
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION b/fl

Relationship to Property Owner Same

• Current Number of Dwellings on Property4

• LotSize 205 x420

Jc’ u’

• Do you : Have Existing Drive r Private Drive r need Culvert Permit or Culvert Waiver (Circle one)
(Cuirently 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 Yes

• Driving Directions to the Property US 90 West, TL Endeavor Court, To back of property

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

• Installers Address 1294 Ham Farmer Road, LC, FL, 32055
• License Number IH-l 104218 Installation Decal # )3’9

For Offii “ Q,jjv (Rvisd 7-1-15) Zoning Official______________ uilding Official______________

AP# 1OLO )cb Date Received /2&// By fr1G Permit# %
Flood Zone_______ Development Permit____________ Zoning______ Land Use Plan Map Category_______

Comments ç4i4- 1it)W Pii-%- l’tCtc- grj cbi/

FEMA Map#

__________

f’vation__________ Finishd Floor / 74 Rivet_________ In Floodway_________
I ‘i

Recorded Deed or 1(l’roperty Appraiser P0 VSIt. Plan EH # f u Well letter OR

well Land Owner Affidavit L14talIor Authorization n FW Comp. letter 2Sçp Fee Paid

ti DOT Approval ti Parent Parcel #_________________ El STUP-MH

___________________%ii

App

ti Ellisville Water Sys sessment Paid on Property ti Out County ti In County ‘‘F Form

Property ID # 25-3S-1 5-0021 0-001

• New Mobile Home___________

• Applicant Dale Burd

• Address

naSubdivision

___________________________

Lot#fla

Used Mobile Home X MH Size 16 x 76 Year 2001

___________

P hone # 386-365-7674

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

• Name of Property Owner Steve Stewart

• 911 Address ‘ 157 SW Endeavor, Lake City, FL, 32024

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

(Circle One) - Suwannee Valley Electric -

Phone# 904-334-9 1 15

CCF Properties LLC
• Name of Owner of Mobile Home Steve Stewart Phone # Same

Address iii q rdr flrk Frm Rnd (ln St Mrv El 2fl4fl

Clay Electric

Duke Energy
Ct
C

U
I being reIaced

Total Acreage 1.97
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Columbia County, FLA - Building & Zoning Property Map
Printed: Fri Jun 28 2019 15:41:01 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 25-35-15-00210-001

Owner: CCF PROPERTIES LLC

Subdivision:

Lot:

Acres: 1.9564929

Deed Acres: 1.97 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, espress or implied, as to the use at the intormstion obtained
here. There are no implies warranties ot merchantability or titness for s particular purpose. The requester acknowledges
and accepts all limitations, including the tact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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Page 1 of

Parcel: <<) 25-3S-1 5-0021 0-001 >>

2018 Tax RoIl Year
updated 6/25/2019

Area 1 .97 AC StF/R 25-35-15

Use Code* MH PARK (002802) Tax District 3

Ag Land (0)
—. $0

Iding (4)

__

Sales History

_______

Sale Date f Sa Price I Book/Page .P l V/IL
6/25/2018 $65000! 1363/0842 WD

10/16/2015 $100! 1302/2163 QC I

4/22/2013
— $100 53/74 I WD I

— 1/23/2001 $70,000 918/1632 WD I

8/29/1997! $48000, 847/1295 WD I I

12/2i993I so; 78410482
.

12/1/1984! $32,000J 553/0442 WD I

10/1/19801 $6000 457/0264 03 I

‘V Building Characteristics

Bld9Sketch.4. Bldg Item

____

Bldg Desc* __Lt
Sketch 1 MOBILE HME (000800)

Sketch 2 — MOBILE HME (000800) -

Columbia County Property Appraiser
Jeff I tamliton

Owner & Property Info

Aerial Viewer Pictometery Google Maps

Result: 1 of 1

ICCF PROPERTIES LLC
Owner 11169 CEDAR CREEK FARMS ROAD

GLEN ST MARY, FL 32040

Sde 125 ENDEAVOR CT LAKE CITY

______

COMM NW COR OF SE1I4 OF NW1I4, RUN S
307.4 FT TO S R/W US-90, RUN E ALONG R/W
820.85 FT FOR POB, RUN S 420 FT, E 205 FT, N

Description 420 FT, W 205 FT TO P08. (MOBILE HOME PARK)
553-442, 784-482, 847-1295, 918-1632, QC 1137-
2169, WD 1253-1174, QC 1302-2163, WD 1363-
8 more>>>

2 .‘‘‘ ‘

I.,.

*The Descrition 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 Appraiser’s office. Please contact your city or county Planning &

Zonin office for specific zoning information

Property &AssessmentVues

__ __

2018 Certified Values 2019 Working Values

Mkt Land (2) $22,313 Mkt Land (2) $23,563

XFOB (4)

Just

Class

Appraised

Ag Land (0) ‘ $0

Building (4) $21,693

XFOB(t1__1 $2270

______

$22,070

$63,942 Just

$0

$63942

SOH Cap [?]

Assessed

$67,326

$0

Exempt

Total
Taxable

Class
.. L.

Appraised $67,326

hCp Lc -.-___ $0

Assessed $67,326

Exempt $0

$0

$63,942

$0

county:$63,942
city:$63,942

other:$63,942
school:$63,942

Total
Taxable

county:$67,326
city:$67,326

other:$67,326
school:$67,326

Quality (Codes) RCode

Q 01

11

11

U

U

Q

Q

U

U

Q

___

L .9i°°29°)

03

01

Bldg Value

$4,921

$5,244

$6023

Base SF . Actual SF

1975 744 896

1975 660 981

1978 840 1096

http://columbia.floridapa.com/gis/recordSearch3 Details! 6/28/2019



Page 2 o12

• Year Bit Value — Units

0 $17200.00 4.000

2005 $3920.00 560.000

$200.00 1.000

$750.00 1.000

OxOxO

20 x 28 x 0

6x8x0

OxOxO

Sketch 4 jMQBlLEHME (000800) 1975 540 852 $5505

Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a properly’s Just Value for at)

vaioremtax purposes and shou not be used for any other purpose

Extra Features & Out Buildings (Codes) —

---

Code Desc

0259 MHP HOOKUP

0296 SHED METAL

Dims Condition (% Good)

0294 SHED WOOD/ 0

0060 - CARPORT

‘W Land Breakdown

Land Code Desc Units

1000210 TRLRPARK(MKT) 1 1.970AC

009945 WELUSEPT (MKT) 1.000 UT - (0.000 AC)

Search Result: 1 of 1

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

Adjustments

1.00/1.00 1.00/1.00

1.00/100 1.00/1.00

(000.00)

(000.00)

(000.00)

(000.00)

Eff Rate Land Value

$10,312 $20,313

$3,250 $3,250

by Grizzly) ogic corn

6/28/2019http://columbia.floridapa.com/gis/recordSearch3 Details!



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI iATiC)N NUMBER
1cjoC ft30 cc)N1HAC:Ic)R Brent Strickland PHONE 386-365-7043

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

Stewart

In LolumbIa LOUflTV one permit will cover all tranes doing work at tne permitted site. it is KhLUIKhU tnat 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 responsiblefor 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.

Qualifier Forms cannot be submitted for any Specialty License.

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.

F MASON

CONCRETE FINISHER

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

+ 1

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-21. Lake City, FL 32055

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

LICENSED QUALIFIER AUTHORIZATION

tlicense holder name), licensed qualifier

(company name), do certify that

the below reretencea 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.

unauthorized persons to use your name and/or license number to obtain permits.

_________________

Ucend Qualifiers Signature (Nofled) License Number

NOTARY INFORMATION:
STATE OF: / j COUNTY OF: j% ,i/’.,-

/(The above license holder, whose name is______________________________________
personally appead before me and is known by me or has produced ide tification
(type of this ‘) day of , 20

alIStarjy H BISHOP
Noiay Public

- State of Florida
Commlslon 0 FF243986

My Comm. Explree Jun 24, 2019

for

Prjnted Name oferson Authorized Signatuof Authorized

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 authorized is/are no longer agents, employee(s), or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow

Date



MOBiLE HOME INSTALL4TIDN SUBCONTRACTOR JERIFICATION FORM

- Brent Stnckland - ., -• 3-365-7Q43

THIS FORM MUST RE SUBMiTTED PMOR TO THF 5SUANCE OF PERMIT

Stewart

LIuOtDi LOUrty rfllt -.VIU DVEr lIê EOt i.’Or’kt t te tt ;t iS jtrat VVe ae
‘ecoru of tne suhccntrctors :.flo ctua!I aid th raU spec iic te perno Per Fctia Statute 1J

cnanc ‘ -o. a fIt’It p::iHre a ;txorrrto to ro ..rtp ‘ iinn pt ‘..ckn’s cn r ‘..riVticc flt

exemption. ceneral ,abii,t nsuare and a iahd ertficat of Competenc ene .oumb a Count

Any changes.. the permitted contractor is responsible for the corrected form acing submitted to this office prior to the
start of that subcontractor beqinning any work. Violations will result in stop work orders and/or fines.

ELEaRICAL Glenn -Cn;’Jr

7 - 30O2J_. - - -

386-972-1700 —. -—

i.. ,, tr

MECHAAL/ “rint Steve Stewart
-- J\310c çç,ç:.

i:4.i

A/c — .,.-
.. 904-334-91 15

(?l17Ier cO-—nc onncrr ,h. hrt--1 fr Vf.1 Spc’t;’,- I .cnco

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

.ONCETE F!NSHEi

F. S 440.103 Building permits; identification of minimum premium poic. E :EtV,’ emnio,rr na.! as a onctian
;ippi’inn for dn’J teceiii, a buiaing aer flit sh proof an cortif to the pe-roo suir PU t has ecured

:ompensation fr t emcloyees under tnU C aote as pra’de.d in ss . 10 a’ci 4i 3.and shai ho prosento.:! each
tme the employer apa!ies for a buidng permt.

Peised 1O:’3O.’2015
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Columbia County Property Appraiser Jeff Hanctofl Lake City, Flonda I3867581 083

ME) PARK (002802)1197 AC
iCOR OF-SE1/4 OF NW1I’4, RUN S 3b4 FTTO S RtNUS-90, RUNE ALONG RM182085 FtFOR P08, RUN

S 420 Fr, F 205’1 N 420 fl W 205 Fr TO POB. (M

CCF PROPERTIES LLC 2018 Certified Values
11169 CEDAR CREEK FARMS ROAD
GLEN ST MARY, FL 32040
125 ENDEAVOR CT, LAKE COY

6J25!2018 S65,000 1(Q)
15 $J(X) 1(U)

S100 1(U)

$65,904
$65,904

$0
county$65,904

Total city$65,904
Taxable othet:$6S,904

school:$65,904

6124/2019, 10:59 A]

400 ft

Mkt Lnd $23,563 Appraised
AssessedAg Lnd

Bldg

XFOB

Just

$0
$20,271
$22,070
$65,904

Exerrt

Columbia County FL

I of 2



APPLICATION FOR:
New System
Repair

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

PERNIT NO
DATE PAID: )FEE PAID:

____________

RECEIPT #:

_______

APPLICANT: CCF Properties

AGENT: Dale Burd / 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 CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105 (3) (in) OR 489.552, FLORIDA STATUTES. LT IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (r44/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISr0NS.

PROPERTY INFORMATION

LOT: na BLOCK: na SUBDIVISION: na PLATTED: na

PROPERTY ID #: 25-3S-15-00210-00l ZONING:

______

I/M OR EQUIVALENT: [ No

PROPERTY SIZE: 1.97 ACRES WATER SUPPLY: [ PRIVATE PUBLIC [/]<=2000GPD [ )>2000GPD

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

PROPERTY ADDRESS: 157 Sw Endeavor Court, Lake City, FL, 32024

DIRECTIONS TO PROPERTY: US 90 West, U Endeavor Court, to SW in back

BUILDING INFORMATION [/) RESIDENTIAL I COMMERCIAL

Unit Type of
No Establishment

No. of Building Commercial/Institutional System DesignBedrooms Area Sqft Table 1, Chapter 64E-6, FAG

SF Residential

2

_______________

3

______________

4

2 1216 2 BR for 2 BR Like for Like

Floor/Equipment Drains Other (Specify)

SIGNATURE:
DATE: 6/24/2019

DH 4015, 08/09 (Obsoletes previous editions which may not be used)Incorporated 64E-6.001, FAC

0

[/) Existing System [ ) Holding Tank [ ] Inncvative[ ] Abandonment t I Temporary

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PRT

Permit Application Number

PART II- SITEPLAN

Scale: 1 inch = 40 feet.

,,

.i/

Notes:

Site Plan submiftedby: CONTRACTOR
Plan Ap roved Not Approved Date 6. _c’. ‘p
By

/ y (,41ounty Health Depament

ALL CHANGES MUST BE APPROVED B 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: 5744-0024015-6)



L\
)cj

80 120 10 200 240 280 320 30

Columbia County Property Appraiser Jeff Harrzton Lake City, Flonda 386-758-1083
ARK(0022)I1.97ACN
• RUN S b4 FT lOS R* US-90, RUNE ALONG RN 62085 Ft FOR P06. RUN

S 420 Ft. 6 205’R, N 420 FT. W 205 Ft lO P06 (M
CCF PROPERTIES LLC 2018 Certified ‘Iues
11169 CEDAR CREEK FARMS ROAD MM Lnd 523563 Appraised $65,904GLEN ST MARY, FL 32040
125 Et’OEAVOR CT, LAKE CtTY /1 $65,904

6)252010 565,000 FfQ)
5100 ItU)
$100 1113)

Ag Lnd $0
Bldg $20,271

XFOB $22,070
Jest 565,904

httpJ/coIumbafI oridapaCOm/giS/giSPflflt

4.

0 40
400 ft

Exerrçt $0
county$65,9O4

Tol clty$65,904
Table other:$65,904

school:$65,904
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