DATE  01/21/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027584
APPLICANT KEN WAGONER PHONE 386.365.1378
ADDRESS 882 SW MCCLINTON DRIVE FT. WHITE FL_ 32038
OWNER KEN WAGONER PHONE 386.365.1378
ADDRESS 882 SW MCCLINTON DRIVE FT. WHITE FL_ 32038
CONTRACTOR TERRY L. THRIFT PHONE 386.365.1378
LOCATION OF PROPERTY 47-S TO US 27,TL TO C-18.TL TO TUSTENUGGEE AVE..TR TO

MCCLINTON DR.TL GO 1 MILE TO SITE ON L.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  32-6S-17-09828-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  33.89

TH0000036
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contra;
EXISTING 09-0048-E CFS WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTING MH TO BE REMOVED. | FOOT ABOVE ROAD.

Check # or Cash 313

FOR BUILDING & ZONING DEPARTMENT ONLY ——
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by

Framing Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri, beam: (Linel)

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ __ 000  SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ZON ERT.FEE$ 50.00 FIREFEE$ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FE FROPD ZONE FEE § 2500  CULVERT FEE $ TOTAL FEE __ 375.00
5 e e
INSPECTORS OFFICE CLERKS OFFICE ( F%/
o] v

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN

180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A

PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION

EVERY 180 DAYS. WORK SHALL BE CONSIDERED TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-10-08) Zoning Officia I/ ;SI thuuldmg Official (ovta /- -07
AP# 0 g(Z" 3 Co Date Received /?//3 / /0 { Cj' Permit # 275

Flood Zone A Development Permit___~— Zoning_é_a Land Use Plan Map Category A é’l
Comments e.rl 1% /}\H’ QLn b!./ (/ﬂ WAYU'LAL

| _
! 7#. Map# Elevation Finished Floor River In Floodway

f -

| & Sjte Plan with Setbacks Show O?aﬂf’ﬂ 3 C EH Release C Well letter m/étisting well

| Recorded Deed or Affidavit from land owner Aetter of Aut m-installer C State Road Access i
|

|

= Parent Parcel # UP-MH C F W Comp. letter |
i‘ IMPACT FEES: EMS Fire Corr Road/Code f
| School = TOTAL !
| .-—’-/ _________

32-GS-17
Property ID# _R~nG52.5 - O00 Subdivision _s> | D\
30X

=  New Mobile Home _)( Used Mobile Home MH Size 32X x X»__Year &D‘Da

=  Applicant I<e 0 N&Qﬂ\b&_\( Phone # ;38{;,—— 365~ 13 28
= Address _8ZA A1) DMB:. wrony R T owhite. T 32Q3E~'3138

= Name of Property Owner__ |4 ¢ n u\m% RINAS Phone#w
* 911 Address_ S5 Q Ay wnetllzdon — DR W wh e ¥l- 32038 - 8138

= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home ,\SS_D_\&QEL&L Phone # W
Address RRA  Suy a0 \inteny DR & wgade Tl 33385 8138

= Relationship to Property Owner Q-n 0l

=  Current Number of Dwellings on Property j
= Lot Size Total Acreage 5] 3 : ﬁ

= Do you: Havk Existing Drive\or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using {Blue Road Sign) (Putting in a Culvert) /(Not exlstmg\but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home LAQO\
=  Driving Directions to the Property Hwa. 47 S YTrom IFH ) 0ON
ku a7 c\o llac pe ! "T'm-v-\ L\ &ry H-uu\ \ 5 C«:a qia vt
“T.,nu Ry on “T},g‘re_huc.txee RVE So /m: Tor ns fL) an rn("d}. oton DR
SN ) e \.;.n_LR-l-L sl __

L

* Name of Licensed Dealer/Installer _\ ¢ &gy, PG A Phone #(‘5&;&\1 23 -»b\\ S
= Installers Address_ b N\ \\“\_)e \Q\i@eﬂi Ve ALfRe C@\\,\ Tk AT

= License Number .\ - o5 5026 Installation Decal # \ &‘”) Lf(, ) (p
:—f» -/\'C) € \:’ /<_/’&’ N
WA
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I-BEAM BLOCKING
SEE SOIL BEARING CAPACITY CHARTS FOR SPACRIG

COLUMM BLOCKING
SEE SOIL BEARING CAPACITY CHARTS FOR PAD SIZE

SHEARWALL BLOCKING

* SHEARWALL FRAME TIE
CENTER LINE TIES

_MERTICAL TE
HAX, SPACING 9'-9" CEMTER TO CENTER

"LONGITUDINAL TIES

P 9@ K B =

1 16" o6
o =
| SHEARWALL DIM. =
BLOCKING LEGEND =
@B sHENRWALL TEE g
TownHomes
P.0. BOX 1059
; $ LAKE CITY, FLORIDA =
. A2058
1} ALL EXTERIOR DOORS, BAY WIMNDOWS, RECESSED U4~ PY P PO - NTHEHTY -3 1| VKR YTLR TTHIE s
SIBEWALLS AND EXTERIOR. WALL OPEMINGS 48" Oote: 7-18-05 " Revlalons Cadg 32074 s
OR GREATER. WILL REQUIRE BLOCKING OM EACH SIDE. oo P0G ¥
2) 32° YADE HOMES REQUIRED TO BE BLOCKED ‘Pdrant:  NEW
MIN 8—0" ON CENTER BETWEEM COLUMNS
Codee T (DS) .
ol Modal: - Print:
32071
\..Ib.‘l DLOCKING Pt AN




PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
Site Preparation
| POCKET PENETROMETER TEST ] /
oo Debris and organic material removed
The pocket penetrometer tests are rounded down to ( . psf Water drainage: Natural™ Swale Pad Other

or check here to declare 1000 Ib. soil without testing.

x | Sa0 x) 2o x Y
SRS S0 2

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

~Fastening multi wide units

L = 3 ~ A e o~
Floor;  Type _umm”m:mllﬁ“» S rw:nﬂ?mm > ¥ Spacing: & ;¢ 3o
Walls:  Type Fastener: =<3 | ength: ¥&'s  Spacing: oy
Roof: Type Fastener:s i< ws &S iength g ANV'Spacing: mwu ax Tiac
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centerline.

wRe 290 R (8]
_ TORQUE PROBE TEST = 1

The results of the torque probe test is «U.mwm inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 foot anchors.

Note: A state 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 home manufacturer may
requires anchors with 4000 |b holding capacity.

_N LN\ Installer's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name J 2R /} . Jv&/m&ﬁ ﬂf.

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

L Installer's initials

Type gasket mnuﬂ.,.z) /fma Installed:
Pg. Between Floors aw
Between Walls S

Bottom of :n_nmcmmi@

Weatherproofing

The bottomboard will be repaired and/or ﬁman/mev " NPa.
Siding on units is installed to manufacturer's specifications. ’
Fireplace chimney installed so as not to allow intrusion of rain water. Y

Miscellaneous

Date Tested /UL/. /;ﬂ/V/ m,.unO

Electrical

Connect electrical conductors between multi-wide units, but not to zpm main power
source This includes the bonding wire between mult-wide units. Pag.

Skirting to be installed: No

Dryer vent installed outside of skirting. Yes
Range downflow vent installed outside of
Drain lines supported at 4 foot i

Electrical crossovers protected. S
Other -

Plumbing

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

Oo::mﬂm__oonU_msm”m_mcuuZ u_u_:nmmz mx_wﬂ_:némﬁmqamﬂm:émﬂm:mn.oqoﬁ:m-
independent water supply systems. Pq

Installer verifies all information given with »:v%m it worksheet
n the

is accurate and true based o

Installer mmm_:&:«“l/‘ \\\§ %\\ W\\\&\.
S/

Date ZJ\ ( MHO&




LIMITED POWER OF ATTORNEY

I, TERRY L. THRIFT, LICENSE #1H-0000036 EXPIRING 09-30-20¢7{. DO HEREBY

AUTHORIZE _ ey s Reane 2, TO BE MY REPRESENTATIVE
AND ACT ON MY BE HALF INALL ASPECTS OF APPLYING FOR A MOBILE HOME
MOVE ON PERMIT TO BE INSTALLED IN _ /% /umb/Q. COUNTY,
FLORIDA.

f—\éﬂ /Q//% 2 [y 0T
TERRYL DATE

SWORN TO AND SUBSCRIBED BEFOREMETHIS | (0 DAY o;b QQMWL)Q/\

e

“NOTARY PUBLIC

PERSONALLY KNOWN: A/

EXPIRES: June 7, 2012

PRODUCED ID:

YEAR MAKE SN#

PROPERTY ID/LOCATION
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ESCROW CD ASSESSED VALUE EXEMPTIONS ' TAXABLE VALUE MILLAGE hOUm

__nou._nm Om g VALOREM .ﬁmem bzc zo ..bu Srw@nmg >mmmmw_!mz._.m .

24,100 003

24,100 * _ o*

=WAGONER KENNETH E
=882 SW LINTON DR
._uOﬂ._. gm._..._.m FL 32038-8138

-y * Senior Exemption Granted
b=+ 1889 ] 8**AUTO**SCH 5-DIGIT 32038 32-65-17 5000/5000 33.89 Acre
ulluslllunlldelalemad bl ol OF SARA LOUISE D & W OF AR

UNNMAMED GRADED RD IN SE COR.
ALSO THE SW1/4 OF NW1/4 OF
NE1/4 LYING N & W OF A CO RD.
ALSO N1/2 OF N1/2 OF SE1/4 OF

] JH’ Taw COLLECTUR

i TAXING AUTHORITY MILLAGE RATE (Dollars per 51,000 of taxable value)
[.COOT: hgxc OF COUNTY COMMISSIONERS 7.8910 24,100

AD VALOREM TAXES
TAXES LEVIED

umoow % BIA COUNTY SCHOOL BOARD
= TIONARY 0.7480 24,100
2 A 5.2220 24,100
e “CAPITAL OUTLAY 1.7500 24,100

WSR  SUWANNEE RIVER WATER MGT DIST 0.4399 24,100
| HLSH LAKE SHORE HOSPITAL AUTHORITY 2.0160 24,100

IDA  COLUMBIA COUNTY INDUSTRIAL 0.1240 24,100

._.O._.>_. __s=._..>mm ._m ._wOw AD VALOREM TAXES 4

LEVYING AUTHORITY

FFIR FIRE ASSESSMENTS
GGAR SOLID WASTE - ANNUAL

FOR INFORMATION OR TO PAY WITH CREDIT/DEBIT CARD VISIT www.columbiataxcollector.com (CONVENIENCE FEE APPLIES)

NON-AD VALOREM ASSESSMENTS

RATE AMOUNT
Per Parcel 146.58

Per Parcel 201.00

AFTER MARCH 31%7, TAXES BECOME DELINQUENT ADDITIONAL PENALTIES AND FEES WILL APPLY.

(..

NON- AD VALOREM ASSESSMENTS 347.58

{ COMBINED TAXES AND ASSESSMENTS

RETAIN THIS PORTION AS YOUR RECEIPT OR MAIL A SELF-ADDRESSED STAMPED ENVELOPE FOR RETURN OF VAL]D&T‘ED RECEIPT.

PAY ONLY ONE AMOUNT 347.58 SEE REVERSE SIDE FOR IMPORTANT INFORMATION u

 DISCOUNT ¥ FEpg If Paid By Dec 31, 2008 w

oA S R T

2.61 Please Pay 84.28



L) JCdlGIINGSULLS

Columbia County Property

Appraiser

DB Last Updated: 12/15/2008

Parcel: 32-65-17-09828

rage 1 Ul 2

2008 Tax Year |

| TaxRecord || PropertyCard || Interactive GIS Map |

Owner & Property Infd Search Result: 1 of 1
Owner's Name |WAGONER KENNETH E GIS Aerial
Site Address _|MCCLINTON rI Lty
Mailing 882 SW MCCLINTON DR | !
Address FT WHITE, FL 320388138 e
Use Desc. (code) |IMPROVED A (005000) f |
Neighborhood |32617.00 Tax District 3 »

UD Codes MKTAO02 Market Area 02
I‘:;:' Land 33.890 ACRES
S1/2 OF NE1/4 OF NW1/4 LYING S OF SARA
LOUISE RD & W OF AN UNNMAMED GRADED RD
Description IN SE COR. ALSO THE SW1/4 OF NW1/4 OF NE1/4

LYING N & W OF A CO RD. ALSO N1/2 OF N1/2 OF
SE1/4 OF NW1/4. ORB 397-398, PROB #98- 168-
CP 869-1291, 870-1026, 897-1166,

Property & Assessment Values

Mkt Land Value |cnt: (3) $14,550.00| [Just Value $133,249.00
Ag Land Value |cnt: (1) $6,578.00| |Class Value $27,344.00
Building Value |cnt: (1) $5,416.00 cslsessed $24,566.00
XFOB Value cnt: (2) $800.00 alue

Total Exempt Value |(code: HX VX VP)$24,566.00
Appraised $27,344.00| [Total Taxable $0.00
Value Value )
Sales History

Sale Date | Book/Page I Inst. Type | Sale Vimp I Sale Qual l Sale RCode I Sale Price
NONE

Building Characteristics

Bldg Item Bldg Desc YearBit | Ext. Walls Heated S.F. | Actual S.F. | Bldg Value

2 MOBILE HME (000800) 1968 Below Avg. (03) 1086 1256 $5,416.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Blt Value Units Dims Condition (% Good)
0296 SHED METAL 0 $300.00 1.000 0x0x0 (.00)
0296 SHED METAL 1993 $500.00 1.000 0x0x0 (.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000200 MBL HM (MKT) 1.000 AC 1.00/1.00/1.00/1.00 $10,550.36 | $10,550.00
006200 PASTURE 3 (AG) 32.890 AC 1.00/1.00/1.00/1.00 $200.00 $6,578.00
http://www.columbia.floridapa.com/gis/D_SearchResults.asp 1/5/2009



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number __ U 1~ © 4K -

PART Il - SITEPLAN- = =— == e e e e e e e e e e e e e e
Scale: Each block represents 5 feet and 1 inch = 50 feet.
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HELW ! 1
Notes:
Site Plan submitted by: AN e Y J\ S A A S LGOS,
J S ¥ Signature (.~ Title
Plan Approved /"~ Not Approved Date_ |-2./-09
2 ) A -~ '
By_ A AN Cofnbie

County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6)

Page 2 of 3
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MH OCCUPANCY )b
COLUMBIA COUNTY, FLORIDA

Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 32-6S-17-09828-000 Building permit No. 000027584

Permit Holder TERRY L. THRIFT

Owner of Building KEN WAGONER

Location: 882 SW MCCLINTON DRIVE, FT. WHITE, FL

Date: 01/11/2010 nw.ﬂ“&\r\,m\

POST IN A CONSPICUOUS PLACE
(Business Places Only)




