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Xi-Lateral Block Pier System

By Tie Down Engineering

Effective: November 72, 2002
Wind Zone II

• Easy installation Approved for pouted concrete or ground set-ups

• Installation can be made in any type of soil, 4B ot better
• Center line or shear wall anchors, that may be required by specific manufacturers, are to be sized according

to soil torque conditions. Follow all manufacturers instructions for anchor type and placement.
• Maximum height is a 96” projection. Higher walls may be used, when the design loads are adjusted

accordingly.
• Maximum root eave is 16”
• Main rail spacing must be 99.5” or less
• Maximum pier height of the Xi-system is 48”
• Instructions are not for use on “Exposure D” homes within 1500 feet of the coastline
• Installation instructions are based on 4200# per pad longitudinal load and 6000# per pad lateral load with

one diagonal tie/stabilizer, A vertical and diagonal tie must be located within 2’ of each end.
• Additional vertical anchor ties that are unique to a home’s design may be required by the home

manufacturer. These locations include shear walls,
marriage line ridge beam support posts, and rim plates.

Installation Instructions

• [SD struts easily added for longitudinal protection

Block Pier Systems P/N’S
#5931 9 Xi, Lateral w/5’ Strut
#59320 Xi, Lateral w/6’ Strut

Xi Block Pier
Lateral Only

Xi Block Pier
Lateral/Longitudinal Combo

L ongitudial P/N’s
#59026 - [SD Hardware Kit
#59016 - 30” Strut
#59012 - 39” Strut
#59013 - 44” Strut
#59014 - 53” Strut
#59015 - 65” Strut

REQUIREMENTS

TIE DOWN ENGINEERING • 5901 Wheaton Drive • Atlanta GA, 30336
- wwtiedown.com • t404) 344-0000 • FAX (404) 349-0401



Longitudinal Stabilization
When using longitudinal stabilization only, sidewall perimeter anchors with diagonal ties and stabilizer plates per
manufacturers set up manual must be used on the home. Vertical ties are also required on homes supplied with

vertical tie connection points.

I I

I

___________

When the Xi/LSD-System is used only as longitudinal stabilization, systems must be as evenly spaced as
possible, no more than 16’ from the end of the home. Maximum roof slope for single units & double/triple

sections is 5/12, for the above number of systems.

Longitudinal LSD Installation to Xi Pad

Struts for Longitudinal Systems
Part No. Strut Length Pier Height
59016 30” up to 2 Blocks or
59012 39” up to 3 Blocks or
59013 44” up to 4 Blocks or
59014 53” up to 5 Blocks or
59015 65” up to 6 Blocks or

Call Mobile Home Parts Pro for product information at 844-647-8673
0
N.
CN

Typical
Placement

I
Single Section

Up to 16’ Nominal
Double Section

Up to 32’ Nominal
Triple Section

or Double w/tag up to 48’ Nominal

Outside of
Home

I 5

‘I

tI

LSD Hardware Kit
P/N 59026

- -

zH

18”
24”
32”
40”
48”



Longitudinal and Lateral Stabilization

Xi Lateral LSD Longitudinal
‘Only’ System Only’ System 1_

LSD Longitudinal
with Lateral Strut Combo D Stabilizer Plate &

Diagonal Frame Tie

Homes Up To 70 with 2W max roof pitch I Up To 40’ with max 5/12 root pitch

Double Section
Up to 32 Width

4 Combo Systems

Triple Section or “Tag”
Up to 48’ Width

4 Combo Systems
2 Additional Longitudinal Xi Piers

Homes Over 71’, up to 80’ with 2W max root pitch /41’ up to 60’ with max 5/12 root pitch

D

DDLG

Single
Upto 16 Width

2 Combo Systems
2 Lateral only

aGD

GD

‘Hri
-4

D D

DD D

Double Section
Up to 32 Width

4 Combo Systems/2 Lateral Only

D

I I
I I
I I

a

D

Single
Upto 16 Width

2 Combo Systems
4 Lateral Only

Triple Section or “Tag”
Up to 48 Width

6 Combo Systems/2 Lateral Only

Note: Homes over 60 long (box) with 5/12 root pitch home requite
two additional lateral systems.

TIE DOWN ENGINEERING • 5901 Wheaton Drive • Atlanta GA, 30336
www.tiedown.com • t404) 344-0000 • FAX (404)_3490fj



Installation of Lateral System on Ground
1. Identify the number of systems to be used on the home using the chart provided.
2. Identify the location where the lateral systems will be installed.
3. Clear all organic matter and debris from the pad site.
4. Place pad centered under beam with the lateral strut bracket towards the inside of the home.
5. Press or drive pan into ground until level and flush with prepared surface.
6. Build pier with concrete blocks according to State, Local or Home Manufacturers guidelines.
7. Assemble lateral strut by sliding smaller (1-1/2”) tube into the larger (1-3/4”) tube. Holes should be on the

sides of the larger tube and the “flag” up on the smaller tube.
8. Attach the end of the larger tube to the bracket mounted on the inside of the pad. using the grade 5, 1/2” x 2-1/2”

bolUnut provided.
9. Attach the flag end of the smaller tube to the opposite I-beam using the “]“ bolt over the top of the I-beam

with the nut & washer provided. (bleow)

10. Install a minimum of four (1/4”x3/4’) self-tapping screws into the holes provided in the lateral strut so that the two
tubes are connected together. (See below)

Nut & Washer

C”.
V

C’J

Beam Clamp
•a. Bracket

i-Bolt 7-7/2” lube I
7-3/4” lube

Lateral Strut

Call Mobile Home Parts Pro for product information at 844-647-8673



Installation on Concrete Pads, Runners or Slabs

The Xi system for poured concrete applies to concrete footers, runners, ribbons, and slabs. Minimum size of con
crete per Xi pier in Florida is 18”x18”x8” or 20” diameter x 8” deep or a slab 3-1/2” deep. Concrete must be suffi
ciently cured and set to accommodate an anchor bolt to its’ full load resistance.

B. Follow steps 7 - 10 in ground instructions H

Concrete LSD

Fl

1. Determine location of pier sets where the Xi systems will be located.
2. Place XiNector concrete pan where pier will be located. Turned up edge will face to the outside of the home.
3. Build pier with concrete blocks centered on top of the pad according to state, local or manufacturers guide lines.
4. Drill two 3/8” x 3” deep holes in concrete using holes in galvanized pan as a guide.
5. Place tie bracket on inside of pier, facing toward the opposite beam, with the “flush” side of the tie bracket

towards the block pier.
6. Put a washer and nut on each of the 3/8” x 3-1/2”

wedge anchors. The nut should be screwed on
enough to have one or two threads showing on the
top of the bolt.

7. Line up the hole in the inside tie bracket with the
drilled holes in the pad & concrete and insert the
wedge anchors. Using a hammer, tap the wedge
bolts into the holes, through the bracket & pad.
leaving the washer/nut flush with the bottom of
the bracket. Using a 9/16” socket wrench, tighten
the wedge/anchor bolt, securing the tie bracket to
the concrete.

Block P/er Concrete Systems P/N’s
#59046 Xi, Concrete Single Block
#59047 Xi, Concrete Double Block
#59315 Lateral 5’ Strut w/hardware
#59318 Lateral 6’ Strut w/hardware

:.::‘.J:

1-1/2” lube

I
1-3/4” lube

Self lapping Screws
(2 per side)

Galvanized
Steel Pad

Call Mobile Home Parts Pro for product information at 844-647-8673



LSD/Longitudinal Installation

1. Place and build pier as above
2. Use [SD hardware kit #59023
3. Drill 3/8” x 3” Hole into concrete through holes in pan on each longitudinal side of block pier
4. Place tie brackets on each side of pier, with the “flush” side of the tie bracket towards the block pier.
5. Put a washer and nut on each of the 3/8” x 3-1/2” wedge anchors. The nut should be screv•jed on enough

to have one or two threads showing on the top of the bolt.
6. Line up the hole in the inside tie bracket with the drilled holes in the pad & concrete and insert the

wedge anchors. Using a hammer, tap the wedge bolts into the holes, through the bracket & pad,
leaving the washer/nut flush with the bottom of the bracket. Using a 9/16” socket wrench, tighten the
wedge/anchor bolt, securing the tie bracket to the concrete.

7. Attach frame brackets to I-beam on each side of pier.
8. Attach strut to the tie bracket at base and I-beam brackets with bolts provided. Struts must be at 45 or

less, tighten all bolts/nuts.

LSDlLongitudinal Lateral Strut Combo

Call Mobile Home Parts Pro for product information at 844-647-8673

Vector/Xi
Concrete

Pad )
Concrete

c’J
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Columbia County Property
Appraiser
updated: 4/24/2018

2017 Tax Year

2018 working Values ( Hide Values)

Mkt Land Value :nt: (0) $18,240.0
g Land Value :nt: (1) $0.0
Building Value :nt: (0) $0.0
(FOB Value :nt: (1) $1,247.0
total Appraised Value $19,487.0
lust Value $19,487.0
Class Value $0.0
ssessed Value $19,487.0
Exempt Value $0.0

Cnty: $19,48
total Taxable Value Other: $19,487 I SchI:

$ 19,48

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

[ Show Similar Sales within 1/2 mile

Parcel: 25-5S-1 7-09382-000

Owner & Property Info Search Result: 1 of 1

Parcel List Generator

1ii (pcff LinteracveGisMap j [ñnt]

Owner’s Name HOWELL BETTY R

Mailing 12337 SE CR 245
Address LULU, EL 32061

Site Address 12111 SE COUNTY ROAD 245

Use Desc. (code) MISC RES (000700)

Tax District 3 (County) Neighborhood 25517

Land Area 2.000 ACRES Market Area 02

D t
NOTE. This description is not to be used as the Legal

escrp ion Description for this parcel in any legal transaction.

BEG NE COR OF NE1/4 OF SE1/4, RUN S 223.36 FT. W 386.71 FT FT TO 6 OF CR-
245, N 223.5 FT TO N LINE, E 390 FT TO POD, ORB 379-664, WO 1291-606, (DC
FREDDIE S HOWELL 1305-437),

Property & Assessment Values

2017 Certified Values

kt Land Value nt: (0) $16,582.OC
gLandValue nt:(1) $0.OC
uilding Value nt: (1) $11,307.OC
FOB Value nt: (4) $3,953.OC
otal Appraised Value $3 1,842Cc
ust Value $31,842.OC
lass Value $0.OC
ssessed Value $3 1,842CC
xempt Value $0.OC

Cnty: $31,84
‘otal Taxable Value Other: $31,842 I SchI:

$31,84

Sales History

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

3/18/2015 1291/606 WD I Q 01 $80,000.00

Building Characteristics

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

NONE

Extra Features & Out Buildings

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

0296 SHED METAL 0 $1,247.00 0000420.000 14 x 30 x 0 (000.00)

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value

http://columbia.floridapa.com/GIS/D SearchResults.asp 5/11/2018
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Warranty Deed
trrdiuidrrnl hr Idrv,drrat

iBIS WARRANTY DEED made the 18th day of March, 2015, By Larry hlshoff, A Single Person,
hereinafter called the grantor, to Freddie Sim Ilowell and his wife, Betty R. howell whose post office
address is: 12337 SE CR 245, Lulu, FL 32061 hereinafter called the grantee:

(Wherever used herein Ore lenny grantor” and “gran:ee’’ include alt tIre parties to Iris Insiruruent and ttie icier, legat representutiver
and asrrgnsotirrrtividuats, and the succersors and assigns otcoqsoraiion)

Witnesseih: Ihat the grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby ucknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys, and confirms unto the grantee, all that certain land sititate in (‘01 UMBIA County.
Florida, viz: Parcel tD# lAX lD:R09382-000

See Exhibit “A Attached Hereto And By This Referetice Made A Part ‘I’hereof.

TOGEIHER with all tenemeilts, hereditaments and appurtenances thereto belonging or in anywise
appertainitig.

‘10 hAVE AND TO HOLD, tire same in fee sirtiplc forever.

AN[) the grantor hereby covenantS with said grantee that the grantor is lawfully seized of said land in fee
sinaple; that tire grantcrr has good right and lawful authority to sell and convey said land; that tine grantor
hereby fully warrants the title to said land and will defend tire satire against the lawful claims of all persons
svhomsoever; and that said land is free of alt encumbrances, except taxes uccruing subsequent to December
31, 2014.

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year first
above svritterr,

Signe sealed and delivered in our presence:

___

LLlsho

Printed ante:

C1ir
‘cij

Printed Name:

STATE OF FLORIDA

COUNTY OF COLUMBIA

The foregoing instrainent was ackncrsvledged before me this Jf’tay of’ March, 2015 by LARRY
ELSOOFF, A SINGLE PERSON personally known to me or, it not personally known to me, who prodriced

_______________

for identification and svbo did not take an oath.

(Seat)
Notary Public



BESSIE HARDEN, a widow

hereinafter called tine grantor, Io

CLARENCE L. ThYLOR and his wife, THELM1 G. ThYLOR ‘

whose

postoffice 0ddss is
hereinafter catted the grantee:

)V.’hercverrLsed herein the term, ‘‘grantor’’ and ‘‘5rantee’’ include all the part,,, tn this in,tnamrflt and

ç\ j die heirs, Irgal teptrsentativen and assigns at individuals, and the suvce,son atid assigns of corporations)

\\ jl’n. iituicsscth: That the grantor, for and in consideration of tine sum of $10.00 and other valuable corn

sideratiorns, receipt whereof is Itereby ocl:nonvledged, Itereby grants, bargains, setts. atiens, remises, releases,

coett’cvs and confirms unto the grantee, all of that certain tand situate in Columbia County, Florida, viz:

Begin at the Northeast Corner of NE¼ of SE¼, Section 25, Township 5

South, Range 17 East, and run thence S 2°15’30’E, 111.73, thence

N89°30’W, parallel to the North line of NE¼ of 58¼, 399.11 feet to

the East line of State Road No. 245, thence on a chord bearing of

iN 2054W, a chord distance of 111.75 feet, thence S 89°30E, along

the North line of NE¼ of SE¼, 390.0 feet to the POINT OF BEGINNING.

Containingl.0 acre, more or less, ALSO;

Commence at the Northeast Corner of NE¼ of SE¼, Section 25, Township

5 South, Range 17 East, and run thence S 20l5530ttE, 111.73 feet for a

POINT OF BEGINNING, thence continue S 2°15’30”E, 111.73 feet, thence

IN 89°30’W, parallel to the North line of NE¼ of SE¼, 386.71 feet to

the East line of State Road No. 245, thence on a chord bearing of

N 3°30W, a chord distance of 111.75 feet, thenc S 89°30E, parallel

to the North line of NE¼ of SE¼, 389.11 feet to the POINT OF BEGINNING.

Containing 1.0 Acre, more or less.

‘,Liai with alt tine tenements, hereditaments and appurtenances thereto betongtng or in any

wise appertaintrtg.
, --‘Ue4 -*t

c.., ta , si.’iie, the same in fee simple forever.

in

‘Sn

‘Fl
J’i

— .
tine sand grantor Itas signed and sealed these presents tine day and year

firsl abate written.

iejtted, secileti and delivered in our pre.ence:
iS :\. ‘ )

O

cJ —

2n-
ST/.5,TEtFLO. 3’n
E2 ELL ILjX

I Jo 19 7Q

S cCtRr5 I FflLflr

— I COC\1\ Of COLLt\IBI
r r /

I HEREBY CERTIFY that on this day, bviore me, an officer duly
i.e authorized in the State aforesaid and in the County aforesaid to take

acknowedgmen:,, personally appeared

I8 iLRDEN a widow

no ma known to be the person described in and who executed the

-. , forrgbig instrument and sne acknowiedged before me that she
executed -tbe name.

WITNESS my hand and official seal it tite County and
State last aforesaid this 11th ) U tv of

70

• — ‘ utary ablic, State of Florida at Large
S rottitiysion rxpircs: r I

I: Notary Pabtic, Stats of F,atto a argl

My Comtsisstsn Expites Ap:tl 5. 974
so: . iaedtft Avtvsat Firs S

.CCa Made the 11th day of August
A. 1). 19 70

1nd tine grantor Inereby covenants with said grantee that tine grantor is lawfully seized of said land

in fec’ sirtnpte; flint the gratttor has good right and lawful authority to sell and concey said land; that tine

grantor lterc’hy fully warrants tue title to said land mod will deltoid hoe sante against tine lawful claims of

all persons ultorttsoeter; and that said land is free of all eencurttorances, except taxes accruing subsociaeiit

to J)c’cemltcr 31, 1970.

BESSIE HARDEN
(1

/ STATE OF flORID

DOCUMENTA
‘..

o”ii I SUE TAX
?,

— is,--—, $110
- - 2—

-?

- .. ,

E
,.r’ a

STATE OF FLORIDA ._ •, . .,

— I \

DOCUMENTARY

SUR TAX

3 -‘



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

________________________

CONTRACTOR

______________________________

PHONE_______________

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 office prior to the

start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name &.t-4\-.i i_s_i_12t signature /t% /?
License #: Phone U: 7 S.— -( (e

Qualifier Form Attached E1

MECHAMCAL/ Print Name (jc j-J signature/Z

A/c License#: Phone#: 7Z-

Qualifier Form Attached

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to

applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured

compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

Revised 4/27/2017



COLt MBI:\ COUNT’Y BUILDING [)EPAR1MLNI
135 NE Ilemando Ae. Suite B-2 I. Lake (‘its. Ft. S055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HoME INSTALLERS [.ETTER Of AIJTHORI/A tION

Installer License Holder Nme

only. l Cft- iN C.c1LL 4-t_ 3 1O& and I do certify that
Job Pkddress

the below referenced person(s) listed on this form slare 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 Person (Check one)

-

gent__Officer
.

. U —gent Officer

4ç. ) -LJàQ. Property Owner

Agent Officer
Property Owner

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

under my license and I 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 himlher or by his/her authorized person(s) through this

document and that •l have full responsibility for compliance granted by issuance of such permits.

__________ ______

Holders Signatue (Notarized) License Number

NOTARY INFORMATION:
STATE OF: Florida COUNTYO Ci’ k
The above license holder, whose name is . \ I
personally appeared before me and.!s.know byme oRhas produced identification
(type of ID on this - !fiday of j / /r,..., , 2O!(

\, )j54 give this authority for the job address show below

: ; ‘1 /
“Di / “>‘1.r

Date’ ‘‘ -

I

(Seal/Stamp)

‘. ERIKA B. ASHLEY 7
MYCOMMISSION#G0015615

EXPIR.5 July 28, 2020



Page 1 of2

Mobile Home
Applicant: BETTY HOWELL (752-4865) Application Date: 6/4/2018

[ Action

1. JOB LOCATION Completed Inspections

[ Add Inspection Release Power

2. CONTRACTOR
(Schedul&nsPection.aspx?ld=38222)]

Inspection Date By Notes

3. MOBILE HOME Septic Release 6/5/2018 HEALTH
DETAILS Inspection DEPT

Passed: Mobile Home 6/6/2018 TROY
D — X4. APPLICANT - In County Pre- CREWS

Mobile Home before A

set-up

5. REVIEW

6. FEES/PAYMENT The completion date must be set To release Certifications to
the public.

7.
DOCUMENTS/REPORTS Permit Completion Date

(Releases Occupancy and Completion Forms)

8.
NOTES/DIRECTIONS

Incomplete Requested Inspections

Inspection Date By Notes
9. INSPECTIONS (2)

httns ://wehnortal columhiacnuntvflacom/Rui 1 din rAndZonin r/BuiIdin rAnnI icationForm as... 6/7/201 S



IS BEING MOVED FROM

\

t-os
CODE ENFORCEMENT DEPARTMENT

COLUMBIA COUNTY. FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

t,JLc1

COUNTY THE MOBILE HOME

OWNERS NAMEj

INSTALLER

INSTALLERS ADDRESS t.

4JcL O’

______

PHONE

_____________CELL____________

/c
_PHONE) J t’iCELL

(1 /,/ -;

MOBILE HOME INFORMATION

MAKE

__________________________

YEAR

____________

SIZE Z x_k_

COLOR

_________________

SERIALNo 39h1JH

WIND ZONE S SMOKE DETECTOR

__________________________

INTERIOR:
FLOOPS

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS) N

EXTERIOR:
WALLS / SIDDING \

WIN DOWS i5)

DOORS /

INSTALLER: APPR’óVED

_________________

NOT APPROVED__________________

INSTALLER OR INSPECTORS PRINTED NAME 1/

Installer/Inspector Signature License No 1j I ) Date

_________

NOTES c-’H -i-1-o c-eti€rs -Lht

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 386-758-1006 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE

Code Enforcement Approval Signature Date t/)



A MM DD YYYY flCec.e

29091 I I 02 I Lisi I 2017 I 145 I 1177000577 I I 000 I Elcr
HEIRS-i

: * Fr-cr Eats * atatote ::- :rl.r-r * feossaro *

B Location* 1:r:i.a:r;cc-ic .4i5.t ;:ICz.-
c-rc:i as p;ctfl:a cc Tract

]Street address
112111 1 [g..J IcOUNTY ROAD 245 I I I L_JEl Intersection ‘ — p. -ccci’- Scot—Er root or ligluwy Street 1ypc ci Icac

DIn
frontof InJ b2osl i—I

El Rear of set. -jcjcrr taco City tac tip COda

El Adjacent to l I
El Directions it- i5 :ncccct t icr’rta:-ca, as at-t-lccailc

c Incident Type * El Date & Times
Mdnwht is 000D E2 Shift & Alarms

liii I Building fire I Month Day Year Hr Kin Sec
sri-oct cyoc cc us Starr syli always re4alred Id II 45

D Aid Given or Received*
tc, * Lc1 Li I 2017j 105:16 :94J t:aec.acatrst

:::t:da:::: I Li Arrival * LP2J LJ,J I 2017) j05 22 17 E3

3 Elleitual aid given
It-ate O5I4TACLLIS Cptioeai, Except for Walden trues Special Studies

4 Elutomatic aid given I I Elcontrolled L_i L_J I II -

local SPree

ri Tb— UNIT Itt e pit 15 dl
5 wOther aid given

N None

lecldeer tltnitee Last Unit

L_2i Ll I 20171 107:04:46 1
-calal

F Actions Taken * Gi Resources * G2 Estimated Dollar Losses & Values

- °Zt LOSSES: Sequcrol for aol flees tf Peso, - Cot tacit

Ill J jExtinguishment by fire s4 ce PersonR;paratus ;ersoel Property $1 I I 080] I
N5e

Suppression I 0008] I 00l0I $1______ I 0101,1 0001 El
112 j Salvage & overhaul I
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I I Other II Property $1 1,1 1151,1 0001 El
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.
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El Civil Fire Cas .—4
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2 Elropane gas: eat Lb. rank (as in bane 005 grail) 33 Medical use
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—

51 Row of stores
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12 Detector 1)3 Enclosed mall
El HazMat-7 Acquire-i far fcafueed Cites. 5 ElDiesel fuel/fuel oil:eehinle fuel tank or portable 58 Bus. & Residential

El Wildland Fire-B 1 fleeteotor alerted occupants 6 El Household solvents: borne/offIce spill, nissoop oose 59 - Office use

I] Apparatus-B 7 El’-otor oil: from engine or portable cootobuer 60 - Industrial use

]Personnel—1O 1l0mtm0to55 did nut alert them Elaint: from perot cane totalIng <55 galleon 65 b
N,rsitary usc

El Arson—il u El Unknown 0 El Other: ipoelel karMa t antloos required or spill e SSgal
- 00 jOther mixed usep Sense roepiste the Merest fern
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