“olumbia County Property Appraiser

l1ofl

Parcel: 12-6S-16-03816-109

Owner & Property Info Resutt 1 of 1
' | GONYER KATHRYN A
Owner 359 SW EXPLORER GLN
FT WHITE, FL 32038 |
Site 359 EXPLORER GLN, FORT WHITE

AKA LOT 9 CROSS ROADS UNREC: COMM NE
COR OF SEC 11, RUN S 665.49 FT FOR POB,
|RUN W 63.37 FT, S 668.01 FT, E63.37 FT TO
Description” ' SW COR OF NW1/4 OF NW1/4 OF SEC
12-6S-16, CONT E 629.88 FT, N 666.90 FT, W
629.87 FT TO POB. 892-2477, 895-1558, WD

| 1406—1328._ _
Area | 10.62 AC_ IS/T!R _12-68-16
.. IMPROVEDA n—_
Use Code (005000) Tax District 3

*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 Appraiser's office. Please contact your city or
county Planning & Zoning office for specific zoning information

Property & Assessment Values
2019 Certified Values 2020 Working Values

Mkt Land (2) $7,704 MktLand (2) | $7,704
Agland (1) $2,308 Agland (1) | $2,308
Building (1) = $37,967 Building (1) | $46,475
XFOB (3) $8,269 XFOB(3) $10,856
Just ' $96,787 Just . $107,882
Class ' $56,248 Class ' $67,343
Appraised $56,248 Appraised $67,343
SOH Cap 7] $4,379 SOH Cap [?] - $0
Assessed $51,869 Assessed $67,343
Exempt  |HXH3 $25,000 Exempt ' %0

‘ county:$2.6.,869 . county:$65,532
Total city:$26,869 Total city:$65,532
Taxable other:$26,869 Taxable other:$65,532

school:$26,869

school:$67,343

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

5/19/2020, 10:22 AN



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracion  Ernest Scott Johnson pHONE 352-494-8099

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
John & Valerie Renard

In Lolumbila Lounty one permit will cover all trages doing work at the permitted sité. It 1S KEUUIKED 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.

ELECTRICAL Print Name James Dale Williams Signaturﬁ/ ://

License # ___EC 13007092 Phone #:  386-362-2035
Qualifier Form Anached&]

7

MECHANICAL/ | Print Name Timothy Shatto Signature(-«

A/C License #: CAC 057875 Phone #:  386-496-8224
Qualifier Form Attached [X}

Qualifier Forms cannot be submitted for any Specialty License.

License Number Sub-Contractors Printed Name

Specialty License
MASON .
CONCRETE FINISHER | |

Sub-Contractors Signature

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.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
133 NE Hernando Ave, Suite B-21. Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

I Timothy Shatto (license holder name), licensed qualifier

for Shatto Heat & Air (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
halder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, pariner as defined in Florida Statutes Chapter 468, and the said
persen(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,

Printed Name of Person Authorized } Signature of Authorized Person

1. BoRoyals | 1. %/%—/

2 Dale Burd : 2. C.é"f: ‘::qu
3. |3

4 4

!L 5 I 8.

I, the license holder, realize that | 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. | 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 | have full responsibility for compiiance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

f at any time the on have authorized is/are no longer agents. employee(s) or
offi ou m ti is d nt in writi f the cha a ubmit letter of
authorizati which wil il ious lists. Failur do may allow

our name r license number to obtain permits

m CAC 057875 ot / 93 _,J LY

lifiers Signature (Notarized) License Number Date

NOTARY !Ni%_RjMATION:
STATEOF: _| |, d s COUNTY OF._[L1] 1 e

/" ~ |
The above license holder, whose name is__|) r‘.-'}u‘fhkg |5 1 >ltte
personally appeared before me anc@own by méor has produced identification _
(type of |.D.) —onthis_o/> _dayof feloriar, 20 | %

| il:. \l i
o 2 o P
\HCIJHLCL L f{'"CkL 8 SN
NOTARY'S SIGNATURE (SeaUStaWM'-

4 S, VICTORIA K. PALMER |

K
) :)‘

Commission # FF 207489
'S My Comm. Expires Mar 2, 2013
Borced throunh Nationat Not -y



COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hemando Ave, Suite B-21. Lake City. FL. 32055
Phone 386-758-1008 Fax. 386-758-2160

, ___ Dale Williams

for Affo Electri

(license holder name), licensed qualifier

(company name), do certify that

the below referenced person(s) histed on th;s form is/are employed by me directly or through an

employee leasing arrangement: or, 1s an officer of the corporation; or. pariner 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 permits, call for inspections, and sign on my behalf

|
|
b

Printed Name of Person Authorized | Signature of Authorized Person

1. Dale Burd - 1 / i

it Z & i
3. — s ]
4 4 - _
s 5

’

. the license holder, realize that | 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. | understand that the State and County Licensing Boards have the power and
authonty to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits

/ .

b . \‘ { = _.". § 2 = v ,".' ’ 4 y

T SO bo~ .  [LC/0 7092 /-0
License Holders Sign¥fure (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF __Florida COUNTY OF __Columbia

The above license holder, whose name is___£iswe S [V, /4 sam 3

personally appeared before me and is_known by me or has prodhuced ;qgnhﬁcalion

type of 1.D. 7 : G
(type of L.D.) on this __~ "™ day of Ly gy 20,

L sl & "3
NOTARY'S SIGNATURE

Cpg g izl ot
o Seal/Stamp

CHARLOTTE R. HARROLD
Motary Publc - State of Flonda
Commission # FF 982567

My Comm. Expires Jun 16, 2020
Boaded hiough National Notary ASsn.

—



PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER
New Home Used Home  []
Installer t Johnson  License# _ |H-1025249
Installer Mobile Phone # 352- Amh momm Home instalied to the Manufacturer's Installation Manual m\
Address of home =S D 5 Q ) r\ b\H \H \r‘\ Home is installed in accordance with Rule 15-C £
i Ferr (A T w L L2058 Singlewde  [] _ WindZonell [ WindZonelll []
: /4 W e . i L / cy 4
PO . |\NM.:(Q3 Home rgmﬁ X width UL AKX Double wide m\ Installation Decal # dv q\ m ()
NOTE: if home is a single wide fill out ane half of the blocking plan Triple/Quad Serial # EL L NLLT P25, I3G) f Ve
if home is a triple or quad wide sketch in remainder of home \ ,
Roof System: ./ Typical ___ Hinged

| understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. nstaller's Initial A\I;WM,WH
nstajlers iniuals

uwww“n ﬂo_mwﬂ 16°x 16" | 1812'x18 | 20" x 20 | 22" x 22| 24" x 24" | 26" x 25
Typical pier ﬂﬁwﬁ\ - nmUmQ_,< (5q i) (256) 12" (342) (400) (484)* (s76) (678)
e el
1000 psf 3. 4 a8 6 i 8
Show locations of Longitudinal and Lateral Systems 1600 psf 46" 3 7 o T 3
_ + = (use dark lines to show these lacations) 2000 psf 6' g g g o 8
ongiudina) Nmpﬂ nmm 7' 8" 8' g ;4 g g’
I _ 3000 psf 8' 8' 8’ g g g
3500 psf B! 8' 8 g g g’
] ™} 1 | ] l._ | * interpolated from Rule 15C-1 pier spacing table.
T l@” = & (] 1 .3 & [ PIER PAD SiZES ] L_POPULAR PAD SIZES |
I-beam pier pad size M:wk Il Jec Pad Size Sqln
A——H—H—F—F—H—H—H ifsiiles s e S
en pier pad siz X
ot U __ 85185 |3
BT . . :B E ....... i Other pier pad sizes 16 x22.5 360
i _I— Ei = % % T (required by the mfg.) 17 x22 374
i) \ 13774 x26 1714 | 348
"1 & =l =] 1 | [] 1 ] 11 Draw the approximate locations of marriage 20 x 20 300
. = =1 = | ] L ._H_. ¢ wall openings 4 fool or greater. Use this 17316 x253176 | 4
s | " symbol to show the piers. 7 ATZ X 25 112 445
marnage wall piers within 2' of end of hune t—.Hhic 15C NA X MA .mﬂm
1 I~ £l il [1 [] I List all marriage wall apenings greater than 4 foot 76 X 76 575
=1 i ™ C || and their pier pad sizes below.

ANCHORS
Opening Pier pad size /
' 4ft R\.[-mn A—
(15x2 s [1SX2ES
: : o 0§ » & [_FRAMETiES ]
(Kl s 11.9%es. S
4 e = . \ within 2' of end of hom
L SXIGC TMM spaced at 5' 4" onl.N|\:
[_TiEDown comPONENTS | [COTHER TIES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall /
Manufacturer __ Longitudinal
Longitudinal m~m&$-.=u Device w/ Lateral Arms Marriage wall
Manufacturer Sheanwall
Q \ v N \ ¢ q -



PERMIT WORKSHEET [i

page 20of 2 |
PERMIT NUMBER
Sile Preparation
| POCKET PENETROMETER TEST |
Debris and organic: material removed y aJ
The pocket penetrometer lests are rounded downto  psf Water drainage: Natural ~ Swale Pad p Other
or check here to declare 1000 Ib. soil without testing. _
_ ” i) ¥ : Fastening muiti wide units
x W, \ﬂ.h; wﬂ ‘ m _nlw F mlulb ...\__ ._.\ > = -
- o Floor;  Type _umﬂm:mn\a.\lm Length: / mnmn_.zm_,w, c/
Walls: Type Fastenery n.....v_F.L.‘ rm:n?&) Spacing: / 2
POCKET PENETROMETER TESTING METHOD Roof: Type Fastenery ¢, o ¥ o Length: ™) Spacing: 2 ¢

1. Test the perimeter of the home at 6 locations.

2. Take the reading at the depth of ithe fooler.

3. Using 500 Ib. increments, take the lowest
reading and round clown to that incrernent.

_um: used homes a‘min. 30 gauge, 8" wide, galvanized metal 1._.8
will be centered over the peak of the roof and fastened with gelv.
roofing nails at 2" on center on both sides of the centerline.

| TORQUE PROBE TEST |

The results of the torgue probe testis _ inch pounds or check
here if you are declaring 5' anchors without testing __. Atest
showing 275 inch pounds or less will require 5 foot anchors.

Mote: A siate approved lateral arm system is being used and 4 ft,
anchors are allowed at the sidewall locations, | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile homa manufacturer may
requires anchors with ing capacity.
Installer's initials

rd

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
InstalerName (et S .(\ﬁ.a.k.wu.uh <)

Date Tested \@MM.N\ n<qd » \\O \ L

Gas ket (ynatharproofing requirament]

| understand a proserly installed gasket is a requirement of all new and used
hormes and that condensation, mold, meldew and buckled marriage walls are
& result of a poorly installed or no gasket being installed. | undersiand a strip

of tape will not serve as a gasket. -
Installer's initials \»Q]Vﬂlla- i
//,l-l.\
Type gasket
Pg. _M ”

Installed:

Between Floors Y
Between Walls 987 o
Bottom of ridgetieam Y

Weatherproofing B

The bottomboard will be repaired and/or Bnmn_\x \\_uo\
es

8iding on units is installed to manufacturer's specificat ons.
Fireplace chimney installed so as not to allow intrusion of rain émﬁm_._.bi.n\\\.

" Miscellaneous

(¢S YL Loot Pncos ,Wy*}

Electrical

Connect!. electrical conductors between multi-wide units, but not to the main powser
source. This includes the bonding wire between muli-wide units. Pg.

Skirting to be installed. Ye§ NG r”

Dryer vent installed outside of skirting. Yes N/A i
Range downflow vant installed outside EW%\.« N/A

Drain lines supporied at 4 foot intervals, Y

Electrical crossovers protected. “w\
Dﬂ:m_._,

Plimbing

Connec! all sewer drains to an existing sewer tap or septic tank. Pg.

Connec: all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. ___

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

7 I }
Installer mmm:mncqom. 'L Eﬁrfk ¥£ i Date §; / h. ,\NN 20
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

DG 2
b L . PART Il - SITEPLAN - - - - - - - - S | o IR
Scale: 1 inch = 40 feet. 5 .
- [
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: SL'\J \\LY\:- 7 . ‘\
} -~ 1 r . - |
Notes: _EXHOREL  GAEN
o ) { / N\ - o .
_.// Atfﬁ O /(r[ﬁ{_ Afﬂf"‘;
Site Plan submitted by: /,%fi _ C __CONTRACTOR
Plan Approved Not Approved Date
By 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)
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Columbia County Property AppraiSer e Hampton | Lake City, Fiorida | 386-758-1083

PARCEL: 12-65-16-03816-109 | IMPROVED A (005000) | 10.62 AC

AKALOT 8 CROSS ROADS UNREC: COMMNE COR OF SEC 11, RUN S 665.49 FT FOR POB, RUN W 6337 FT,. §
668.01 FT, E 63.37 FT TO SW COR OF NW1/4 OF NW1/4 OF SE

GONYER KATHRYN A 2020 Working Values
Owner: 359 SW EXPLORER GLN :

FT WHITE, FL 32038 h'lm tn: :z';g; Appra’*: SE;'Z::

|ste. 359 EXPLORER GLN, FORT B : P L
€ \WHITE Bldg $46,475 Exempt $0
|Sales  2ms2m0 — XFOB  $10,856 county:$65,532
| Info 11/23/1909 $26000 V(Q) Just  $107,882 Total city:$65,532
Taxable other:$65,532

school:367,343

1of2

NOTES:

Columhi.:l County, FL

5/19/2020, 10:27 AN
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apply for @ bulding permd mmmummmmudm
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businasses of Colamtia County
Date/Time lasaed: 5/12/2020 2:52:54 PM
Adivess 309 SW EXPLORER Gin
G FORT WHITE
Satm FL
b 32038
w—__———_—_

REMARKS. Address for proposed structure on parcel. 2nd scdress for ths parcel

Cohamiis County GEMY11 Addressing Coordinator

COLEMBIA R OUND
#1 ADDRILAING IS BLPARIMEINT
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