PERMIT APPLICATION / MANUFACTURED HOME {INSTALLATION APPLICATION A F:, né QFPO/LT

apE | H0S- 75 Date Received___ =/ LD By T Permit#é__ 26299

(Revised 7-1-15) Zoning Official N Building Official a@,S"ZJ’/H

Flood Zone & Development Permit Zoning_/4 *S Land Use Plan Map Category #
comments__p2placiy burnn £ SEP  — /0 (heqr Ko Jepe vt
0 wpt (fv\/wv‘ﬁ} Saf

ve /0
/%
FEMA Map# Elevation Finished Floor / s/ River In Floodway

U Recorded Deed or -Property Appraiser PO rl);(ws’lte PIan@éH # /.f -0 (/ZZ' O Wall letter OR
Q/Exl/stlng well O Land Owner Affidavit O Installer Authorization — FW Comp. letter O App Fee PaidN/Q
1 DOT Approval 0 Parent Parcel # n STUP-MH o811 App

C Ellisville Water Sys 0 Assessment Paid on Property [ Out County O Im€ounty ©»-8ub VF Form

X

Property ID # __08-7S-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 Phone# 352-235-2968

911 Address_/ Y2/ S Serubtoem o St Whete e 32029

Circle the correct power company - FL Power & Light - (Clay Electric )
(Circle One) - Suwannee Valley Electric - Duke Enerqy

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

Lot Size 155 X 655 IrregU|ar Total Acreage 556

Do you : Havg Existing Drive pr Private Drive or need Culvert Permit or Culvert Wajver (Circle one)
(Currenily using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing.Mabile Home Yes
Driving Directions to the Property_441 South, TR CR 778. TR Scrubtown R 1 Mile to
address on right

Name of Licensed Dealer/Installer __Robert Sheppard Phone # _ 386-623-2203
Installers Address_ 6355 SE CR 245, Lake City, FL, 32025
License Number 1H-1025386 Installation Decal # (/ﬁ ? Zf

=TT Seb emai | 5.22p
Lt Spske s Dade s-30 18 ¢ Goled 53048



These worksheets must be completed and signed by the installer.

Submit the originals with the packet

e foobeck Shefpad

911 Address where
home is being instafied.

COLUMBIA COUNTY PERMIT WORKSHEET

License# L H o2 354
sy Sio SLLJBOWIN KOO

L%

v )

Jr073 7

Manufacturer .h \ 1Pl o

i
NOTE: ifhome 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

Length x width

FEwt

{ understand Lateral Arm Systems cannot be used on any home {new or used)
where the sidewall ties exceed 5 it 4 1.

Typical pier spacing

>
|

W;

i

_I.— {onguudiont

Installer's initials

Ry

teterel
ﬂ—._ Show locations of Longitudinal and Lateral Systems
{(use dark lines to show these locations)

New Home

Home installed to the Manufactu

E\ Used Home

Home is installed in accordance with Rule 15-C

Singlewide [~ Wind Zone il
Instailation Decal #

Serial #

Double wide []
Triple/Quad [

0 -

rer's Installation Manual

_11 page 1 of 2

=

O

_m\ Wind Zoneth  []

QY 30M

PIER SPACING TABLE FOR USED HOMES

uwwn.uo mmm_wq 16°x 16" | 18 12" x18 | 20"x207 | 227 x 22" | 24" x 2¢7 | 26 x 26"
comaciy | saim | @59 12" (342) o) | (a8ay | (576) (676)
1000 nsf 3 4 i M. M 8
1500 pst 4K g 7 ) ] g8
| 2000 nsf (>3 g £ g g g
2500 osf e g a8 g' g8 a'
| 3000 osf 8 g - g ) g g
| 3500psf 18" g! g ' g g
= intespolated from Rule 15C-1 pier spacing 1able.
_‘v_mﬂ PAD SIZES u FBN.CEEPM._NWWL
I-beam pier pad size 17va8§ Pad Size BSan
6% 16
Perimeter pier pad size V3% ~16x 18 288 |
: B5X 18.5 342
Other pier pad sizes /1yx2s 6% 225 360 |
{required by the mfg.) 17/ X 22 37
a1l x2014 348
Draw the appreximate locations of marriage 20 x 20 40

am wall openings < foot or greater. Use thus

T

13 symbol to show the piers

List ait marriage wall openings greater than 4 foot

and their pier pad sizes below.

Opening

Pier pad size

[ TEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)

Manufacturer |

Longitudinal Stabilizing Device w/ Lateral Arms

Manufacturer G_:,\a.\ Moty -

17 3116 x 25316 | 441

17 172 X 25 112 446
24 x24 576
26 x 26 676

m ANCHORS _
4it 5t

FRAME TIES

ii:m.o..m:ao;oam
spaced at §' 4" oc _\

_ QOTHER TIES _

Number
Sidewall

Z
Longitucinal
Marnage wall

Shearwall




COLUMBIA COUNTY PERMIT WORKSHEET

page 20of 2

I POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded géwnto _ __pst
or check here to declare 1000 b, soil _ without testing

X X__ . X____

POCKET PENETROMETER TESTING METHOD
1 Test the penmeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X X X

Site Preparation

Debris and organic material -emoved iL\IR;E!, ;
Water drainage’ Natural ______Swale ______ Pad _g 7 Other __ .

Fastening muiti wide units

Floor:  Type Fastener: ltr..nll Length _______ Spacing: . __._
Walls: TypeFastener. _ _ __ Length:_______ Spacing e
Roof. “Jype Fastener. Length: _ Spacing

sed homes a min. 30 gauge, 8" wide, galvanized afetal strp

l TORQUE PROBE TEST ]

The resulls of the toroue probe test is _ :N:Wm“ll inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot m:nsoa

Note: A siate approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centeriine tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 1 hoiaing capacity.
Installer's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

R obart M»K\\N.\k

Installer Name

Sfngle

Y\x%ﬁ

| undersiand a properly instzlied gas agdirement of all new and usd
homes and that condensation, mold, mekiew and buckled marriage walls are
a result of a poorly installed or no gasketbang installed. | understanc a strip
of tape will not serve as 2 gasket.

Instaiter’s inttials

installed:
Between Floors Yes ™\ .
Between Walls Yes
Bottom of ridgebeam Yes s

Typegasket =~

Weatheyproofing

The bottomboard will be repaired and/or taped. Yes 4 . Pa. \\
Il nd £ rve o ons sfmondy st n 2 na. Vac ¥ ,

O.Q_:mc:c:.mwuu.:mnmzﬂcp::.o:c.bf.t..u.uva(.n_th .((
Fireplace chimnay installed 50 as not to sllow intrusion of rain water. Yes &7

Miscellaneous

Date Tested

Electrical

oo:nmﬁm_mu:nm_oo:acaoacm?mm:Bc.a.i_am_,_.:_ﬁ.cS:o:o..:m amw voima
source. This includes the ponding wire between mult-wide units. Pg. W

Skirting to be installed. Yes .\ No .

Dryer vent installed outside 5f skitting, Yes ____ N/A _ 194
Range downflow vent instalied outside of skiting. Y&s U NA &
Drain lines supporied at 4 fcot intervals. A

m_%.o#_om_ crossovers protected. Yes L\m :

Other -

Plumbing

Connect all sewer drains (o an existing sewer tap or septic tank. Pg. m.m‘ )

Oo::mam__eoﬁmc_mim.m;cuuzu_u.:nﬁom: mM_ nimnmqamm_.im"mqﬁu.oqosmﬁ
independent water supply systems. Pg. _ 8

Installer verifies all information given with this permit worksheet

is accurate and true based on the
y. | » /).

Installer Signature Date_5/22/ /¥
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- SIDEWALLS AND EXTERIOR WALL OPENINGS 48° OR
{__i eLocang GREATER, WILL REQUIRE BLOCKING ON EACH SIDE.
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P.0. BOX 2097 HWY 100 EAST LAKE CITY, FL 32056




page 1
OLIVER TECHNOLOGIES, INC. revison 6.4
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V" SERIES ALL STEEL FQUN N SYSTEM
MODEL 1101"V" (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 1-9
FOR ADDING LATERAL ARM : Follow Steps 10-15
FOR CONCRETE APPLICATIONS: Follow Steps 16-19

ENGINEERS STAMP ENGINEERS STANLP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437
a) Pier height exceeds 48" b) Length of home exceeds 76’ ¢) 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 1s 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 QNLY, 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 5'4” . 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" 18"

5. Install (2) of the 1.50" square tubes (E {18" 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. Aiter 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 LATERAL T COPING 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 5'4".
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 Ibs. require 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 ( | ) with bolt and nut.

15, Secure 1.50" transverse arm to 1.25” transverse arm using four (4) 1/4” - 14 x 3/4" seli-tapping screws in pre-drilled holes.

OLIVER TECHNOLOGIES, INC. Telephone 931-796-4555
1-800-284-7437 Fax 931-796-8811

www olivertechnologies com




pase 2

INSTALLATI ING CONCRETE RUNNER / FOOTER revIsion 607

16. A concrete runner, footer or slab may be used in place of the steef 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 balt 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 #
101-D-CPCA (dryset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 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 top
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 top 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. o = STABILIZER PLATE AND FRAME TIE LOCATION (needsto

be located within 18 inches of center of ground pan or conaete)
3. K LOCATION OF LONGITUDINAL BRACING ONLY

4. K==TRANSVERSE & LONGITUDINAL LOCATIONS

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

o o K| |||-HH|e o KH— | KD —tH | e

o [§3=EFS o o |EH|||-Ble o |E— 3| |5 | e
ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

o {

o [k5- o ® ki ||l—m|e o |E i | |3,

o [(3EY |o o KB+ | Do o |KF 3

o (= |o o K| | |HiP|o . KH ¢ i

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

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.



Florida approved 4° ground ) l“‘i_—'C :
anchors may be used in all i 1evision 607
locations except where . > i
home manufacturers speci- .
fications for sidewall straps
are in excess of 4,000 ibs // - Transverse arm I-beam ¥
These locations require a 5 ( connector .
anchor. Per Florida Code. Pt / ..H - Transverse arm
- - / Top (1.25)
e / botiom (15") e C = GROUND PAN
T L "/i ] $ D = GROUND PAN CONNECTOR
A 3 " . ; U BRACKETS TRANSVERSE
_~»" {~D - Ground it N F-iV'b I-b
Tz “ 1 R S connectors | E = TELESCOPING V BRACE
/,,/ o €. transverse > o S TUBE ASSEMBLY W/ 1.5 BOT-
=, conneclors z J - ground Pan TOM TUBE AND 125 TUBE
/\':/\\ P V Bracket INSERT
a7 /// F = V' BRACE I-BEAM CONNEC-
e T TORS ASSEMBLY
A // E - V" Brace Tub H = TELESCOPING TRANSVERSE
N QAL ARM ASSEMBLY
) e Jo N | = TRANSVERSE ARM [-BEAM
- T \{ CONNECTOR
A J=V PAN BRACKET
e . |///1; 2
S A |
) Model # 1101 “V”

Longitude dry
concrete bracket
part # 1101 D-CPCA |

Wet bracket part #
1101 W-CPCA not
shown

i Beam Fiat clamp
o1 Per Assemibly

==

Alternate Hole for
Narrower Beam Fiange

Grade 5 12 x 1
Carnaye Bolt & Nut

Grage § 12 x212" Model 1101 CVD "%

Carriage Bo't & Nut

I BEAM CONNECTOR BRACKET Model 1101 CVW

manufacturers specifications
for sidewall straps are in
excess of 4,000 Ibs. These

//\\ /1

) _j,i/' D -Concrete

" | Ubracket

§' " transverse
.. connectors

N

g

- Transverse arm |-beam

locations require a 5’ anchor. connector \
F?:r Florida Code. \'\?/ . H - Transverse arm > TUBE ASSEMBLY W/ 1.5 BOT-
// )\‘ / Top (1.257) 4 TOM TUBE AND 125 TUBE
bottom (1.5 ) INSERT

7\{?00(9# Runner

)

not shown
:ﬂ;ﬁ:&gy&d 45 egdrq:r;?l g (F C = CONCRETE FOOTER/RUNNER
u i i —
locations except where home P s k y D = CONCRETE U BRACKET TRANSVERSE
~ : CONNECTOR (connects with grade 5 -1/2" x 2

1/2" carriage bolt & nut)
E = TELESCOPING V BRACE

F ="V" BRACE |-BEAM CONNECTOR ASSEMBLY
(connects with grade 5 - 12" x 4" carriage bolt

F- 'V brace I-beam

connectors | & nut)
e L H = TELESCOPING TRANSVERSE ARM
J - Concrete d ASSEMBLY
V" Bracket 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)

- Concrete

Model # 1101 C “V”

OLIVER TECHNOLOGIES, INC.
1-800-284-7437

Telephone 931-796-4555
Fax 931-796-8811
www olivertechnologies com



D_SearchResults Page 1 of 2

Columbia County Property
Appraiser 2017 Tax Year

updated: 4/24/2018

I Tax Collector I t Tax Estlmatol [_Properly Caid 1
Parcel: 08-7S-17-09943-003 |_Parcel List Generator |
l << Next Lower Parcell Next Higher Parcel >>| l 2017 TRIM (pdf) H Interactive (_S_IE_Map Print
Owner & Property Info Search Result: 1 of 1

Owner's 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

NOTE: This description is not to be used as the Legal Description
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
219.69 FT, S28 DEG E 210.03 FT, 79DEG W 219.96 FT TO E MAINT R/W OF SW SCRUBTOWN _ L t
RD, S26DEG E ALONG R/W 177 44 FT, CONT ON R/W 131 61 FT, SE ALONG RAW 9504 FT, E — - = "

85 FT TO E LINE OF NE1/4 OF NE 1/4 OF SE1/4, N 554 41 FT TO POB. 764-2085, 828-1709, 210 42 630 840 1050 1260 1470 §¢
891-21, 880-417, 891-21, DC 1265-2733, S

Description

Property & Assessment Values

2017 Certified Values | 2018 Working values _ ,
There are no 2017 Certified Values for this parcel [Mkt Land Value cnt: (1) $0.00
Eg Land Value icnt: (0) $1,306.00
uilding Value icnt: (0) $0.00
FOB Value cnt: (2) $1,015.00
otal Appraised Value $2,321.00
Uust Value $17,344.00
Class Value $2,321.00
Assessed Value $2,321.00
Exempt Value $0.00
Cnty: $2,321
UL S UL Other: $2,321 | Schi: $2.321

NOTE: 2018 Working Values are NOT certified

values and therefore are subject to change before

being finalized for ad valorem assessment
urposes.

Sales History l Show Similar Sales within 1/2mile

Sale Date I OR Book/Page l OR Code | Vacant / Improved [ Qualified Sale | Sale RCode [ Sale Price
NONE

Building Characteristics
Bldgltem | BldgDesc | YearBit | Ext.Walls | Heated SF. | ActualSF. | Bidg Value

NONE
Extra Features & Out Buildings
Code Desc Year Bt Value Units Dims Condition (% Good)
0166 CONC,PAVMT 0 $515.00 0000368.000 23x16x0 (000.00)
0120 CLFENCE 4 1993 $500.00 0000001.000 0x0x0 (000.00)
Land Breakdown
Lnd 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) 5.56 AC 1.00/1.00/1.00/1.00 $0.00 $16,329.00

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 5/25/2018



Legend

Columbia County, FLA - Building & Zoning Property Map

0 Printed: Fri May 25 2018 15:37:29 GMT-0400 (Eastern Daylight Time)
2016Aerials

Water Lines
/ Others
/ CANAL/DITCH
7 CREEK
7 STREAM /RIVER
DevelopmentZones
O others
0 A1
a A2
O A3
ace
O CHI
a Cl
8 CN
a csvy
0O ESA-2
0|
O Lwy
a MUD-I
0 PRD
0 PRRD
O RMF-1
O RMF-2
0 RO
B RR
0 RSF-1
0 RSF-2
RSF-3
0O RSFMH-1
D RSFMH-2
0 RSF/MH-3
DEFAULT
Flood Zones
0.2 PCT ANNUAL CHANCE
oA
8 AE
AH
Roads
Roads
others
< Dirt
@ Interstate
< Main .
Other Parcel Information

Paved Parcel No: 08-7S-17-09943-000
& Private

Parcels Owner: JOHNSON LAWRENCE C
Subdivision:

iubdivisions 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 provided"as 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
maintenance and undata



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1 inch = 40 feet.

Site Plan submitted by: d@ﬁ 7) 5 "y MASTER CONTRACTOR

Plan Approved_ Not Approved_ Date
By, County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes pravious aditions which may not ba used) Incorporatad: 64E-8.001, FAC Page 2 of 4
(Stock Number: §744-002-4016-8)



Print Preview - Columbia County Froperty Appraiser - Viap FTintea on...
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Columbia County Property Appraiser .
Joff Hampton - Lake City, Florida 32055 | 386-758-1083 . * ,
PARCEL; <003 - TIMBERLAND (005600) NOTES: .
R OF NE1/4 OF NE1/4 OF SE1MW 655.61 FT, 522 DEG E 155.44 FT, N79 DEG E 219.69 FT, 828 DEG E 210.03
FT, 79DKG W 219.96 FT TO E MAINT RW OF
Name: JOHNSON LAWRENCE C 201} Certifled Values sl
Site: 1421 W SCRUBTOWN RD here are no 2017 Certified Values for this parcsl idh
Mag: 1421 SW SCRUBTOWN RD IR
" FTWHITE, FL 32038 Vot
S
hm -
This Information.updatad: 42412018, was derived from data whish was by tha it County Property App Offies sololy for tha govemmantal purpoxa af proparty azssssmant. Thie
information should not be relied upon by anyona 2s a determination of the ownarship of property or market value, No wammanties, expressed of implied, are providad for the accuracy of Lhe data herein, Goated by

Ifs us, o s interpretation. Alihough it s perlodically updated, this Information may not refleot the data currenty on fle in the Property Appraiser's office. Tha aasessed valuss ere NOT cerfiled valies - GiyzzlyL ogic.com

and therefore are cubjact fo changs befors baing finalized for ad valorem assassment purposes.

5/22/2018, 11:24 AN



D SearchResults http://columbia.floridapa.com/GIS/D_SearchResults.as]

Columbia County Property Appraiser 2017 Tax Year

updated: 4/24/2018
Parcel: 08-7S-17-09943-003

Owner & Property Info Search Result: 1 of 1

Owner's 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

NOTE: This description is not to be used as the Legal
Description 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 155.44 FT, N79
DEG E 219.69 FT, S28 DEG E 210.03 FT, 79DEG W 219.96 FT TO E MAINT R/W OF SW
SCRUBTOWN RD, S26DEG E ALONG R/W 177.44 FT, CONT ON R/W 131.61 FT, SE
ALONG R/W 95.04 FT, E 85 FT TO E LINE OF NE1/4 OF NE 1/4 OF SE1/4, N 554 41 FT
TO POB. 764-2085, 828-1709, 891-21, 880-417, 891-21, DC 1265-2733,

Description

Property & Assessment Values

2017 Certified Values 2018 Working Values { ...Hide Values)

There are no 2017 Certified Values for this parcel Mkt Land Value cnt: (1) $0.00
[Ag Land Value lcnt: (0) $1,306.00

Building Value lent: (0) $0.00

XFOB Value cnt: (2) $1,015.00

Total Appraised Value $2,321.00

Just Value $17,344.00

Class Value $2,321.00

Assessed Value $2,321.00

Exempt Value $0.00

Cnty: $2,321

fotal Taxabie Velue Other: $2,321 | sch 22:321

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

lofl 5/22/2018, 11:48 AM



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

BOARD OF COUNTY COMMISSIONERS ® COLUMBIA COUNTY

Address Assignment and Maintenance Document

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

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

Date/Time Issued: 5/25/2018 2:43:02 PM
Address: 1421 SW SCRUBTOWN Rd
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 09943-003

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED D ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A 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
91] ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis7g columbiacountyfla.com




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

\N-77C
APPIICATION NUMBER ’%Lb ”’] ’ coniracior  Robert Sheppard prONL_386-623-2203

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

Ih LOlIuMbia Lounty ohe permit will cover all trages doing work at the permitted site. 1t 1S REUUIRED 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 Coiumbia 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.

ymcm print Name__3lenn Whittington Signature
License #: ___ EC13002957 Phone #:  386-972-1700
jO™? L) Qualifier Form Attached [ X |
yECHANICAL/ Print Name_RONald Bonds Signature
ajc 1o6% | License#:_CAC1817658 Phone #: _800-259-3470
Qualifier Form Attached [3]

Qualifier Forms cannot be submitted for any Specialty License.

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.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
{35 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008

Fax: 386-738-2160

LICENSED QUALIFIER AUTHORIZATION

() (ot ue.

(license holder name), licensed qualifier

for LJ Tlng Zore EL'F-’“ e /L :

./-. 1
ZILRS L

(company name), do certify that

the below referenged person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are 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/F?erson Authorized

Signature_of Authoruzed,Bgrson

el

-

A
--’fff 7¢ e

2 fon /)) v

3. <k
4. 4.
5. 5.

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

If at any time the person(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 may allow
unauthorized persons to use our name and/or license number to obtain permits.
Fhe,

/(f/ o [ et T iz

Licensed Qualifiers Signature (No’;a‘ﬁzed)

Ll (X 298 D
License Number

NOTARY INFORMATION:

STATEOF: / / COUNTY OF. /& /32402

The above license holder, whose name is é%?/lx/(/ LU /);77//%’/?»
personally appeared befﬁre me and is known by me or has produced |de,pt|f catlon
(type ofI D) /‘ Z— /. on this day of_/7 74

q.___z.(/ﬁf«'/} K /mké/ﬂ >

NOTARY'S ?;EsﬂATURE T

.20 /( .

Nolary Public - State of Florida

Commission # FF 243985
My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMEN
I35 NE Hemando Ave. Suite 3-21. Lake City. FI. 32033
Phone: 386-758-1008  F'ax: 386-758-2160

LICENSED QUALIFIER .-\(ll'll(')kllm 10N
‘ 7oA
I l/ Op R /c?/ f ! “u\,:{/ i i (license holder name). licensed qualifier

for < 7\/ /’L C//‘) ! t/J?m( vES J'/b C (company name). do certify that

the below referenced person(s) hsted[on this form is/are contracted/hired by me, the license
holder, or is/are 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 _gnature inuthonzed ngon

-

i 1 — i 4 }
L" I: \ f/,.:.' [-) ‘//Llﬁ,{ff

s —~ i
2 . [‘L: ’\//-J/ 6[; -~ _

]
3. / // A ;"7{'.’\‘

\lza

4.

5. S S

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

If at any time the person have authorized is/are no longer nis. em r
officer(s), you must not his de nt in writing of the ch and submit a new letter of
uthorization form, wi ijl su Il pr Vl us I| Failur may allow

, B LEL_&LZL__M_Lé

Licensed Qu#fifiers Signat(ire (Notarized) License Number Date

NOTARY INFORMATION
STATE OF COUNTY OF; 64 v

{
The above license holder. whose name is_ K. v'n?f’cp uu_w&ﬂ 6077({’5 5&

personally appeared before me and is known i produced Fen ganon
(typeof tD) on this /lq day of <.

%LQV Snm /(ju/ﬂé)ﬂj

NOTARY'S SIGNATURE ~ {Seal/Stamp)




Columbia County Fire Rescue Department
370 SE Racetrack Lane LAKE CITY. FL 32056
Phone 386 754 7057 Fax 386 754 7064

IMAGETREND

FIRE BRIDGE

A | 29001 FL | |12']106 §[2076 | 149 | |CCFR16CAD004385] [0 | NFIRS-1
[29081 | [FL | L2 L Basic
FOID State trewdent Onte Station Inedent Number Exposurc

B Location Type e S A L et i e cora T 1|
X Street address 11421 | | SW] | SCRUBTOWN | RO J L]

Intersection prraresrrrm— = Sweetor Fraeny Strcet Type Suffn
In front of l | | FORT WHITE | |FL | [32038 || |
Rear of 5t Sute Room Cay State p Code
Adjacent to | |
Directions Crass Street Directans o Natanal Grid as apphcable
US National Grid
C Incident Type E1 Dates and Times Maman % E2  Shifts and Alarms
il Local Cphan
| 11 I | Building fire 1 Month Day Year Hour Min Sec lcé pI I 3 I I 49 I
Check boxes ALARM shvays required
D  Aid Given or Received :’,i:,‘;:é:""' Alarm |12 jos | |2016 | [19.41 00 ] S e e
rm Date
1 Mutual aid received . ARRIVAL required unless canceled of dud not armve <
eceived Arrival |12 |2016 | 19:50.00 E3 LSF::'.?\,IHSW"IS
2 Automatic aid received | | acel Op
Mutoal ol given Thaw FDID Ther State Controlled CONTROLLED optons!. £xcept for vakdland fres | 1 I
3 u ) g ) I I I I Special Study IDF Sperial Study Value
4  Automatic aid given Their Incident Number _ LASTUNIT CLEARED roquired except far wiidland fires
5 Other aid given Last Unit )92 | 2016 | |02 32:00 |
Cleared
N % None
F Actions Taken G1 Resources G2 Estimated Dollar Losses and Values
. . Check this box and test this block
I 11 I | Extinguishment by fire service personnel | X & M“ih l.vlu“dn est this LOSSESS:.':,’.:.‘ ,“',:"m“ o known. None
Pomary Action Taken (1) Apparatus  Personnel Property $ 90,000
Suppres::; I 1 I I 6 l Contents $ 130,000
10 1[0 ]  PREINCIDENT VALUE: opens
Other 1o [JEE } Praperty § l 90,000 |
chde i receres vevouteen. Contents $ 130,000
Completed Modules H1 Casualties E None 3 Hazardous Materials Release | Mixed Use Property
Fire-2
§ S::cture Fire-3 o Dgam |rgury : :p::ia: HazM:l a:ﬁo:s required ur:pizl:; 5:::: ?: rixed I::! other
atural gas slow leak, no evac. or Ha; actio ssembly use
:.Mh:n rre ias s ger\'":: 2 Propane gas - Less than a 21 Ib. tank 20 Educational use
E"MES:M“ = . l_lo L0 l 3 Gasoline - vehicle fuel tank or portable container 33 Medical use
HazMat-7 Hz Detector 4 Kerosene - fuel-burning equipment/portable storage 40 Residential use
t-
‘MnlzdLa s equered or contoed e 5 Diesel fuelifuel oif - vehicle fuel tank/portable 81 Row of stores
A !r:u :e- 1 Detector alerted OCCUpams 6 H solvent or spill §3  Enclosed mali
X Apparatus- Detector did not alert occupants 7 Motor ail - ram engine or pertable container 58  Business and residential use
X Personnet-10 unk . .
u nknown 8  Paint - spilis less than 55 gallons 58  Office use
Arson-11
N None 60  Industrial use
63 Military use
65  Farmuse
NN Not mixed use

Page 1 of 7



J Property Use '
Structures
131 Church, mosgue. synagogue. temple. chapel
161 Restaurant or cafeteria
162 Bar or nightclub
213 Bl y schoal, i
215 High scheoljjunior high school/middle school

241 Adult education center, college classroom
311 24-hour care Nursing homes, 4 or more persons

m Hospital - medical or psychiatric

Qutside
124 Playground
655 Crops or orchard
668  Forest, timberland, woodland

341 Clinic, clinic-type infirmary

342 Doctor, dentist or oral surgeon office
361 Jail, prisan (not juvenile)

419 ¢ 1 or 2 family dwelling

429  Multifamily dwelling

439

443 Hotel/motel, commercial

g ing house, resi ial hotels
453  Residential board and care
464 Barracks, dormitary

518 Food and beverage sales, grocery store

936  Vacantlot

938 Graded and cared-for plots of land
946 Lake, river, stream

951 Railroad right-of-way

539
571
579
599
615
629
700
e19
882
851

981
984

Household goods sales repairs

Service station gas staton

Motor vehicle or boat sales services repair
Business office

Electric-generating plant

Laboratory or science laboratory
Manufacturing processing

Livestock, poultry storage

Parking garage, general vehicle

Warehouse

Construction site
Industrial plant yard - area
Loak up and enter a
Pro|

Use code and
deserption only i you

Praperty Use

Code
807  Outside material storage area 960  Street, other Eﬁ:‘"n?L;"‘B‘:f" | 1 or 2 family dwelling © |
919 Dump, sanitary landfil 961  Highway or divided highway Property Use Descnigion
931 Open land or field 962 Residential street, road or residential driveway
K1 PersoniEntity Involved | | | |-l |- }
Local Optian Business Name (f Apphcatle) AreaCode  Phone Number
[ t
Saareen va mekders | |1 | ] 1 |
Ll atrabal Mr Ms Mrs  First Name Last Namo I I ISurIm I
dupliate address knes. I I I l I
Number Prefix Street ar Highway Street Type Suthx
Past Office: Bax Apt ‘Sute Room city
State Zip Code
Sa oived? - -
K2 Owner Then check tha baa and siop the real of his block l I I 352 l l 256 I I 4728 I
Local Optian Business Name (tf Apphcable) Arca Code Phaone Number
Gheck this bax if
scaress ag maitemt jMr. | | Lawrence | Jehnson |1 |
%m'ﬁ;s.ﬁf'mf) Mr Ms Mrs  First Name Last Name Suffis
duplcate addreds nes } 1421 | |SW] | SCRUBTOWN | {RD I |
Number Prefix Straet of Highway Street Type Sufls
i | 1 | |FORT WHITE |
Posi Office Box Apt/Sute Room
[FL | [32038 |-
State Zip Code

M Authorization

| BICK01 | | BRIAN BICKEL | | LIEUTENANT | | 1086|2016 |
Officer in charge D Signature Postion of rank Assignment Day Year
{ BICK01 | | BRIAN BICKEL | | LIEUTENANT | | ) {06 | [ 2016 |
Member Making repart (0 Signature Position or rank Ausignment Year
L Remarks

Local Optron

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 anscene 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 ta 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.

Page 2 of 7



: MM DD YYYY
[FL_} L1z_J|os |{2016 | |49

| |CCFR16CAD004385| |0 |

A I 29091 |
FOID

State incident Date Staton

Incudent Number Expasure

NFIRS-2
Fire

B  Property Details

Bt I 1 I Not Residential
Estimate number of resdential kving urids m

buikding of ongin whether of nat all unts
became invabved

Buildings not invalved

B2 1|

Numbe of bukdings involved

B3 l I , I | E None
[JLess than one acre
Acres bumed (outside fres)

C On-Site Materials
or Products

E None

Enter up to three codes. Check one box for each code entered

On-atte matenal | 1)

On-atte matenal 12/

Cn-4te matensl (3

Complete if there were any significant amounts of commercial,
industrial, energy, ar agricultural praducts or materials on the
property, whether or not they became invalved

On-Site Materials Storage Use
1 Bulk storage or warehousing

Pracessing or manufacturing
Packaged goods for sale
Repair or service

None

c Zz s v N

Undetermined

Bulk storage or warehousing
Pracessing or manufactunng
Packaged goads for sale
Repair or service

None

Cc z & LN

Undetermined

Bufk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service

None

cCzZz & N

Undetermined

E3 Human Factors Contributing to

Ignition
Check all spphcable boves

1 x Asleep

2 Possibly impaired by alcohot or
drugs
Unattended or unsupervised person
Possibly mentally disabled
Physically disabled

Age was a factor

D Ignition Et1 Cause of ignition
D1 l 70 l I Structural area' Other I Check this box ifthis 15 an exposure report
Area of fire angin [ Cause, other (System generated code only. not used for data entry)
1 Intentional
D2 |UU | |Undetermined ] 2 x Unintentional
Hest Source 3 Failure of equipment or heat source
4 Act of nature
D2 I uu I l Undetermined I H Cause under |nv?st|gat|an
U Cause undetermined after investigation
fem first ignied
Check box if fire spiead v/as corfined ta object af arigm. E2 Factors Contributing to Ignition
D4 |UU | |Undstermined | Juu | | Undetermined |

3
4
5
6 Multiple persons involved
7
N

None

Type of matens! frat gntad Regquured only i dem first ignded cade is 00 or <70 Factar contbuting to ignitian (1)

Estimated age of person involved | I

Factor contnbuting ta ignttion (2) 1 Male 2 Female
F1 Equipment Involved in Ignition F2 Equipment Power Source G Fire Suppression Factors
E None  If equipment was not invelved, skip to I I I I Enter up to three codes.
| | ISe:lmn G | EaUnen Fase: Soue 100 Building construction or design,
F3 Equi Portabllity other
51::?" s l 1 Portable Fire suppression factor (1)
Serial 2 Staticnary ] I
I I Portable equipment normally can be maved by one or twa persans, 1§ designed Fire suppreasion factar (2)
Model [ | 10 be Used in mubipHe focatioms. and requares no tocls to nstal ]
¥ Fire suppresscen factor (3)
ear | I
H1 Mobile Property Involved H2 Mobile Property Type and Make Local Use
1 Not involved in ignition, but bumed I | l I Pre-Fire Plan Available
L N . Soma of the mfomatian presented i this report may be based upan reposts hom athe/ sgancias
2 Invalved in ignition, but did not itself burn Mobie property type Arson report attached
Involved in ignition and burned l I I I Police report attached

Mobie property make

Mabile property model Year
| L] | |
License Plate Number State vin

Coroner report attached
Other reparts attached

Page 3 of 7



|29081 | |FL |

[ oD Yy
|12 ||06J|2016 |

[4o__|§

| CCFR16CAD004385 | |0

FDID State

Incidert Date

Staten Incident Number Enpesurs

NFIRS-3

Structure

Fire

J1  Structure Type

It fre was in an enclosed building ot 8

|2 Building Status

|3 Building Height

l4 Main Floor Size

4 % Confined to building of ongin
5 Beyond building of origin

(75 o 100% Rame damage)

portable/mobile structure complate the 0 Butlding status, other e | | | 1 l | 800 |

Bt ot thvm fore, Cour fha reaf as part of the hightest story i .
o Structure type, other 1 Under construction Total square fest
1 % Enclosed building 2 % Innomal use 1 OR
2 Fixed portabie or mabile structure 3 |dle, not routinely used ng' e sl ianes atar hove grade l I I | BYl l I I
3 Open structure 4 Under major renovation Length i feet Within et
A Air-supported structure s Vacant and secured Total number of storics belaw grade
5 Tent [ Vacant and unsecured
6 Open platform 7 Being demolished
7 Underground structure work area V] Undetermined
8 Connective structure
J1 Fire Origin J3 Number of Stories Damaged by Flame K Type of Material Contributing Most

I 1 I Below Gt Count the roaf as part of the highest story to Flame Spread

‘ e o

Story of fiee ongin | | o o darmape; nmase Fre Woduie) R f umatie 1s determne
J2 Fire Spread Kt Juu } | Undetermined |

lv fre mna was confined 1o cbject of ongin Number of stanes W"ﬂ"‘““"' damag

check a box (ref Block U3 Fire Module| u {2510 43% flarna damage, ftem contnbuting most ta flame soread
1 Conflned 1o object of origin Nurmber of stones wheavy d K2 I uu l l Undetermined |
umber of stanes wheavy dema
2 Confined to room of angin u (50 74% fame damage)
" L Type of matenal eemammg Regquired anty if item

3 Confined to floor of origin | 1 I Number of stones wiexirema damag most 1o fleme spres contrhuting code s 00 ar <70

L4 Presence of Detectors
in ares of the fre)

1% brese
N None present
v Undetermined

L2 Detector Type
Detector type, other
X Smoke
Heat

Sprinkler, water flow detection
More than one type present
Undetermined

o
1
2
3 Combination smoke and heat in a single unit
4
5
u

L3 Detector Power Supply

Detector power supply, other

Battery only

Hardwire only

Plug-in

Hardwire with battery backup

Plug-in with battery backup
Mechanical

Multiple detectors and power supplies
Undetermined

C ~Na v s wNn-=>0

=
® X

Detector Operation

Fira too small to activate detector
Detector operated

Detector failed to operate
Undetermined

N
x

C w

Ls Detector Eﬂ:ctlveness
equired i detecior o
X Detector alened cccupan(s occupants responded

Detector alerted occupants, accupants failed to respond
There were no cccupants

Detector failed to alert occupants

Undetermined

cC ~ w N =

-

Detector Failure Reason
Required if delector faded to operste
Detector failure reason. other

Power failure, hardwired det. shut off, disconnect
Improper installation or ptacement of detector
Defective detector

Lack of maintenance. includes not cleaning
Battery missing or disconnected

Battery discharged or dead

Undetermined

C o0 swNn =0

1 Present

2 Partial Systam Prasent
N None Present

U % Undetermined

red if fre was within designed range of AES
Specxal hazard system other

Wet-pipe sprinkler system
Dry-pipe sprinkler system
Qther sprinkler system
Dry chemical system
Foam system
Halogen-type system
Carbon dioxide systern
Undetermined

o

C ~N O o s wn o

M2 Type of Automatic Extinguishing System

M3 Operation of Automatic
Extinguishing System

d if fire within d ned
Opué'FaimBgf'AEé “ﬂ‘n e

System operated and was effective
System operated and was not effective
Fire too smali to activate system
System did not operate

Undetermined

cC » w N = oO

M3 Number of Sprinkler Heads Operating

Requued f aystem aperatad

Number af sprnkier hesds operating

M5 Reason for Automatic
Extinguishing System Failure

Reguired if system fatled o
Reason system nol aﬁecnve other

System shut off

Not enough agent discharged to control the fire

Agent discharged. but did not reach the fire

Inappropnate system for the type of fire

Fire not in area protected by the system

System components damaged

Lack of maintenance. including corrosion or heads painted
Manual intervention defeated the system

Undetermined

C ® ~ O O s W N = o

Page 4 of 7



' MM oo YYYY
[29081 | |FL 112 ] (o6 2016 | |[49__| |CCFR16CAD004385]| |0 |

FOID State

Staton

Inerdent Number

Expasure

NFIRS-9
Apparatus
r

Resources

=]

Apparatus or Resource

1Dy E45

Type| 11 |

Dy 146

Type| 24 |

| T45

Type| 24 |

ID| E46

Type| 11 |

ID| E49

T¥P°| 10 |

ID| cFe

Type| 92 |

ID| T28

TYP°| 14 |

ID| T48

Type| 24 |

D cF2

Type| 92 |

D] E48

TyPﬂ| 11 |

D] E42

Tvp=| 1 |

Dates and Times
Chack if the same date as Alarm date on the Basic Module (Blozk E1)

Dispatch x| 12/06/2016

Armval
Clear

Dispatch
Armval
Clear

Dispatch
Amval
Clear

Dispatch
Amval

Clear

Dispatch
Arrival
Clear

Dispatch
Amval
Clear

Dispatch
Arnval

Clear

Dispatch
Amval

Clear

Dispatch
Amval
Clear

Dispatch
Arrival
Clear

Dispatch
Arnival
Clear

X
X
X
X
X
X
X
X
X
X

X

X

ManthDay/Yesr Hour Min

111941 |
| 12/06/2016 1] 1954 [
| 12/06/2016 || 2354 |
| 12/06/2016 | 1941 |
| 12/06/2016 || 1953 |
| 12/07/2016 || 0232 |
] 12/06/2016 || 1941 |
1 12/06/2016 {{ 1955 |
| 12/07/2016 ]| 0232 |
| 12/06/2016 || 1941 ]
| 12/06/2016 || 1952 |
| 12/07/2016 || o016 |
| 12/06/2016 ||1941 |
| 12/06/2016 1] 1950 |
| 12/07/2016 1] 0232 |
L Il |
| 12/06/2016 || 2002 |
| 12/07/2016 || 0229 |
| 12/06/2016 || 2000 |
| 12/06/2016 1] 2018 |
| 12/07/2016 || 0232 |
| 12/06/2016 | 2004 |
| 12/06/2016 || 2026 |
| 12/07/2016 || o018 |
L Il |
| 12/06/2016 || 2026 |
| 12/07/2016 [|o113 |
| 12/06/2016 || 2101 |
| 12/06/2016 || 2110 |
| 12/06/2016 || 2306 |
L Il |
| 12/06/2016 || 2358 |
| 12/07/2016 || 0232 |

Mgt is 0000

Sent

Sent

Sent

Sent

Sent

Sent

Sent

Sent

Sent

Sent

Sent

Sent

X

O O O O O o S SO A

Number of
People

Apparatus Use

Chach ONE box for each
apparatus 1o indicate s main
ute 8t the incdent,

x Other
Supprassion
EMS

x Other
Suppression
EMS

x Other
Suppression
EMS

x Other
Suppression
EMS

Other
X Suppression
EMS

x Other
Suppression
EMS

X Other
Suppression
EMS

x Other
Suppression
EMS

% Other
Suppression
EMS

% Other
Suppression
EMS

X Other
Suppression
EMS

Actions Taken
Listup lo |4 actons for cach apparaius and each

persanne!

~

-

-~

6

9

w N

~
w

[ B [ OB BB LB CE LE [E LE Lk

[4,]
@

wn
(-]

~
[=2]

[ [k Lk [k [k L0 L L fE L

73

~
o

~
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- P e NFIRS-10l
A | 29081 | |FL | |12 Jjo6 | |2016 L | | CCFR16CAD004385 | |o | Personne
FDID State Ineident Date Staten Incident Number Exposure
B Apparatus or Resource Dates and Times Mangrtn0000  Sent  Number of Apparatus Use Actions Taken
Check H the same date as Alarm date an the Basic Module {Block E1 People Check ONE box far each List up 1o 4 scbons fol cach apparatus and each
apparatus to indicate its main use personnel.
MonthvDay/Year Hour M al the ncxdent
1 IDEss Dispatch x| 12/06/2016 {1941 | Sent ; X ‘53"‘9’ ) L7 1 | ]
X | I uppression
TYP°| 11 | Amval ) | 12/06/2016 || 1954 | EMS I I | |
Clear x| 12/06/2016 || 2354 |
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
HENDO1t HENDERSON, SHAWN FIREFIGHTER/EMT 1 58 73
B Apparatus or Resource Dates and Times Mudrught 18 0000 Sent Numberof Apparatus Use Actions Taken
Check if the same date a3 Alam date on the Basic Module (Black €1 People Check OHE bos for each List up 10 4 actons fer each apparatus and each
apparstus o indicate ts mainuse personnel.
Momh/DayYear Houws. Min at the incrdent
2 IDjTae Dispatch X {12/06/2016 ]| 1941 | Sent ; X Otner L1 ] Lss |
Type Arrival b4 | | Suppression
yP |24 l X | 12/06/2016 || 1953 | EMS | | | |
Clear | 12/07/2018 || 0232 |
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
BERTO1 BERTRAM. JASON FIREFIGHTER/EMT " 58
B Apparatus or Resource Dates and Times Mdghm 000 Gent  Number of Apparatus Use Actions Taken
Check if the same date as Alarm data on the Basic Module (Block €1/ People Check ONE box for each List up to 4 actions for each Fpparatus and esch
apparatus to indicate 18 mam use parsonnet
Month/Dey/Year Howr'Min at the neident
3 IDI T4s | Dispatch X | 12/06/2016 1} 1941 ] Sent . X Other L1 ] Lss |
Suppression
Type Armival x L1 |
|24 | X | 12/06/2016 {1} 1955 | EMS | | I |
Clear | 12/07/2016 j} 0232 |
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
RODRO02 Rodriguez, Ryan PIT High Spnings FF 11 58
B Apparatus or Resource Dates and Times Mdngh1s0000  Sent Numberof Apparatus Use Actions Taken
Check if the same date as Alarm date on the Basic Module (Block E1 People Check ONE box far each List up 1o 4 actons far each apparatus and each
apparatus 16 indicate ds main use personnel
Month/Day/Year Hour Min al the incdent
4 ID{E4s Dispatch x| 12/06/2016 J| 1941 | Sent X Otner L1 ] Lss_|
Type Arrival X Suppression
|11 | X | 12/06/2016 || 1952 | EMS | | | |
Clear | 12/07/2016 || 0016 |
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
BALLO1 BALLANCE, JEFF Firefighter 11 58
B Apparatus or Resource Dates and Times Mdnghts 0000 Gent  Numberof Apparatus Use Actions Taken
Check if the same date as Alarm date on the Basic Module (Block E1 People Check ONE bor for each Lest up to 4 actons for each agparatus and each
apparaius fo indicate ts matn use persannel
Month/Oay/Year Honr Min st the incident
5 ID|E49 Dispatch X | 12/06/2016 || 1941 | Sent 6 Other” L d
Tyee| 10 Amval % 112/06/2016 1950 X Suppression
K l I | v 1
Clear | 12/07/2016 ]| 0232 |
Personnet ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
BICKO1 BICKEL, BRIAN LIEUTENANT 1 58
REMMO1 REMMERS. ANDREW Firefighter 11 73
HENDO1 HENDERSON, SHAWN FIREFIGHTER/EMT 11
HOFF01 HOFFMAN. JORDON FIREFIGHTER 1
alockwood LOCKWOOD. ADAM FIREFIGHTER/EMT 1"
KING03 KING, RICHARD Part time firefighter 11
B Apparatus or Resource Dates and Times Mdrgts 030 Sent  Numberof Apparatus Use Actions Taken
Chack if the same date as Alarm date an the Basic Module (Block E1} PEOPIe Check ONE borx for each List up to 4 actions for each apparatus and esch
BppEratus 1o indicate NS main use personnel.
Month/Day/Year HourMin #tthe mexdont
6 ID)cFe Dispatch | I | Sent ; X Other | 81 l | 73 I
Type| 92 Amval % | 12/06/2016 2002 (I Suppression
] | o ] Il J EMS L L1
ear ] 12/07/2016 || 0229 |
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
CASS01 CASSADY, GREGORY Shift Commander 81
B Apparatus or Resource Dates and Times Mdrghts0000  Sent Numberof Apparatus Use Actions Taken
Check if the same date as Alarm date on the Basic Madude (Block E1) People Check ONE box far each Lest up 1o 4 actions for cach apparatus and each
MontvDey/Year Houwr:Min :tp -’f'*"-“.;a‘fn'“"""‘ 1 main uae [perscencl
7 D}T128 Dispatch % | 12/06/2016 || 2000 | Sent x Other L] L g
Typef 14 | Amval X | 12/06/2016 || 2018 | L2 | Suppression L7z | | |
Clear EMS
} 12/07/2016 || 0232 |
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
2908 Monk, Randy Lt. High Springs FD 11 76 73
B Apparatus or Resource Dates and Times Mdngh000  Sent Number of Apparatus Use Actions Taken
Check if the same date as Atarm date on the Basic Module (Block E1| People Check ONE box for cach List up to 4 actions for each apparatus and cach
MontyDayYear MouwriMin :fﬁ:l::;l:mlﬂd!ul! #ts main use personnel.
8 ID|T48 Dispatch X | 12/06/2016 || 2004 | Sent X Other L7 | L7 |
Type| 24 | Amval X |12/06/2016 12026 | X 1 Suppression
Clear  |'12/07/2016 || 0076 | BMS —
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken
Action Taken
MCCOa1 MCCOOK, JOSHUA FFIEMT 76

73
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B Apparatus or Resource Dates and Times Mdnghtw 000 Sent  Number of  Apparatus Use Actions Taken
Check if Ihe s3ma date as Alarm date an (he Basic Module (Block E1) People Check ONE box far each List up to 4 actions fo! each apparatus and each
—— . :‘v'p"l.rlkt;l:r‘wm:lle ns main use personnel.
/Day/Yesr Hour'Min
g ID| CF2 Dispatch i 1l | Sent . x Other | 92 I | I
T Arrival X Supprassion
ypel 92 l X | 12/06/2016 }{ 2026 | EMS | | | |
Clear | 12/07/2016 || 0113 |
Personnel iD Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
CERVO1 CERVANTES, TAD Assistant Chief 81
B Apparatus or Resource Dates and Times Mdngn 0000 Sent Numberof Apparatus Use Actions Taken
Check (f the same date Bs Alarm date on the Bask Madule (Block E1) People Check ONE bax for each Lrst up 10 4 actions far cach spparatus and cach
Bpparatus to ndicate s main personnel
Manth'Day Yesr Hour'Mn use 81 he NCKdent.
10 D] E48 Dispatch X | 12/06/2016 ]] 2101 | Sent X Other L73 ] L7e ]
Type| 11 Amval X | 12/06/2016 2110 X Suppression
K | | I | b I
Clear X [ 12/06/2016 || 2308 |
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
SELB0O2 SELBE, CLIFFORD FIREFIGHTER/EMT 73 74 58
CANNQO1 CANNON, CODY FIREFIGHTER/EMT 73 74
B Apparatus or Resource Dates and Times Manght 20000 Sent Numberof Apparatus Use Actions Taken
Check if the same date s Alarm date on the Basc Module (Block E1) People Chack ONE box for each List up 1o 4 acbons fu each apparatus and eecn
Spparatus 19 mdcate da main personne|.
MonthDay Year Hour'Min use at the imedent,
1 D] E42 Oispatch Sent x Other 73 74
Type| 11 | Amval  x : 12/06/2016 : : 2358 i X 2 Suppression I_ll | l_ll |
i EMS
ear | 12/07/2016 || 0232 |
Personnel 1D Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
mccao2 MCCAULEY, CAMERON FIREFIGHTER/PM 73 74
HAIRO1 HAIRE, ADAM FIREFIGHTER/EMT 73 74 58
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3867582187 15:05:51 05-30-2018 116

STATE OF FLORIDA PERMIT NO. -~
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: .
SYSTEM RECEIPT #: <
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 New System [M) Existing System [ ] Holding Tank { ] Innovative
[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1

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) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: na BLOCK: na 8UB: Metes & Bounds PLATTED:

PROPERTY ID #: 08-78-17-09943-003 ZONING: I/M OR EQUIVALENT: [ Y @]

PROPERTY SIZE: 5.56 ACRES WATER SUPPLY: [>C‘_| PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ 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

BUILDING INFORMATION [)é\ RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

SF Residential 3 1152 SBR Lk lon LA
Hevivus Lmg BEVELD oy,

2

3

Other (Spacify)

[‘J] Floor/Equipment Drains

SIGNATURE : DATE: 5/22/2018

DH 4015, 08/09 (Obsoclefes previous editions which nay not be used)
Incorporated 64E-6.001, FAC Paga 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM cwsmucnogg

Permit Application Number

Scale: 1 inch = 40 feet.

MASTER CONTRACTOR
Not Approved

Date )
é_% / %/a,g_é@County Health Department

DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incomporated: 64E-6.001, FAC Page2 of 4
(Stock Number: 5744-002-4015-6)



