B5/2

i

. i

f2@ll B7:35 I9ETERZ1EHE BLUILLLILIMNG HINL L e ;

@é'ﬁ iy 7 Fee ENE . .. No LRREGE

Qw ~PERMIT APPLICATION / MA CTURED HOME INSTALLATION APPLICATION
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AP# /209 42 Date Racseived 4/'51 B\(’é} Parmit # 30”&1
J A
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Flood Zone___ __ Development Permit WA Zoning ./J ~ 3 and Use Plan Map Category_<7 - S
Comments

: I T ; o
FEMA Map# /Y /| FElevation #/ A Finished Floar v RiverV/4 . . in Floodway__ &/ 7

1-Site Plan with Setbacks Shown gEny [2-0C OE JFJEH Release Wl letter ?g well

Recorded Deed or Affidavit from land owner @;staller Authorization O State Road Access(@811 Sheet

O Parent Parcel # o STUP-MH o F W Comp. letter -VF Form
IMPACT FEES: EMS Fire Corr 0 Qut Coun County
Road/Code School = TOTAL _impact Fees Suspended March 2 09_

Lo 11-3 - QUK H

Property 1D # OA “(ES“ |7~ GGSS3-QY0) Subdivision _Rol g Hils Onpe (ord-k o}

New Mobile Home Used Mobile Home MH Size |\ X (Y Year | 7% QQ

appticant ruany-Lind g R ucker - Kug» Z{L’%(:‘e "@3?‘1“3({ LR O :ED 3=
Address 350 SaCqvg ry P Cake Qg Pl 2033

L

Name of Property Owner P)-rj::m +Linda R_udu C Phoné#; (3309 BREIW gLl
911 Address_ (124 SE Ralling Kills 00, Lak Crl"j L 32028

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

Name of Owner of Mobile Home l—l f\d)Q Q U (KQ i Phone # 33 Q“g Yy~ QSDQ
Address 254 S (qug ‘rg Py, Lake ('rhj FL 32035

Relationship to Property Owner _ S <IN " s d %
3 TS prorig HO OTW oS N‘) (€ a?l(’”‘f‘ >/
Current Number of Dwellings on Property_ - l.’\ClUdlnj This Onel\ve Lostug [

st n 1
di / ,u
Lot Size_ \(7RHL e ' Total Acreage_—y Rl IS Ares -
Do you :Gave Exléélné Driv%or Private Drive or need Culvert Permit or Culvert Waiver (Clrcle one)
e ntly using {Blua Road Sign) {Putting in a Culvert) {Not existing but do not need a Culver

is thiz Mobtile Home Replacing an Existing Mobile Home, W_)/ LoSt ) TP - N (’,Nm@n &

[
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 Name of Licensed Dealerfinstaller Ru sk, L. Lioude, Phone # 326 25326 X
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» License Number Z VY107~ 219 Installation Decal # /¢ / L&
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Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This slte plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

line. ’
property line R L 17) —
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D_SearchResults http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

B

Columbia County Property

Appraiser
DB Last Updated: 3/12/2012

2011 Tax Year

Tax Collector | Tax Eslimatf Property Card
Parcel List Generatc

Parcel: 02-6S-17-09553-040

<< Next Lower Pe| Next Higher Parce|
Owner & Property Info

Interactive GIS Ma|| Print I

<< Prev Search Result: 2 of 6 Next >>

Owner's RUCKER BRYAN M & LINDA
Name
Mailing 354 SW CAVALRY PL
Address LAKE CITY, FL 32025
Site Address (672 SE ROLLING HILLS DR
Use Desc. |\ opoveD A (005000)
(code) : \
Tax District |3 (County) |Neighborhood 2617 X~
Land Area 8.250 Market Area 02 o 30 '75. 1.“0 1520 de 22;: 2660 £t
ACRES B
NOTE: This description is not to be used
Description |as the Legal Description for this parcel in
any legal transaction.

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

Property & Assessment Values

2011 Certified Values 2012 Working Values
Mkt Land Value cnt: (1) $9,251.00
Ag Land Value cnt: (2) $3,625.00 NOTE:
Building Value ent: (1) $26,555.00 2012 Working Values are NOT certified values
XFOB Value ent (0) é $0.00 and therefore are subject to change before being
otal Appralsed Vaius $39,431.00 finalized for ad valorem assessment purposes.
Just Value $70,855.00 i
Class Value $39,431.00 showNorking Valucs
Assessed Value $39,431.00
Exempt Value $0.00

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

$39,431

Sales History Show Similar Sales within 1/2 mile

1 of2 3/14/2012 1:27 PM




D SearchResults

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

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

Building Characteristics
Bldg Year Ext. Heated Actual
Item Eldg Bose BIt | Walls | SF §p T Velve
2 MOBILE HME (000800) | ,gq, (31) 1876 1876 $25,249.00

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

Extra Features & Out Buildings

,‘ Code ' Desc [ Year Blt | Value | Units | Dims Condition (% Good)
| NONE
Land Breakdown
_| Lnd . .
Code Desc Units Adjustments | Eff Rate |Lnd Value
1.00/1.00
000200 | MBL HM (MKT) 1 AC /1.00/1.00 $6,526.54 | $6,526.00
WELL/SEPT 1 UT - 1.00/1.00
- (MKT) (0000000.000AC) /1.00/1.00  |$2/000.00 | $2,000.00
1.00/1.00
006677 | PECANS (AG) 7.25 AC /1.00/1.00 $500.00 | $3,625.00
MKT.VAL.AG 1.00/1.00
009910 (MKT) 7.25 AC /1.00/1.00 $0.00 |$31,544.00

Columbia County Property Appraiser

DB Last Updated: 3/12/2012

DISCLAIMER

This information was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied
upon by anyone as a determination of the ownership of property or market value. No warranties, expressed
or implied, are provided for the accuracy of the data herein, it's use, or it's interpretation. Although it is
periodically updated, this information may not reflect the data currently on file in the Property Appraiser's
office. The assessed values are NOT certified values and therefore are subject to change before being
finalized for ad valorem assessment purposes.

<< Prev

20f 6

Next >>

3/14/2012 1:27 PM




COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

P. O. Box 1787. Lake City, FL 32056-1787
263 NW Lake City Ave., Lake City, FL. 32055
Telephone: (386) 758-1125 * Fax: (386) 7381365 * mail: ron_cro REncolumbiacounty fla.com

ADDRESS ASSIGNMENT DATA

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

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

02-6S-17-09553-040

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

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




@672 SE ROLL!ING HILLS DR

D T

~ Columbia County Property Appralser

o Dayle Crews - Lake City Florida 32055 | 386- ?53-1033

'PARCEL: 02-65-17-09553-040 - IMPROVED A (005000) ! .

COMM NW COR OF SE1/4, RUN § 210 FT, E 1235 FT, § 630 FT FOR POB, RUN W 395.8 FT, § 193,52 FT, | ;

_ NE 405.95 FT, N 97.30 FT TO POB. (AKA LOT 11-B ROLLING H :
[NameiRUCKER BRYAN M & LINDAJ2011 Certified Values

|Site: 672 SE ROLLING HILLS DR |Land ) B - $9,251.00]
i [354 SW CAVALRY PL Bidg  $26,55500 |
[ ILAKE CITY, FL 32025 Assd . $39431.00 '
[Sales 3/9/20015100.00 V/U |Exmpt _ o - $0.00f
Info. [3/2/2001$100.00 WV/U Cnty: §30,431]

Taxbl | |
f Other: $39,431 | Schl: $39.431)
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MOBILE HOME INSTALLATION SLIBCO! OR VERIFICATION FORM

APPLICATION NUMBER / 204- 45 - contracTor /- "‘573/) /(fm/ ¢J PHONE 75 S é A4 )

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result In stop work orders and/or fines.

ELECTRICAL Print Name M‘U’] RU Qkﬂf’“ Slgnatureﬁr__ﬁ/‘- M M\
License #: Y_‘)gn.Q\ LU QA Phone #: 25C -3 LY,
zzﬁm:m; Print Name Rr‘uc.rm pORR & Signature /)\‘«, L M Rde
A License #: Ug/l) < \ESU\,M Phone #: =eG ~ S48 202 4
PLUMBING/ | Print Name, %,.L? L. o= SisnaturW\K
9‘5/‘ lcense#: 4"l /OFL2 21 F il AN 2 A

MASON

CONCRETE FINISHER

E. S. 440.103 Bullding permits; identification of minimum premium policy.—Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit. ¢ Format Subcantractor form: 1/11




IMAGETREND

Columbia County Fire Department
, LAKE CITY, FL 32056

FIRE BRIDGE Phone: Fax
A MN oo YrYyY _E:.‘-
[29091 | [FL | [M1_J[10 J|2011 | |45 | |[CCFR11CADD0S752| [0 | Basic
FOiD State Incident Date Station Incident Number Exposure
B locmonTime e Module m Secton B, “ABematve LocaBon Speciication Use nly o widkand ves. Ry TSN WS
oo [674 | [SE_| |ROLLING HILLS [IPR || |
Murmber™ lapost Prefr Btreest or Highvway Stroet Typs Sufhx
In front of | | [LAKE CITY | [FL| [32025 || |
Rear of ApLISuReMoam oy State Zip Code
Adjacent to ] |
Directions Cross Street, Directions or Natonal Grid, as applicable
US National Grid
C Incident Type E1 Dates and Times Nidmght | 0000 E2 Shifts and Alarms
]LI i fnie | Month Day Year Hour Min Sec [E.I cjm | 1 [ | 45 |
D Aid Given or Received i NS S A G
§ RpdE o weme Aem |41 | (10 | [2011 | [123404 | . ——
2 Automalic aid received TIWI Iw—'m!m priveigg Local Option
3 Mutual aid given e ARRIVAL requited, unbess canceied of did not armve | | |
4 Automatic aid given Thelt Incident Number Arrival I 11 l ‘ 10 I I 2011 I | 12.44 34 | Spmeial Study 104 Special Study Valie
5 Other aid given Siniislin Icou'rﬁclmenlnumml.l umlu tor wikdland mi.. l |
e L LAST UNIT CLEARED, required sxcept for wildland fires
LastUnit 141 | 10 | 2011 | [140600 |
Cleared
F Actlons Taken G1 Resources (G2 Estimated Dollar Losses and Values
m | Extinguishmant by fire servica persannel ] x 3;::'"“;': ::::'r:uf::'l"“l LDSSES:;;:::::;:::‘ v, MNane
Primary Action Takan (1) Personnal Module is used, Property § l | .
Ii] | Salvage & ovarhaul ) Apparatus  Personnel
Addtional Action Taken {2} Suppression l 5 I l 10 ' Contents $ I J x
EMS |0 | |0 | PRE4NCIDENT VALUE: optional
Other l 0 I lU I Property § [ _] %
Check box f resourtes counts Contents $ l l ®
inchude ald raceived resources.
i"‘:ﬁ?“ Modules H1 Casualties hrd None 13 Hazardous Materials Release i Mixed Use Property
% Structure Fire-3 ;ire ) [ 0 | l 0 | 0 Special Haz.Ma! actions required of spill >= 55 gal. (1] Ml.xnd use, other
Eiiliain Five Gidd cﬁ:}::: 1 Natural gas: slow leak, no evac. or HazMat actions 10 Assenw use
Fire Service Cas.-S lo—] LO_] 2 Propane gas - Less than 3 21 Ib. tank 20 Educational use
EMS-6 H 2 Detector 3 Gasoline - vehicle fuel tank or portable container 13 Medical use
HeazMal-7 sl ar o fined oon, 4 Kerpsene - fuekbuming equipmentipontable storage 40 Rosidential usa
ikiisid B ! Detector alerted occupants §  Diesel fusbfuel oil - vehicle fuel tank/portable 51 Rowol stores
5 Apperatie-d 2 Detector did not alert occupants &  Householdioffice salvent or chemical spill 53 Enclosed mall
5 Personnek10 @ Unitvown 7 Molor ail - from engine ar portable container 58 Business and residential use
Aani 8  Paint - spills less than 55 gallons 59  Office use
N Nona 60 Industrial use
{ B3 Military use
85 Farm use
NN Not mixad use

Page 1 ol 6




All units returned to station.

J Property Use 341 Clinie, clinic-type infirmary 539 Household goods. sales, repairs
Structures 342 Doctor, dentist or aral surgeon office 571 Service station, gas station
131 Church, mosque, synagogue, temple, chapel 161 Jail, pricon (nol juvenile) 578 Molor vehicle or boal sales, kervices, repair
11 Restaurent of calederia 418 3 1 or 2 family dwelling 588 Business office
162 Bar or nighlciub 429 Mubifamily dveling 615  Electnc-genarating plant
213 E ¥ school, including kindergarten 439 Boarding/tooming house, residential holels 628  Laboratory or tcishce lababoratory
215 High schooljunior high schoolimiddie school 449 Hatalimotel, commercial 700 Manufacturing, processing
241 ook sducation mener; commpe Ao 459 Residential board and care 819 Livestock, poultry storage
311 24-hour care Nursing homes, 4 or more persons 464  Bamracks, dormilory 882 Parking garage, general vehicle
331 Hospital - medical or psychiatric 519 Food and beverage sales, grocery store 891 Warehouse
Ourside 836  Vacant lot 981 Consfruction site
124 Playground 938 Graded and cared-for plots of land G984 Industrial plant yard - area
655 Crops or orchard 846 Lake, river, slream
. L d ent
6569 Forest, limberland, woodland 951 Railroad right-of-way l‘:r;.:e‘:?ytlnnn‘m:e.am Property Use | 418 I
: deascriphion anly If you Code
807 Outside malerial storage area 860 Siresl, olher v NOT checked & l 1 or 2 family dwelling I
818 Dump, santary landfill 961  Highway or divided highway Frepurty Usa Box roperty Usa Dascriphon
931 Open land or fiakd 962 Residential street, road or residential drivevay
K1 Person/Entity Involved | | 386 |-|867 |-|3936 |
Local Option Business Mams ([ Appbeable) Aren Code Phane Number
popegepuidrler | | |Billie J L] [Johnson | 1 |
Location [Eection B) Mr, Mg, Mmoo Firgt Name Ml Lact Nama Suftt
L7 sy 674 | |SE | [Roling Hill | | L]
Humber Prefix Streat or Highway Street Type Suffy
[ | 1 | |Lake City J
Post Office Box ApLiSutteRoom Cay
[FL | |32025  |-| |
State Zip Codn
Samn a8 person involved® it e -
K2 Owner Than chack this baw and skip e st of thie | | I385 | [ 344 | I 2726 i
Local Option block. Businasa Name (¢ Applicatie) Arma Code Phans Numbe
st se peian | | |Bryan | L] [Rucker | | |
Locatian (Section B, Mr., Me., Mrs.  First Name U] Lnst Nama Suffix
Then skip tha three
duplicats address hnes. | 354 I I SW I l Cava[ry I IPL J l J
Number Prafir Streat or Highway Straet Tyna Siiffte
| | | | |Lake City |
Powst Office Box ApLiSuteMoom cey
|FL | |32025 |- |
State Zip Codn
L Remarks
Local Option

Station 45 was dispatched to said location for possible illegal burn. QR 45 responded non-priority to possible tire fire. Upon arrival command was
established on a single wide mobile home with flames showing from the exterior. Not an illegal burn but a structure fire. 1202 requested additional
respurces and initiated an offensive attack. Fire was quickly extinguished and deemed under control. Investigation found electrical wiring in the area of

origin fused together and determined this to be the cause of ignition. Red cross was contacted for the tenants and scene was turned over to the landlord.

M Authorization

| WEHIO1 | | JOSHUA WEHINGER | | Lieutenant | | 45-Ellisville | L11] L10] | 2011 |
Officar in charge ID Signature Posltian ar rank Assignment Maonth Day Year
| WEHIO1 | | JOSHUA WEHINGER | | Lieutenant | | 45-Ellisville | L1 ] [10] 2011 |
Memier Making repost 1D Signature Pocttian ar rank Aggigrment Mot Cay Yrar
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28091

MM oo YYYY
| |FL] i1 Jlfe J|2011 | |45 ] |CCFR11CADO0S752| |0

|

NFIRS-2

Fire
FDID State Incidant Date Staton Ingidert Numiser Exposure
Complels I hare were any sigrificant amaunis of
=] Property Details C On-Sie Materials or Products al L iy
products of materinke an the property. whether or not
ey became imvoled
B" 4 Not Regidential Enlet up ta three codes. Check one box for each code entered. On-Site Materials Storage Use
L.—J 1 Bulk storage or warshousing
Estimate number of residental Inving units in :
buikiing of onigin whather or not all units 2 Processing or manufncturing
racama imvobed
I ’ 3 Packaged goods for sale
Onatte I {1 .
82 | 1 I Buildings not involved T Repair or service
Mumber of buildings imvelved Mone
U Undetarmined
None I
83 L——f % L.._.._.J @ material (2} 1 Bulk storage or warehousing
D Less than one acre Or-site
Acres bumned (outside fires) 2 Progessing or manufactunng
3 Packaged goads lor sale
4 Repair of service
I i N None
Onesite materal (3) u Undetemined
1 Bulk storage of warshousing
2 Processing or manufaciunng
3 Packaged goods for sale
4 Repair or service
N None
u Undatermined
D lgnition [E1 Cause of Ignition 3 Human Factors Contributing to
— . Ignition
eck this box If this I on exposufe repart
D1 | 75 | Wall assembly, concealed wall A=A

space

a Cause, other (System generated code only, not used for data

E None

Arsi of fre origin ] r';‘"r‘) | 1 Asleep
entiona
i : 2 Possibly impaired by alcohol or drugs
: : 2 %¢ Unintertional
2 |13 Electrical arcin ‘
D Iu....: Sm!m_ [ g I k| Failure of equipment or heat source ? Uristtendsd or unsupiervised: parson
4
i Act of rabire Possibly mentally disabled
. o 5 Physically disabled
) 5

D3 |17 | |Structural member or framing | U SR mv‘_’s"ga"m, 5 Multiple persons involved

Ham A7t gokiod Cause undetermined after investigation E Age Wi B 18T

Gheck bax 1 e spread was confined 1 object of origin. Ez Factors Contributing to Ignition N 3% None
D4 ] 63 | Sawn wood, including all finished ] 30 [ Electrical failure, malfunction, Eiintiodinae o bersor vaivad
lumber other Pt [ ]
Type of material frst ignfted Raguired only if fem fist igritad code s 00 of <70 Factor contributing to ignition (1) 1 Male 2 Female
Factor contributing 1o ignition (2]
F1 Equipment Involved in Ignition F2 Eguipment Power Source G Fire Suppression Factors
If equipment was not involved, skip 1o I I I l Enter up o thiee codes,
Seclion G

Equipmant Imeahed

Equipment Powst Source

F3 Equipment Portability
1

I | | |

Fire supression fattor (1)

Brand l I Portable | | 1 |
Serial | I 2 Sta‘llonary Fire suppression factor (2)
Model Portable squipment nomially can be moved by one of two persons. & d o be l I | : I
I I Used In multile locations, and raquEes no tock 1o inetall Fire suppression factor (3]
Yaar I |
H1 Mobile Property Involved H2 Mobile Property Type and Make Local Use

Not involved in ignition, but burned

Pre-Fire Plan Available

Involved in ignition, but did not itself bum
Involved in ignition and burned |

| |

Mobile propery type

| Soma of the miarmation presentsd i this feport may be based upon fapors fiom ot agancies

Arson report attached

Mobile property make

J

I Police report attached

Coroner report attached

Mabde property model

"

uar

| [FL ] |

Licenss

Plate Number State

I Other reponts attached

Puge Jof 6




Underground structure work area
Connective structure

I oo YYYY T MEIDC 2 |
A {2081 | |FL | |11 ][0 ||2011 | |45 | |CCFR11CADO0S752] |0 | 5“,‘2':2}1
i FOID State Incidant Date Station incident Number Exposure Fire
|1 Structure Type 12 Building Status I3 Building Height |4 Main Floor Size
1t fire was in an anclosed bullding of 2
i strciure, the o Building status, other Count Tha roof as part of the tiglhtest story, l_] . | | i | 700 I
o Structure type, other 1 Under construction | 1 kel Sesbie M
1 4 Enclosed building 2 % Innormal use Total number of storiee al or above grade o
2 Fixed portable or mobile structure 3 Idle, not rountinely used 0 u I____J BY |_[ 1_[
3 Open structure 4 Under major renovation ot iR st i e e el ekl
4 Air-supported structure e Vacant and secured
5 Tent L Vacant and unsecured
IE Open platfarm 7 Being demolished
b U Undetermined

0 A& W M

Fire Origin

-
Story of firs origin
Fire Spread
I firm spraad was confined 1o object of arigin,
da nat check & bax (ref, Block DJ, Fire Module),
Confined to object of origin

Below Grage

Confined to room of ongin
Confined to floor of origin
Confined teo building of origin
Beyond building of ongin

J3 Number of Stories Damaged by Flame

Count the rao! ax part of the highest story,

Mumber of staries wiminar damage
[1 to 24% fame damape)

Numbear of gtores wisignficart damag
{25 to 4% Name damage)

Humber of stohes wihoavy damag
{50 te T4% Mama damage)

Number of stonias wiertrame damag
{7510 100% Mame damage)

K1 |10 | |Structural component or finish, other |

K2 |99 | |Multiple types of material |

Type of Material Contributing Most
to Flame Spread

Check f no lame spread OR #
same as Materml First ignited (Block D4
Fire Module) OR f unable to determine

Mtem contribating most o Aame spraard

Type of matenal contributing
mast to Mame spread

Requited only if flem
contributing code & 00 or =70

L1
N X

L2

-

*

C v oeow

Presence of Detectors
(In area af the fra)
Present

None present
Undetermined

Detector Type

Detector type, other

Smoke

Heat

Combination smoke and heat in a single unit
Sprinkler, water flow detection

Mare than one type present

Undetermined

a oW

C w @ ow

C w

Detector Power Supply

Detector power supply, other

Battery only

Hardwire only

Plug-in

Hardwire with battery backup

Plug-in with battery backup
Mechanical

Mutltiple detectors and power supplies
Undetermined

Detector Operation

Fire too small to activate detector
Detector operated

Detector failed to operate
Undetermined

L5 Detect

ra

C & w

o

C oot & W

Efectiv
Required ¥ detector oparated
Detector alerted occupants, occupants responded

Detector alerted occupants, occupants failed to respond
There were no cccupants

Detector failed to alert occupants

Undetermined

Detector Failure Reason

Reguired # delector falled 1o oparate
Detector failure reason, other

Power failure, hardwired det. shut off, disconnect
Improper installation or placement of detector
Defective detector

Lack of maintenance, includes not cleaning
Battery missing or disconnected

Battery discharged or dead

Undetermined

VR

z
X

C-;mu-hun-uagl:
L]

Pr of Aut tic Exti

Present

Partial System Present

None Present

Undetermined

Type of Automatic Extinguishing System

Reguired f fite was within dewigned range of AES
Special hazard system, other

Wet-pipe sprinkler system
Dry-pipe sprinkler system
Other sprinkler system
Dry chemical system
Foam system
Halogen-type system
Carbon dioxide system
Undetermined

guishing System

M3 Operation of Automatic

T oa W

Extinguishing System
Riruited If firs was within dasigned range

Operation of AES, other

System operated and was effective
System operated and was not effective
Fire toa small to activate system
System did not operate

Urndetermined

Number of Sprinkler Heads Operating

Recusred if system operated

MNumber of spfinkler heads operaling

M5 Reason for Automatic

C o wvo o s ww

Extinguishing System Failure
Required If system falled or not affective
Reason system not effective, other

System shut off

Not enough agent discharged to control the fire

Agent discharged, but did not reach the fire

Inappropriate system for the type of fire

Fire not in area protected by the system

System components damaged

Lack of maintenance, including corrosion or heads painted
Manual intervention defeated the system

Undetermined
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MM oo YYY W
120091 | |FL | [A1_Jl10 J|2011 ] |45 | |CCFR11CADD0S752| |0 | Apparatus
FOIO State Incident Date Swtian Incident Number Ewposure Resz;rces
B Apparatus or Resource Dates and Times "“W‘W Sent NI;T:HBF Apparatus Use  Actions Taken
Check If the same date as Alarm date on the Bawk Module (Black E1) ple Check ONE box for each  List up to 4 actions far mach apparatis
MorthDayrvear HourMn e g, IR,

1 ID|QR4s | Dispatch | | | Sent Other L73 JL74 ]
Tyee | 11 | Amival % [ 11710111 || 1244 | x L2 ] xswpeson 775|776 |
Clear X |11/10/11 || 1408 | EMS

2 D] T4B Dispatch ! " _| Sent ; Other [ 73 “ 74 I
Type | 24 | Amival % [11/10/11 [| 1255 | Lt | x Suppression L7 JL76 |
Clear X [11/10/11 1327 | EMS
3 IDIE46 | Dispatch [ _" | Sent Other | 73 I 74
T)"Pelﬁ | Arrival [ I | X ]2—] ¥ Suppression | 75 ” 5
Clear X [11/10/11 [[1250 | EMS
4 |D|E48 | Dispatch | Il | Sent Other 73 ] 74 1
Type | 11 | Arival X [11/10/11 1255 | X L2 | x Swpresson 757776 |
Clear X [11/10/11 ]| 1329 | MG
5 ID|T45 | Dispatch | Il | Sent Other L73 |74
Type | 24 | Amval X |11/10/11 || 1252 | x L2 ] xswpesson |75 || 78
Clear X |11/10/11 || 1406 | B

Page S of 6
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T i :NFIRS-1 o}l
A 1 29091 ] |FL | 11 J|10 J|2011 | |45 | |CCFR11CADO0S752| |O | Personne
FoID State Incident Date Staton Incidant Murmber Exposute
B Apparatus or Resource Dates and Times Midnignt s 0960 Sent of Apparatus Use  Actions Taken
Chack € the same date as Alaim date on the Basic Moduls (Block E1) People Chack ONE bor for aach L ist up to 4 actions for each apparatus
apparatus to ndicate and sach parsonnel
Month/DaylYsar HourMin mam use ot e incident,
1 ID| QR45 Dispatch Sent Other |73 | | 74 |
; I I] I X | 2 i Suppression
T!’P°| 11 | Amival % | 11/10/11 || 1244 ] X | 75 | I 76 |
Clear X |11/10/11 |[1406 | e
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
TODDO1 TODD, GREG FFIEMT 58 1" 12 51
WEHID1 WEHINGER, JOSHUA Lieutenant 11 12 81 BB
B Apparatus or Resource Dates and Times Miangtis 0000 Sent Numberof App Use  Actions Taken
Chetk If the same dale an Alarm dale on Te Basic Module {(Black E1) people Check ONE bax for eackh  List up to 4 aclions for sach apparatus
Apparatus to indicate & and sach persannel
ManthDay/Year HoutMin mak uBe at the moident
2 ID|T48 Dispatch Sent Other ] 73 I | 74 |
i I “ I | 1 I Suppression
Type | 24 | Amival X [11/10/11 || 1255 | X Supp L7s L7 |
Clear X |11/10/11 {|1327 | 5
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
HERNO2 HERNDON, PAUL FFIEMT 58 1 12 51
B Apparatus or Resource Dates and Times Mianignt £ 0009 Sent Numberof Apparatus Use  Actions Taken
Check If tha came date as Alarm date oh the Back Module (Black E1) People Check ONE box for sach  Listup 1o 4 acBont far sach apparatus
Apparstus to ndicats ity and sach personnal
Month/Daylfrear HourMin mam use al the incident.

3 IDI E46 l Dispatch | “ Sent Other | 73 [ I 74 '
Typa] 11 ' Armival | Il i X I 2 | % Suppression | 75 [ I |
Clear X |11/10/11 || 1250 | B

Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
ALBROD1 ALBRITTON, JAMES FF EMT 58 11
BICKD1 BICKEL, BRIAN Lieutenant 11
B Apparatus or Resource Dates and Times Midmghtin D300 Sent  Number of  Apparatus Use  Actions Taken
Check f the sarne date as Alarm dale on Me Bagic Moduls (Blotk E1) Ploﬁg Chack ONE hor for each List up to 4 achons fof sach apparatus
apparstus In mdicats and mach parsonnal
MonthiDaylYear HourMin main wee at the mcidant
4 ID|E48 Dispatch | Il | Sent Other L73 |74 ]
Type [ 11 | Amval X | 19/10/11 ||1255 | x L3 | x swpesson 775|776 |
Clear X [11/10/11 ][ 1329 | EMS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
CERVO1 CERVANTES, TAD Shift Commander 11
OVERO01 OVERSTREET, AARON Driver Engineer 58 11
SWEAD1 SWEARS, AARCN Reservist 73
B Apparatus or R e Dates and Times Munight s 0000 Sent Numberof  Apparatus Use  Actions Taken
Check i the same dats A5 Alarm dats on the Basic Module (Black E1] People Chack DNE box fof each  List up 1o 4 actions fof pach apparatis
apparatus to indicats s and sach persannal
Month/Dayfrear Hous Min main use at the incidenl
5 ID|T45 Dispatch | [l | Sent Other L73 JL74 |
T!"|:'=|2413 | Arival % | 11710111 ]| 1252 | X ;'2 X Suppression | 75 | | 76 |
Clear X [11/10M1 || 1406 [ NS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
BAILO1 BAILEY, EMORY Battalion Chief 58 11
BAILD2 BAILEY, STEPHEN Reservist 11

Puge 6 ol 6




237!

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number \2 IO(%D% JE

Scale: Each block represepts 10 feet and 1 inch = 40 feet. . € AST
o 210’ A
; s
_?_s Ho N /J)/“ -
== S g :
\ \Jai-!/
\»
\\ &
‘5; L
Hip' Q| 2y E
o il
7 ] e i
1Y , 1 9%
¢ < >
P A
é/a;n/g/ ?Q: “‘9 ¢, ER
— AT BT ¢
| i L A N ;,
Notes: _ | BCrR of (0. 9S Acres . 0 o2-S~72-073 3~

wot] Locaded an adjacent profrty 7o Vlrth (part of SASARS Tay (i 040 )

Med s Ad- \n | Acce Squ arg

WR) S JpProve == 2R Feeb Fron. Septrc Tonk.
Site Plan submitted jy: p\Y'LAJ%‘\n « Linds Ruckr o QUMQ}L_J
Not Approved Date__ - | % Al

Plan Approved , _
By gaﬂﬂ ‘f{f(chp :E I\ H\PC\\M “'l\“g (/h)l/ * QOKM \ML){ A County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorpofdted: B4E.-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

 Kuusds 4. Koodes give this authority for the job address show below
Instalier License Holder Name

only, 3 _474 5 é /&éfﬂj M//S ({ﬁ‘ . and | do certify that

Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf,

[ Printed Name of Authorized | Signature of Authorisad Authorized Person is...
Person Person (Check one)
. e _ ____Agent __ Officer
Lida Rue Lo ' - X Property Owner
P ___Agent __ Officer
; ____ Property Owner
___Agent __ Officer
___ Property Owner

1, the licanse holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
hoider for violations committed by him/her or by hisfher authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

Z14-10382] F 9.23-/2

yée e Holder$ Signature (Notarized) License Number Date
NOTARY INFORMATION: ,

STATE OF: _ Florida COUNTY OF: ﬁ OWwMBA

The above license hoider, whose name is p v [ le.S

personally appeared before me and@gw_njy_}ne or has produced identification ’
(type of 1.D.) on this _ 29 Mday of A LQEL , 20/ i .

%oﬁﬁ‘ Dﬁﬂoﬂ“—“

NOTARY'S SIGNATURE

S BRI EXPIRES: duy 14,2012

: W‘ ] ‘) LAURIE HODSON
S % 7% MY COMMISSION # DD 805657

Bondad Thru Notary Public Underwriters




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT
DATE RECEIVED %Z/ & f/?gusm ONTH RO%TY WHERE 55 IT WILL BE ISSUED?
owners NaMe Lirda +Bruen RuKer p é? CELL/B)3¥U~34 42D Qs
ADDRESS (0 0¢ SE )QOT [ nﬁHﬂ /IS hr Jake City = 2 a2y
MOBILE HOME PARK SUBDIVISION 0] [ l:’ﬁ Kl[s / Ohre(s e 0/
DRIVING DIRECTIONS TO MOBILE HOME 4Y | S+ (st e @ QQQ%% ober IZc:g
(&eﬁ\c‘)(ﬁ\*\burifﬁ@af‘\@m\ llch ls D) C!@“#Q" "K)Q_\Dm ) m‘]’odﬁwwq
acrastron, k0 Eencs. Thon tumache ke (jacross_JoF & Lon . J
MOBILE HOME INSTALLER K.U SJFA L KraokS.  puone 386 XS04/ ce

MOBILE HOME INEORMATION

MAKE ﬂ/foﬁZma{) ver /9% sze /4 x4 oo X bt - /SAZ( biar

SERIAL No. / 370

WIND ZONJ  Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED $50.00
SMOKE DETECTOR () OPERATIONAL ( ) MISSING R PR e, A / a
FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION ... = __ N'/C’/
DOORS ( ) OPERABLE ( ) DAMAGED ot JIHAY
WALLS ()SOLID () STRUCTURALLY UNSOUND fém; af.

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

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

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

MY RN

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

~

ROOF ( ) APPEARS SOLID ( ) DAMAGED
STATLS

APPROVED _____AITH CONDITIONS:

NOT APPROVED ____ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE _ %f’ i oNuMBeER D¢ pate_ Y-R0-/1




Inst: 2002018617 Date:09/20/2002 Time:12:19

Doc Stamp-Deed : 0.70
___;zggggfgffDC,P.Dewitt Cason,Columbia County B:962 P:2333

QUITCLAIM DEED

THIS INDENTURE Made this Eﬁ? day of September, 2002, between
RENEE R. HESTON, successor trustee of the Rucker Family Trust dated
February 13, 1997, who does not reside on the property, whose
address is Route 3, Box 246, Lake City, Florida 32025, Grantor, and
BRYAN M. RUCKER and LINDA RUCKER, his wife, social security numbers
594-14-5613 and 490-72-3464, respectively, whose address is Route
3, Box 27478, Lake City, Florida 32025, Grantees.

WITNESSETH:

That said Grantor, for and in consideration of the sum of TEN
AND NO/100 (£10.00) DOLL.ARS, and other good and valuable
considerations to said Grantor in hand paid by said Grantees, the
receipt wherecof is hereby acknowledged, has granted, bargained and
sold to the said Grantees, and Grantees' heirs, successors and
assigns forever, the following described land, situate, lying and
being in COLUMRIA County, Florida, to-wit:

TOWNSHIP 6 SOUTH, RANGE 17 EAST

Section 2: Commence at the Southwest corner of the NWY of the

SEY% of said Section 2 and run thence N 01°00'30" W
91.65 feet to a concrete monument; thence N 74°22'2gn E 468.36 feet
to a concrete monument and the point of beginning; thence run N
74°21'44" E 837.51 feet to the centerline of a 50.00 foot road
right of way; thence run S 02°43'45" E along the centerline 346.16
feet; thence run S 68°39'05" W 748.43 feet to a ¥ inch iron pipe;
thence run N 17°47'17" W 412.17 feet to the point of beginning.
Containing 6.78 acres, more or less. LESS AND EXCEPT a 25.00 foot
strip on the East side for a road easement.

TAX PARCEL NO. 02-6S8S-17-09553-013

To have and to hold the same together with all and singular
the appurtenances thereto belonging or in anywise appertaining, and
all the estate, title, right, interest, lien, equity, and claim
whatsocever of the Grantor, either in law or equity, to the only
proper use, benefit, and behoof of the Grantees forever.

IN WITNESS WHEREOF, Grantor has hereunto set her hand and seal
the day and year first above written.

Signed, sealed and delivered
in the presence of:

Gl T .
L\:ﬁlwéi- A [ Fall o~ M \ S
Print Name: tXoaac DL gt orSon RENEE R. HESTON, .successor.
[ ' N j trustee of the Rucker
5r77¥ﬁﬁiﬁfr [J(1LL®K“)N Family Trust

Print Name:_ /W(Cheile V& g hn
Witnesses as to Grantor

STATE OF FLORIDA
COUNTY OF COLUMBIA

Cy Ytr
The foregoing instrument was acknowledged before me this /' '
day of September 2002, by RENEE R. HESTON, successor trustee of the
Rucker Family Trust. She produced (bwiewsl(q wni¢ as identification.

th t C&LQQ_& UCL:AJ:‘-{’ e

(Notarial SeaWis Michelle Vaughn Notary Public
SE7A %% Commission # OC 956240 My Commission Expires:
L ;&= Expires Aug. 17,2004
-,”’,g;-.,ﬁ.\-@‘-;s Ronded Thry

s Allantic Donding Go,, Tne,

This Instrument Prepared E3
EDDIE M. ANDERSON, P.A.
P. O. Box 1179
N T.ake Citv. Florida 32056-1179
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