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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

A n
P ]
For Office Use Only (Revised 1-11) Zoning Oﬁicialw 8/"(’(7 Building Official —Th izqﬁﬁ

apt_ [30%-19 Date Received W?’I 3 By (L permits 21 257
Flood Zone | Development Permit, ﬂ !& Zoning d -3 Land Use Plan Map Category -3
Comments 23, L(;('v( /lj;t/w'c,cwgrawig LA of Reeod

. R
FEMA Map# /‘/[& Elevation ZZ[A: Finished FIoor/le%O/River /1///9’ In Floodway A/[%

je Plan with Sethacks Shown H # / 3 - 0({[ 3 o0 EH Release 11 Well letter Exjsting well

P laac g@uu,s
ecorded Deed or Affidavit from land owner f}ﬁ; ller Authorization State Rd Acces 11 Sheet L”f"d*ﬂbwp/
U

C Parent Parcel # 0 STUP-MH o F W Comp. letter ’dzcﬁpp ge Rd %/VF Form e &7///9
IMPACT FEES: EMS Fire Corr M()ut County (#Nin County L
Road/Code_ School = TOTAL _Suspended March 2009_ M’(Ellisville Water Sys

Property ID# _0D =0 -(0-_61U38 - D3] Subdivision Three Bivess Est (oS 3"fil;$LK Y, Uoit-23

*  New Mobile Home Used Mobile Home____ " MH Sizey%/\gb- Years i (S?)
«  Applicant __ WD\ oum H . E_W\erq Phone # 8b7- 3472

- Address__ 248 S0 ufeh St Soct w"‘:‘(—tg £ 32039
\//-/44% of Property Owner \A) \\\\: e \‘\ EW\C/‘LI Phone# %7 - 3%7 Z
9

11 Address_ 248 SU Ul Sk Lexrwhs Yo £L 22024

»  Circle the correct power company - FL Power & Light - lay Elec D
(Circle One) - Suwannee Valley Electric - Progress Enerqgy
= Name of Owner of Mobile Home _{,) //am £ ecy Phone#  §07 -3Y72
Address _ 2 Y¥§& St Ulely g}, "Csl‘f'"' Wl fe {-—\'L 320289
» Relationship to Property Owner Qume
»  Current Number of Dwellings on Property 2 é Zﬁe/acgman 7"& é wrn euﬂf)
» Lot Size /030 Total Acreage /. 23
* Do you: Have %xim %D}: e or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently-using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
» Is this Mobile Home Replacing an Existing Mobile Home %’f

*  Driving Directions to the Property Y2 g;mg,, (;) 2 Z; (;) (l}é@h /,

‘anl Ot /ibu//'/'

» Name of Licensed Dealer/Installer \¢ R LW e Sy Phone U334 ) 633~QWH
* Installers Address 143 N W Que Nashes Do Mafe Q\\\ N AN 08B
= License Number _&>\*\- ADH 2D Installation Decal # VR L




COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the instaffer.
Submit the originals with the packet.

Instafler V¢ License# ES—AOIRARR

911 Address where

home is being instailed

P ’ o
Manufacturer W St Length xwidth D o~¥ Dbr

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

{ understand Lateral Am m<m~m3w cannot be used on any home (new or used)
where the sidewall hes exceed 5t 4 in
Installer's witials w N

Used xosm/@

page 1t of2

Typical Qma wvmosm
o \ 1F laterat
P P Show iocations of Longitudinal and Lateral Systems
N - i 9%& w  (usedark lines to show these locations)
| R D R B !
L Ld ] L . I
] i1 1 1 1 1 1 [1 1
Ll | ] L ] Ll (] L Ll
o MoD By Sl Sond@lon Sefim TT
1 ] ] ] ] 1 ] i1 \ 1
L [ L i i [ i g \ L
mastiage wall piers within 2° of end of home per Rule 15C
| &m o o T o I R Tm“
] L L [} i £l

i

2

'
]
+

4

+
i
]
+
i

New Home O
Home installed fo the Manufacturer's installation Manual 7
Home is installed i accordance with Rule 15-C ]
Single wide T Wind Zone it Wind Zone il [}
4’
Doublewde ~Z] Installation Decal # Y106
Trple/Quad  []  Senal#
PIER SPACING TABLE FOR USED HOMES
WMMHQ mMMnmmq 16" x18% | 181/2"x18 [20°x20"| 22" x22"{ 24" X 24" | 26" x 26"
capacity | (sqin) {258) 142" (342} (400} {484) (578) (678}
IleBpMm 3 4' 5 m» 7' g
1500 psf 46" g ra 8 &
2000 psf g g g S g
NMDD nmun 7' @: W. m_ m m. w_
3000 psf g 8 g m“ & 8
L3800 osf g g g 8 g &
* interpolated from Rule 15C-1 pier spacing tabie.
W PIER PAD SiZES .— FEWWPM.—NMML
I-beam pter pad size /AJ\H/H\Q/ Pad Size Sgin
16 X 16 258
Perimeter pier pad size 16 x18 288
185x185 342
Other pier pad sizes 16x225 360 |
{required by the mfg ) 17 X 22 374
13 1/4x26 /4 348
- Draw the approximate locations of marnage 20 x20 400
¢ wall openings 4 foot or greater Use this 17 o/16 X 25 o116 | 441
i symbol to show the piers. 17 1/2X 25 1121 446 |
. 24 X 24 576
List ali marnage wall openings greater than 4 foot 26 x26 876
and their pier pad sizes below
 [AcHoRs |
Onmwm:m _u_ww pad mﬁm /
4 51t
Yo VTS X DT
| _FRAME TIES |

| TIEDOWN COMPONENTS |

Longitudinal Stabilizing mmﬁnn .\
4450

Manufacturer _ S OV

Longitudinal Stabilizing Device E\ Lateral Arms

Manufacturer

within 2' of endoghgrme

spaced at 5' 4" oc

OTHER TIES

Sidewall
Longitudinal
Marrniage wall
Msmmzzmw~

Number

=




COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.
Submit the originals with the packet.

License # oN—\ONFNXA

Instalier \A.ﬂ ﬂl&;?f//. Vz«l%

911 Address where

home 1s being installed

Length x width

Manufacturer Zﬁvu@.v\//#f&w SN Uz.&;\

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in ~
Installer's inthals / N\

Typical pier wumo_:m
> m \ _ lateral
il

Used IoEm/m_

page 1 of 2

~4 < > Show locations of Longitudinal and Lateral Systems
i tongitucinal (use dark lines to show these locations)
| | . | i L j |
] ] 1 1 1 [ 1 [ 1
L Ll L [ L L L1 L L
..H Moo M el Soed@don &%ﬂu«/u .....

_ - —

New Home |
Home installed to the Manufacturer's Installation Manual O
Home 1s installed in accordance with Rule 15-C ]
Single wide | Wind Zone i wind Zone il []
f Ty
Double wide ] Installation Decal # /J G«mv /
Triple/Quad ™ Senal #
PIER SPACING TABLE FOR USED HOMES
Load | Footer| o 1ar| 181/2°x18 | 20"x 20" | 227 x 22" | 24" X 24" | 26" x 26"
bearing | size | g 112" (342) 00y | (484 | (578 | (676)
capacity { (sqm)
1000 psf 3 4' 5 6 T g
1500 psf 46" [o3 7 3 8’ 8
2000 psf &' 8 8 8 8' g8
2500 psf 76" 8" g g g S
3000 psf 8 8 g m“ m” 8
3500 psf 8 8" g 8 8 8
* nterpolated from Rule 15C-1 pier spacing table
[ PIERPAD SIZES ] N [CPOPULAR PAD SIZES |
I-beam pier pad size /AJ\H\/? V%ﬁ Pad Size Sgin
16 X 16 256
Penmeter pier pad size 16 X 18 288
185x185 342
Other pier pad sizes 16x225 360
(required by the mfg ) 17 x22 374
13 1/4 X 26 1/4 348
. Draw the approximate locations of marnage 20 x20 400
wall openings 4 foot or greater Use this 17 3/16 x253/16 | 441
- symbol to show the piers 17 12 x251/2 446
24 x24 576
List all marnage wall openings greater than 4 foot 26 X 26 676
and therr pier pad sizes below
~[[_ANCHORS |
Onmw_:n Pier pad size /
& v - 41t 51t
Yo VTR DS
FRAME TIES
within 2' of en home
spaced at 5' 4" oc
[ TIEDOWN COMPONENTS _ | OTHER TIES
Number
Longitudinal Stabjlizing De 7 hm%m/ Sidewall 20
Manufacturer €OV N esfn € Longitudinal rlr
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall Pl
Manufacturer m:mmgm__




[ |
e ’[ *.
. Applicnat shall provide layout from manufactirer spesifie Lo the model
laywud from the manufaoturer i nu available,

installed. This focrh may be used iCthe

: SINGLE WIDE MOBILE HOME
N l
o o b ;
gty il Lt R BT A X B R Rt R Dl LT ¥ Ll At Lt L Xt RS

bn
DOUBLE WIDE MOBILE HOME '
L ee s veaae X
ANCHOR Sygst e PR,

~ Bhow each pler and anchor lovation, with maximum spacing and distance from end walls, as requiced In the
magufanturer's specifications, Any special pier footing required {over 16 x 16 inches) shall bg noted separately with
reqjaiced dimentions per the manufacturer*s spocifications. To determine faoting size and spacing, a solf bearing
cafiacity tost shafl be uged, Pler footings to be poursddasplace, whether required by manufapsurer’s specifications of

mezfursnm, must bo ingpected by the Bullding Ospartment prior to pouring. - ,

PR PT, 0N

Aneyeminar  TTITT ZB@A/80/88




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL  |Print Name l/¢ am L/Mf/‘// Signaturg L i) W
License #* an er Phone #:
MECHANICAL/ |Print Name _ (J 4 U law Eme y signaturdd %«MM M
A/C License #. @&)n e~ Phone #
PLUMBING/  |Print Name__ Q,&&V\ NN Signature f)/ o W ////y
GAS License #: =\ - \Q%\-&\ 2\ Phone #. (EDQ;S(D\ (QDVg“‘Q)\ \ 5

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. Contractor Forms Subcontractor form: 1/11




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, \ VAR N M\\x ,give this authority for the job address show below

Instatler-Ncense Holder Name

only, _24¥ S Usalh 84 LocHnite ‘D(, 22039 and|do certfy that

Job Address

the below referenced person(s) listed on this form 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 Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

Agent Officer

7

_~_Agent __ Officer
___Property Owner

WK//,‘QWI €Mtr7 }ﬂm Z/V\ﬂw :“KProperty Owner
' U/

____Agent __ Officer
____Property Owner

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

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

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such permits.

" e, /0%%/ N RS ‘bﬂaﬁs\‘S

Liceffse Holfi/s’ Signature (Notarizédf License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida____ county o (Cols maten

The above license holder, whose name is ’re,rrub . —n‘\f ( -P—l—, ,
personally appeared before me and isckrmown by we or has produced identification
(type of 1.D.) onthis_o) 5 day of Q[)M gd3 2013

NOTARY'S SIGNATURE al/Staﬁf CCA L. ARNAU

< Notary {ihlic - State of Florida f

My Comm Expires Sep 25, 2015 §

~ Commisslon # EE 101174  §
Bonded Through National Notary Assn

’1

d 3

f S
3
X
z
E

o




QU-G0-L0r 4 38-003
ERERY WILLIAM H
1 BIGAL | 10T HDER - £5 B0 -

141 b 23 47 %

P pa— e R o st s G b s e ‘Mw..{«v«ﬂwm«‘ B

Columbia County Property Appraiser

J Doyl Crews Lake Clty, Flarida 32055 { 2867581088

PARCEL' 00-0000-01438—031 ACIXFEOR {009901) noTES

LOTS 31 & 32, BLOCK 4, UNIT 23 THREE RIVERS EST ORB 670-461, 670-463, DIV#96-972-DR ORB B57-1670
THRU 1675 QCD 1246-424

.2012 Cerrtlfled Values

o

Namf JEMERY WILLIAM H

s RERSRRII WHSSi SE

e [248 SWUTAH ST « $17,150.00
263 SE BIKINI DR $6,416.00
“ILAKE CITY, FL. 32025 $24,822 00

12772012 $100.00 V/U  |oxmpt | $14,364 00
nfo_[10/7/1988$5,60000 V/U | Cnty $10,458

Other $10,458 Shi $10,458

L SRR




Inst. Number: 201212018339 Book: 1246 Page: 424 Date; 12/12/2012 Time: 4:17:12 PM Page 1 of 2
Doc Deed: 0.70 P.DeWitt Cason Clerk of Courts, Columbla County, Florida

— R M e e

Ingt-201212018339 Date: 121121201
iy Do 2 Time:4.17 PM
DC.P.DeWitt Cﬂmn,Cnlumbm County Page 1 of 2 B:1246 P:424

Recording requested by: Ja/i'L LiAM £ ERY Space above reserved for use by Recorder’s Office
When recorded, mail to: Document prepared by:

Name: WikLinm H.EMERY/ Namo W)LLIAM EMERY

Addross: oL 48 Sy/. UTAH ST. Address R §38E BiKINI DR,
City/State/Zip: FORI_WHITE FL. 3209 City/State/Zip  F A, 32024~

Property Tax Parcel/Account Number:

Quitclaim Deed

This Quitclaim Deed 1smadeon JAN. A 7, 20/ 2 , between

SAM HASTY 1v , Grantor, of PROPERTY 248 SW. UTAH 5T,
. Cityof _FORT WHITE JStateof _£), 32.09% ,
; and b[[é,“gﬂ H. EMERY , Grantee, of 2&3 Sk. B/ﬁINI LA.
o ,City of_L #KE iy , State of FL. 3)025

For valuable consideration, the Granior hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs

and asmgns, to have and hold forever, located at 24/ % § |/, (ATAH § 7. 4 0T5 31434 [exl-‘ oL f( L
AMIT 1.3, City of LoAT WHITE ,State of FL . 3202

2 RiviRs £ST. ORB L10-441, 6770-443 g1y w44 -G
ORB. §577-1010 THoueH 1475 o on

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of J.&7/ [  shall be prerated-betweernthw@ramm-and-Grantee as of the date of
recording of this deed. 10 /:’,}’
FrNOVA Quitciolm Desd Pg.1 (07-09)




Inst. Number: 201212018339 Book: 1246 Page: 425 Date: 12/12/2012 Time: 4:17:12 PM Page 2 of 2
Doc Deed .0.70 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

=

. QJ[ é‘;’fhl %:'

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of 2 &4/ shall be Grantee as of the date of
recording of this deed.

Dated: D@C@MW lDl QO lc)x

Signature of Grantor é’ Hali ;M..&.‘S -

A
Sdmu,ol ¢ sy LV __ WM
Name of Grantor ﬂﬂ:‘b [—Eﬁ&)'}%}.ﬁqzya dndi & {%1

State of PLoR10A
Cmmtyof: 5;::2(} ek 3SsS.

Lo on POy 10,2012 , before me, %aal (. {'}th\ v
(name and title of notary), personally appeared __ N2 AN ,m )’Qﬂ M’f -k )ﬂ A,
who proved to me on the basis of satisfactory evidence to bhe the’person(s) whose nathe(s) is/are sub-
scribed to the above instrument and acknowledged to me that they/he/she executed the instrument in their/
his/her authorized capacity. I certify under penalty of perjury under the laws of the State of California that
the foregoing is true and correct, Witness my hand and official seal.

uH Q}W

rPatg 13y

Ao

Seal

Notary Pubiic - Qlﬂoofﬂoﬂdr '

{;' § My Comm. Expires Dag 7, 2013 | FCNOVA Calfonia Quitclalm Desd Pg.2 (07-09)
oy Gommission & DD 916361
> Bonded Though National Notary Assn, B




AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer's Name: W< ([ {am E,ucu,./

Property ID* Sec:___ Twp: Rge: Tax Parcel No:
Lot: Block: Subdivision:

| : N AN
Mobile Home YearMake: \ %2 e\ N = Sizel_ D% A %D

Y v

/ 9gn’ature of Mobile Horme ln/dﬁe/

Swom to and subscribed before me this &5 day of

by leJNu L. The £+

W, REBECCA L. ARNAU
"'—a Notary Public - State of Florida §
+% My Comm Expires Sep 25, 2015 §
NI ZSS  Commission # EE 101174 F
“ay N Bonded Through Natlonal Notary Assn §

\\u\nu,
) ,‘N Y,

Notary Public, State of Florida
Commission No.

Personally Known:.__ v~
Produced ID (type)

| Noarysname prmted/typed o




i HAROPACED
wwo wamer, ¢ 224335 & 224356 ¥ u.wxqu“ M“ﬂw?wugwu DEALER'S Buck Bay
3
a1k N1-1931928 DIYISION DF MOTON VZRICLES NAHE
aHe : DEPARTNINT OF RIGHGAY SAFETY MMD MOTOR VEWICLES  apomegs 2140 NW 77th Ste
GATE HASIIFACTURED 7/28/83 oo % 139, WL KINKMAM BLDS., 7900 APALATHEE FRWT, T
. 48CIHTIT b3 TALLARASSEE, FLONIDA 32301 Gainesvilie FL 326086
Potem’  oesTimavion tsTATE FLORIDA city /7 vwals 7 Eip
MRS, INC. PLANT #! ! i
HPR, NAME » ~o 7T & %m INC. FLAM 1 s Jeg— 1 TaceLs pargn wangiilborn Werner,Carter &Assoc
ADDRESS <~ _uwmwww.. u_.mum. i R p— 52X12 52%12 ADDRESS 1627 &. Myrtle Ave.
w o luw‘. ULt i mm.z Wy 7T E 7 BT Clearwater FL 33515
— Ggy 7 8tats” 7 “3lp 1 ) gocusos witew {8 tectuding srvcw ity 7 Btate 7 Zip
STAUCTURAL DESIGN BASIS CERTIFICATE
J (2t o2 E \ g 3 Fa Yolp f %, ) ) ..,Ir -~
| - . r.l.f....,,.,. * A 1 , . ;,ﬂ, ) ). ] e
, 3 v R , P ] ,.," .w, 5 Y i W, % P ) g
Y R = a \ Motp: Hawslf and Cansl Zore aZond I~ Tyeyof
- ] . , w, Fuartc fico snd Vivgin istands .NSM_”\__.,_ Zone
4 : Hpwall, o , ,ﬁ { Zone 1l
P, S P (D ) el
i N e ......./Ml Zona i
A by, )\ b ra ey
i ‘ 3 {ESICH WDNER CLURTE IOWE
| This mobile hone has been thepmelly insulated to conf 5
i with the requirewmts of e Fed:rat Fobile fime Const ruction ¥
1 sorth 40 PEY "g Zoms 1 18 Pof Korizontrl & 9 Paf | e Salety Standards for all locstions within cliratic
) Wddir 30 §S7 ) Upiife i gxAzoME 1 [ _lzowe 11 [ {zoME 111 I IR
KXt South 20 PAF E Zone 31 {Hurricsne)-23 Paf Horizontwl| S H
- ’ & 15 Paf t e heating spipment hap the owpecity 0 Feintaln m overags 707 F 2§ 3
A Poitie B ke
3 Other ’ { tempezsture in this foew at ouwdonr of =4 %= "3k
] Zome 111 Other troparatores r. 3 E
_ g e e T O | %ﬂ“ﬂ %ﬂﬁ%~ﬁ&3§wﬁ ey, it i ummm m f
Ergt ; O e clror >4
EQBERERE WANUTACTURER  DEGIGMATION | TTorm,OTi e mt hister e A | - N
2is conditientagt sru/me.).. = | vetontey of 13 1o at stancerd acsomgenic premm, o e P28
; 44, 00019/hr. .. COLEMN —  7855-856 § —— : . o
Tookiny RIS cscesrasacesns ena&a%”” g e sandy glr distritution systes instalied in this home is <
£ . Fr ¥ R TTE MCITEEY “q “Wgﬁ
Mﬁuw'aw.«"m*n‘.!ﬂﬁgwwgﬁaummm,lmmmmn-lﬁﬂniiﬂOB Wm. m?ﬂgﬂigg gwggﬂ w%gi m F e
ﬂ@m%w ERLOPrvpusnpns :-QHHMHH”“”““Q ] E.Juaum.nu.uﬁﬁﬂﬁs SHALL PROVIDE THE RINTMUM 30U REOUIREMZ <
‘NNQN@“&‘W@N&&& vuncnnuw!ao%a.’viatmuuuw.ﬂ.ﬂu S 4 x Lﬁhuu.uﬁ.nxw. AU COPLING OR THE TUT FACTORS A5 &gwgﬂsﬁgﬁ% -
M%Q@gﬂ HEBHEE . s svavssswnnovsarane Mta—w.w tefthrit wingond & d029) ... vesvrvvevmnnvomnn Bggesn 11932 ¥l
othet DrF@ferc-roacrsnccomranasa —_— Coilingn & #a00s of LiThT COIOFarecararrrvsrvnoons 3% z K
wmmw«m»%m ................ pecessse [Cqifingn & Bonfs of park CBLOF se s nannntaneannenn s U g
BECE s + v nvroostnsonssnmonnssn 58 s v vrnnnrevnrsscrracneranryrnans . gy, :
smoke Datecteor ———- it TIIEY T ‘” ALY DUCZE R FLOBT vsvunsnunennaanrvvnnrnennnoennees S =’
mw w’l RIPNESEIBPHRIRT SR = W AW LA ",.NMN W.c.ﬂﬁ% w? ﬁ.ﬂWmmaﬂu‘..-n-....I...H“”HHHH““”””“H”“””BM_!“ . L w
THIS HORILE AOME 19 DESIGHED TO CONPLY 7/29/83 ient Tromator ATwa Lo Sutoide o6 e tgelraiets - Uty AL
) 4 & tutoidae of from Bip Du ——— e o & ....
WITH THE TEDEU WOBILE BOKE ONSTRCYLOM B | ot Iaeide Homa. (61.7¢, 13 Glhaide Sane. 5.7t . 5 1z8
or - o > # 2% Sa
MAIPECTURER unww@\w 2 f&n-llilxmmoﬁmm R. Krull, G, M, g i% 2%
Liigd Rgprosentative T ¥ype of Print N &

eor LoglL gLint

AL



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT |

. l __'5 ' /0 ﬁ(’,/‘m;%' Vef‘
DATE RECEIVED 7“’ Z BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? :2 §_I

\ - - %
owners name_ WD L aum EV’V\"(’;“/! PHONE . 356 o7~ 2¥72 5
wosess__ 2 4 Sw Wdalh St i LY owhe Je . LU 22038 |
MOBILE HOME PARK SUBDIVISION "’W‘tt Rivacs F(“)’ (’°7LJ 5 143 ¢ Bl 7
DRIVING DIRECTIONS TO MOBILE HOME 47 ¢, @ Yy ) (D Wlah st y
MOBILE HOME INSTALLER ("T:Hf%\ T Lt PHONE e 23 -01s
MOBILE HOME INFORMATION
MAKE_ N ol \'3«) Proee YEAR 53 SIZE X COLOR Q\’i’w}&l
SERIALNo, NI\ — 1A\ A
WIND ZONE V\ . Must be wind zone Il or higher NO WIND ZONE | ALLOWED -
Capl T2~ 20?
INSPECTION STANDARDS
INTERIOR: 72\ ¢
(PorF} - P= PASS F= FAILED N&AO \)N _(}6 e
© SMOKE DETECTOR (1}-OPERATIONAL l%sms g“’
901/\&, Yo ww.dL "(w
o FLOORS (//SOLID ( )WEAK ( )HOLES DAMAGED LOCATION Tin \Ce
R wt O
e DOORS ( ) OPERABLE ( ) DAMAGED o “wvefir i
e WALLS ()SOLID () STRUCTURALLY UNSOUND ]
© wiNDOWs (-YOPERABLE ( ) INOPERABLE |
e PLUMBING FIXTURES { ) OPERABLE { ) INOPERABLE { ) MISSING 2 QUM‘)"WLH'
( CEILING { )SOLID (-JHOLES { ) LEAKS APPARENT "]Z;Q(;\g;(_emen - —
% ELECTRICAL (FIXTURES/OUTLETS) { ) OPERABLE ( ) EXPOSED WIRING ({ ) OUTLET COVERS MISSING ( ) LIGHT A Gl wrge”
FIXTURES MISSING Sewnc e .
g ng/«\LCP:@m
EXTERIOR:
WALLS / SIDDING (- TOOSE SIDING { ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS { ) SCREENS MISSING { ) WEATHERTIGHT
L ROOF (~/APPEARS SOLID { ) DAMAGED
STATUS
Roea\( s\
APPROVED _ ¢~ WITH CONDITIONS: v Fiotdurs
)
NOT APPROVED _____ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURGJ%- ID NUMBER DATE__ 7 /\ < / V2




FIRE BRIDBE

IMAGETREND

Calumbia Gounty Fire Rescue Department
370 SE Racetrack Lane, LAKE CITY, FL 32056
Phone. 386 754 7057 Fax:386 754 7064

R NFIRS-1]
A [20091 | [FL | LM _JE26_J12012 | [46__| |CCFR12CADO03404] [0 | BI sic
FDID Btate incident Date Station Incldent Number Expostirg a
Location Type Check this box to indicate that the address for this incident Is provided oh the Wildland Cansus Tract -
B 5 Street amess Flre Modula In Section B, Lacation " Use anly for wildfand flres, e L-——___' L__J
_ | 248 | [sW| [uTAH LI
Intersection .
Numbardilepost Prefix Stregt or Highway SuestType Siix
In front of | | [FORT WHITE | |FL | |32088  |-| |
Rear of AptiSulte/Room iy Stato Zip Code
Adjacent to | |
Directions Cross Streat, Directions or National Grid, as applicable
US National Grid
C Incident Type 1 Dates and Times Mgt e 0000 =9 Shifts and Alarms
l 141 l 1 Building fire | Lotal Oplion
Month Day Year Hour Min Sec l A l l 4 I l 46 |
Check ALARM alwva fred
[D Ald Given or Recelved et ahwoys fequite Shitor Alatms o
datos Platoon
1 Mutual aid received aothe  Aam 11| {26 | (2012 | 140708 |
i e . same ag SPBC‘G' Studies
2 Automatic aid received TS Lot Gl:gn Local Option
3 Mutual aid inen ) . ARRIVAL required, unlass cancaled or did not attve I I
4 Automatic aid given | Thelrincident Number Autival 14 | 126 | [2012 | 1141235 | Special Study [0# Special Study Value
&5 i ive! CONTROLLED optional, except for wildland fires
Other aid given Contralied l I I i l ' I
N 5 None
L U LAST UNIT CLEARED, requited sxcept for wildland firas
ast Unit 144 26 2012 16:28 44
LastUnit |11 | |26 | | I |
F Actions Taken G1 Resources (G2 Estimated Dollar Lasses and Values
Exlingulshment by fire service parsonnel Check this box and test this
l 11 l | Extinguishmont by fire ¢ poreanne ] % block H an Apparatus ar LDSSES%:‘;,“,:;‘::: ;ﬁmf,i" knwn. None
Primary Actioh Taken (1) Porsennel Maduls o used. Property % 8 500
l 12 l | Satvage & ovethaul Apparatus  Personnel | : |
Adelliane! Action Taken (2) Suppression | § | {6 | Contents § | 8,500 |
86 | |nvestigate I EMS o | {0 | PRENCIDENT VALUE: optionat
Additional Action Taken {3) Other I 0 I IO I Propenty % I 8,500 |
Check boy If resources counts Contents § ' 8,500 I
include ald received resources,
Completed Modules H1 Casualtles Q@ None {43 Hazardous Materials Release 1 Mixed Use Property
'Y Fire-2 - - §
T 0 §p HazMat actl 1 or spill >= §5 gal, 00 Mixed use, other
3¢ Struolure Fire-3 Fire L_Q l l 0 [ i g
Civilian Fire Gas.d Service 1 WNatural gas. slow {eak, no evac. or HazMat actions 10 Assembly use
’ Civilian g ] i
2 Propane gas - Less than a 21 [b, tank 20  Educational use
Fire Service Cas.~b L-“'—I L-""'—J P 8
EMS-6 H2 Detector 3 Gasaline - vehicle fuel tank or portable container 33 Medical uss
4 Kerosene - fuakl o equiy f ble il 40  Residential use
HazMat-7 Required for confined fires,
VikiLand Fire-8 1 Detector alerted accupants 5  Diessl fuelifuel oll - vehicle fue! tankiportable 51 Row of stores
and Fire-
Arparalusd Detestor did not alert occupants 8  Household/office solvent or chemical spill 53  Enclosed mall
X Ppp nel-10 U Unknown 7 Motor oil - from engine or portable container 58  Business and residential use
x rsonnNGl- .
8  Paint - spills less than 58 gal 59  Office use
Arson-11 pills | gallons
N 5% None 60  Industrial use
63  Military use
65 Famuse
NN ¢ Not mixed use

ffonse .
PFFICE gl

A
i KEreR|
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. N B ¢

'

J Property Use 341 Glinio, clinic-type Infinnary 539 Haousehald goods, sales, repairs
Structures 342 Doctor, denfist or oral surgeon office 571 Sewvicoe station, gas sialion
131 Ghureh, mosque, synagogue, tample, chapel 361 Jail, prison (hat juvenila) 578 Molor vehiole or boal salas, seivicas, repalr
161 Restaurant or oafelerla 418 % 1 or 2 family dwelling §88  Business office
162 ht s
T\r or nightelub 429  Multifamily dwelling 615  Electric-generating plant
213 y school, g 439 Boarding/ Ing house, resid f hotels 520 Laboratory or sci Tk v
215 High schoolfuntor high kchoal/middle schaol 449 Hotal/maotel, commarcial 700 Manufacluring, processing
241 Adult education center, callage classreom 459  Resldontial board and care 819 Llivestack, poullry storage
311 24-hour care Nursing homos, 4 or mare persons 464  Barracks, donmitary 882  Parking garage, general vehicle
33 ' - oF psy 518  Food and baverage sales, gracary stare 801 Watehouse
Outside 936 Vacantlot 981 Construction site
124  Playground 938  Graded and cared-for plots of land 984  Industial planf yard - area
655  Crops or orchard 946  Lake, river, stream
§68  Forest, timberland, woodland 951  Railroad Hght-of-way ?,':gg;:{;?::::g?a"d Property Use [419 I
desgription only if you Caode
807  OQutelde materal storage area 960  Steet, other Have HOT che.fen g 14 or 2 family dwelling |
919 Dump, sanitary landfil 961 Highway or divided high Proparty Use Box. Fronorty Use Daseriptian
931 Open land or fleld 862  Rasidantial street, road or residential driveway
K1 PersoniEntity Involved | ] 1 }-1 I-{ |
Local Opton Business Namo {if Applicablo) Araa Codo Plione Numbar
Chueek this box it samo
ad:r:ss‘;s Incident I I I l L_I I l I I
Location (Section B). M&, Ms,, Mis, FirstName Nl LastName Suffix
Then skip the three
duplicats address ines. l I I I I l l I [ |
Numbes Pralix Strest ar Highway Strast Type Sutiix
Post Olfice Box AptiSuiteRoom City
Stats Zip Godo
& Involved? - -
K2 Owner Then chck hs box and skp the ostof ! j {388 _|-{867 [-|3472 |
Lacal Optian  block, Businass Name (it Applicable) Area Coda Phone Numbar
Check this box If satue ;
address as Incident l Mr. I |W|lliam I L_J l Emery I I '
Lotation (Sectign B). Mr. Ms. Mrs. FirstName Mi Last Neme Suifix
Then akip the three
du:;"c;lepad:mss fines. 1248 J I SW l I UTAH I [ST l I I
Number Prefix Straet or Highway Straat Type Sutfix
| } i | [ FORT WHITE ]
Post Offica Box Apt/SultaiReam city
JFL | 32038  |-] |
Stats Zip Gode
| Remavks
Local Option
Stations 45 and 46 were dispatched to a strusture fire at the above location. We were able to see smoke showing while responding from the station. Upon
the arrival of Engine-46 we found a single story, wood-framed, single family dwelling that was approximately 40-50% involved with fire(B-side). We initiated
an aggressive exterior attack and were able to knock down the bulk of the fire from the outside of the building. We then transitioned to an interior fire attack
since the building was still structurally sound enough to enter. We forced the door and moved through the residence extinguishing the remaining fire until
E-46 ran out of water. We then withdrew from the structure as Tanker-45 and Engine-45 were arriving on-scene. Once a water supply was re-established to
E-46 E-45's personnel re-entared the structure and continued suppression and overhaul efforts. After the fire was extinguished we investigated to attempt
to determine the cause and origin of the fire. We determined the fire to have originated in the area of the main electrical pane! box and meter base that
were mounted on a service pole right next to the building a quarter of the way down the B-side. We were not able to determine an exact cause but believe
the fira to have been the result of arcing due to failure of an unknown electrical component within the main panel box, Once the investigation was
completed we checked the area again for any hot spots and alf units returned to service. Assignment completed.
M Authorization
| JOHND1 | | JOSEPH JOHNSON | | Driver Engineer ] | 46-South C JE1t] 126 ] 2012 |
Odficer in charge ID Signature Pasition or rank Assignment Month Day Yeat
| JOHNO1 | | JOSEPH JOHNSON | | Dnver Engineer | | 46-South C {41 ] 126] ]2012 |
Membar Making report 10 Signature Pasttion of rank Assignment Month Day Year
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N MM oD YYYY NF Rs_2
A 120091 | |FL | |M |[26 []2012 | |46 | | CCFR12CADOD3404 | |0 | Fire
FOID State Incident Date Station Incidatt Number Exposute
[}  Property Details C  ©On-Site Materials or Products Nohe Cumploteolrfu'ure wara any significant
energy, ot agticultural praducts ot
mult‘a‘:inylnb«;zaﬂw [:mp:lsmg whathar ar
notthe! me (nvolve:
B1 l 1 I Not Resldential Enter up to three todes. Check ohe hox for each coda entered. On-Site Materlals Storage Use
Estimate numbar of residential tving units In
bulldllnu of arigin whnﬂmrgnr :nt all units 1 Bulk storage or viarehousing
bacame invelved 4 Pre Ing or mang fitig
" ’ I I 3 Packaged goods for
B2 1 Buildings not invalved Orslls matetial (1) I 4 R:naTrgor sirvlce sale
Nutnber of buitdings invotved N N P
one
U Undetormined
B3 I l ,I l ~{ Nonie
m Loss than ane acra On-site material (2) l I 1 Bulk storage or warehousing
Acres bumed (outslde fitas) 2 Procassing or manufacturing
3 Packaged goods for sala
4 Repair or service
L | N Nene
On-slte material (3) (V] Unde(emllneﬂ
1 Bulk starage or warshousing
2 Pr Ing or faciuring
3 Packaged goods for sale
4 Rapair or service
N None
u Undetemined
D Ignition E1 Causeof Ignition E3 Human Factors Contributing to
) Ignition
D1 |60 | |Equipment or service area, other | Gheck this bor i thig is an sxposuro report Chosk o applcabl boxes N
Atea of fire atlgin 0 Cause, other (System generated code only, not used for [¥| None
data entry)
1 Intentional 1 Aslee?p '
D2 l 11 [ Spark, ember, or flame from 2 3 Unintentionsl 2 Possibly impaired by alcohol or drugs
operating equipment 3 j
Heat Sourss P g equlp 3 Failure of equipment or heat source 4 !‘;!naﬂ.:nded or klllnsl{pe;wsded pereon
4 Actofnature ) P;SSE ‘ﬁlm:f"ab:’ :'sa le
~ . ) ) ) 5 . . ysically disable
D3 |81 | |Electrical wire, cable insulation | Cause under investigation 6  Multiple persons involved
o it ighitag U Cause undetermined after investigation ; Ag fact
© Was a tactor
Check box If fire spraad was confined to object of origin. E2 Factors Contvibuting to ignition N % None
D4 [YU | [Undetermined | |34 ] [Unspecified short-circult arc | Eslimatod age of porson involved
Type of matedal first Ignitad  Requirad only if tam first Ignited coda is 00 or <70 Factor contributing to fgnitlon (1) l,_____l
| 1 Male 2 Female
Factor contributing to ignition {2)
F1 Equipment Involved in Ighition F2 Equipment Power Source G Fire Suppresslon Factors
g :;mf‘"gm was not invalved, skip to I 11 l Electrical line voltage (>= 50 Enter up to three codes, .
. N volts) {411 | [Delayed detection of fire |
| 2156 ] |Panel board, switchboard, circuit oot o oo 1)
breaker board quipment Powar Seurce 41 zﬂp D l d n fﬁ
—_ E3 Equipment Portability | | |Delayed reporting of fire |
B‘:;‘g'é"’" nvove 1 Partable Flre suppression factor (2)
| | 2 . 1431 | |Blocked or obstructed roadway |
Serial 4 Stationary
I l Fire supprassion factar (3)
Portable squipment normatly can bs moved by one or two persons, [s designed to be
Model I | used In multipte focations, and requires he tools to install,
Year I l
H1 Mobile Property Involved H2 Mobile Property Type and Make Lacal Use
1 Nt involved in ianition. but burned Pre-Fire Plan Available
otinvelved in ignition, but burne I Some of the Information presahted In this report may be basad upon repasts fram other agencles:
2 Invelved in ignition, but did hot itself burn  Moblle property type Arson repoit attached
3 Involved in ignition and burned ] Police report aitached
Mablle proparty make Coroner report attached
] |1 l Other reports attached
Moblle proparty modal Year
License Plate Numbar State VIN
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1# firs wae In an entlogad building ora
Blofmakl, h
th

A . MM no YYYY
(20091 | [FL_| |11 J[26 fj2012 | |46__ | |CCFR12CADO03404] |0 |
FOIDY State {ncident Data Statian Incldent Number Exposurg
1 Structure Type j2 Building Status j3 Building Helght j4 Main Floor Size

rest of this forn, e o Bu“ding status, other Countthe roof as part of the hightest story, I I ,I 1 l N 200
0 Structure type, other 1 Under construction 1 TouToxqtime oot
ildi 2 OR
! X Enclosad bu"dmg X In normal US? Total number of storias at or abave grade BY
2 Fixed portable or mobile structure 3 Idle, not rautinely used 1 ' f
Length in faet Width in feet
3 Open structure 4 Under major renovation ot} et of stotles balow grads
4 Airsupported structure 5  Vacantand secured
5 Tent 8 Vacant and unsectired
6 Open platfarm 7 Being demolished
7 Underground structute work area u Undetermined
8 Connective structure
J1 Fire Origle J3 Number of Storles Damaged by Flame |{  Type of Material Contributing Most
1 Bolow Grade Gount the reof as part of the highest story. to Flame Spread
Check if no flame spread OR
Story of fire arigin 0 Numbor of stories wininos dumage same as Materia) First Ignited (Block D4,
J2 Fire Spread I-—-——J {110 24% Mame damage) Fito Moduls) OR if unable to determine,
It fire spread was confined to objuct of origin, Number of storles wisignificart damag 1 Juu Undetermined
du n'::! 2I:ick a box (r_n‘l. Blugk Djsu, !fl?a ‘:\.’lgdlzllo). I.P______.I {25 1o 48% flame damage) K L !nm!u — v I
1 Confined to object of origin l 1 l Number of statfos wiheavy damag fam cantilblting mast (@ flame sprea
2 Confined to room of origin ) S:n":::x:;tl’:::“;a conog K2 [UU | |UYndetermined i
© e it
3 Confined to floor of arigin o1 (75 to 100% flame damago) Tyne of ,ﬂﬁf{:&ﬁ,ﬂ"dmm"" v e o1 <70
4 Confined to building of origin
5 % Beyond building of origin
L1 Presence of Detectors 1.3 Detector Power Supply .5 Detector Effectiveness
(In area of the fire) Required if detector operited
1 Present 4 Detector power supply, other 1 Detector alerted occupants, occupants responded
N 9¢ None present 1 Battery only 2 Detector alerted ocoupants, occupants failed to respond
u Undetermined 2 Hardwire anly 3 There wete ho occupants
L2 Detector Type 3 Plug-in 4 Detector failed to alert occupants
o b o 4 Hardwire with battery backup u Undetermined
etector type, other .
i Smok e 5 Plug-in with hatfery backup L6 Detector Fallure Reason
moke 6 Mechanical 0 IB.\qulmd If dotector faited 1o npevatah
2 . X
Heat 7 Multiple detectors and power supplies Btector .fallure reason, othar |
3 Combination smoke and heat in a single unit U Undetermined 1 Power failure, hardwired det. shut off, disconnect
4 Sprinkler, water flow detection 2 Improper installation or placement of detactor
5 More than one type present [.4 Detector Operation 3 Defective detector
U Undetermined 1 Firetoo small to activate detector 4 Lack of maintenance, inciudes not cleaning
2 Deteoctor operated 5 Baltery missing or disconnected
3 Detector failed to operate 6 Battery discharged or dead
u Undetermined U Undetermined
it Presence of Automatic Extinguishing System M3 Operation of Automatic [i5 Reason for Automatic
Extinguishing System Extinguishing System Failure
1 Present Required (f firs was within designed range Roquired # system faded or not effective
2 Partial System Present 0 Operation of AES, other 0 Reason system not effective, other
N 5 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
T ! Aut tlc Extingulshing Syst 3 Fire too small to activate system 3 Agent discharged, but did not reach the fire
2 e of Automatic Extingulshin stem . .
M Rﬁu d fro was within dosigned g“ﬂe of AE% v 4 System did not operate 4 Inappropriate system for the type of fire
8 Spedial hazard system, other U Undeterminad 5  Fire notin area protected by the system
1 Wet-pipe sprinkler system 6
Ripe sp v i3 Number of Sprinkler Heads Operating System components damaged
2 Dry-pipe fPﬂ"klET system Requirod f eyetem oporatad 7 Lack of maintenance, including corrosion or heads painted
3 Other sprinkler system 8  Manualintervention defeated the system
4 Dry chemical system u Undetermined
Number of spiinkler heads operating
5 Foam systern
6 Halogen-type system
7 Carbon dioxide system
U Undetermined
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| 29091 | IFL | 11 1)26 f[2012 | (48 | | CCFR12CADOD3404 | |0 | Apparatus
or
FOID State Ingident Data Statlon Incident Number Exposure RESOUYCBS
B Apparatus or Resource  Dates and Times Midnight 00000 Sent Numberof Apparatus Use  Actlons Taken
Check If tha same data as Alarm data on the Basie Module {Block E1) PEONE :‘l;;:rl;ggfol::;zr‘:?;h :l:; L;z:?‘ ;;:\gt;lr;‘sull"m #ach apparatus
Month/ODay/¥ear HouriMin main use st the incldent
1 ID|E45 | Dispatch % | 11/26/12 il 1407 ] Sent Other L1 12
Type| 11 | Arival 3¢ 111/26M2 || 1426 | L1 | x Suppression L8 |} |
Clear % ]11/2612 || 1628 | EMS
2 IDjcF8 | Dispatch X |11/26/M12 |} 1407 i Sent ] Other 81 |86 |
Type|92 l Arrival ¢ [ 11/26/12 |[ 1484 | L_____] % Suppression I ” I
Clear % [11/26/12 || 1554 | EMS
3 'D|E46 I Dispatch | 1112612 }] 1407 i Sent . Other ‘ | 11 H 12 I
TVPBI'H | Ardval % ]11/26/12 {1412 | I-———-—-I ¥ Suppression ] 86 ” |
Clear % |11/26/12 || 1628 | EMS
4 IDjcF=2 | Dispateh ¢ | 11/26/12 {1 1407 i Sent . Other . Lt jp12 ]
TYP9|92 ] Ariival % 111126112 []1418 | L ¥ Suppression |86 i |
Clear X [11/26/12 |{1607 | EMS
5 D148 ] Dispatch ¢ | 11/26/12 11407 } Sent ] Other | I
Type|24 l Arrival ¢ |11l26/12 “1427 l [_______I ® Suppression I 86 ” I
Clear X |11/26/12 || 1628 | EMS
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M oD YYYY :‘: :]l
A | 20b91 | JFL | J11 J126 J[2012 | (46 |} | CCFR12CADOD3404 | |0 | yggg&;gl
FDID Stats Incidant Dats Statian ncidont Numbor Exposurd
B Apparatus or Resource  Dates xnd Times Midnight 150000 Sent Numberof Apparatus Use  Actions Taken
Chaek if the same date as Alarm date on the Basic Module (8lock E1) People Check ONE box for sach  Listup to 4 actions for sach apparatus
apparatus to indicate its  and sach personnel,
MonthiDay/Year Hout/Min main Use atthe incldent,

1 IDj E45 Dispatch 3 | 11/26/12 111407 | Sent Other a1 _JL 12 ]
Typel 11 l Arival % ] 14/26112 111428 I % Suppression l 85 l I I
Clear X |11/26(12 | 1628 i EMs

Personnel ID Name Rank Or Grade Action Taken Actlion Taken Action Taken Action Taken
TODDODA TODD, GREG FFIEMT 11 12 86
B3 Apparatus or Resource  Dates and Times Midnightis 0060 Sent  Numberof  Apparatus Use  Actions Taken
Check if the same date as Alaim date on the Basic Moduls (Block E1) People Check ONE boxt for each  Listup o 4 actions fof each apparatus
Month/Day/Yesr HourMin ?npa};:r:::a‘t"t:?::::l':t:ﬁ and each personnel
2 IDjCFs Dispatch ¢ [ 11/26/12 111407 ] Sent Other 81 .86 ]
Tyve| 92 | Arival % | 11/26/12 || 1434 I L1 | s Suppression | 1 |
Clear % [11/26/12 [ 1554 | EMS
Personnel ID Name Ranlk Or Grade Action Taken Action Taken Action Taken Action Taken
CERVO1 CERVANTES, TAD Shift Commander 81 86
3 Apparatus or Resource Dates and Times Midnights 0000 Sent Number of Apparatus Use  Actions Taken
Check it the samo date 28 Alarm dats on (s Basic Module (Block £1) People Check ONE box for each  List up to 4 actions for each apparatus
MontvDay/Year HouriMin 1‘2’?2'33’;”J&“§ﬁ2f3§3 e each permannel
3 IDjE4s Dispatch 3 [ 11/26/12 || 1407 ] Sent Other L1 Jb12 ]
Type| 14 | Artival % [ 11/26/12 j[ 1412 | X Suppression | 85 || |
Clear % |11/26/12 | 1628 1 EMS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
JENKD1 JENKINS, JONATHAN FIREFIGHTER 11 12 86
JOHNO1 JOHNSON, JOSEPH Driver Engineer 11 12 86
|3 Apparatus or Resource  Dates and Times Midnight s 0000 Sent Numberof Apparatus Use  Actions Taken
Check it the satma data as Alarm date an the Basl: Module (Block E1) People Check ONE box for each  Listup to 4 actions for each apparatus
MonthvDay/Year HowfMin ;ﬁ:ﬁﬁsﬂ?ﬂl&d{ﬁg{g&l‘s’. and eath porsonl
4 IDJCF-2 Dispatch % [ 11/26/12 1} 1407 | Sent Other L 2 |
Type| 92 | Arval 3¢ 111/26/12 J]1418 | X Suppression | gg || |
Clear X [11/26/12 || 1607 | EMS
Personnel 1D Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
CRAWQ1 CRAWFQRD, JEFFERY Assistant Chief 11 12 86
[8 Apparatus or Resource  Dates and Times Midnight s 0000 Sent  Numberof  Apparatus Use  Actions Taken
Check [ the sams date as Alarm date on the Sasic Module (Block E4) People Check ONE box for each  List up to 4 actions ot ench apparatus
MonthDayiVear Hourin o e o, et
5 ID|T46 Dispatch X | 11/26/12 || 1407 | Sent Othar I A
Type‘ 24 ‘ Artival % 114/28/12 1} 1427 | L___L___! % Supprassion l 86 1 I I
Glear X 111/26/12 || 1628 [ EMS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
MOFF01 MOFFITT, JAMES Firefighter ™ 12 86
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