Parcel:
12-6S-16-03816-145 (19605)

Owner & Property Info Result: 1 of 1
NEIDERT TIMOTHY
NEIDERT ROSELAN

Owner

710 SW SCOUT GLN
FORT WHITE, FL 32038

Site 710 SW SCOUT Glin, FORT WHITE

COMM SW COR, RUN E 798.60 FT FOR POB, CONT E 334.99 FT, N 1301.52 FT, W 33499 FT, S
Description* 1302.16 FT TO POB. (AKA LOT 45 CROSS ROADS S/D UNREC). AG 1025-2764, WD 1090-369, WD
1439-215,

Area 10.01 AC S/T/R 11-6S-16E
Use Code*™* VACANT (0000) Tax District 3



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATIOON NUUMBER contracior  Dale Houston pHONL 386-623-6522

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

In Lolumbla Lounty one permit will cover all trades doing work at the permitted site. it 1s REUUIRED 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 ar}d/// fines.
74

ELECTRICAL Print Name Timothy Neidert Signature e f ‘/'%_
License #: Owner Phone #: 407-435{9201

Qualifier Form Attached[ |

—

/

MECHANICAL/ | Print Name RoONald Bonds Sr. Signatur

A/C License#:  CAC 1817658 Phone #  800-259-3470
Qualifier Form Attached M

Qualifier Forms cannot be submitted for any Specialty License.

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

CONCRETE FINISHER

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
I35 NE Hernando Ave. Suite B-21. Lake City. FL. 32035
Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

P 7
£ ™
. Coap /c?/ L L_;;ua\,c[“; 3 L (license holder name). licensed qualifier

for S‘-"T\/ /’2'. =5 EpBipf i ES . Ir e (company name), do certify that
7 4

the below referenced 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

Printed Name of Person Authorized ‘Signature of Authorized Person -
, - o >
. Dnls G P )
IS ‘] 5 i o
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7 i 2
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4. 4. s

5 5’ - . e —— — ————— e

1. the license holder, realize that | am responsibie for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda 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 compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits.

if at any ti h cuhave authonz. re no lon mplo r
officer ou must noti nt inwriti f an subml a new r of

Licensed Qua lﬁers Slgna re (Notanzed) )

MM&»

License Number Date

NOTARY INFORMATION:

STATE OF. county or. (3ay

The above license holder. whose name is quﬂdj{ ic(}u_,afcﬂ 6&77(.‘{’5 557\
personally appeared before me and is known produced Fen gatnon

(type of L.D.) on thls day of &

NOTARY'S SlgNATURE : {Seal/Stamp)




P page1of2
. These worksheets must he completed and slgned by the installer.
Submit the originals with the packet. i bara _N_\ T 0
1= ome
Installer ANP\%\ Houston License # L/ \QNﬁ\»\vﬁ )
N % m.. I m,»\\ = Home installed lo the Manufacturer's Installallon Manual =
NMA >n__q__wnu_w __sﬁ__.w el J \ @ ﬁpq A L wg‘\ Home is installed in accordance with Rule 15-C i
me Is being inslalled. d g Py o F D
4 a?ur ?\\\_ ] 3? # \r A_ <203 w% Single wide [0 Wind-Zone i B\ Wind Zone it []
Manufacturer /0 )f Lengthxwidth 2y £ 7 Dowblewide [ Installation Decal# 74 17 & o
NOTE:  ifhome is a single wide fill out one half of the blocking pfan TiplelQuad [ seale  _LOMBHA L0 D)8
if home Js a triple or quad wide sketch in remainder of home

| understand Lateral Arm Syslems cannot be used on any home (new or used)

where the sidewall fies excead & 4 In. PIER SPACING TABLE FOR USED HOMES
Installer’s initlals nm &m
u%m_ _uw_“_%_. 18"X 16" | 181/2°x18 | 20°x 20" | 22" x 22" | 24X 24" | 260 x 2
Typical pier spacing (256) 112" (342) (400) (484)* | (576)* (678)
LN capaclly | (sq i)
latarc} . —
| # . Show locallons of Longliudinal and Lateral Systems |4 _w M. w. m. & &
= I N ow loca ng ni = 8| ! g" ! d [
€ < > longiudney  (USE darlc lines (o show these locations) q_m..m.. m.m_ w“ m.m_ m M“
g g B' 8 & !
B B B g a
1 [ [ 1 | ] [] [ M * Inlarpolaled from Rule 156-1 pler spacing iabie.
[ H ] = H i L L1 - PIER PAD SIZES 27 L_POPIILAR PAD SIZES ]
I-beam pler pad size P % ad Size Saln ]
| - OO #“ [ T6%16 | 288
- T =T _L L1 =1 = Cl Perimeler pier pad size /v /K 16 %18
. T 1B.5x785 342
- | s Qther pier pad sizes 16x22.5 360
(required by the mfg.) T X22 3
1314 %26 1/4 348
1 1 ] | | 1 | 1 B Draw lhe approximale locations of marriage 20X 20 400
] j | 1 (] BB 7 | DH_”_ wall openings 4 fool or grealer, Use this 17 3116 % 25 36 | 441
H fop0 ik ples itk 2 of ead of brne a_mﬂ symbol to show the piers, [ 17 12x25 12 | 44
00 W3 24 %24 a1
£ 1 1 1A 1 | | List all marriage wall openings greater than 4 foot 26 % 26 &7
T i T 1 1 1 O (| [ and their pier pad sizes below, g
R Opening Pier pad size
“ it \ \
7 ] 'L .u. l\_m N » W\\ 4 *A e
1 oy [(CFRAMETIES ]
10 A 5
wilhin 2 of end of home
spaced at 5' 4" oc
7 [ TIEBOWN COMPONERTS ] [ oTHERTES ]
; L itudinal Stabllizing Devi {LSD) Sidewall Nitpmber
ongitudina ng Device idewa PPy
Manufaclurer Longitudinat
Longitudinal Stabilizing Device wf Lateral Arms Marriage wall Z
il i Manufaclurer Shearwall IE
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The poclkel penelromeler tesis are roundeddown (o psf
or check here to declare 1000 Ib. soil withoul lesling.
- 7
xJ.m_m. xk&.@\ x..hm\o

POCKET PENETROMETER TESTING METHOD
1. Test the perimeler of the hame at § lacalions,
2. Take the reading at the deplh of the fooler.

3. Using 500 Ib, increments, {ake the lowest
reading and round down fo that Increment.

Xlogy iad Xieo

Siie Praparation

Debrls and organic material removed
Waler dralnage: Nalural Swale

Pad J&s_ﬁ )

Fasloning multi wido unlis

Floor  Type Faslener: me&n S Length:_6 Spacing: __J¢ ¢
Walls:  Type Faslener: 7! Length: __J1 muwn_zwu if
Rook: Type Faslener: — 7 Lengih: ). Spacing: m..n
For used homies a min, 30 gauge, 8" wide, galvanized melal sirip
will be canlered aver the peak of the roof and fastened with galv.
roofing nalls al 2" on center on both sides of ihe cenlerline.

TO OBE TE

The resulls of fhe torque probe fest Is
here if you are declaring 5' anchors wilhou lesting
showing 275 Inch pounds or less will require & fool anchors.

inch pounds or check
A test

Note: A slate approved laleral arm syslem |Is being used and 4 i,
anchors are allowed al the sldewall lacalions, | undersiand 5 ft
anchors are required al all cenlerline lie poinis where he lorque lest
reading is 275 or less and where the moblle home manufaclurer may

requires anchors with 4000 IdIng capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

- Pg.

Installer’s Inllials h \.d\ .
Type mmwxmwmlnF. Installed: .\

—

Between Floors Yes —_—
Betwaen Walls Yes

Botlom of ridgebeam Yes
Woatherproofing -

The boltombosrd will be repaired and/or taped. Yes /. , Pg._
Siding on unils is installed to manufaciurer's specilicalions. Yes 7
Flreplace chimney installed so as not to allow intrusion of rain waler, Yes ./

Miscellancous

Installer Name Lal e Heo s wr.o.\e
Date Tesled oLl
Electrical

Connect_eleclrical conductors between mulli-wide unils, but not to the main power
source. This includes ihe bonding wire belwesn mull-wide unils. Pa.

Skiring to be Inslalled, Yes___ ./ No

Dryer vent inslalled oulsida of skirling, Yas o~ N/A

Range downflow vent installed oulside of skiilng. Yes___— A
Drain lines supporied al 4 foot intervals. Yes .~

Electrical crossovers prolecled, Yes it -

Other:

Plumbing

Connect all sewer drains lo an exisling sewar lap or seplic tank. Pg.

Connect all polable waler supply piping lo an ‘m%_—_._m_ waler meler, waler lap, or other
Independent waler supply syslems, Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the

installer Signature gl Az Ve,

Umnﬂ.\m“\\n...\;\ .N____
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522 MARRIAGE LINE OPENING SUPPORT PIER/TYP.
[ZZ SUPPORT PIER/TYP 11-18-2015
FOUNDATION NOTES:

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

(A) MAIN ELECTRICAL (€ DUCT CROSSOVER

—lhn<0 Om—n :Qu-ﬂmm (B) ELECTRICAL CROSSOVER % SEWER DROPS
- (C) WATER INLET RETURN AIR (W/OPT. HEAT PUMP OH DUCT)
“nmmmmwwym\mwwmwm -32 X 58 @ WATER CROSSOVER {IF ANY) (1) SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)
= ” (E) GAS INLET (IF ANY)

fuNime  S-3583A-SVS



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

61

\

W

Scale: 1inch = 40 feet.

Notes:

4 r»-C 0.0/ /4ﬂ-;»; ¢’

o

O = 7. 7
) g J )l’z. 1R S}‘a i /fLﬁ?} A;L-(;.’
Site Plan submitted by;éf%i/f’ SONTRACTOR

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)



MapPrint_Columbia-County-Property-Appraiser_10-18-2021
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http://columbia.floridapa.com/gis/gisPrint
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Columbia County Property Appraiser Jeff Hampton | Lake City, Florida | 386-758-1083
PARCEL: 12-6S-16-03816-145 (19605) | VACANT (0000) | 10.01 AC NOTES:
COMM SW 80 FT FOR POB, CONT E 334.99 FT, N 1301.52 FT, W 334.89 FT, 5 1302.16 FT TO POB.
LOT45 CROSS ROADS S/D UNREC), AG 1025-2
NEIDERT TIMOTHY 2021 Working Values
or NEIDERT ROSELAN | MktLnd  $47,045 Appraised $47,045
710 SW SCOUT GLN hoee
FORT WHITE, FL 32038 Ag Lnd $0 ssed $47,045
710 SW SCOUT Gin, FORT Bidg $0 Exempt $0
WHITE XFOB $0 county:$47,045
Sulg — w@ V@ Just  $47,045 Total city:$0 X
Info 711712006 $100 V() Taxable other:$0 Columbia ounty. FL
n 4812004 $42000 V(U) school:$47 045

information should not be relied upon byanyone as a determination of the ownership of property or
data herein, its use, or it's interpretation. Although it is periodically updated, this rnfoma'lon muynot reflect the data currently on flbe inthe Pmpertyﬁppmsars office.

This information,, was derived from data which was compiled by the Columbia CountmepenyApprmser Office solelyfor ihe govemmental purposa olpmperlyassassment This

dori are provided for the accuracy of the

rketvalue. No

GrizzlyLogic.com

10/18/2021, 6:17 PN
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3-BEDROOM / 2-BATH
32 X 62 - Approx. 1,720 Sq. Ft.

Date: 0912119

* All room dimensions Include closels and square foolage figures are approximate.
* Transom windows are available on opb Sw..u. Aewal o..a-oa...e_“..

* Underpinning shown is opticnal.
* Live Oak Homes reserves tha right 1o modify product offering at any time.




STATE OF FLORIDA
DEPARTMENT OF HEALTH aserization ¢ AP1757305

ONSITE SEWAGE TREATMENT AND DISPOSAL ~2TE DA

aext = PR1674256

CONSTRUCTION PERMIT

QSTOS New

APPLICANT: TIMOTHY "21-0847 NEIDERT

FRCPERTY ADTZRESS: F1C.§W SCOUT Earp Whie FL 32038

1OT: 4% BLOCH SUBDIVISICN: CROSSROADS

[SECTION, TUWNSHIF, RANGE., PARCEL NUMBER)

PROPERTY ID #:  [381A.'45 S _ .
(CR TAX IZ NUMBER]

MUST  BE CONSTRUCTED IN  ACCORDANCE : E RS F  SECTION
: F.S., &ANC CHAPTER 64E-6., F.A.C DEPARTMENT NOT GUARANTEE
CTORY PERFORMANCE FDOR ANY SPECIFIC PERICD COF MATERIAL FACTS,
SERVEC AS A BASIS FOR ISSUANCE OF THIS FERMIT REJUIRE THE APPLICANT T0O MODIFY THE

z APPLICATION. SUCH MODIFICATIONS MAY RESULT 1IN THIS PERMIT BEING MADE NJILL AND vVOID

ISSUANCE OF THIS ©DPERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER® FEDERAL

STATE OR LOCAL PERMITTING REQUIRED FCOR DEVELOPMENT OF TEIS PRCPERTY

SYSTEM CESISN AND SPECIFICATIONS

T 80C | SALIONS / GEC New Mut-Champered Secte SARADITY

R} ! SALLONS SET N A CATACITY

N[ ] SALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1357 GALLONS:

L GALICNS TOSING TAKK CAPASITY { IGALLONE & }3CSES I4 HRS srumps }

D 457 | SQUARE FEET Dranfisig SYSTEM

R | . SQUARE FEET NA SYSTIM

A TYPE SYSTEM: x STANTDARD L ] PILEED T ] MOUND H

I TCNFISURATION: IX. TRENCH [ T BED ]

F LOCATION OF BENCHMARK: Na:l ir pine W of site

I ELEVATION OF PROPCSED SYSTEM SITE o 1200 ;| INCHES | e /

E BOTTOM OF DRAINFIELD TC BE T3000 | encups) T 1l

I FILL REQUIRED: ¢ £60: INcCHES EXCAVATICN REQUIRED: |

o |The system s sized for 5 sedrocms wir @ maximum occupancy of 6 persers 12 per bedroom: for a total estimated fiow of '
. |3C0ged !
:-| }
- i
R |
SPECIFICATICNS BY William © Bashop II TITLE: Master Septic Centras:=ar

APPRCVED BY e e — prpep. Envircnoental Specialist I Coluttsa e
ZaAT. ; Favers e e M

" AT i gy -

DATE ISSUELD: 25202 EXEFIRATIN CATE o4 182023

CH 4018, CE/C% (Jpscletes all proviaue sditione which pay not he nead)

Tneorporated &3L-£ NNZ 3 T Fagqe 1 ~F 3




STATE OF FLORIDA
DEPARTMEN OF HEALTH
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEAL TH
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