DATE  04/17/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026933
APPLiCANT' CINDY L. DOUGLAS PHONE 386.266.0685
ADDRESS 344 SW COWPOKE COURT FT. WHITE & 32028
OWNER CINDY L. DOUGLAS PHONE 386.266.0685
ADDRESS 344 SW COWPOKE COURT FT. WHITE i 32038
CONTRACTOR KEITH SAUDER PHONE 352.486.6706
LOCATION OF PROPERTY 47-S TO US 27.TR TO JUNCTION TO JENSEN.TL TO COWPOKE.TL

AND IT'S ALL THE WAY TO THE END.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 18-6S-16-03865-024 SUBDIVISION ICHETUCKNEE MEADOWS
LOT 24 BLOCK PHASE UNIT ACRES 5.00

[H0000682
Culvert Permit No. Culvert Waiver Contractor's License Number pﬁca\mUOw@ontracgr
EXISTING 08-0297-E BLK H N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FIRE DAMAGE.. NO CHARGE. REPLACEMENT...

Check # or Cash NO CHARGE

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Péri. bsarn (Lirtel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer 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 $ FIREFEE$ 0.00 WASTE FEE $

FLOOD DEVELOPMENT E FLOOD ZONE FEE $ CULVERT FEE § %‘AL FEE 0.00

INSPECTORS OFFIC 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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



. PERMIT APFLICATION /| MANUFACTURED HOME INST I%LLATION APPLICATION

For Cffice Use Only  (Revisea*1-10-08) Zoning Ofrlclalo»#—d—' / 'DI D%Bulldmg official 2K 7. K Y-le TﬁE
AP# 0&)4 ~ L0 Date Received 41 o qu-A\'d Permit # 21075_3

Flood Zone x Development Permit il Zoning Q 2'2 Land Use Plan Map Category ﬂ‘_‘ 2 3L’

Comments_____ )

~Fpe Mamate~  NU onangE
FEMA Map# Elevation Finished Floor River In Floodway

&-Site Plan with Setbacks Shown (ZeH #_()8~C 77- E - EiReiaass “aWell letter  £-Existing well
‘c’ﬁécorded Deed or Affidavit from land owner i&—tetter of Auth. from installer — State Road Access )
C Parent Parcel # C STUP-MH C F W Comp. letter '
i.IMPACT FEES: EMS Fire Corr Road/Code

E‘ﬁt School = TOTAL . _ - 2523 @8}‘@' )

th:ﬂglf CALL- CJqu TAL= % A6 l 1F (13 ;qE ne Eﬂo.‘&fmj_, ﬁL
Property ID # / X (ff’/ 4’ E ‘0\58@? C:’?YSubt:Inﬂsm:m / 0/16"'/{/( Ck/’}@é /ﬂl‘f(( (/0[/05
) *  New Mobile Home Used Mobile Home )( MH Size 8 Year 5(2

|

N
Y

//'/',

= Applicant @Ihé’ L. DOMO\ ’CLS Phone # 58~ 2l - DL TS~
= Address 344 ) COI/OD?)R{L G'lr j‘:H- Whit&, A 3wy
=  Name of Property Owner n L. Phone#t 33~ 2o OLFS~

- 911 Address_ 34t/ 51 mDOD ke CY° #& V\)hd’-ﬁ ﬁ. 37D3%

»  Circle the correct power company - FL Power & Ligh -

(Circle One) - Suwannee Valley Electric - Progress Enerqy

=  Name of Owner of Mobile Home cmﬁlv L ’DOW},]C{S Phone # gﬂﬁ’zu’ l-0lLgS

Address 344 6V\2 (]D(/Of)ﬂk{ ("" ?’f \J\JYHJFQ Fﬁ/ 51053

= Relationship to Property Owner A= 1\

=  Current Number of Dwellings on Property ‘@/

= Lot Size Total Acreage 5

Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Currently using) "~ (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a rvert;
‘/‘&5 =(A%papmiT J{{{\uﬂ'

= |s this Mobile placing an Existing Mobile Home

* Driving Directions to the Property 47 gm//L 7L0 f'WvLL\ﬂH’;ﬂ PLPM&L“
27 QLO -@rQ'/”);L O~ Auncl—-zm éﬁ( el on .\%S{’m
ceff on Cowpoke all fha way fo He son/

* Doyou:Ha

= Name of Licensed Dealer/Installer ‘Kd; ‘U/'\ Saudoy Phone # 557- Yo~ (o704
* Installers Address f0{4( AE ’77 ﬂ‘gé 6@}16&;1 L. 3202 )

= License Number / HOOOOG?S?Q\ Installation Decal # 7295/ fJ-f/
~ (4,400 ) - M%ﬂfb Qx:)/cz ¥
(iTw Cailei 4 e CFR WRCA v M i \
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Columbia County Property Appraiser - Map Printed on 4/9/2008 10:16:22 AM

.
- ' " 1

Page 1 of 1

¥ 1865.16.03855024
ROMINE CINDY L
21152000 - $21,500 - VO

J Peyle Crews, GFA - Lake City, Florida -

Columbia County Property Appraiser

386-758-1083

PARCEL: 18-65-16-03865-024 HX - MOBILE HOM (000200)

Name: ROMINE CINDY L LandVal $42,000.00
Site: COWPOKE BldgVal $26,753.00
Mail: 344 SW COWPOKE CT ApprVal $68,753.00
© FT WHITE, FL 32038 Justval $68,753.00
Sales 10/31/2007  $100.001/U Assd $49,304.00
Info 2/15/2000 $21,500.00V/Q Exmpt $25,000.00
2/1/2000 $100.00V/U Taxable $24,304.00}

i
0,06

T
0.12

1
0,18 i

This information, GIS Map Updated: 3/10/2008, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad

valorem assessment purposes.

http://www.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjk... 4/9/2008
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Inst. Number: 200812000239 Book: 1140 Page: 430 Date: 1/7/2008 Time: 11:46:00 AM Page 1 of 2

Prepared by/Return ta:

FELICIA THREM BLOW, Esquire

Law Offices of George W. Blow, I & Axsocintes Inst:200812000239 Date: 1/7/2008 Time: 11:46 AM
Hi6 White Avenue, Suite Doc Stamp-Deed:0.70
Live (ak, Florida 32064 DC,P.DeWitt Cason,Columbia County Page 1 of 2

QUITCLAIM DEED
OCtdbey RO
THIS INDENTURL.. nade 1he§j __ day of Awegt. 2007, between RODNEY D. ROMINE, a single person, of

Lake City, Columbia County, Florida, whose mailing address is 16839 37" Place. Lake City. FI. 32024, as party of the
first part, hereinafter called Grantor, and CINDY L. DOUGLAS, f/k/a CINDY L. ROMINE.. 4 single person. by divorce.
whose mailing address is Post Office Box 60, Fort White, Florida 52038, as party of the sccond part, hereinafter called
Girantee (the words "Grantor and "Grantee” to include their respective heirs, legal representatives, successors, and assigiis
where the context requires or permits).

WITNESSETH THAT: Grantor. for and in consideration of the sum of $10.00 and other valuable considereions.
i iani petiod 8t and defore e seaimng and uetivery on s Ueed, tie receipt o7 wiien Is hercoy acknowicagea, vy tnese
presents does hereby remise, convey, and forever QUITCLAIM unto the Grantee the following described real estate
located and situate in Columbia County, Florida:

Lot 24, Ichetucknee Meadows, a subdivision as recorded in Plat Book 4, Pages 66 and 66A of the
public records of Columbia County, Florida. The Contract for Deed is given subject to terms,
provisions, restrictive covenants, reservations and easements contained in Declaralion recorded in
ORB 387 Page 364. Subject to: oil gas and mineral reservations recorded in ORB 47 Page 213, ORB
70 Page 211. ORB 647, Page 282. Subject to right of way easement recarded in ORB 385 Page 46 1.
[Improvements include a well and septic tank and power pole.

Parcel Identification Number; 18-65-16E-03863-24

N.B.: This deed is given pursuant to the terms and conditions of the Court's Final Judement as entered in Case No.
06-438-DR filed in the Circurt Court of the Third Judicial Circuit in and for Suwannee County, Florida as said case
relates to the dissolution of the parties’ marriage.

N.B.: Legal description provided by the grantee. No opinion or verification of title is provided hereby.

TO HAVE AND TO HOLD the described premises to Grantee, so that neither Grantor nor any person or persons
claiming under Grantor shall at any time, by any means or ways, have, claim, or demand any right or title to the premises
or appurtenances, or any righis thereof,

A R i B A e e, P T b i

IN WITNESS WHEREOF, the Grantor has signed and sealed this Deed on the date written above.

1
in the presgnce of: OJ?&% /{m/‘/k_/_%#
% f | ODNEY ROMINE ] "D+ [sc . 24
. —KQ&L RS0 "2¢-Y-3pq -0

| b ‘boE:o‘é“-zq»ﬁﬂ
7"{ Lo - Dew S C8-Aaq - Q01>

gimc'ss[ DR ML NOTARY PUHE}F-%TM‘EOF FLORIDA
nda H, Dye
ﬁ%;%&ﬂgﬁ . SQ{YJ‘@RS_ Igoq:mission #DD%OGO?
Ires: NOV. 23,
Bonded 'l'}uﬁljamlc Bonding CO?,%?.

Signed. sealed and delivered




Inst. Number: 200812000239 Book: 1140 Page: 431 Date: 1/7/2008 Time: 11:46:00 AM Page 2 of 2

#

STATE OF FLORIDA
COUNTY OF uioshhee_ »3\&\%
Ockohe
The foregoing instrument was acknowledged befare me this 3 | day of Aweset, 2007, by Rodney Romine,
who is personally known to me or who has produced ﬂ. \-;:L as identitication.
A0ekie. e

(Notary Seal) Rs50-124-11-304-0 -
Notary Public, State DfHGI’ldd atl arge

Linde . ju&

NOTARY PUBLIC-STATE OF FLORIDA Print/type name
Linda H.
Commission # DD480607 My Commission Expires: [ |- 3~ 300 9
Expires: NOV, 23, 2009
Bonded Thru Atlantic Bonding Co., D€,

STATE OF FLORIDA, COUNTY OF GOLUMBIA
| HEREBY CERTIFY, that the above and forageing

is a true copy of the original filed In this offlce. \»\\“‘ iy,

P. DeWJTT CASON, GLERK OF COUR \nEwr .
M Vi p/;()n?gy -

'““.-\-.....-'.'. 3

. tpuly Clerk ar.’h
Date -

"o%%
%

.-' <z
R
%ﬁcgum‘l‘

it

U,



SITE PLAN EXAMPLE / WORKSHEET

- -@3pr =0

G R T N e e S e e R A Myﬁoad__ e e e S i e o i e S o i A
4 A
809’ i
10
(My Property) Barn ‘
60’
~a| M/H
< 524’ "
I
l 325’
< 498’

— 32

v

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
wig ™
) £ -
Mﬂmper{v
Lig 7
NN
T ‘7;3;‘\! //49 ¢ X L
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LETTER OF AUTHORIZATION

Date:_APei. G 2008

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056

I Kemn Saunée , License No._LH60 00GH ¢ _do hereby

Authorize  C,wp 9 L. A(‘)U G1LAS _ 'to pull and sign permits on my

behalf.

- Sinceyely,
N/
[ &
Sworn to and subscribed before me this__/ _day of __J,,,/ 2005
LT |

Notary Public: Vﬂ{f Aoéaﬁ-
LAURIE HODSON

_ . :“:.;:--'"'3%‘.
My commission expires:  Tune 2§, 200 @,e ”Y&%Té‘éisj‘u’?a‘ié’”m”’“?m

ARERR Bonded Ty Notary Publs g iers

Personally Known

Produced Valid Identification: |/ S 360 -561-17 3- Y10

Revised: 3/2006



OWNER IMPACT FEE OCCUPANCY AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority. personally appeared C;'nc(q D*uﬂq;
(“Owner™), who, after being duly sworn, deposes and says: [

l. Except as otherwise stated herein, Affiant has personal knowledge of the facts and
matters set forth in this affidayit.

2 Affiant is the owner of the following described real property located in Columbia County,

Florida. (herein “the property™):

(a) Parcel No.: /g - &5 = ”p L - 038% Z_L}

(b) Legal description (may be attached):

3. Affiant has or will apply to the Columbia County Building Department for a building
permit for the replacement of a building or dwelling unit on the property where no additional square
footage or dwelling units will be created and will be located on the same property.

4. Either based upon Affiant’s personal knowledge or the attached signed written statement
of another person, a certificate of occupancy has been issued for the replacement building or dwelling on
the property within seven (7) years of the date the previous building or dwelling unit was previously
occupied. The building or dwelling unit was last occupied on Harﬂh "] .;

5. This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII.
Section 8.01, Columbia County Comprehensive Impact Fee Ordinance No. 2007-40. adopted October 18,
2007, as may be amended.

Further Aftiant sayeth naught.

( = é
Print; C(\(%él}f\ }\«%UQ)C‘S
Address: 54” S CONE‘_’JQ C+
= Wik i(:‘(_, 3203%

SWORN TO AND SUBSCRIBED before me this 2 day of ,#_pn'/ , 2008, by
f:‘n/}.r Dy u'pCaS who is personally known to me or who has produced

Do~y .22-64/-/4 as identification.

Notary Public. State of Florida

(NOTARIES SEAL)
mjéi% LAURIE HODSON

My Commission Expires: Tane Z€ S00F

Se! wz MY COMMISSION # DD 333503
=8¢ EXPIRES: June 28, 2008

P

DTS
“Bri® Bonded Thvu Notary Public Undenvriters




e BD Xy Loeree NFIRS -1
|2909: | "[FL| | 03| loeJ |_2008| [46 | [08-0000877 || 000] [Jepuree S
FDID State Incident Date Stati Incident MNumber
g ’./_'* * . . * ALLon etk Exposure g No Activity
Check this box to Indicate that the add for thi ident ded the Wildland Fi i
B ?chaticn* Module In Section B "Alterpative L:cau::’:pe::fjc;::;ﬁi. Lr:e ;;L:r?:: ;il;?andeliies. i e Census Tract L‘__ I_l I
Street address
EIl'nt'.e;l:ssev::i:.j_on ! 344 [sw |ICowpoke | [T | | |
E # . Number/Milepost Prefix Street or Highway Street Type Suffix
In front o s
[JRrear of | | |Lake City | [FL_| [32025 || r
i Apt . /Suite/Room City State Zip Code
[Jadjacent to f |
DD:"IECtlonB Cross street or directions, as applicable

ncident Type
c I ident T *
(121

Incident Type

| [Fire in mobile home used as |

D Aid Given or Receivedx

.

Their FDID Their

1 Dmutual aid received
2 Dhutomatic aid recv.

Midnight is 0000

E1 Date & Times

Check boxes if
dates are the
same as Alarm
Date.

ALARM always required
Alarm %

Month  Day Year Hr Min Sec Logal: REtlin
& 01| |11
|_,03 I_IOG |_ 2008“10:28:00 I s!.i:’t ulc lAlamsl |Dis‘|‘.ricEJ
ARRIVAL required, unless canceled or did not arrive Flstoon
[ 03 [ 06| | 2008||10:30:00 |[g&3

[}_!] Arrival %

E2 Shift & Alarms|

131 Dchurch. place of worship

161 DRestaurant or cafeteria

162 DBar/Tavern or nighteclub

213 [JElementary school or kindergarten
215 [ |High school or junior high

241 E]College, adult education

311 DCare facility for the aged

331 DHospital

3 [JMutual aid given State CONTROLLED Optional, Except for wildland fires Special Studies
4 [Jautomatic aid given I | DControlled | | | | | | L | Local Option
5 [:IOt:her aid given 3 _d-rh.:i; . — LA‘\;&T UNIT CLEARED, required except for wildland fires | r
nciden umber as ni Sprcial Special
N [X]None e | 03J | 06| [ 2008] [12:14:00 || study 108 Study Value
F' Actions Taken % G1 Resources % (G2 Estimated Dollar Losses & Values
Check this box and skip thi . s :
IE section LE an A;paratug o s LOSSES: i;ggu;:ﬁdfg?;all fires if known, Optional
’11 | IExtinguishmant by fira I Personnel forr:: is use;. . s None
Primary Action Taken (1] ! ara usl | ersonne IProperty $| I r I_ 005' .l'l 000{ D
Suppression 0004 0007
Contents
[12 | |salvage & overhaul | $I—‘——| ' I 003],| 0009] ]
Additional Action Taken (2) EMS | |1 || PRE-INCIDENT vALUE: Optional
| || | Other | 0002| | lP . 005 600
Additional Action Taken (3 roperty $| | 4] | /] | ]
itiona Ciion Taken. (3] [:] Check box if resource counts
include aid received resources. |Contents $| I > I 005' 'l oool D
Completed Modules|Hj 4 Casualties[ |None |j3 Hazardous Materials Release I Mixed Use Property
X]Fize-2 Deaths Injuries |N []None 1;167 []wot Mixed
; Assembly use
o F .
SFI?Ctu_rE 3 S::::i.ca | | L I 1 DNatural G&S: slow leak, no evauation or HazMat actions 20 : Rdication uge
[[Jcivil Fire cas.-4 2 [JPropane gas: <1 ib. tank (as in home BEQ grill) 33 Medical use
|:|F;i.:r:e Serv. Cas.-5 C:i.v:i.lianl I | | 3 DGaSOliHE: vehicle fuel tank or portable container gg _Residential use
i Kerosene: fuel burn - it | |Row of stores
DH i H2 Detector 4 [J TR fnad Nexning esipmint mx portile sbempe 53 Enclosed mall
I:] azMat- Required for Confined Fires. 5 DDiesej‘ fuel/fuel Oil:vehicle fuel tank or portable | 58 [T|Bus. & Residential
["_']W:leland Fire-8 lDDGtBCtor ateorted secupsnts 6 DHousehold solvents: nome/office spill, cleanup only | 59 :Office use
Apparatus-9 7 [[JMotor ©il: tfrom angine or portsble container gg Ll ;r;il_litrlal BES
[X]Personnel-10 2[]oetector did not alert them B [PaAnt: sioe paine swns soridiang < 55 pizons = __E;ar; ::g use
[JArson-11 U] unknown 0 [[JOther: special samMat actions required or spill > S5gal., 00 [T|other mixed use
Flease mlatl the HazMat form -
J Property Usex Structures 341|:|Clinic,clinic type infirmary 539 [ | Household goods,sales,repairs

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

429 [ JMulti-family dwelling

439 []rooming/boarding house

449 []Jcommercial hotel or motel
459 [|Residential, board and care
464 []pormitory/barracks

519 DFood and beverage sales

579 []Motor vehicle/boat sales/repair
571 [] Gas or service station

599 [] Business office

615 [ ] Electric generating plant

629 [] Laboratory/science lab

700 []Manufacturing plant

819 [Juivestock/poultry storage (barn)
882 DNcm-—residentiaJ parking garage

891 DWarehouse

Outside
124 DPlayground or park
655 [ Jcrops or orchard
669 [ |Forest (timberland)
807 [Joutdoor storage area
919 [ |pump or sanitary landfill
931 DOpen land or field

936 [ |vacant lot

938 DGraded/care for plot of land
946 [JLake, river, stream

951 [JRailroad right of way

960 []other street

a961 D Highway/divided highway

962 [|Residential street/driveway

981 [] Construction site
984 [ ] Industrial plant yard

Lookup and enter a Property iUse code only if
you have NOT checked a Pruparty Use box:

419 |

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

Property Use

columbia county

29091 03/06/7908 08-cQ00877



K1 Person/Entity Involved | | |

Local Option, Phone Number
. r

| | | L]

Last Name

Business name {if applicable) hrea Code

| | | |

Mr.,Ms., Mrs. First Name MI

Check This Box if
samt address as

incident location.
Then skip the three I | l | | |

duplicate address Number Prefix Street or Highway

lines. |_ ] ] I

Post Office Box Apt./Suite/Room

I |- |

Zip Code

Suffix

Street Type Buffix

- |

City

State

[]More pecple involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary

Same as person involved?
K2 Owner D Then check this box and skip

The rest of this section. - - | !386 | - | 266 I_‘_0685 |
Lecal Option Business name (if Applicable} Area Code Fhone Number

I | |cindy | |_] |Douglas | L
Check this box if Mr.,Ms., Mrs, First Name MI Last Name SufFix
oy e os |
then ehip the theee 344 | [SW_| [Cowpoke ller___|
duplicate address Number Prefix Street or Highway Street Type Suffix
1i A
o | | | |Lake City |

Post Office Hox Apt./Suite/Room City

[FL | [32025 |- |

State Zip Code

I, Remarks

Local Option
We were called to a residential fire.

structure about guarter involved.
extinguished the fire.
stated "we
behind the
electrical
cover some

Arrival finds a single wide mobile home working
Firefighter Tompkins and Moffitt made entry and

Station 45 arrived and we began mop up work. Resident at the home
have had some electrical problems and the fire when I seen it was coming from

bed in the area of the electrical outlet." Investigation found the cause to be
and the origin to be an outlet near the bed area. Used some knockdown foam to
hot spots. Secured the power to the home. They did not have insurance. Secured
the residence and turned it back over to the homeowner and completed our assignment and
returned to station without incident

I, Authorization

(0009 | |Boozer, David L. | LEMD | | | | 03] |17 2008]
Officer in charge ID Signature Position or rank Assignment Month Day Year
Check ‘
Ss ie [] 0089 | |Tompkins, Ret |EF | | | [ 03) |17 | ___2008|
::mgfficer Member making report ID Signature EasIEion-ne Tk Azsidnment Honth Day RRRE
in charge.
columbia county 29091 03/06/2008 08-C00N0N8T7




MM DD YYYY Fleua R
(29091 | ‘[EL| [ 03] |06 | 2008 |__ 46| |08-0000877 | | 000]| . S -
FD“? T State 4 Incident Date * Station Incident Number o Exposure ¥ No Activity Fire

B Property Details

I 0001 [[J¥ot Residential

Estimated Number of residential living uni

B1

became involved

Acres burned

{outside fires) [ |Less than one acre

C On-Site Materials[ |Non
or Products

@ Complete if there were any significant
amounts of commercial,industrial, enzrgy or
agricultural preducts or materials on the

building of origin whether or not all units

B2 | 0 01| [[JBuildings not involved
Humber of buildings involved
B3 I I El None

Enter up to three codes. Check one
or more boxes for each code entered.

[ | |

On-site material (1}

ts in

LI I

On-site material (2)

]| I

On-site material (3)

BWUNRFPFBWNDE B WN R

Froperty, whether or not they became involwed

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

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

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

D Ignition

D1 |21 | |Bedroom - < 5 persons;

Area of fire origin *

D2 |13 | |[Electrical arcing |

Heat source *

E1 Cause of Ignition
Dcheck box if this is an exposure report.
Skip to section G

1 Dlntentional

2 [Junintentional

3 [Eh?‘ailura of equipment or heat source
4 D.‘\ct of nature

5 [[Jcause under investigation
U DCauae undetermined after investigation

D3y
Item first ignited ¥ 1 D

| [Undetermined |
Check Box if fire spread
was confined to object
of origin

D4 | | ]

Type of material
first ignited

Required only if item first
ignited code is 00 or <70

Human Factors
Contributing To Ignition

Check all applicable boxes

1 [Oasieep K]rone

2 [Jreossibly impaired by
alecchol or drugs

3 DUnattended person

4 DPossihly mental disabled

5 DPhys:.cally Disabled

6 [JMultiple persons involved

Eo Factors Contributing To Ignition

[X]wone
[UU | |undetermined |

Factor Contributing To Ignition (1)

I | |

Factor Contributing To Ignition (2)

7 Dhg'e was a factor

Estimated age of | |

person envolved
2 DFemale

1 DMale

1 Equipment Involved In Ignition

DNG‘:\E If Equipment was not involved,Skip to
Section G

I | |

)
I | | I

Equipment Power Source

Equipment Power

G

Equipment Involved

Brand | |

Model | |

Serial #|

L |

Year

I | |

Enter up to three codes.

Fire Suppression Factors

[[Jwone

Fs Equipment Portability

1 D Portable

I | |

Fire suppression factor (1)

2 |:| Stationary

Portable equipment normally can be
moved by one person, is designed td |

Fire suppression factor (2)

be use in multiple locations, and
requires no tools to install.

Fire suppression factor (3)

Hi1 Mobile Property Involved

[[Jwone [

H2 Mobile Property Type & Make

i DNot involved in ignition, but burned
2 DInvolved in ignition, but did not burn
= D Involved in ignition and burned

I

Mobile property type

Mobile property make

Local Use

[[Jpre-Fire Plan Available

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

[[Jarson report attached
[[JPolice report attached
[[Jcoroner report attached
[[Jother reports attached

Moblie property model

B | L |

Year

License Plate Number State

VIN Number

NFIRS-2 Revision 01/19/99

columbia county

2909

1 03/06/2008 08-0000877




I1 Structure Type %

If Fire'was In enclosed building or a
parl;at\,lefmopi‘,la structure complete
the rest of this form d

¥ z]g:nclcsed Building

2 []Portable/mobile structure

3 [Jopen structure

4 []Air supported structure

5 []JTent

6 I:Iopﬂn Platfom [e.g. piers)

" DUnderground structure (york areas)
8 [___]Connective structure (c.g. fences)
0 [[Jother type of structure

4 E] Under major renovation
5 D Vacant and secured

6 []vacant and unsecured

7 DBaing demolished

(o] D Other

u D Undetermined

Tetal number of stories
at or above grade

LI

Total number of stories
bBelow grade '

I2 Building Status* |I3 Building*|I4 Main Floor Sizek| NFIRS-3
Height Structure
Count the ROOF as part Fire
¥ D Under construction of the highest story
2 E Occupied & operating
3 D Idle, not routinely used 001 | | F I | - l 9001

Total square feet

OR

| |

| BY |

[+ |

Lenght in feet

Width in feet

J1 J3

Fire Origin %
[JBelow Grade

001
Story of fire origin

Number of Stories
Damaged By Flame

Count the ROOF as part of the highest story

| Humber of stories w/ minor damage
(1 to 24% flame damage)

J2

1 E]Confined to object of origin

Fire Spread %

2 EIConfined to room of origin
3 I:]Confined to floor of origin
4 E}Confined to building of origin

5 Dﬂeyond building of origin 00

1

el L

Number of stories w/ significant damage
(25 to 49% flame damage)

Humber of stories w/ heavy damage
(50 to 74% flame damage)

Humber of stories w/ extreme damage
(75 to 100% flame damage)

To Flame Spread

Check if no flame spread
OR same as material first ignited
OR unable to determine

K1 | | |

O

K Material Contributing Most

Skip To
Section L

K2 | [ |

Item contributing most to flame spread

Type of material contributing
most of flame spread

Required only if item
contributing
code is 00 or<70

Presence of Detectors i
(In area of the fire)

La

Skip to

N E]Nona Present — |
section M

1 [Jeresent

U [Jundetermined

12 Detector Type

1 [] smoke
2 [JHeat

3 [Jcombination smoke - heat
4 []sprinklexr, water flow detection
5 DMore than 1 type present

O [Jother

U [[JUndetermined

1.3 Detector Power Supply

1 []Battery only

2 []Hardwire only

3 [JP1lug in

4 [ Hardwire with battery
5 [JPlug in with battery
6 [|Mechanical

Ls

Required if detector operated

1 DMerted Occupants, occupants responded

2 [Joccupants failed to respond
3 [[JThere were no occupants

4 [JFailed to alert occupants
U [[Jundetermined

Detector Effectiveness

7 [JMultple detectors &
power supplies

0 [Jothexr
U [[]Undetermined

1.4 Detector Operation

1 [JFire too small
to activate

2 [[Joperated
(Complete Section L5)
3 [[JFailed to Operate
(Complete Section L&)

U [JUndetermined

Le

Required if detector failed to operate

1 [[Jrpower failure, shutoff or disconnect
2 [[]Improper installation or placement

3 []pefective

4 [Jrack of maintenance, includes cleaning
5 []Battery missing or disconnected

6 []Battery discharged or dead
0 [Jother

Detector Failure Reason

U [Jundetermined

N [X]None Present

M1 Presence of Automatic Extinguishment System 4

System Operation

1 [Jpresent

Complete rest
of Section M

M3 Automatic Extinguishment

Required if fire was within designed range

1 [[Joperated & effective (Go to M4

System Failure

1 []system shut off

M5 BAutomatic Extinguishment

Required if system failed

Reason

M2 Type of Automatic Extinguishment System
Required if fire was within designed range of AES

1 [Jwet pipe sprinkler

2 []pry pipe sprinkler

3 [[Jother sprinkler system

4 []ory chemical system

5 [JFoam system

6 [JHalogen type system

7 I:]Carbon dioxide (CO5) system

0 Dother special hazard system

U [ ]Undetermined

*

2 [Joperated & not effective
3 [JFire too small to activate
4 [JFailed to operate (Go to M5)
0 [Jother

U [Jundetermined

(4

M4 Number of Sprinkler
Heads Operating

Required if system operated

Number of sprinkler heads operating

2 [[]¥ot encugh agent discharged
3 DAgent discharged but did
not reach fire
4 [Jwrong type of system
5 [JFire not in area protected
6 [|System components damaged
7 [Jrack of maintenance
8 [JManual Intervention
0 [Jother
U [Jundetermined
NFIRS-3 Revision 01/19/99

columbia county

29091 03/06/2008 08-0000877



A . MM DD YYYY NFIRS - 9
| 29081 | |FL| | 3] | e |__2008] | _46 | | _08-0000877 || 000 [Jeeiete | apporatus or
FDIG * ‘* ot State o  Incigdent Date, o Station Incident Number Exposure Change Resources

B Apparatus or * Date and Times Sent |Number Use Actions Taken
RESDUICE Check if same as alarm date Of * ggggtagﬂg :gxiggirc:::h

Month Day Year Hour Min People [intident. = o
s e pispatch [|  3||  6|| 2008| |10:28 [Jsuppression L73l ||
Arrival m[ 3]| 6| 2008 |10:30 | IEI l 1[ [Jems
Type I%—a[ Clear I 3]|  6|| 2008 |12:14 | X]other I——I |—l
o |cF3 Dispatch m| 3“ GH 2008| |10:28 | DSuppzeasion |£i |_.__|
acrival [®|3]| 6| 2008 [20:30 || [X] | |1 | [Jevs
Type [91 | crear [X]|_ 3[| 6|| 2008 [12:14 | RK]other L1 L
1> |E46 Dispatch M| 3| 6[[ 2008| |10:28 | ] suppression | 731 | 74[
E46 | e 3| e[ 2008 [10:30 || [X] | 2| | [jees
ype (11 | Clear Bl 3|L_6||_ 2008 [12:14 | [Jother L75] [ 76
E % iQR45 l Dispatch [X] | 3”_§|| 2008| |10:28 | Suppreasion u%l m
Arrival [X]| 3|| €| 2008] [10:30 | @ | 1| | [Jmes
Type [12 | clear [XI|__3||__6||_ 2008| [12:14 | [Jother L2 Ll
T — pispatch [R]| 3| 6||__2008| |[10:28 | [§]Suppression |73 [ 74]
arival [R)L 3|| 6| 2008] [10:30 || [X] | |1 | [qes
Type [24 | crear [(X]|_3|| 6| 2008| [12:14 [Jotne= 28 L1
@ m [raé pispatch [R]|  3||__6||__2008| |10:28 | [X]suppression 73] | 74|
e [ XL 3| e[ 2008 [10:30 || [X] | 1] | [Jess
Type [24 | clear [X|_ 3||_6|| 2008| [12:14 | [Jother 75| [ 76]
0 | Dispatch []| [ [ | [ | DSuppreasicn | I | I
accivar ]| || | | ] | | Oms
wee || leesr Ol 1L 1| | [Jotnes L1 L
D l l Dispatch []| [ [ | | | [Jsuppression | | | |
Arrival [j{ H ]I ! [ I [:] L_m__J E]EMS | |
Type {_—l Clear [:]l Il H I i | DOther I_l
E 5 Dispatch []| [ [ | | | [[]suppression { l ! |
L s ) | | 1L | | Omes Ll L
Type L————J Clear []! [l [ 1 | [Jother
——

Type of

Ground Fire Suppression

11
12
13
14
16
17
10

Engine
Truck or aerial
Quint

Brush truck

Tanker & pumper combination

Heavy Ground Equipment

21 Dozer or plow
22 Tractor

24 Tanker or tender

20 Heavy equipment,
Aircraft

other

41 Aircraft: fixed wing tanker

42 Helitanker
43 Helicopter
40 Aircraft, other

Apparatus or Resources

ARF (Aircraft Rescue and Firefighting)
Ground fire suppression, other

Marine Equipment

51 Fire boat with pump

52 Boat, no pump
50 Marine apparatus, other

Support Equipment

62 Light and air unit
60 Support apparatus, other

Medical & Rescue

71 Rescue unit
Urban Search & rescue unit
High angle rescue unit

72
73
75 BLS unit
76 ALS unit

70 Medical and rescue unit,other

61 Breathing apparatus support

More Apparatus?
Use Additional
Sheets

Other
91

Mobile command post

92 Chief officer car

93

HazMat unit

94 Type 1 hand crew
95 Type 2 hand crew

99
00

NN
uu

None

Privately owned vehicle
Other apparatus/resource

Undetermined

NFIRS-9 Revision 11/17/98

columbia county

P2
w0
o
o
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03/08/2008

08-0000877




. < MM DD YYYY NFIRS - 10
| 29091 | |FL] | 3] 6 | _2008|] | 46 | | _08-0000877 || 000  [oerete = T
FDID ' s e State * Incident Date P Station Incident Number S Exposure ¢ Dchanqe ezsonne
B Apparatus or 4 Date and Times Sent | Number Use Actions Taken
Resource heck if same as alarm date of ec 2 box for eac i i
e : ‘ peoey ™ |Spperstus S indicat’ | Histum, o 4 sctions
Use codes listed below Month Day Year Hours/mins P 1‘5213222‘“55 & vhe and each personnel,
i |CF1 | Dispateh I_:é“ 6[|__2008| [10:28 | Sent [[Jsuppression | 73[ ! I
Arrival [X]| 3|| 6| 2008] [10:30 | @ L 3] [Jees
Type [92 | clear [X]|_3||__6|| 2008] [12:14 | K]other L L]
Attend . . . .
Personnel Name Rank or Action Action Action Action
ID Grade Taken Taken Taken Taken
0001 Atkinson, Tres FC X 58 11
R T— | [Piepaten | 3| 6l| 2008 |10:28 |[|Sent [JSuppression L73 ||
Arrival [X]| 3|| €| 2008| [10:30 | @ L 1] | [Jems
Type [91 | clear [XI|_3||__6||_ 2008 |12:14 | [K]other L1 L1
Personnel Name Rank or Attend Action Action Action Action
ID Grade @ Taken Taken Taken Taken
0009 Boozer, David FMD X 11 81 86
i : Sent
D |E46 DlEPﬂtCth 3[[__e|| 2008 E0.28 1 m5uppression | '?3[ | 74[
46| armival (R 3]| 6 2008] [10:30 || [X] | | 2| e
tvee [11 | |crear (x]|_3||_6|| 2008| |[12:14 | [Jother L75] 76l
Personnel Name Rank or Attend Action Action Action Action
ID Grade !zl Taken Taken Taken Taken
0066 Moffitt, James FF X 58 11 12
0089 Tompkins, Ret FF X 11 12

columbia county

NFIRS-10 Revision 11/17/98

29091 0370

6/2008 o8

-0000877



A . MM DD Y¥TY NFIRS - 10
L 29001 ;| |FL| | 3| 6l | 2008] | 46 | | _08-0000877 || 000] [Llossete [, "0~ "
FDID % State o Incident Daté g Station Incident Number o Exposure ¥ Chisnge
B Apparatus or 4 Date and Times Sent | Number Use Actions Taken
Resource Check if same as alarm date of Check ONE box for each ist u 6 action.
PEOP].: ??‘"afus e igdi;ate IE'c’“teaght-‘il:'l‘:ara'fus .
Use codes listed below Month Day Year Hours/mins iy e e and each personnel.
D |QR45 l Dispatch | 3” 6” 2008] ;10:28 I Sent supprasaion | 73[ [ 74[
Arrival [X]| 3|| €| 2008| [10:30 | [g] [ 1] [Je=ms
Type [12 | crear [XJ|__3||__6|[_2008| [12:14 | [Jotnex L7sl ||
Personnel Name Rank or Attend Action Action Action Action
D Grade Taken Taken Taken Taken
0093 Wehinger, Joshua LT X 58 11
 |T45 I pispatch [X]| 3|| 6|| 2008| [10:28 | Sent [X]Suppression I 73[ | 74|
Arrival [X]| 3[| 6| 2008| [10:30 | @ | 1| | [J=wms
Type [24 | clear [XI|_3||_ 6||_2008| [12:14 | [Jotner L7sl LI
Attend : X 2 .
Personnel Name Rank or Action Action Action Action
ID Grade Taken Taken Taken Taken
0079 Register, Levi FF X 58 1
™ |T46 l pispatch [X]| 3|| 6|| 2008| [10:28 | Sent [X]suppression I 73[ | 74
arrival [X]| 3[| €| 2008 {10:30 | rgl | 1| | Ems
tvee (24 | |ciear  ®)|__3||_6||_2008| [12:14 | [Jother L75 76l
Attend . i g :
Personnel Name Rank or Action Action Action Action
ID Grade El Taken Taken Taken Taken
0052 Hudson, Zollie BC X 58 11
NFIRS-10 Revision 11/17/98
columbia county 29091 03/06/2008

08-0000877



4 MM DD Yyxy

| 29001 | |[FL] | 3| | 6 |_2008] | 46 | | 08-0000877 | | 000 |  [Jveiete [ Insurance

. = and $Loss
roIl * State g Incitilent Date’ g Station Incident Number o Exposure % Change S

B Estimated Dollar Loss & Value

Pre-Incident Value Estimated Loss Insured Amount Settlement Amount
Buildings $5,000.00 $5,000.00 $0.00 $0.00
Vehicles 50.00 50.00 $0.00 $0.00
Contents 55,000.00 $3,000.00 $0.00 $0.00

C Insurance Company

l | L |

Business name if applicable Contact Name

I I

Street or highway

J | L |

Post office box City

[ [~ | ! | =] =1

State Zip Code Phone Number

Agent Name

! DBuildings D\Jehicles chntents

Policy Number - Policy Coverage

NFIRS-Insurance & Dollar Loss Revision 02/12/03
columbia county 29091 03/06/2008 08-0000877



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER

Permit Application Number _ B-IS? = 0&9 ? 6

——————— ———— — ———— — — PART I - SITE PLAN- = = e e e e
- Scale: Each block represents 5 feet and 1 inch = 50 feet. -
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Notes: Priveway
N _
Site Plan submitted by: __\AMNARSK . O \J\, " oW s
'\_v wm I Title
Plan Apprgv, i( AP @WE@ App roved i Date ‘U‘"/ §
By 7} o' mbla CHD County Health Departme
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10788 (Replaces HRS-H Form 4015 which may be used) . Dana 2 o
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

GOUNTY THE MOBILE HOME 1S BEING MOVED FROM L{,w’

OWNERS NAME _ wely W"\\‘Le‘ PHONE‘%%' Albte=00T5 o e
L - = OCJ
INSTALLER ﬁu% St e PHONE '353'@3""7"(‘ crLL 252 1L

7:"‘-& 6@1«\95-1’». Fr B262/

INSTALLERS ADDRESS _/0{ 7/ A/E g

s o élﬂ\/  vear__ ! 790 aze 2 ¥ x 5¢é

coLor (A ik . SERIAL No_C. & 28562/ A+
WIND ZONE ___ 35 SMOKE DETECTOR (/<0
INTERIOR:

FLOORS

DOORS ___ o/

WALLS

CABINETS b
ELECTRICAL (FIXTURES/OUTLETE) ./

EXTERIOR:
WALLS / SIDDING -/

WINDOWS _~
DOORS

STATUS:
APPROVED 1)6’ NOT APPROVED

NOTES!

INSTALLER OR INSPECTORS P W\M Snuder

Instaler/nspactor Signature AZ Liconse No. __[HIOO0URA Date 4¥-§-08
ONLY THE ACTUAL LféEM HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1877 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 YO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 389-719-2038 TO SET UP THIE INSPECTION, NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE. i

e

Code Enforcament Approval Signature Qlﬁx}// m Date ‘/ .'-*7’ O-of
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i
mol’”q
*hipe Jw 18 THE MM o:mm.lsmem ofes
DATE ucmo b uv %Mm u’nﬁlﬁg
sconsas__ 34 3‘.,_ M_.za_wa__zz__éy&m
MOBILE HOME PARK ___ SUBQVISION
DRIVING DIRECTIONS TOMOBLE HOME _ 47§ 7o W w6 To LS 17 N1/
CTuwClon g, TE-Tb SEENSEws , TL. 70 COUMRE Ti vw‘,_
__EM_’-. R R e = : - ‘70(‘:
X MOBILE HONE MITALLER _ICE1TH SAUOT=_ mone caL_36 2. o ¥
MOBILE HOME INFORMATION Wre,
WAKE . LbEery v s 28 x5G . co™ ) .
stnaL o, | OLL2IT82 U4 (02 - (EC 285 cos 8) Fuowt v
WINDZONEZL  _ Mustbewind sone Nl of higher NOWIND ZONE | ALLOWED 3 = 05 ow
lmgm STANDARDS X
INTEROR:
(PorF) - PePASE Fo FAILED ps RO \Pmaog\,.tm
" SMOKEDETECTOR ( ) OPERATIONAL | ) WESING Do ST Comib,
_.4./ FLOORS ( )SOLID ( ) WEAK ( )HOLES DAMAGED LOCATION M- Dguulas .
DOORS ( ) OPERABLE ( ) DAMAGED st Calte

WALLS () BOMID () STRUCTURALLY UNSOUND c“—*-l&'%t_

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INDPERABLE ( ) MISSING

/ CEILING ( )BOLID ( ) HOLES () LEAKS APPARENY

7. ELECTRICAL (FIXTURESIOUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT
IXTURES MIBSNG

NN

!T: WALLS / SIDOING | ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
/ WINDOWS ( ) CRACKEDY BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIOHT

_Z_ ROGE () APPEARS 80LID ( ) DAMAGED

STATLS

APPROVED | / WITH CONDITIONS:

e ——

NOT APPROVED _ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE %"A / . mmm_}él N4 ‘M g

T A d djeor o (¢ MESSH o c14Sh .




