DATE ~ 01/26/2012 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029901
APPLICANT MARY SHERRER PHONE 758-1794
ADDRESS 271 SE SHARON LN LAKE CITY FL_ 32025
OWNER MARY SHERRER PHONE 758-1794
ADDRESS 271 SE SHARON LN LAKE CITY FL_ 32025
CONTRACTOR BERNIE THRIFT PHONE  623-0046
LOCATION OF PROPERTY EAST BAYA AVE, R 100, R 245, R SHARON LN, 6TH ON RIGHT
TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RR MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  15-4S8-17-08355-106 SUBDIVISION  PERRY PLACE S/D
LOT 6 BLOCK A PHASE UNIT TOTAL ACRES  1.00

IH1021511 ¥ ;E : ::q o

Culvert Permit No. Culvert Waiver Contractor's License Number 0 Applicant/Owner/Contractor
EXISTING 12-0016 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: BURNT MH - NO FEES FOR PERMIT
FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash NO CHARGE

FOR BUILDING & ZONING DEPARTMENT ONLY —
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

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

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity i
S, g. electricity and plumbing
dateapp. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ _ 000  SURCHARGE FEE § 0.00
MISC. FEES § 0.00 ZONING CERT. FEE § FIRE FEE $ 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § CULVERT FEE § &?TAL FEE __ 0.00
INSPECTORS OFFICE (7\7,J CLERKS OFFICE

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."
EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

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

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zoning Ofﬁcial@k; B:lilding Official Z( /-~ é /2

apg 120l - 07 Date Received__L- § -/ 2 By LH permit#___2990]

Flood Zone__X___Development Permit___A//A __zoningR R_ Land Use Plan Map Categorykes V-1~ O

Comments___®urnt -AD CL\&PS}L

FEMAMap# /A Etevation_ %[ _Finished Fioor] dase &River_~/4 _ in Flooaway_~//%
J{Site Plan with Setbacks Sho EH # / 2 ’m/ {J; O EH Release ,}ﬁﬂall letter A Existing well
.vw/Recorded Deed or Affidavit from land owner ﬁstaller Authorization tate Road Access|#)911 Sheet

O Parent Parcel # o STUP-MH O F W Comp. letter / orm
IMPACT FEES: EMS Fire Corr [‘but Coun County ﬂx
Road/Code School =TOTAL _ Impact Fees Suspended March 2009_ -fo 6" A

_\
<

ed

Yk

Property D # _[5 Y~ 17708355 /0 g paivision_ Block A Perr‘j H“Cﬁ b “76

* NewMobileHome___________ Used Mobile Home v~ MH Size Z¥X %0 vear 00 ®
=  Applicant m&./kn\ﬂhﬂ)/\_g/\ Phons #E 2% e I_I c;ﬂf Yop- 2078

. Addressa’)l %\2 5;@\6\\7 Ly, Lake +L_ q-'}q ));_2095'

me of Property Owner MHQAAS\WV\JU\ Phone# ’)5% ekl
%KA/“HAddresch')] O.€.Dhaama lrv,  Lalee Coby £ 2oy

Circle the correct power company - Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home Soes Phone #
Address
. e
= Relationship to Property Owner Droner 5y
=  Current Number of Dwellings on Property \ \ C @gm'\” MH‘B
* Lot Size | & Total Acreage__——— . o
* Do you: Hav Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
by « (Blue Road Sign) (Putting in a Culvert; (Not existing but do not need a Culvert)
* |s this Mobile Home Replacing an Existing Mobile Home, %f:_ﬁ ‘r

= Driving Directions to the Property East Bova M/l o _, @)

cYs | (@ Shacon Lp iLau}gh N ’,@;W«’

=  Name of Licensed Dealer/Installer @: ernie 1 h r.'rf -\~ Phone# ( 2.3 oC )((-t_,,
* Installers Address_>5~ 7 Nw fallincreels N\ Whide S/n:“: wss Fl 3ceqe
* License Number =4 1OZ Sf S5 Installation Decal # &5 [ |

V/@,\L Ptedo Yo ecde e st Por Wpht reguircmsnt
NO er~g— Ljd/ er msg Foa Mury [ 2077

>PtiLt+'C 1"\’“(“[ o ~20-12
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR G‘? cALe \ hy :‘p;l' pHONE_(, 2. QO ¢

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

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

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

ELECTRICAL Print Name Mhﬂ,&@% Signature %—C‘D\MM

License #: MM Phone #: O

MECHANICAL/ |Print Name_ Y IA‘K{/‘] W Signature ww
A/C License #: Q‘V\J“ O Phone #: O

. / ™ 1
PLUMBING/ Print Name %{" (™ e ! h Y o *\—- Signature b—&_.anr-—-ﬂ(-&
i |
[

GAS license#:— 4 o2 T | §</ Phone#: (, 2 2 oo Y6

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. o Forms: Sut tor form: 1/11




" D_SearchResults Page 1 of 2

Columbia County Property

Appraiser
DB Last Updated: 11/15/2011

2011 Tax Year

| TaxCollector | TaxEstimator| | Property Card |

Parcel: 15-4S-17-08355-106 [ Pam.e“—‘ﬁl-f??‘.‘m’ |
[ << Next Lower Parcel || Next Higher Parcel >> | [ Interactive GIS Map | | Print |
Owner & Property Info Search Result: 1 of 1

Owner's Name |SHERRER MARY

Mailing 271 SE SHARON LN
Address LAKE CITY, FL 32024

Site Address 271 SE SHARON LN
Use Desc. (code) |MOBILE HOM (000200)

Tax District 2 (County) |Neighborhood 15417
Land Area L Market Area 06 e
ACRES _ _ gl .
P NOTE: This description is not to be used as the Legal ! ;
Desc"pt'on Description for this parcel in any legal transaction.
LOT 6 BLOCK A PERRY PLACE S/D. ORB 771-1124, WD 1011-1766. CWD 1177~ A i, g 4
456, WD 1177-458 e L — "]
0 110 220 330 440 550 660 770 £+
Preperty & Assessment Values
2011 Certified Values 2012 Working Values
[Mkt Land Value nt: (0) $16,050.00 .
[ag Land value . — 2012 Working Val NIC\;TJTEﬁ d val d therefo
i . Orking vaiues are certined values an erefore are
w Milluw kg 331,721.00 subject to change before being finalized for ad valorem
FOB Value icnt: (2) $1,500.00
Total Appraised Value $49,281.00 REEAEEMAYE pUIPOEO:
Just Value $49,281.00 — B
Class Value $0.00 Show Working Values
Assessed Vallle $49;281'00 e e ————eere ettt batesll
Exempt Value (code: HX) $25,000.00
Cnty: $24,281
Total Taxable Value Other: $24,281 | Schi:
$24,281|
Sales History ~ Show Similar Sales within 12 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
7/10/2009 1177/458 WD I Q 01 $47,500.00
6/29/2009 1177/456 WD I U 11 $0.00
4/1/2004 1011/1766 WD Vv Q $17,000.00

Building Characteristics

Bidg Item Bldg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 SFR MANUF (000200) 1998 (31) 1440 1470 $30,445.00

Note: All S_F. calculations are based on exterior building dimensions.

Swira Faatiree & Outr B

Code Desc Year Bit Value Units Dims Condition (% Good)

0190 FPLC PF 2008 $1,200.00 0000001.000 0x0x0 (000.00)
0040 BARN,POLE 2008 : $300.00 0000001.000 O0x0x0 (000.00)
Land Breakdown

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 1/5/2012




Inst. Number: 200912011796 Book: 1177 Page: 458 Date: 7/16/2009 Time: 8:56:45 AM Page 1 of 2

L]

THIS INSTRUMENT WAS PREPARED BY: Recording Fee $_18.50

Documentary Stamp $__142.50
TERRY McDAVID Consideration $47,500.00
POST OFFICE BOX 1328

LAKE CITY, FL. 32056-1328
RETURN TO:
TERRY McDAVID

POST OFFICE BOX 1328
LAKE CITY, FL. 32056-1328

File No. 09-148

;"’Wt’ Appraiser's Inst:200912011796 Date:7/16/2008 Time:8:56 AM

ROS3 SR alion Ny Embc_ﬂmﬂ?éimmmmm1 of 281177 P458
55-106 | e O G R T BT

WARRANTY DEED

THIS INDENTURE, made this lé day of July 2009, BETWEEN JOSEPH N.
PERSONS, who does not reside on the property described herein, whose post office address is 801
SW Seminole Terrace, Lake City, FL 32024, of the County of Columbia, State of Florida, grantor*,
and MARY SHERRER, whose post office address is 271 SE Sharon Lane, Lake City, Florida
32024, of the County of Columbia, State of Florida, grantee*.

WITNESSETH: that said grantor, for and in consideration of the sum of Ten Dollars
($10.00), and other good and valuable considerations to said grantor in hand paid by said grantee,
the receipt whereof is hereby acknowledged, has granted, bargained and sold to the said grantee,
and grantee's heirs and assigns forever, the following described land, situate, lying and being in
Columbia County, Florida, to-wit:

Lot 6, Block A, "PERRY PLACE", a subdivision as recorded in Plat Book 6, Page 195, of the
public records of Columbia County, Florida.

TOGETHER with 1998 BELL Doublewide Mobile Home ID # GBHML30970A &
GBHML30970B, which is attached to and is a part of the above-described real property.

SUBJECT TO: Restrictions, easements and outstanding mineral rights of record, if any, and taxes
for the current year.

N.B. Neither the Grantor nor any member of his family reside on the property described herein or
any property adjacent thereto.

and said grantor does hereby fully warrant the title to said land, and will defend the same against the
lawful claims of all persons whomsoever.

*"Grantor” and "grantee" are used for singular or plural, as context requires.

IN WITNESS WHEREOF, grantor has hereunto set grantor’s hand and seal the day and year
first above written.




Inst. Number: 200912011796 Book: 1177 Page: 459 Date: 7/16/2009 Time: 8:56:45 AM Page 2 of 2

w

Signed, sealed and delivered
in our presence:

’#@i/ el : SEAL)
(First' Witness) ' OSHPH N. PERSONS

Terry McDavid
Printed Name

(Second Wimi .

DeEtte F. Brown
Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this /ﬂday of July 2009, by

JOSEPH N. PERSONS, who is personally known to me or who has produced
as identification and who did not take an oath.

My Commission Expires: g:otaryl’ublif:




1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
SAMPLE:

Property Lines ~_

, HOUSE
—— 2000—>» ORMH T

DRIVE / North

i |
Page 2 of 2 Chowen lane




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

8 v MY‘CQ | LY' .give this authority for the job address show below

Installer License Holder Name

only, , and | do certify that

Job Address
the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authonzed Signature of Authorized Authorized Person is...
Person Person (Check one)

Agent _ Officer

Mﬂﬁ’/t/} %h{,me f\(\gw\,:gg\%m 1Property Owner

__ Agent __ Officer
___Property Owner

__Agent __ Officer
____Property Owner

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

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

I understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

J?&ilozS'/Yﬁ/j |~2.~17

License Number ¢ Date

NOTARY INFORMATION:/ il
m /A

STATE OF: __ Florida COUNTY OF:

The above license holder, whose name is IO eiNnAL, (J T(W It P+

personally appeared before me and is known by me or has produced identification
(type of 1.D.) onthis _ 22 dayof _ JAN 28 12,

NOTARY'S SIGNATURE

. KENT GARDNER

AL mp&omm#nnovsaﬁg
SNs:  Expires 3/27/2012
Florida Notary Assn,, Ing

!II.I'II'I‘“’I LLLT Y
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COLUMBIA COUNTY

BUILDING PERMIT / APPLICATION Permi
This Permit Expires One Year From Date of Issue =~ N? 14349
DATE__12-6-99 NEW RESIDENT

APPLICANT'S NAME & ADDRESS peter szturmay P.O. BOX 3398 L.C,., _ PHONE 755-1704

OWNERS NAME & ADDRESS SAME ' PHONE

CONTRACTOR'S NAME PHONE

LOCATION OF PROPERTY__BAYE TO 100 E R ON 245 ABOUT 5 OR 6 MILES TO PERRY PLACE _
TO SHARON LAWE TURN RIGHT 6TH LOT ON RIGHT.

ey
7YPE DEVELOPMENT MOBILE HOME SEPTIC UTILITY  ESTIMATED COST OF CONSTRUCTION $

FLOOR AREA __HEIGHT STORIES WALLS
FOUNDATION ROOF (type & pitch) FLOOR
LAND USE & ZONING__RR MAX. HEIGHT
MINIMUM SET BACK: ~ STREET - FRONT /SIDE___ 23 REAR 15 SDE___ 10
NO.EX.D.U. FLOOD zZONe__ OUT CERT.DATE__NA DEV. PERMITNA
— ————

LEGAL DESCRIPTION (acres)
15-4S-17-08355-106 1 ACRE

accurate and all work will be done in compliance with all applicable laws regulating constructi

| certify that all work will be performed to meet the standards of all laws regulating construd;:}klhls mnsdiahon and that all the foregoing information is

Contractor's License Number Applic
99-0995-N MM RK MM
Septic Tank Number LU & Zoning checked by Approved for issuance by
—
FOR BUILDING & ZONING DEPARTMENT ONLY
(Footer / Slab)
Temporary P ower Foundation Monolithic
date / app.by date / app. by date /app. by
Under slab rough-in plumbing slab framing
date /app. by date / app. by date /app. by
Rough-in plumbing above slab and below wood floor
date /app. by
Electrical rough-in Heat and Air Duct Peri. beam___
date /app. by date /app.by date /app. by
Permanent power Final Pool,
date /app. by date /app. by date / app. by

COMMENTS: ASMTS TO 8E BILLED BY TAX OFFICE. (NIKKI SPOKE WITH ZANNIE)
OTHER TYPES OF INSPECTIONS

Cuver EXISTING M /H tie downs, blocking, electricity and plumbing
date /app. by date /app. by
Utility Pole P ump pole Reconnection
date;‘aénp, by date/app. by ; date/app. by
BUILDING PERMIT FEE 100.00 CASH ZONING CERT. FEE 25 OTHER S
v AN AT / taN . _ANa ;‘Ij /L W G S~




— —

. o ~ODE ENFORCEMENT DEPARTMEN .
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

/ ZDI -07/ /
COUNTY THE MOBILE HOME IS BEING MOVED FROM OS 0/
OWNERS NAME M “{1 Shemer PHONE  75® <128 ¥ ceLL__ %ol -2L7F
INSTALLER  foernie Thrd £ 1 PHONE celL b 23 -w¥%p

INSTALLERS ADDRESS _ S5~ 7 AW f-ell g Cree flld ;‘ wWhede &0 s L 3zof b

MOBILE HOME INFORMATION

MAKE éenero\\ YEAR D OO0 size_ 2 Y% x_ 0
cooR_Creom SERIAL No.

WIND ZONE [ | SMOKE DETECTOR __ &~

M 8k

DOORS __=—" 0 K

WALLS Olk‘

CABINETS ___ ) K

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR: CD K

WALLS / SIDDING

WINDOWS Ok

poors Ok

INSTALLER: APPROVED il NOT APPROVED

Berne ] ho T
INSTALLER OR INSPECTORS PRINTEDW Crn.c { l’) e
iy,

License No. TH/O 251 )T Date /’-Z“ I

Installer/Inspector Signature _{]) gec ¢
v - A=

NOTES:

>

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE. /
Code Enforcement Approval Signature Wyé/ﬁ ,;/ Date ;5224 2




s ™

CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

/2 o/~ 07
DATERECEIVED /-5 /2 BY +*/ |STHE MIH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? }/ff

OWNERS NAME ;4/}4/:/4 Sherre— PHONE 735£ /759 CELL_ YUb -207F

ADDRESS 27/ SE Sharen La/ Calee Cify , £ 32025 |

MOBILE HOME PARK SUBDVISION_ Aol g /erry Plece Tb Lor (p

DRIVING DIRECTIONS TO MOBILE HOME ___ (245 /- /5“;}¢ / (/@ /60 , C@ 25 » Qﬁz)
Shaconr _den (b tst on @B

MOBILE HOME INSTALLER _Aernie. 7 Wi £F PHONE CELL_L 23 — 0%
MOBILE HOME INFORMATION

MAKE (e crod YEAR__O0 sz 24 x__ %0 COLOR

SERIAL No._ (1 M HG/A (0§ 0020y oy -4

WIND ZONE ’ZZ— _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorFY- P=PASS F=FAILED $50.00
' SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING T - . %ﬁ%

; / FLOORS ()SOLID ()WEAK ( )HOLES DAMAGED LOCATION _ Paid By: 'gu(_/] 7,{, W//J
/

DOORS ( ) OPERABLE ( ) DAMAGED

Notes:

WALLS ( )SOLID () STRUCTURALLY UNSOUND

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

W% éng ‘
pﬁ_\‘cﬁd bt)ll‘fu/l W
Lorm~ -

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

CEILING (V) SOLID ( ) HOLES ( ) LEAKS APPARENT

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

EXTEJ( :
5 WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLUS /
APPROVED ___ VY WITH CONDITIONS:

NOT APPROVED ___ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE 4( Q"/ ID NUMBER 30‘{ _ DATE /=7 9“‘//1/




K1 Pe;san/ﬁntity Involved | | [386 !;[466 |_|26§3__J
Loy Nt Buafrns rome o4f appdic b Area o o i
R e . L | [Mary | L?_J |Sherrer ]
|§1 o [ .Isz«: | [Sharon | | LN | |_ ] ;
Humber Frufix  Ureeet Jr Bighway Shrewd Sy
L | | | |Lake City L |
|_E'L | (32025 |-| T
L__]More people invozl:;u;:ll? él;recl;inthis box and attach Supplemental Forms (NFIRS-1S) as necessary
K2 owner [ !?:',"“'. ] 1386 |-|344 |-|0664 |
feimad mEete: 1.-,. A 1O Applicab Arsa e Ehenes Bl
| | |Jce | || |Persons | | |
MroeMa., Mrs.s Flresr Nome MI Laer Nime Sutfix
[801 | [SW_]|Seminole | | TER [ | |
Nrambee e Fraetix  OGtroeet or Highway itroet Tyne Suttrx
| | f | |Lake City p
Foat QFfFivce Box Apt.raitos roem Ciby
[FL | |32024 Ed| |
State Zap e

L Remarks

Losal dption

We were dispatched to a reported structure fire.
showing from the exterior of a double wide mobile home.
found significant smoke and heat damage that had occurred
spots were found using thermal camera and heat was contain
area. Occupant of the home stated she left the home on Th
to find the home in its current condition. After speaking
investigating possible sources, the Florida State Fire Mar
be suspicious due to no power sources being near the point
origin. We assisted Detective Loftin with origin and caus
Fire Marshal's office.

Upon our arrival there was nothing found
Upon entering the strtucture we

prior to us being called. No hot
ed to the living room/kitchen
ursday, September 1st and returned
with the occupant and

shal was called. Fire appeared to
of origin and areas of heaviest

e. Scene was turned over to State

We completed assignment and returned to station.

| Authorization
(0017 | |Cassady, Gregory | L | | | [ 99] [ 06]| 2011
QEEL rep by Rl 1B BEsnasa Poaltion o pank Asdignment Hannh My war
?3f&]L901T | |Cassady, Gregory | |LT | L | | OQII 0q [ 2011

A e,




MM

DD

YYYY
2011] |

48] |11-0007811

NFIRS -2

00|
Fire

[29091 | |FL| | 09]
T P S -

L-den® ilate

*

L 93]

*

| L_©

SEabton inoidant Number *

Eipomies

B Property Details

C On-Site Materials[|None '
or Products :

" Elires

B1 | 0001] [JNot Residential " 1 [[JBulk storage or warehousing
Fatimated Numbrir of o artdand Bdwbng | | !_ | 2 Processing or manufacturing
! poof wrigin wh ¢ ' aite. GAERPERD 3 Packaged goods for sale
v 4 Repair or service
1 Bulk storage or warehousing
00 1| Buildings not involved | | 2 Processing or manufacturing
B2 Nambwer 26 bui bl IEi l__ = ‘rIT 3 Packaged goods for sale
) o 4 Repair or service
= 1 [JBulk storage or warehousing
B3 ‘_._‘ None | | | 2 | |Processing or manufacturing
Fiot ) e (KB TAT T3} 3 Packaged goods for sale
& ; [[Juess than one acre q S p—
— B “Cause of Ignition Human Factors
D Ignl tion 1 Dmmc:k box if this is an exposure report. Contributing To Ignition
Iyt dection @ Check all applicable boxes
Dl |14 | |Common room, d.El'].,r 1 DIntlntional 1 Dhlocp Hon.
Area of fire srinin g 2 DUnintontianll 2 DPa-nibly impaired by
3 [JFailure of equipment or heat scurce O aloohel or drugs
) 4 Dhct o haltse 3 Unattended persen
D2 Undetermin G .
|I-]Ur _I‘[ ed 5 [Ricaise vider investigation 4 [Jrossibly mental disabled
Heat santee U [Jcause undetermined after investigation 5 [Jenysically Disabled
. = T 6 [:]Multiplc persons involved
Factors Contributing To Ignition
D321 | |Upholstered sofa, ] E2 g g -
Drem firat lgnited Y Check Box if fire sprea ) X]None 7 Age was a factor
1 [Jwas contined to cbject |UU | |Undetermined | )
of origin Faster Tontributing To Ignitlen 1) Bat ted g of | l
| |[Undetermined person envolved
¢ material Required only if item firat | I I I
! fguited code i 09 ok:<70 Facrer Jontributing To Igniticn (D) 1 DM"‘J'. 2 D!‘mle
1 Equipment Involved In Ignition |F, Equipment Power G Fire Suppression Factors
DNOH. If Equipment was not involved,Skip to
Section G i | ' I Enter up to codes. Dﬂam
Rauipment Prower Scoupoce

l | |

Zquipment Inveived

Brand L

L

Fa Equipment Portability

Fire aupp

1 D Portable

L '

ion factor (1)

2 []stationary

I | L _ |

e o
Flre supyp

ton Faceee 13

Mobile Property Involved
[Jwone

¥ DNnt involved in ignition, but burned

H

! DInvulv.d in ignition, but did not burn
} D Involved in ignition and burned

Local Use

[[JPre-rire Plan Available

Some of the information presented in
this report may be based upon reports
from other Agencies

[[Jarson report attached
[[Jrolice report attached
[[Jcoroner report attached
[[Jother reports attached

Moblie vroperty model

turher

NFIRS-2 Revision 01/19/99




W DD YYYY . Jidse S
|29091 | |FL] 09 | ] 03} | 2011 |48 | |11 0007811 | |__000] [J. .. e
RRID o rate e Srabive dept Humber e Fxpasure W D B it de
v LI, t whedpe gt fuit L1 an ] " . .
B Location¥ ' RAS iy i R ity L I |
K]street address
D‘Intersection l‘l,—z?lj |ﬂ:,—] |ISlhaI'DI'1 pr l !LN PO ‘ | |
[Jin front of ) : wt T Caffin
[JRear of I | |Lake City | [FL | |32025 |- |
[Jadjacent to " !-l‘ sk s
Dnir-ctions teodl o i vedhiin & apnitiakiy |
C Incident Type * E1 Date & Times Midnight is 0000 E2 Sh:l.ft & Alarms
|121 ] |r,ix:- in mobile home used as | b Month Day Year Hr Min Sec ST
t e Aarm ALARM always rogquiped [A | I 01[ |1 ‘
D A.].d Given or Received#% S0 Alarm % o9 [ 03| 2011/(11:36:00 | Shift op Alatmn  Gioreio
1 Dmtuu sid redeived 29012 . FRETVAL el ped, unlese capesled o did nab arrive
2 [Mutomatic aid recv. l____l L_| - X Arrival | o9 | 03] | 2011|(11:43:00 |[F3
3 Dmtua.l aid given St ate NONTRCLLED Sprional, Bwcept fer wildland flves Special Studies
4 [Jautomatic aid given || | || [Jcontrolled L] | | | [ | Loeal pelor
th. id : el LAST “NIT CLEARED, rogquived oxoapt for wildland tices |
: %;omr = o VEeTE) i Last Unit { [‘ [ I;'l;» ’
lassed | 09[ | 03] | 2011|(14:54:00 || :+ ; "
F Actions Taken % G1i Resources % (32 Estimated Dollar Losses & Values|
hlis Box 1d 2kl thi fa V1 L LA R TR
. . . ] re LaE A“;j S b ESP L htaa, TerenAR R AT Nonel
111 | |Extinguishment by fire | H SRS
e TR Lppuntua Personnel [property $| | . 006/ ,| 000| O
[ r | Suppression | 0001| | 0002 Contents $| | 000/, 000| 0
AGA3tLonal A7F Lan Toker msl | | || PRE-INCIDENT VALUE: pricr.
0001
| 1 | L———I l—l property $| I 045, 000
!"1’4 ona A ™} r
el 14l A n Takss | Cheok box Af resours
I e et Contents §| |,| ©000],]| 000| O
Completed Modules|pixCasualtiesK]None |j3 Hazardous Materials Release I Mixed Use Property
[X]|Fize-2 Deaths Injuries [N [|None ll‘ng |_|Not Mixed
QStmctm_s rice | | | | 1 DNI‘:'I-‘I.!‘!J. Gas: slov leak, no evaustion or HazMat actions 20 == ;‘;s-ntiy b
[Jcivil Fire cas.-4 [So7vice 2 : u T
. D.?ropan. gaS: <21 1b. tank (as in home BBQ grill) 33 L] Medical use
[Jrire serv. Ccas.-5 |ciyitian| [ |3 []Gas0line: venicie fusd tank or portable containes g(l) _xsid;ntial use
L Jmes=s H2  Detector 4 [|Xerosena: ru buming eqspemt or pectable stocage 53 [] un:s.z,.itiiﬂ
[]HazMat-7 Required for Confined Fires. 5 [[Jpiesel fuel/fuel 0il:vehicle fuel tank or portable | 58 [ |Bus. & Residential
Dﬂild.land Fire-8 ]'E]D etsctor alerted es |B Daouschold solvents: home/office spill, cleanup only | 59 :O:Ef:i.co use
[X] Apparatus-9 7 [JMotor ©il: trem engine or portable centainer 60 [|Industrial use
[X] perscnnel-10 2[Jpetector aid not alert them|g [ Pntates e s s St < B8 yataini gg ] :i‘;t:::' use
[JArson-11 U [] oakaown 0 []other: Jpectal tamet astions  megulond o wpidd > $8gs3.; 00 [ |other mixed use
sase 22 ata orm —
J Property Use% Structures 341 [:]clinic,clin:.c type infirmary 539 D Household goods,sales, repairs

131 [|Church, place of worship

161 [ |Restaurant or cafeteria

162 []Bar/Tavern or nightclub

213 [JElementary school or kindergarten
215 [:]High school or junior high

241 [JCollege, adult education

311 [Jcare facility for the aged

331 Dl‘!ospital

342[:|Doctoz/d.ntist office
361[]Prison or jail, not juvenile
419[X] 1-or 2-family dwelling

429 |Multi-family dwelling

439 []Rooming/boarding house
449DComnrcinl hotel or motel
459 |Residential, board and care
464 [ ] pormitory/barracks

519 D?ood and beverage sales

579 |:| Motor vehicle/boat sales/repair
571 [] 6as or service station

599 [] Business office

615 [] Blectric generating plant

629 |:| Laboratory/science lab

700 []Manufacturing plant

819 [ JLivestock/poultry storage (barn)
882 []Non-residential parking garage
891 D Warehouse

Outside
124 []rlayground or park
655 [|cxops or orchard
669 []Forest (timberland)
807 []outdoor storage area
919 [|pump or sanitary landfill
931 Dl)pon land or field

936 [ | Vacant lot
938 [Jeraded/care for plot of land

946 [|Lake, river, stream

951 [ JRailroad right of way

960 [|other street

961 [ |Highway/divided highway

962 Dhsidantia.l street/driveway

081 [] construction site
984 D Industrial plant yard

(:nr[

]419 |

|1 or 2 family dwelling
NFIRS-1 Revision 03/11/99

Property Use

Aoy an fasns /s nta 11T AT Y
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STATE OF FLORIDA PERMIT NO. !a "0 [_@

DEPARTMENT OF HEALTH : DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[A] New System [ ] Existing System [ ] Holding Tank [ 1 Innovative
[ 1] Repair Abandonment [ ] Temporary [ 1

APPLICANT: m{,\ %l/u?/\w
AGENT: TELEPHONE: ) 58-—/ '7@4

MAILING ADDRESS /9/7 / % 5 6}'\9/\0;\) Z/h)
L@-hp HL‘) Q/G c%QQ&;S

TO BE COMPLETED Bf’ 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: 6 BLOCK : SUBDIVISION: pe('(‘y p/ckc < PLATTED: lng
PROPERTY ID #: L\/“ 4‘5-[ f?—a{)gﬁg{—k’)b ZONING: I/M OR EQUIVALENT: [ Y / N 1]

PROPERTY SIZE: I ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [{~-]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: t ET

PROPERTY ADDRESS : Q’)! SE. SMOTQ (J/U COJ%QC(\}L, '4/0 DS
DIRECTIONS To PROPERTY: ADO T.. "}'0 pﬂiﬂ-ﬁdﬁ#k “?LLUII") @ K=Y dOUf\
—Jf)%oro ) 4o /Lmvf O %}’\ﬁ/\mﬂ &u."Lo‘er Lo
QH-H\SL mqft:d*

BUILDING INFORMATION ﬁ RESIDENTIAL [ ] COMMERCIAL
Unit Type of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 6 Ceok A U
M H 3 ORIGINAL ATTACHED
/ —_—t
2 t QUL 4 JOdaryy :
3
4
[~1 Floor/Equipment Drains Other (Specify)

SIGNATURE : m % DATE : IE%[ 1

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number, [ 2,"’ Q( )\ { o

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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Notes:

Date
ol 1oy County Health Department

BOSNOhsdetes previols editions which may not be used) Incorporated: 64E-6.001, FAC
N 44002-4015-6
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