Parcel:
10-6S-16-03813-002 (19423)

Owner & Property Info A

Result: 13 of 44

Owner

Site

Describtion® BEG INTERS N LINE OF S1/2 OF NW1/4 & E R/W SR-47, RUNE 1245 FT, S350 FT, W 1245 FT TO
SCTIPHON™ £ R/W SR-47, N ALONG R/W 350 FT TO POB. 462-549, WD 1088-284,286, QC 1426-2665,

Area 10 AC S/T/R 10-6S-16
Use Code** CROPLAND CLS2 (5200) Tax District 3
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This WARRANTY DEED, made the 28th day of Nevember, 2022, by JUDY GLENN, CONVEYING
NON-HOMESTEAD PROPERTY, hereinafter called the Grantor, to DAVID T. ALBURY und JAMIE N. ALBURY,
HUSBAND AND WIFE, whose post office address is __ TBD SW SR 47, Fort White, FL, 32038 _, hereinaficr called the
Grantees:

WITNESSETH: That the Grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm unto the
Gruniees all that certain land situate in County of Columbia, State of Florida, viz:

COMMENCE AT THE INTERSECTION OF THE NORTH LINE OF S 172 OF NW 1/4 AND THE
EAST RIGHT OF WAY LINE OF SR # 47 FOR A POINT OF BEGINNING; THENCE RUN EAST
ALONG SAID NORTH LINE OF S 1/2 OF NW 1/4, 1245 FEET; THENCE SOUTH 350.00 FEET;
THENCE WESTERLY PARALLEL TO THE NORTH LINE OF § 1/2 OF NW 1/2,1245 FEET TO
THE EASTERLY RIGHT OF WAY LINE OF SR # 47; THENCE ALONG THE EAST RIGHT OF
WAY LINE OF SR # 47, 350.00 FEET TO THE POINT OF BEGINNING, LYING AND BEING IN
SECTION 10, TOWNSHIF 6 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA.

TOGETHER WITH all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

SUBJECT TO TAXES FOR THE YEAR _ 2023  AND SUBSEQUENT YEARS, RESTRICTIONS,
RESERVATIONS, COVENANTS AND EASEMENTS OF RECORD, IF ANY.

TO HAVE AND TO HOLD the same in fee simple forever.

And the Grantor hereby covenants with the Grantees that the Grantor is lawfully seized of said land in fee simple,
that the Grantor has good right and lawful authority to sell and convey said land and that the Grantor hereby fully warrants
the title to said land and will defend the same against the lawful claims of all persons whomsoever. Grantor further warrants
that said land is free of all encumbrances, except as noted herein and except taxes accruing subsequent to
December 31, 2022 . .

IN WITNESS WHEREOF, the said Grantor has signed and sealed these presents, the day and ycar first above

C_ ;ﬁ‘éx ‘f%ﬂf’ I.S.
T Fn
: 367 SW KAYLA CT, FORT WHITE, FL 32038

writicn.
Signed, sealed and delivered in the presence of:

W, Oan

STATE OF FLORIDA
COUNTY OF COLUMBIA

Th.eﬁm:gmngmehwwlodgedhcﬁncmcbymu@phﬂiﬂlmmaonlincmtm‘iumm,
this 28th day of November, 2022, by JUDY GLENN, who is personally known to me or who has produced

river's License as identification.
amo. Q. i<

of Notary
bt XN 0oy [ MeHS




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracior  Ernest Scott Johnson vHONE 352-494-8099

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
David & Jamie Albury

In Lolumbia Lounty ohe permit will cover all trades doing work at the permitted site. It 1S REUUIKEDU 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.

g
ELECTRICAL | Print Name__Glenn Whittington Signaté% //

—— 7

License #: EC 13002957 Phone #: __ 386-972-1700
Qualifier Form Attached[g] i

-~ /
MECHANICAL/ | Print Name Ronald Bonds Sr. Signa -
/

A/C License #: CAC 1817658 Phone #: _ 800-259-3470
Qualifier Form Attached [X]

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
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone; 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION
o P e
. LUATTT7 nplonr (license holder name), licensed qualifier

for [ L,)‘ 7‘1‘}}14”/4;1/ £,

f’ LRENNC A/ C (company name), do certify that

the below referenéed person(s) listed on thts 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 oH?erson Authorized | Signatu j of Authorized Pe rson

1] " fr::;/w |/ 7 ' :
2 ,:' @ s Vi fi;»“’y

3. i

4. 4.

5. S.

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 compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time th rson(s) you have authorized is/are no longer nts, employee(s), or

officer(s), you must notify this department in writing of the changes and submit a new letter of
authori n form, which will || previo . Failure to do so may allow
nagng_r_ggg persons to use xour name and/or Ilcense number to obtain permits.

/ w-v»-/ /Z??’ _— £ f500295 ) I/Z//Q

Licensed Qualifiers Signature (Noﬁzed) License Number Date

NOTARY INFORMATION: ,
STATEOF: /Z/ COUNTY OF:. £ 2 /L 12402

The above license holder, whose name is (“/bxw., [A L 17711678
personally appeared betgre me and is known by me or’has produced ideptification
(type of 1.D)__/~Z onthis ) day of_// 74l A/ 20/

___J a" " _\ ,.’\. ."’-,_ ,'\ = =
_/(_/y{_/{_, J{/’“ ﬁ-. f' ." | } ;/._J-_l‘ J"J =
. [ A Notary Public - State of Fiorida

Commission # FF 243986

e My Comm. Expires Jun 24. 2019




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite 3-21. Lake City. FL 32035
Phone: 386-758-1008  [ax: 386-758-2160

| LICENSED QUALIFIER AUTHORIZATION
‘/ / / f‘, é‘? A
L Eoaple e lsong o0 (license holder name). licensed gqualifier

for SA'T\/ /‘2.- C/Cﬁ) E/» LT Y J.ﬂa C (company name), do certify that

the below referenced person(s) Ilstedr n 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 -
Lo il
j 'f\( L‘J"*{_ 1. jl

J s 7 7
2 ok foar 2 Fr L E) e

3. Ki ,.”1/ 3:;;2_.;1:’: 3. R C; W&PUOP
¢

4. 4.

et

5. S. R i —

1. 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 Flonda Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline 2 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.

Llcensed Qu fifiers Slgna re {Notanzed] ] License Number

NOTARY INFORMATION:

STATE OF county o, Bay

The above license holder. whose name is ;

personally appeared before me and is known produced Pen gavon
(type of 1.D.) on thls day of <.

%ﬁe V Gas /M'ﬂj

NOTARY'S SIGNATURE ~ Y {Seal/Stamp)




PERMIT WORKSHEET

page 1 of 2

PERMIT NUMBER
New Home 4 m Used Home  []
nstaer _Ernest Scott Johnson License# _|H-1025249
Installer Mobile Phone # = Home installed to the Manufacturer's Instaliation Manual N\
Nn_nzwum ofhome — [ [N\ S SK Y Home is installed in accordance with Rule 15-C |
ing installed = c
ﬁﬂug CQ: »JJ)N *U N)__ S 10 S mv\ Single wide [ windZone Nﬂ Wind Zone Il []
Manufacturer H \U_L_@ . Lengthxwidh ) (, K Double wide B\ Installation Decal # i CP*P_ -
¥ = v L L
NOTE:  if home is a single wide fill out one half of the blocking plan Triple/Quad D Serial #
if home is a triple or quad wide sketch in remainder of home
N Roof System:__ / Typical  Hinged
| understand Lateral Arm Systems cannot be used on any home (new sed)
where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer's initials 8
awwna ﬂowmm 16"x 16" | 181/2'x 18 | 20"x 20" | 22 x 22| 24" x 24 | 26" x 26"
Typical pier spacing nng (256) 112" (342) {(400) {484)* (576) (676)
\ — capacity | (sqin)
> 1o 1000 ost 3 y g B T ;
_ Show locations of Longitudinal and Lateral Systems 1500 psf 4'g" 6 Vel 8 8 3
jongitona (US€ dark lines to show these locations) 2000 psf g B 8 g’ 8’ g
_ 2500 psf 76" 8 g’ il i 4
| _ 3000 psf g B g 8’ g’
3500 psf g’ g g B 3
] || 1 1 * interpolated from Rule 15C-1 pief spacing table
% s 1 ) [ PiER PAD SizES | [CPOPULAR PAD SIZES |
I-beam pier pad size 2 2/ PadSize - [ Saln
N . M K3 16| 256 |
] - 1 | ] Cl O Perimeter pier pad u_.qu 1 6 x18 268 |
\ g.aﬂ!.\ 182 x 18 347
2 hgv%ﬁ d A2 « T g Other pier pad sizes 16 x22.5 k
\4/\&/ (required by the mfg ) Oh QN M M 17 X 22 . rha
o 13 1/4 x 26 174 3
[] [ ] ] 0/ “r=1"7 Draw the approximate locations of marriage X 20 400
] & i | 7 Ld (| || wall openings 4 foot or greater. Use this 173716 x 25 916 | 44
rriage wall piers within 2 of end of home pall Rule 15C ' symbol o show the piers. 17 ._w_a “ mum 172 5|
[ || I § 1 [ List all marriage wall openings greater than 4 foot 26 x 26
| L] | | | and their pier pad sizes below.
‘ P SRR E Opening Pier pad size
98 L 4ft _5f
Eoddank 1 fﬂlﬁl\ |__FRAME TIES |
o s within 2* of end of ho
spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | [_OoTHERTIES ] -
r
Longitudinal Stabilizing Device {LSD) Sidewall
Manufacturer M i Longitudinal
Longitudinal Stapjlizing Device w/ Lateral Arms Marriage wall
Shearwall

a_m.._imn.c_.n@ _—\? ﬁ NO m ﬁ\.




PERMIT WORKSHEET I

page 2 of 2 |
PERMIT NUMBER
" Site Preparation
POCKET PENETROME TEST
Debris and organic material removed §
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale P / Other
or check here to declare 1000 Ib. soil without testing.
@ Fastening multi wide units
<00 x x

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 1o that increment

X x <1000

| TORQUE PROBE TEST B

The resulis of the torque probe test is inch pounds or check
here if you are declaring 5" anchors without testing . Atesl
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft,
anchors are allowed at the sidewall locations. | understand 5 fi
anchors are required at all centerfine tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4 olding sapacity.
Instailer's initials

_.w_._n_:_q wﬁmn__._n“g. e
Walls:  Type Fastener; - Length: Je Spacing: /&
Roof: Type Fastener: s Length! Spacing: ﬂ‘m
For used homés & min. 30 gauge, 8" wide, galvanized réfal 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.

Floor: Type Fastener; \
)

)

| 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.

Instalier's initials

Type gask; Installed: \
Pg. Q\V\ Between Floors Y
Between Walls Ye

2z

Weatherproofing /"

Bottom of ridgebeam Yyés
The bottomboard will be repaired and/or taped. A es =
Siding on units is installed to manufacturer's specifications. Y
Fireplace chimney installed ﬁ not to allow @m_oa of rdin waler. Y,

P Miscellanebus o

ALL TESTS-MUST BE PERFORMED BY A LIGENSED INSTALLER
Installer Name {___ J \ummruwx. mfw\% Oonnso N
Date Tested "Mmkwwomk _ MN_RUHR . N:u~ _R
| USeS Y StovtBnchars

Electrical

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

Skirting to be installed. fes No
Dryer vent installed odiside of «xi_:o\mm / N
Range downflow vent installed outsid€ o \W.a:o. 4 NIA

Drain lines supported at 4 foot interv es
Electrical crossovers protected. Y
Other :

_PTUmbIng

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

Connect 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

Installer Signatu te ' u.r_ 16 \P..Nl
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number

----- David Albury ________ parr s - SITEPLAN - - - - - oo mmg oo
Scale: Each block represents 10 feet and 1 inch = 40 feet. 2 19
/ﬁ
AN ;
- '
n ! 2?
|\JC)~- P
1 |
La ‘
| L
auanda I A ' /
— 0 /
— Dy L Y
AN NG ?/
4 RIC / /
4 ")" 2y o | / ,33
|2
| 0> S /
¢ T ”‘er‘ o'
|
' I 1. 0p-
| G %
Notes:
4% /0 /] CAKS S AHPHE)
B i, W~
Site Plan submitted by: M Q Contractor
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated: 62-6.004, F.A.C. Page 2 of 4
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http://columbia.floridapa.com/gis/gisPrint/
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Columbia County Property Appraiser s Hampton | Lake City, Fiorida | 386-758-1083
PARCEL: 10-6S-16-03813-002 (19423) | CROPLAND CLS2 (5200) | 10 AC aoies:
BEG INTERS N LINE 1/2 OF NW1/4 & E RIW SR-47, RUN E 1245 FT, S 350 FT, W 1245 FT TO E R'W SR-47, N y
ALONG RAW 350 FT TO POB, 462-549, WD 1088-284, r
2023 Working Values 24T
Owner oaiw KAYlls'AFETszoBB Mkt Lnd $0  Appraised $3,250 :lf-
- WIS Ag Lnd $3250  Assessed $3,250 ;:-_5;‘;-_ f‘m:
; R Dty
Sales 12212020 85,000 V (U) Bldg $0 Bempt %9 ‘.d,f"q
nfo H2006 $100,000 V (Q) XFOB $0 county:$3,250 {;‘.."‘ e
822006 $100 V () diat $60,000 Total city:$0 (g
Taxable other:$0 Columbia County, FL
school:$3,250
This information,, was derived from data which was uornpllets bythe Columbia Counly Pfoperlyﬁpprnlser Office solely for the g ntal p P of pertyass t. This
information should not be relied upon by anyone as a d tion of the of prop rket value. No warranties, expre d orimplied, are provided for the accuracy of the
data herein, it's use, or it's interpretation. Although it is periodically updated, this infomaton rnwnot reflect the data currently on file in the Property Appraiser's office. GrizzlyLogic.com
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