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M) GagGge "=

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION KF’ 174 @;L 01

ot _;
For Office Use Onl (Revised 1-11) Zonmg Qfficial (-?\JJ (,.lxg’ J" Bualdlng Ofﬂclal vt I 2 4{!"!{;_5

(306 - !_5_’] N— /4 By..LAL permite___ 2 (! bz

Flood Zone___X J Development Permit, ﬂ! A ﬂi{jming A-3 vLand use Plan Map Category :f "2
Comments mL{A-.'F Q;-Vs QQJQ: (drn2

gg@lw»—‘ , F iy 3LW—1 GJ(—\.L/( m K
FEMA Map# / ﬁ: Elevatlon 2V Finished F Ioo/ x.Lr £/ Rlver/w//f’ In Floodway b / /fz
ite Plan with Setbacks Shown ;ﬁ 15 0 27[}'6 0 EMRelease "Well letter ?ﬁﬁ well

ecorded Deed or Affidavit from land owner [4nsfaller Authorization o State Rd Acces 11 Sheet

O Parent Parcel # O STUP-MH 0 F W Comp. letter G-App Fee Pd #¥F Form
IMPACT FEES: EMS Fire Corr 0 Out County © In County
Road/Code School = TOTAL _Suspended March 2008_ 0 Ellisville Water Sys

Property ID # J\o-5AN-0R325-00) Subdivision

*  New Mobile Home, N\DA_YN Used Mobile Home MH SizeJf Y\ YearQQ V2.
*  Applicant GALDOTE) OO0 o DO NORone #_ 38 o- DRR-Rue)
: %dmss o P
* Name of Property Owner o gq ALov € Phone# 284, ‘Zﬁ g, 940 1
* 911 Address Sogeg " -
* Circle the correct power company « FL Power & Light - —@ra_EIg ectric
(Circle One) -  Suwannee Valley Electric - ngress Energy

= “Name of Owner of Mobile Home Mmf& Phone # 33283 -R a0,
Address_\\g2D ©6 Clane  geasie Ry awy ey G 32025

* Relationship to Property Owner OADEON

*  Current Number of Dwellings on Property \

= LotSize_ SO s Total Acreage___ <5 ROWIES / 97 00

* Doyou: Ha or Private Drive or need Culvert Perm:t or Culverd‘!fawer (Circle one)
i Lmng) (Blue Road Sign) (Putling Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home _ \\.y @ -/

* Driving Directions to the Property / KO, 474 / S M oxnJd &y /
H. on? S&g Xm;/PR vl AT
Clwe Féﬁqlﬁ .;?,..J //?' m;/f’é Q) [e-]:/‘}L

= Name of Licensed Dealer/Installer Ru 54-. L. Kugdes Phone # 75¢ « 753 - LYY/

= Installers Address_ {Bo( Sy q&tf’?_w& L,, £r. 3102

* ' License Number 7 -I0322 % Installation Decal # j52 5T




COLUMBIA COUNTY PERMIT WORKSHEET

These worksheels must be completed and signed by the instalier.,
Submit the originals with the packet.

Installer W‘u# L. Lodes Licsnse# ZH 1032217

WKL) Co CUNE  FEASIe dod
C. X 35

911 Address where
fiome is being instafled h

madestir L tse DY Length et 2E X5t

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

i understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5t 4 in.
Installer's initiais

Typical pier spacing
o Ne I 9 \ _._-_ laleral
Show locations of Longitudinal and Lateral Systems

i
> (use dark lines to show these locations)

-l o’
< < —

_l.- longivuding

page 1 of 2
New Home B UsedHome []
Home installed to the Maaufacturer's Installation Manual =
Hormne is installed in accordance with Rule 15-C |
Single wide [0  wind zoneil ﬁ“ wind Zore Il []
Doublewide [ InstallatonDecal# /9 S5O
Triple/Quad a Serial # ..Fo Iﬂ\v : 2135 bA-&
PIER SPACING TABLE FOR USED HOMES
v_mMun_a v“ﬂwﬁ 16" x16° | 181/2'x18 | 20"x 20" | 22°x 227 | 24" X 24" | 26" x 26"
capacity | (sqin} (256) 1/2" (342) {400) {484)* (576)" (678)
}—-1000 osf 3 4 5 & 7 q
umﬂD ﬂm— L. m.. m. -m... m. @. m_
2000 psf G B g 8 8 g
NMBD ﬂ“ﬁ 7' B! .W. m. W. m_ m.
[ 3000 psf g &' g il g' g
3500 psf & a8 8 B ) g
* interpolated frem Rule 75C-1 pier spacing lable.
[ FiERPAD SizEs | ‘\ [_POPUILAR PAD SIZES |
g 274X 31 g
I-beam pier pad size X 3 'y Fad Size Sqn
6% 16
Perimeter pier pad size sC& 16 x 18 288
T8.5% 18.5 342
Other pier pad sizes N® YiC 6 x 22.5 360 ]
(required by the mfg.} 17 x 22 374
1531 x26 174 34
+ Draw the approximate locations of marriage | 20x 20 40
: E : wall openings 4 foot or greater. Use this ] X 44
LAl symbol to show the piers. 17 172 x 25 172 445
24 % 24 576 |
List all marnage wall openings greater than 4 foot 26 % 26 676
and their pier pad sizes below
[_ancHors |
Opening Pier pad size
' at _~ sa_ S
2 2 Uhasth
[FRAMETIES |
within 2' of end of home
spaced at5' 4" oc _ .~
[ TIEDOWN COMPONENTS | [ OTHERTIES ]
Number
Leongitudinal Stabilizing Device (LSD) Sidewall
Manufacturer R Longitudinal
Longitudinal Stabilizing Deyice w/ Lateral Arms  Marriage wall
Manufacturer .~ . wﬁw‘.\i&o@ le6.. ...  Shearwall

€107 7 uny
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COLUNMBIA COUNTY PERMIT WORKSHEET page 2 of 2
Sile Preparation
Debris and organic material removed v )
The pocket penelrometer tests are roundegd dawnto psf Water drainage: Natural _ Swale Pad o~ Other
or check here to declare 1000 |b. sail without testing.
Fastening mulli wide units
x [0 X 1D X0 :

POCKET PENETROMETER TESTING METHOD
1. Testthe perimeter of the home at € locations.
2 Take the reading at the depth of the footer.

3. Using 500 |b. increments, take the lowest
reading and round down lo that increment.

Floor: Type Fastener. E 5 Length: ™ Spacing: /57

Walls: Type Fastener: W\S\ 5 length: _#= Spacing: 2¢“

Roof: Type Fastener: $ Length: «Jewas: | Spacing: ¥4 7
For used homes a min. 30 gauge, 8" wide, galvanized melal strip
will be centered over the peak of the reof and fastened with galv.
roofing nails at 2" on center on both sides of the centedine.

Qn&wﬂ- {weatherproofing require mart]

x |2 X0 x1.&
| TORQUE PROBE TEST |
) w .u.(w ..._....U W
The results of the torque probe testis inch pounds or check

here if vou are declanng 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchars are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchaors with 4000 Ib holding capacity.

Installer's initials

ALL TESTS s.pm- BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marmmage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Instaliers initials I\NPI.F

Type gasket m\*nfo& L.Js Installed:
Pg. 4V Between Floors Yes .\
Between Walls Yes s i

Bottom of ridgebeam Yes __ —
Weathsrproofing

The bottomboard will be repaired and/or taped. Yes " Pg. ;T
Siding on units is installed to manufacturer's specifications. Yes _ «—
Fireplace chimney installed so as nol to allow intrusion of rain water, Yes _—

zuwﬂ@:ﬂhnﬂ:u

fmk\v h... \N,LQ( $

Date Tested (o A A 4

Electrical

Connect electrical conductors between mutti-wide units, but not to the main powsr
source. This includes the bonding wire between mult-wide units. Pg. ;7 -|

Skirting to be installed. Yes ~ No

Dryer venl installed outside of skirting. Yes NA__

Range downflow vent installed outside of skirting. Yes _N/A v
Drain lines supported at 4 foot intervals. Yes il

Electrical crossovers protected. Yes —

Other -

Plumbing

Connect all sewer drains to an exisling sewer tap or seplic tank. Pg. / e -)

Oog_,_mn"m__uoﬁv_mEmﬁnqmcuu:_n_u:.mamzx.m::m.....m»m“:.a.mnEmnm:mu.oﬂonjwq
independent water supply systems. Pg. I_hmhLl_I

Installer verifies all information given with this permit worksheet
is accurate and true uumnn\n_ the

i o P PR

Installer Signature

T unp

4
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03:34:10 p.m. 05-08-2013 2/a

3867502187 ENVIROMENTAL HEALTH

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number _@g -0_&'7/36

________ QEB_":“?@'}‘!-_-- eee e PART - SITEPLAN e ——
Scale: 1 inch =40 feel. %; ’\—1,} ID
~ e
ny LK ol T !
3 :._ :
il Da? R\\:ﬂy:} :\0(: g}j %
1 IW"' \\\1\ % ' ' !
- !\0 \ ‘x}lv‘- ’ lf
i \ §
=l ‘ N %
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PR \
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i

& e o —— -—l-

AL /
!
I, |
Notes: e '!0
1,395 Ness Ser Aivckied

Site Plan submitted by: ff/ L f }\ f\y MASTER CONTRACTOR

) e e “ a "'-(?’/l 2
P! nApp ( M //:)V %/ﬁ; %ﬁ/ ,r/ﬂ/w'(-njﬂ Cofn:: He:th De/mrtmenl

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 0B/09 (Obsoletes previous editions which may notbe used) Incorporated. 64E-5.001, FAC FPage 2 of 4
(Stock Number: 5744-002-4015-6)
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Columbia County Property Appraiser
o J. Doyle Crews - Lake City, Florida 32055 | 388-758-1083
PARCEL: 26-5S-17-09389-000 - MPROVED A (005000) NOTES:

NE1/4,EX 1 AC IN NW1/4 OF NE/I/4 & SE1/4 OF NW1/4, EX 10 AC OFF W SIDE
NE1/4 FOR POB, RUN N 456 87 FT, SW 318.54 FT

EX COMM SW COR OF SW1#4 OF I

2012 Certified Values
Land $8,750.00
Bidg $38,571.00
Assd $63,824.00
Exmpt $57,074.00
Cnty: $6,750
o Other: $31,750 | Sch: $38,824
This informaion, GIS updated: 532013, was derived Fom data w

lrsm&wthm Updated, this information may not
,mbmmmmbu valorem assessment

Grizzlyl ogic.com
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F1

5/6/2013 1:39 PM
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JBB 7582187 ENVIROMENTAL HEALTH 03:3 p

STATE OF FLORIDA
DEPARTMENT OF HEALTH ‘*jis. .. DATE PAID: &) C 77
ONSITE SEWAGE TRERJ!EHT%%;HD DISPOSAL FEE PAID: _ '/ |+/EECZ

SYSTEM RECEIPT #: ﬁét}gggg

APPLICATION FOR CONSTRUCTION PERMIT

]
PERMIT NO. {3—

APPLICATION FOR:

E/‘(ﬁ EXisTing System [ ] Holding Tank { 1 Innovative
]

[ 1 Repair Abandonment [ ] Temporary [ 1

APPLICANT: Edward Robinson

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

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

TC BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.1C5(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

IOT: na BLOCK: na SUB: na PLATTED: L
2N
PROPERTY ID #: 25-55-17-09389-000 ZONING: I/M OR EQUIVALENT: [ Y /N }
PROPERTY SIZE: 97 ACRES WATER SUPPLY: [\,(‘_“1 PRIVATE PUBLIC [ )<=2000CGPD [ ]>2000GED
N
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y @] DISTANCE TO SEWER: - FT

PROPERTY ADDRESS: 16B2 SE Cline Feagle Road, Lake City, Fl, 32025

DIRECTIONS TO PROPERTY: 441 South, TL on CR 349, TL on Cline Feagle Road, 1/2 mile

on left
BUILDING INFORMATION I>@ RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
1 g _ A _
SF Residential 3 1456 [ZJE‘D]&-_.Q_ i d BURN_EJ QUSTC.
2 s
| o Lo 1N Lk TER Jfpusk
2 1

'l -

[}j] E‘loor{EquiPment rains 'A Dt?.‘ipecify) o I o
SIGRATURE: : _b o - __ DATE: 5/6/2013

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

-Page 1 of 4




Jun. 12, 2013 1:59PM  First Coast Mobile Home Sales No. 6166 P

L)

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER / 5(5L‘ CONTRACTOR ML_M PHONM Q’%’

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

In Columbia County one permit will cover 31l trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance:89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

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

?BﬁRICAL Print Name)émwf&ménamre QL )‘x LY ‘k)h-{l-—'":
nare 366 108, g5
ME ICAL/ {Print Name %sm;& § 3gg;g, )X(‘ STgnatureMM’ﬁr -
LAA/C ZQO_ License #: ML \-%\qq' 3)\ Phone #:
rin & Ko ignatur ,/L\
L%u:mmef Print Nam ? J-; L Mooy Signat:

L]CEHSE#IF” /0)5’?_{ ? vl Pﬁéne# 356 255 éyr;//

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. Contractar Forms: Subcentractor farm: 1/11



Jun. 12, 2013 1:59PM  First Coast Mobile Home Sales No. 6166 P 6

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, _B,%L‘_}_;ML_,__ ,give this authority for the job address show below
Installer License Holder Name

only, ‘Q’)Z _QE’ Cune 1949/5/ LoD ,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 Authorized | Signature of Authorized Authorized Person is...
Person F;en§on (Check one)

2 ; ] . ___Agent __ Officer
frointd O “eﬁo °‘5"‘°-b.p M‘{iﬂﬁp\__ Property Owner

_Agent ___ Officer
__ Property Owner

- Agent _ Officer
___Property Owner

i, 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.

ITH 10282 T &-13-13

ey, TS
ﬁél—hid’ém Signature (Notarized) License Number Date
NOTARY INFORMATION: \
STATE OF: _ Florida county o, oLl B

The above license holder, whose name is 2 "‘3{"’0 el cS ;

personally appeared before me and i Was produced identification ,
(type of 1.D.) ‘ﬁ W 205 .

onthis_ (2 dayof _June

. e ...J : .’I_. — =
4% %% MY COMMISSION & EE 214728
. "N L Bl EXPIRES: July 14, 2016
> XA < , .
NOTARY% S g Th Molry Public Unfoniers

IGNATURE e S T N



D_SearchResults

Page 1 of 2

Columbia County Property
Appraiser

CAMA updated: 5/3/2013

Parcel: 26-5__8-1?-09389—000

<< Next Lower Parcel || Next Higher Parcel >>

" - SR [
OUwner & Prope

Owner's
ROBINSON EDWARD

Name

Mailing 1909 SE CLINE FEAGLE RD

Address LAKE CITY, FL 32025

Site Address |1909 SE CLINE FEAGLE RD

Use Desc. IMPROVED A (005000)

(code)

Tax District |3 (County) Neighborhood 25517
97.000

Land Area ACRES Market Area 02

sy NOTE: This description is not to be used as the Legal
Desc"pt'on Description for this parcel in any legal transaction.

W1/2 OF NE1/4, EX 1 AC IN NW1/4 OF NE1/4 & SE1/4 OF NW1/4, EX 10 AC OFF W SIDE EX COMM SW
COR OF SW1/4 OF NE1/4 FOR POB, RUN N 456.87 FT, SW 318.54 FT, S 419.44 FT, E 23017 FT TO
POB, EX 5 AC DESC ORB 625-377-378 & EX 5 AC DESC ORB 625-386-287,

2012 Tax Year

| Parcel List Generator |

[ Interactive GIS Map | |

Search Result; 1 of 1
AT
b

il

¥ %
BE00 T700 f¢

Sales History

Property & Assessment
I 2012 Certified Values 21 3 25
|Mkt Land Value cnt: (1) 48,750.00) -
Ag Land Value cnt: (4) $21,150.00 - Ngﬁ;}z&ﬁ - P
Building Value ent: (1) $38,571.00 2013 quklng alues are c«_artl ed values and therefore are
before b finalized for ad valorem

XFOB Value ot (3) $1,200.00 subject to change re being finalized fo Vi
Total Appraised Value $69,671.00) assessment purposes.
JUSt value $236.‘521'00 PSS - PRSI TR Ty
e Valos $69,671.00 Show Working Values :
iAssessed Value $63,824.00 ........... . sl LSl e !
|[Exempt Value (code: HX H3 SX)  $57,074.00

Cnty: $6,750
Total Taxable Value Other: $31,750 | Schl:

$38,824

NONE

\

; Z
Buil ’%” g Character
B}ég ltem Bldg Desc Year Bt Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
V 1 SINGLE FAM (000100) 1955 CONC BLOCK (15) 1014 2450 $38,982.00
Note: All S.F. calculations are based on exterior building dimensions.
Code Desc Year Bit Value Units Dims Condition (% Good)
0021 BARN,FR AE 0 $200.00 0000001.000 0x0x0 (000.00)
0296 SHED METAL 0 $400.00 0000001.000 12 %24 %0 (000.00)
0040 BARN,POLE 1993 $600.00 0000001.000 0x0x0 (000.00)

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

6/14/2013



D_SearchResults

Page 2 of 2

Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000100 SFR (MKT) 1 AC 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00
000200 MBL HM (MKT) 2 AC 1.00/1.00/1.00/1.00 $2,000.00 $4,000.00
005200 CROPLAND 2 (AG) 94 AC 1.00/1.00/1.00/1.00 $225.00 $21,150.00
009910 MKT.VAL.AG (MKT) 94 AC 1.00/1.00/1.00/1.00 $0.00 $188,000.00
009947 SEPTIC (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $750.00 $750.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser CAMA updated: 5/3/2013

DISCLAIMER

This information 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.

lof1

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

6/14/2013



FIRE BRIDGE

)

IMAGETREND

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

MM oo Yy ————— 1
Alzsost | qruy 108108 (208 | 145 | |corrmacanoonir) [0 | NERS-T]
FOID Stats Incident Date Station Incident Number Exposura Sic

X

Locaton Type B e et e e i Wi el 4]
A | 1682 | |SE | | CLINE FEAGLE | |RD | I [
Intersection
in front of lNumhur!Ml-pult I LF'I'H!K Cng\:mm Higtrway , IFL I l — S‘rml'l'm Suffhe
Rear of ApLiSufte/Room ciy State Zip Code
Adjacent to I 5
Directions Cross Street, Directions or National Grid, as applicable
US National Grid
C Incident Type E1 Dates and Times MRG0 =0 Shifts and Alarms
[ 121 l | Fire in mobile home used as fixed residence | — Day Vear tne Bl G |LE.I Opiuen 1] Es |
D Ald Gliven or Recelved S:.‘.“,. PRIN by e Shift or Alarma Diatrict
—_ wewa Aam log | |10 20 |07:13:48 i
1 Mutual a.ld rfacewmtl ik ':"“ [0 | [2013 | — I E3 Special Studies
2 Automatic aid received TETO Thatr State S'Ia;n Local Option
3 Mutual aid given ARRIVAL required, unless canceled o did not arrive ]_ I L I
4 Automatic ald given | Therr Inciaen Number Astival 104 | 1o | 2013 | |o7:21:08 | Special Study D8 Special Study Valus
5 Other aid given Controlled CONTROLLED optional, except for wildland fires
N 3¢ None I——I
LastUnit 104 | 140 . mwrzﬁgrwrmmua-n 21
F Actlons Taken G1 Resources (G2 Estimated Dollar Losses and Values
I 11 I [Eﬂitglﬂihmtﬂi by fire carvice personnel I * ﬂmm&ﬁm LmEB:g;?;m::_m’m None
Primary Action Taken (1) Parsonnel Moduls ls used. P?opody $ 100 000
I 12 I | Salvage & overhaul . Apparatus  Personnel : I
Additonal Action Taken (2) Suppression | 4 | |6 | Contzris §' | 50,000 |
EMS |o 0 | PRE-INCIDENT VALUE: optiensl
Other |g 0 | *opeh § ) i
Check box If resaurces courms Contents § l ]

Include aid recaived rasources,
Completed Modules 144 Casualties BIN" H3 Hazardous Materials Release |  Mixed Use Property

[ = , oth:
xsuudmﬁm-a Fire !0 [ IO I 0 Spuﬁdﬂamn:dtomruwmduupl’ 55 gal. 00  Mixed use, other
Service 1 Natural gas: slow leak, no evac. or HazMat actions 10 Assembly use
Chilan Fire ; Civilian I 0 I I 0 I 2 Propans gas - Less than a 21 [b. tank 20  Educational use
Fire Service Cas.5 )
EMS-6 H2 Detector 3 Gasoline - vehicle fuel tank or portabls container 33 Medical use
7 —— — 4 Kerosene - fuelkburning equipment/portable slorage 40 Residentlal use
Wi 1 Detector alerted occupants 5 Dissel fuslffusl ofl - vehicle fuel tank/portable 51 Row of slores
P 2 Detector did not alert occupants 6  Housshold/office solvent or chemical spill §3  Enclosed mall
X el 10 Unknown 7 Motor ofl - from engine or portable conainer 58  Business and residential use
X 8  Paint - spilis less than 55 gallons §8  Office uss
Arson-11
N  None 60 Indusirial use
83  Military use
65  Farmuse
NN Not mived uss

Doama 1 .87



TH

MINUTE ESTIMATED Tl

j Property Use 341 Clinic, diinlc-type Inflrmary 538  Housahold goods, sales, repalrs
Structures 342 Doctor, dentlst or oral surgeon office 571  Service station, ges station
131 Church, mosque, synagogus, temple, chapel 361 Jall, prison (not juvenile) 579 Molor vehicle or boat sales, sorvices, repair
161 Restaurant or cafeteria 419 3¢ 1 or 2 family dweling 588  Business office
182 Baror nightciub 420 Mulifamily dwelling 815 Eleciric-genamating plant
213 Els ¥ schoal, including kinderg 438 Boarding/rooming houss, residsntial hotele 620 Laborstory or science laboratory
218 High schoolfunior high schoolimiddie school 448 Hotelimotel, commercial 700 Manufacturing, processing
241 Aduk education center, college classroom 458 Residential board and care 8ig Livestock, poultry storage
311 24-hour care Nursing homes, 4 or more persona 464 Barracks, dormitory 832  Parking garage, general vehicle
331 Hospital - medical or psychiatric 518 Food and beverage sales, grocary slom 881  Warshouss
. a"“;: O B T ol e o
838 Graded and cared-for plots of kand 984  Industrial plant yard - area
655  Cropa or orchard 848  Lake, river, strsam
669  Forest, timberiand, woodland 951  Railroad right-of-way P it FTOPOIty Use 419
807  Outside material storage arsa 860  Street, other m;ﬁﬁ:‘!«ﬁ: 4 se2 iy vl Coda i
810 Dump, sanitary landfl 981 Highway or divided highway Fioeaty us R, Propary Use Oscription
831 Open land or fleld 862  Residential street, roed or residential driveway
—_'__-—-_———-—_-—__.-___- —— — — — — — — - — —_—
K1 PersoniEntity Involved l | | | o I
Local Option Business Name (If Applicabla) Arsa Code Phone Numbar |
Chack trs b ¥ sama M| | Edward | |D] |Robinson | L |
Location (Ssction B). Mr., Me., M.  First Nams Ml Last Nama =,
otk AR [1682 | |SE | |CLINE FEAGLE ] IRD___ ] LI
Number Prafte Streat or Higtway Straet Typa Sufte
1 11 | |LAKE CITY |
Post Offics Bax AptiSutsRoom  Cly
[FLJ[82025 |- |
State Zp Code
Kz Owner :h.:-m;ﬂlndnmﬁnrﬁﬂﬂ l ’ I_ .I-I I-I —'
Local Option  block. Busineas Nama (If Appiicabis) Arss Cods  Phone Numbar
Chack e bou ¥ wame |Mr. | |Edward | [B] [Robinson B -
Location (Section B), Nr., Ma, Mrs, Fiet Name Ml Last Name Suffix
s areas et [1682 | [SE | [CLINE FEAGLE |[RD__J ||
Number Prefte Strast or Highway Strest Typs Suffhe
| il | |LAKE CITY |
Post OMca Bax ApL/SuNtafoom chy
[FL ] [32025 |- |
State Zp Code
Remarks
Local Option
ENGINE 45 RESPONDED TO SAID ADDRESS REFERENCE A STRUCTURE FIRE. UPON OUR ARRIVAL, 1303 WAS ON SCENE AND ADVISED A
DOUBLE-WID

1302 ASKED IF THEY HAD ANY ELECTRICAL WORK OR AND ELECTRICAL PROBLEMS OVER THE PAST FEW WEEKS/MONTHS AND THEY

ED CF-10 OF FINDINGS AND AGREED TO NOTIFY STATE FIRE MARSHAL'S OFFICE TO INVESTIGATE. 1302 ADVISED
FIRE MARSHAL ALONG WITH CF-1. CF-1 ARRIVED ON SCENE AND STATUS REPORT WAS GIVEN. CF-1 WAS ADVISED
AT 1302 NOTIFIED THE FIRE MARSHAL, 1302 ADVISED CDC SITUATION UNDER CONTROL AND IN MOP UP MODE. CDC ADVISED A 45

ME OF ARRIVAL FOR THE STATE FIRE MARSHAL. CLAY ELECTRIC ARRIVED ON SCENE AND PULLED THE METER
FROM THE STRUCTURE. T-45 ON SCENE AND ESTABLISHED WATER SUPPLY FOR E-45. CREWS ENTERED THE STRUCTURE AND

STRUCTURE WITH THE FIRE MARSHAL FIRE MARSHAL ADVISED WE CAN CLEAR THE SCENE. 1302 ADVISED CDC COMMAND TERMINATED
AND ALL UNITS CLEARED THE SCENE. SCENE WAS TURNED OVER TO THE STATE FIRE MARSHAL. WE COMPLETED ASSIGNMENT AND

RETURNED TO STATION.
M Authorization B o B -
| Mccaot | | JAMES MCCABE | | DE | | 45-Ellisvi | |04 [10] |2013 |

Paoe 2nf0



TR P Monin Lay Yonr
| MCCAD1 | | | JAMES MCCABE | | DE | | 45-Ellisvi
Member Making report ID Signature Position or rank

Assignment Month Day Year
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A ]2909‘1 | |FL |
FOID Stats

MM 2] YYYY
[04 |10 ||2013 |

[45_ | |ccFR13cADOD1117] [0 |

NFIRS-2
Fire

aNunn If equi
Section G

was not |

i, skip to

4.

Equipment Involved
Brand

]
|
|
|

Incident Date Station Incidant Number Exposure
B Property Details C On-Site Materials or Products e tena Poiplets § Vs mes ey it
snergy, or agriculural preducts or
matariale an the proparty, whather ar
3 not they became Involved
B'l I 1 ’ Not Residental Enter up to three codes. Check one box for each cods entered. On-Site Materlals Storage Use
Entimats number of residential Iving units In 1 Bulk storage or warehousing
buiiding af erigin whether or not all units
batame Involved 2 Py ing or dacturing
I_ I 3 Packaged goods for sale
B2 [ 0 I 3 Buildings not Involved Or-sits material (1) 4 SRR
Number of bulldings Involved N Nons
u Undetermined
L b ] e l |
Lees than one acra rvatta material (2) 1 Bulk storage or warehousing
Actes burnad (sutside firss) 2 P ing or facturing
3 Packaged goods for sale
4 Repair or service
|_ | N Nona
On-sita material (3) u Undetermined
1 Bulk storage or warehousing
2 Pr ing or I ing
3 Packaged goods for sale
4 Repalr or service
N Neone
u Undetermined
D lgnition E1 Cause of Ignition E3 Human Factors Contributing to
Ignition
D1 IUU I IUI'IdEiEﬂ'ﬂiﬂBd I Chack this box If this ks an exposura report i A
Atea of fire origin 0 Cause, other (System generated code only, not used for data ek sk appic e E None
entry)
. 1 Intentional 1 Aslee.p o
Dz |UU | |Yndetermined | 2 Unintentional 2 Possibly impaired by alcohol or drugs|
Haat Sour i
sat Source 3 Failure of equipment or heat source 3 Unattended or unsupervised person
4 r— 4 Possibly mentally disabled
D3 |l :JL:... | |Undetermined | 8 3¢ Cusse undar irvastigaion : Phy{:imny disabled
m
Ignited u Cause undetermined after investigation Muttiple persons involved
Check box If firs spread was confined to object of T Age was a factor
origin,
- 2 Factors Contributing to Ignition
D4 [UU | |Undetermined | E dtolg N % None
LYY |  [Undetermined | Eslimated age of involved
Type of matarial first IgnitacRequirad only If am first Ignited code fs 00 or <70 Facior SO s SR (1 st age of parson inv | |
l_ I I | 1 Male 2 Female
Factor contributing to ignition (2)
F1 Equipment Invoived in ignition F2 Equipment Power Source G Fire Suppression Factors

L |

Equipmant Power Source
F3 Equipment Portability
1 Portable

Enter up to three codes.

L__JIL |

Fire suppression factor (1)

L

Not involved in ignitien, but bumed

Involved in ignition, but did not itself bumn  mooie pro

Involved in ignition and burned l

L

perty typs

Some of the information prasarted

Mobile proparty make

Moblle property modal

| Lt |

License Plats Number

Year

Stats ViIN

Serial 2 Stationary I I
Portal can be moved by ore Persons, Is designad to bs PR BLpp factor (2)

Model ned i e oo, and s e o L1 |

Year l I Fire supprossion factor (3)

H1 Mobile Property Involved H2 Mobile Property Type and Make Local Use

Pre-Fire Plan Available

Arson report attached
Police report attached
Coroner report attached
Other reports attached

In this repert may be based upan reparts from other agencles
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NFIRS-3

v MM oo Y
A |20091 | [FL | |04 J|10 |[2013 | |45 | |ccFRiacADOON17| [0 | Structure
FOID Stats Incldent Date Station Incident Number Exposurs Fire
[ Structure Type |2 Bullding Status |3 Building Helght |4 Main Floor Size
IE:’“ m‘n‘n entlosed bulﬂlﬂlnnfl
L sk plote s 0 Building status, other Countthe oof me part of the hightest story, | I,I 1 I,l 400 I
D % Structure type, other 1 Under construction 1 Total squars fest
1 Enclosed building 2 % Innormal use S OR
‘atel number of stories at or above grade
2 Fixed portable or mobile structure 3 Idle, not routinely used 0 L_l |_| LAf "___l
Open structure 4 Under major renovation Tld e of stacked B 0 Lengin i fess Width n faat
4 Air-supported structure & Vacant and secured
Tent g Vacant and unsecured
& Open platfarm 7 Being demalished
7 Underground structure work area u Undetermined
8 Connective structure
J1 Fire Origin J3 Number of Storles Damaged by Flame K  Type of Material Contributing Most
{ 1 [ Balow Grade Count the roof as part of the highest story., to Flame Spread
Chack f no flame spread OR
Stary of fire origin I__] Number of stories wiminor damage same as Material First ignited (Block D4,
J2 FireSpread (1 to 24% flame damage) Fire Moduls) OR If unabls to datarmine,
It fire spread Number of storles wiignificant damag 1
au“;::mmmmmg:m% '——l (2510 45% flame damage) K L——! I e I
1 Confined to object of origin Numiber of stories wiheavy damag i Coring. cdens
2 Confined to room of arigin — E ey Kz ||| |
umber ame | iribut
3 Confined to floor of origin l1_| (75 to 100% flame damage) ‘ ;'5 g E'K;uu Zﬁ:ﬁ..’,“&;.’"."‘m or <70
4 % Confined to building of origin
5 Beyond building of origin
L1 Presence of Detectors L3 Detector Power Supply L5 Detector Effectiveness _‘
{In area of the fire) Requirad ifdmdhr!?nrmd
1 % Present o Detector power supply, other 1 Detector alerted occupants, occupants responded
N None present 1 Battery only 2 Detector alerted occupants, occupants failed to respond
u Undetermined 2 Hardwire only 3 There were no occupants
L2 Detector Type 3 Plug-in 4 Detector failed to alert accupants
4 % Hardwire with battery backup u Undetermined
0 Detector type, other 5
1 % Smoke Plug-in with battery backup L& Detector Fallure Reason
X Smo &  Mechanical o Reaurod f dtectr ftled o opaata
2 Heat 7 Multiple detectors and power supplies Bvlaclor falliws reaion, other
3 Combination smoke and heat in a single unit u Undetermined 1 Power failure, hardwired det. shut off, disconnect
4 Sprinkler, water flow detection 2 Improper installation or placement of detector
5 More than one type present L4 Detector Operation 3 Defective detector
U Undetermined 1 Fire tao small to activate detector 4 Lack of maintenance, includes not cleaning
-8 2 Detector operated 5  Battery missing or disconnected
3 Detector failed to operate 6 Battery dfnd'aarged or dead
U % Undetermined u Undetermined
M1 Presence of Automatic Extinguishing System M3 Operation of Automatic M5 Reason for Automatic
Extinguishing System Extinguishing System Fallure
1 Present Roquired If fire was within designed range Required If mystor falled or not effective
2 Partial System Present 0 Operation of AES, cther 0 Reason system not effective, other
N % None Present 1 System operated and was effective 1 System shut off
u Undetermined 2 System operated and was not effective 2 Not enough agent discharged to control the fire
i i it 3 Fire too small to activate system 3 Agent discharged, but did not reach the fire
Type nguishin :
Mz let_ﬁl!ﬁnm:mgtmm gn; i Eﬂ yom 4 System did not operate 4 Inappropriate system for the type of fire
0 Special hazard system, other U Undetermined 5  Fire notin area protected by the system
1 Wet-pi i
i SP'_mkler system M3 Number of Sprinikler Heads Operating °  SYstem components damaged
2 Dry-pipe sprinider system P : 7 Lack of maintenance, including corrosion or heads painted
3 Other sprinkler system 8 Manual intervention defeated the system
4 Dry chemical system u Undetermined
5 Eoam system Number af sprinkier heads oparating
6 Halogen-type system
7 Carbon dioxide system
u Undetermined
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1

3

4

5

ID| E45

Tvpn|11 |

Type Arrival

R

D] cF1

Type| 92

D] T45

Type ||24_]|

ID|E48

Type Ilﬂ‘ll

Mnm-mamm--mmmmmmummmsu

A o b NFIRS-9
[2%081 | [FL ] [04 |10 |[2013 | [45__| |ccFr13cADO01117 | o | Apparatus
’ or
FDID Stats Incident Dats Station Incident Number Exposure RESO"WES
B Apparatus orResource  Dates and Times Midnight 50000 Sent  Number of Apparatus Use  Actions Taken

People Check ONE box for each  List up to 4 actionw for aach apparatus

spparatus to indcate M and sach personnal.

Month/Day/Yesr HourMdin Mmain usa at the incident.
Dispatch | L Sent Other L1 12 |
Amival X 104710113 ||0721 L2 | x suppression | Il |
Clear X |04/10/13 (0941 | EMS

L I Lo |  suppression -
Clear X |04/10/13 || 0723 NG
Dispatch I_ "_ I Sent Other [ 80 ” l
Amval % 104110113 || 0757 | 1 X Suppression | I |
Clear X |04/10/13 | 0837 | i
Dispatch | I | Sent Other L76 |
Arival % | 04110113 | L0828 | L2 1 x suppression | HI——I'
Clear X |04/10/13 || 0941 | o
Dispatch X | 04/10/13 || 0713 | Sent Other L1 12
Arrival ¢ | 04110/13 J|0721 | X I_Z_l ® Suppression I ” l
Clear * &4;10113 ”2941 | EMS




—_

A i i :"w 4 NFIRS-10
28091 | |FL | |04 |10 J|2013 | |[45_ | | CCFR13CADO01117 | [0 | Personne
FDID State Incident Data Sation Incidant Number Exposure

B Apparatus or Resource  Dates and Times Minight 60000 Sent Numberof Apparatus Use  Actions Taken

Check If the same date as Alarm date on the Basic Module (Block E1) P!Oﬂl Check ONE box for ssch  List u|-.|:;| 4 adlnr:;Lh such apparmtus
Indicats nd parson
Month/Day/Year HourMin ;m-?h Indd::. e
1 ID| E45 Dispatch | Il | Sent ) Other l 11 “ 12 [
Type| 11 ] Arival % 104/10/13 J|0721 ] L2 1 x suppression 1 11 ]
Clear X |04/10/13 || 0941 | G
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken

MCCAQ01 MCCABE, JAMES Driver Engineer 73 BB

MOFF01 MOFFITT, JAMES Firefighter 58 73 74 75

B Apparatus or Resource  Dates and Times Minights 0000 Sent Numberof Apparatus Use  Actions Taken

Check it the same date as Alamm data on the Basic Moduls (Block E1) People cmonimtwam LMupmludw;{wMappnmml
Month/Day/Year HourMin m:-n:uw h:id-: TR
2 1D} 220 Dispatch | || I Sent Other l I I
Type| I Arrival I_ "_ | IL_I Suppression t I I
Clear X |04/10/13 ||0723 | e
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
B Apparatus or Resource Dates and Times Minights0000  Sent Numberof Apparatus Use Actlons Taken
Check If the sams dats as Alarm dals on the Basic Moduls (Block E1) People Check ONE box for sach  List up to 4 actions for sach apparatus
wpparatus to Indicate s and each personnel.
Month/Day/Y'ear HourMin main use at the Incidant.
3 ID|cF1 Dispatch Sent Other 80
Type | . L IL | Suppression L-——I l_
ype| 92 | Armival % | 041013 J|o757 X Supp l 11 |
Clear X |04/10/13 || 0837 ) —
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
BOOZ01 BOOZER, DAVID Fire Chief BD
B Apparatus or Resource  Dates and Times Minight 20000 Sent Numberof Apparatus Use  Actions Taken
Chack it the sams dats as Alarm date on the Basic Module (Block £1) People cmuwemruu':. Lmup;uww:um-mmmm
I n
Month/Day/Yoar HourMin :-p::r::. -?m‘::;sm A
4 D] T45 Dispatch l Il | Sent . Other l 76 I [ I
Type| 24 | Arival % | 04/10/13 ]] 0828 | LT 1 x suppression | I |
Clear % |0410/13 ]| 0941 1 e
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
TODDO1 TODD, GREG FF/IEMT 58 73 74 75
B Apparatus or Resource Dates and Times Midnight #0000 Sent Numberof Apparatus Use Actions Taken
Check It ths same dats as Alarm dats on the Basle Modula (Block E1) F!Dﬂ! Chock ONE box for sach  List ::; 4 actiorm [ur each apparatus
Month/Day/Year Hour/Min :nm:x‘l':h lndd-':. and Frmon
s ID|E48 Dispatch % |04/10/13 ||o713 Sent Other L1 12
Type 11 | Arival X [04/1013 [[0721 X L2 1 x swpression | Il |
Clear X 104/10/13 || 0941 | ExS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
MIKEQ1 ARCHER, MIKEL Firefighter/EMT 58 73 74 75
THOMOD2 THOMAS, JAMES Shift Commander 73 86
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A I 25081 I
FOID

MM 0O YYvY
[FL | [04_J[10 J|2013 | |45 |

|CCFR13CADO01117 | [0 |

NFIRS-1S
Supplementa

Stats Incident Dats Station Incident Number Exposure
K1 PersoniEntity Involved | | | 1] I |
Local Option Business Name (if Applicable) Atea Cods  Phone Number
C s Lts._] |Dons | L{ {atien ]
Location (Section B), Mr, Me., Mm, Flst Nams M|
A | 1682 | |SE | |CLINE FEAGLE | L:i.i)r | Lm |
Numbar Praftx Street of Highway ypa
| |1 | |LAKE CITY |
Post Office Bax Apt/SuteRoom  Chy
|FL ] |32025 |-]
Stats Zip Code
K1 Person/Entity involved | | | ]| |- |
Local Optian Business Name (f Applicable} Area Cods Phons Number
g l | |Braxten | L] [Robinson | |
#;uibs‘:mn B). Mr., Me., M. Finst Name Ml Last Nama Sufftx
ul L]
ol 1682 | |SE | [cLINE FEAcLE 11|
umbar Street or Highway
| | | | |LAKE CITY |
Post Offics Box Apt/Sulta/Room Chy
LFL | |32025 |-|
State Zip Code
K1 PersoniEntity Involved | | | |- - |
Local Option Businsss Name (I Applicabla) Area Coda Phone Number
s o L |Brennen | ] [Robinson ] | |
Location (Section B), Nr., Me, Mre. First Nama M Last Nama Sufix
duphcal wiceesn Thex [1682 | [SE | [CLINE FEAGLE | [RO__| |
Mumber Profe Stroot or Highway Strast Type Sufftx
l |1 | |LAKE CITY |
Post Offica Box Apt./SulteRoom Chty
LFL_] |32025 -]
Stats Zp Code
K2 Owmar e vant o et 2 L I LIl | |
Local Option  block, Business Name (If Applicable) Area Coda Phone Numbar
ERET e o L e —
Location (Section B). Mr., Ma., Mra.  First ame
Dt 1682 | |SE | [CLINE FEAGLE ko || _|
Numbar Prafix Straet ar Highway
| | 1 | |LAKE CITY |
Post Offica Bax AptiSultaRoem Chty
|FL | | 32025 |-l
Stals Zip Code
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A g ) ) Yy NFIRS-1S
22081 | [FL| |04 ][40 (205 | 145 | |cormiscanootiz] [0 | Supsilermesité
FDID Stats incidert Date Station .

Incidant Number Exposurs
E3 Supplemental Special Studies
Local Option

1] | | 21| | 3 L_]1L | 411 |
Epecial Spoclal Spaclal Spocial Gpeciai Spocisl Gpecial Epecial
Study ID#  Study Valus Study IDS  Study Valus StudyID#  Study Value Study ID8  Study Value

L1 | ] s | | 711 [ N I |
Speclal Special Speclal Spacial Special Special Spaclal Speclal
Study ID8  Study Value Study ID#  Study Value StudyID®  Study Valus Study ID#  Study Value

| Additional Remarks

Local Option

Edward Dale Robinson 54 yre
Donna Robinson 51 yrs
Braxten Robinson 10 yrs

Brennen Robinson 6 yrs
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Janice Williams

From: Ron Croft

Sent: Friday, June 14, 2013 11:19 AM
To: Janice Williams

Subject: RE: ADDRESS VERIFICATION

/
/
/

V/Need to on site check this ene. | show 5 locations addressed on this parcel.

Ronal N. Croft

Columbia County 911 Addressing / GIS Department
P.O. Box 1787

Lake City, FL 32056-1787

Phone: 386-758-1125

Fax: 386-758-1365

E-Mail: ron_croft@columbiacountyfla.com

From: Janice Williams

Sent: Friday, June 14, 2013 10:26 AM
To: Ron Croft

Subject: ADDRESS VERIFICATION

/ HI RON! PLEASE VERIFY R-09389-000...SAME ACCESS POINT...M/H DESTROYED BY FIRE & NEW ONE GOING
\/ IN THE SAME LOCATION...(MAYBE 1 FOOT OVER IF ANY)...THANKS RON.......

ADDRESS NOTED: 1682 SE CLINE FEAGLE ROAD, LAKE CITY, FL 32025

J&L



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 6/14/2013 DATE ISSUED: 6/19/2013

ENHANCED 9-1-1 ADDRESS:
1682 SE  CLINE FEAGLE RD

LAKE CITY FL 32025
PROPERTY APPRAISER PARCEL NUMBER:

26-5S-17-09389-000

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR REPLACEMENT STRUCTURE

ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2569



