Parcel:

09-6S-16-03804-115 (19383) ‘/f) /
Owner & Property Info l 'ﬁ P H{(‘( h?’{ MQ ﬁ N"} Result: 1 of 14
Seshuth ¥
<703 ¢ il
Owner b (< Lafll

FORT WHITE, FL 32038
Site 689 SW CENTERVILLE Ave, FORT WHITE

LOT 15 DOE RUN S/D UNREC: COMM SW COR OF NW1/4 OF SW1/4, RUN N 44141 FT,E 12 FT
TO E R/W LAZY OAK RD FOR POB, RUN N ALONG R/W 441.07 FT, THENCE E 988.21 FT,

H - %
Description™ ¢y 440,75 FT, WEST 990.57 FT TO POB. 925-2508. QC 1078-2433, PR 1211-1135, WD 1417-
1403,
Area 10.01 AC S/T/R 09-6S-16E

Use Code** PASTURE CLS33 (6200) Tax District 3
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Heritage Title Services of North Florida, Jnc.
201 Parshley Street S.W.
Live Oak, I'lorida 32064

Tile Number: 22-0098

General Warranty Deed

Made this May 9, 2022 A.D. By George A. Aylor, and Joann M. Aylor, husband and wife, whose post office address is: PO Box 877,
Fort White, Florida 32038 , hereinafter called the grantor, to Joshua Rohert Stone and Morgan Marie Stone, a married couple, whose
post office address is: PO Box 511, Fort White, Florida 32038, hereinafter called the grantee:

(Whenever used herein the term "grantor” and "grantee” include all the parties to this instrument and the heirs, legal representatives and assigns of
individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms
unto the grantee, all that certain land situate in Columbia County, Florida, viz:

Lot 15:

Part of the South 1/2 of Section 9, Township 6 South, Range 16 East, Columbia County, Florida, more particularly described as
follows:

Commence at the Southwest comer of the Northwest 1/4 of the Southwest 1/4 of said Section 9; thence North 00 degrees 37
minutes 43 seconds West, along the West line of said Section 9, a distance of 441.41 feet; thence North 88 degrees 39 minutes 04
seconds East, 12.00 feet to a point on the East right of way line of Lazy Oak Road and the Point of Beginning; thence North 00
degrees 06 minutes 34 seconds West, along said right of way line 441.07 feet; thence North 88 degrees 40 minutes 00 seconds
East, 988.21 feet; thence South 00 degrees 24 minutes 57 seconds East, 440.75 feet; thence South 88 degrees 39 minutes 04
seconds West, 990.57 feet to the Point of Beginning.

Said property is not the homestead of the Grantor(s) under the laws and constitution of the State of I'lorida in that neither Grantor(s) or any
members of the household of Grantor(s) reside thereon.

Parcel ID Number: 09-65-16-03804-115

Subject to any valid and existing oil, gas or mineral right, reservation, royalty transfer or mineral deed conveying or reserving
any interest in the oil, gas or minerals underlying said lands, or any portion thereof, heretofore executed and duly recorded in the public
records of said county.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

To Iave and to Hold, thc same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully scized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said land and will
defend the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances except taxes accruing
subsequent to December 31, 2022,

DEED Individual Warranty Deed With Non-Homestead-1 egal on Face
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In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written.

Signed, sealed and delivered in our presence:

—&M Gearge A. Aylor

Wit Prkied Nos | Address; PO Box 877, Fort White, Florida 32038

‘Z;g"' _%m % Q/é‘l/ (Seal)
Jodnn M. Aylor

Witness Pritited Natas 1‘{-{/“} A \2€,er ' Address: PO Box 877, Fort WHite, Florida 32038
J

State of Florida
County o&SU LN 1LY

The foregoing instrument was acknowledged before me by means of -physical presence of [ ] online notarization, this 9th day of
May, 2022, by George A. Aylor, and Joann M. Aylor, husband and wife, who is/are persgnally known to me or who has produced

FL ij as identification. / , % :
Nohd X > B D02

,%MM { éé— _(Seal)

Notary Public 'm" j‘ )
Print Name: &é.'—_’ ] e ~ L
My Commission Expires: S { '4./ -

DEED Individual Warranty Dead With Non-Homesicad-Tegal on Face




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER coniracior  Ernest Scott Johnson rHONL 352-494-8099

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

In LolumBbia Lounty one permit will cover all trades doing work at the permitted site. It is 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 Signatg j

License #: EC 13007092 Phone #: __ 386-362-2035
Qualifier Form Attached

S /.-—-\
MECHANICAL/ | Print Name Timothy Shatto Signaturﬁ% C/

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

Qualifier Forms cannot be submitted for any Specialty License.

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

MASON !
CONCRETE FINISHER ‘i

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
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hemando Ave, Suite B-21_ Lake City, FL 32055

L Dale Williams

for Affordable Electric

Phone 386-758-1008 Fax. 386-758-2160

___(license holder name), licensed qualifier

(company name), do certify that

the below referenced person(s) histed on this form is/are employed by me directly or through an
employee leasing arrangement: or, 1s 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 permits, call for inspections, and sign on my behalf

Printed Name of Person Authorized | Signature of Authorized Person

1. Dale Burd B o 1.¢ /r 4 |
3 — |
la. 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

- f
‘r'/’ & e
,_i—’:cense Holders SigFEure (Notarized)

NOTARY INFORMATION:
STATE OF __Florida

The above license holder. whose name is__ i S L),

COUNTY OF ___Colymbia
— \

By r'rab"“- 3

£
i

personally appeared before me and is_ known by me or has produced igentification

(typeof 1.D.)

on this

/

a L :
NOTARY'S S

GNATURE

T P

A
\

Sy Ztiel ol ).
- Seai/Stamp.

Notary Pubke - State of Flonda
Commission # FF 982567

day Of e TP e 20__‘ :."_



COLUMBIA COUNTY BUILDING DEPARTMENT
I35 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
holder, or is/are employed Dy me directly or through an employee |easing arrangement: or, is 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 and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Signature of Authorized Person
1. Bo Royals | 1. ﬁ}%’
. ) —
2. Dale Burd l 2. C__:-;?:i::’ L™
]

3. | 3.

4 4, |
i | |
5. 5.

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.

CAC 057875
License Number Date

NOTARY INF ATION: '
STATE OF: A%Rf;;,m‘ county oF. (L1 1 en
<

//. \ \ 2| |
The above license holder, whose name is__|| r‘r]oHl\[ D ol
personally appeared before me antﬂs\moml by mE,o;,Pas produ identification ’
(type of |.D.) onthis _o/2~ dayof y€loria g 20 |

| ()
F» | - -/r L ,
\-‘l (LD o L J LN NS P
X eal/Sta 4
NOTARY'S SIGNATURE ( M ey ety &

X Notary Public - State of Florida |,

Commission # FF 207489

% ' My Comm. Expires Mar 2, 20139
S Bandad throwsh Nation ! Mot



PERMIT WORKSHEET

PERMIT NUMBER

Installer

Installer Mobile Phone # - -
Adaress of home IM% m M,w W_F%N E\N.m Liv

being installad

Marwfactunsr m hﬂr.m. _uw Lergnxwith  J O X 30

Typcal pler spacing
N- “ n \ whal
Snow locations of Longituding: and Lateral Systems
r {use dark Inas to show thase localions)
“Phaboa
|

Emest Scott Johnson = tcsnses _IH-1025249

fonrlhiy 2/, 22077

NOTE:  if home is a single wide fill cut one half of the block

plan
i home iz a triple or quad wide sketch in remainder

home

where the sidesall lies excesd 5 f 4 in

| understand Lateral Arm Systems cannot be used on any home {novw o used)
Installer's Initials w

New Home B\ Used Home J

Home inslalied to 1he Manufacturer's |nstaliation Manual

Home is installed in accorcance with Rule 15-C
Single wide (N
Dowlewide [ Instatation Decal #

_ page 1 of 2 _

g

()

WindZonelt BT Wind Zone NI 0

A 1l

Triple!Quad  [[]  Seral#

0SB -006-H A6 DEIHE

Roof System: y\?s_a-_!.. Hinged

PIER SPACING TABLE FOR USED HOMES

Load | Fooler

I

L] T 5 t {4 H

H - - ] Il || m 1
A Seerdeackery Bocksy Pan [T

L 1 Ll [ ] 1 § - = g e

TEge aml Eo s athn ¥ of and o tew pe e 15

=t lmﬂ H—H 2 .@- =

o o tJ L [ i

167 x 16° | 1812 x 18 | 20" x20° | 22"x 22°| 24" X 24" | 26° » 26"
g oy Y 4 *
capucity | sqiny| P96 | 1273420 | a0y | casar | 876y | @76)
1000psl 1 & 4 5 -
Oosl | 46 & a
pal | & D E wm

20800 oa{ u_n..h. \m n.n
" Mﬁ-mMaaﬂo .ﬂﬁ pler Bpacing Table.

I-beam pier pad Anc

Panmater nnhv uf.n %M%l ,oﬂwllh 0 muk hn ~N

Othor par pad sizes
(required by the mig.)

11

List a'l mamiage wall openings groater than 4 foot
and their pler pad sizes below.

wungxwo «k.d—mu.mv&u_um
T RYLTA

|__ TIEDOWN COMPONENTS |

tongitudinal Stabilizing Device (LSD)
Manufacturer

Longitudinai QNE::: Device w' Lateraf Arms

zs.{os...a@ ” _\&\P :Q\ ﬁ\

wiall opanings 4 ‘ool or greater. Use this
symbot to show the piers.

L

Draw the approxmate iccations of mamiage |

ANCHORS |

an .\ma \
[ FRAME TiEs ]

within 2' of end of ho

Sidewa
Longitudinal
Mamiage wail
Sheanwval|




PERMIT WORKSHEET C page Joiz |
PERMIT NUMBER
_Site Preparstion
E TER TES
Debris and crganic matetsl removed by
The pocket penatromeler tess are roundeddown o pst Water drainage: Nalura! Sweale Pad Othey
of check here to dedare 1000 b, soll without testing
X X X

— ——

POCKET PENETROMETER TESTING METHOD
1. Test he perimetar of the hama at & locations.
2. Take the reading ai the depth of the footer

3 Using 500 ib increments, lake the lowest
reading and round down 1o that incremant.

X X X

Floor.  Type Fastener \ & »uM

Walls:  Type Fassener r.:ns ch
Rool Tyoe Fastener jag § Langth: Nl_o mvno.:n
For usad homes a 30 gaugs 8 galvanized metal sinp
will be centered over the peak of the roof and fastenad with galy.

roofing nasils at 2° on center on both sides of the cerlerine

Oonkel lmatianiotog isedieany

[ TORQUE PROBE TEST ]

The residis of Ihe torque probe 1esl is inch pounds or check
hera if you are declaring 5 anchors withoul testing - Alest
showing 275 inch pounds o lass will require 5 foot anchors.

Nota: A state approved lateral arm system is being used and 4 f|
archors are siiowed at the sidewall locatiens | undarstand 5 ft
anchors are required a1 all centerine tie points where 1he torque fest
reading is 275 or less and where the mebile horme manufacturer may
requirms anchors wih 4 capncity.

Instalier's initials

ALL TESTS MUST BE ORMED BY A LICENSED INSTALLER
O .o it 2

| c:ne_at.ﬂ B properly insta’led gaskel is a requiremant of all new and used
homes and that condensation, mald, meldew ard buckled marriage walls are
a result cf 8 poarly instalied or no gasket being instalted. | understand a sirip

of {ape will N0t serve as a gaskel.
Installer's initials m ﬂ.%

Installed

Batween Floors :\
Aetwesn Wass Yes
Borlom o’ ridgabeam’ Yes

Type paskel

gy

The botlomboard will be repaired andior taped. Yes \
Siding on un1s s inslafled lo maniufaciurer's avognﬂgn .?
ter. Yes/

Fireplage n.lﬂ:.:. inslallad so n-\c alow irusion of rain

\I—.ﬂll!l!ﬂ
Skirting 1o be installed  Yes

Electrical

Connact elecincal conductors between mulli-wide units, but not 1o the main powe!
source. This includes the bosding wire between mull-wide units. Pa.

Dryer vent Instalied cutside -_,5.3 <.w\
Range downflow vant insk

outsida of,
Drein finas suppored at 4 -3._ ilarval 4._
m_an_:nt Ccroasovers protacted. Ye

NA /
. Yes

PRmpng

glg.*uiusgop_ﬁfuigﬂgng Pg.

Connect all potable water supply piping to an existing water metes, water lap, or other
indapendent 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

Instaler Signature m&&% bate _5/2 .w\ >
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1 inch = 40 feet.

i\

X

HO 25

Notes: )

’/Z f-‘"‘(\r—— /OfO/ /J@_w()//’l _ i 2 ya

V9gncs  Skx ,4#” 1«/* /-?_,/
Site Plan submitted byg_l%;- H____/‘(</ 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 sff tampton | Lake City, Fiorida | 386-758-1083
PARCEL: 09-6S-16-03804-115 (19383) | PASTURE CLS33 (6200) | 10.01 AC ey
LOT 15 DOE RUN S/D UNREC: COMM SW COR OF NW1/4 OF SW1/4, RUN N 441.41 FT,E 12 FT TO E RW LAZY OAK
RD FOR POB, RUN N ALONG R\W 441.07 FT, THENCE E 98
AYLOR GEORGE A 2022 Working Values
e g‘g—g&g%‘"" M Mkt Lnd $0  Appraised $7,113
PERT WRIE. i G598 Aglnd  $2,653  Assessed $7.113
S 689 SWCENTERVILLE Ave, FORT Bldg $0 Exempt $0
€ WHITE XFOB  $4,460 county:$7,113
Sales 81712020 S50 1(Q) Just  $54,510 Total city:$0
Y1501 S0 V(U) Taxable other:$0 Columbia County, FL
Info 10272010 S0 V() school:$7,113
This information,, was derived from data which was piled by the Columbia County Property App Office solelyfor the governmental purpose of property t. This
inf tion should not be relied upon by any as a determination of the ow hip of property or rket value. No i Pl ed or implied, are provided for the y of the
data herein, its use, or it's interpretation. Although itis periodically updated, this inf may not reflect the data currently on file in the Property Appraiser's office.  GrizzlyLoglc.com

1 of 1

5/6/2022, 12:16 PM
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Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The

addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist
the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued:  6/22/2020 2:47:18 PM

Address: 689 SW CENTERVILLE AVE
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 09-6S-16-03804-115

REMARKS:  This address is a verified address in the county's addressing system.
Verification ID: 1a4fe797-a273-4592-8f0a-f43f098476b5

NQT!QE ﬂ S ADDRES§ WA§ ISSUED BA§EQ ON LQQAT!ON AND ACQE§S INFQRMAT{QN
A A E L A

cce smF Tl NBEF ND ro BE .w ERROI HAN ED rms ADDRESSI
SUBJECT TO CHANGE.

Address Issued By: GlS SpeCia"St

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456




