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Columbia County Property Appraiser

Jetf Hampton

Columbia County Property Appraiser

Parcel: (&%) 36-6S-16-04096-013 (21310) ()

Aerial Viewer

2021 Working Values

Pictometery = Google Maps

updated: 9/16/2021

Owner & Property Info Resuit: 1 of 1
NEUMANN CHERYL G

Owner 448 SW LINE WAY
FORT WHITE, FL 32038

Site 378 SW LIME Way, FORT WHITE
LOT 23 ARROW WOOD INCLUDING THAT
PORTION N OF RD IN 01-75-16. 520-581, 651-514,

Description* [645-451, DC 982-2462, QC 1025-1108, WD 1065-
106, WD 1089-2293, WD 1113-98, WD 1360-1078,
WD 1360 ~1201, LE 1370-1471,

Area 5.01 AC SITIR 36-65-16

Use Code** |[VACANT (0000) Tax District {3

in any legal transaction.

“The Description above is not to be used as the Legal Description for this parcel

=The Use Cade is a FL Dept. of Revenue (DOR) code and is not maintained by
the Properly Appralser's office. Please contact your city of county Planning &
Zoning office for specific zoning information.

Property & Assessment Values

2020 Certified Values

2021 Working Values

| @2019 O2016 O2013 O2010 O2007 O 2005 msales;

Mkt Land $33,053 Mkt Land $33,310
Ag Land $0 AgLand $0
Building $0 Building $0
XFOB $3,350 XFOB $3,350
Just $36,403 Just $36,660
Class $0 Class $0
Appraised $36,403 Appraised $36,660
SOH Cap [?] $0 SOH Cap[?] 30
Assessed $36,403 Assessed $36,660
Exempt $0 Exempt $0
county:$36,403 county:$36,660
Total clty:$36,403 Total city:$0
Taxable other:$36,403 Taxable other:$0
school:$36,403 school:$36,660
[+ Sales History
Sale Date Sale Price Book/Page Deed Vil Qualification (Codes) RCode
10/5/2018 $100 1370/1471 LE I u 14
5/15/2018 $75,000 1360/1201 WD | Q 01
1/31/2017 $100 1360/1078 wD | U "
3/2/2007 $105,000 1113/0098 WD | U 03
10/24/2005 $100 1069/2293 WD | u 01
10/24/2005 $103,500 1065/0106 WD 1 Q
11/9/1987 $15,000 0645/0451 WD \'2 Q
9/1/1983 $16,000 0520/0581 WD \' Q
Ed Building Characteristics
Bldg Sketch | Description* Year Blt Base SF Actual SF ] Bldg Value
NONE
[ Extra Features & Out Buildings (Codes)
Code Desc Year Bit Value Units Dims
0294 SHED WOOD/VINYL 0 $300.00 1.00 0x0

columbia.floridapa.com/gis/
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Columbia County Property Appraiser

0040 | BARN,POLE 1993 $1,20000 | 48000 | 20x24
0252 LEAN-TO W/Q FLOOR 2010 $50.00 1.00 0x0
0040 BARN,POLE 2010 $1,800.00 1.00 0x0
w Land Breakdown
Code Desc Units Adjustments Eff Rate Land Value
0000 VAC RES (MKT) 1.000 AC 4.0000/1.0000 1.0000/ / $6,000 /AC $6,000
9900 AC NON-AG (MKT) 4.010 AC 1.0000/1.0000 1.0000/ / $6,000 /AC $24,060
9945 WELL/SEPT (MKT) 1.000 UT (0.000 AC) 41.0000/1.0000 1.0000/ / $3,250 UT $3,250
Search Result: 1 of 1
© Columbia Gounty Property Appraiser | Jeff Hampton | Lake Cily, Florida | 386-758-1083 by: GrizzlyLogic.com
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LUMBIA COUNTY BUILDING DEPARTMENT
NF Hernando Ave. Suite B-21. Lake Cinv. FL 32033
Phone: 3806-738-1008  Fax: 386-738-2160
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MOBILE HOME INSTALLERS AGENT AUTHORIZATION

i, R ‘9‘{ A’f "f”’n "’"""}/ .give this authority and | do centify that the below

nstallers Name

referenced person(s) listed on this form is/are under my direct supervision and control and

isfare authorized to purchase permite, call for inspections and sign on my behaif.

" Printed Name of Authorized | Signature of Authorized | Agents Company Name
1 Persan Pez’son

}_‘ ,,,,,

- TeffF )ﬂloj‘d%s; ML

i, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes. Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such parmiis.

%7‘/// o L PpeS S92

License Ndlders Sigpajre (Notarized) License Number Date

NOTARY INFORMATION: ;

STATE OF. _ Florida COUNTY OF_WM 4127

The above license holder, wn | oY M. L)L"'ﬁ' i
personally appeared before mtznd_is known by me gbhas produced identification
{type of .D.)}__ __ anths . ¥ dayol - AAY . . 3E FO

/]

e

; . 3
NOTARY'S SIG R {SealStamp)

JOHN J. MARTORANA
'? et Commission & HH 195567

Explres January 11, 2026
%“npér Bonded Theu Budget Notary Services

*



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR B PHONE

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED 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 weork orders and/or fines.

ELECTRICAL Print Name Signature

License #: Phone #:
Qualifier Form Attached }:}

MECHANICAL/ | Print Name j’ﬂrt}‘akl go/qn oL Signature uﬁdwé /?“'g‘Q

License #: CAc Lyl 7 7/[ Phonal Lo - 27Y- G327
Qualifier Form Attached| |

A/C

Qualifier Forms cannot be submitted for any Specialty License.

Sub-Contractors Printed Name

Specialty License
MASON
CONCRETE FINISHER |

License Number 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



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED 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 G {gun RJA ¥t iw a ID'J Signature %‘M’ 2

License #: !f.c (30229 % | phone#:_ 38 & Q13 (700

Qualifier Form Attached |

MECHANICALS | Print Name Signature

AfC License #: Phone #:
Qualifier Form Attached| |

Quglifier Forms cannot be submitted for any Speciaity License.

Specialty License Sub-Contractors Printed Name
MASON

CONCRETE FINISHER

License Number 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




T HOAL ¥3ANG” LT TR

T lemmeys .
o iemsbeumy sy jesmyes m esseet Bugijqes jeuiprybuo

Egmﬁﬁw_ i :u& HIANG Emﬂg“__, s 4 ] l}H‘ g i T 4
LS (s eepag Bugyiqurg peapniiucy *
_ [ SR T B .
a2 ped i Bujusdg . o - G
‘wojeq sazis ped Jeid yey) pue
1o0) p uenj epai sbuuedo em afjuee e sy
'stand sy) mous o) joruite
S| @81y dapedb 1o jogj § sbumedo jam :4: 1
abeell jo sudads; ojewixosdde ey meag L hL. [ 3 W
(B a4y Ag pesnba)
1£%, 8¢ sezs ped 1o touig H4OLOV4 338
P
Y azi8 prd tajd Jojaupeg £ w 0 T 3 i PR o | ﬂ
- X nw“i w718 ped Jaid Wy & bt = e
- | _ssms avdumd | - - — . i 4
- “eigus Bowds Jad 1-0g) e oy semedisy W L. . ww Jh.m 1 M
i rii Lﬁ. -+ L , }
Y T TR MO R 1 5 | i
i & ol eS|
R I e {suctjEao) BSEY) MoLE of Aa HEp esn) ' DR
d 8 L w8 aeIsAg el pue fauprgiuo jo stofizae] Moug i S
8. & - _m:s Lt ] \\q“ ; >
m fuy bad | Anoodes Gl -~ / $ :
(es0) | dosd) | Jwaw) | (oo feve) | Goam) | ]V LR | TS S~ Bupeds Joid ol
WO %02 LT XuPE | 22X 2 | W02 %02 Lzried % e by x o) | TR | Bubeeg
: bt Wl e CCERCT T .
' _ _ A g , U p i G pOSOXS SGY [jRMBps St alaym
SINOH OISN N0 AMEYL ONIDYLS Hilld Py AR Bot] Aue Lo DeSH $ jouteD mﬁaﬁmﬁ LY [Risfen) pueisiaphn |
s i IO JO fapURILIE] B HOTBXS BPIN BENd Jo sl @ 5] sUI0Y Jf
dppes  [T1 panbedyy uwid Bupooqy i Jo Bt U0 N0 Jii epim SfUlS B'S) SUOY || THION
= ¥ posguogegmsy [ sp eigion . . PRIVEY. Y o ) Bus \ (178 ANV SO
[ diswozpupa @ weozpww [T obwmeus —¢ € € aIeA WH pagesiy Burea
1 Or@d BNk il BoUBMOaE U PRl S| awon . i [LoY 1D SSEIPRY
® EnuREy Uoe e IS LY B IS SR InUEW BU] ) peRisy oy . . :
. CESPYY 11 # SRLBIT] b4 L . IBjpisyy
i1 wiopipeeny [ ooy say b 2 m,.]nmz AFAMYH W AQY
$IBUAD BUOY BT EGOH
2 jo| efind

TATHSHUOM LM



SSLPAIS-TSE 1§ ouoyd 2a7TeISUY
7 4 samjeuBig seiuysug

: LT By sweehs Addns seres Mepuedep;
*aéfa,%_aﬁk.ﬁﬁcias mﬁmnwx_.%:m 35&%&3%&%.&%33,3

Hm,!wuf B wur) yides so de) jemaes Bugeyxe Ue of SLIRIP IBMBS B 1PBULICD

Biifepiingg

) ABIO
PIRA 80 “pejposjoid Gienossaw @oposj
: %\A., ‘sjensa|uf jog) e pepioddns seu uieiq
YIN Bugiips jo Bp@na pefleisty A Mmojjumop aBupy
e WIN - 88 BUHpS joepiene bojeisy) uea akig
J ON"__~ 88, “palieisuf ed o) Bupg

§Hoe N jjoasji

vV S SBA IOIEM UIES O UOISIUIL MOl 0) Jou sB S%ﬁﬁ«#&ﬁ.&% aoepial |

e S8A 'SUOYBOYEdS S JemiDRUE O) PaiBIE) 8 8RN to Bulpl
g5 e a&\\\ S84 “pede) Kypuy payedar eq |iM PBDGLOI0G B |

aamgaxs-uﬁ

e R A

et S0, WiESRDDY JO WOYjOR
S0, BlEM Lieamjeg

seA 9i00j4 Usemjeg _GITIVASNI AHOLIVH By
o pejE;su)

wyo4  1ereubaediy

b A a0t

% sy B Jalemg
Hu 18vsel © 98 QAlas jou jim adey jo

diys B pusisepIng p aifEpst) Biljed jovsell oy lo peyejsu) Apood & jo sl e
@ie sjjpm abeiimil pspong pLe mopadt ' 'UglestiBnlion e plie Sauioy
pesh ple Metl i o uswsiiibel v e Jeybed us 18y Apddtioud B pueistapun |

o ) gﬁiﬁwﬁwﬁmmgg atﬁwm. ™ ;n
LS USY S 10 SBPIa Lo U Isjusnuo ¢ 1 st ool
‘Aafl ypm pousjee) plie EM”,@E joopeed sUpiaso paisiien ey g

chiis ot poziiearh 'apw g ofnet OF "6 ¥ Sewioy pash io4
dvy 4008 1ing Buokdg | tjBuay T T ueunjseq edhl ooy

_ 3fa,g _Bugeds € Toaluet o suvn usuefseedd] e
sfo,gr PURdS g T apfueT T goun HedsER S odkl  ooiy

SR nggezim ar =

T T T oed T aemg ey eBuulelp rpm
.\N ; i A posouses epsieul oo pue siiqeq

nﬁsinz&l&_w

5 Bl 81N Bp-r Uaamieq eipm Buipuog si) sepnidul i1 "SI0
L} 0} JOU 1N 'SHUN SPIMAIING Laemjeq sIoInpued [@oluee paue)

[T
WD iy 55 pajsa). e
AJAHVH ‘W AOH i N

HITIVLISHN GISNI0N v A O3NM0 4884 38 180 S1SEL T

Sfe ooy T / hr
iondeo B TC00F Yim sioyoue saijnbel
ARty IBInoanuRLY £AUGY )0 _\ f ol pue see) o g7 s Bujpeel
188} anbio) oy) elelpm Sjujod afy eujpaiies (o Ji peinbal ek sloyoue
I G pussispun | stlofison) lemapie o4 1 pasqgio .8 slotoue
i ¢ bue pasn fuyeq 9 WejeA Urke feibe| peacidde sjeey (810N

-

"RIoUoUe 100} ¢ Banbes [ sl Jo spunod ouj gLg Bulmays

sely Bupes) o u_»o%.,.r_ e_m ww_wa ap ade NoA )| 81y

Hoeijs Jo spuhod you” gz © el atosd enbia) sl jo BNl oU |,
I 1631 FE0NG FA0NH0IL ] ey
ooct™  eorx* oo’

JusLUelow jeY) 0) Laop punol pue fupaa)
1seMmoal ou axe) "siueuseiou] “qt ooy by ¢

“Hoo) et jo Yidap eup e Bupead sy eye i 7

‘sliolieso] o 12 BiLol e o Jejewupad ey jsel )

QOHLAN OMNLLSTE YBLEN0MIENEd 13300d

00LT * 00L1 * 0041 %
Bugse) wioyipn T 10w "g) QOO BR8P O} BIBY HIED L4

jod ‘gmu” 0} UMOp Pepunas ain Bise) leyeuioteusd yood Bu )

e ;.H.M! o3 N 1%&. 3 ’ LH

ziog obed

AUISWNN Liei3d

LIAHSHHOM LiNye




(S2)0E308 [ mr=pry ] 0 S K |
s 104 i A E ) va 35v8 /) G2 X 2N 2 _H_
A2 73 §IN T E ; SHAd LGddNS NAMOY E

B S Sd R3] L 804 SNIDVMS
avd B 2L 62 ¥ 270 I il Aﬁm 48d 0081 yo [aVds

O30T ION S INIGVAS "RV 4T ANANISA0 38 AN ONIOVGAS
“13GOW SIHL 404 Wz_;éu "NOdAL ¥ m_ﬁﬁ )
RONINADG HODO OMALKY J0 AME
HVZ LY GIINO3Y Y SUIK WNOUGGY  -2)
(B¥ NYHE HALYIH SONINAHO A0 .8 .
EHIS 38 AvW SHEld 1H0ddNS z%%.au ) SION

g
-
L]

L4
T~
o
4
x
~
o=
.+
=1

I LS I —" oz T i oy e
B 31

s Ei,mr,.-ﬁ-. o SRS o ISR v B ey PR ey WNNRORIY v SO > |

% =

o e

g 4
+. m:@ti.,..--.,smu i e ,,mfa;i}m-% mmf ‘..;;m%a.i_:muz:.:,?{m

“ Yagsz b2
R R e B - - - P - [

<

@.i:@i;n: .-s:zm;? ﬂﬂs:@:i;!- SN (o S— :*.MT.?-. R

o e L L A - 3
m | | oA
C m HONOL 30 | _ !
I _
R = N SUNDUOY - SO - NN DI
o J I
o I 2 min | Xt §
s : —]

9 ¥

SSI1H0 .15 @ SYOHINV b
IW3LSAS DNIZIIEVLS HOAL HIAITO

o VEY, E T TN JI0YIMYYIN QYd Y,
U\o _M......\smN x nhhH.-ru.n.- lnn-:-a-o..unnal—}_q\s —)—m.—.m
AHO ML USTX (LT gy NG |

,omnﬁwma.zﬁum a1 00ST




INOHLM 30HYHD OL 1D3FENS MY SNOIWNAIILS ONv

OV NE O3MNLOVANNYA

WOOMOAE MALSWW WNOLLLO LA0S verL ﬁﬁNqudnm

HLVE 7 ‘4%d & B2 X 96

e - 4] \
R 1
A 1171717 138079

13 NI ‘

|-yl v “WOLLL X 86t

S HALSVI, iy Y WOOM v L£.01 £.01

A 8 N uwoa g,” eff WooNaIR z# woouu3g
A171717171 171 N, A0 4

D Ay
O o o o e B e
LT I T 6 0 o 0
WOOX038 L% Kk 0 o o e
HALSYN R L J.mmwﬂ_f..mé HOVNS
% T AANEYY WO anvis
W2 X L018L QI FE L0 e o o e T L O 7
WOOHOIR HALSviv 5 — L 0
2 = HDMG
e Q3D
m O G

SIUI) QWO 931sa1

R SRl e U STWOH ALITIEON A4g i,
SARRIESNRR  DNSSTing poudisoq semoyr g

L =

-




467 Swan Ave & Hohenwald, TN 38462 @ (800) 284-7437 ® www.olivertechnologies.com e Fax (931) 796-8811

INSTALLATION USING CONCRETE RUNNER/ FOOTER
15. A concrete runner, footer or slab may be used in place of the steel ground pan.

a) The concrete shall be minimum 2500 psi mix

b) A concrete runner may be sither longitudinal or transverse, and must be a minimum of 8" deep with a minimum width of 16 inches
longitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the concrete (see below).

¢) Footers must have minimum surface area of 441 sq. in. (L.e, 21" square), and must be a minimum of 8" deep.

d) Ifa full slab is used, the depth must be a 4" minimum . Special inspection of the system bracket installation is not required. Footers
must allow for at least 4” from the concrete bolt to the edge of the concrete.

NOTE: The bottom of all footings, pads, slabs and runners must be per local jurisdiction.

_LONGITUDINAL: (Model 1101 LC"V"}

16. When using Part# 1101-W-CPCA (wetset) simply install the bracket in runner/focter OR When installing in cured concrete use Part#
101-D-CPCA (dryseth. The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8"x3" concrete wedge bolts (Simpson part #
$162300H 5/8" X 3" or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/8" diameter
masonry bit, drill 2 hole to a minimum depth of 3" Make sure all dust and concrete is blown out of the holes. Place wedge bolts into drille
holes, then place 1101 {dry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bolt
down by hitting the nut (making sure not to hit the top of threads on bolt). The sleeve of concrete wedge bolt needs to be at or below th

_top of concrete. Complete by tightening nuts.
_LATERAL: {Model 1101 TC"V")

17. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part # 1101-D-TAC/
mark bolt holé locations, then using a 5/8" diam. masonry bit, drill a hole to a minimum depth of 3". Make sure all dust and concrete is
blown out of the hole, Place wedge bolts (Simpson part #5162300H 5/8" X 3" or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut {making sure not to
hit the top of threads on bolt), then remove the nut, The slesve of concrete wedge bolt needs t t or below the top of concrete.

18, When using part# 1107 CYW {wetset) or 1101 CVD (dryset), install per steps 17 & 18.

Notes:
1, LENGTH OF HOUSE IS THE ACTUAL BOX SIZE

2. 3= LOCATION OF TRANSVERSE BRACING ONLY
3 7. =LOCATION OF LONGITUDINAL BRACING ONLY
4, %= =TRANSVERSE AND LONGITUDINAL LOCATIONS

ALL WIDTHS AND LENGTHS UPTO 52

fﬂg’
%«%}!

ALLWIDTHS AND LENGTHS OVER 52'TO 80"
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HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS
& systems for home lengths up to 52 and 8 systems for homes over 52" and up 80-

PATENTE 6634150 & OTHER PATENT PENDING Bagie
Ravicion NR/23/1




e

Step Diagram

22 Tounal W AsS Ut
zading and Iat Aseene

Ip3dam; STl

Szir rand Sapth !
sttt e mlntrmom af r
e 4

5 7T engung © (23 258 BT Hau

Tul holgit of sten lToened with
2 patlentey 11043 serows

{2} gash sde of

gl

376 185 & mhindmurn A0eA0 Lnting,

o

ier bivg 3 piger froam 7% 00 7 274,
Handed haspht shall R 327 1 IR aldwe Jlaic A0S0
eandr il wags return g guardpoat

Landiag heb? tobe np monsthan 2 1127 below tap
doar hrednid o ol Swing S0

253 haatiaslis 1427 fodhus on of 2o,

a3 cananTe pat e oach Sed Aringors. ine? rogurred I
et on chadrals)

FOUnT RODN AR MR L, L

GackDggrlandivavlglent

SHAILPE FTTAGH VATHATS

Dk BT fnstenpd |

Witk PR e

sagles Gl TzTenag vl () 2I0NE X2 :
I g2 87 Unfing ;

10T fstonogwn i3y | }
SIURE 373 secevis o Bath i y
SRSt EL. N B f
. %
LN

-8

¢ i o
i

-

7

1
L
1
1
o).
1

ot part i e

Ly e

L3
[

NN

S PR

3% doskiag famiened

uritd S50 173

s e L e e

_gm....u..h.......,...“-. e
4-—‘.4‘-«»

e}

ST,

Bute

,L.-.
TR Y,

; ! H

T OT b : \"\ P Jorbconerali pt :
g P ?\.\ % X L
D e v \:\\: ALy

83023 372  iiolin it o0 O | | §

sz CogeseShdinsisihvon G feier ptalis: :

2R T e |

sow s Ll ey Thy H

o STRISnondd - seassinvath (1} LR Canstrie Ty i

S3Ze172 vinghe Batkel suep {7 116 B sndere/ T Hon !

rapenm S wedrete ond {3340 12 fedlemd to g

Serews 3% woth Axd Arouno ExE IS ET vy

IEUBLIS e Oy

£ g RNGTIG

P 2k szl aannizmerid wanste of handiats

o BT to D walng 21028 1 /8" sorovs s

el pOET switir o i o 1 1727 «lrarani e

B prisn Xy,

ol s

I

YOI WUEF AT &TAZ 4T )34



8TATE OF FLORID2
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