
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1.15) Zoni Official Building Official____________

AP# 75 Date Received / C 5 y______ Permit # 5 C7 99
Flood Zone K Development Permit____________ Zoning A3 Land Use Plan Map Category %f
Comments b4t- /Ofk % r,,fr

ottr S4/vjL ?6 2-
FEMA Map#

__________

Elevation__________ Finished Floor / ,2-/ River_________ In Floodway_________

Recorded Deed or ).-Property Appraiser P0 t-ite Plan H # f 1’ OYZ- u WeJI loller OR

well n Land Owner Affidavit D Installer Authorization n FW Corn p. letter App Fee Paid,4

n DOT Approval c Parent Parcel #_________________ n STUP.MH 2I App

EllisviIle Water Sys Assessment Paid on Property Out County ln-eounty i—&Ib VF Form

Property ID# 08-75-17-09943-003 Subdivision na Lot# na

• New Mobile Home X Used Mobile Home___________ MH Size 16 x 80 Year 2018

• Applicant Dale Burd or Rocky Ford Phone # 386-497-2311

• Address 546 SW Dortch Street, Fort White, FL, 32038

• Name of Property Owner Lawrence Johnson Phon& 352-235-2968

• 9llAddress tVzf S Jèrt,/-8L’n t7.c/ -fttit1t’fi.
• Circle the correct power company - FL Power & Light - (Clay Electric )

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # Same

Address 1433 SW Scrubtown Road, Fort White, FL, 32038

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0 Previous home burned down

• LotSize 155 X 655 Irregular TotalAcreage 5.56

• Do you : Hav1Existing Driv1r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(tCunerdIY using) ] (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an kile Home Yes

• Driving Directions to the Property 441 South. TR CR 778, TR Scrubtown Road, 1 Mile to

address on right

• Name of Licensed Dealerllnstaller Robert Sheppard Phone # 386-623-2203

• Installers Address 6355 SE CR 245, Lake City, FL, 32025

• License Number IH-1 025386 Installation Decal #

/ 5. ;iY
t* S,ok -1 tJt

- —1k ,7etJ Jo-/J
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OLIVER TECHNOLOGIES, INC. t 117

FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 V” SERIES ALL STEEL FOUNDATION SYSTEM

MODEL 1101 “V” (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 7-9

FOR ADDING LATERAL ARM: Follow Steps 70-75
FOR CONCRETE APPLICATIONS: Follow Steps 76-79

ENGINEERS srvp ENGINEERS STA.IR

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 7-800-284-7437:
a) Pier height exceeds 48” b) Length of home exceeds 76’ c) Roof eaves exceed 16” d) Sidewall height exceed 96”
e) Location is within 1500 feet of coast

INSTALLATION OF GROUND PAN

2. Remove weeds and debris in an approximate two foot square to expose firm soil for each ground pan (C)
3 Place ground pan (C) directly below chassis I-beam . Press or drive pan firmly into soil until flush with or below soil.

SPECIAL NOTE: The longitudinal “V’ brace system serves as a pier under the home and should be loaded as any
other pier. It is recommended that after leveling piers, and one-third inch (1/3”) before home is lowered completely on
to piers, complete steps 4 through 9 below then remove jacks.

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST

PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN
175 & 275 A 5 FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE

GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 54” . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).

4. Select the correct square tube brace (E) length for set - up (pier) height at support location. (The 18” tube is always
used as the bottom part of the longitudinal arm). Note: Either tube can be used by itself, cut and drilled to length as long as a
40 to 45 degree angle is maintained.

PIER HEIGHT 1.25” ADJUSTABLE 1.50” ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length

7 3/4” to 25” 22” 18”

24 3/4” to 32 1/4” 32” 18”

33’ to 41” 44” 18”
40” to 48” 54” 1 8”

5. Install (2) of the 1.50 square tubes (E {1 8” tube] ) into the “U” bracket (J), insert carriage bolt and leave nut loose for final
adjustment.

6. Place I-beam connector (F) loosely on the bottom flange of the I-beam.
7. Slide the selected 1.25” tube (E) into a 1.50” tube (E) and attach to I-beam connectors (F) and fasten loosely with bolt and nut.
8. Repeat steps 6 through 7 to create the “V’ pattern of the square tubes loosely in place. The angle is not to exceed 45

degree and not below 40 degrees.
9. After all bolts are tightened, secure 1.25” and 1.50” tubes using four(4) 1/4-14 x 3/4” self-tapping screws in pre-drilled holes.

INSTALLATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEM
THE MODEL 1101 “V’ (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST STABILIZER PLATES & FRAME TIES.

NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 54”.
FOUR FOOT (4’) GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

10. Install remaining vertical tie-down straps and 4’ ground anchors per home manufacturer’s instructions. NOTE: Centerline
anchors to be sized according to soil torque condition. Any manufacturer’s specifications for sidewall anchor loads in excess of
4,000 lbs. requite a 5’ anchor per Florida Code.

11. NOTE: Each system is required to have a frame tie and stabilizer attached at each lateral arm stabilizing location. This frame tie &
stabilizer plate needs to be located within 18” from of center ground pan.

12. Select the correct square tube brace (H) length for set-up lateral transverse at support location. The lengths come in either 60
or 72” lengths. (With the 1.50” tube as the bottom tube, and the 1.25” tube as the inserted tube.)

13. Install the 1.50 transverse brace (H)to the ground pan connector (D) with bolt and nut.
14. Slide 1.25” transverse brace into the 1.50” brace and attach to adjacent I-beam connector (I) with bolt and nut.
15. Secure 1.50” transverse arm to 1.25” transverse arm using four (4) 1/4” -14 x 3/4” self-tapping screws in pre-drilled holes.

OLIVER TECHNOLOGIES, INC. Telephone 931-796-4555
1-800-284-7437 Fax 931-7968811

www ollvertechnologles corn
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INSTALLA11ON USING CONCRETE RUNNER I FOOTER Ie\l’fl (‘ii”

16. A concrete runner, footer or slab may be used in place of the steel ground pan.
a) The concrete shall be minimum 2500 psi mix
b) A concrete runner may be either longitudinal or transverse, and must be a minimum of 8” deep with a minimum width of 16 inches

longitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the concrete (see below)
c) Footers must have minimum surface area of 441 sq. in. (i.e. 21” square). and must be a minimum of 8’ deep.
d) If a full slab is used, the depth must be a 4” minimum at system bracket location, all other specifications must be per local jurisdiction.

Special inspection of the system bracket installation is not required.. Footers must allow for at least 4’ from the concrete bolt to the edge
of the concrete.

NOTE: The bottom of all footings, pads, slabs and runners must be per local jurisdiction.
LONGITUDINAL: (Model 1101 LC “V”)
17. When using Part # 1101-W-CPCA (wetset). simply install the bracket in runner/footer OR When installing in cured concrete use Part 1/

101-D-CPCA (drvset). The 1101 (dryset) CA bracket is attached to the cDncrete using ç2) 5/8”x3” concrete wedge bolts (Simpson part
S162300H 5/8 X 3” or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/8” diameter
masonry bit. drill a hole to a minimum depth of 3”. Make sure all dust and concrete is blown out of the holes Place wedge bolts into drilled
holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). The sleeve of concrete wedge bolt needs to be at or below the tog
of concrete. Complete by tightening nuts.

LATERAL: (Model 1101 TC “V”)
18. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer For dry set installation (part # 1101-D-TACA)

mark bolt hole locations, then using a 5/8” diam masonry bit, drill a hole to a minimum depth of 3”. Make sure all dust and concrete is
blown out of the hole. Place wedge bolts (Simpson part #5162300H 5/8” X 3” or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to hit
the top of threads on bolt). then remove the nut. The sleeve of concrete wedge bolt needs to be at or below the tog of concrete.

19. When using part # 1101 CVW (wetset) or 1101 CVD (dryset). install per steps 17 & 18.

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2.. = STABIUZER PLTEAND FRAME11E LOCA1JON (neJs ID

bebcatñi 18 cenIDrcgarK1 iorona)
3. (]= LOCA11ON OF LONGFFUDINAL BRACING ONLY
4. j-=TRANSVERSE & LONGfflJDINAL LOCA11ONS

REQUIRED NUMBER AND LOCATION OF MODEL 1101 “V” OR 1101 C “V”
BRACES FOR UP TO 4/12 ROOF PITCH

ALL WIDTHS; AND LENGTHS UP TO 52’

.

..

.H+ .

[U
ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

.

.

HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS

[1- —Fl

H- H]

H- —H

.
.

.
. .

. .

Eb

H

b

.

.

.

.

6 systems for home lengths up to 52’ and 8 systems for homes over 52’ and up 80’. One stabilizer
plate and frame tie required at each lateral bracing system.
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anchors may be used in all
locations except where home
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OLIVER TECHNOLOGIES, INC. Telephone 931-7964555
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www oliver-technologies corn
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These locations require a 5 < 4’ connector

anchor Per Florida Code. ,‘s
‘,, H Transverse arm

hn(15)

7,- Zz” B-Ground

- -, . -‘ - ) Pan .‘ ,-
- - ..-‘ irn5-jr5 ‘ .

- .—
-. connectors

‘I i —r

PdcC’ 1

i vs i-ion I’

race I-beam
connectors

J - ground Pan
Bracke:

V Brace
,,- Top (1 25)

Bo:tom (1.5 1

I

-L
N

- Ground Pan
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TOM TUBE AND 1.25 TUBE
INSERT

F = “V’ BRACE I-BEAM CONNEC
TORS ASSEMBLY

H TELESCOPING TRANSVERSE
ARM ASSEMBLY

I TRANSVERSE ARM I-BEAM
CONNECTOR

J= V PAN BRACKET

Model #1101 V’

Longitude dry
Concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

.— ‘

Model 1101 CVD

—-
‘---.- z__’ - -,

-

- Transverse arm I-beam
connector . S

Model 1101 CVW
not shown

- ,. H - Transverse arm

7 7
-‘boUom(15)

7
_--- ,—

C CONCRETE FOOTER/RUNNER
D CONCRETE U BRACKET TRANSVERSE

CONNECTOR (connects with grade 5 -1/2” x 2
1/2” carriage bolt & nut)

E = TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT
TOM TUBE AND 1 25 TUBE
INSERT

race I-beam
ectors

J - Concrete
__— V’ Bracket

4
-4’

c-c
i Footerl Runner

F = “V’ BRACE I-BEAM CONNECTOR ASSEMBLY
(connects with grade 5 - 1/2” x 4” carriage bolt
& nut)

H = TELESCOPING TRANSVERSE ARM
ASSEMBLY

I = TRANSVERSE ARM I-BEAM CONNECTOR
(connects with grade 5 -1/2” x 2 1/2” carriage bolt
& nut)

J CONCRETE “V’ BRACKET (connects with
grade 5 - 1/2” x 4” carriage bolt & nut)

Model # 1101 C “V



DSearchResults Pate I of2

Columbia County Property
Appraiser
updated: 4/24/2018

Parcel: 08-7S-1 7-09943-003
Next Higher Parcel>1

Owner & Property Info

Owners Name JOHNSON LAWRENCE C

Mailing 1421 SW SCRUBTOWN RD

Address FT WHITE, FL 32038

Site Address 1421 SW SCRUBTOWN RD

Use Desc. (code) TIMBERLAND (005600)

Tax District 3 (County) Neighborhood 8717

Land Area 5.560 ACRES Market Area 02

D ti NOTE: This description is not to be used as the Legal Descriptionescrip Ofl for this parcel in any legal transaction

BEG NE COR OF NE1/4 OF NE1/4 OF SE1/4, W655.61 FT. S22 DEG E 15544 FT. N79 DEG E
21969 FT. S28 DEG E 21003 FT. 79DEG W219 96 FT TOE MAINT R/WOF SWSCRUBTOWN
RD. S26DEG E ALONG RON 17744 FT. CONT ON RON 131 61 FT. SE ALONG RON 9504 FT. E
85 FT TOE LINE OF NE/4 OF NE 1/4 OF SEI/4, N 55441 FT TO P09 764-2085, 828-1709,
891-21. 880-417, 891-21, DC 1265-2733.

Property & Assessment Values

2017 Certified Values

There are no 2017 Certified Values for this parcel

2017 Tax Year

Tax Coflector Tax EstimatoL[ Property Caid

I Parcel List Generatoi

t20h7 TRIM fpdf) [tve 015 Map Print

Search Result 1 of 1

Sales History Show Similar Sales within 1/2 mile

Building Characteristics

Bldg Item Bldg Desc Year BIt j Ext. Walls j Heated S.F. Actual S.F. Bldg Value -

NONE

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0166 CONC,PAVMT 0 $515.00 0000368.000 23 x 16 x 0 (000.00)
0120 CLFENCE4 1993 $500.00 0000001.000 OxOxO (000.00)

Land Breakdown

LnU Code Desc Units Adjustments Eff Rate Lnd Value
006200 PASTURE 3 (AG) 5.56 AC 1.00/1.00/1.00/1.00 $235.00 $1,306.00
009910 MKT.VAL.AG (MKT) 5.S6 AC 1.00/1.00/1.00/1.00 $0.00 $16,329.00

?.018 Working Vatues r-i,’k /.3jj,5)

lIkt Land Value nt: (1)
g Land Value nt: (0) $1,306.Ot
uilding Value nt: (0) $0.Ot
FOB Value nt: (2) $1,015.01
otal Appraised Value $2,321.01
lust Value $17,344.01
lass Value $2,321.01

ssessed Value $2,321.01
Exempt Value $0.01
- Cnty: 2 321otal Taxable Value

Other: $2,321 Schl: $2,321

NOTE: 201$ Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment
)urposes.

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price
NONE

http://g2.colurnbia.floridapa.corn/GIS/DSearchResults.asp 5/25/201 $



Legend

Columbia County, FLA - Building & Zoning Property Map
SRWMD Wetlands
El
207 6Aerials

Water Lines

/ Others
/ CANAL/DITCH
/ CREEK
/ STREAM I RIVER

A-

DevelopmentZones

O others
El A-i
0 #2
0 A-3
0 CO
0 CHI
OCI
O CN
0 CSV
0 ESA-2
ElI
O LW
O MUD-I
O PRD

PRRD
O RMF-i
0 RMF-2
0 Rd

RR
O RSF-1
o RSF-2

RSF-3
O RSFIMH-1 *3

O RSFIMH-2
o RBFIMH-3

DEFAULT
Flood Zones

0.2 PCTANN’]AL CHANCE

O AE

AH

Roads

Roads
others

Did

• Interstate
Main
Other Parcel Information
Paved Parcel No: 08-75-1 7-09943-000
Private

Parcels Owner: JOHNSON LAWRENCE C

Subdivision:
Subdivisions
/ Lot:

Addresses Acres: 37.1032867

Deed Acres: 37.08 Ac

District: District 4 Everett Phillips

Future Land Uses: Agriculture - 3

Flood Zones: A,

Official Zoning Atlas: A-3

All data, information, and maps are providedas is without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
mintpnncp nr1 iinr1te

Printed: Fri May 25 2018 15:37:29 GMT-0400 (Eastern Daylight Time)



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number_____________

PART Il-SITEPLAN

Scale: 1 inch =40 feet.

Site Plan submitted by

Plan Approved______ Not Approved

MASTER CONTRACTOR

____________________________________________________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

ON 4015, OBIOQ fObaIQtQs prvIou dthons which my not b ud) incrporatQd: 64E-8 001, FAC
(Stock Number 6744-002-4015-6)

Page 2 of 4



L’nnt F’revlew - coiumrna UOUfltY F’roperty appraiser - Map tnnteu on... flttp//CO1UTflD1aJIOflaapa.COmIJI/rrHht_1VIilp.dSprpJE1O1IDC[IllJD[IIIgL4L

O8-Z5-l7-O93J03
JOHNSON I RENCE ‘

556AC
Jv-

\

0 134 201 335 4b2 469 536 6U3

Columbia County Property Appraiser
Jeff Hampton - Lake City, Florida 32055 386-758-1063

PARCEL: - - -003 - TIMBERLAND (005600)
BE — R OF NEII4 OF NEII4 OF SEI 65561 Ft S22 DEG E 155.44 Ft N79 DEG E 219.69 Ft 928 DEG 2210.03

F]79D 0W219.96FTTOEMAINTRANOF

Name: JOHNSON LAWRENCE C 201 Certified iuee

Site: 1421 SW SCRUBTOWN RD ihere are no 2017 Certified Values for this parcel
1421 SW SCRUBTOWN RD /

ITEFL3

Ttec Tnaton.u0da 4,m11e. wao dorived born date wtinh wan cempiled by the nhethie C.nenty PMy ApprodnrO4ian enlely thth. ne.rnnntnl prnpn. d prnpwiy ..n.n.nnt

rwnietionshedd natbereed upon by enyone as a detemdnsfon of th ownersldp of pcvpeftyotmadetvalue. No warranties. expmssed orimyfed, we prontded for the accuirasy of the I. t’
We rare orW Ipron. Atthcuqh his pertodicaliy updated, this Infoinrialon may ootredectthe date uwlenUy onfoe inthe PropcrlyAaycaaers office. The eanesned edue are NOT certified n&ueu Gnz.ciyLogic.ccom
arid themfor. at. eubj.ctte obange before heng finnt[ned fur ad valorem asuecement purpono -_______

•1’
f /2

p N

\‘\\,,;

Li

MAY22 2018 iv

çc’ (

pt

0

t
NOTES;

I of I 5/22/2018. 11:24 A1



DSearchResults http://co1umbia.floridapa.com/GIS/D_SearchResu1ts.asj

Columbia County Property Appraiser
updated: 4/24/2018

Parcel: 08-7S-1 7-09943-003

Owner & Property Info

Owners Name JOHNSON LAWRENCE C

Mailing 1421 SW SCRU5TOWN RD

Address Ft WHiTE, FL 32038

Site Address 1421 SW SCRUBTOWN RD

fãe_Desc. (code) TIMBERLAND (005600)

tTax District I (County) Neighborhood 8717

[iu Area tCRE tMarket Area t02

. . NOTE: This description is not to be used as the Legal
Description Description for this parcel in any legal transaction.

BEG NE COR OF NE1/4 OF NEII4 OF SF114, W655.61 FT. S22 DEG F 155.44 FT. N79
DEG F 21 9.69 FT. S28 DEG F 210.03 FT. 79DEG W 21 9.96 FT TO F MAINT RIW OF SW
SCRUBTOWN RD. S26DEG E ALONG R/W 177.44 FT. CONT ON RIW 131.61 FT. SE
ALONG RIW 95.04 FT. E 85 FT TOE LINE OF NE1/4 OF NE 1/4 OF SF1/4, N 554.41 FT
TO P08. 764-2085, 828-1709, 891-21, 880-417, 891-21, DC 1265-2733,

Property & Assessment Values

2017 Certified Values

There are no 2017 Certified Values for this parcel

2017 Tax Year

Search Result: 1 of I

2018 Working Values (Hide Values)

rMkt Land ‘Mue cnt: (1) $0.00
jLandIue Icnt:(0) $1,306.00

tBullding .lue lent: (0) $0.00
XFOBue

_________

t:(2) $1,015.00

iai Appraised \lue $2,321.00

lJustIue

_________

$17,344.00

FC1asslue $2,321.00

Assessed ‘iue $2,321.00

Exempt \elue $0.00

L Cnty: $2 321
fTotai Taxable ‘.iiue

Other; $2,321 I SchI: $2,321

NOTE: 2018 Working Values are NOT certified
aIues and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

5/22/2018, 11:48 AN



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter

District No, 3 - Bucky Nash

District No. 4 - Everett Phillips

District No, 5 - Tim Murphy

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

the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued:

Address:

City:

State:

Zip Code

5/25/2018 2:43:02 PM

1421 Sw SCRUBTOWN Rd

FORT WHITE

FL

32038

Parcel ID 09943-003

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSUG / GIS DEPART\IENT

263 NW Lake City Ave.., Lake Cit FL 32055 Telephone: (386) 758-1125
Email: gicolumbiacounn-fla.com

Address Assignment and Maintenance Document



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI It ATIt)N NUMBER C.C)NIRAC If)R Robert Sheppard Pfif)Nt 386-623-2203

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

Johnson

10 LOIUmbI LOUOTV one ermit will cover au trades aoing wOrk at the permItted site. it is FhUiRhU 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.

ECE5XRICAC Print Name Glenn Whittington signature —
“ License#: EC13002957 Phoned: 3869721700

j 0—i -) Qualifier Form Attached

MECHANICAL/ Print Name Ronald Bonds signature —______________________

A/C Licenseit: CAC1817658 Phonet: 8002593470
Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

‘ 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.

V

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

Revised 10/30/2015



COLUMBIA COUi’JTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-2I. Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2 160

LICENSED QUALIFIER AUTHORIZATION

(‘_J t CA
for t

(license holder name), licensed qualifier

the below cefetend person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/ate employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s), you must notif’ this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

/ ,/ 1,

/Z . — / /4’%./. )

_____________

Licensd Qualifiers Signature (NoFized) License Number

NOTARY INFORMATION:
STATE OF: / COUNTY OF: t%

The above license holder, whose name is
personally appea befre me and is known by me or has produced ideptiflcation
(type ofl.D.) ,,L2 onthis day of____________

____

, ‘ fl
NOtARY’S tATURE . V

(company name), do certify that

Printed Name ofPerson Authorized Signature of Authorized

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. I understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

Date

R BISHOP
Notary Public - State of Florida

Commi:gin 0 FF 243986
My Comm. Expires Jun 24. 2011



O
COLt. IMBIA (‘t)L.IN’FY Bt ILDING DEPARThIEN I

• . 135 NE Ilemando ‘vc. Suite H-2 I. Lak’c Cii’. Fl 32055

Phun: 3X6-75X-l008 I a,: 3X6-75-2I(()

LICENSED QUALIFIER At [1101 ltA’l ION

1/f ‘‘

I. (C I’— t? -. (license holder name). licensed qualifier

S 1\j /t L%3) tiç)(%‘ JA’ L (company name), do certify that

the below referenced person(s) Iistedlon this form is/are contracted/hired by me, the license
holder, or is/ate employed by me directly or through an employee leasing arrangement; or, is an

officer of the corporation; or. partner as defined in Florida Statutes Chapter 468. and the said

person(s) is/are under my direct supervision and control and is/are authorized to purchase and

sign permits: call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized Sianature otAuthorized 1

4.

5.

I. the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes. Codes, and
Local Ordinances, I understand that the State and County Licensing Boards have the power and

authority to discipline a license holder for violations committed by him/her, his/her agents.
officers, or employees and that I have full responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits.

The above license holder. whose name is
personally appeared before me and h produced Øntiation

(type of I D) _on this day of r - 20 t’%.

for

I — (i

1. L’f” I i,. ,_/c’
‘/

-— ‘1
2 ta1:

E’ ‘/

I 3
:‘ / L.)i t J.) -

It at any time the per5on(s) you have authorized is/are no longer agents. employee(s), or
officer(s), you must notify this department in writing of the changes and submit a new letter of

authorization form, which will supersede all previous lists Failure to do so mae allow

NOTARY INFOATION
STATE OF ( L- COUNTY OF: 1J V

/ 7? &
License Number Date

/7/-I

NOTARY’S SIbNATURE (SeaI!Starnp

Notary PubipC State of Flonde

Stacey Ann HopkinS
My Cocnmas” c

Exfres iiI06t2018



Columbia County Fire Rescue Department

IMAGETREND

A
129091 I H Y:rnL

20Th I CCFRi6CADOO4385 to
NFS1

B Location Type Fit Cersos Tail

__________

—

tntersechon
uomne,n000n Pmlo nisiHnoay SimriTypo LAir,

tnfrontot FORT WHITE I 132038 I-I I
Rear of Api Sure 0mw COy Stair 2n Cod,

Adjacent to I
Directions cots Sued O,m,i,onsoi SCsrC Oedsssppiioebv

US Nahonat Orid

C Incident Type El Dates and Times
rdawqri050w

E2 Shifts asd Alarms

Ill I I eiiiiding Ire I Mosih Day Year Hour fAin nec [j Li.._..J I I
0 Aid Given or Received OsA,a,:ihe Alarm LIJ L2IJ 12016 I 19.4100 I 0m, csiuw

Mutuat aid received
ii Arrival

veeruvLwqdssoamu,dmAomu

2016 195000 E3 special Studies

2 Automatic aid received
nor,, coin Trs, Tutu, ccuirocLLCn opuuou,si ermpi uueu5,o ru’s

3 Mutual aid given Conirotled L•_••_J L..............I i I I S,ruA SAdu iSO Sprr,ai Study usA,

4 Automatic aid given TOrn iwo,,, TumOr, LAST UNIT CLCOOES rquuedrrropI A,yyidisyd mrs

S Dlheraid given IJ..J L2LJ 12016 I 10232:00 I
N x None

F Actions Taken Gl Resources G2 Estimated Dollar Losses and Values

eotvguushmenr by fire semuoe personnel I X LQSSES.OTlmodsuirrsrwoti None

P,matcocuotioaken ii, Apparatus Personnel Property S 90,000
Suppression ii 6 Contents S 130,000

EMS 0 110II PRE-INCIDENT VALUE: Oprmnei

Other 110 I 112 I Property $ I 90,000

Contents S I 130,000

Completed Modules HI Casualties None H3 Hazardous Materials Release I Shoed Use Property

3< onocrore Fira-3 Death Injury 0 Speriai HazMai arlions reqoired or spill o=55 gai 00 filmed one ovrnr

Fire 0 0 I Naiorai gas slow inak. no evan or HaaMar acOrns 10 Assembly ose
civilian Fire Gas -4

__________ __________

enTice 2 Propane gas - Less rhan a 21 lb. rank 20 edooalmonal use
Fire Oemice Gas-s Civilian I I I I

I I I 3 Dasnlmne - oehiole foci lank or ponablo oonrainer 33 Medloal use
6 Mo-b

HazMar-n H2 Detector 4 Kerosene - foci-horning eqoipmenbpooeble slorege 40 Rosudeormal use

or dl
0 Diesel foelibiol of - vehicle font lanklpoaable 51 Pow or slores

WildLend Fire-s r Dteclor alerted occupants 4 Hooseholdloene soloenl or chemical spill 53 Cnniosod mali

3< Appararos-5
2 Detector did not alort occupants n Mnlnr oil - from engine or pnnablo nonlainer 58 Boniness end ronidenlial osv

x ::::c:1’° U Unknown 8 Pemr- spills less hen 55 gallons :: :::eO5.

63 Mfilarn ose

65 Farm one

NN Nor miond ose

5a52p I tif 7



J Property Use
Structures

131 Church, mosque. synagogue, temple, chapel

161 Restaurant or cafeteria

162 Oar or nightclub

213 Elementary school, including kindergarten

215 High schrolt1unior high school/middle school

241 Adult education center, college classroom

311 24-hour care Nursing homes, 4 or more parsons

331 Hosprtat - medical or psychiatric

Outside
124 Playground

665 Crops or orchard

669 Forest timberland, woodland

807 Outside material storage area

919 Dump Sanitary landfill

931 Open lander field

M Authorization

BICKO1 [ BRIAN BICKEL

IBICKO
in

i BRIAN BICKEL

341 Clinic. clinic-type infirmary

342 Doctor, dentist or oral surgeon office

361 Jail, prison (not luvenile(

419 I cr2 family dwelling

429 Multifamily dwelling

439 Boarding/rooming house, residential hotels

449 Hotel/motel, commercial

459 Residential board and care

464 Barracks, dormitory

519 Food and beverage sales, grocery store

936 Vacant lot

938 Graded and cared-tar plots of land

946 Lake, river, stream

951 Railroad right-of-may

960 Street, other

961 Highway or divided highway

962 Residential street, road or residential driueway

Hvuselrold goods sales repairs

Service station gas Station

tInter vehicle or beat sales services repair

Business office

Electric-gennrabng plant

Laboratory or science laboratory

Manufacturing, prvcnssing

Liunstock, poultry storage

Parking garage, general vehicle

Warehvuse

681 Constructivn site

984 Industrial plant yard - area

539

571

579

599

615

629

700

819

8t2

891

Prcpatr csaeodcardoesc,,rtencnrn!rYou
flO,’a NcTcrackada
Procanc Use Boo

Hroperly Use 1419 I

cr2 family dwetting

ccue

1(1 Person/Entity Involved I I I -I I I
L

eB Nm

S Sm /

rmi,c0eones. toeS
I I I I I I
Somber Prefiocircctcrn’.pho.ay Sitnoi Torn OUffe

I II II
P00 vnce 000 Upi’Sora’Reom Cliv

UI___

K2 Owner )IBiro mo orrra biocU I I I 352 II 256 4726

.

Mr Lawrence

0 N /1 i I

Lg_I Ioon

i i 1421 [J ISCRUBTOWN RD I

I I I I IFORT WHITE
Pcsi Once One Api furrow oem Ccv

M I

LIEUTENANT I I I LiJ L!J 2016

LIEUTENANT
Lormerr l L.2_I 2016

L Remarks
Least Servo

Dispatched to a working house fire. Upon our arrival E-49 found heavy fire along the back side of the home with fire venting threw the roof over the kitchen area and heavy black
smoke coming from the windows on the front of the home. We pulled two lines and started an attack on the back side of the house due to the amount of thick black smoke
coming from the front. Stations 45 and 46 got onscene and We got a pretty good knock down of the fire and thin found the fire moving in the space between the old roof and a
newer roof over. So we called for more resources ( stations 29,48,42 ), Once we got fresh guys we started pulling the metal roof to try and stop the spread of the fire.
After talking to the home owner ( Mr. Lawrence Johnson) he said that he was asleep in the home and the smoke alarms went off and woke him up. He said that when he got up
there was heavy smoke in the home and what fire he was able to see was coming from the area of the kitchen.

PaBe 2 of7



A j t.LJ L.UL2.] 2016 I I 100FR16CAD004385 I a [NFR-21I

B Property Details C On-Site Materials
None

Complete therewereenyvgrrcamnourttsOfc0mmetvot,

or Products
property, whntlrer or not they became inrootvnd

Bill I NtR dti
Et ptth d Chk b f h d

boihng o1o050 oflaiflor or rot all

B2 Ii
of toldogs invoiced

Buildings not involved
Or-site macsi lii

B I II I None I
AlIas borneo 0050. fees

Qtess than one acre
Crone rnalenat

I I

I I

I I

o Ignition El Cause of Ignition E3 Human Factors Contributing to

Di LZ...__I I Structural area, other conIc tIn con 11100 err e000surerepon
Ignition

urea ernie 0 Cause, other (System generated code onty, not used for data entry) c0000sgappiOaOC ever,

I intentiona’ t x Asleep

D2 I Undetermined 2 x Unintentional 2 Possibly impaired by alcohol or

vest Source 3 Failure of equipment or heat source 3 Unatlended or unsupervised person
4 Act of nature 4 Possibly mentally disabled

D3 L!!J] I Undetermined
5 Cause under investigation S Physically disabled

lien trat arced
U Cause undetermined after investigation Multiple persons involved

CheeO boo rIft, apleadoissnoffinetta <bOot orargir. E2 Factors Contributing to Ignition 7 Age was a factor

D4 L1LJ I Undetermined L!J I Ut,determined I N None

Type or maieriai rOt ignited Required or it item first SIted Code 5 0001070 Faoortoiit.iooi.rg to igritiol In Estimated ase of person invoiced I I
Csctnrnon’,rvui.ng to igrtior 121

I Male 2 Femate

Fl Equipment Involved in Ignition F2 Equipment Power Source G Fire Suppression Factors

Noon was not invoiced, skip do Enter up to three codes.

I flqIi:Cmeni Coon snome 1100 I Building construction or design,

fironmoni invoiced
‘ F3 Equipment Portability other

Brand I I I Portable FCC siiee,ess,onractonil)

seriat
‘ I

2 Stationary I I I I
I I ponableeqvomeni normaity car be mood by one or 000 oeraon., is designed

Tue .upcicssion actor

Model I to be used in muftrcio locations, and tequila. no Icois to instaii I I I I
Year I I

Fire ,ureue,eAn ravror is)

Hi Mobile Property Involved H2 Mobile Property Type and Make Local Use

i Not involved in ignition, but burned i
Pre-Fire Ptan Avaitable

2 tnvolved in ignition, but did not itself burn Mobiie erocenc rice p5 attached
moo Or oascd 00cr no eons hom otleraqoncirs

3 Involved in ignition and burned L..........J I I Police report alteched
Mobiie nr000irv mace Coroner report attached

I Other reports attached

Fl Nmb
Ii I

On-Site Materials Storage Use
O evtk storaae orvvarehousinq

2 Processing or manutacturung

3 Packoond goods for sate

4 Report or service

N None

U Undetermined

O Butk sturage on vvarehovsing

2 ProCessing or manufacturing

3 Packaged goods for sate

4 Repaut or senoifle

N None

U Undetetmuoed

I Buik storage or warehousIng

2 Processing or manufacturing

3 Packaged goods for sate

4 Repair or service

N None

U Undetermined
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A 55

129091 I ILLJ LJ [21J j2016 I I° I I CCFR16CA000438S 1 I Structure
FOlD State ino!doel Date Slat!oe Ino,dant Dumper Exposure Fire

Ii Structure Type 12 Building Status 13 Building Height 14 Main Floor Size

a h 5 Buddrngstatuscther h% thh; L..JI iii 8001
Structure type, other r Under construction

macoem

Enclosed building 2 x In normal use 1 OR

2 Fined portable or mobile Structure 3 Idle, not rcutinety used
Total xumborersruttoaarerasoue grade

U ‘I i 0LJ ‘I I
3 Open structure 4 Under mator renoestion 0 I uorgrh,uruur u’u,xrhenor

4 Air-supported structure S Vacant snd secured
moral xumborutsruuos beixu grade

Tent a Vacant snd unsecured
6 Open platform r Being demolished
7 Underground structure work ares u Undetermined
6 Cnnnectiue structure

Ji Fire Origin J3 Number of Stories Damaged by Flame K Type of Material contributing Most

1
Soieuu made cooS ho rout as pan or the hrgh.st eu to

Cot

rn I I i Sam
m

SdiiCR h9e

Ufl,o spread uas uxTeed to uDeul or 050 I I Numbetsluuearuasx:Ouaetdama;
Ki L2.Et.J I Undetermined I

dunolphopka boecet 560403 Fuosuduhi

__________

Dstu4okflamo damaaoi ilemuunlrrbutim5muatteiamosprpas
Confined Ic oblect of sngin

I I Dumboretstuueouoheaoudarrrag K2 UU Undetermined
2 Ccnfined ts room of ongin I I (Sn 574% Same damager

3 Confined to floor cforigrn Numborotsruuostu;oorrompeamag
i75 to rnO% Same damager

X Ccnfined to building of origin

Beyond building of origin

Li Presence of Detectors L3 Detector Power Supply L5 Detector Effectiveness

>< reil
° °

5 Oefecfor power supply, other i x tr°s t’ãcupsnts, sccupsnfs responded

N None present r Battery only 2 Detector alerfed occupants, occupants fatted to respond

u Undetermined 2 Hsrdwire only 3 There were no occupants

3 Plug-in 4 Oefectnr foiled to alert occupants
U Detector Type

4 Hsrdwire with battery backup u Undetermined
o Defecfsr type, other 5 Plug-in with battery backup Ls Detector Failure Reasonx m

6 Mechanical Sopu!,ed,t doSrnr iadedtucpora’,o

2 Heal 5 Defector failure reason, other
7 Multiple defectors and power supplres

3 Combination smoke and heat ins single unit U x Undetermined
r Power failure, hardwired del. shutoff, disconnect

Sprinkler, wafer flow detection 2 Improper installation or placement of detector

More then one type present L4 Detector Operation 3 Defectine detector

u Undetermined r Fire too small Ic act male detector 4 Lack of maintenance, includes not cleaning

2 x Oeleclcr operated 5 Battery missing or disconnected

3 Defector failed to operate a Battery discharged or deed

U Undefermined U Undetermined

Mi Presence of Automatic Extinguishing System M3 Operation of Automatic M Reason forAutomatic

i Present
5tdrauo

Estinguishing System Failure

2 Partial System Present 5 Oerslisn of AES, strar 5 Rason ystem not effectine, other

N None Present r System operated and was effecline r System shul off

u > Undafermined 2 System operated and was not effect ice 2 NsI enough agent discharged In control the firs

3 Fire too small Is actinste system 3 Agent drschsrged, but did nd resch the fire
M2 Type of Automatic Extinguishing System

4 Sysfem did not operate 4 Inappropriate system for the type of fire
o Special hszsrd system. other U Undetermined 5 Fire not in ares protected by the system
i Wet-pipe sprinkler system . a System components damaged

M3 Number of Sprinkler Heads Operating
2 Ory-pipe spnskler system 7 Lack of maintenance, including corrosion or heads painted

3 Other sprinkler system
oqu.rodrraya.omuperaleu

6 Manual istarnenlion defeated the system
4 Dry chemrcal system I I U Undetermined

Foam system sumborotspruuhrhoadauparalreg

Hstogen-fype system

7 Carbon dinnide system

U Undetermined
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A CM FNFIRS-9
29091 [.LJ LI.J L2!J 2016

______

CCFR6CADOO4385 0 lApparatusi
I or

porn sni r(d, 015 Sni,,, vdCr,,b Epctre Resou rcesl

B Apparatus or Resource Dates and Times Sent Number of Apparatus Use Actions Taken
People cr.-oeEs.v.v, rpnv ,, lv.

— —

M1th0ayin-

lD_E45 Dispatch X 172/06/2016 111941 I Sent X Other I I I I
Type1_; Arrival x 12/06/2016 111954 I X I Supprensron

I I
Clear X 112/06/2016 112354 I

2 101_T46 Dispatch X 112/06/2016 111941 I Sent x Other 11 58
Type1_24 Arrival X 112/06/2016 111953 i

1 Suppression
I I IEMS

Clear 112/07/2016 110232 I
ID1_T45 Dispatch X 112/06/2016 111541 I Sent >1 Other j ii I I 56 I

Type1 24 I Arrival < 112/06/2016 111955 I
1 Suppression i IEMS

Clear 112/07/2016 110232 I
4 ID1_E46 Dispatch x 112/06/2016 111941 I Sent X Other ii 58

Type1_11 Arrival x 112/06/2016 111952 i x 1 Suppression
I IEMS

Clear 112/07/2016 110016 I
ID1_049 Dispatch x 112/06/2016 111941 I Sent Other I I I

Type1_10 Arrival x 112/06/2016 111950 I I 6 x Suppression
I I I IEMS

Clear 112/07/2016 110232 ]
6 ID1 CF9 i Dispatch II Sent X Other 81 I I I

Type1_92 Arrival x 112/06/2016 112002 i
1 Suppression

IEMS
Cleat 112/07/2016 110229 I

ID1_T29 Dispatch x 172/06/2016 112000 I Sent X Other 11 76
Type1_ Arnval X 112/06/2016 112018 i

1 Suppression
I I

_______

EMSClear 112/07/2016 110232 I
8 ID1_T48 Dispatch X 112/06/2016 112004 I Sent X Other 76 73

Type1 24 I Arrival X 112/06/2016 112026 I X 1 Suppression
I I IEMSClear 112/07/2016 110016 I

g ID1 CF2 i Dispatch ii I Sent X Other 92
Type1_92 Arrival X 112/06/2016 112026 I X 1 Suppression

i I IEMSCleat 112/07/2016 110113 I
10 ID1_E48 Dispatch X 112/06/2016 112101 I Sent Other I I I I

Type1_11 Arrival x 112/06/2016 112110 I X 2 Suppression
I

_______

EMSClear X 112/06/2016 112306 I
i ID 042 i Dispatch i II I Sent x Other I I I I

Type1 11 I Arrival X 112/06/2016 112358 I X 2 Suppression
I I I IEMSCleat 112/07/2016 110232 I
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A LfLJ IiTMIL2J 2016 I 100FR160ADOO4385 ID I iperSonneji

B Apparatus or Resource Dates and Times Sent Number of Apparatus Use Actiuns Taken
Cbkliiesse deisald dais heEas:eeeeeieistekci; Penpte hheeecsEbeeCeeaeh hsieee4selee ie’eaehaeEa’s’.sdealh

1 lDI 045 Dispatch x 12/06/2016 (tt i Sent

vi;;

I I I
Type1_ Arrival x 12/06/2016 111954 I

X 1 uresslon I

_______

Clear X 112/06/2016 112354 I
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken

HENDOI HENDERSON, SHAYkIeI FIREFIGHTER/EMT 11 58 73

B Apparatus or Resource Dates and Times
ie5hHs shed Sent Number of Apparatus Use Actions Takes

C eied 5 iS E Psopte CE i

2 101_T46 Dispatch x 12/06;2016 II 141 I Sent x Other I 11 I I 58

Type1 24 I Arrival x 112/06/2016 111953 I
X 1

:res5b0n I I
Clear 112/07/2016 110232 I

Personnet tD Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken

BERTO1 BERTRAM JASON FIREFIGHTER/EMT 11 58

B Apparatus or Resource Dates and Times e!de5hi is 0000 Sent Number of Apparatus Use Actions Takes
Cheek lithe same dale as diahmdaia lEa bss eedkie iddek Eli People CheekOsE bee leeeaeh iisi up to 4seleesloeshappseaieaedeaeh

ednlvsavveei veue/eh

3 101_T45 Dispatch X 112/06/2016 111941 I Sent Other I 11 I I 58

Type1 24 I Areval X 112/06/2018 111955 I
X 1

I I I I
Clear ii 2/07/2016 0232

Personnet tD Name Rank Or Grads Action Taken Action Taken Action Taken Action Taken

RODRO2 Rodnguez Ryan P/T High Spnnga pp ii

B Apparatus or Resource Dates and Times eideeehl is 5500 Sent Number of Apparatus Use Actions Taken
Cheek lye same dee as Cieem dale eel the Casio eeduie leek ri People

Ise
kislupio1d abides Ceeach epeaeeius eel eath

aenih.sadlveae Houveee at the leaded

4 101_046 Dispatch X 112/06/2016 111941 I Sent x Other 58

Type1_ Arnval X 112/06/2016 111952 I X 1 I uppressmn I I I
Clear 112/07/2016 110016 I

Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken

EALLOI BALLANCE JEFF Fireftghter 11 58

B Apparatus or Resource Dates and Times eah5hlau000 Sent Number of Apparatus Use Actions Taken
Cheek liEs saeeee dale as Aiaee dale lEe Sash eeduie seek re, People Cheek OCr bee dec00 bet epied aeheees

1O_E49 Dispatch X 112/06/2016 111941 I Sent Other i

_______

Type1_ Arnval X 112/06/2016 111950 I
6 x suppression I I I

Clear 112/07/2016 110232 I
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken

BICKO1 BICKEL. BRIAN LIEiJTENANT Ii 58

REMMO1 REMMERS. ANDREW Firefighter 11 73

HENOO1 HENDERSON SHA\M’l FIREFIGHTERJEMT 11

HOFFO1 HOFFMAN. JOROON FIREFIGHTER 11
alockwsod LOCKWOOD ADAM FIREFIGHTERiEMT 11
KINGO3 KING, RICHARD Pad time trefighter 11

B Apparatus or Resource Dates and Times Me’e’aOssh Sent Number of Apparatus Use Actions Taken
Cheekdlhesse—a deisas Cia’ea:ei—eoasdkieeueikeekEl; People ChabkCNEEeO’eaeh Lseiedaeeehs’eeeeehaeeseahsaeeaelb

6 ID1_OF9 Dispatch
eeeihoae00eae

I Sent 81 73
Type1_92 Arneat X 112/06/2016 112002 I

1 Suppression
I

_______

EMSClear
i_12/07/2016 110229 I

Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
OASSOI CASSAOY, GREGORY Shift Commander SI

B Apparatus or Resource Dates and Times eeee’ Sent Number of Apparatus Use Actions Taken
Cheek dlde same dale asdisee date ci’. me Sass Velue seek El, People Cheek C5E bee 00eaeh L.ei up lee aesehs macce aeea’e.s and salE

7 101 T29 I Dispatch x I irne;;om 110 I Sent

______

76
Type1_14 Arrival 112/06/2016 112018 I

1 Suppression
73 I l i

Clear i 12/07/2016 110232 i
EMS

Personnel ID Name Rank Or Grads Action Taken Action Taken Action Taken Action Taken
2908 Monk Randy LI High Springs PD ii 78 73

B Apparatus or Resource Dales and Times edm9hi is 0000 Sent Number of Apparatus Use Actions Taken
Cheekiliheaeme dales. diaeii’das eeiha Basic eeeuie iseek cii People Cheek OsEbee leeeaeh Ldiueie daeheelsleeeeeheeeeeaiueahdlaeh

0
m

ID1_T48 Oispalch >< 112/06/2016 112004 I Sent x Other I I IType1_24 Arneal X 112/06/2016 112026 I X 1 Suppression
I I IClear i 12/07/2016 110016

EMS

Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
M0000I MCCOOK JOSHUA FF)EUT 76 3
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B Apparatus or Resource Dates and Times Sent Number of Apparatus Use Actions Taken
En k]fih,fllnn d&nas Alamidaunnihe SaslcMnO]lacevnk El) People ChankONEtnn 00aanh L!StUpiC 4t,nn.lnraacflappa,av,andaacfl

MonivDay,taa, H0VMfl
vine innidOni

g ID1_CF2 Dispatch II I Sent Other I I I
Type 92 Arrival x 12/06/2016 2026 X 1 Suppression I I

Clear 112/07/2016 110113 I
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken

CER Vol CERVANTES. TAD Assistant Chief 81

B Apparatus or Resource Dates and Times
edn0h1,0000 Sent Number of Apparatus Use Actions Taken

CheCk l0er.o 0.0.. 00.0 llt. onE E*E0.4020Zk El. People ChkDhEba 00alh tioIo4ecE S5nC.nn0005000. Ocean

MEtED., ‘EaSE
I.$CSE ‘c

10 ID1 E48 Dispatch X 112/06/2016 II 2101 I Sent x Other I I I
Type1 I Atnoal 112/06/2016 2110 x 2 SuPPression I I

Clear X 112106/2016 112306 I
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken

SELBO2 SELSE. CLIFFORD FIREFIGHTERtEMT 73 74 58

CANNOO1 CANNON. CODY FIREFIGHTER/EMT 73 74

B Apparatus or Resource Dates and Times l5h1 5 0000 Sent Number of Apparatus Use Actions Taken
Ehanfl liEc ta—c daitatoOt, CaM ha Mesa 0:0l0 90:0 0, People Creak CuE lEE afl 1,5?:: ad

tD E42 Dispatch
v:’Eh rca. C

Sent

0.i
a

Type1_11 Arrival x 112/06/2016 112368 I X 2 Suppression I I
Clear 112/07/2016 110232 I

Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken

lIt CCAO2 MCCAULEY CAMERON FIREFIGHTER/PM 73 74

HAIRO1 HAIRE ADAM FIREFIGHTER/EMT 73 74 58
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO. -

DATE PAID:

__________

FEE PAID:

___________

RECEIPT #: L 2+4

APPLICATION FOR:
I New System

[ I Repair
[g Existing System

I ] Abandonment
] Holding Tank

I ] Temporary
£
[

) Innovative

APPLICANT: Lawrence Johnson

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (a.) OR 489.S52, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMSNTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED CMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: na BLOCK: na SUB: Metes & Bounds PLATTED:

ZONING:

______

I/M OR EQUIVALENT: £ Y i(i

PROPERTY SIZE: 5.56 ACRES WATER SUPPLY: PRIVATE PUBLIC [ )<=20000PD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, PS? [ Y DISTANCE TO SEWER: <‘ FT

PROPERTY ADDRESS: 1421 SW Scrubtown Road, FW

DIRECTIONS TO PROPERTY: 441 South, TR CR 778, TR Scrubtown Road, 1 mile to address

on right

RESIDENTIAL t ] CO4ERCIAL

No. of Building Commercial/Institutional System Design
Bedrooms Area Sqft Table 1, Chapter 641-6, E’AC

1

3 1152 j’2 i,%L z&
2

Floor/Equt Drains OthSpecify)

_____________

DH 4015, 08/09 (Obsol es previous editions which may not be used)
Incorporated 64E-6.001, FAC

PROPERTY ID #: 08-7S-17-09943—003

BUILDING INFORMATION

Unit Type of
No Establishment

SF Residential

Lj)

SIGNATURE: DATE: 5/22/2018
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION P ERMJT
‘(‘7

Permit Application Number

}L30k) PART Ii- SITEPLAN

Scale: 1 inch = 40 feet.

Zi?cZ

MASTER CONTRACTOR

County Health Department

CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Date’1E4

DII 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002401 5-6)
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