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ANCHOR PIER
with maximum spacing and distance from end walls, as required in the
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WARRANTY DEED

oY
THIS INDENTURE, made this 28th day of December , 1905, 0815 P61 EBE

Boyd M. Rhea and Susan A. Rhea, his wife NFEINIAL B WO
Social Security ;
Social Security #

of the County of Columbia , State of Florida , grantor and

Michael L. Proffitt, a single person
Social Security i NS
Social Security #

Whose mailing address is Rt. 13, Box 1487, Leke City, Florida 32024

of the County of Columbia , State of Florida , grantee

WITNESSETH: This said grantor, for and in consideration of the sum of TEN AND
NO/188'S—Dollars, to them in hand paid by the grantee(s), the receipt wh..eof is
hereby acknowledged, has/have granted, bargained, ard sold to said

grantee(s), their heirs and assigns forever, the following described 1land,
sitnate, lying and being in Colurhia County, Florida, to wit:

SLE SCHEDULT "A“ A7 [ACHED
AND MADE A PART HEREOF wTAnGieLE Th

Tax Parcel Number: @6-55-16-03471-0801

and said grantor does hereby fully warrant the titl- ‘o said land, and will defend
the same against the lawful claims of all persons >-msoever.

IN WITNESS WHERFOF, Grantor(s) has hereunto set grantor's hand and seal the day
a..] year first above written.

vered in our presence:

—— e

— T ———
witness BEoyd M. Rhea _——
w (4 - '
San A. T
A ,H:tea' _ ;2;.‘“1""*

i g5 16809 e
Bonita Hadwin 23 LT
PRINTED NAME OF W1.dESS [ R
i "L'- ?‘-"‘ ’ LFLDE g =}
STATE OF FLORIDA . iy e
COUNTY OF (QLUMBIA A S

I hereby certify that on this day before me, an officer duly qualified to take -
acknowledgments, personally appeared Boyd . Rhea and Susan A. ®wea, his wife,
known to me to be the person(s) described in and who executed the foregoing
instrument, who acknowledged before me that they executed the same, that I relied
upon the following form{s) of identification of the above-named person(s)

drivers license ) : . .

Witness my hand and official seal in the County and State last aforcsaid this

28th  day of  pecomber . 1995. i

s t’h“z:‘ (W2
Fotary Slguntoe P,  GONITA HADWIN
o

£ % SOMMISSION # CC 476215
- EXPIRES AUG 10, 1869
Printed name Of NOTALY g, o arLanmC BONOMGCO., NC.

My Commission Expires:

Prepared by and return to: Regional Title Campany
2015 South First Street
Lake City, Florida 32855
Mari a Bryan By: KW



N

Schedule "A" attached to that ce-tain Warranty Deed from Boyd M, Rhea and Susan A.
Rhea, his wife, as grantor to Michael L. Proffitt, as grantee.

TOWNSHIP 5 SOUTH, RANGE i6 BAST
SECTICN 6: Begin at the SE corner of the NE 1/4 of NW 1/4, Columbia County,
Florida, and run thence N 88 deg. 38'57" W, along the North maintained right oL way
line of a 22 foot county road 218.80 feet; thence N @ deg. 18°22" E, 218.68 feet;
ther e S 88 deg. 30'57" E, 210.9@¢ feet to the East line of the NE 1/ of W 1/4 of
said section 6; thence S @ deg. 1@'22" W, along said East line 218.88 feet to point

of beginning.
Easements as described in 0.R. Book 444, page 65, public records of

Subject to:
Columbia County, Florida.

SQ¥023y WIZid40




Print Preview - Columbia County Property Appraiser - Map Printed o... hﬁp:!/gz.coiwnbia.ﬂoridapa-comfGlS/Prim__Map.asp?pjboiibchhj bnl...
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| Columbia County Property Appraiser |
; J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083 |
IPARCEL: 06-55-16-03471-001 - MOBILE HOM (006200) NOTES:

| BEGSECOR OF NE1/4 OF NW1/4, RUN W210 FT,N 210 FT, E210 FT, S 210 FT TO POB. ORB 555-124, 764-1653, |
I 770-1743, 815-1486 g

|Name:PROFFITT MICHAEL L 2011 Certified Values .
Site: 329 SW BARRS GLN Land $12,969.00, ;
|Mail: 329 SWBARRS GLN Bldg $11,668.00° ;
[ LAKECITY,FL 32024 Assd $26,077.00 :
|Sales 12/28/1995 $3,000.00 v/U Exmpt $25.000.00
'Info 2/2/1993 $1850000 1/U . Caty: $1,077

i Other: S1.ﬂ??|8cm:$1,077_
This informaion GIS Map Updaied: 31272012 was derived fom data which was compiled by e Columbia County Property Appraiser Ofice solsly for the govemmentdl pupose of property assessment This

(informaion shoud not be relied upon by anyone as 2 determingtion of the ownership of property o merket value. No waranis, expressed or implied. e provided for the accuracy of the data herein, ifs use. or povierad by
Ji‘sﬁm Alttough itis pesiodically updaied, this infrmaion may not redlect the data cumently on e in the Propenty Appraiser's olice. The assessed values are NOT cerffled vaues and thereire are Gazzlyl ogic.com
|sutgect i change helore being fnglized for ad vaorem ASSESSMENt PUIPOSEs.

1 of'l 4/17/2012 9:04 AM
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

L) cery W \\i\ﬁ\g‘\- ,givemisamnoﬁiyaﬂd!domnifytimtmebelaw
. § installera Nama

Printed Narrie of Authorized Signature of Authorized Agents ComHEny Name |
Person Person

T\ VOB 3 M/
License Number Dg

NOTARY INFORMATION: C
STATE OF: __Florida county or. Columé <A

The above license hotder, whose nams is Terey L. The fHf ,
personally appeared before me and i known by me or has produced identification
(type of 1.D.) i Jon l‘7 N v enthis _/7_ day of /9'791"/ 20 -"g.

NOTARY'S SIGNATURE . — (SeavStamp,
o J. HOWELL
N %‘Z MY COMMISSION # EE 162166
* w " EXPIRES; January 2, 2016
e Bonde T Bucge oty Srvices
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APPUCATION NumMBER _ X R N\ “ ¢
—  CONRACTOR_\ ¢ " \ &g &,{5 ,m,\gg& L3-S

mmmummnmmnmum

In Columpbin Caunty on: permit Wil cover all trgdeg daing work at the permittad siter it 5g

records of the subcontrazmps who actually did the tragg Spesfic wark under the Remit, Par Florida &m‘: zov:aa
Ordinance 538, a contractor shall require gy SUbEONTraCtors t provide gy 'eom

exemption, genaral liablitty insurance and a valid Cortifiegte of Compatency ligense In Columbia €

MBCHANEAL mmMe-—M__k Stanature < ;ﬁ "

e 8 e o I T Y. I T Py
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97547068 . Permit Copier/Fax 09:38:29a.m.  04-16-2012 T

CODE ENFORCEHE:;‘I!"ON - /ZO& 4 3

DATE RECEIVED 4 l 17 BY._L_ S THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? ! m o

ownersNaMe _ Mhchaed  Prod¥, 71 pHoNE 386 9457083 ceuL

ADDRESS 29 St Bpris ClY [Loke Cody FL_Fa02Y
MOBILE HOME PARK SUBDIVISION
DRIVING DIRECTIONS TOMOBILEHOME ___ (-5 G0 Fus 4 Jo 282 B dake held

J’Q DQ-Q)"\-{ s DAU’I_‘S ko -“bk&. Q.c‘k} &“o /_ﬂw D ¥ /b/m /-f_. -lo
CTG«/—.[oMfJ onv  left /-réme o). bt sde of pmﬁcfib,

MOBILE HOME INSTALLER /cm4 L. 7Rt proNE cew 386 623 0//%
MOBILE HOME INFORMATION

MAKE ___Lhc Jow YEAR /993 see /Y x_ 66 coLor__Whde , Bug NAZL
SERIALNo.__ A 102718 & /3
WINDZONE L1 _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED ‘d"’
INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED $50.00

E e DETECTOR ( ) OPERATIONAL ( ) MISSING —— mt.X
h_?;__ FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION _ .
A ::: : : soup | ;s'r:gvunsouuo Nat;ﬁh - QA o
G “un ot

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( )INOPERABLE ( ) MISSING

e

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING { ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

|

RIOR:

x5

WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

fals

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLS l/
APPROVED _ L~ WiTH CONDITIONS: ,

NOT APPROVED . _ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE _ ﬁ‘fr & onmeer_ 529 oare B~/




Columbia County Fire Department

@ IMAGETREND 370 SE Racetrack Lane, LAKE CITY, FL 32056
b= FIRE BRIDGE Phone: 386 754 7057 Fax:386 754 7064
' . ; WM DD VY NEIRS 1|
A [29091 | |FL | |03 ]|07 _J|2012_ | |43 | |CCFR12CAD000722| [0 | Ng‘::;‘?
FDID State Incident Date Station Incident Number Exposure
in the address for thit Incident is provided on the Wildland Census Tract =
B Locton Tpe e e T e et ]
Intersection | 330 | |[NW] |BARRS JIGLN || |
Mumber/Milspost Prafix Street or Highway Strest Type Suffnc
In front of I | |LAKE CITY | [FL_] [32024 |-|_ |
Rear of Apt/Sutte/Room City State Zip Code
Adjacent to | |
Directions Crome Shisat; T or National Grid, as
US National Grid
C Incident Type E1 Dates and Times MananHieto%0 E2  shifts and Alarms
i . el
| 121 I | Fire in mobile home used as fixed residence | Matith Day Year Hour Min Sec ILA Dp'don [ ” I [ m I
Ald Given or Received E::i Fl NEATR N i Shift or Alarms District
dates Ad
1 Mutual aid received Geme Mam 103 | |07 | |2012 | [13:41:52 | i
I | E3 Speclal Studies
same ac
2 Automatic aid received e — — ra Alarm Local Option
3 Mutual aid given ome ) 4, unless Jed or did not armive I | ] I
4  Autormnatic aid given Their Incident Number Aurival 03 07 2012 13:50:55 Special Sudy 108 Somti sy Valis
g
5 Other aid gmn CONTROLLED optional, excapt for wildland fires
+ i Contolld | | | | L] L |
X , LAST UNIT CLEARED, required except for wildland fires
LastUnit 103 | 07 | 2012 | |14:58:39 |
Cleared
F Actions Taken G1 Resources (52 Estimated Dollar Losses and Values
th )
— xSRE A——————
Apparatus  Personnel Property $ I 21 -DOO_I
Suppression | 4 | | 7 I Contants § l | %
EMS |o | |0 | PRE-4NCIDENT VALUE: Optional
Other |1 | |1 | Property $ | |
Check box if resources counts Contents $ I l
include aid recerved resources.
Co:]apl;led Modules H1 Casualties None H3 Hazardous Materials Release | Mixed Use Property
o Fie i _ :
¢ 0  Special HazMat actions required or spill >= 55 gal, 00  Mixed use, other
Structure Fire-3 Fire 0 0
X :h cancd Service I—I I—] 1 Natural gas: slow leak, no evac. or HazMat actions 10  Assembly use
Civifian ; b
e Service Cas. Chvitar 10 | 101 2 Propane gas - Less than a 21 Ib. tank 20 Educational use
8 oenice 5.
EMS-6 Hz Detector 3 Gasoline - vehicle fuel tank or partable container 33  Medical use
PP Required for corffred fires. 4  Kerosene - fuel-buming equip /portabl o 40  Residential use
'nd 1 Detector alerted occupants 5 Diesel fuelfuel ofl - vehicle fuel tank/portable 51 Row of stores
e 2 Detector did not alert occupants B H hold/office solvent or chemical spill 53  Enclosed mall
X Pppl i u % Unknown 7  Motor oil - from engine or portable container 58  Business and residential use
arson
xA . 8  Paint-spils less than 55 gallons 59  Office use
rson-
N  None 60  Industrial use
Military use
65 Farmuse
NN Not mixed use




mpm Usa 341 Clinic, clinic-type infirmary 538 Household goods, sales, repairs
Structures 342 Doctor, dentist or oral surgeon office 571  Service station, gas station
_ 1 Church, masque, synagogue, temple, chapel 361 Jail, prison (not juvenile) 579  Motor vehicle or boat sales, services, repair
161 Restaurant or cafeteria 418 3¢ 1 or 2 family dwelling 599  Business office
162 Baror nightclub 429  Mukifamily dweliing 615  Electric-generating plant
213" Elamantary school, inckiding kindetg 439 Boardinglraoming house, ¢ I hotels 629 | y or science laboratory
215 High schoolfunior high schoal/middie school 449 Hotel/motel, commercial 700 Manufacturing, processing
o canter, college ck 459 Residential board and care 819 Livestock, poultry storage
311 24-hour care Nursing homes, 4 or more persons 464  Barracks, dormitory 882  Parking garage, general vehicls
33t Hospital - medical or psychiatric 519  Food and beverage sales, grocery stare 881  Warshouse
Outside 836  Vacant lot 881  Construction site
124  Playground 938  Graded and cared-for plots of land 884  Industrial plant yard - area
655 Crops ar orchard 846 Lake, river, stream
669  Forest, timberiand, waodland 951  Railroad right-of-way LRk e Properyise 418 |
5 < description cnly f Cod
807  Outside material storage area 960  Street, other e mmﬂ:’ [1 or 2 family dwelling e |
919 Dump, sanitary landfill 961  Highway or divided highway Propaify Uss B, Property Uss Description
931 Open land or field 962  Residential straet, road or residential driveway
K1 Person/Entity Involved | | | |- |- |
Local Option Business Name (if Apphicable) Area Code Phone Number
Check this box if same
prmbgevet b I | | I L1 | |
Location (Section B), Mr., Ms., Mre.  First Name L] Last Mama Suffix
duphca sreea [ | L1 | | | L.
duplicate address lines.
Numbar Prafie Street of Highway Strast Typa Suffix
Post Office Box Apt./Suite/Room City
Stats Zip Code
Sa invelved - -
K2 Owner mﬂ.”&'.&'fmwm;apmwam I I |335 I }955 I |1033 I
Local Option  block. Business Name (if Apphcable) Area Code Phone Nurmber
Check this box if i
lddmulneid:r:“ l J I Mlchad I |l_| I Profﬁﬂ ] I J
Location (Section B). Mr., Ms., Mrs,  First Name M Last Name Suffix
Than skip the three
duphcato addroes ines. [328 | [SW] [bars | [N L]
Number Prafix Strast or Highway Strast Type Suffie
l | | _| | Not Applicable |
Post Office Box Apt./Suite/Room city
| Not Applicable | | |- |
State Zip Code
L Remarks

Local Option

E-48, E-43, CF-2 and 1203 all responded to said location for a reported structure fire. First arriving unit arrived on scene and advised of a working

structure fire described to be a small double wide mobile home. Crews from 43 and 48 pulled 2 pre-connected attack lines to begin an offensive attack.
Entry was made through the front door by (2) personnel and knockdown was immediate. Second attack line was used to extinguish fire from the underside
of the structure. Power was secured to the mobile home and fire crews overhauled hot spots to ensure proper extinguishment. After investigating the cause
of the fire it was determined that fire appeared to start from a mobile home packaged ac/heating unit located on the "C" side of structure with the duct work
being first item ignited. Scene was deemed to be under control and safe by CF-2 and information was obtained to complete this report. All units returned
available to designated stations.

M Authorization

| CRAWD1 | | JEFFERY CRAWFORD | | DIV CHIEF | | 40-Fairgrounds | | 03 | | 07 ] [2012_|
Officer in charge 1D Signature Position or rank Assignment Month Day Year
| CASS01 | | GREGORY CASSADY | | Lieutenant | | 48-Racetra ] [ 03] [07] |2012 |
Mamber Making report ID Signature Position of rank Assignmant Manth Day Year




. . ; MM, DD YYYY ST |
A ] 29091 ] |FL | |03 ||07 J|2012 | |43 | |CCFR12CAD000722| |0 | NI;IRS-Z
FOID State Incident Date Station Incident Number Exposure ire
B  Property Details C On-Site Materials or Products e o sy s e st
d or ials on the pr whethar of not
they becama involved
Enter up to three codes. Check one box for each code entered.
Not Residential On-Site Materials Storage Use
B1 11__1 ) _ 1 Bulk storage or warehousing
Estimate numbar of residential lving units In
building of origin whether or not all units 2 Processing or manufacturing
s iy l I 3 Packaged goods for sale
B2 1| Buildings net involved SemT— 4 Repair of service
Number of buildings involved N None
u Undetarmined
i None l_ I
33 I—I LI D Lk e aie On-site material (2) 1 Bulk mll'age or warehousing
Acres butned (outside fres) 2 Processing or manufacturing
3 Packaged goods for sale
4 Repair or sarvice
|_ N None
On-site material (3) u Undetermined
1 Bulk storage or warehousing
2 Processing or manufacturing
3 Packaged goods for sale
4 Repair or service
N None
U Undetermined
D lgnition E1 Cause of Ignition E3 Human Factors Contributing to
o Ignition
D1 | 71 | Substructure area or space, crawl Chinck thiu bax ¥thia 16 S1-sposinw fepot T —
space 0 Cause, other (System generated code only, not used for data 4 Asl
Area of fire ofigin entry) X e )
1 Intentional 2 Possibly impaired by alcohol or drugs
. 2 i 3 U d i
D2 I 10 I Heat from powered equipment, % Un‘mfmﬁon.ul . na‘lmn ed or uns{.}par\nsad person
other 3 Failure of equipment or heat source 4 Pe y mentally disabled
Hest Source 4 Act of nature 5 Physically disabled
5 Cause under investigation & Multiple persans involved
D3 |66 | |Pipe, duct, conduit, hose | u Cause undetermined after investigation 7 Age was a factor
y N
o E2 Factors Contributing to Ignition  Heme ‘
Check box if fire spread was confined to object of arigin. I 20 I Mechanical failure, malfunction, Estimated age of person involved [ I
|41_| [Plastic | other 1 Male 2 Female
Type of matenal first ignited Requirad only if tem first ignited code is 00 or <70 Fmﬂiw'buihnmnmm 1
Factor contributing to ignition (2)
F1 Equipment Involved in Ignition F2 Equipment Power Source G Fire Suppression Factors
If equip was not i i, skip to
Section G I l I g None
Equipmant Power Sourea Enter up to three codes.

| | | |
Equipment Involved
Brand

F3 Equipment Portability |

| |

1 Partable
2 Stationary |

Fire suppression factor (1)

Serial
I Portable squipment narmally can be moved by ene of twa persors, (s designedto bs 11 SUppression factor (2)
Modal I | used in multiple lncatians, and requires no tooks to install. | |1 |
Year I I Fire suppression factor (3)
H1 Mobile Property Involved H2 Mobile Property Type and Make Local Use

Not involved in ignition, but burned |

Pre-Fire Plan Available
| Same of the information presented in this report may be based upon repors from othar agencies:

Involved in ignition, but did not itself burn  Mobile property type Arson report attached
3 Involved in ignition and bumed l Palice report attached
Niollo picporty make Coroner report attached
l l l j Other reports attached
Mobile property model Year
| | L5 |
License Plate Number State VIN




- : X ™M . DD YYYY NFIRS-3
A [20091 | |[FL] |03 |07 ||2012 | |43 | |CCFR12CAD000722| |0 | Structure
. FOID P State Incident Date Station Incident Number Exposure Fire
[1 Structure Type 12 Building Status I3 Buliding Height [4 Wain Floor Size

It fire was in an enclosed building or a o
rat n:.u;m «;:“Wmﬂ. the 0 BUIHH‘IQ status, other Count the foof as part of the hightest story. | [ ,l I ,I I
0 Structure type, other 1 Under construction 1 Total square feet
1 Enclosed building £ x In normal use Total number of slories at of above -
grade
2 % Fixed portable or mobile structure 3 Idle, notroutinely used 0 |24 |IBY| |:.]48 |
" " in feat fi
3 Open structure 4 Under major renovation e S DO Lengthin Width in feet
4 Air-supported structure 5 Vacant and secured
Tent 6 Vacant and unsecured
&  Open platform 7 Being demolished
7 Underground structure work area u Undetermined
Connective structure
J1 Fire Origin J3 Numberof Stories Damaged by Flame K Typeof Material Contributing Most
| 1 l Below Grade Count the rosf as part of the highest story. to Flame Spread
Chack if no flame spread OR if
Stary of fire origin I__l Number of stories wiminor damage same as Material First Ignited (Block D4,
Jz Fire Spmd (1 to 24% flame damage) Fire Module) OR f unable to determine.
If fire spread was confined to object of origin, Number of storles wisignificant damag 1 |18 Thermal, acoustical insulation within wall,
b ko vl hock O, e L] el ineiinin Kt Lo partition or floor/ceiling space
1 Confined to object of origin 1 Numbet of stories wiheavy damag
2 L T —— I___I (50 to 74% flame damage) Itam contributing mest to flame spread
o R e | || bty ks ty Kz |41 | |Plastic
Confined to floor of origin me damage) Trve of mtteial oorRouig T
4 % Confined to building of origin most to flame epread contributing code is 00 or <70
5 Beyond building of origin
L1 Presence of Detectors L3 Detector Power Supply L5 Detector Effectiveness
{In area of the fire) Required if detector operatad
1 Present 0 Detector power supply, other 1 Detector alerted occupants, occupants responded
N 3¢ None present 1 Battery only 2 Detector alerted occupants, occupants failed to respond
u Undetermined 2 Hardwire only 3 There were no occupants
3 i 4 .
L2 Detector Type Plug-in Detsctor failed to alert occupants
- 5 4 Hardwire with battery backup u Undetermined
etector typse, other P
" Briclis S Plug-in with battery backup L6 Detector Failure Reason
e & Mechanical 2 Buwied it dfaml falled to eww‘h
2 5 " tector fai i
T 7 Muttiple detectors and power supplies % r. st i )
3 Combination smake and heat in a single unit u Uindatermined 1 Power failure, hardwired det. shut off, disconnect
4 Sprinkder, water flow detection 2 Improper installation or placement of detector
5  More than one type present L4 Detector Operation 3 Defective detector
u Undetermined 1 Fire too small to activate detector 4 Lack of maintenance, includes not cleaning
2 Detector operated S Battary missing or disconnected
3 Detector failed to operate & Battery discharged or dead
u Undetermined u Undetermined
M1 Presence of Automatic Extinguishing System M3 Operation of Automatic M5 Reason for Automatic
Extinguishing System Extingulshing System Fallure
1 Present Requirsd if fire was within designed range Required if systern failed or not effective
2 Partial System Present o Operation of AES, other 0 Reason system not effective, other
N % None Present 1 System operated and was effective ' 1 System shut off .
u Undetermined 2 System operated and was not effective 2 Not enough agent discharged to control the fire
3 Fire too small to activate systam 3 Agent discharged, but did not reach the fire
M2 :ﬂ:: :.:,z "::m::'::::g gr::'::_g System 4 System did not operate 4 Inappropriate system for the type of fire
0  Special hazard system, other U Undetermined 5  Fire notin area protected by the system
1 Wet-pi i ste
Fipe st e et M3 Number of Sprinkler Heads Operating §  Systemoomponents damaged
2 Dry-pipe ?pnnlda( system Required f oporatod 7 Lack of maintenance, including corrosion or heads painted
3 Other sprinkder system 8 Manual intervention defeated the system
4 Dry chemical system _ _ U Undetermined
& Faam system Number of sprinkler heads operating
6 Halogen-type systsm
7 Carbon dioxide system
u Undetermined




A L. . NFIRS-9
" j2e0e1 | |FL | |03 |07 ||2012 | |43 | |CCFR12CADO00722| [0 | Apparatus
i FDID State Incident Date Station Incident Number Exposure Res: l: rces
B Apparatus or Resource Dates and Times Midnight #0000 Sent Number of Apparatus Use  Actions Taken
Chack if the same date as Alarm date on the Basic Module (Block E1) People f.?;."";‘:i'?ﬁ';f&h’ﬁ" Eﬂsgmmuuaduppurms
MonthiDay/fear HourMin main use at the incident.

1 'D|E48 | Dispatch | Il 1 Sent Other 73 74 ]
Type | 11 | Arrival X | 03/07/12 ]| 1352 | L2 1 x suppression L7 |7 |
Clear X |03/07/12 || 1458 l EMS
2 ID|E43 Dispatch | 1l | Sent Other L73 JL74 |
Type | 10 | Armival X | 03/07/12 || 1350 | L2 1 x suppression L75 |76 |
Clear X |03/07/12 || 1458 | ENS
3 D748 | Dispatech | I | Sent Other L73 |74 |
K [ M ot | Il I L1 | x swpressin |75 |76 |
Clear X |03/07/12 || 1400 | R
4 ID|cF2 | Dispatch X |03/07/12 || 1341 | Sent X Other 73 || |
Type| 92 | Amival X | 03/07/12 || 1350 | x L1 ] Speon | I |
Clear X |03/07/12 || 1458 | N
5 D Dispatch X | 03/07/12 |1 1341 | Sent Other L7 |74 |
Type | 24 | Amival X |03/07/12 || 1350 | x L1 | x suppression L7 |78 ]
Clear X |03/07/12 || 1458 | eNE




NFIRS-10
Personne

P ] ) MM Do YYYY
A 1zs091 | |FL | [93J[07 |[2012 | (43| |CCFRizcADO0OT22| |0 |
* 4 FOID State Incident Date Station Incident Number Exposurs
B Apparatus or Resource  Dates and Times Midnight s 0000 Sent Numberof Apparatus Use  Actions Taken
GCheck if the same date as Alarm date on the Basic Module (Bleck E1) P!Olﬂe Check ONE box for sach  List up to 4 actions for each apparatus
Month/Day/Year HourMin main us:anrl:‘::ﬂ;: TS
1 ID|E48 . Dispatch | Bl | Sent Other L73 |74 |
Type | 11 . Amival X |03/07/12 || 1352 | X Suppression | 75 || 76 |
Clear X |03/07/12 || 1458 ] EMS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
CASS01 CASSADY, GREGORY Lieutenant 11 12
SHERRO1 SHERROUSE, RANDY Firefighter 11
WALDOD1 WALDRON, JOHN Reservist 58 1
B Apparatus or Resource  Dates and Times Mignight <0000 Sent Numberof Apparatus Use  Actons Taken
Check  the same date as Alarm date on the Basic Module (Block E1) People Check OME box for each  List up to 4 actions for sach apparatus
Month/Day/Year HourMin :&:rx‘:&ﬂm e s
2 ID|E43 | Dispatch Sent Other 73 74
val I I -] L2 | Suppression L L
T!'Dﬂ|1(] | Amival X |03/07/12 || 1350 | X =upp | 75 ” 76 [
Clear X |03/07/12 || 1458 [ FME
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
HERNO1 HERNDON, MATTHEW FFIEMT 58 11
MCCAD3 MCCAULEY, SCOTT Lieutenant 11
Dates and Times Midnight |8 0000  Sent Number of Apparatus Use Actions Taken

B Apparatus or Resource

Check i the same date as Alarm date on the Basic Module (Block E1) People

Month/Day/Year Hour/Min

Chack ONE box for each  List up to 4 actions for each apparatus
apparatus to indicate its  and each personnel.
main use at the incident.

3 ID|T48 Dispatch [ Sent Other L7 |74 |
T I I Arrival l l I I__1_| Suppression
ype | 24 I " _I X Suppl l 75 ” 76 |
Clear X |03/07/12 || 1400 [ BN
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
SuULLO1 SULLIVAN, DANNY Reservist 58 11
B Apparatus or Resource  Dates and Times Midnightis 0000 Sent Numberof Apparatus Use Actions Taken
Check if the same date as Alarm date on the Basic Module (Block E1) People Check ONE I_:o:_for each List u:.;4 leﬁor:;br each apparatus
Month/Day/Year HourMin :&m‘:ﬁ :::a‘;. e o
4 ID|CF2 Dispatch X | 03/07/12 [[1341 | Sent X Other L73 |1 |
Type | 92 | Amival X | 03/07/12 |[1350 I X Suppression | 1 |
Clear X |03/07/12 || 1458 | EME
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
CRAWO1 CRAWFORD, JEFFERY Asst. Chief 58 81 86
B Apparatus or Resource  Dates and Times Midnightis0000  Sent Numberof Apparatus Use Actions Taken
Check if the same date as Alarm date on the Basic Module (Block E1) People Check ONE box for esch  List up to 4 actions for sach apparatus

Month/Day/Year Hour/Min
5 II3| | Dispatch X |03/07/12 1341 Sent Other [ 78 || 74 |
T Arrival I . I x L1 1 Suppression
ype | 24 | al X |03/07112 || 1350 | X L7 L7 |
Clear X |03/07/12 || 1458 | Ems
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
NETTO1 NETTLES, ANDY Reservist 58 11

apparatus to indicate its  and sach personnel

main use at the incident.




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 4/18/2012 DATE ISSUED: 4/20/2012

ENHANCED 9-1-1 ADDRESS:
329 SW BARRS GLN

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

06-55-16-03471-001
Remarks:

RE-ISSUE OF ADDRESS FOR PROPOSED NEW STRUCTURE ON
PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2263
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number )é ) "(:&A 25

Scale: Each block represents 10 feet and 1 inch = 40 feet. K
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPA%MENT
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