DATE._-57/01/2008 Columbia County Building Permit PERMIT
This Permit Must Be Prominently Posted on Premises During Construction 000027134

APPLICANT JEFF HARDEE PHONE 352 949-0592
ADDRESS 6450 NW 72 LANE CHIEFLAND i 32626
OWNER JOSEPH MARINOLA PHONE 941 474-3954
ADDRESS 414 SW KENTUCKY ST FT. WHITE FL_ 32038
CONTRACTOR WENDEL CREWS PHONE 352 351-6100
LOCATION OF PROPERTY 47S, TR ON 27, TL ON UTAH. TL ON ROBERTS ST, TR ON
KENTUCKY. CORNER OF BOUNDRY WAY ON LEFT
TYPE DEVELOPMENT MH.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 X DEVELOPMENT PERMIT NO.
PARCEL ID  24-6S-15-01438-119 SUBDIVISION  THREE RIVERS ESTATES
LOT 19 BLOCK 35 PHASE UNIT 23 TOTAL ACRES
IH0000629 q u !!E t:
Culvert Permit No. Culvert Waiver Contractor's License Number ApplicanU()wnerfContractor
EXISTING 08-453 Ccs HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: ONE FOOT ABOVE THE ROAD. BURNT UNIT-NO CHARGE
Check # or Cash
FOR BUILDING & ZONING DEPARTMENT ONLY ——
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 Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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 § FIREFEE$ 0.00 WASTE FEE §

FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE, CULVERT FEE $ TOTAL FEE  0.00
INSPECTORS OFFICE / < RKS OFFICE @
7 g L - *:
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 INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN

180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A

PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION

EVERY 180 DAYS. WORK SHALL BE CONSIDERED 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.
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-RMIT APPLICATION [ MANUFACTURED HOME INSTALLAT L?N APPLICATION

r Office Use Onl (Revised 11-30-07) Zoning Official <4 lg! Zvrl Bmld:ng Official FLO =23 % '

AP# Of0(5-27 Dpate Received_©/ 20 BV,_"J Permit # ; 7/ 3 L/’ 'f

Flood Zone X Development Permi Land Use Plan Map Category A’ é I
Comments E;q_.ﬂ& unis - (e e 0 }~J

|

I

r

|

| C State Road Access [ Parent Parcel # 0O STUP-MH Il
I

)

FEMA Map# Elevation Finished Floor River In Floodway !
=-&ite Plan with Setbacks Shown H#  EH Release =4Well letter Mﬁsting well

-€opy of Recorded Deed or Affidavit from land owner &tetter of Authorization from installer

Unlncorporated area Incorporated area ' Town of Fort White = Town of Fort White Compliance letter

R S —— L—D_-qu 6”4 e} o 23~

Property ID # OO-CD CO DV’{ %5? HQ Subdivision —r“ 3 % S L5+

New Mobile Home 94 K 4L Used Mobile Home Year_LQOCJ}
Applicant - ff‘ﬁ W{’t( s Phone#fj_)o)) C/L/Q [ﬂoz
address _ (0450 NW 2| N ChicFland & 3950,

Name of Property Owner .r?“}p;_)h I/YYU’H lO—  Phones#t ﬂ” Lf[(}) 5937
911 Address_L[|L| S\ Kmﬁurku <t H—mh SJJ LN, I l6Y3

Circle the correct power company - I‘-‘L Power & ng“{l M
(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Moblle Home ’ﬂgkf)h (\YUW)L l[i_, Phone# f (-”-J”[S- _)C{57
Address [ O]lp| UJSQ,L( Ave B?QG wor! 7€ 3¢Y9Y

Relationship to Property Owner <Se | (

Current Number of Dwellings on Property %

Lot Size__[ U0 X360 Total Acreage__ . f

Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Puttmg in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home  \/¢ A -
Driving Directions to the Property 4o = 7/ R Ln. Mo Mo yta !
laprvrs o 1% Joils a1~ (L) Recte wrll e AT @ o /{"-e.q"fm)f?
Yo~ oen [l /‘)—”056/’78

Name of Licensed Dealer/Installer teend) Z[ (/eu-s" Phone# >t 551— (lw
Installers Address_ 4659 ~vé& 3s' 51 deale, KL 3UU?
License Number £ 4 (6 Rk __Installation Decal # Lﬂ@fsg
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s L e
_..u"‘él-:}"{:-j'g{('é?-." i : %; .
" Q:T \Fig oy ! %, OLIVER TEGHNOLOGIES, ING, ‘
& .4,,’?‘ T FLORIDA INSTALLATION INSTRUCTIONS FOR THE .
. . e e, Ay
5 .."b No. 15896 ‘“" '; MODEL 1101"V™ (STEPE 1.16) 7
sy Y PRE MODEL 1107.-L"V" LONGITUDINAL ONLY:
o H 3 At FOLLOWSTEPS 15
1] :OF Sl FOR ADDING LA :
';,pg 'wgﬂﬂﬁw . & f,r-i‘ Foliow Steps 10-15 RNGINEERE BYAMP
oo D RIV
1, 8P 5% ES: If the following conditions oocur - STOF! Gontact Ofiver Technologl 1-800-204-7437
a) Pier h s 48"  b) Length of home exceeds 76 c) Roof eaves exceed 16" d) Sidewall height exceed 95"

) Locallon Is within 1600 feet of comst
: INSTALLATION OF GROUND PAN

2. Remove weede and debris in an approximata two foot squere to expose flrm sall for each ground pan (C) .

3, Place ground pan (C) directly below chassis l-beam . Press or drive pan firmly Inlo soll untll flush with or below sail,
SPECIAL NOTE: The longliudinal "V~ brace system serves as a pler under the home and ehould be loaded as eny
other pler. It Is recommended that alter leveling piers, and one-half inch (1/2") before home Is lowered compleiely on

to plars, complete steps 4 through 8 below,

\ ALLA TIDN L ONGEUDINA < x-3 1070
NOTE; WHEN INGTALLING THE MODEL # 1701-L"V" LONGITUDINAL SYSTEM QNLY, A MINIMUM OF 2 SYSTEMS PER FLOOK SECTION 18
REQUIRED. BOIL TEST PRUBE SHOULD BE UBED TO DETERMINE CORREGT TYPE OF ANCHOR PER BOIL CLASBIFICATION, IF PROBE TEST
READINGS ARE BETWEEN 176 & 276 A 6 FODOT ANCHOR MUBT BE USED. IF PRDBE TEST READINGS ARE BETWEEN 270 & 350 A 4 FOOT ANCHOR
MAY EE USED. USE GROUND ANCHORSE WITH DIAGDNAL TIES AND STABILIZER PLATES EVERY 5’4" . VERTICAL TIES ARE ALSO REQUIRED ON
HOMES SUPPLIED WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.) .

4, Salect tte correct square tube brace (E) length for set - up (pier) halght at support lovation. (The 18" tube Is always
usad as the bottom part of the longltudinal arm). Note: Elther tube can be used by Iteell, cut and drilled to length as long ae &
4010 4% degree angle is maintainad. . :

4

PIER HEIGHT 1.25" ADJUSTABLE 160" ADJUSTABLE
(Approx. 45 degreea Max.) Tube Langth Tube Length
7 3/4" to 26" 22" 18
.24 3/4" to 32 1/4" BUR < - . 3 ; : 18" 5 @i =

[~ 33" toAl" A" 18"
40" to 46" 54" Y

5. Install (2) of the 1,50" squere tubes (E {18" tubs} ) Into the “U” bracket (J), Insert carrlage bolt and leave nut loosa for final

adjustment.

6. Place |-beam connecior (F) loosely on the bottom fisnge of the I-beam.
7. Slida the selected 1.25" tube (E) Into a 1.60" tube (E) and attach 1o I-beamn connectora (F) and fasten loosely with bolt and nut.
8. Repeat stepe 6 through 7 to creale the "V" patiern of the square tubee loosely In place. The angle Is not 1o exceed 45
dagree and nol below 40 degrees,
9. After all bolts are tightened, éscure 1.25” and 1.50" tubes using faur(4) 1/4"-14 x 3/4" self-tapping screws In pre-drilled holes.

THE MODEL 1101 “¥" (LnNGDtNL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST ETJ\BIRR PLATEB & FRAME TIEB.
NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 6'4",
FOUR FQOT (4') GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT,

10. Instell remalning vedical lig-down straps and 4' ground anchors per home manufacturer's instructions. NOTE: Centerling
anchors 1o be sized according lo soll torque condition, Any manufacturer's specifications for sidewall anchor loads In axcess of
4,000 1bs. requlre a 6' anchor.

11. NOTE: Each system Is required to have a frame tla and atabliizer attached at each lateral arm stabllizing locallon. This frame fle &
stabllizer plate needs to he located within 18" from of center ground pan.

12. Select the correct square tube brace (H) length for set-up latersl transverse al support location. The lengtha come in elther 60"
or 72" lengthe. (With the 1.60" tubs as the bottom tube, and the 1,25" lube es the inserted lube.)

13, Install the 1.80 transversa bracs (H) to the ground pan connector (D) with bolt and nut, '

14. Slide 1.26" transverse brace Inta the 1.50" brace and attach to adjacent [-beam connector ( | ) wilh baolt

5 1.5 BrEa Brm ! X ) ‘ 2 Bll-lappin SCroWE

and nut,
TaC G 1.26" (rAnBverse arm using Tou - -

MANUFACTURED HOUSING FOUNDATION BYBTEMS Telephonea: B31-780-4655
A DIVISION OF OLIVER TECHNOLOGIES, INC, Fax: 831-788-8011
1-800-284-7437 : www.ollverlechnologles.com

JUN 18,2008 03:03P page 6
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YD/ 10/ £VVT 1D.9D0 FAA

REQUIRED NUMBER AND LOCATION OF MODEL 1101 “V” BRACES FOR UP TO 4/12 ROOF PITCH

ALL WIDTHS; AND LENGTHS UP TO 52
® v o —iHe e K| (KD tH| e
@ ® ® m A ® ({H q% | e r
{
ALL WIDTHS; AND LENGTHS OVER 62' TO 80'
. @
o |RE-HH . —| o |HF i s
5 e . ps o of 5,
w B e @ | o - Hy J 231 o

HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS
6 systems for home lengths up to 52" and 8 systams for homes over 52' and up 80'. One stabilizer
plate and frame tie required at each lateral bracing system.

appraved 4° groun C = GROUND PAN
anchore may ba used In all . D = GROUND PAN CONNECTOR
locatlony excepl where home U BRAGKETS
manulaslurere epovliloailons E » TELEBCOFING V BRACE
TUBE ASBEMBLY W/ 1.6 BOT-

for sidawall arrape arg In TOM TuBe
UBE AND 1,26 TURE

oxcess of 4,000 lba. Thass B Tl e
locatlona require a B anchor, o o INSERT
i /"Z--" o F='"* BRACE I-BEAM CONNEC-
o - g T TORS ASSEMBLY
. o 3 H = TELESCORING TRANSVERSE
L SO Sy ARM ABSEMALY
ey o v i Ped A | = YTRANGVERSE ARM 1.BEAM
/.--" ‘q!’{(" <"V brace l<Heam CONNEETOR I
- . eanneatara J= V PAN BRACKET

s 4

REVISED INSTRUCTIONS 4/23/03

NOTES:
1. LENGTH OF HOUSE IS THE AGTUAL BOX SIZE
2. ® = STABILIZER PLATE AND FRAME TIE LOCATION|

B-v Bracs/ ‘l’/ P\__I
(needs (o be located within 18" from center of

Top (1,257
Bottom (1.5%)
ground pan)
3. K3— = LOCATION OF ASF MODEL 1101"v"
(LATERAL & LONGITUDINAL BHAC.‘ING).
4, KJ = LOCATION OF MODEL 1101-L"V"

PATENT PENDING (LONGITUDINAL BRACING ONLY}),

L

&5

..0' MANUFACTURED HOURBING FOUNDATION SYSTEMS :
G A DIVISION OF OLIVER TECHNOLOGIES, ING, 31-706-8811
;* 1-800-284-7437 -ﬁ?ﬁﬂ:’wolwium

1“‘}‘
o
7

ATty

0,

JUN 18,2008 page 7
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' E:EP-ES'-EB.B? P9:26A FROM:DLIVER TECH 13867192562 TO: 13523516183 P17

Installation Instructions for ABS Pads
oz uec on all Mobile and Manufactured Flomes, wncluding

HUD apprm Hap.;ng ,ESE .Eﬂfi‘a?nl,“ Housing

All pads ate to be inswalled Gatside. down. shbed sids up.

The ground under the pads should ba leveled a3 smooth au possible with all vegeistion mmaved. Pads to be placad on fully cotnpacted

wt wadirturbed soil, 2t or below the forling, o2 pev loco) judadictian,

Piez d pad apacing will be detesmined hy the mannfactured hames' writen senup ingrucrions as any local or matx codes.

The npen cells between the tibbing o the vpper side of the pads eay be filled with sall e eand sfing inrmllation o pravent any

acoumulaton of stgnant wabex In the pads.

5. A pocket panetsomerer may be wsed to dettrmine the actual aoil beasiog walue, I soil-teatiog equipmest is not cvailable, vss an

masumed eoll vahic of 1000 [ba. / square fbot, )

6. All pad cizes shown ato nomina! Mmensinns and may wary up ro 1/8",

7. ‘The maximamdefecton in a single pad iz 3/B" measured @om the highest poine ta the lowest point of the top fice. (NOTE: Acrusl
tost seoulty were leag than 5/8")

. 1n Ecost arcas, 2 6" docp confined grvel base inslled fn well denined, nom-frost nusceptible roil is cecommended.

9, Pad loacts awa the eume when vsing single stack oe doubla stk blocks.

10, The maaimum load at any intermediate soll vabia sy be determined as the svetage of the next lower and nest higher voll valye
given In the wble below

11. Any ¢onfigueation (see reverse side) muy be wed to repilacs & hama manofactureds recomneasnded concrote o wood hase pad.

12. IF the home mamifacter shenws soil densities groatar than 3000 1h. when wing ABS prds, do not exceed 3000 I, sofl ples spacings

1.
2,

E

per 3et up manusl
Pad Size 1D No, Pad Acea 1000 PSF Soll 2000 PSK Soil 3000 PSF Soil
QVAL 16° x 189" 1055-23 208 sq, in- 2000 fba, 4000 loa, 5000 Sbs,
QVAL 17" x 22" 1055~16 360 g, la, 2500 Ibs, S000 1be. 7500 fhu
OVAL 17.5" » 225" 1055-21 ’ 384 8. lo 2667 s, 5334 Tbs. BOUT Lbs, *
QVAL 17.5"x 25.5" 1083-17 432 ag), In. 4000 T, &000 Tha. 900D liw. *
OVAL 21"x29" 1055.22 §76 1q. Jn. 4000 Ybs, 6000 1bs, * 12000 s,
OVAL 25.25" x 31.25" 1085-20 678 8q. In. 4604 N, -9388 Tha, * 0388 Jkn, *
Ped Size ID No. Pad Area 1000 PSF Soil MPSESHH 3000 PSF Soil
6 % 16" 1055-1¢ 256 g, In. 7780 i, 560 lbs, - ] 5039 Ibe.
16.5" x 18.5" 1055-5 342 vq. In. 2578 tha. . A750 . . 7100 Ttw. 8
“20° w 20" 10557 400 nq, in. 2750 M. | ' 5500 Jba. ™ 9250 N, ¥
24 % oA 1045-18 B786 sgy, In 4000 T, - BOOC Ibe. ® B0OO lbs, *

*» Canarete blocks are tequired o be double bloghked.
13. ALAHAMA ONLY: The 16" x 16" ID# 1085-14, 16" 3 10,5 TD# 1055-23, 17 & 23% ATy $0A5-16, 12,8" x 22,55 [D# 1085-21,

17.8" x 28,8 TD# 2055-17 ure tha only pads appeoved in the stare of Alahama, and must tot have mows then 3/8" deflectlon,

8cr chart below for Aemils on corzott installation in Alabama.
14. TEXAS ONLY: 175%x22.5” TDNf 1055-21 aad 23.28%3L25" 1D# 108520 may not be fowmlicd in the Swmie of Tewws.

15, Seeel Piew: All pads acs, mnted with steel picrs an 100 PEF veil density valcss otherwine (#16)
16. Avuilable pade wssted an 2000 FSF esil deasity are: TD#"s 108514, 10 T 1L 135
Exaraple! 16' x B0 section ) %f
PAD S1ZE 1000 Lb Psf 2000 Lb Paf
16" x 16" Pad 2o 54" i

16" x 185" Owal Pad »o- ¢ 0" 0 CKER g

17" x 22" Owl Prd 39" 7 8" £
[ owmd] a0 | 80 o %

175" x 255" Owal Pad a5 gor Ut

21" x 29" Qonl Pl 50 go”

JUN 18,2008 03:04P page 8



A8 Berkshire Business Forms, Inc. Tallahassee, FL (800) 424-5052 70743

( S I ( - ( r : { (

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

Scale: Each block represents 5 feet and 1 inch = 50 feet.

S : 3 Yrq Al - T P e &
| p i S A — ?**—Z(Liﬂ—b——
oo 3% T I - =
lisd r = &
g0
i
D 78 .
o M Mo 53':‘&-
pLY EFS 44 e
et A P e 0, S
s "”""/!1 o2 -‘Ufi i P2 55 |
_ 17 i
i\
3 | 23% R - -
rmy

~ et/
Notes:
Site Plan submitted by: Mﬁ )M”\
' Signature Title
Plan Approved Not Approved Date

By County Health Department




. MAR: 31,2008 10:43A HARDEE ENVIRONMENTAL 3524906755 page 3

MOBILE HOME INSTALLERS
AGENT AUTHORIZATION

This is to certify that I, Lepcte ¢C Cree)S |, hereby give Jeff Hardee or

Holly Bryant, Hardee Environmental & Permitting, permission to obtain permits

for setting up a mobile home for customer Mar/te! fa ,

located at property [D # 0437 -1/

I understand and am aware that as the mobile home installer license
holder, I am responsible for maintaining property line set backs and
establishing the correct elevation of the mobile home’s finished
floor. To ensure that the appropriate set backs and elevations are
met, I will review the issued permit prior to setting the mobile home

on the property.
Signature e
T Hoooo6)9
License #
L-/o-08
Date
NOTARY
Swern to 11d scribed before/me this /5 day of%n& , 2008
M iy 4 A I Presented ID
Notag Signature
S50, MARY ANNABELL HARDEE Drivers License #
5 = M;x cggggsiom DD 761449
P +June 20, 20
A Bondemruaudg«n:msenﬁs Aersonally known

Notary Printed Name

SEAL
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Columbia County Property Appraiser

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

10181 TOPSAIL AVE

W ENGLEWOOD, FL 34224

. 4130/2004  $7,00000V /U
4/13/2004 $5,000.00V /U
8/2011997 §7.200.00V /U
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A . TR [ rryx L |pelete NFIRS -1
&9091 I |FL | | 05 I | 23' | 2008 I |46 | |_08_0002006 | | 000’ Dchanqe Basic
FDID A E State o Incident Date % Station Incident Humber o Exposure v No Activity

Dcheck this box to Indicate that the address for this incident iz provided on the Wildland Fire Census Tract
Module In Section B "Alternative Location Specification”. Use only for Wildland fires. | |_| ]

B Location¥

X]|st: t addre
e i 414 [sW_| |Kentucky | |sT | L]

Dzntersact:l.on Number/Milepost Prefix street or Highway Street Type Suffix
[Jin front of .
[JRear of | | |Lake City | |FL_| 32025 |- |
R Apt./Suite/Room  City State Zip Code
[Jadjacent to I |
DDirections - -
Cross street or directions, as applicable

C Incident Type % E1 Date & Times Midotuht iz 0000 E2 Shift & Alarms

[121 | |Fire in mobile home used as || check boxes if Month Day Year Hr Min Sec foeal fption
Incident Type :;gsa:r‘:l;?; ALRRM always required |C | l 01' ll [
Date. Alarm % | Og [ 23' I 2003I 106:14 :00 I Shift or Alarms District

D Aid Given or Receiveds#

Platoon
ARRIVAL required, unless canceled or did not arrive

1 [JMutual aid received
% [Juitomatio aid zecy; I__ITMH — {_]Their X Arrival % | o5 | 23| | 2008||06:21:00 | E3
3 [JMutual aid given State CONTROLLED Optional, Except for wildland fires Special Studies

4 [Jautomatic aid given I | [Jcontrolled | | | | | || | Local Option

LAST UNIT CLEARED, required except for wildland fires ’ l I I

5 [Jother aid given rnciatllE 1
ncident N er Last Uni Special ] ial
N [X]None X cleared | O5] | 23] | 2008|[09:32:00 || study 0¥  stedy value
F' Actions Taken % G1 Resources % G2 Estimated Dollar Losses & Values]
Sectin if An ACRAEAILE Bb TOSSES: Buuired for all fires if knows. opsenaL
|11 | |Extinguishment by fire | Barsprmet fm::” use:‘ N 030 000 g
Primary Action Taken (1) pparatus Lersorme | Propa::ty $1 | r | | .rl l D
Suppression 0003 0007
| y | l | Contents §| |,[__o10f,|__000| []
Additional Action Taken (2) EMS | | | I PRE-INCIDENT VALUE: optiocnal
Other 0001
| | | | I | [ lE‘.l:c;per:\:‘ty $| | il 030] ,l 000| D
Additional Rction Taken (3} Check box if resource counts
include aid received resources. |[Contents $I | ; | 010' ,I 000] D
Completed Modules|HixCasualties[ JNone |3 Hazardous Materials Release I Mixed Use Property
X Fire-2 Deaths Injuries [N [JNone NN | [Not Mixed
Ks ture-3 Fire . 10 | |Assembly use
t-t. u‘c ure loscvios | l [ I 1 DNa.l:ural Gas: slow leak, no evasation or HamMat actions 20 Education use
[X]civil Fire cas.-4 2 [[Jpropane gas: <z ib. tank (as in home EBQ geill) 33 : Medical use
[[JFire serv. cas.-5 Civilian| | 001] |3 [[JGasoline: venicie fuel tank or portabla containes 40 [ |Residential use
[JEmMs-6 4 [xerosene: o ) 51 [ |row of stores
i £ H2 Detector ) " foek ¥ Sqmipmsat er p ? 53 Enclosed mall
O . _ Required for Confined Fires. |D | _JPieSel fuel/fuel oil:venicie fuel task or portssie | 58 [JBus. & Residential
[[wildland Fire-8 ltlneteam alerted occupants |6 [ JHOUSEhoOld SOLVENtS: nam/ertice spill, cieanp onty | 59 [|Office use
[X] apparatus-~9 7 [IMotion: 6RD3 v aien i gankiiic smiitins: 20 [ |Industrial use
: 3 Mili use
[X]Pexrsonnel-10 2[Joetector did not alert them 0 IRtk s oy s i < it 65 M= t:::
[JArson-11 U[] unknown 0 [[JOther: special Hasat actions required or spill > 55gal., 00 [T|other mixed use
Floase mu the HazMat form e
J Property Use® Structures 341 []Clinic,clinic type infirmary 539 [[] Household goods,sales,repairs
342|:|Doctor/ dentist office 579 D Motor wvehicle/boat sales/repair
131 [Jchurch, place of worship 361[ ]Prison or jail, not juvenile 571 [[]cas or service station
161 []Restaurant or cafeteria 419([X] 1-or 2-family dwelling 599 [] Business office
162 [JBar/Tavern or nightclub 429 [ JMulti-family dwelling 615 [ Electric generating plant
213 [JElementary school or kindergarten 439 [ ] Rooming/boarding house 629 [] Laboratory/science lab
215 [Juigh school or junior high 449[]Commercial hotel or motel 700 []Manufacturing plant
241 [Jcollege, adult education 459[]Residential, board and care 819 [ |Livestock/poultry storage (barn)
311 [Jcare facility for the aged 464 []pormitory/barracks 882 [|Non-residential parking garage
331 [JHospital 519 [ ]Food and beverage sales 891 [] Warehouse
Qutside 936 [ ]Vacant lot 981 [] Construction site
124 [Jrlayground or park 938 [Jeraded/care for plot of land 984 [] industrial plant yard
655 [T]crops or orchard 946 [ Jrake, river, stream )
669 [JForest (timberland) 951 [JRailroad right of way you hive HOT Ghacked o Propecey Goobonr? 1f
807 [Joutdoor storage area 960 [Jother street Property Use |419 I
919 [Joump or sanitary landfill 961 [JHighway/divided highway 1 SR
931 [Jopen land or field Residential street/drivewa i SmLly Suelling
D 962 D d ¥ NFIRS-1 Revision 03/11/99

columbia county 26001 05/23/2008 08-0002006



Rl
Local oOptien

Person/Entity Involved |

|| |- =1 |

Business name (if applicable)

Area Code Phone Number

_ | | |Roland | | | |Patrick | |
g}a.‘;gkagi(;;:sgo:s” Mr.,Ms., Mrs, First Name MI Last Hame Sulfix
incident location.

Then skip the three [414 | |SW I |Kentucky ] I_ST I | |
?ggéifzate address Number Prafix Street or Highway Street Type Snffix
| | | |Lake City |
Post Office Box Apt./Suite/Room City
|[FL | [32025 |- |
State Zip Code
[]More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary
Kz Owner Same as person involved?
Then check this box and skip o o=
The rest of this section. | I qul ' I 473 | I1405 |
Local Option Business name (if Applicable) Area Code Phone Number
| | |90e | || [Marinola [ |
Check this box if Mr.,Ms., Mrs. First Name MI Last Name Suffix
same address as
incident location. 1
ot moneie. . [19161 | ] b [Topsal} Englewood, FL 34224 | | |
duplicate address Number Prefix Street or Highway Street Type Suffix
lines. A
| | | |Lake City |
Post Office Box Apt./Suite/Room City
[FL_| [32025 |- |
State Zip Code
L Remarks

Local Option
We were called to a fully invovled double wide mobile home. Upon our arrival we found heavy
flames coming from the house. We started with the fire attack. We had a good knockdown on
the fire when Station 45 arrived on sceen. We started to use their foam system from QR45.
There was a detached garage that was not damaged. Lt. Bickel called and left word for the
homeowner to call but he had not as of 11:00 AM. Fire cause was undetermined but not
suspicious. We completed assignment and returned to station.

I, Authorization

| 0008 | |Bickel, Brian David | LT | | | |_05] [23] [ 2008]
Officer in charge 10 Stghatire Position or rank Assignment Month Day Year
Check i i .
sox it [x] [ 0008 | [Bickel, Brian David | LT | | | 05| [ 23] |__2008|
::mgf“cer Member making report ID Signatuze Position or rank Assignment Month Day Year
in charge.
columbia county 29091 05/23/2008 08-0002006




i rara v 111} | |petete
29001 | |FL] | 05| [23] | 2008| | 46/ [08-0002006 | | 000| [Jeneus WIRE =3
FLID * State oo Incident Date Station Incident Number * Exposure i i Fire

B Property Details

| 0001

[[JNot Residential

B1

became involved

| 001]

Humber of buildings involved

t I K]wone

Acres burned
(outside fires)

B2

B3

[[Jress than one acre

Estimated Number of residential living units in [
building of origin whether or not all units

[[JBuildings not involved

C On-Site Materials[ |None

or Products
Enter up to three codes. Check one
or more boxes for each code entered.

On-site material (1)

amounts

(2}

L

On-site material

On-site material (3)

PWNEFEB_BWNEBRWNR

Complete if there were any significant

of commercial,industrial, energy or

agricultural products or materials on the
Froperty, whether or not they became involved

[]Bulk storage or warehousing

Processing or manufacturing
Packaged goods for sale

| |Repair or service

[]Bulk storage or warehousing

Processing or manufacturing
Packaged goods for sale
Repair or service

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale

| |Repair or service

D Ignition

D1 [UU | |Undetermined |

Area of fire origin «

D2 uu | |Undetermined |

Heat source *

D3 yu
Item first ignited 9 1 D

| [Undetermined |
Check Box if fira spread
was confined to object
of origin

D4| | |

Type of material
first ignited

Required only if item first
ignited code is 00 or <70

Cause of Ignition
E1 w

Dchsck box if this is an exposure report.
skip to section G
1 [Jintentional
2 [Junintentional
3 [JFailure of equipment or heat source
4 []act of nature
5 D(‘.ause under investigation
16 ] Cause undetermined after investigation

Human Factors
Contributing To Ignition

Check all applicable boxes

1 [[Jasleep None

2 |:| Possibly impaired by
alcohol or drugs

3 DUnattanded person

4 []Possibly mental disabled

5 [[]enysically Disabled

E> Factors Contributing To Ignition

[X]vone
[UU__ | [Undetermined |

Factor Contributing To Ignition (1)

I [ | |

Factor Contributing To Ignition (2)

6 Dbm_‘l.tiple persons involved

7 Dhgs was a factor

Estimated age of | |

person envolved
2 DFemale

1 DMale

Fy Equipment Involved In Ignition

DNona If Equipment was not involved,Skip to
Saction G

L | L |

F2 G

I | | [

Eguipment Power Source

Equipment Power

Equipment Involwved

Brand I I

Model I l

serial #|

L 1

Year

Enter up to three codes.

Fire Suppression Factors

[[Jwone

F3 Equipment Portability

Fire suppress

l [ |

1 D Portable

ion factor (1)

2 DStationa:Y Fire suppress
Portable equipment normally can be
moved by one person, is designed tdg l

ion factor (2)

be use in multiple locations, and

: E Fire suppress
requires no tools to install. !

ion factor (3)

H1 Mobile Property Involved

[Jvone I

H2 Mobile Property Type & Make

[ | |

1 DNot invelved in ignition, but burned
2 DIn\rolvad in ignition, but did not burn
3 DInvulved in ignition and burned |

Mobile property type

L

HMobile property make

Local Use

[[Jpre-Fire Plan Available
Some of the information presentad in
this report may be based upon reports
from other Agencies

[Jarson report attached
[[Jeolice report attached
[[Jcoroner report attached
[[Jother reports attached

Mcblie property model

L [ I

Year

License Plate Number State

VIN Number

NFIRS-2 Revision 01/19/99

columbia county

290

91 05/23/2008 08-0002006




i1 structure iypew I2 Building Status* |I3 Building%|I4 Main Floor Sizek| NFIRs-3
If Fire was In enclosed building or a . Struct
g Height EuLe
portable/mobile structure complete 1
,the rest of this form Count the ROOF as part Fire
1 [X]Enclosed Building ; L] O comstipuctton oF Fhe Iighest stomy
2 [Jportable/mobile structure [E] occupied & om?atmg
3 D - SER AL i':] Idle, not. rautznely.usad | 001‘ | | ; 1 001! x l 200I
4 [Jair supported structure [] vnder major zenovation S e g::d:u:i“ Setal: sguane.Sest
5 D Tent 5 D Vacant and secured OR
6 [Jopen platform (u.q. piere) 6 [] vacant and unsecured | | :
7 D Being demolished Total oF ks
7 [JUunderground structure uork areas) bt of EEOEASK
below grads
8 [JConnective structure (e.q. rences) O [Jother l_] ’_|_| BY I__l ’ l_]
UD Undetermined Lenght in feet Width in feet
0 [[Jother type of structure
J1  Fire Originx J3 Number of Stories K Material Contributing Most
Damaged By Flame To Flame Spread

DBelow Grade Count the ROOF as part of the highest story skip To

00 Check if no flame spread
5 3 3 OR same as material first ignited :
Story of fire origin I | Humber of stories w/ minor damage OR unable to determine Section L
{1 to 24% flame damage)
J2 Fire K1
4 Spread * Humber of stories w/ significant damage | | | |

Item contributing most to flame spread

1 DConfined to object of origin (25 to 49% flame damage}

2 DConfined to room of origin

Number of stories w/ heavy damage
3 [[Jconfined to floor of origin K L | | |

(50 to 74% flame damage)

Type of material contributing Required only if item

Bl L

4 c«mfinad to building of origin 001 Hiiiber o steties w) it Buage most of flame spread ggs:riguséngr{?o
5 [IBeyond building of origin (75 to 100% flame damage)
L1 Presence of Detectors 4 L3 Detector Power Supply|L5  Detector Effectiveness
(In area of the fire) 10 Required if detector operated
Skip to Battery only
N [ |[None Present |
D Gectisn ¥ 2 [:l Hardwire only 1 DMarted Occupants, occupants responded
1 EP:esent 3 Dplug in 2 [Joccupants failed to respond
] 4 [] Hardwire with battery 3 [[JThere were no occupants
U [[JUndetermined 5 []Plug in with battery 4 [JFailed to alert occupants
T2 5 6 [ JMechanical U [[Jundetermined
etector Type 7 [JMultple detectors & _
Pt ippidas 1.6 Detector Failure Reason
1 D Smoke 0 Dother Required if detector failed to operate
2 [Jreat U [X] Undetermined
s . - 1 [Jrower failure, shutoff or disconnect
3 [Jcombination smoke - heat L4 Detector Operation 2 [] Improper installation or placement
4 [ sprinkler, water f£low detection L [J#ixe too sl 3 [Jpefective
to activate 4 [Jrack of maintenance, includes cleaning
5 [JMore than 1 type present 2 [Joperated 5 []Battery missing or disconnected
Section L )
O [Jother (Complete Section L&) 6 [|Battery discharged or dead
3 [[JFailed to Operate
. 0 [Jothex
U DUnd.ete - (Complete Section L6) o [:ll!nd.ete T
U [X] Undetermined

M1 Presence of Automatic Extinguishment System 4 M3 Automatic Extinguishment M5 Automatic Extinguishment
System Operation System Failure Reason

N [X]None Present
Required if fire was within designed range Required if system failed

Complete rest
1[JPresent — | of Section M 1 [[Joperated & effective (Go to M4

2 [Joperated & not effective (M4)
3 [JFire too small to activate

4 [JFailed to operate (Go to MS5)
0 [Jother

U [[Jundetermined

1 []system shut off

2 [[Jvot enough agent discharged

3 [Jagent discharged but did
not reach fire

M2 Type of Automatic Extinguishment System *
Required if fire was within designed range of AES

1 [Jwet pipe sprinkler

2 [pzy pipe sprinkler 4 [[]wrong type of system

3 [Jother sprinkler system 5[] Fire not in area protected

4 []pry chemical system ¥i Yusber of Sprinkimr 6 [:]System components damaged

5 [JFoam system ' Heads Operating 7 [Jrack of maintenance

6 [JHalogen type system 8 [JManual Intervention

Required if system operated

5 DCarbon dioxide (COj) system 0 Dother
0 [Jother special hazard system | l U [Jundetermined
Number of sprinkler heads operating NFIRS-3 Revision 01/19/99

U []Undetermined

columbia county 29091 05/23/2008 08-0002006



Lai&d

NFIRS - 4
Dnelete

[ 29091 | |FL| 5| (23] |__2008] | 46 | | 08-0002006 | | 000 | Civilian Fire
FDID g State ¢ Incident Date 4 Station Incident Number o Exposure ¥ DOlchange Casualty
B Injured Person * 1 Kmale 2 [JFemale C Casualty
Number

Roland Patrick
lF:Lrst Name | I'F]I_I I’Ea_sﬂﬁ

e I e

Casualty Number

1 Jwnite
I 45| I:_-_luonthstt‘o: Infants)|2 []Black
Age

4 [Jasian
OR 0 [[Jother,

U [jUndetermined

D Age or date of birth*IEl Race F Affiliation

1 [Jeivilian

0 [Jother

2 Dms, not fire department
3 [Jam. Indian,Eskimo 3 [JPolice

H Severity *

1 EMinor
2 [JModerate

multi-racial

G Date & Time of Injury

Midnight is 0000. 3 DSEVBIE
4 [Jrife threatening

4 [JFell, slipped or tripped

5 [[Jcaught or trapped

6 []structural collapse

7 [Jstruck by/or contact with object
8 [Joverexertion

9 [[JMultiple causes

0 [Jother

U [] undetermined

I [ | | Ethnicit 5 [ |peath
D His o Month Day Year Hour Minutes
I Cause of Injury J Human Factors K Factors Contributing
Contributing to Injury 3
1 []Exposed to fire products including " e to Injury
flame heat,smoke, & gas [JNone [[J¥one
2 DExposed. to toxic fumes other Chack a1l applicalle Hies Enter up to three contributing factors
than smoke I | '
3 [[JJumped in escape attempt 1 [Jasleep Contributing factor (1)

2 [Junconscicus

4 [Jrossibly impaired
by other drug
5 [Jeossibly mentally disabled
6 []Physically disabled
7 [Jehysically restrained
8 [[JUunattended person

3 DPoss:i_bly impaired by alcohol

I 1|

Contributing factor (2)

I | |

Contributing factor (3)

control
6 []sleeping

L Activity When Injured M1 Location at Time of Incident

1 In area of origin and not involved

1 [X] Escaping 2 [[JNot in area of origin & not involved
2 []rescue attempt 3 [[JWot in area of origin, but involved
3 [[JFire control 4 []In area or origin and involved
4 [[JReturn to fire before U [[Jundetermined
control . . .
5 [JReturn to fire after M2 General Location at.Tlme of Injury
Check ONE Box. If undetermined, leave

blank and skip to Section N.

7 [[Junable to act 1 []In area of fire origin szctioioﬂ
8 [Jxrrational act 2 [[JIn building, but not in area

0 [[Jother 3 [[Joutside, but not in area Skip to
U |:| Undetermined — Section M5

M3 Story at Time of Incident
Complete ONLY if injury occurred INSIDE

Story at START of incident | 1] [[]Below Grade

M4 Story Where Injury Occurred

Story where injury
ocourred, if different I—J‘J [[JBelow crade
from M3

Ms Specific Location at Time of Injury

Complete ONLY if casualty NOT in area of origin

— I

Specific location at time of injury

N Primary Apparent Symptom
01 []smoke only, asphyxiation
11[]Burns & smoke inhalation
12 [f]Burns only

21 [Jcut, laceration

33 []strain or sprain

96 []shock

98[JPain only

Look up code only if the symptom is NOT found above

L | | I

Primary apparent symptom
L

Q Primary Area of Body Injured

1 [JBead
2 [JNeck & shoulder

P Disposition

[JTransported to emergency care facility

3 [JThorax

4 []abdomen

5 [Jspine

6 RUpper extremities

7 [Jrower extremities

8 []Internal

9 [JMultiple body parts

Remarks Local option

He received lst degree burns across his left
shoulder, back area and 2nd degree burns on
his left arm when he crawled out of the
building.

NFIRS-4 Revision 11/17/98

columbia county

29091 05/23/2008 08-0002006



iy [UTU] [WI¥] FYYY NFIRS - 9
| 29091 | |FL| | _ 5|23 |_2008] | 46 | | 08-0002006 || 000 [Lloetete | aparatus or
FizID % State o Incident Date o Station Incident Number o Exposure +% Change Resources

1B Apparatus or % Date and Times Sent |Number Une Actions Taken
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12 Truck or aerial
13 Quint
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51 Fire boat with pump

52 Boat, no pump

50 Marine apparatus, other
Support Equipment

61 Breathing apparatus support
62 Light and air unit
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Insurance

DDeleta

| _08-0002006 | | 000 |

FDID

29001 |
*

State* Incident Date +* Station

and $Loss

Incident Number S Exposure Change

.| B Estimated Dollar Loss & Value

Pre-Incident Value Estimated Loss

Insured Amount Settlement Amount

Buildings $30,000.00 $30,000.00 $0.00 $0.00
Vehicles $0.00 50.00 $0.00 50.00
Contents 510,000.00 $10,000.00 50.00 $0.00

@ , Insurance Company

|American Southern Home Insurance Co.

Business name if applicable

I

Contact Name

Street or highway

Post office box City

Lo [-1 I [ [ -1 =1

State Zip Code Phone Number

I |

Agent Name

|0800045'44 6816 I EBuildings D\c"e.hicles DContents

Policy Number

Policy Coverage

columbia county
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OWNER [IMPACT FEE OCCUPANCY AFFIDAVIT

STATE OF FLORIDA
COUNTY OF cOttMBia- Charlotte

BEFORE ME. the undersigned authority. personally appeared — o
("Owner™), who, after being duly sworn, deposes and says:

1. Exvept as otherwise stated herein, Affiant has personal know ledge of the facts and
matters set forth in this aftidavit.

2 Affiant is the owner of the following described real property located in Columbia County,

Florida. (herein “the property ™).

: = J e i
(@) Parcel No.: LoT /G Aci f_z}_mq River SotrTe— TTWHA— T
(b) Legal description (may be attached): Ll Sue Kengres o

o3>

3 Affiant has or will apply to the Columbia County Building Department for a building
permit for the replacement of a building or dwelling unit on the property where no additional square
footage or dwelling units will be created and will be located on the same property.

Jd. Either based upon Affiant’s personal know ledge or the attached signed written statement
olanather person, a certificate of occupancy has been issued for the replacement building or dwelling on
the property within seven (7) years of the date the previous building or dwelling unit was previously
occupied. The building or dwelling unit was last occupied on s -/.3%—= o¥%.

s. _ This alfidavit is given for the purpose of obtaining an exemption pursuant to Article VIII.
Section 8.01, Columbia County Comprehensive [mpact Fee Ordinance No, 2007-40, adopted October 18,
2007, as may be amended.

Further Affiant sayeth naught. W 2 /M 7 ;l

(/
Print: jo.%e/p;x D mAL hgpm Ta-

Address: jofﬁ'{j‘o( SAv poE

brjiew e FL 3w 22Y

| 2 /
SWORN TO AND SUBSCRIBED before me this é?ﬁ _dayof —Jné_ 2008, by
~loseph D foXal nO}'&‘J fRuho is purs 3 wi to me dr who has produced

s B as identificati

INOTARIES SEAL)

MY COMMISSION # DD564476
EXPIRES: June 15, 2010
¢ FL Notary Discount Assoe, Co,




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER%IT; Z ! :

Site Plan submitted by: 9%@/\
Signature Title

Plan Approved __ V" v’ Not Approved ' Date &~ 25=cy
By /%’] /) L C.)('—«L"f‘ﬂ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6) Pana 2 nf 2
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 24-6S-15-01438-119 Building permit No. 000027134

Permit Holder WENDEL CREWS

Owner of Building JOSEPH MARINOLA

Location: 414 SW KENTUCKY ST., FT. WHITE, FL

Date: 08/01/2008 &E\F@ w_m . \&\h\

J

POST IN A CONSPICUOUS PLACE
(Business Places Only)




