DATE  04/23/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028504
APPLICANT MARY ANN CRAWFORD PHONE  752-5152
ADDRESS 1482 SW COMMERCIAL GLEN LAKE CITY FL_ 32025
OWNER DALE MOWRY PHONE
ADDRESS 6165 SWCR 18 FT. WHITE FL_ 32038
CONTRACTOR STANLEY CRAWFORD PHONE  752-5152
LOCATION OF PROPERTY 478, TL 27, TL CR 18, , 1/2 MILE ON LEFT
TYPE DEVELOPMENT RENOVATION OF SFD ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING FW MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U. FLOOD ZONE FW DEVELOPMENT PERMIT NO.
PARCELID  34-6S8-16-14330-114 SUBDIVISION  FT. WHITE MANOR
LOT 14 BLOCK PHASE UNIT TOTAL ACRES  0.50
ROI289% f//bﬁ/: E 4 9‘# : -
Culvert Permit No. Culvert Waiver Contractor's License Number f 0 Applicant;’Ox%erfComractor
EXISTING 10-200 BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE, FIRE REPORT INCLUDED, NO CHARGE ON PERMIT

Check # or Cash Y

FOR BUILDING & ZONING DEPARTMENT ONLY S
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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
i | date/app. by date/app. by date/app. by

uppeR Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 0.00 ZONING CERT. FEE § FIRE FEE $ 0.00 WASTE FEE $
FLOOD DEVELOPMENT FE FEE $ CULVERT FEE $ ?TAL FEE __ 0.00
INSPECTORS OFFIC CLERKS OFFICE 7V

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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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



M pesd #ree boper?

: Columbia County Building Permit Application

For Office Use Only  Application # /JJ 4’2 ? Date Received qégé(f By @ Permit # ZX 5 o 9[’ =
Zoning Official___&.X__ Date/5 0%-/2__ Flood Zone ___ LandUse Zoning
FEMAMap#  Elevation MFE River Plans Examiner Date .
hogdad in Limchs oF Pt be Cogliane ) Moo 500y phosge
( eed or PA o Site Plan o State Road Info o Parent Parcel # F12 dampse.
it # o In Floodway o Letter of Auth. from Contractor o F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code -
School =TOTAL MJA_rdaldy 2esbny Stk VT 2

Septic Permit No.

Fax_ 7S5 - 2/65
Name Authorized Person Signing Permit %f Y /%ﬂ ﬂ/ W7g ( L_ Phone /S-S /5 2
Address /5/600/«7 56(/ Cyammeraa/G/eM Lﬂ.é’é’, 6 ‘)44 /:/{ BAOLS
Owners Name_Da. e < \/‘.(L\ '\\’\QL:(J N\@LO( “\ Phone
911 Address | 5 S\ (R [+ \,dLAe FL 3203%
Contractors Name Sﬂf\\—exf\ (} (QL«)QO( & C Q’LS‘Lf u C#NAUIL\C.Phone
aeavess [120 8 W Commmecci ol 6[&) %

Fee Simple Owner Name & Address

Bonding Co. Name & Address

Architect/Engineer Name & Address NonE

Mortgage Lenders Name & Address AONE

Circle the correct power company - FL Power & Light - Clay Elec/ - Suwannee Valley Elec. - Progress Energy
Property ID Number OO ~(0 - 00- Y433 - | (Y Estimated Cost of Construction 35,00 ©

subdivision Name_Lot & L \(\Ul\‘\r&_ Mawer S‘D Lot \q Block Unit
Driving Directions 4}7 "}0 T‘/O{‘)L lL{L 4‘¢ L TN ‘1'7 L an /&
d - Y \Q en eSSk

Phase

Number of Existing Dwellings on Property 0
Construction ofqe. Doz C ®0m aal QQ’Y\; < -Home Total Acreage /Z i Lot Size

Do you need a - Culvert Permit or Culvert Waiver or (Have an Existing Drive ) Total Building Height __/ &’
! dile~~" e ‘-'_3’"
Actual Distance of Structure from Property Lines - Front

Sid Side Rear

Number of Stories __ L Heated Floor Area #5202 total Floor Area 2/0 O Roof Pitch $7) 2

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work be performed to meet the standards
of all laws regulating construction in this jurisdiction. CODE: Florida Building Code 2007 with 2009 Supplements and
the 2008 National Electrical Code. Page 1 of 2 (Both Pages must be submitted together.) Revised 6-19-09




Columbia County Building Permit Application

TIME LIMITATIONS OF APPLICATION : An application for a permit for any proposed work shall be deemed to
have been abandoned 180 days after the date of filing, unless such application has been pursued in good faith or a
permit has been issued; except that the building official is authorized to grant one or more extensions of time for
additional periods not exceeding 90 days each. The extension shall be requested in writing and justifiable cause

demonstrated.

TIME LIMITATIONS OF PERMITS: 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 work is commenced. A valid permit receives an approved
inspection every 180 days. Work shall be considered not suspended, abandoned or invalid when the permit has
received an approved inspection within 180 days of the previous approved inspection.

FLORIDA’S CONSTRUCTION LIEN LAW: Protect Yourself and Your Investment: According to Florida Law,
those who work on your property or provide materials, and are not paid-in-full, have a right to enforce their claim for
payment against your property. This claim is known as a construction lien. If your contractor fails to pay
subcontractors or material suppliers or neglects to make other legally required payments, the people who are owed

money may look to your property for payment, even if you have paid your contractor in full.
This means if a lien is filed against your property, it could be sold against your will to pay for labor, materials or other

services which your contractor may have failed to pay.

NOTICE OF RESPONSIBILITY TO BUILDING PERMITEE: YOU ARE HEREBY NOTIFIED as the recipient of a
building permit from Columbia County, Florida, you will be held responsible to the County for any damage to
sidewalks and/or road curbs and gutters, concrete features and structures, together with damage to drainage
facilities, removal of sod, major changes to lot grades that result in ponding of water, or other damage to roadway
and other public infrastructure facilities caused by you or your contractor, subcontractors, agents or representatives
in the construction and/or improvement of the building and lot for which this permit is issued. No certificate of
occupancy will be issued until all corrective work to these public infrastructures and facilities has been corrected.
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND

POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

OWNERS CERTIFICATION: | CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL
WORK WILL BE DONE IN COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

NOTICE TO OWNER: There are some properties that may have deed restrictions recorded upon them. These
restrictions may limit or prohibit the work applied for in your building permit. It may be to your advantage to check
and see if your property is encumbered by any restrictions.

//// (Owners Must Sign All Applications Before Permit Issuance.)

+rlllr - ——

W"WPERSONALU APPEAR AND SIGN THE BUILDING PERMIT.
CONTRA FIDAVIT: By my signature | understand and agree that | have informed and provided this
written statement to the owner of all the above written responsibilities in Columbia County for obtaining
this Building Permit including all application and permit time limitations.

%ﬂu&b\n GMKG{ Contractor’s License Number /lﬂ é’ ﬂﬂ 4/07 00 f

Contractor's\Signature’(Permitee) Columbia County ; '
Competency Card Number V. ‘f

e
Affirmed under penalty of perjury to by the Contractor and subscribed before me this _| O day of M 20@.

Personally or Produced Identification
£ i ;o8 &% Notary Public State of Florida
@%)‘md/ahlotary Signature (For the Contractor) Lisa L Marinacc:

s My Commission DD749087
Page 2 of 2 (Both Pages

¥ Expires 06/20/2011 .
e’ Revised 6-19-09



STANLEY CRAWFORD CONSTRUCTION, INC.
1482 S.W. COMMERCIAL GLEN
LAKE CITY, FL 32025

Phone: 386-752-5152 License #RG-0042896 Fax: 386-755-2165
www.stanleycrawfordconstrction.com scci@stanleycrawfordconstruction.com
Dale & Whitney Mowry
Lot 14 Fort White Manor S/D

Remove everything down to the frame walls except hall tub.

Replace HVAC duct work using existing unit.

Install new windows, wall, ceiling insulation, blue board, finish and paint,
Interior door paint, cabinet, light fixture, ceramic wall tile, pluming and floor
Covering, mirrors and shower door.



Floridi Building Code Online

FL #
Application Type
8% Code Version

1 Application Status
Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Certification Agency

Referenced Standard and Year (of

Page 1 of 3

i

FBC Staff | BCIS Site Map | Lin

" § £roduct Approval Menu > Product or Application Seargh > Anblication List > Application Detail

FL1214-R1
Revision
2004
Approved

]

Alenco

615 Carson

Bryan, TX 77802

(979) 779-7770 ext 343
mkoppers@alenco.com

Martin Koppers
mkoppers@alenco.com

Martin Koppers

615 Carson St.
Bryan, TX 77802

mkoppers@alenco.com

Windows
Single Hung

Certification Mark or Listing

National Accreditation & Management Institute,

Standard !

http?”WW’Wi ddahl'PEU .ON)r[{fnr/nf ann dfl n.my’?nnmm-_-_usa!”snpul '{1!3 aﬁe]“nzﬂwdoo:a 1-.6006 ‘El '[ﬂ[“ A AT



Florida Building Code Cnline

Standard)

Equivalence of Product Standards
Certified By

Sections from the Code 1707.4.2.1

Product Approval Method

Page 2 of 3

AAMA/NWWDA 101/1,8.2

Method 1 Option A

Date Submitted 06/08/2005

Date Validated 08/04/2005

Date Pending FBC Approval 06/18/2005

Date Approved 08/05/2005

Summary of Products

| . [Model, Number or NDescrlptlon __
H 1214, 1 11 11 (Vinyl T|It Slngle Hung

iLimits of Use (See Other)
i Approved for use in HVHZ:

Aluminum Tllt Smgle

[Certification A Agency Certificate
Installation Instructions
PTID 1214 R1 I _FL INSTALLATION
STRUCTIONS - Aluminu .pdf
D 121 1 I INSTALLA

INSTRUCTIONS - Viny! B.pdf

Verified By:

Hung

|Certification Agency Certificate
Installation Instructions
Verified By:

Aluminum Single Hung

| Approved for use outside HVHZ:
‘-[. Impact Resistant:

| Design Pressure: +/-

il Other: 1111; 48X72 R(35) Tested with DS
annealed 44X72 R(40)Tested with SS annealed.

flFor smaller window sizes, glass to comply with
H ASTM E1300 2

4 2 s
“ Limits of Use (See Other)

Approved for use in HVHZ:

‘ Appraved for use outside HVHZ:

‘ Impact Resistant:

” Design Pressure: +/-

‘ Other: 3753:44X72 R(40) Tested with Tested
’ with DS annealed.For smaller window sizes,
glass to mmply wrth ASTM E1300-02
1214 3 [aror
” ILimits of Use (See Other)

ﬂ Approved for use in HVHZ:

‘ Approved for use outside HVHZ:

“ Impact Reslistant:

Design Pressure: +/-
H Other: 4710F:48X72 R(40)/DP(50), Tested with
‘ DS annealed glass.For smaller window sizes,
h glass to fo compl wlthASTM ASTM E1300-02,

|\

Certification Agency Certificate
Installation Instructions
Verified By:

l |

Back

[ Next |

" i £)1
hm//W“’W'Z ddabitao ON‘!Tt‘rfn‘r'/ﬂf‘ anh Al aenvInaromaser o l ’ 1SHPU [ } '

d e, 00T 6000 °EL°LoP,



Florid.i Building Code Orline Page 3 of 3

DCA Administration

Bepartment of Community Affalrs
Florida Building Code Online
Codes and Standards

2555 Shumard Oak Boulevard

Tallahassee, Florida 32399-2100

(850) 487-1824, Suncom 277-1824, Fax (850) 414-8436
© 2000-2005 The State of Florida. All rights reserved. Copyright and Disclalmer

Product Approval Accepts:

CNERIFYF

htty:/fovwnt  dridal V00 N orefor/or ann dtlasox?maram="21415MPU] K310 X2 d00:C 56000 €1 LM 131/2007



 Floridi Building Code Online Page 3 of 3

DCA Administration

Department of Communlity Affalrs
Fiorida Building Code Online
Codes and Standards
2555 Shumard Oak Boulavard
Talfahassee, Florida 32399-2100
(850) 487-1824, Suncom 277-1824, Fax (850) 414-8436
® 2000-2005 The State of Florida. All rights reserved. Copyright and Dlsclalmer

Product Approval Accepts:

hitn:/farwnt  dridal P00 Nora/or/or ano dtl.asox?naram="°"11$0PUL 4119 A2 Tcosdd00:C 56000 €L "LMr31/2007



LYo
Prepared by:
Elaine R. Davis / Lyndi Skinner
American Title Services of Lake City, Inc.

330 SW Main Boulevard
Lake City, Florida 32025

File Number: 05-919

Inst: 2006004866 Date:03/01/2006 Time:08:46

¢ Stamp-Deed :  1190.00
" & DC,P.Dewitt Cason,Columbia County B:1075 P: 1488

Warranty Deed

Made this February l ] , 2006 A.D.

By Betty Kroemmelbein and Richard Kroemmelbein, wife and husband, whose address is: Post Office Box 727, Ft. White, Florida
32038, hereinafter called the grantor,

to Dale Mowry and Whitney Wainwright, Joint Tenants With Right of Survivorship, whose post office address is: 136 SW
Robinson Court, Lake City, Florida 32024, hereinafter called the grantez:

(Whenever used herein the term "grantor” and "grantee” include all the partics to this instrument and the heirs, legal representatives and assigns of
individuals, and the suceessors and assigns of corpurations}

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 14, Fort White Manor, according to the Plat thereof, as recorded in Plat Book 6, Page 30, of the Public Records ol
Columbia County, Florida.

Parcel ID Number: R14330-114

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

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the grantor
has good right and lawlful authority to sell and convey said land; that the grantor hereby fully warrants the title 10 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, 2003,

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:

—WM ﬁbw,l MJ-EMMM-’ (Seal)
Betty KroemMelbein

Wit P Nane M 4 Address: Post Office Box 727, Ft. White, Florida #2038

(Scal)

State of Florida
County of Columbia

Kroemmelbein, wife and husband, who is/arc personally known to me or who_has produced |~L. -0 -0 "4

The foregoing instrument was acknowledged before me this l' Z day of February, 2006, by Betty ‘lﬁl;ce melbein and Richar { 20
identification. W E(p%q nio-62-2%9

S TH ('J;;"'q. p—
fQ‘.:.. S *a »(S?‘J:i:t‘?:flmt

‘a' oTARY '._ ‘.
-

Commission Expires:
8y P

-° : -
pupn© 9§
2o, uB ._ <s
- oM
DEED Individual Wurranty Deed - Legal on Face N PR

“ery ORT cO\; S

Closers' Choice vl



D_SearchResults Page 1 of 2

Columbia County Property

Appraiser
DB Last Updated: 3/29/2010

Parcel: 00-00-00-14330-114

| << Next Lower Parcel ‘| Next Higher Parcel >> |

; Interactive GIS Map

Search Result: 1 of 1

Owner & Property Info

Owner's Name |MOWRY DALE &

. WHITNEY WAINWRIGHT JTWRS
m}mg 6165 SW CR 18

ress FT WHITE, FL 32038
Site Address 6165 SW COUNTY ROAD 18

Use Desc. (code) |SINGLE FAM (000100)

Tax District 4 (County) Neighborhood 16
Land Area 0.000 ACRES |Market Area 02
T NOTE: This description is not to be used as the Legal
Description Description for this parcel in any legal transaction.
LOT 14 FORT WHITE MANOR S/D. ORB 841-869, 935-1130, 936-1095, WD 1021-
625, WD 1034-1390, WD 1075-1489. — .
0 85 170 255 G540 425 510 585 £t
Property & Assessment Values
I 2009 Certified Values 2010 Working Values
[Mkt Land Value ent: (0) $16,065.00
Ag Land Value ent: (1) $0.00 ; - Ngi?Trféed | S
N ; 010 Working Values are certified values and therefore are
Building Value icnt: (1) $97,248.0 ; : 4
subject to change before being finalized for ad valorem
XFOB Value ot (2) $3,390.00 - 9 .
Total Appraised Value $116,703.00) assassmant purposee.
Just Value $116,703.00 - —
[Class Value $0.00 | Show Working Values
ssessed Value $116,703.00 s
|[Exempt Value £C0de: HX) $50,000.00
Cnty: $66,703
Total Taxable Value Other: $66,703 | Schl:
$91,703

Sales History Show Similar Sales within 1/2 mile i

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price

2/17/2006 1075/1489 WD 1 Q $170,000.00

12/30/2004 1034/1390 WD 1 Q $124,000.00

1/30/2004 1021/625 wD 1 U 06 $100.00

10/1/2001 936/1095 WD 1 Q $86,000.00

9/14/2001 935/1130 WD 1 Q $79,900.00
iing Characteristics

Bidg Item Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value

1 SINGLE FAM (000100) 1999 (31) 1413 1982 $93,881.00

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

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0166 | CONC,PAVMT 2004 $960.00 0000480.000 | 20 x 24 x 0 (000.00)
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 4/16/2010




Town of Fort White

Post Office Box 129  Fort White, Florida 32038-0129
Town Hall - (386) 497-2321 » Public Works - (386) 497-3345 « Fax (386) 497-4946
Email: twhi * Web site: Townoffortwhitefl.com

CERTIFICATE OF COMPLIANCE & REQUEST FOR ISSUANCE
OF BUILDING PERMIT

The undersigned hereby certifv the following property is in compliance with the Town of Fort
White's Comprehengive Plan and 1 and Development Regulations for the stated development purposes:

FILE No. 09-007

OWNER’S NAME: Mary Ann Crawford / Crawford Construction

ADDRESS: 1482 SW Commercial Glen Lake City, FL 32025

PROPERTY DESCRIPTION: RSF -1 parcel no. 14330-114 6165 SW CR 18 Fort White, FL 32038

DEVELOPMENT: Rebuild Interior of home (fire damage)

You are hereby authorized to issue the appropriate permits

Please fax a copy of the Applicants permit to 386-497-4946

(
t-20.10 .
DATE DR Administrator
District #1 District #2 District #3 District #4 Mayor
Donald Cook Henry Maini Warren Barnes Demetric Jackson Truett George

497-1086 497-2992 497-3112 497-2078 497-4741



B4/23/2010 18:@5 3867552165
This ilJSlJ'mnmt wasPrepared By~ Iir
STANLEY CRAWFORD CONSTRUCTION, INC., ] :mgzgumﬂmmmm Time:9:15 AM
1482 SW Commereial Glen ] ; Cason,Colomp
Lake City, Florida 32025

STANLEY CRAWFORD CON

TAXIDNO.: 00 = J0-£0 - 14 330/ 1/

NOTICE OF COMMENCEMENT

STATE OF FLORIDA
COUNTY OF

1. Description of property: Lot 14 Ft. Whiue SD .
2. General descﬁpﬁon of improvement; Repaﬁ- home from fire damage

3. Owner information:  Name and address: Dale & Whitney Mowry

© 6165 SWCR 18
Ft. White, FL. 32038
4. a [Interestin property: Fee Simple .
b. Name and address of fee simple title holder (if other than owner): None

8. Inaddition to himself, Owner designates

to receive a copy of the Lienor's
Notice as provided in section 713.13 (1) (b), Florida Statutes, . -
9. Expiration date of notice of commencement (the expiration date is 1 year from
The date of recording unless a different date is specified).

Notary Public
My Commission Expires:

PAGE B2/83

Caurty Page 1 of 1 R:118a Prygy -




81/19/2018 12:47 3867552165 STANLEY CRAWFORD CON PAGE 82/82
SUBCONTRACTOR VERTFICATION FORM

appuicATION s _ (D042 ')L _mm&hmgﬁi__ PHON 7S A
TH' FORM MUST BE SUBMITTED PRIOR TO OF A PERMT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have

. recards of the subcantractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-8, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemptian, general liability insurance and a valid Certificate of Competency ficense in Columbla County.

Any changas, wemmammkmmmmmm¢MMgmmmmmmmumm
start of that subcontractor beginning any work.

Vialations wil rasult in stop work orders and/or fines.
mectricaL (U mNameM&_M___—' signature_Loarnl) fL-Op

Wﬂﬂmlﬂ ;rint Name Signature.
Sra/c JoV] License &: CRCD S 7886

meawdb Print Name A 2 @SS&E A gj?g v f e ﬂpammﬁ@ﬁ&ﬁ_& '
egtas | |ueesen  OFrs Sy 320Y¥ _ Phepe® 200 YS ¥/ ¥o?

Phone#: F 5% - 75 ¥- G408

ROOFNG Print Name, . : “ggnawre
7| Ucense S uianfinguiigiely Phone &
. e
SHEET METAL | Print Name__~ Signature 8
f Ucmgf};,-/ ' _ Pheone #:
FIRE SYSTEM/ |Print Name -~ signature,
SPRINKLER Licensed: Phone #:
SOLAR PrinfName_ " ' Signature,

License £

Licrnes Farmber

M Sy
L+ CONCRETE FINISHER | Byl
i FRAMING
\NLREUATON 7417|220 791
2 [STUCCO d .
{ |DRYWALL L /. ;
YIPASTER _ DIC /[, § [Clnogas2¢|Shanley ford
1 CABINET INSTALLER | (0050104 £ Ll RS DO o O /,
L—| PAINTING 160066 Shenle Dol Omet Qo fsnd . of
ACOUSTICAL CEILING N il -
LLGLASS O_| &2f Jakelh Gloss (oMo
| CERAMIC TILE 00489 MJ,@,@
__ [ FIOORCOVERING |4 pofanq(, . )l ¢ ME%Ej i
[ FLUM/VINYLSEING S d——
L~ | GARAGE DOOR mﬂﬁg_
METAL BLDG ERECTOR | ——— i —

F.S. 44_0.103 Building permits; Idenﬁﬁcaﬁan of minimum premium policy.--Every employer shall, as a condition to
applying for and raceiving a bullding permit, show peoof and certify to the permit issuer that it has secured
compensatian 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. o FoRTR 80t form: 8708




B4/23/2018 1@:85 3867552165 STANLEY CRAWFORD CON PAGE B3/83
Va-43=-10; 001 B2AM;
5 ;388 ?58-219?

DEFARTMENT OF HEALIH

£
AFFL!CM‘!DN FOR ONSITE SEWAGE DISPOSAL SYSTEM GOHSTRUG'I‘ION PERM F%
Permit Application Number ___ @ 5

Sesle Eachbhdcrepmsemsmm'lmh = 50 feet,

'—h-——-—ﬁ—n—--—uh—-_-_._
g —

Vacant ' o R R T
- lg_q—'lﬂﬂ‘ BRI \"' .
{ ’ T A e : x
" e ] ? . y
Slight slepe L Noxth

' n ] g
{275 to Well

LL LT .1 LT |—;r i

Li_l—lfi'::Llfl‘i}-t{{{rgl[ll{;_{Flril]'fi—'" Ll LIl Lttty '
illlli’iflI!JIiipl'Itfjillllli;l.iii_-_]_.illIlllil!rl!"‘ b N e o e

Nofas: ) . -

PrU—

Site P;an sugmfttedb;: 7/ / ) l 5? g?,.:ﬁ-‘

Plan Approved _K_ o . ?u‘
BYM) M m @[?i‘;g;?;d (1 dMMf?fﬁ— , chiem —De?rimn

ALL OHANGES MUST BE APPROVED BY 11-!E COUNTY HEALTH DEPARTMENT
mn wmﬂ.ﬂ Foxm 401 B which may be vaad)

Page 2 of :




3 [JMutual aid given

4 [Jautomatic aid given
Their

————

[Jcontrolled L L1l | |
LAST UNIT CLEARED, required except for wildland fires

1a MM DD  YYYY [oetete —
FDID * State * Incident Date * Station Incident Number * Exposure * DNQ Rt
Check thia box to Indicate that the addreas for this incident ta provided on the Wildland Fire -
B Location* H:nule' In Zection B "Alrern:tl:! Location Speclfication®, u-: anlz tn: ler.ﬂ.n:aﬁ Il:en. ' Census: Tract l [“‘l |
X|Sstreet address
| 6165 |[sW | |County Road 18 I | | |
[Jintersection Number/Milepost Prefix Street or Highway Street Type  Suffix
In front of .
Da, of I | |Lake City | [FL_| [32025  |-| |
D il Apt./Suite/Poom City Srate Zip Code
[Jadjacent to ' |
Uni“c‘tj'ons Lross street or dLrecr_x-:uns‘ as aEELLcnble
i A Midnight i ]
C Incident Type % E1 Date & Times ght-ds 0000 E2 Shift & Alarms
Illl | |Buildi.ngr fire I g:Ii:: :i-:e:h;f Month Day Year Hr Min Sec Local Option
Incident Type same as Alarm ALARM always required 'B | |_01I |1 |
D . Aid Given or Receivedi Pates Mlarm % [ 03 | 25/ | 2010/]|09:14:00 | Shft or Aarms District
- atocon
A ARRIVAL required, unless canceled or did not arrive
1 [JMutual aid received
Arrival 0 25 2010//09:19:00
2 Uhutomatic aid recv. Their FDID Their E rival % I 3 l | | “ | E3
State CONTROLLED Optional, Except for wildland fires Special Studies

Local Option

L | L |

131 [[JChurch, place of worship

161 [ ]Restaurant or cafeteria

162 [JBar/Tavern or nightclub

213 []JElementary school or kinderga
215 []8igh school or junior high
241 []college, adult education

311 [Jcare facility for the aged
331 Dﬂospital

rten

342E]Doctor/d.ntiut office
361[]Prison or jail, not juvenile
419[X] 1-or 2-family dwelling

429 [ JMulti-family dwelling

439 [JRooming/boarding house

449 [ Commercial hotel or motel
459[]Residential, board and care
464 [ |pormitory/barracks
519Dl?ood and beverage sales

700 [J

891 [] Warehouse

579 [JMotor vehicle/boat sales/repair
571 [] Gas or service station

599 [] Business office

615 [] Electric generating plant

629 [] Laboratory/science lab
Manufacturing plant

B1l9 [Juivestock/poultry storage (barn)
882 Dmm—raaidnntinl parking garage

5 Dother aid giwn Incident Number Last Unit 5 ial
pecia 5 ial
N [X]None Ciaasad | 03] | 25|| 2010|[10:20:00 || study io¢  Study value
F Actions Taken % G1 Resources % (G2 Estimated Dollar Losses & Values
E g:;::oghi‘; :g,‘k;;:r::uig ;:‘1‘" LOSSES: ?g?u;;:‘dfi::s?“ fires 1f known. cptm;‘a:n
|11 I [Extinguisl nt by fire ' Perscnnel form is used. one
Primary Action Taken (1} [ aron;;;I Ip.rs;;noa;l Property $I l ’ I 040' l'l OOO[ D
Suppression
C
[12 | |Salvage & overhaul | ontante §i J’I 230],] 090] O
Additional Action Taken (2) EMS ] | I | PRE-INCIDENT VALUE: optional
: Other
[51 | |Ventilate | | | | | — |,_170],__000] []
Additional Action Taken (3) Check box if resource counts
include aid received resources. Contents $l ' i | 040' ,I 000] D
Completed Modules| K14 CasualtiesfINone |[jj3 Hazardous Materials Release I Mixed Use Property
[X|Fire-2 Deaths Injuries |N [ ]None ing ::: embly us
e
|E|Structura-3 F'i"r.i | ] | l 1 Dﬂatural Gas: slow leak, no evauation or HamMat sctions 20 Educatign use
DCiVil Fire Cas.-4 Rerviow 2 [:[Propa.n. Qa8 <21 1b, tank (as in home EBQ grill) 33 Madical use
DEire Serv. Cas.-5 C:‘.viliml_ I l J 3 Dsaaolinn: wvehicle fusl tank or portable container 40 Residential use
[Jems-6 4 [JKerosene: fua wumi spment tabl S5 1L [ OF Graney
H2 Detector e T S B ST MR e 53 Enclosed mall
Dﬂlmt“'? Required for Confined Fires. 5 DDiﬂatl fuel/fuel 0il:venicla fusl tank or portsbls | 58 8. & Residential
Dﬂildla.nd Fire-8 1DD“.°°“ ainiad R 6 Dﬂousahold 801vents: nome/office spill, cleanvp enly | 59 Office use
@Appa.rutus—!l 7 Dmto: 0il: from engine or portable container gg ;Iimtria.lnuso
[X]personnel-10 2[Joetector did not alert them 8 []PALNL: frum pusat cuns totating< 55 guitens il ® o ::3 use
Dugon-11 Umﬂnlm 0 Domz,- Special HasMat actions required or spill > SSgal., 00 Other mixed use
s Plesse complets the Mazist fors
J Property Use® Structures 341[]Clinic,clinic type infirmary 539 [ ] Household goods,sales,repairs

Outside
124 [Jrlayground or park
655 []JCrops or orchard
669 [ |Forest (timberland)
807 [JOutdoor storage area
919 [[Joump or sanitary landfill
931 []Cpen land or field

936 []vacant lot 981 E Construction

938 [Jeraded/care for plot of land
946 [ JLake, river, stream

951 [Jrailroad right of way

960 [Jother street

961 [|Highway/divided highway

962 [[JResidential street/driveway

984 [] Industrial plant yard

Lookup and enter a Property Use code only if
you have NQT checked a Preoperty Use box:

Property Use 1419 |

|1 or 2 family dwelling

site

NFIRS-1 Revision 03/11/99

Fire Depratment/Columbia County

29091

03/25/2010
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K1. Person/Entity Involved | | -] -l |

Local Option Business name (if applicable) Area Code Phone Number

l J | | L1 L | |

“heck This Box if

Mr.,Ms,, Mra., First Name MI Last Name Suffix
same address as ' ’
incident location.
Then skip the three l I I | | ' l l L |
duplicate address Number Prefix Street or Highway Street Type Suffix

lines,

f I 1 | | |

Post Cffice Box Apt./5ulte/Room City
LI | |- |
State  Zip Code

E]Mo:e people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary

Kz owner D Same as person involved?
Then check this box and skip - faa
The rest of this section. | I |386 I I_365 f |_5215 '
Lacal Option Businesa name (if Applicable) Area Code Fhone Number
| | |pale | | | |Mowry | | |
D Check this box 1f Mr.,Ms,, Mrs, First Name MI Last Name SufEix
same address as 2
tncident location. 3
ipestent lscatips. |_6165 | |sw I|County_Road 18 Ft. White, FL 328 | | | | . |
duplicate address Number Prefix Street or Highway Street Type suffix
lines. .
l | | |Lake City |
Post Office Box Apt./Suite/Room city

[FL | [32025 |- |

State Zip Code

I, Remarks

Local Option
We were dispatched to a structure fire. Upon our arrival we found smoke coming from vents
on the roof and windows were blackened from smoke. We pulled a 1 3/4" line off the truck
and went in the back door. We had heavy smoke inside the home. We found the fire was
contained to a chair in the living room. Once we extinguished the fire we opened the
windows and put a PPV fan on the front door to clear the smoke. We called the State Fire
Marshal's office to have them take a look to back up our findings. Investigator Mike Lofton
arrived and found the same information. There was smoke and heat damage throughout the
house. It appeared the fire started from an outlet in the living room wall. We completed
assignment and returned to station.

L Authorization

10008 | |Bickel, Brian David | LT || | | 03] |25/| 2010|
Officer in charge 1D Signature fositionior zank Azsignment Honth nay Tedr
sox 1¢ [] 0008 | |Bickel, Brian David | LT | | | | 03] |25 | 2010]
:fsnmg”ﬂu Merher making repcrt 1D signature Position or rank Assignment Month Day Year

in charge.

Fire Depratment/Columbia County 29091 03/25/2010 10-0001115




; ' MM DD YYYY Delete RS -2
|29091 | |FL| | 03] |25/ | __2010] | 46| [10-0001115 | | 000| - "“;m
FDID * Stdtc* Incident Date * Station Incident Number o Exposure o No Activity

. : . Complet fth ere any significant
B Propert}{ Details C On-Site Materials DN’O!IB .s;gﬁn:seu; curr;:?«:rrﬂ,azdﬁm r?:J,A:::rqy or
gricultural preducts or materials on the
or produCts ;r:pnrry, whether or not rrm;' h:r:me rnvalved
Enter up to three codes. Check cne
. : 28 f 2ach o entered.

B1 | 0001] [JNot Residential or more boxes for each code entered. g rgpu1k storage or warehousing
Estimated Number of residential living units in I | I I ) Processing or manufacturing
building of crigin whether or not all units On=site matecial 113 3 Packaged goods for sale
became involved 4 Repair or service

1 Bulk storage or warehousing

B2 [ 001' [JBuildings not involved | I [ | 2 Processing or manufacturing

Number of buildings involved On-site material (2) 3 Packaged goods for sale
4 Repair or service
' 1 Bulk storage or warshousing
B3 Iﬁl Nona I I | l 2 Processing or manufacturing
Acres burne - Packaged goods for sal
bk £ On-site material (3) 3 go ale
toutside fires) []Less than one acre 4 L]Repair or service
o Cause of Ignition Eanuman Factors
D Ignition E1 Contributing To Igniti
DCh.ck box if this is an exposure report. on ng To Ign on
8kip o ssction @ Check all applicable boxes
D1 |14 | |Common room, den, | 1 [Jrntentional 1 [Jasieep [R]None
Area of fire origin o 2 DUﬂintﬂﬂtiﬂﬂll 2 Dmalibly impaired by

alcohol or drugs
3 [Junattended persen
4 DPossibly mental disabled
5 [Jehysically Disabled
6 Dnu.‘l.tiplo persons involved

3 Di‘niluru of equipment or heat source

4 [Jact of nature

5 [[Jcause under investigation

U Cll.l.l. undetermined after investigation

D2 13 | |Electrical arcing |

Heat source *

Eo Factors Contributing To Ignition

D321 | |upholstered sofa,
Item first ignited f Check Box if fire spread [X]|None 7 Age was a factor
1 [Juae confined to object IUU | |[Undetermined l. O
efiorigtn Factor Contributing To Ignition (1) Ratinxrad age of l '
D4 [UU | [Undetermined person envolved
Type of material Raquired only If item first [ ' I |
Slest laniem famited 4 ouer sl Factor Contributing To Ignition (2) 1 [Male 2 [[JFemale
Equipment Involved In Ignition F2 Equipment Power G Fire Suppression Factors
DNOM If Equipment was not involved,Skip to
Sastbon | | L | Enter up to three codes. [J¥one
|_ I I I Equipment Power Source
Equipment Involved Equipment Portability| | | | |
F3 Fire suppression factor (1)
Brand | | 1 [Jrortable
Model I | 2 Dsutlon“y Fire suppression factor (2]
Portable equipment normally can be
Serial l| I . ;
meved by one person, is designed tg ' I I I
be use in multiple locations, and Fite 3UPDLLalicn Tacior oy
Tear [__.._l requires no tools to install. e
; Local Use
Mobile Property Involved Mobile Propert e & Make
H H perty Typ [Jpre-Fire Plan Available
E] None Some of the information presented in
| ] | I this report may be based upon reports

1 E]Ngt involved in ignition, but burned Mobile property type from other Agencies

2 [ 1nvolved in ignition, but did not buzrn

3 [Jznvolved in ignition and burned | ] |
Mobile property make

[Jarson report attached

| [Jepolice report attached
[[Jcoroner report attached
[[Jother reports attached

Year

Mocblie property model

License Plate Number State VIN Number

NFIRS-2 Revision 01/19/99
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‘Structure Type %

1f Fire was In anclosed building or a
portable/mobile structures complete
the rest of this form

1 X]Enclosed Building

2 []portable/mobile structure
3 [Jopen structure

4 [JAir supported structure
5 [JTent

6 DOPBI'I platform . ;. piers)
7 [Junderground structure work areas

B [Jconnective structure ie.g. fences)
0 [Jother type of structure

11,

I2 Building Status %

1 D Under construction

2 mo::r:upind & operating

3 [J 1dle, not routinely used
4 D Under major renovation
5 D Vacant and secured

6 []vacant and unsecured

7 [[]Being demolished

O [Jother
U D Undetermined

I3 Building*|I4 Main Floor Sizek| NFIRS-3
Height Stru.cture
Count the ROOF as part Fire
of the highest story
00 L_J.[ 001 . |_500
Total number of stories Total square feet
at or above grads
OR
Total number of stories
balow grade I I’I 'BYI l'l J
Lenght in feet Width in feet

Ji Fire Origin # J3
001 []Below Grade

Story of fire origin

J2

1 DCnnﬂ.n&d to object of origin
2 Conf.i.ned to room of origin

3 Dcuni’inad to floor of origin

4 [Jconfined to building of origin
5 [[Jseyond building of origin

Fire Spread %

L
L1
003
——

Number of Stories
Damaged By Flame

Count the ROOF as part of the highest story

Number of stories w/ minor damage
(1 to 24% flame damage)

NHumbar of stories w/ significant damage
{25 to 49% flame damage)

Number of stories w/ heavy damage
(50 to 74% flame damage)

Number of stories w/ extrema damage
(75 to 100% flame damage)

Material Contributing Most
To Flame Spread

Skip To
Section L

Check if no flame spread
OR same as material first ignited
OR unable to determine

Ki | | | |

Item contributing most to flame spread

Type of material centributing Required only 1f i1tem
most of flame spread contributing
code 15 00 or<i0

L3 Detector Power Supply

1 []Battery only
2 [X]Bardwire only

Ls

Detector Effectiveness
Required if detector operated

1 [Jalerted Occupants, occupants responded
2 [Joccupants failed to respond

3 [JPlug in
4 C] Hardwire with battery
5 [JPlug in with battery

3 [[Jcombination smoke - heat

5 Duon than 1 type present

O [Jother

u DUndatarminad

IL.1 Presence of Detectors 4
(In area of tha fira)
N [:]None Present | Skip to
section M
1 [X]present
U DUhdetarmined
L2 Detector Type
1 [X] smoke
2 [:]Haut

4 [] sprinkler, water flow detection

6 [|Mechanical

3 E]Thera were no occupants
4 [JFailed to alert occupants
U [[Jundetermined

7 [JMultple detectors &
power supplies

0 [[Jother
U [[Jundetermined

Le

I.4 Detector Operation
1 [JFire too small
to activate

2 [X]operated
(Complete Section L5)

3 [[JFailed to Operate

6 []Battery
0 Dothar

Detector Failure Reason
Raquired if detector failed to operate

1 []rower failure, shutoff or disconnect
2 []Jimproper installation or placement

3 []pefective
4 [Jrack of maintenance, includes cleaning
5 [[]Battery missing or disconnected

discharged or dead

(Complete Section L6)
U [Jundetermined

U [Jundetermined

N [X]None Present

M1 Presence of Automatic Extinguishment System

M3 Automatic Extinguishment

System Operation
Required if fire was within designed range

1 D Present

Complete rest
of Section M

1 [Joperated & effective (Go to M4
2 [Joperated & not effective (M4)

Required if fire was within designed
1 [JWet pipe sprinkler
2 []ory pipe sprinkler
3 [[Jother sprinkler system
4 []bry chemical system
5 [[JFoam system
6 [JHalogen type system
7 DCu‘bon dioxide (COj) system
0 [[Jother special hazard system
U []undetermined

Type of Automatic Extinguishment System

* 3 [JFire too small to activate

4 [JFailed to operate (Go to M5)
0 [[Jother
U [Jundetermined

range of AES

M4 Number of Sprinkler
Heads Operating

Required if system operated

Numbar of sprinkler heads operating

M5 Automatic Extinguishment
System Failure Reason

Required if system failed

1 [[]system shut off

2 []Not enough agent discharged

3 [[JAgent discharged but did
not reach fire

4 [[Jwrong type of system

5 [JFire not in area protected

6 []System components damaged

7 [[Jrack of maintenance

8 [[JManual Intervention

0 [Jother

U [Jundetermined
NFIRS-3 Revision 01/19/99
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NFIRS - 9

= MM DD YYYY ]
| 29091 | |FL] | 3| | 25] | 2010 | 46 | | 10-0001115 | | 000| beiste Apparatus or
FOID e State g Incident Date o Station Incident Number o Exposure ¥ Change Resourcas
B Apparatus or * Date and Times Sent |Number Use Actions Taken
Resource Check L1f same as alarm date @ of * E:;i:‘afzf :leéﬁgﬁsish
Month Day Year Hour Min People 1,&2-_3:;:_”“ Lol
Arrival [R]| 3|| 25| 2010 [09:19 | [E 1] | [Oms s
tvee 11 | |ciear [®]|3|| 25| 2010] [10:20 | [Jotnex L7s] |
E] i [as pispatch [R]| 3[| 25|| 2010 [09:14 | [X]Suppression L73] | 74|
Arrival [R][ 3[| 25| 2010] [09:19 | IE L 2] | [Jms - e
wvee 11 | |ciear [®|_3|| 25| 2010 [10:20 | [Jothex L75| el
IEI m [E46 [ pispatch [R]| 3|| 25|| 2010] [09:14 | X suppression l 73] |_74]
Arrival [(X)| 3|| 25| 2010 [09:19 | @ L 2] | O=s - .
Type |11 | clear Q| 3|| 25| 2010] [10:20 | [Jother L7sl |76l
@ m |Taa Dispatchx[ 3| 25/| 2010| [09:14 | Suppranion | 73[ [ 74[
S M X[ 3| 25( 2010] [09:19 || [X] | |2/ | [Jess s
Type (24 | Clear | 3||_25|| 2010] [10:20 | [Jother '—I L——l
E] o |T45 pispatch [{]| 3|| 25|| 2010] [09:14 | [X] Suppression L73 | 74
Arrival ]_ 3|| 25| 2010] [09:19 | Iz' 2| | [Jms s "6
Type [24 | clear [X]|_3|| 25| 2010| [10:20 | [Jother L75] | 76|
@ ™ | I Dispatch []| ” “_ | | | [Jsuppression [ | | [
Arrival [ ||| [ ] | l:| | | | [OJes
Tvee | | ciear [JL_ | || [ | | [Jothex
™ l | Dispateh []| Il [ ] | | Dsuppreaaian l [ | |
arrival [J| [ || | | ] D l | | O=es
oo | | |ciear [JL_IL_Jl i r [Jotnes L
1 | | Dispatch []| [ [L | | | [Jsuppression I | | I
acrival ]| | | W | Oees L L
Tvpe | | clear []| ] [ | | ] [Jother
[:] D | | Dispatch []| [l [ | | | [[]suppression | l [ I
armival ]| || [ | L) | | s
wee | | |cear OOl || | [Jotner e
e e
Type of Apparatus or Resources
Ground Fire Suppression Marine Equipment More Apparatus?
11 Engine _ 51 Fire boat with pump Use Additional
12 Truck or aerial 52 Boat, no
’ pump Sheets
13 Quint . 50 Marine apparatus, other
14 Tanker & pumper combination
16 Brush truck Support Equipment Other
17 ARF (Aircraft Rescue and Firefighting) 61 Breathing apparatus support )
10 Ground fire suppression, other 62 Light and air unit :;’ x::;.ost icerdci:st
Heavy Ground Equipment 60 Support apparatus, other 93 HazMat unit
21 Dozer or plow Medical & Rescue 94 Type 1 hand crew
22 Tractor 71 Rescue unit 95 Type 2 hand crew
24 Tanker or tender 72 Urban Search & rescue unit 99 Privately owned vehicle
20 Heavy equipment, other 73 High angle rescue unit 00 other apparatus/resource
Aircraft 75 BLS unit N
41 Aircraft: fixed wing tanker 76 ALS unit i
42 Helitanker * g 70 Medical and rescue unit,other W tnasteraingd
43 Helicopter
40 Aircraft, other NFIRS-9 Revision 11/17/98

Fire Depratment/Columbia County

29091

03/25/2010

10-0001115




i MM DD YYYY NFIRS - 10
| 29091 | |FL| |__3]|l2s] | _=2010] | 46 | | 10-0001115 || 000  [leerere | 2 7 ~ -
FDID i Stnte* Incident Date * Station Incident Number - Exposure ¥ Change
B Apparatus or 4 Date and Times Sent | Number Use Actions Taken
Resouree maratumens ami [®] [, 0F # S e | s oo seviane
Use codes listed below Month Day Year Hours/mins Peacple 383 Malr vaeat the and each personnel,
D IE44 I Dispatchm| 3| 25“ 2010I i°9:14 | Sent Supprassion I 73[ l 74[
Arrival [X]| 3| 25| 2010] [09:19 | @ | 1| | [J=ms
tvpe |11 | |ciear [RI|_3|| 25|| 2010 [10:20 | [Jothes L7sl |
Personnel Name Rank or Attend Action Action Action Action
D Grade @ Taken Taken Taken Taken
0085 Steiner, Curtis FF X 58 11
E ™ |£45 | [pepaten | 3|| 25| 2010] |[09:14 |[Sent K]suppression 73 "
Arrival [X]|_ 3||_25/|_2010| [09:19 | L_2] | [Jes —
Type [11 | clear [X]|__3|| 25|| 2010| |20:20 | [Jother L75] 76|
Personnel Name Rank or Attend Action Action Action Action
ID Grade IE Taken Taken Taken Taken
AYLOO1 Aylor, Wayne FF X 11 12
MCCO01 McCook, Joshua FF X 58 i 12 51
i . Sent
m [E46 l pispatch [R]|_ 3||_25|| 2010| [09:14 || [ suppression 73 | 74
arrival (R 3|| 25| 2010] [09:19 || [X] | | 2| | gms L3 L7al
Type [11 | clear [X]|_ 3|| 25|| 2010] [10:20 | [Jothex L75] [ 76]
Personnel Name Rank or Attend Action Action Action Action
ID Grade @ Taken Taken Taken Taken
0007 Bertram, Jason FF X 58 11 12 51
0008 Bickel, Brian LT X 11 12 81 86

Fire Depratment/Columbia County

NFIRS-10 Revision 11/17/98
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] MM DD YYYY NFIRS - 10
| 29091 | |[FL]| | 3][=25/ | 2010] | 46 | [ _10-0001115 || 000 [oerere il
FDID * State oe Incident Date o Station Incident Number o Exposure ¥ Change
B Apparatus or 4 Date and Times Sent | Number Use Actions Taken
Resource Che same as alarm date £ ec s ea st 4 o sebions
et e e e (%] | pacpra |Emmie s smetts” | for' o Gt
Use codes listed below Month Day Year Hours/mins Lietdeit, J and each personnel.
™ |T44 l Dispatch ml 3|| 25| 2010] [09:14 | Sent Suppression ( 731 | 741
" |arrival [R]|_ 3|| 25| 2010] [09:19 | IE L_2|| Oms
type 24 | |ciear [®]|_3|[ 25| 2010] [10:20 | [Jothez L7sl L
Personnel Name Rank or Attend| action Action Action Action
ID Grade E] Taken Taken Taken Taken
0027 Davis, John FF X 58 73
VANIO1 Vani, Stephen FF X 11
El Y- pispatch [K]|  3|| 25|| 2010 [09:14 |[Sent K]suppression 73 | 74
e X 3| 25| 2010] [09:19 | L 2| | O)=es L2 Ll
Tvpe (24 | clear [X||__3|| 25|| 2010| |10:20 | [Jothes L7sl |76
Personnel Name Rank or | Attend| action | Action Action | Action
iDp Grade E' Taken Taken Taken Taken
0003 Bailey, Emory BC X 11
0004 Bailey, Stephen FF X 58 11
E] ™ | l Dispatch []| Il 1L | | | Sent [[Jsuppression | [ [ |
Arrival Dl “ H l | I D | | [EMS
¥ I—[ Clear E” || [ & | [Jother l—l I—,-
Personnel Name Rank or |Attend| action | Action Action | Action
ID Grade @ Taken Taken Taken Taken
NFIRS-10 Revision 11/17/98
29091 03/25/2010 10-0001115
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MM DD p &

A | 20091 | |FL] |__3] |25/ |_2010] | _46 | | _10-0001115 || 000 | [oetete i::“::j:
FDID o State g Incident Date o Station Incident Number oo Exposure o Change
B Estimated Dollar Loss & Value
Pre-Incident Value Estimated Loss Insured Amount Settlement Amount
Buildings $170,000.00 $40,000.00 $0.00 $0.00
Vehicles $0.00 $0.00 $0.00 $0.00
Contents $40,000.00 $30,000.00 $0.00 $0.00

Cl Insurance Company

|Farm Bureau N |

Business name Lf applicable Contact Name

|605 SW State Road 47 |

Street or highway

I [ 1 I

Post office box City
L.} |- | 1386 |-|752 |-|4003 |
State Zip Code Fhone Number

Agent Name

|6165SBNCR18 RKleusrdings [[lvenicies Jeontents

Policy Number Policy Coverage

NFIRS-Insurance & Dollar Loss Revision 02/12/03

Fire Depratment/Columbia County 29091 03/25/2010 10-0001115
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4
o 4

f
)

_____

_:W
|
_:_____=_=_=__._=________===____:__:__:_:__

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 34-6S-16-14330-114 Building permit No. 000028504

0.00

Use Classification RENOVATION OF SFD Fire:

Permit Holder STANLEY CRAWFORD Waste:

Owner of Building DALE MOWRY Total: 0.00

Location: 6165SWCR 18

Building Inspector

Date: 06/23/2010 &ﬁ\(&.\_ -7 murm\&c\

POST IN A CONSPICUOUS PLACE
(Business Places Only)



