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Esmm:??utz (Revised 1-11) Zoning official LwCe /L /0! Building Official i y
AP# /ZO T 4’@ Date Recelved '?/ld) B\/&J Permit # BOHZ-" :

Y | =% /1
Flood Zone X pevelopment Permit N [A __ Zoning /-l "3l and Use Plan Map Category_27 ~ -

Comments

FEMA Map# /Y /| _ Flavation A A Finished F!c‘mr-’f:lﬁ{ i Rlver-fi['\- , . in Floodway {‘"-’r A
b-$ite Plan with Setbacks Shown wEH#_ /L~ CC Q% E  MEnRolease iawell tetter ﬁ—?g well

Acorded Deed or Affidavit from land owner @ﬁsmllar Authorization D0 State Road Access(2B11 Sheet

O Parent Parce! # @ STUP-MH o F W Comp. letter +VE Form
IMPACT FEES: EMS Fire Corr o Out Countyﬁ’f County
Road/Code School = TOTAL _impact Fees Suspended March 2009_

o . [ 11-3 - 8 )F
Property 1D # OA "'(PS“ 'l ()L‘SS}QLDSubdivision Roll r\%l LS. On e Or I‘LQ. o)
»  New Mobile Home Used Mobile Home mH size 4 X o\ Year [ FZ (0

. Appticant Bruan+Linda R ucker - g K@%ﬁe ) 3WUAYN~IDY, \?D YYD

. Adoress 29 50Covalry PL, Cake Gy P 208

2

«  Name of Property Owner ﬂm.jt—'.;n + Lynda Ru(k@ r‘ Phon;fg‘ﬂf3qq“307&'££2 2RGAYY ) )
'« 911 Address_(124 SE Lalling Hills Do, ate Cdy 7L 32025

= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electrlc - Progress Energy

» Name of Owner of Mobile Home L—‘l f\dic-( U CK*Q C Phone # Jpp~3YY~ 23) ‘-}
Address 25Y S (qug ,% P(_,'. Lat (rhj g FC 33055

v Relationship to Property Owner _ S <) _ dJ
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T— ntly usin (Blua Road Sign) {Putting in a Culved) {Not existing but do not need a Gulver

«  1s this Moblle Home Replacing an Existing Mobile Home oS Lost-ia) 1AL ” N QAR
iving Directions to the Property_7// South + ElSu Ik (LIS 23E, !
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D SearchResults _ ! http://g2.columbia.floridapa.com/GIS/D_SearchResults.a

Columbia County Property
Appraiser 2011 Tax Year

DB Last Updated: 3/12/2012

Tax Collector | Tax Estimat{ Property Card

Parcel: 02-6S-17-09553-040 Parcel List Generatd
<< Next Lower Pe| Next Higher Parcj interactive GIS Ma;| Print i
Owner & Property Info << Prev Search Result: 2 of 6 Next >>
ol RUCKER BRYAN M & LINDA

Name

Mailing 354 SW CAVALRY PL

Address LAKE CITY, FL 32025

Site Address |672 SE ROLLING HILLS DR

Use Desc. |1\ or0vED A (005000)

(code)

Tax District |3 (County) Neighborhood 2617

Land Area ACRES Market Area |02 0580 760 1140 1520 1900 2280 2660 f%

NOTE: This description is not to be used
Description |as the Legal Description for this parcel in
any legal transaction.

COMM NW COR OF SE1/4, RUN S 210 FT, E 1235 FT, S
630 FT FOR POB, RUN W 395.8 FT, S 193.52 FT, NE
405.95 FT, N97.30 FT TO POB. (AKA LOT 11-B ROLLING
HILLS S/D UNREC). ORB 479-386, 724-621, 862-703,
PROB #01-19-CP ORB 919-940 THRU 944, 921-1991,
922-404, CORR DEED 962-2239, DEED ADDING WIFE
962-2334, & COMM NW COR OF SE1/4, RUN S 210 FT, E
1235 FT, S630 FT FOR POB, RUN W 395.8 FT, S 193.52
FT, NE ...more>>>

Property & Assessment Values

2011 Certified Values 2012 Working Values

Mkt Land Value cnt: (1) $9,251.00
Ag Land Value ont: (2) $3,625.00 _ NOTE: ,

Building Value ent: (1) $26,555.00 2012 Working Valueg are NOT certified valugs

s and therefore are subject to change before being

XFOB Value ent: (0) $0.00 finalized for ad valorem assessment purposes
Total Appraised Value $39,431.00 '
Just Value $70,855.00 :

Class Value $39,431.00 Show Working Values |
Assessed Value $39,431.00

Exempt Value $0.00

Cnty: $39,431
Total Taxable Value Other: $39,431 | Schl:
$39,431

Sales History Show Similar Sales within 1/2 mile

1 of 2 3/14/2012 1:27 1



D SearchResults , http://g2.columbia.floridapa.com/GIS/D_SearchResults.a

Sale OR OR Vacant / Qualified Sale Sale
Date Book/Page | Code Improved Sale RCode Price
3/9/2001 |  922/404 ‘WD Vv U 01 $100.00
3/2/2001 | 921/1991 WD Vv U 01 $100.00
7/7/1998 862/703 WD Vv Q $9,000.00

Building Characteristics
Bldg Year Ext. Heated Actual
ltem Bldg Desc Bt | Walls | S.F. g (Ol Vel
5  |MOBILE HME {000800) 4g04 (31) 1876 1876  |$25,249.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code  Desc | YearBIt | Value | Units | Dims Condition (% Good)
NONE
Land Breakdown
Lnd : .
Desc Units Adjustments | Eff Rate Lnd Value
Code
1.00/1.00
000200 | MBL HM (MKT) 1 AC /1.00/1.00 $6,526.54 | $6,526.00
WELL/SEPT 1UT- 1.00/1.00
AO99AS (MKT) (0000000.000AC) fioofi.00 | [2000.00/ $2,000.00
1.00/1.00
006677 | PECANS (AG) 7.25 AC /1.00/1.00 $500.00 | $3,625.00
MKT.VAL.AG 1.00/1.00
009910 (MKT) 7.25 AC /1.00/1.00 $0.00 $31,544.00
Columbia County Property Appraiser DB Last Updated: 3/12/2012
<< Prev ] 2 of 6 Next >> ]
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.

20f2 3/14/2012 1:27 F



COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

P. O. Box 1787. Lake City. FL 32056-1787
263 NW Lake City Ave., Lake City. FL. 32055
Telephone: (386) 758-1125 * Fax: (386) 758-1363 * Email: ron_crofi@columbiacounty fla.com

ADDRESS ASSIGNMENT DATA

The Columbia County Board of County Commissioners has passed Ordinance
2001-9, which provides for a uniform numbering system. A copy of this ordinance is
available in the Clerk of Court records, located in the courthouse. This new numbering
system will increase the efficiency of POLICE, FIRE AND EMERGENCY MEDICAL
vehicles responding to calls within Columbia County by immediately identifying the
location of the caller.

A Residential or Other Structure(s) on Parcel Number:

02-6S-17-09553-040

Address Assignment(s):
672 SE ROLLING HILLS DR, LAKE CITY, FL 32025

674 SE ROLLING HILLS DR, LAKE CITY, FL 32025

Any questions concerning this information should be referred to the Columbia County
911 Addressing / GIS Department at the address or telephone number above.



i
!
;
i

390 s20

Lo

]

Columbia County Property Appraiser
| T 5 J Dr.:yie Crms Lake Clty, Flcrrda 32055 | 386 ?58-1083
PARCEL 02-65-17-09553-040 - IMPROVED A (005000)

260 ain

e
{NOTES:

COMM NW COR OF SE1/4, RUN S 210 FT, E 1235 FT, S630 FT FOR POB, RUN W 395.8 FT, § 103.52 FT,
NE 405.95 FT, N 97.30 FT TO POB. (AKA LOT 11-B ROLLINGH

} Name RUCKER BRYAN M & LINDAJ2011 Certified Values T G P
\ISite: 672 SE ROLLING HILLS DR |Land 59,251 .00
;Maﬂ: 354 SW CAVALRY PL Bkjg - $26,555.00
i LAKE CITY, FL 32025 Assd - ~ $39,431.00]
| Sales |3/9/2001$100.00 V/U [Exmpt - B $0.00]
linfo 13/2/2001$100.00 V/U Téxbl Cnty: §39,431 .

Other; $39,431 | Schl: $39,431}

1300 £¢
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MOBILE HOME INSTALLATION SUBCON?TOR VERIFICATION FORM

APPLICATION NUMBER M4 - 43 - CONTRACTOR / "57:,”} /(fr/a&)/ ¢J PHONE 75 5,44‘;)

THIS FORM MUST BE SUBMITTED PRIORTO 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 p\l‘u A RU Qk‘? fﬁ' Slgnature_@ga/‘- N %?—/‘JL«
_ License #: Y)gnQ\wa Phone#: =457, ~3 LY .:)__7’5({
zﬁmmm} Print Name \Zru c H U(/kQ B Slgnature é,f_ 2 M(Am
Wi |ucenses: XA CITN Phoneft: =96 - Zpgt. 272L
PLUMBING/ Print Name lﬂh.‘;‘*} L. “’llu’oeJ-‘; SignaturWAH
\25/ License #: z/f“ SO 3L Xl - Ehtne #. ,?)?C-— zf{'é v/

Sub-Contractors Printed Name Sub-Contractors Signature

Specialty License License Number

MASON

lEDNCRETE FINISHER

E. S. 440.103 Bullding 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. Contractor Formi: Subcantractar form: 1/11



- Columbia County Fire Department

.ﬁ. 'MAG ETREND . LAKE CITY, FL 32056

FIRE BRIDGE Phone. Fax:
T o [NFIRS-T]
A [ 29091 | |FL | |11 |10 | [201 1 | |48 | | CCFR11CADD0S752 | |0 | Basic
FDID Sats Incident Data Statian Incident Number Exposure
that the add for this incidant i ided on the Yidland Cannun Trct -

B LocationType . e
A _ |674 | |SE_| |ROLLING HILLS [(OR || |
Intersection - T rery v Swout Typa Suffe
In front of | | [LAKE CITY ] |FL ] |32025 |-| |

Rear of ApL/SUReMoam oy Stata i Code
Adjacent to [ i
Directions Cross Street, Drections of National Grid, as applicatie
US National Grid
C Incldent Type E1 Dates and Times el - lsnrlr:u and Alarms
= 4 ore Uil
M l&uldmg L | Month Day Year Hour Min Sec I c I | 1 | ! 45 f
D Aid Given or Received :‘:::If Boiias s w:‘z Alarme Cibgrict
dates A 4
1 Mutual aid receved weta Pl I 13 l l 10 I l 2a1 I l L0t I E3 § ial Studies
same as L
2 Automalic aid received | ——0r- T T Alarm Lotal Option
3 Mutual aid given e ARRIVAL reguired, unhess canceled of did ot ammve l [ I J
4 Automalic aid given | Then Inciaent Number Amival | 11 I |10 | |2011 | |12:44:34 | Gpecil Sudy 1158 SHci-Riidy kv
1 . CONTROLLED optional, sxcept for wikdland fites
5 Other aid given Controlled | | l ] | | I |
N x Noree ) LAST UNIT CLEARED, required sxcept for wildland fires
LastUnit 141 | |10 | [2011 | |14.0800 |
Cleared
I Actions Taken G1 Resources (G2 Estimated Dollar Losses and Values

J ¢ Chack this box and test this MNone

A g gl LOSSES: Ranuired tor all furs o known,

Opional for non-fites

Property § [ | o

| 11 1 | Extinguishmant by fire servica parsonnel

Primary Action Takan {1) Personnel Module Is ueed,

! 12 I | Salvage & overhaul . Apparatus  Personnel
R M Ta Suppression |5 | |10 | Contents $ | | %
EMS g | |0 | PREANCIDENT VALUE: opttonal
Dther l 0 J I 0 I Properly $ I I >
Check box f resoutces counts Contents § I ’ b

include aid raceived resolirces.

Completed Modules H1 Casualties X Nome 143 Hazardous Materials Release 1 Mixed Use Property
Firp-2
;: Siructies Evea Fire 0 0 1] Special HazMat actions requirad or spill >= 55 gal. [1]] Mixad use, othet
Giian Fira Gaed Service l—' I—'—I 1 Natural gas: slow leak, no evac. or HazMat actions 10 Assembly use
Vi n Fire Cas.. hali.
Firs Servics ol Civilian I 0 | l 0 ] 2 Propane gas - Less than a 21 b, lank 0 Educational use
8 Service Cas.
ENSE H2 Detector 3 Gasoline - vehicls fuel tank or pottable containar 33 Meadical use
4 Karosene - fuekt g oquip f ble storag 40 Residential une
Hazhal-7 Required for confined fires.
ey 1 Detector alerted occupants 5 Diessl fusltuel oil - vehicle fusl tank/portable 51 Rowol slores
Ll e
S 2 Detector did not alert occupants 68 H Id/office solvent or chemical spill 53 Enclosed mall
x p 1 U Unknown 7 Motar oil - tram engine or portable container 58 Business and residantial use
Brsonng
X i 8 Paint - spills loss than 55 gallons 58 Office use
N None B0 Industrial ues

{ 63 Military use

65  Farmuse
NN Not mixed use

Puge | ol 6



[FL | |32025

Slate

Zip Code

i P 538 Household goods, sales, repaims
Property Use 341 Clinic, chinte-lype infirmary o L}
Structures 342 Doclor, dentist or oral surgeon office 571  Service stalion, gas stalion
121 Church, musque, synagogue, lemple, chapel 61 Jail, prison (nol juvenile) 578 Mator vahicle or boal sales, services, repai
167 Rasiagrant of caletoris 419 3¢ 101 2 family dwelling 599  Business office
162 Bar or nightclub 429 Mubitamily thseling 615  Eloctric-genarating plant
213 El ¥ school, inchiding kinderg 439 Boarding/ ing house, residentinl hotels 629 Laboratary of sciencs lababoratory
215 High schaoljunior high school/middle school 449  HoteVmotsl, commercial 700 Manufacluring, processing
241 Adun education center, collaga classroom 459 Residential board and care 819 Livestock, pouliry storage
311 24-hour care Nursing homes, 4 of mote persons 464 Barracks, dormitory 882  Parking garage, genaral vehicle
31 Hosphal - medical or peychiatric 519 Food and bovernge sales, grocery store 891 Warshouse
Outside 836  Vacant lot 981 Consiniclion site
124 Playground 238 Graded and cared-for plots of land 984 Industrial plant yard - area
655 Crops ot orchard 246 Laka, river, slream
Look d s ry U ] |
669 Forest, timberdand, woodland a51 Rallroad right-of-way h?m::u’:o:elnm PYapenty Libs 419
: descnption anfy It you Code
807 Quisida matorial slorage araa 960 Strest, other ::“ NOT checked a [ 1 or 2 family dwelling |
918 Dump, sandary landfil 961 Highway or divided highway operty Use Box Fiaparry Tiss Deacroion
231 Qpan land or fieki 967 Resilential street, road or residential drivevay
K1 Person/Entity Involved | | |386 |-|867 |-]3936 |
Local Optian Business Namea (I Applcable) Area Code Phana Number
Chack this bax if same il
addrass as noident I I | Billie ‘ I_I | Johnson I | 1
Locatian (Eection B} Mr, Mg Mre  First Name Ml Last Name Suffie
Then skip the tvee = .
duphicate address hnes [ 674 I l SE I l Rolhng Hills l l ' I l
Humbas Prefi Streat of Highway Straet Type Suffix
| | | | |Lake City |
Poat Office o AptiSuteRoam Cay
|FL | | 32025 | |
Elata Zip Cods
Samn as parsch involved? - = 27
Kz Owner Than chack this box and wkip the rest of this | I [386 J 13-44 J I 2726 |
Loeal Option tlack. Business Name [§ Appheatda) Area Code Phone Number
Check this box it same
addrass as Incident | I I Bryan | I__I I Rucker J | l
Location (Section B) Mr Mg, Mrs.  First Name LU Last Mama Suffic
Than siip the thras
duphcats address bnes | 354 I I sSwW | I CBUE"Y ] I PL i | I
Number Prefie Streat of Higiway Strest Type St
| | 1 | |Lake City |
Post Office Box AptISuteMoom Cry

Remarks
Local Option

L

All units returned to station.

Station 45 was dispatched to said location for possible illegal burn. QR 45 responded non-priority to possible tire fire. Upon arrival command was
established on a single wide mobile home with flames showing from the exterior. Not an illegal burn but a structure fire. 1202 requested additional
resources and initiated an offensive attack. Fire was quickly extinguished and deemed under control. Investigation found electrical waring in the area of
origin fused together and determined this to be the cause of ignition. Red cross was contacted for the tenants and scene was turned over to the landlord.

M Authorization

| WEHIO1 | | JOSHUA WEHINGER | | Lieutenant | | 45-Ellisville | (11 ] [10]]|2011 |
Officar in charge 1D Signatwe Paskian or rank Assignmant Manth Day Yeat
| WEHIO1 | | JOSHUA WEHINGER | | Lieutenant | | 45-Ellisville ] [11] [10] [ 2011 |
Member Making report 1D Signature Pasitian o rank Assignment Manth Day Yrar
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29091

uM oD e
| |FL | |11 |10 |]2011 | |45 |

| CCFR11CADD09752 | |0 |

NFIRS-2
Fire

FOID Stale Incidant Date Statian Incidant Nurmbe# Expasure
ope rod Complate ¥ there weie any sigaficant amaunts of
B Pr “y Detalls C On-Site Materials or P ucts commercial, mdustrial eneigy, of agriculturs)
products of matenaks an the property, whelher o not
thay bacamn imsoled
B1 1 Not Residantial Enler up to three codes. Check one box for sach code entered. On-Site Materials Storage Use
I—] 1 Bulk storage or warshousing
Estimate number of residential fiving units in .
Duilding of angm whether or not all unts 2 Pr or ncluring
racama krvobed
i [ I 3 Packaged goods for sale
Ol 1]
Bz I 1 I Buildings not involved et b 4 Repair of sevice
MNumbar of Bulldings invalved N None
u Undetamined

B3

MNone

T T

Acres burned [outside fires)

D Less than one acte

Oveatn matenal {2)

Ciaite material (3)

Bulk storage or warnhousang

Pre [ o ma furing

Packaged goods lor sale
Repair of sarvice

None

C Z s wwm

Undeteominesd

Bulk storage or warshousing
Processing or manufactunng
Packaged goods for sale
Repair or service

Nonge

CE Z & w o=

Undetermined

D2

D3

D4

lgnition

[28.)

Wall assembly, concealed wall

Et1 Cause of Ignition

Check this box I this |s an exposule faport

space a Cause, other (System generated code only, not used for dala
Area of fire origin entry)
1 Intertional
g i 2 Unintentional
|13 | |Electrical arcing | x v _
Viest B 3 Failure of equipment or heat source
4 Act of nature
3 5 i igati
|17 | |Structural member or framing | Gavys s Srestipalion
u Cause undetermined afler investigation

fam first ipnited

Check bax # fite spread was canfined o object of angin. 2
Sawn wood, including all finished

|63 |
lumber

Factors Contributing to Ignition
[ 30 | Electrical failure, malfunction,
other

Type of matetial frst ignitad Required only if lam first sgnited coda is 00 of <70

Factor :onmmim to igrétion { 1)

L1 | |

Faetar contributing to ignition {2)

E3 Human Factors Contributing to
Ignition

Check sl applcatds boves

E None

1 Asleep

2 Possibly impaired by alcohol or drugs
3 Unattended or unsuperised person
4 Possibly mentally disabled

5 Physically disabled

6 Multiple persans involved

7 Age was a factor

N 5 None
Estimaled age of person involved | I
1 Male 2 Female

Enler up to thres codes,

Fire Suppression Factors

Fue suppression factor (1)

Fira suppransion factor (2)

[ I

4 | Equipment Involved in ignition 2 Equipment Power Source
pm
If equipmant was nol involved, skip to l | I I
Section G
L l | i Equipment Powar Source l
ety F3 Equipment Portabllity
Brand l 1 Portable [
Serial I | z Slalionary l
Model Portable squipment nomally can be moved by onm oF bag pateons. s o dto be
[ I used in multiple locations, and raguites na tooks 1o install
Year

—

Fire suppression Taclor [3)

H1
1
2
a3

Mobile Property Involved

H2

Not involved in ignition, but burned

Mobile Property Type and Make Local Use

J | |

Pre-Fire Plan Available

Involved in ignition, but did not itself bum
Involved in ignition and burmed

Mobile property type

L J

Mobde property make

|1

Mobde property model

L

J L] L

Yune

Licenan

Plate Number State VIN

Soma of the miormaBon presented in s repon may ba based upon fagarts from dfer agancies
Arson report attached

Police report attached
Coroner report attached
Other reports attached
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A (L1Y] oo YYYY - NF'RS-s
| 29091 | [|FL | |11 |10 J]2011 | |45 | [CCFRﬁCADDOQ:S? | |0 | Structure
| FOiD State Incident Dats Staton Incidert Number Exposure Fi re
|1 Structure Type lz Bullding Status |3 Building Height |4 Main Floor Size
M fire wias in an anclosed bullding of a o
m; ;m: ';" sruciure, ot the 0 Building stalus, other Court the 1ot is part of the hightest stoty | I ; I ' ! 700
o Structure type, other 1 Under conslruction 1 Total sauate fent
axii OR
1 ¢ Enclosed building 2 % In normal m"_e Total number of stories a1 of above grace BY
2 Fixed portable or mobile structure El Idle, not rowrinely used 0 v
4 Uit ivisii fion Length in last Width in fast
3 Open structure nearmajaE ranovaty Tamal number of storias balow grade
4 Air-supported structure 5 Vacant and secured
5 Tent L] Vacant and unsecured
] Open platform 7 Being demolished
7 Underground structure work area u Undetermined
B Connective structure
J1 Fire Origin J3 Number of Storles Damaged by Flame K Type of Material Contributing Most
1 Below Grade Count the roo! as part of the Mghest siory, to Flame Spnad
Lneck @ no Rame spread DR
Story of frs arigin Number of staries wiminar damage sme as Materal Fiest lgnted (Block 04
J 2 Fire Spreaﬂ L_____J (1 to 4% Rame damage) Fire Modiuda) OR # unable 1o detsimirie
1t fire nprand was confinad ta object of prigin, | | Numbet of storles wisignificant damag K1 |10 | [Structural component or finish, other |
da nat chnck a box (ref, Block D3, Fire Modulal $9% 10 40 wttia cRmage) Ite rtribat oat 1o fa wad
1 Canfined to objec! of origin 1 Humber of staties wihoavy damag A AL DI S i
2 % Confined to room of ongin . Sn L:‘:::':‘d:::::i‘, o K2 |99 | |Multiple types of material |
R it R ! m
3 Confined to floor of ongin I._‘ (75 ta 100% fame damage) :a‘:: : :;::i“: :::.:wm c:fr?f.":fm;":‘nll". 00 ar <70
4 Confined to building of ongin
5 Beyond building of origin
L1 Presence of Detectors |3 Detector Power Supply L5 Detector Effectiveness
in aroa of the fre) Required ¥ detectsd operaled
1 Present 0 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 Undelermined 2 Hardwire only 3 There were no occupants
L2 Detector Type 3 Plug-in 4 Detector failed to alert occupants
5 5 4 Hardwire with battery backup u Undetermined
tector type, other R
" a 5 Plug-in with battery backup L6 Detector Failure Reason
6 Mechanical 6 Hequeed f detector falled 1o oparale
2 o
Heat o e Multiple detectors and power supplies Detector \ ailure reason, other
3 Combination smoke and heat in a single unit ! Power failure, hardwired det. shut off, disconnect
u Undetermined )
4 Sprinkler, water flow detection 2 Improper installation or placement of detector
5 More than one type prasent L4 Detector Operation 3 Defective detector
u Undetermined 1 Fire too small to activate detector 4 Lack of maintenance, includes not cleaning
H Detector operated 5 Battery missing or disconnected
3 Detector failed to operate 6 Battery discharged or dead
u Undetermined u Undetenmined
M1 P of Automatie Extinguishing System M3 Operation of Automatic M5 Reason for Automatic
; Extinguishing System Extinguishing System Failure
Prasant Requirsd ff firs was within dasigned range Raguited ¥ system tailed of naf sfective
2 Partial System Present 0 Operation of AES, other o Reason system not effective, other
N 5 None Present 1 System operated and was effeclive 1 System shut off
u Undetermined 2 System operated and was not effective 2 Not enough agent discharged to control the fire
2 T £ Automatic Extingulshing & 3 Fire too small to activate system 3 Agent discharged, but did not reach the fire
o omatic ngulshin em .
M ﬂmd”m oak WA R 3m g *Egs yst 4 System did not operate 4 Inappropriate system for the type of fire
0 Special hazard system, other U Undetermined 5 Fire not in area protected by the system
1 Wet-pipe sprinkler system
; Pipe apf Y M3 Number of Sprinkler Heads Operating ~ ©  SYS!em components damaged
Ory-pipe sprinkler system Fsaind i aiveatil 7 Lack of maintenance, including comrosion or heads painted
3 Other spnnkder system 8 Manual intervention defeated the system
4 Dry chemical system —— u Undeterminad
5 Fﬂal‘ﬂ SYS(EITI un| of sprinklar heads oparating
6 Halogen-lype system
7 Carbon dioxide system
u Undetermined
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W oo NFIRS-9 ||
|29091 | [FL | |11_JL10 J|2011 ] |45 | |[CCFR11CADD0S752| |0 | Apparatus
FOAD State Incident Date Statian Incident Number Exposure RESSIII"CES
Apparatlus or Resource Dates and Times Mignight s 0068 Sent  Number of  Apparatus Use  Actions Taken

Chack if the same date as Alarm date on the Basic Module [Block E1) Peopla Check OME boy for each  List up to 4 actions for each sppatatus
P— —— e s oo b s
IDI QRA45 | Dispatch [ 1| | Sent Other l 73 I 74
Type| 11 | Arival X | 11/10/11 || 1244 | x L2 | x suppression L7s _JL7s ]
Clear X [11/10/11 || 1406 | Ems
|D| T48 | Dispatch | 1 ] Sent Other L73 JL7 |
Type | 24 | Amival X |11/10/11 [| 1255 | L 1 x Suppression L7s JL7 |
Clear X |11/10/11 J[1327 | EMS
ID[ E46 I Dispatch | I| I Sent Other | 73 | I 74 l
Typel 11 l Arrival | Il | X | 2 l X Suppression | 75| i I
Clear X |11/10/11 || 1250 | EMS
lDl F48 I Dispatch | Il | Sent Other I 73 I [ 74 |
Type | 11 | Amival X | 19/10111 || 1255 | x L3 1 xsweesson 775|776 |
Clear X [11/10/11 || 1329 | EMS
IDl T45 i Dispatch [ Il | Sent Other | 73 | 74
Type | 24 | Amival X 111/10/11 || 1252 A x L2 1 x suppression L75 |78 |
Clear X |11/10/11 | 1406 | .
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- )

VY'Y
A | 29091 | |FL | | 1"1“ |1 1?}b J[2011 | |45 | | CCFR11CAD009752 | |0 | Ir'-:l:i!sRoSr;l:gll,
FOID State Incident Date Station Incidant Humbmes Exposure
B Apparatus or Resource  Dates and Times Midnignti= 0909 Sent  Number of  Apparatus Use  Actions Taken
Chack f tha sams date as Alarm date on the Bask Module [Block E1) Peaple Check ONE boy for sach  List up to 4 acBons far each apparatus
orhayiase Howdn RO, T e
1 ID|QR45 | Dispatch | I J Sant Other L3 J] 74 |
Type | 11 | Amval X | 11/10/11 || 1244 | X L2 | x suppression L7s 76 |
Clear X |11/10/11 || 1406 | e
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
TODDO1 TODD, GREG FFIEMT 58 11 12 51
WEHI01 WEHINGER, JOSHUA Lieutenant 11 12 81 86
B Apparatus or Resource Dates and Times Midnignt 1= 0000 Sent  Number of  Apparatus Use  Actions Taken
Check f the same date s Alarm dale on the Banc Module (Block E1) Peﬂ#l Check ONE bav for each List up o 4 actions far each spperatus
Morthaypyeat Houimin oot
2 ID| T48 Dispateh | Il | Sent Other |73 | | 74 i
Type 24 | Arival X | 1110011 1255 | 3 X Suppression | "75 || 76 |
Clear X | 11/10/11 || 1327 | EMS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
HERNOD2 HERNDON, PAUL FFIEMT 58 11 12 51
B Apparatus or R Dates and Times Migmght s 0002 Sent  Number of  Apparatus Use  Actlons Taken
Chack if the same date as Alarm date on e Bask Moduls (Black E1) People Chack ONE box for each  Ligt up 1o 4 actons far sach apparatus
Month/Dayfrear HourMtin 'mﬁ':‘:;nﬂm'?;::ﬁ IR pemame
3 D] E46 Dispatch | | | Sent Other | 73 I l 74 I
Type | 1 I Arrival I " | X | 2 I % Suppression | 75 | | I
Clear X |11/10/11 || 1250 | NS
Personnel 1D Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
ALBRO1 ALBRITTON, JAMES FFEMT 58 1"
BICKO01 BICKEL, BRIAN Lieutenant 14
B Apparatus or Resource Dates and Times Midnight s 0050 Sent  Number of  Apparatus Use  Actions Taken
Check I the samn dale as Alarm dats on the Baskc Modubs (Bloek E1) Puople Cheaok ONE hox lor each  List up to 4 actons fof each apparatus
ManthDaylYear Houriin :n‘::,x.l:nm:‘::«::. St
4 IDi E48 I Dispatch | I | Sent Other I 73 I | 74 I
T\"Pe| 1 ] Amval % | 1171011 || 1255 | X 3 X Suppression | 75 I ] 76 '
Clear X [11/10/11 |[1329 | EMs
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
CERVO1 CERVANTES, TAD Shift Commander 11
OVERO1 OVERSTREET, AARON Driver Engineer 58 11
SWEAD1 SWEARS, AARON Reservist 73
B Apparatus or R Dates and Times Midnight w0302 Sent  Number of  Apparatus Use  Actions Taken
Check If the sams date as Alarm date on the Basic Module (Black E1) Peop|e Chack ONE box lor sach  List upin 4 achons for sach apparatis
MorthDayfrear HourMin :ﬁ:':r:ll?::rh: e parsanet
5 D745 Dispatch | Il | Sent Other 73 |7 |
Type | 24 | Arival % [11/10/11 (1252 | x L2 | x suppression L75 7|
Clear X |11/10/11 || 1408 | e
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
BAILO1 BAILEY, EMORY Battalion Chief 58 11
BAILO2 BAILEY, STEPHEN Reservist 11
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number \2’ {)C;LO% “

Scale: Each block represents 10 feet and 1 inch = 40 feet. €AST
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woell Locaded gn adjacent mﬁ?r‘?ﬁ“ Vbt (et of 3RS ARS Tox |81 090 )
Wed 1S A \a | Acce S%JM‘Q..

W S JOProVe == N2 Fee F'/’omgeﬁ‘/‘:‘c%nt.

Site Plan submitted py: p_,yuqn + Lindg Rucker Qe 5

Plan Approved Not Approved___ Date k1’ \ % 1L
By ip(ﬂﬂp p V\\} H QA \‘“/\ “ Y€ Uﬂ)\/ CO HML}I & County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not he used) Incorpofdted: BAE-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6) é - ”
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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

|\ Kuss 4. Koodes

" instalier License Holder Name

only,

.give this authority for the job address show below

. and | do certify that

ALY N

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
Person

| Signature of Authorized
Person

Authorized Person is. ..
(Check one)

Lioda QS&LL-P!“'

-‘-""‘-.-'-"

"

___Agent __ Officer
_X_Property Owner

V

]

___Agent ___ Officer |
____Property Owner

___Agent _ Officer
____ Property Owner

I, the license hoider, realize that | am responsible for ail 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.

Y~ A

T 4-10382) F q.23-/2

iense Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF:  Florida

The above license holder, whose name is

personally appeared before me
(type of 1.D.)

License Number

county or:_ (oluuBia

Date

Lusy L. ogoks

andlis known e or ha

o |

NOTARY'S SIGNATURE

onthis 25

oduced identification

R 1

day of

LAURIEHODSON
MY COMMISSION # DD 805657

: [RES: July 14, 2012
= Bundade‘rhru Notary PYJblic Underwriters

Sx: e




CODE ENFORCEMENT
JELIMINARY MOBILE HOME INSPECTION REPOR

-~

DATE RECEIVED {é I -\ L IS THE MIH ON TH Pngg%wgﬂas §'1§5‘ IT WILL BE ISSUED?
owners Name L indd +Breran RUKE pron CELL (B 3XU ~34 422 QY

ADDRESS ()¢ SE 207/:%51 Reills p)rﬂr,l_cx ke City [=L 2 028"
MOBILE HOME PARK suBovisIon (3 [i e, 1/ S / Unrecorde d

DRIVING DIRECTIONS T0 MOBILE HoME Y4 | S o E111SGijfe. ,.QCVXQIS% L sher Rd
/&ea&&%b’&ﬁ?ﬁ%ﬂ@m\ ling ti \ls [ . GEder ‘?OO_TDrnf ) oo o) twe o
acrassfro -«Pacﬁe;fféehu,, Then Mw\:fdt-; K (D{q(yzsg& Jo? Fs S o . J
moBiLE HoME INSTALLER KRSty L KraheS.  pyong 396 XS4/ cgy

MOBILE HOMElquﬁOR_MATION Z
MAKE Iz %ﬁﬂf) vear 198 sz /4 x4 CoLORLLs 5 -/ Ao
SERIAL No. / 370

WIND zouJ  Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED $50.00
SMOKE DETECTOR () OPERATIONAL ( ) MISSING Onte ot Pyt ses SV / d
FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION _ . cN/C
DOORS ( ) OPERABLE ( ) DAMAGED  Notss Sl A
WALLS ()SOLID () STRUCTURALLY UNSOUND : Ei _
2w T

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

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

AR

EXTERIOR:

b

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

I~

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

~

ROOF ( ) APPEARS SOLID ( ) DAMAGED
STATLS

APPROVED ___A!TH CONDITIONS:
NOT APPROVED ____ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

———— e T —— e ———

SIGNATURE %’ d/‘/ ID NUMBER 3 "’\/ _ DATE g- do-f1L




