Columbia County Building Permit PERMIT

DATE  02/03/2009

- This Permit Must Be Prominently Posted on Premises During Construction 000027614
APPLICANT FLORENCE CONIGLIO PHONE 386.292.0584
ADDRESS 2110 SW CENTERVILLE AVENUE FT. WHITE FL 32038
OWNER FLORENCE CONIGLIO PHONE 386.292.0584
ADDRESS 2110 SW CENTERVILLE AVENUE FT. WHITE FL_ 32038
CONTRACTOR RONNIE NORRIS PHONE 386.752.3871
LOCATION OF PROPERTY 47-S TO ELIM CHURCH RD.TR TO CENTERVILLE AVE..TL AND IT'S
THE 1ST. EASEMENT ON R.
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE DEVELOPMENT PERMIT NO.
PARCEL ID  20-65-16-03890-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  20.52
~
TH0000491 " Z O/y-. !&_9
Culvert Permit No. Culvert Waiver Contractor's License Number Ny Applicant/Owner/Contractor
EXISTING 09-0057-E CFS WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD. BURNED OUT MH TO BE REMOVED. NO CHARGE.

Check # or Cash NO CHARGE

FOR BUILDING & ZONING DEPARTMENT ONLY

(footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by

Framing Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Electrical rough-in Heat & Air Duct Per, beam (Lintel)

date/app. by date/app. by date/app. by

Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATION FEE § 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 0.00 ZONING CERT. FEE $ FIREFEES$ 0.00 WASTE FEE $§

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § CULVERT FEE §

INSPECTORS OFFICH CLERKS OFFICE

WL FEE __ 0.00
|7y

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS. STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVA
180 DAYS AFTER ITS ISSUANCE, OR IF THE W

LID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN
ORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A

PERIOD OF 180 DAYS AFTER THE TIME THE
EVERY 180 DAYS. WORK SHALL BE CONSI

WORK IS COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION
DERED TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN

APPROVED INSPECTION WITHIN 180 DAYS,
The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



. PERMIT APPLICATION / MANUFAGTURED HOME INSTALLATION APPLICATION
.| 'For Oﬁ‘:ce Use Only (Revised 1-10-08) Zoning Official Lﬁgg (ﬁ l o1 Building Official 269 |

7

f FEMA Map# Elevation Finished Floor River In Floodway
| &-Site Plan with Setbacks Shown @EH # O7-0057-& C EH Release /4 Well letter &Existing well

E"Recorded Deed or Affidavit from land owner gﬁtter of Auth. from installer — State Road Access
C Parent Parcel # — 'Q': m j M C F W Comp. letter
| IMPACT FEES: EMS L,

|

’ ,ﬂ-"# 095/ 3% DateRecewed_/ 22- 0? B Permit # mé"(){ i
{ Flood Zone X Development Per_rmt gt Zoning and Use Plan Map Categoryfi é _
| Comments M tukr I % 5?_ farwsved —. :
|

E ‘ 0 Corr Ro cajz —

‘ School “W {'_@I;J(Q’fk{ pee ENSAEGE4, |
Property ID # 20 451 0 350 00)) Subdivision

*  New Mobile Home Used Mobile Home__ MH Size Year,

= Applicant :f/o:zé NCE Csmo/f Phone #

« Address _ Z2/l( Ccfozn//f AvEnqy e H AL Y 52038

= Name of Property Owner -0 tence. &om 910 Phone#_2¥(,. 272 055?{

s 911 Address__ 2//(°* G'méatwf/é AV E NuU €, AL, /A/)fJx?-Ef Z/ -32033
» Circle the correct power company - FL iner & Light 5
(Circle One) -  Suwannee Valley Electric - Progress Ener

*  Name of Owner of Mobile Home __=F /() e e dcmis{,' Phone #_3&C. 291 05%f
Address ___2/I0 Comicovillé Avenut,  Jogidide, 2/ 32034

* Relationship to Property t}wntﬁt\f‘ej m-/ by m)

*  Current Number of Dwellings on Property & /
* Lot Size Total Acreage 20- 8L

* Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) {Blue Road Sign) (Putting in a Culvert) (Not éxisting but do not need a Culvert,

" Is this Mobile Home Replacing an Existing Mobile Home 4=C (6““‘ £ unt
T - |
*  Driving Directions to the Property_ 47-5 T0' um Cdudcek gJ C&?:%) 7% CeniCalls
AvE, TC. Znr Liist Sasens e/?% —
/st

* Name of Licensed Dealer/Installer M}(/Mv Lo N oA~ Phone# 752 3 57/
* Installers Address_/ /0 ¢ SwW ChA LA L0, 92 3ty
*  License Number__Z 4/ cvop 99 Installation Decal # __Jcy0 & ‘//
Spofe Lo 7/ /{f*t;yg ‘;C
<

81/58 Fovd SIWOH "NV BBD EG8225.498E GE 01" -800Z/18/0 b



e1/22/2889 15:22 3867581328 WINFIELD SOLID WASTE PAGE 81

01/23/2005 17:5% 3@ 37150 BUILDING anND [ ING once f:ll/é;_ o
’{‘:” » _

2> 0

X zjv/ o cmm'mwr .
/265 i L

DATE RECENVED 4 prlhy ummon THE PROPERTY WHERE THE PERMIT WILL nNe

OWNERS NANE E;.gzeasé...@ﬂ_ CBLL B

ADDRESS 2 Sw (:@g&ﬁ{{( -411'! ;,é‘_.: &d&r‘; Jt 5?935

MOBILE HOME PARK su $ION {: i

DRIVING DIRECTIONS TO MOBILE HOME SR Cags Mobru.{ oy, - Jre Lo Cmaim

QA < & _ — . i

.

;umrm INSTALLER _ Coown it Aerai$ _ PHONE 752- 3871 caLL_‘-’z’?._'ﬂé

MOBILE HOME INFORMATION , '
wae____ Summ /9 w7 xs5p _coom DETE -
seriaLNo ST 5 Gy i

wing Zong 7 _ Must bawind 2ane ) or higher NO WIND 2ONE | ALLOWED

INSPEG‘I‘ION STANDARDS

otﬂ 'PxPAES FePALED
SMOKE DETECTOR | ) OPERATIONAL ( ) WSSING

/nm ()S0LID { )WEAK ()HOLES DAMAGED LOCATION A
/ooon- ( OPERABLE | ) DAMAGED
é// WALLS ( )SOLID () TRUCTURALLY UNSOUND
WINDOWS { ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURED ( ) OPERABLE { )MOPERABLE ( ) MIBSING

_/./ CEILING ( )SOLID ( ) HOLE® ( ) LEAKS APPARENT

/ ELECTRICAL (FXTURES/OUTLETE) ( ) OPERABLE | ) EXPOBED WIRING ( ) OUTLET COVERG MISSING { ) LIGHT
FIXTURES MASING

i

EXTERIONR: . _ .
44“ WALLS / SIODING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATRERTIGHT ( ) NEEDS CLEANING

_,?wwom | ) CRACKED! BROKEN GLABS { ) SCREENS MISSING | ) WEATHERTIGHT
7 RooF |

) APPEARS SOLIO { ) DAMAGED

STATL'S
APRROVED 7 _ WITHCONDITIONS: , ——
NOT AFPROVED _  __ NEED REINSPECTION FOR FOLLOWING CONDITIONS _ e

SIGNATUS M M 0 Nmnen 54 25 nare / "R/ G

-— [ = P



PREPARED BY/RETURN TO: P ' PYSLIS

James L. Pendland, Jr. RECEA - ! '.Junfv fu
Post Office Box 1560 1 Lt
lﬂljghSpﬁgs,FloridaJZ&B 96-02014 1936 FEB 13 112 A

Tax Parcel No. 20-6S-16-03890-000
Grantes(s) SSN: 146-40-1516  FC

WARRANTY DEED

THIS INDENTURE, madc this Ist day of Fcbruary, 1996, between, WALLACE ROY
BARNES and MARTHA M. BARNES, His Wife, as Grantors, whose mailing address is Post Office Box
1214, High Springs, Florida 32653, and FLORENCE CONIGLIO, a Single Person, as Graniee, whose
mailing sddress is Route 2, Box 4250, Fort White, Florida 32038, County of Columbia, State of Florida. . =7. ;. ~

WITNESSETH:

Said Grantors, for and in coasideration of the sum of Ten ($10.00) Dotlars, and other good and 1 .
valuablc consideration 10 said Grantors in band paid by said Grantoe, the reccipt whereof is berely . ™™
acknowhedged, have granted, bargained and sold 10 the said Grantee and Graniees’ heirs and assigns =, .-'..
forever, Lhe following described land, situate, lying and being in Columbia County, Florida, to-wit: .. - -

'}HEWIROF'I'HENW 1/4 OF THE NE U/4, SECTION 20, TOWNSHIP 6 SOUTH, RANGE 116 .
COUNTY, FLORIDA. SUBJECT TO E t 20 feet
hi g th “ the North end therEDoI. and also et in

SURJECT TO easements and restrictions of record and taxes for 1996 and subsequent
years.

and said grantors do hereby fally warrant the tithe 10 said land, and will defend the same against the lawlul
claims of all persors whomsoever,

IN WITNESS WHEREQF, Grantors have caused these presents 1o be signed the day and year
above first written.

Signed, sealed and delivered
. in our presence as Witnesses;
e W ap S il 2 : _,,._,_ ;-'_’--
v 41!13 H. wood : . B e .‘ g o -
. TN
//’1—. /! "'/"".(At_t {/ j 1"-:;;1.'4-..}"'-'1.-.1_,\.\.'-1...—-
Jazes.L. P€ndlazd, Jr.. | MARTHA M. BARNES

i

S

;

i Go
T NI AKY ;mu- L%

MTANGIBLE TAX, ___..
1 (AR, CLEFE OF
STATE OF FLORIDA b Dyt : s
COUNTY OF ALACHUA WURTS, COLUMBA OOV

n LY oA

The foreguing Warraniy Deed was acknowiedged before me this /dayandma:}'.lWé.b)‘
WALLACE ROY BARNES and MARTHA M. BARNES. who are personally known [0 mee.

~ . K
/Z{}m / j//zfz L b y
Y




D-Searchiesults

| of 2

b

Columbia County Property
Appraiser

DB Last Updated: 1/12/2009

Parcel: 20-6S-16-03890-000

http://columbia.floridapa.com/GIS/D_SearchResults.a

2008 Tax Year

Tax Record I Property Card I Interactive GIS Map

Print

Owner & Property Info Sea esult: 1 of 1
_Owr_Iers Name CONIGLIO FLORENCE _ j
Site Address | CENTERVILLE i
e SSR— — _l

Mailing P O BOX 737 I
Address 'FORT WHITE, FL 32038
gidee?esc- | TIMBERLAND (005600) f
—————— T T 720
_Nelghborhood 296_16_03 ng_( District .

UD Codes  MKTA02 ‘Market Area 02
|Total Land 20.520 ACRES

B WO——
. Wlf2 OF NW1!4 OF NE1,/4 ORB 743-919, !
Deseripion {1300 1V4/4 OF N/ 0RO 7459, =
Property & Assessment Values 2 Q.j

Mkt Land ent: (2) $12,550.00 Just Value "7 $97,666.00
value 7 I | Class Value $15,419. 00
Ag | Land Value cnt: (1) $2, 869 00| —1 -
k et — — 'Assessed $15,419.00
Building y_a!ye-cnt. © $0. 00 |valve | |
XFOB Vvalue cot:(0) _$_0.9fJ 'Exempt Value | $0 00|
Total ; ‘Total Taxable | ».
Appraised $15,419.00, Value | $15'419'0_0'f
valuee ] T o
Sales Hlstory

Sale Date _BooklPage : l_nst Type Sale Vlmp | _S_a_le Qual r Sale RCode | Sale P_r_ga:l
2/1/199 | 871167 | WD | V.| Q | | $3800000
10/1/1984 | sso/490 | wo | v | v | o1 $27,000.00|
Buﬂdlng Characterlstlcs
- Bldg Item | Bldg Desc Year Blt Ext_._!\falls Y_hHeated S.F. I ~Actual S.F. ; B'gj.{l_!f'_l_“?_'
I— I .. N— P "
Extra Features & Out Buuldmgs

_Code _ _lgesc Year Blt __Val_u_e__ ~ Units Dims | C_CEIi_t_i_on (%_ Eood)__ __*

NONE

Land Breakdown

1/20/2009 4:08 P



Di-Sear'chR:esults http://columbia.floridapa.com/GIS/D_SearchResults.a

Lnd Code Desc Units . Adjustments  Eff Rate | Lnd Value
| 000000 | VACRES(MKT) |  1.000AC | 1.00/1.00/1.00/1.00 |$10,550.36 | $10,550.00
005600 | TIMBER3(AG) |  19.520AC | 1.00/1.00/1.00/1.00 | $147.00 | $2,869.00
009910 | MKTVALAG (MKT)|  19.50AC | 1.00/1.00/1.00/1.00 | $0.00 _|$85,116.00
009945 | WELL/SEPT (MKT) | 1.000 UT - (-000AC) | 1.00/1.00/1.00/1.00 | $2,000.00 | $2,000.00 |
Columbia County Property Appraiser DB Last Updated: 1/12/2009
1of1
Disclaimer

This information was derived from data which was compiled by the Columbia County Property Appraiser's
Office solely for the government purpose of property assessment. The information shown is a work in
progress and 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 finalized for ad-valorem assessment purposes.

Notice:

Under Florida Law, e-mail addresses are public record. If you do not want your e-mail address released in
response to a public-records request, do not send electronic mail to this entity. Instead contact this office
by phone or in writing.

Scroll to To
Site powered by: Grizzly Logic, Inc.© Copyright 2001 Web Site Copyright © 2000 Columbia County. All rights reserved.

20f2 1/20/2009 4:08 PI
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"

[07-0001486

D Delete NFIRS -

| L_000]

N MM DD  YYYY
© 22091, | |[FL| | o4 [30] | _2007] [45 |
" FRID * State* Incident Date - Station

Incident Number o

Dl’.‘hange

No Activity

Basic
Exposure ¥

B . Locationk -

K] Street address

Check this box to Indicate that the address fer this incident is provided on the Wildland Fire
Module In Section B “"Alternative Location Specification”. Use only for Wildland fires.

Census Tract l |_|

Cross street or directions, as applicable
— SR SR oo

C Incident Type %

[121 | |Fire in mobile home used as
Incident Type

D Aid Given or Receiveds

S .

Their FDID Their
State

L |

Their
Incident Number

1 [JMutual aid received
2 [[Jautomatic aid recv.
3 [JMutual aid given

4 [Jautomatic aid given
5 [[Jother aid given

N IZINona

. [ 2110 |sw | |Centerville | |ave | | |
DInt:rse:t:L:n Number/Milepost Prefix Street or Highway Im‘i‘ype TTTIV
L
DR’;JZ’Q ° | | [Lake City | |FL_| [32025 |- _
Ehdj £t Apt./Suite/Room  City State Zip Code
acen o
[[Jpirections I—

E1 Date & Times

Check boxes if
dates are the
same as Alarm

Pete.  Alarm %

Midnight is 0000

ALARM always required

E2 Shift & Alar

Local Option

Month Day Year Hr Min Sec
. |A_| [ 92 |
|_ 04' | 30' |_ 2007[ Ila 17‘00 | Shift or Alarms Distric
ARRIVAL required, unless canceled or did not arrive [rasfaE
[ 04 | 30 | 2007||18:26:00 |[F3

X] Arrival %

CONTROLLED Optional,

L

D Controlled

Except

for wildland fires

Special Studie

Local Option

LAST UNIT CLEARED, required except for wildland fires

| 04 | 30|  2007]|21:09:00 |

Last Unit
Cleared

Special
Study ID#

[

Special
Study Valu

F Actions Taken %

G1
Check this box an
section if an App

X

Resources %

d skip this
aratus or

G2 Estimated Dollar Losses & Value

LOSSES: Required for all Fires if known. Optional

for non fires,

131 [JChurch, place of worship

161 [ |Restaurant or cafeteria

162 DBar/'}.‘avam or nightclub

213 []Elementary school or kindergarten
215 []High school or junior high

241 [Jcollege, adult education

311 [Jcare facility for the aged

331 Dﬂospital

342 ]poctor/dentist office

361[]Prison or jail, not juvenile

419([X] 1-or 2-family

dwelling

429 [ JMulti-family dwelling
439 []rooming/boarding house
449 [ Jcommercial hotel or motel

459 [ ]JResidential, board and care

464 [ |pormitory/barracks
519 |:| Food and beverage sales

% i 4 i No
|11 | fExtlnguJ.s] nt by fire | Personnel form is used.
Primary Action Taken (1) Apparatus Fersonnel Property $l { r | 000' tl 000' C
| | Suppression I 0003' | 0008' Contenta $| I,l 000| :I 000| [
Rhdditional Action Taken (2) EMS | | | | PRE-INCIDENT VALUE: optiocnal
Other 0004 0005
LI | | | L | — |,[__000|,| 000 [
Additional Action Taken (3) D Check box if resource counts
include aid received resources. Contents $I r ' L 000[ ,I 000| E
Completed Modules| 1 4 Casualtiesf]None H3 Hazardous Materials Release I Mixed Use Propert
X]Fire-2 Deaths Injuries |N [ |None 1:13 rﬁ:tﬁ:ed
; |Ass y use
Stmctu{:a~3 g::ice | | l | 1 DNatural Ga8: slow leak, no evauation or HazMat ctions 20 I~ |Education use
[[Jcivil Fire cas.-4 2 [[JPropane gas: < 1b. tank (as in home 88q gill) 33 : Medical use
[]Fire serv. Cas.-5 |ciyi)jian| | L || 3 [JGas0line: veniote fuel task or portable sataines 40 | |Residential use
[]EMs-6 4 []Kerosene: 91 [ jRow of stores
5 H2 Detector « fuel burning fquip-nnt or portable storage 53 Enclosed mall
[JrazMat- Required for Confined Fires, |D [ _JPi@Sel fuel/fuel Oil:venicle fuel tank or portable | 58 [ |Bus. & Residential
[[Jwildland Fire-8 IDDetactoz alerted occupants |© [JHOuS@hold SOlVents: neme/office spill, cleamsp oty | 59 | |Office use
E’l\ppaxatus—g i DM‘OtOI 0il: from engine or portable container gg . Iﬁ?‘;izrlat;;se
[X] Personnel-10 ZDD"““""” did not alart them (g [JPaint: scwm pasit cons totaitng < 55 guitons 65 Mrarm u::
[[Jarson-11 U [J unknown 0 [[Jother: special HazmMat actions requized or spill > Ssgal., 00 [Tjother mixed use
Pleass complete the HagMat form —
J Property Usex Structures 341 Dclinic,clinic type infirmary 539 D Household goods,sales,repairs

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

599 [] Business office

615 [ | Electric generating plant

629 [] Laboratory/science lab

700 []Manufacturing plant

819 [rivestock/poultry storage (barn)
882 [ |Non-residential parking garage

891 D Warehouse

Outside
124 [Jrlayground or park
655 []crops or orchard
669 [ |Forest (timberland)
807 [Joutdoor storage area

919 |:|Du.mp or sanitary landfill
931 DOpan land or field

936 [ ]Vacant lot

938 [Jeraded/care for plot of land

946 [ Jrake, river, stream
951 [Jrailroad right of way

960 [Jother street
961 [ |Highway/divide

962 |:| Residential street/driveway

d highway

981 [ Construction site
984 [] Industrial plant yard

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

419 |

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

Property Use

Columbia County Fire Dept

29091 04/30/2007 07-0001486



K1 ' Person/Entity Involved | || |- |- |

) Local Option Business name (if applicable) Area Code Phone Number

I [ | | L1 1 | |

.

. Check This Box if

First Nam MI Last Name
same address as MrME.. Mos. 3 g Suffix
incident lpcation.
;he?skép the three | | | I | | |_ | |_ |
Lipllesle ‘andress Number Prefix Street or Highway Street Type Suffix

lines.

| || | | |

Post Office Box Apt./Suite/Room city
State Zip Code
[[JMore people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary

Same as person involved?
K2 owner [] Then check this box and skip | | [ -1 | I
The rest of this section.
Local Option Business name (if Applicable) Area Code Phone Number
| | |Florence | | | |Coniglio | | |
P_Cl Check this box if Mr.,Ms., Mrs. First Name MI Last Name Suffix
same address as
incident location. ¥
Then skip the three I}llo I |SW_|[Center?llle ||AVE I l
duplicate address Number Prefix Street or Highway Street Type Suffix
lines. .
L | L | [Lake City |
Post Office Box Apt./Suite/Room city

[FL | [32025  |-| |

State Zip Code

I, Remarks

Local Option
Dispatched to a fully involved single wide, possibly occupied. Station 46 was first
arriving engine. CF2 was in command. When we arrived we pulled another attack line from
E46 to attack the fire. After we began extinguishing the fire and got it knocked down some
we started looking for the fire victim. We looked for the victim for several hours. We
never found her, however we found several animals that were killed. We also looked around
the prcperty in several vehicles and on an abandoned trailer and did not find anyone. The
Fire Marshall arrived on scene. He left the fire undetermined and also took a sample. QR45
remained on scene while the Fire Marshall collected his samples. We cleared with him and
returned to station. Owner contacted the department the next day, through a friend, who
stated she was okay.

L, Authorization

10016 | |Cason, James W. | |AC | | | | _05] 03] |__ 2007

Officer in charge ID Signature Position or rank Assignment Month Day Year
Sextr[] 10078 | |[Redish, Collin | LEE [ | |_05] [ 03] |__ 2007
22 Ofticer Member making report 1D Signature Fogition orzank Assignment ¥onkh; © Day  Xear

in charge.

Columbia County Fire Dept 29091 04/30/2007 07-0001486



z A MM DD  YYYY [ FIRs - 10
' | 29091 | |FL] | 4] [30]| 2007| | 45 | | _07-0001486 || o000 [Joetete ol
EDID * State e Incident Date P Station Incident Number F 3 Exposure ¥ Change e
B Ppparatus or * Date and Times Sent | Number Use Actions Taken
Resource Check if same as alarm date IE of * Checirc ?NE ?ox_fg; E::h List up to 4 actions
e - | People | FE*iatue,fo tndigate | for each apparatus
e codes listed below nth Day Year Hours/mins {notdanE, each personnel,
ID |CF2 [ Dispatch] 4| 30”_ 2007| [18:17 | Sent [[Jsuppression | 73[ | [
Arrival [R]| 4| 30| 2007| |18:26 | @ | 1| | [Jems
Type [92 | clear [X]| 4[| 30|| 2007| [21:09 | K]other LI LI
Personnel Name Rank or |Attend| aciion | Action Action | Action
ID Grade @ Taken Taken Taken Taken
0016 Cason, James AC X 58 11
: " Sent
m QR4 |[Piepaten ®I| 4|| 30|| 2007| |18:17 ||Sen []suppression L73 | 74
Acrival [R|4]] 30| 2007| [18:26 || [X] | 2| | [Jess
Type [12 | clear [X]|__4]| _30|| 2007 |21:09 | K]other L7sl L1
Personnel Name Rank or Attend Action Action Action Action
IDb Grade |__x_] Taken Taken Taken Taken
0019 Crawford, Jeifrey LT X 11 12
NEELO1 Neeley, Blaiyze X 58 i
3] » OR4S5 pispatch [X]| 4| _30|| 2007 [18:17 ||Sent [Jsuppression 73 | 74
lords | arrival [R]|4]| 30/ 2007] [18:26 || [X] | | 2| —— L7 Lael
Type |12 | clear [X]|__4|| 30| 2007 [21:09 | Xjother L 78l ||
Personnel Name Rank or |Attend| acrion | Action Action | Action
ID Grade @ Taken Taken Taken Taken
0078 Redish, Collin FF % i 12
0083 Sherrouse, Randy FF X 58 1 §

Columbia County Fire Dept

NFIRS-10 Revision 11/17/98

29091

04/30/2007

07-0001486



A v MM DD YYYY NFIRS - 10
" | - 29091 | |FL| | _4| [30] |__2007] | 45 | | 07-0001486 | | 000] [doetete Do mcamt
FDID +* State o Incident Date g Station Incident Number o Exposure ¢ Change |
‘B 2pparatus or * Date and Times Sent | Number Use Actions Taken
Resource Check if same as alarm date @ of +* Eheg:agﬁg i’gxif.g;cszzh List up to 4 actioens
Us S8& Listed belo People ifz main use at the :2; z:z;-: aﬁ‘,’:;ﬁﬁ“i‘
se codes listed below Month Day Year Hours/mins incident. PR i
> |T46 I pispatch ]| 4[| 30| 2007| |18:17 | Sent []suppression 73] | 74|
Arrival [R]| 4| 30/| 2007| [18:26 | |§| | 2| | []e=ms
Type ‘LI Clear | 4|| 30|| 2007| [21:09 | K]other L 75| L1
Personnel Name Rank or | Attend| action | Action Action | Actior
ID Grade E' Taken Taken Taken Taken
00z7 Davis, John FF X 58 11
PENDO1 Pender, Timothy X 11
D | | Dispatch |:” “ [ | | | Sent DSuppression | l | I
Arrival D[ |[ ] | | | |:| ! | Dms
o | Clear D| [ | | | | [[Jother L .d
Personnel Name Rank or Attend Action Action Action Action
ID Grade El Taken Taken Taken Taken
El I | [ Dispatch [] | [ ] | [ | Sent [[]Jsuppression | l | l
acrival [J| || || | | L) | L] s
Type L_l Clear |:H “ H [ | | [Jother I—l I_l
Personnel Name Rank or |Attend| action | Action Action | Action
ID Grade Taken Taken Taken Taken
NFIRS-10 Revision 11/17/98
pfolumbia County Fire Dept 29091 04/30/2007 07-000148¢€

i
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ALL CHANGES MUST BE APPQOVED BY THE COUNTY HEALTH DEPARTMENT

ar il

LA

Site Plan submitted by: ;Zgu-wc_sa (o Zw

DH 4015, 10/86 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6)

Plan Approved

By
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C&G MAN. HOMES

3867522853

18/01/2688 18:35

I e e g b
Lid pidapddanr ol L d

PERMIT WORKSHEET

PERMIT NUMBER

<>
installer .mh\)\.ﬁ o€ >.§& o

Address of home
being installed

License # \N\... &n\\\\ﬁ oo Q

Manufacturer Length x width

L YX52 —

NOTE: if homa Is a single wide filf ouf ane half of the biocking plan
if home is a triple or quad wide skefch in remaindar of home

| understand Lateral Arm Systems cannot be used on any home {new or usel
where the sidewall ties exceed 5 ft 4 in.

[nstaller's initials
Typical pier spacing
L

Istaral

Show locations of Longitudinal and Lateral Systems
{use dark lines to show these {ocations}

el - —
- b O J

ra

lengiivdinal

page 1 of 2

L

New Home Used Home

£

Home installed fo the Manufacturer's instaliation Manual

Home is installed in accgsdance with Rule 15-C O
Single wide ind Zone Ii Wind Zonelll [ ]
installation Decal# SO0 &/ &/ 2

[]
)

[
O

(]
=

H—H—H

- e - =

[ im"

M
|

L

marmage wall piems wilin 2" of end of harme pet Rule 15C

—=—H—H—F

A

a

4lﬁJuﬂdlﬂdiﬁ4}14Iﬁd|WﬂJlﬁJIHJIﬁJIﬁJtﬂAtﬂ4I14IW4J|ﬂL
lTJlTL;T&tT;iTJLl4llfll1ll?Llf&lT;lT&lTLthlT+l|+l
_-L..._..._Ll..i_l._lfhl.l_.l_l._.....n..l,..r.._....._.._u._l.l..l..ul....._..._..._.....l_.l.
Ly b0 1k 1 g &g g0 9 0 [ 4 00 1 111 L o I 0 0 g 011
1a|1411iJ|ﬂJ|ﬂJr1JlﬂJlﬁqlﬁ4|14!14|14114J41J11J|1J
fAtT&IT#A|+LI*L|TLITJITL1TLIT¢|T&IT+|??L|?1|*&ITL
rhnrhlrrerLanlrLlrhlrLlrLlrhrrplrhlthrPLlrLlrL
-_q_..._.__-__-._..-.._.,n..~h.-q
JtﬁJlﬁAlﬁdtﬁdlﬁmJlﬂJlﬂJtﬂJiﬂJlﬂJlﬁqlﬁarﬁﬂquJlﬂJ
St e ek dh il e T e Bl o e o R B T o T S ST S S S
L1hL|rLlrLtrLirL|rthth%L:hLthlrLlrLirLlrLlrL
LN Il b 3 4 3 8 ¢4 0% ¢ 0 F Yy a'Ci
TCTTTT T OTT B e e e G e i B §
b e Dl R Tl o L Rl ol el ol B S R o At [ o o -
1 daebd bLdatd a0 Jd_La_
11 i I O T S I T

4:14|ﬁ41ﬂ4quJlﬂJlﬂJlﬂJlﬁJ|_dlﬁal
Lt s e Bl ob Bl ol B o e o R o e o B ot
A P e A S R SN TN DU U SR [ G SR A O

LT T B B |

EATE P aeE raympeirny

't

| 4.y 8 y.4
Iy L
FTASTTAS T

L R e o

bddepgalapdalabddatld

Double wide
TriplefQuad ~ []  Serial # H365 95 &
PIER SPACING TABLE FOR USED HOMES
ow“”nm mm_wmﬂ 16" x 16" [18 172°x 18 172" | 207 x 20" | 22"x 22" | 24" x 24" | 25" % 25+
capacity | (sqin} (256} (342) (400} {484) {576) (676)
m- ] m_. m. .ﬂ_ m-
46 \.M|\! 7 g — 8 &
6’ -8 B N il 8
NMDD __ mn N. m.- m- m- |.m-| @. m.
3000 psf 8 g 8' g g &
3500 psf g & 8' 8 g 8
* interpolated from Rule 15C-1 pier spacing table.

[__PIER PAD SIZES |
|-beam pier pad size ,W\x\ \VHM\\
s

<o/

Perimeter pier pad size

Other pier pad sizes

{required by the mfg.) 3
13 1M x 26 14 348
rpa: Draw the approximate locations of marriage 20 % 20 A00 |
,—I_ i wall openings 4 foot or greater. Use this X 4
i ¢ symbol to show the piers. 17 2x25 12 445 |
. 24 x 27 576 |
List all marriage wall openings greater than 4 foot 2b X 26
and their pier pad sizes below.
|__ANCHORS |
Opening Pier pad size Q
%
ov 5ft
P [ FRAME TiEs |

within 2° of end of home
spaced at ' 4” o¢

ou/

| TIEDOWN COMPONENTS )

| _OTHERTiES |
Number

Longitudinal Stabilizing Device (L.SD) Sidewall A
Manufacturer Longitudinal WA
Longitudinal Stabifizing Device w/ Lateral Arms Marriage walt
Manufacturer Shearwall




rervill WURRSHEE | __! page 2of2 ’_
S PERMIT NUMBER
P
S Sfe Preparation
L L POCKET PENETRO ﬂhﬂmﬂ TEST |
< aa\ Debris and organic material removed . \
o The pocket penetrometer tests are rounded down to \ \ psf Waler drainage: Natural Swale Pad Other
ar check here to declare 1000 Ib. seil without testing.
Fastening mulli wide units
X \ m &\ X %&\ X N Mh“\ ] —
Floor:  Type Fastener: S 7% Length: Spacing:
Walls:  Type Fastener- Length: Spacing' W\_A\
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: %(r\\ Length: Spacing:
For used homes @ min. 30 gauge. 8" wide, galvanized metal strip
1. Testthe perimeter of the home at 6 Iocations. will be centered over the peak of the roof and fastened with galv.
roofing naits at 2" on center on both sides of the centerline.
2. Take the reading at the depth of the footer.
QGasket ywoamerproafing requirementy
3. Using 500 Ib. increments, take the fowest
E reading and round down to that increment. | understand a properly installed gasket is a requirement of all new and used
= homes and that cen %:m_.mzoz. mold, Sw_ﬂmi and buckled marriage walfs are
a result of a poorly installed or no gasket being installed. | understand a siri
uw X \@ x\.ﬁ@‘ X .\.“ﬁ\ of tape will not serve as a gasket. P
i
s ) installer's initials
o — TORQUE PROBE TEST ]
o Type gasket Installed:
= The resulls of the torque probe test is g inch pounds or check Pg. Between Floors Yes
fere if you are declaring 5' anchors without ting R . Atest Between Walls Yes
showing 275 inch pounds or less will require 4 foot anghors. Bottom of ridgebeam Yes
Note: A state approved lateral arm system is being used and 4 ft. -
anchers are allowed at the sidewall locations. | understand & ft Weatherproofing
anchors are required at all centerline tie points where the forque test
reading is 275 or less and where the mobile home manufacturer may The bottomboard wiil be repaired and/for taped. Yes . Pg.
requires anchors with 4000 Ib holding capagcity. Siding on wnits is installed to manufacturer's specifications. Y
Installer's initials Fireplace chimney instalied so as nof to alfow intrusion of rain water. Yes
2 ALL TESTS MUST ERFORMED BY A LICENSED INSTALLER Miscellanecus
w
& Instalier Name St Skirting to be installed. Yes No
il 7 Dryer vent installed outside of skirting. Yes NfA
&8 Date Tested \ g \ é - oy~ Range downflow vent installed outside of skirting. Yes NIA
™ Drain fines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :
0 Electrical
(5]
©-

—~-onnect electrical conductors between multi-wide units, but not to the main power
ource. This includes the bonding wire between mult-wide units, Pg.

Plumbing

.

onpect all sewer drains to an existing sewer tap or septic tank. Pg.

8/81/2008

>2-onnect all potable water supply piping ta an existing water meter, wate tap, or other
1dependent water supply systems. Pq

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Instafler Signature é\\:\?‘r Date \l.\ \ \\%\



LETTER OF AUTHORIZATION TO PULL PERMITS

L ﬂmrt Morrs , DO HEREBY GRANT

/7 orencc Cory g 9 AUTHORIZATION TO PULL THE NECESSARY

PERMITS REQUIRED FOR THE DELIVERY AND SET OF A MANUFACTURED

HOME IN Cv@ [ U by 2% COUNTY, FLORIDA.

ZZ«E fo e =

/S gnature

THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS

+h
20 DAYOF_JAap ,2007 BY

, WHO IS PERSONALLY KNOWN TO ME.

STATE OF FLORIDA '
COUNTY OF Cya/uh los '

ot Mot

NOTARY PUBLIC (STAMP)

| lllRl.IllllllIII §
Yhde,  Commi# DDO763119
Expiras 3/27/2012
Florida Notery Asen,, inc
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Censtruction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall

pay a fee of $150.
o
l,ﬁd/u@.ﬂog{ﬁj— license number IH_geogee </ 9
Please Print N
do hereby state that the installation of the manufactured home for

Applicant
at

911 Address
will be done under my supervision.

/ Signature
4

Sworn to and subscribed before me this .29 dayof __\J 41
20 0 f

Notary Public: %/Uf :_W el

Signature

<L LI Il.l.l“l.'lmll(.l“.

My Commission Expires;__ - Z 7). 20/ 2
Date




