A Chusge . — — s Regot Tidwded

PERMIT APPLICATION / MANUFACTURE HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zoning Offi cla@K } 3 ‘}“ e Bunld:ng Official— . &/12/1>
AP# |2, ob- Y4 Date Received___lp ~[1-13 By ‘dH Permit # q')“koo

Flood Zone ﬁ Development Permit___4// 4 Zoning /4 ~3 Land Use Plan Map Category -3
Comments @-'-0%-1 & 435 ~ Q uﬂz/( m K

FEMA Map# __A//A _Elevation_//* __Finished Fioor / aev & River c-i/t In Floodway_/ /4
[#/Site Plan with Setbacks Shown (/JEH#_ /% —0%3/9~E O EHRelease © Well letter Z Exi ting well
Recorded Deed or Affidavit from land owner Vz’ﬁstaller Authorization ﬁvgtate Rd Access ‘?4: Sheet

55

O Parent Parcel # O STUP-MH O F W Comp. letter 0 App Fee Pd F Form
IMPACT FEES: EMS Fire Corr Out County /#/In County ] ;2 ”22“'
: ( o4
Road/Code School = TOTAL _Suspended March 2009 _ llisville Water Sys .
Aordh

Property ID# /- é,j /@ 03816 - 137 subdivision C(OS‘\ C}QC.'rS (are - f"“’é37

=  New Mobile Home ﬂ Used Mobile Home MH Size/ 4 Y (/ D Year 9?

=  Applicant 'TE\I\.\J 6 Q}-—WM Phone # /58{0 ?89 70—7{
«  Address (L§93 S1) old W ce €d £+ wh l(ﬁl 2203Y

" Name of Property Owner @5 [ony G. Qu’ne | phone_386-§32 -0 1

" 911Address_ 693 St 00d Wie pd RdWhik™ - 6I7-2/27 le:jﬂ

* Circle the correct power company - FL Power & ngﬁf(' 3203 Clay Electric
(Circle One) -  Suwannee Valley Electric - S Ener
* Name of Owner of Mobile Home | ™ ¢/ M Jlone # 038)(0 ?69 ‘78 r] ’
Address _(0¢9 3 S D(C‘ LU[{QP PJ' (Uhl 2&03?
* Relationship to Property Owner SLM

U
*  Current Number of Dwellings on Property I

- ‘-'ﬁ,o‘rr-m:;__:'r}.) Lf ¢ C‘ §O Total Acreage b

e Existing Drive\or Private Drive or need Culvert it or Culvert Waiver (Circle one)
Currently using) (Blue Road Sign) (Putting j rtﬁ (Not exis ng but do not need a Culvert)
{/PS

= Lot Size

= Doyou:Ha

* s this Mobile Home Replacing an Existing Mobile Hc;c}e
*  Driving Directions to the Property ”-1;) A y7 S A

£l LJM . Twrnf?) en

Elom Chucel Rd_ opordd Q miles Yuen O Dld Wite €4

QEERY  9.§ ¢ @ an\fc mMon| kkOXx (Parne” L£33)

. Name of Llcensed Dealer/Installer = #even coi Phone # 352- 4 72-L56 >
Installers Address /., £ SE /3 Fpve TRorten Frm 23293
* License Number Z /7 /c25%97/ Installation Decal # /(22 7

gtaol'c«a o va\ b/l&”/} 2
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D_SearchResults Page 1 of 2

Columbia County Property
Appraiser 2012 Tax Year
CAMA updated: 5/3/2013

Tax Collector  Tax Estimator| | Property Card

Parcel: 11-6S-16-03816-137  Parcel List Generator
T << Next Lower Parcel | Next Higher Parcel >> Interactive GIS Map | | Print
Owner & Property Info Search Result: 1 of 1
A,
Owner's PARNELL TONY G
Name
Mailing 6893 SW OLD WIRE RD
Address FT WHITE, FL 32038
Site Address |6893 SW OLD WIRE RD
Use Desc. MOBILE HOM (000200)
(code)
Tax District |3 (County) |Neighborhood 11616
Land Area 4.980 ACRES |Market Area 02
P NOTE: This description is not to be used as the Legal
Desc"pt'on Description for this parcel in any legal transaction. T e s
COMM SE COR OF SW1/4 OF SE1/4 W 212.63 FT, N 335.95 FT FOR POB, W 666.73 0270 540 B0 1080 1350 1620 1890 4t
FT TO E R/W OF OLD WIRE RD, N'LY ALONG R/W 323 FT,E 678.35 FT, S 322.39 FT
TO POB.(AKA PRCL 37 NORTH CROSS ROADS S/D UNREC). ORB 839-2297, WD
1045-342. & EX CO RD R/W TAKEN PRCL #86 AS DESC INORB __-___ WD 1217 -
1615,WD 1227-2571,WD 1232- 2142
Property & Assessment Values
2012 Certified Values 2013 Working Values
kt Land Value icnt: (0) $29,936.00 .
Land Value lent: (2) $0.00 ; Ng‘? J Em ol P
; 2013 Working Values are certified values and therefore are
ilding Value ent (1) $22,342.00 subject to change before being finalized for ad valorem
FOB Value cnt: (1) $1,440.00
Total Appraised Value $56,718.00 assessment purposes.
Just Value $56,718.00 _ _
Class Value $0.00 Show Working Values
IAssessed Value $56,718.00 e . :
|[Exempt Value $0.00
Cnty: $56,718]
Total Taxable Value Other: $56,718 | Schl:
$56,718
Sales History Show Similar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
2/10/2012 1232/2142 WD I u 40 $30,000.00
12/12/2011 1227/2571 WD I u 38 $20,000.00
6/27/2011 1217/1615 WD I U 30 $32,700.00
4/27/2005 1045/342 WD Vv U 04 $15,000.00
Building Characteristics
Bldg ltem Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
2 SFR MANUF (000200) 1998 (31) 1216 1216 $24,739.00
Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Cut Buildings

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

http://g2.columbia.floridapa.com/GIS/D SearchResults.asp 6/11/2013



Inst. Number: 201212005436 Book: 1232 Page: 2142 Date: 4/9/2012 Time: 12:31:09 PM Page 1 of 2

P.DeWitt Cason Clerk of Courts, Columbia County, Florida

WARRANTY DEED RAMCO FORS 01
HDAVID. TO INDIVID.

Moo LSS e CRr A

i B, B /OO
9/&/.-., T 3274

This lnstrument Prapared by: .

Neme: K Efee e

rie: P (0. B 10© &
sk ey [ 3287

Property Appralsers Parcel [doutiflcption

Falio Number(1}:

Orasteefs] 3.5, # (3}

Haturs o delre stumpad

212005438 Date 492012 Time: 12221 PM
.00
DC.P.Dei\itt Cason Columbls County Page 1 of 2 B1232 P-2142

2]

©Form Desigs, Semizoit Puper & Prisizg Co., lac_, 1994

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

@This Warranty Beed, made the _Lo ot day of ﬁé’am;;, e Vs
R LA 2 snepaice for Sor) ,

hereinafier called the Grantor, to Zﬂ‘ v O &zﬂd{ g .

whose post office addressis_ e85 G 3 5o o/ d twim LK g éiﬁ}é./ P ;

hereinafter called the Grantee.

(Whacswr psed harain the tarms “Orastor™ and “Grastes™ lochede sl the parsies o this inrmmen: 55d the Bwics, legs! ryproseniatives,
ﬂ-@dﬂ-m&ﬁmunhdmmma—-nﬂsuw

Fiitnesseth, That the Grantor, for and in consideration of the sum of § /o #— and other
valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys and confirms unto the Grantee all that certain land, situate in % Fem & " 2
County, State of. Vo= ) Wizs

See End'bA B artbckd

7%:‘5 /‘5 MJ?"/I/JI‘ /‘;45 Cee f éa..; /{GMM@%MQ_

A~ Foea e 4.";‘.:.-‘/7' 8 -
TOSe Yoy o YH a J99§ SorHA bl ADu~e

F oL KR ys55 5.
Wagether, with all the tenements, hereditaments and appurienances thereto belonging or in anywise
appertaining. TWn guﬁ! and ta Hold, the same in fee simple forever.
And the Granior hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land, and hereby warrants

the ritle to said land and will defend the same against the lawful claims of all persons whomsoever; and that said
land is free of all encumbrances, except taxes accruing subsequent to December 31, 3o s/

dn Witness Whereof, the said Grantor has signed and sealed these presents the day and year first above
written.

Signe and delivered in fhe presence of: .
T""T?ii(/g,cm.«

/ ﬂ( ) o Prisnd Hame
“Lhuck s o
Prigtad Namo
Witnam Stgasiens (s > Co-Cienmce, I a07) CoGemmior Sigoatam, (f 83
Frinted T Friared ame
Witness Sugature (as 1 Co-Grantor, If sy} Powm Offics Address

Pristed Name
STATE OF _f/pr1f o/

)
COUNTY OF MM ) 1 hereby Certify that on this day, before me, an officer duly suthorized
to administer osths and take acknowledgments. personaily sppeared

3
knmlomlububepomq___dmihdhudﬂoﬂuﬂlﬁehngﬁu' who ack ledged before me thwt __ /) &
umtcd&eﬂm.lldmollmuuhn.(mxm:]Dﬁdmon(s)lﬂmpunmﬁyh«nmu,DS-idperms}pmvidzdme
following type of identification:

Witaess my hand and official seal in the County and State last aforcsaid




Inst. Number: 201212005436 Book: 1232 Page: 2143 Date: 4/9/2012 Time: 12:31:09 PM Page 2 of 2
P.DeWitt Cason Clerk of Courts, Columbia County, Florida

S AAAF T

5.

R

The land referred to in this policy is situated in the County of COLUMBIA, State of Florida, and is described as follows:

Section 11: Parcel # 37 North of a survey by Donald F. Lee and Associates, Inc., dated April 3, 1997, lylng in the
Southwest 1/4 of Southeast 1/4 of Section 11, Township 6 South, Range 16 East, and more particularly deseribed as
follows:

Commence at the Southeast corner of said Southwest 1/4 of Southeast 1/4 and run South 89° 15' 49" West along the
South line of sald Southwest 1/4 of Southeast 1/4 a distance of 212.63 feet; thence run North 0° 38' 14" West, and
parallel to the East line of said Southwest 1/4 of Southeast 1/4, a distance of 335.95 feet to the Point of Beginning; thence
run South 89° 15' 49" West, and parallel to the South line of said Southwest 1/4 of Southeast 1/4, a distance of 666.73
feet to the Easterly maintained right-of-way line of Old Wire Road; thence Northerly along said East right-of-way line
323 feet, more or less; thence North 89° 15' 49" East 678.35 feet; thence South 0° 38' 14" East and parallel to the East
line of said Southwest 1/4 of Southeast 1/4 a distance of 322.39 feet to the Point of Beginning.

Subject to Power Line Easement and subject to Restrictions recorded in Official Records Book 0837, Pages 1033
through 1035, Inclusive, Columbia County, Florida.

AJ/K/A: Parcel 37-N Cross Roads Township 6 South, Range 16 East

Tomer ol dbmae L
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

3 17 LTl A
o> 52-472-65V
APPLICATION NUMBER CONTRACTOR 6 ‘IIQ"A Cox PHONE 252

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.

a A i A
ELECTRICAL Print Name C‘N’H“) wi«.k, Signature CULM
L/

<Y 3 |lcense#: e 13ccA22Z Phone #: 352 -$3¥¢ -SS 44
MECHANICAL/ | Print Name_A.C.E_ HEAT & AiR THC signaturecrmt/ Eafccé{

(a/C _b_\.\&wicense #CRCOSH(70 p@_\n; A('g%)f{é?7, AR
2 /8

1

PLUMBING/ _ |Print Name_ 1w (ke ?L:m&)% L\¢ signature p
GAS 5’5—} License #: ‘E |Ll -: !‘ '3\ Phone#ig& qs's, 'S‘é 8

Spokedts Devid o~ G [16/)3

Specialty License License Number

MASON

Sub-Contractors Printed Name Sub-Contractors Signature

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. Cantractor Forms; Subcontractor form: 1/11



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM ?Qfla Chua
OWNERS NAME “Tony Harpe [ PHONE ceLIB G- K3 7027/

o
INSTALLER _‘67%‘@'\ Col PHONE 752~ 47A-65t% g | 353-A32~)2 57
INSTALLERS ADDRESS (- @# S& 43 5 TRerten Fly 32093

MOBILE HOME INFORMATION

MAKE _C Ererk | _ vear__ 98" size_/ ¢/ x__©O
COLOR £ faan SERIAL No. SH*HCAZ) 659 R0 212
A SMOKE DETECTOR V%

WIND ZONE

INTERIOR:
FLOORS

poors __
v

v

ELECTRICAL (FIXTURES!OUTLETS) ‘/

EXTERIOR: /

WALLS / SIDDING

WALLS

CABINETS

WINDOWS /

o

INSTALLER: APPROVED / NOT APPROVED

DOORS

INSTALLER OR fNSPECTORS}RIyT D NAME _ Ttren o
o License No. F 4/ /2453 77 -/ Date 5’/74/3’

Installer/Inspector Signature

NOTES:

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 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signatumj % Date GIAB’/ 2

Cﬁ_‘u‘_[ 6/‘3/13
q‘_-::')n P‘\"\.




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City. FL. 32056-1787 )
PHONI:: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofta 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: 6/4/2013 DATE ISSUED: 6/4/2013
ENHANCED 9-1-1 ADDRESS:

6893 SW OLD WIRE RD
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
11-6S-16-03816-137

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.




IMAGETREND

Columbia County Fire Rescue Department

i '{';f_._", i 370 SE Racetrack Lane, LAKE CITY, FL 32056
% | FIRE BRIDGE Phone: 386 754 7057 Fax:386 754 7064
MM Do Y NEIDE 11
A 20081 | [FL ] [03 |16 ||2013 | [46__| |CCFR13CADO00E24 | 10 | N;IR§-1
FoID State Incident Date Statien Incident Mumber Exposure asic
ok this box te ird that the address for this incident is pravided on the iy Pt 10 A 2
B I;)G;:I::: :‘mss :I?: l.!c‘ldlde n Snl:nu‘:.;'lni:n:mli Lﬂr:;ml!—.pﬂtﬂ‘:r. m:m,‘ﬁ:;-.- ;:y rmmwixl;: nrun. S I—j |_|
SEariaid [6883 | |SW| |OLD WIRE [IRD || |
ersection NumberMilepost Prefir Strest or Highway Street Type Suffoc
i frantiof | | |Columbia | |FL | |32055 |-| |
Rear of ApLiSutefacm  CRty State Zip Code
Adjacentio | |
Directinna Cross Street, Directions of National Gnd, as applicatde
US National Grid
C Incident Type E1 Dates and Times M e E2  Shifts and Alarms
l__[‘tﬁ I Bui i I Month Day Year Hour Min Sec ngal Or‘“Ihm | 91 I 46
D Aid Given or Received oo # ALAR sy e Gt Awme G
. “e. Asm o 103 | 16 | [2013 01:14; e
1 r d are the 1:14.05
Mutual alld : ; e e l | | | l | I | E3 Special Studies
2 Automatic aid received e oo W Alarm Loxal Qption
: = Date.
3 Mutual aid given ) ARRIVAL tequired, uniless canceled of did nat anive [ | | |
4 Automatic aid given | Therincaert Number Amval 103 | |16 | |2013 | |ot26:31 | RpMBAIN S i e
5 Other aid gi\feﬂ Controlled CONTROLLED optional, except for wikdland fires
e e L L] | || |
5 LAST UNIT CLEARED, required except for wildland fres
LastUnit 103 | |16 | |2013 | |03:52:38 |
Cleared
F Actions Taken G1 Resources G2 Estimated Dollar Losses and Values
11 | Extinguishment by fire service personnel ¢ Check this box and test this OSSES: Reuired far al f knowwn, N
Primary Action Taken (1) ‘ Pe m"lh;‘::“. e U :’_‘“ L ES'CQ.:MI Tor nun—l"::. ane
% . e ;\p;;aratus Personnel Property § | 40,000 |
Suppression |5 | |7 | Contents § | 20,000 |
EMS |0 | [0 | PRE-INCIDENT VALUE: optionsl
Other I 0 I I 0 | Property $ I_ I
Check box f resources counts” Contents $ I I
nelude ald received resources,
Completed Modules H1 Casualties 8 None H3 Hazardous Materials Release | Mixed Use Property
b4 Fire-2 s
: . 0  Special HazMat actions required or spill >= 55 gal, 00  Mixed use, other
Structure Fire-3 Fire 0 0
X Cd:r:llianr:kel Gtk Sennoe I——l I'—I 1 Matural gas: slow leak, no evac. or HazMat actions 10 Assembly use
Fire Service Cns.-s Ghilan l.o__....l IG_I 2  Propane gas - Less than a 21 lb, tank 20  Educalional use
— ) Hz Detector 3 Gascline - vehicle fuel tank or portable container 33 Medical use
HazMat-7 Reguired for confined fires. 4 K - fueHt g equip Iportable g 40  Residential use
Widiand Fired 1 Detector alerted occupants 5  Diesel fuelfuel ol - vehicle fuel tank/portable 51  Row ol slores
Sk 2 i Detector did not alert occupants 6  Household/office solvent or chemical spill 53 Enclosed mall
i - U Unknown 7 Motor oil - from engine or portable container 58  Business and residentiol use
P B Paint - spills less than 55 gallons §8  Office usa
N Mone 60  Industrial use
63 Military uee
65 Farm use
NN Not mixed use

C oo - 573
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J Property Use 341 Clhinic, clinic-type infirmary 539  Household goods, sales, repairs
4 Structures 342 Doclor, dentist or oral surgeon office 57 Service station, gas station
131 Church, moequa, synagogue. temple. chapel 361 Jail, prison (not juvenile) 579 Motor vehicle or boat sales, services, repair
161 Restaurant or cafeteria 419 3¢ 1 or2 family dwelling 599  Business office
162 Barorisghiclub 429 Multifamily dwelling 615  Electric-generating plant
213 Elementary school, including kindergarien 439 Boarding ing house, il hotels 629 Laboratory or sci laboratory
215 High schoolfunior high sch o school 449 Hotelmotel, commercial 700  Manufacluring, processing
241 Aduh education cenar, college clagsrnom 458  Residential board and cars 818 Livestock, poullry storage
311 24-hour care Nursing homes, 4 or more persons 464  Barracks, dormilory 882 Parking garage, general vehicle
m Hospital - medical or psychiatric 518 Food and beverage sales, grocery store ae1 Warehouse
Outside 936 Vacant lot 981 Construction site
124  Playground 938  Graded and cared-for plols of land 984  Indusiial plant yard - area
655 Crops ar orchard 946 Lake. river, stream
669  Forest, limberland, woodland 951  Railroad right-of-way B By Tropeity/tes 1418
807  Outside moterial storage arna 960  Street, other ::::'ﬁg;,";:ﬂr;;;“: [ 4 or 2 family dweling Ladn I
8918 Dump, sanitary landfill 961  Highway or divided highway Proponty Hes o, Property Use Descripton
a31 Opaen land or field 862  Residential street, road or residential driveway
K1 PersoniEntity Involved | | |386 |-]697 |-]3127 |
Local Option Bisiness Name jif Applicabls) Aren Code Phone Number
Check this box # same
address as incident I Mr. I I_T()ﬂy ] LI I Parnell I I '
Location (Section B). Mr., M5, Mrs,  First Name wil Last Name Sulfoe
Then skip the three
cuphcata addrous Wres. [6893 | [SW]| |OLD WIRE J[RO__| ||
Numbser Sireat af Highway Strest Type Suttx
| | | | | Columbia |
Post Office Box ApLiSute/Room City
|FL | | 32055 |-1 |
State Zip Code
Saime 48 persan involved? = B
Kz Owner Then chack this be and skip the rast of this I_ I I 386 l I_697 I l 31 27 I
Local Optian  bilock, Business Name (if Applicable) Arca Code Phane Mumber
Check this box f same
address as incident I Mr. I I_TOI"Iy I I_] I Parnell I | I
Location (Section Bj. Mr., Ms., Mrs,  First Name Ml Lagt Name Suffix
Then skip the three
duplicate addrass lines, I 6893 I I SW I I OLD WDIRE I I RD I I I
Mumber Street or Highway Strest Type Suffix
| | | | | Columbia |
Post Office Bax ApLISutteRaom cry
|FL | |32055 |-] |
State Zip Code
L Remarks
Local Oplion

Station 45 along with Stations 46 & 44 were paged to a single wide mobile home with its front porch on fire. Engine 46 was first to arrive on scene and
reported the porch had completely burned and was gone. Flames were showing through the roof and they asked that the next arriving unit take command.
Engine 45 went on scene shortly after and 1606 established command. At that time we had heavy smoke coming from both ends of the house and heavy
flame coming from the center of the structure's roof. Engine 46's crew then made entry just inside the front door and pulled the ceiling to expose the fire that
was burning in the attic space. After pulling the ceiling and not being able to locate all the fire we then pulled Engine 46's crew back outside and laddered
the roaf and made a trench cut the length of the structure to access the attic space a second time from above and were able to put out the bulk of the fire.
Once we had fire knocked down we sent a three man team inside to continue pulling the ceiling looking for hot spots and performing overhaul. Cause of the
fire was determined to be a gas grill that had been converted to a charcoal grill used to cook dinner that night located on the front porch. Once overhaul
was completed we let the structure sit for a few minutes and watched for smoke and steam. Once we determined all the smoke had dissipated and only
steam remained, we broke down all our equipment and got trucks back in service. Fire Marshals office was called and because of the cause and our
certainty that the grill was the cause he didn't respond. Red Cross was called to assist the family with a place to stay. Once the Red Cross representative
got on scene, command was terminated and all units became available. Engine 45 cleared and returned to station without incident.

M Authorization

| BERTO1 | | JASON BERTRAM | | Firefighte | | 45-Ellisville | 03] [16] [2013_|
Officer i charge 1D Signature Pasitian or rank Assignment Month Day Year

| BERTD1 | | JASON BERTRAM | | Firefighter | | 45-Ellisvi | |03 ] |16 ] 2013 |
Hember Making repart 10 Signature Pasition or rank Assignment Morith Day Yoar

C\oan H 922 909
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| LFL] |03 |[16 ]|2013 | |46 | |CCFR13CADO00S24| |0 |

A 29091

FRID State Incident Date

Station Incident Numbar Euposure

NFIRS-2

Fire

B  Property Details

Bt [2__|

Estimats number of ressdential Iving units in
bullding of ongin whether of ot all unts
bacame nvolved

B2 [1 |

Not Residential

Buildinge not involved

C On-Site Materials or Products

g Mone

Enter up to three codes. Check one box for ench code entered.

L |

Oresite matatial (1]

Complete f there were any significant
amounts of commercial, ndustral,
ehergy, uf agrciiutal products or
malerials on the property, whether or
not they became invahed
n-Site Materials Storage Use
Bulk storage or warehousing

Processing or manufacturing

Repaic or

Humber of buldings invobed

B3 |0 | Ei"“"*’

Less than one acre

Acres buimed (outside fires)

L |

Cirsite material (2]

Onesite matanal (3]

o]

1

2

3 Packaged goods for sale
4 .

N None

u

Undelermined

Bulk storage or warehousing

F of

Packaged goods for sale
Repair or service
None

C Z o w M

Undetermined

Bulk storage or warehousing

Pri ing or : i

Packaged goods for rale
Repair or service

None

Undetermined

CZ & w n =

D [lgnition

E1 Cause of Ignition

D1 |72 | Exterior balcony, unenclosed Ehioek Bk Lo 4% 8 S axpos i faport
porch o Cause, other (System generated code only, not used for data
Area of fire arigin entry)
1 Intentional
5 . -
D2 |43 | |Hot ember orash | X U"_'ntem'onal .
ow B 3 Failure of equipment or heat source
4 Act of nature
D3 |12 | |Exterior sidewall covering, = SR
surface, finish u Cause undetermined after investigation
Item first ignited [E2 Factors Contributing to Ignition
Check box if fire spread was confined to abject of angin. 5? EqL"pm ent ﬂﬂ‘ uSed fO, pu rpme
D4 |50 | [MNatural product, other | intended

Type of material lirst igrited Required anly if tem first ignited code 15 00 or <70

Factor confributing to ignition (1)

Ll | |

Factor contributing to ignition {2)

3 Human Factors Contributing to
Ignition

Check all apphcabie boxes
1 % Asleep

Possibly impaired by alcohol or drugs
Unattended or unsupervised person
Possibly mentally disabled

Physically disabled

Multiple persons invalved

Age was a factor

None

Estimated age of person involved I I

1 Male 2 Female

Z w o oA W R

Enter up to threa codes.

Fire Suppression Factors

Building construction or design,
other

Fire suppression facter (1)

Fire suppression factor (2)

F1 Equipment Involved in Ignition F2 Equipment Power Source G

e ot v ot e g |42 | |Coal, charcoal |
|643 | |Grill, hibachi, barbecue | E‘;""“;’; - *‘““";mhm [100_|
E?;‘I;p;mnt Imvolved I F 1 ;I”F'HDI I‘tl able
Seral | 2 Stationary |

Panatle e 1ent nermally can be o o of ane, I des

Model [ I be::nd v:qmmlhnmon.: :n:l rrml::ﬂmm;nnla to r::ou'ljtem N I
Year

I

Fire suppression factor (1)

H1 Mobile Property Involved
1 Nat involved in ignition, but burned

2 Involved in ignition, but did not itself burn

3 Involved in ignition and burned

Mobile Property Type and Make

[ |

Mobile property type

Local Use

H2

Pre-Fire Plan Available

Sofme of the information pressnted in the teport may be based upan reparts tam other ageancies

Arson report attached
| Police report attached
Coroner report attached

Mobike proparty make

Mubsle proparty model

L | [FL_|

Year

License Plate Numbet State

Other reports attached

C \L.fu oS3 Y69
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"]20091 | [FL_ ] |03 J[16 ]|2013 | |46 | |CCFR13CADO00824 | |0 |

NFIRS-3

I fire spread wis confined to object of onign,
do nat check o box (ref. Block D2, Fire Modulo).
1 Confined to object of origin

2 Confined to room of arigin
Confined to floor of origin
Confined to building of origin
Beyond building of origin

—
i M-
(—

Number of stories wisignficant damag
265 10 45%, flame damage)

Mumber of stonies wheavy damag
(50 fo 74 flame damage)

Number of stones wiextrame damag
(75 1o 100% flame damage)

K1 |17_] |Structural member or framing

Structure
FOID State Incident Date Station Incident Number Evposule Fire
|1 Structure Type |2 Building Status |3 Building Height [4 Main Floor Size
It fire was in an enclesed buikding or & o
byl 0 Building status, other Countthe roaf as part of the hightest story. LI 1].[__600 |
o Structure type, other 1 Under construction 1 Tolsd sauare feet
i 3 OR
1 Enclosed hulldll‘lg }( In normal us'e Total pumber of stodies a1 of above grade BY
2 % Fixed portable or mobile structure 3 Idle, not rautinely used 0 I__I 'l | |_I 3 |
% N I I Length in fest WhdLr Tent
3 ODEF‘I structure s Under majer renovation Tatal numbet of staries below grade LA =
— [ Air-supporied siruciire 5 ‘Yacantand secored
5 Tent 6 Vacant and unsecured
6 Open platform 7 Being demolished
7 Underground structure work area u Undetermined
8 Conneclive structure
J1 Fire Origin J3 Number of Stories Damaged by Flame Type of Material Contributing Most
I 1 I Below Grade Count e reof as part of Me highest story. to Flame Spread
Check if no flame spread OR
Stery of fire arigin Number of stores wiminor damage same as Material First Ignfied (Block D4,
J2 Fire Spreacl I..__J (1 to 24% flame damage) Fire Module) OR f unable to determins,

em contribiting most 1o lame spread

K2 |50 | |Natural product, other

Type of material contributing

Required anly if tem
mast io flame sprend

contributing code 9 00 or =70

L1 Presence of Detectors L3 Detector Power Supply L5 Detector Effectiveness
{In area of the ftire) Required if detecter opearated
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-ir! 4 Detector failed to alert occupants
2 " 4 Hardwire with battery backup u Undetermined
Y s e S Plugin with battery backup L6 Detector Failure Reason
Smoke §  Mechanical o Reaured f dotacto alled o cperats
H Heat . WUk deesiine s e ppliss Detector IfallU!e reasnlaﬂ, 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 too small to activate detector 4 Lack of maintenance, includes not cleaning
2 Detector operated 5 Battery missing or disconnected
3 Detector failed to operate 6 Battery discharged or dead
u Undetermined u Undetermined
M1 Presence of Automatic Extinguishing System M3 Operation of Automatic M5 Reason for Automatic
Extinguishing System Extinguishing System Failure
1 Present Requited i fire was witin designed ange Requited it system faded o not offective
2 Partial System Present 0 Operation of AES, other 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 z Not enough agent discharged to control the fire
" y - & 3 Fire too small to activate system 3 Agent discharged, but did not reach the fire
YT T . i S :
M2 amzr firo wan wiibin disigneil g of AZE Qe 4 System did not operate 4 Inappropriate system for the type of fire
o Special hazard system, other u Undetermined 5 Fire not in area protected by the system
1 Wet-pi i
=} p_lpe SDII’II'Ik[ET system M 3 Number of Sprinkler Heads Operating & System components damaged
2 Dry-pipe Ispnnlder system Reasirod iaysiom opaestid T Lack of maintenance, including corresion or heads painted
3 Other sprinkler system 8 Manual intervention defeated the system
4 Dry chemical system ) u Undetermined
5 Foam system Humber of sprinkler heads operating
] Halogen-type system
7 Carbon dioxide system
u Undetermined

Cloawy FF§35 469
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e TNFIRS-9 ||
29091 | |FL ] 03 J[16 ||2013 | |46 | |CCFR13cADO00824| |0 | Apparatus
or
FoID filate Inchéent Date Stalion Incident Mumber Exposure Resou rces
B Apparatus or Resource Dates and Times Midnignt 0000 Sent Numberof Apparatus Use  Actions Taken
Check if the same dale as Alarm date on the Basic Module (Block E1) Peﬂﬂﬁ Chetk ONE box for each l.».;upf: 4 .n:rm:'rw each apparalus
Aapparatus o indicate s ahd sac reehinel.
MonthDaylYear HowrMdn ml:: ::: ar:m: m(.l:unt iy
1 ID| E45 | Dispatch | 1l | Sent i Other . | 73 ” 74 |
Type| 11 | Ariival % | 03/16/13 || 0129 | L2 ] « ::::rmm L75 || |
Clear X |03/16/13 1] 0306 |
2 IDI E46 I Dispatch l Il | Sent 4 zther _ [ 73 ” 74 I
Ty |11 | Arival X 103/16/13 || 0126 | L2 | x UPSFWSW" L75 ] |
Clear X [03/16/13 || 0352 | kM
3 ID|T44 I Dispatch I “ | Sent p Cther _ l 73 ” 74 l
Type | 24 | Arival X 1 03/16/13 ]|0132 | Ty~ ::::fmm L7s ]l |
Clear X | 03/16/13 ]| 0315 |
4 ID|T45 | Dispatch | 1l | Sent 4 Other ' | 73 | [ 74 I
Type| 24 | Armival X | 03/16/13 ||o132 | . :“P:fe“w" L75_]1 |
Clear X |03/16/13 ||0352 | M
5 ID|T45 I Dispatch | Il | Sent ; Cther _ I 73 ” 74 [
Type|24 I Arrival % | 03/16/13 ||0143 l | I % Suppression I 75 ” |
Clear X |03/16/13 || 0348 | s

C " LAY
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A W i Vi NFIRS-10
[29091 | |FL ] [03 |[16 ]J|2013 | |46 | |CCFR13CAD000824| |0 | Personne
FDID State Incident Date Staton Incident Mumber Exposure

B Apparatus or Resource Dates and Times Midnight 1= 0990 Sent Numberof Apparatus Use Actions Taken

Check f the same date as Alarm date on the Basic Module (Block E1) F“Iﬂe Chetk ONE box for sach  List up to 4 aetions for sach appaiatus
Apparatus to indicate its and each personnel.
MonthDay/Year HourMin main use 4l the incident,
1 IDJE45 Dispatch Sent Other L7 |74 |
T Arrival I ” I ﬁ_‘ Suppression
FPB|11 | nval X |03/16/13 ]jo129 | X Supp! ] 75 ” I
Clear X [03/16/13 || 0306 | e
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken |
BEDEO1 BEDENBAUGH, STEVE Firefighter/EMT 73 74 75
BERTO01 BERTRAM, JASON Firefighter 73 86 75
B Apparatus or Resource Dates and Times Midnight 50008 Sent Numberof Apparatus Use  Actions Taken
Check if the same date as Alarm date on the Basic Module (Bloch E1) Peuple Check ONE box for mach Lt up to 4 actions for ench npparatus

apparatus to indicate s and each personnel.

MaonthiDayYear HourMin main use at the incident.

2 IDI E46 I Dispatch I | Sent Other ] 73 | I 74 I
Type 11 | Arival X | 03116113 ||0126 | L2 | x suppression L7 ] |
Clear X |03/16/13 || 0352 | FMS

Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
MCCAQ2 MCCAULEY, CAMERON Firefighter 73 74 75
REDIO1 REDISH, COLLIN Lieutenant 73 86 75
B Apparatus or Resource Dates and Times Midnght 150000 Sent Numberof Apparatus Use  Actions Taken
Check it the same date as Alarm date on the Basi: Module (Block £1) People Check ONE box for sach  List up to 4 actions for each apparatus

apparatus to ndicate fts  and each personnel.

MenthiDay/Year Hour/Min main use at the incident.

3 IDl T44 l Dispatch | " | Sent Other I 73 l l 74 I
Type| 24 | Amival % 103/16/13 ||0132 ] L1 x suppression L7s ]l |
Clear X |03/16/13 || 0315 | Mg

Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
PEELD1 PEELER, WALTER Battalion Chief 73 74 75
B Apparatus or Resource Dates and Times Mignght= 0000 Sent Numberof Apparatus Use  Actions Taken
Check if the same data as Alarm date on the Bastc Module (Block E1) People Check ONE box for each  Listup 1o 4 actions for sach apparatus
Moanth/Day/Year HourMin :ﬁlz:s‘::n:"::::o?t it Femooet
4 ID|T48 Dispatch | | ] . i L ] I_‘I?4
Type | 24 | Arival X | 03/16/13 ||0132 | L1 1 x suppression L7 1l |
Clear X |03/16/13 || 0352 | EMS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
SWEAO1 SWEARS, AARON Reservist 73 74 75
B Apparatus or Resource Dates and Times Mianghti=0000  Sent Numberof Apparatus Use  Actions Taken
Check If the sama date a8 Alarm dats on the Basic Modude (Block E1) People Chack ONE box tor cach  List Up to 4 actions for each apparafus
MonthvDay/vear HowMin :lﬁr::gn?ﬂan:::ﬂﬁ, AR,

5 1D} T45 Dispatch | Il | Sent Other l 73 I I 74 I
Type| 24 | Arival X [0316/13 [|0143 | L1 1 x supressin |75 ] |
Clear X |03/16/13 || 0348 | EME

Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
SULLO1 SULLIVAN, DANNY Reservist 73 74 75

Cla,m +H 539 Y
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A" 2081 | [FL | UJEMIITEDIL2U?(?2Ar | 146 | |ccrriscapooos2a| [0 | NFIRS-1S
12 |Supplementa

Folo Slale Irwident Cale Station lrncidert Nurmbey Exposure
K1 Person/Entity involved ! l I I -I | - I |
Lacal Sption Buniness Mame [if Appleable) Area Code Phone Number
v [Ms. | |Sonya | L] |Daurity | | |
Loeation (Section &), Mr., M=, M,  First Name Ml Last Name Suffhe
e madreo o, (688 | |sw| |oLD WIRE JIRe__ |||
Numbar Prefix Street or Highway Street Type Suffic
| 4 | [Columbia |
Flost Office Bax AptISuteMoom Lity
[FCJ[3208% |- |
State Iip Code
K2 Owner The choch o b o s the et of i L. | 1386 _|-|697 |-|3127
Lotal Option  block. Business Name (if Applicabls) Area Code Phane Mumber
Check this box f same MI— I Tomm l Pame" I
address as incident I_ N I_ y l__] [_ I__‘
Location (Sertinn R) Mr, M5, M, Firt Name U] Last Name Eqrffa
Bt i b TR [6833 | |SW]| [OLD WIRE [IRD___ | ||
Number Prafix Street ar Higivway Sfrest Type Suffix
| | L | |Columbia |
Post Ofce Boy Apt Sutefoom City
[FL| |32056 -] |
State Zip Code

Clan # S50 qé’?



| License Number: 14/ 1025399/ 1 Name: STEVEN E. COX o
._moa?“.:wm_ I T —— ___?.mwc_ﬁ_aﬂzw -
Honowner: YerMod:
i

Ao ;Hﬁmw.&u_ﬂ -
,__!-- e —_— N

| City/State/Zip: ‘ { Type Longitudinal Systen:

Phonps o _‘ Type Lateral Arm Systern:
Date fosatled: |-_--;__m_mw,_.:mmnwl.ﬁ.-.ﬁm&_z&ﬁ._lh_-
Intalled Wind 7omes - |1\ Data Plate Wind Zone:
_ﬁrzalﬁ. . . _
|

STATE OF FLORIDA _
INSTALLATION CERTIFICATION LABEL :

16237
 LABELY DATE OF INSTALLATION
STEVEN E. COX |
NAME
TH/ 1025399/ | 1155
LICENSE#  oromr#

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME
IS IN ACCORDANCE WITH FLORIDA STATUTES 320.8249,
320.8325 AND RULES OF THE HIGHWAY SAFETY AND MOTOR
VEHICLES,

e S
[ ‘ (Check Size of Home)
==

___ Single
4
11 Double

[ Triple

L. B

| |HUD Label #:

——

— =
|
|
|

Soil Bearing / PSF

_“ ﬁ_ Permit #:
Frie | B

INSTRUCTIONS
|PLEASE WRITE DATE OF
' INSTALLATION AND AFFTX |
'LABEL NEXT TO HUD LARF]. !
'USE PERMANENT INK PEN
'OR MARKER ONLY.
\COMPLETE INFORMATION
'ABOVE AND KEEP ON FILE
'FOR A MINIMUM OF 2 |
| YEARS. YOU ARE REQUIRED .__
'TO PROVIDE COPIES WHEN
'REQUESTED, |
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number J 3~ D3) @/

= PART Il - SITEPLAN - = = = = =2 cm e e mcmmeme e

q

,
Notes:
ot A
Site Plan submitted by: \'}"m (ywa-\-cﬁ/ ' Qeirno 4
RRNTOUR B / Not Approved Date f o ik 13 i
" Couisziy County Health Department

=

R MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 401508/09 (Obsvielws previous editions which may not be used) Incorporated: 64E-6.001, FAG Page 2 of 4
4 0 5_6}
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+386 758 2187 ENVIROMENTAL HEALTH 03:56:53 p.m.  06-18-2013 1/3

g STATE OF FLORIDA PERMIT NO. \5" g
¥ait=: DEPARTMENT OF HEALTH DATE PAID:
&VE ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
e SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: L/
[ 1 New System [ ] Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ Abandonment [ ] Temporary b i

APPLICANT: l(‘fﬂf\u G Ql( (\8‘.
AGENT: Sa./mﬂ— TELEPHONE :3?6’93;) ~20 U
wATLING ADDRESS: (78393 SIJ ol d Lo ¢ Qd

TO BE COMPLETED BY APPLICANT OR APPLICANT’/S AUTHORIZED AGENT. ~SYSTEMS MUST BE CONSTRUCTED =~
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ 8 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
LOT: BLOCK: 37 I_}l smmsmu (‘(‘os 2 csod S PLATTED:

PROPERTY ID #: l G; (h] t§g ll,) ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: b ACRES WATER SUPPLY: [@PUBLIC [ 1<=2000GPD [ ]>2o;ocpn

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / DISTANCE TO SEWER:

oreee wonsa:_;275 S0 Old 10317e 0d €] lonide €] 33035
DIRECTIONS TO PROPERTY: S'lr d. J?/Q{‘m Ladee C.EL&\(L—)BV\ @:f 1

Chm@hﬁdﬁ@&rmc A duen D on Yo Ol Wice Rd-ngprenc 25
mileS o Q). Rlack ma,tﬂom (Q)(neft’ 33‘3!3)
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