SUPPLY: [ 3 PRIVATE PUBLIC t / )<=2000GPD ]>20000PD

IS SEWER AVAILABLE AS PER 381.0065, PS? [ No 3 DISTANCE TO SEWER: na FT

PROPERTY ADDRESS: ]IOHelcnDr, LakeCity, FL, 32055

DIRECTIONS TO PROPERTY: US 90 West, TR Lake City Aye, TR NW Apple Lane, 11 NW Heten Or, 1st lot on left

BUILDING INFORMATION

Unit Type of
No Establishment

1 SF Residential

2

________________________

3

[/3 RESIDENTIAL

No. of Building
Bedrooms Area Sgft

3 1102

I COMMERCIAL

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

SW for SW Mobile home park replacement

floor plans and existing permits attached

4

________________________________
_____________ ______________

______________________

Floor/Equipment Drains 3 Other (Specify)

SIGNATURE:

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.O0l, FAC

DATE 1/24/2019

Page 1 of 4

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

[/3 Existing System
I Abandonment

PERMIT NO. 1 €3
DATE PAID:

__________

FEE PAID:

___________

RECEIPT #: ? -i

Holding Tank [ 3 Innovative
3 Temporary [ ]

_______________

TELEPHONE: 386-365-7674
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Page 1 of2

Mobile Home
Applicant: DALE BURD (365-7674) Application Date: 1/30/2019

ConvertTo- ]

8. NOTES/DIRECTIONS

9. INSPECTIONS (1)

Schedule Inspection (Schedulelnspection.aspx?ld=40215)

Inspection Date By Notes

Passed: Mobile Home - 1/31/2019 TROY

In County Pre-Mobile CREWS

Home before set-up

[i O4ATION Completed Inspections

[ Add Inspection Release Power

2. CONTRACTOR

3. MOBILE HOME

DETAILS

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

7.
DOCUMENTS/REPORTS

NE

ED
xA

V

to theThe completion date must be set To

public.

Permit Completion Date

(Releases Occupancy and

Incomplete

Inspection

Forms)

Inspections

By NotesDate

/44
b

h c

hAs CtCL% -d)

https ://webportal .columbiacountyfla.com/BuildingAndzoning/BujjdingApplicationfolin aspx ‘?Ap... 1/31/2019


