DATE ~ 09/01/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028829

APPLICANT GLEN WILLIAMS PHONE  386.623.1912
ADDRESS 619 SE COUNTRY CLUB ROAD LAKE CITY FL_ 32055
OWNER RANDALL HORTON PHONE 961-8081

ADDRESS 1721 E DUVAL ST LAKE CITY FL_ 32055
CONTRACTOR GLEN WILLIMS PHONE 386.623.1912

LOCATION OF PROPERTY 90-E TO JAMES AVENUE,TL 4TH M/H ON R.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING CI MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 20.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 10 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID  33-38-17-06500-000 SUBDIVISION  HIGHLAND ESTATES

LOT 15 BLOCK 2 PHASE UNIT TOTAL ACRES -

TH0000972 Sy - i

Culvert Permit No. Culvert Waiver Contractor's License Number N Applicant/Owner/Contractor
EXISTING 10 -Q40)4-€ BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NO CHARGE BURN OUT......SEE ATTACHED FIRE REPORT. 1 FOOT ABOVE ROAD.
REPLACING M/H TO BE PLACED IN SAME LOCATION AS PREVIOUS MH.

PRE. M/H INSPCTION MUST HAVE CORRECTIONS BEFORE POWER IS GRANTED. Check # or Cash NO CHARGE
FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATIONFEE$ _ 000  SURCHARGE FEE § 0.00
MISC. FEES § 0.00 ZONING CERT. FEE $ FIRE FEE $ 0.00 WASTE FEE $
FLOOD DEVELOPMENT EEE FLOOD ZONE FEE § CULVERT FEE $ TOTAL FEE 0.00
INSPECTORS OFFIGE CLERKS OFFICE ) X/
— !

%
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 CWNER: 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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



IituEn g MrrRivAlIVIN S MANUFAL I URED HUME INSTALLATION APPLICATION

_ For 9fﬁc§ Use Only (Revised 1-10-08) Zoning Official ik ¢ I 'dgh‘UBuilding Official 7.6 %- 2‘{‘/ .
AP# . 1008-33 Date Received__ </ b By W Permit# 2Y§ i

Flood Zoné & Development Permit N f A Zoning C2~ Land Use Plan Map Category Comen
Comments Q.L,oim ne il A, L. alace D Same Joca bove ot Breviers mil

~ Fiee ieport ondile 0 _Chriée :

FEMAMap# __ »(n  Elevation “'%  Finished Floor/ dwe P2 River_#/// __In Floodway_ #///A—
-Site Plan with Setbacks Shown He 16 0404~ & ufa EH Release " Well letter g Existing well

‘O Recorded Deed or Affidavit from land owner ée of h 5:c:m 0mstaller O State Road Access
- LOA ) nl
T Parent Parcel # o STUP-MH a0 F W Comp. letter R -
IMPACT FEES: EMS Fire Corr Road/Code_ 33‘3 A
School —‘ro‘mﬁ (2’.@ wiva, Erghy MM T 0O %_E"“ Ffee EEW
0 C 91 St
g —
2% 35-17 TS Lo 15 Bk &

PropertyID# _ _// 4507 <000 Subdivision 44,/4/ /V, é‘ &714"— S

New Mobile Home Used Mobile Home / MH SIZBZL'{){% Year | 1955

Applicant JEN U /g!mj Phonetwg /9/& s
Adp:ress ;/? jé (Z 2 / _é’/'/’/% »/Z ?Zﬂgg

Name of Property Owner . Phone# Zf b= U T58 7
o1 address (7] L ot A 48, 2237055
Circle the correct power company - - Clay Electric

(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home / ﬁﬂ// /J/ p/ 77 Phone# 974 Jf AL 7ig 7
Address‘LZ/ _gf/, ravae A7 /4% 15, (Y 3305

Relationship to Property Ownew/’ﬁ ‘
Current Number of Dwellings on Property // . /

Lot Size éﬂﬁ )( / ﬂ() Total Acreage . 5—. Ler e~

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

Is this Mobile Home Replacing an Existing Mobile Hom:L Ves
Driving Directions to the P -ﬁl zerty f 2 /[Aw/ [0 Tt _<7/_,TL @4[ 74
"y gz Y L 1L

Name of Licensed Dealerflnstaller ﬁ \)k.):\ \\ o Phone <. /9 2_
Installers Address E Cc)\/\i\ C\«-&) QY [__ygi, %:é g 5
License Number__T A @0oon 9 T:Z Installation Decal # /_\Oj 30

S o B 4




PERMIT WORKSHEET

Installer %_\»/ /.f w A /.//.nvl License # —L 1 Q\..u%&q 4

_sm:&mﬂ&oﬂ _bﬁ« ,T)) rﬂzfgas \ £ % ¢ T.
Name of Owner of N this Mobile Home NM\&;\% \&t\ 7

Phone MN\M NMW\M%%V ] .

Address \q;\ 7.0, \EQ&*&. Nn\ Q.Q%wu\ \%@ \“NM.W.\\

page 1 of 2

New Home [  usedHome E\,«omﬂ v m_ am»w.

Home installed to the Manufacturer's Installation Manual

Home is installed in rdance with Rule 15-C

Single wide
Double wide  []

NOTE: if home is a single wide fill on\ one half of the blocking plan ,\ N N.&.M. Triple/Quad O

if home is a triple or quad wide sketch in remainder of home

__._:nma»m:n_-m»mﬂ_):smﬁ”mamom_._:o;mcmono: m=<soam§m59mmv
where the sidewall ties exceed 5 ft 4 in. 3@
Installer's initials

Show locations of Longitudinal and Lateral Systems
(use dark lines to show these locations)

Typical pier mumn;_.:n\l.
2' — W

v

Wind Zone II m\ Wind Zone I []
Installation Decal # . %)S6S ¢

Serial # ﬁm :m m"wmd

PIER SPACING TABLE FOR USED HOMES

marriage wall piers within 2' of end of home per Rule 15C

u_m“”“u _um_ww. 16"x 16" | 181/2"x18 | 20"x20" | 22"x 22" | 24" X 24" | 26" x 26"
capacty | teqiy (256) 1/2" (342) (400) (484) (576) (678)
1000 psf 3 4 5 [ 7 8
| —1500psf ~.| 4'6" - § — 7' g k) g
2000 psf g' g g & 8 g
2500 psf 78" 8 g g g g
3000 psf g g g :} i g
3500 psf 8 8 g g g 8
* interpolated from Rule 15C-1 pier spacing table.
PIER PAD SIZES (_POPULAR PAD SIZES |
_|. .,J 3 1 TP.
|-beam pier pad size \ w v_ Pad Size Sq In
1\ X16 %8 288
Perimeter pier pad size X
185x18.5 342
Other n_mqa pad mﬁwm A_m X umum.m wwwm
(required by the mfg.) 1 X
13 1/4 x 26 1/4 348

Draw the approximate locations of marriage
wall openings 4 foot or greater. Use this
symbol to show the piers.

List all marriage wall openings greater than 4 foot
and their pier pad sizes below.

Opening

Pier pad size

__TIEDOWN COMPONENTS

Longitudinal Stabilizing Device (LSD)

Manufacturer ANV
ongitudinal Stabilizing Device w/ Lateral Arms

Manufacturer

[__ANCHORS |

|_FRAMETIES |

within 2' of end of home
spaced at 5' 4" oc

[ OTHERTIES |
Ngmber
Sidewall ﬁ._
Longitudinal
Marriage wall

Shearwall

4%
?oa_

vnm

ad



PERMIT WORKSHEET page 2of 2

PERMIT NUMBER

[ POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded downto
or check here to declare 1000 Ib. soil _ without testing.

x[7Q x\.NmD {20

POCKET PENETROMETER TESTING METHOD

psf

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

Y20 70 Y,

\ Site Preparation
Debris and organic material removed .
Waterdratigage: Natural  ~ Swale =~ Pad ~ Other
X Fastening multl wide units

Floor: Type Fa . Length. ~ Spacing:
Walls Type Fastemer: Length: ~  Spacing: -
Roof Type Fastener, _ Length: Spacing:

For used homed, a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" ok center on both sides of the centerline.

[ TORQUE PROBE TEST |

._.:oﬂmm:_ﬁoZ:m.oB:muB_uaﬁm:m MWM\ _zozuo::amoﬂo:mox
here if you are declaring 5' anchors withotit testing . Atest

showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with .SMQ _G_n_an capacity.
<1 Installer's initials

ALL TESTS Iﬁ PERFORME) \mm_nbmzmmﬂ INSTALLER
Installer Name ] b\

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, ieldew and buckled marriage walls are
a result of a poorly installed or no gaskat being installed. | understand a strip
of tape will not serve as a gasket.

Type gasket
Pa.

The bottomboard will be repaired and/or taped. Yes
Siding on units is installed to manufacturer's specifications. Y

Date Tested m/.l ) 5 —/0

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source; This includes the bonding wire between mult-wide units. Pg.

Miscellaneous N
Skitingtobeinstalled. Yes =~ No /
Dryer vent installed outside of skirting. Yes _ N/A B
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :

Plumbing

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

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

Installer Signature \R gtﬂu Um»ﬁh. ml\ WH\ 0



SITE PLAN EXAMPLE / WORKSHEET

g
}

Mi— A

____________________________________________ My Road_,_...._._...,..,-... e R e e
(My Property, Bamn ‘
60’
~al| MH
< 524’ >
i
l 325'
.3 498’

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 site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
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Registered Owner

1315 g3

RGeS -

Ist Licnholder
NONE

08/05/2620

a




SUBCONTRACTOR VERIFICATION

CONTRACTOR % V//

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

APPLICATION NUMBER

FORM

i/

PHONEFD0~ (3’243"/ ?/L

In Columbia County one permit will cover all trades doing work at the permitted site. It
records of the subcontractors who actually did the trade specific work under the permi
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

start of that subcontractor beginning any work. Violations will result in stop work

is REQUIRED that we have
t. Per Florida Statute 440 and

responsible for the corrected form being submitted to this office prior to the

org\ers and/or fines.

1 -

ELECTRICAL  |Print NamEM HD( Yo/ Signature M 'M

License #: Phone#: 5 c)’C ] 54 <. '777 9

/ " >
MECHANICAL/ | Print Name MJ? ”n?d'ﬂt\} Signature M//Cﬁ‘# )
A/C License #: Phone #: L
PLUMBING/ Print Name_(Bm}a‘V\. [—LIJ*’N Signature Wﬂ, 'M /
GAS License #: 4 Phone #: /" J’//
e ¥ ~ =
WG Print Name wars Signature = //
% License #: | Phone #: R A
SHEET METAL\ [Print Name___ g e 5 Signature .
\D‘@se #: Phone #: 4
= T - P . | e
FIRE SYSTEM/ | Print Name J Signature _
- ) ( 0 e Y
SPRINKLER License#: Phone #: ,
- . 1 2 A L ..—-""".'——_-_
SOLAR Print Name NP Signature , e e
i : Ph # gy '
License # \ one /{? ¢/.?é$: 757?7

Specialty License License Number

MASON

Sub-Contractors Printed Name

Sub-Contractors Signature

CONCRETE FINISHER N

FRAMING \/

INSULATION e N

STUCCO v S

DRYWALL / \

PLASTER A Y

CABINET INSTALLER P N

PAINTING / \

ACOUSTICAL CEILING /

GLASS /’

CERAMIC TILE / L5
FLOOR COVEBING .
ALUM/VINYL SIDING <

GA@.G’E DOOR

AféTAL BLDG ERECTOR

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
time the employer applies for a building permit.

its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

Contractor Farms: Subcontractor form: 6/09



2918 ©9:01 3867581328 WINFIELD SOLID WASTE ERGE, B
88;2&% 28/2018 16:22 3867582168 BUIL LNG AND Zuninag A i
N . 0
,*;p" CODE ENFORCEME NT DEPARTMENT
B COLUMBIA COU {TY, FLORIOA
g‘\g OLT OF COLUNTY MOBILE H IME INSPECTION REPORT

&

CQUNTY THE MOBILEHOME
OWNERS NAME

IS BEING MOVED FROM /. /L sls /2.
ﬁA‘ '}‘W’ - . PHONE TP F6{-B % | csu.%‘é Jes=11T

| HONE _°5¢ . _ce®* 231912

INSTALLER
INSTALLERS ADDRESS MMS‘ lob %ad
MAKE ﬂﬁfj YEAR__§ % sze_ /Y x4y

COLOR o SERIAL No. Y7R%/ ""7
wWiND ZONE _ TL SMO 'E DETECTOR Yl

INTERIOR:
FLOORS 47)/9 wogr!
DOORS l T hdoode

WALLS i S&-ﬂ &.é
CABINETS hbod

ELECTRICAL (FIXTURES/OUTLETS) a#

%’Tﬁm MA fw;;ée, _
WINDOWS '

DOORS ' .

STATUS: \/

APPROVED NOT APPROVED

NOTES

INSTALLER OR INSPECTORS PRINTED NAME W lianms

Ingtaller/inspector Signature Licanse No. M&)ﬂe %}5‘;«1?

ONLY THE ACTUAL LICENSE HOLDER OR A BUILD NG INSPECTOR CAN SIGN THIS FORM.
NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED, MO ILE 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 'OUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COL UMBIA COUNTY BUILDING DEPAF TMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST CMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HONE., . TION, NO PERMIT WILL BE ISSUED BEFORE

THIS 18 DONE,

Code Enfarcament Approval Signature m }4 ‘—d ‘ _Date ‘8',2;/ G




RS ' : MM DD YYyy D[Jelete NFIRS -1
|29091 | [FL| [ o7/ [11] 2010 [48 | [10-0002550 | | 000] []J
i X : : Change Basic
« PpITe - State %* Incident Date F 3 Station Incident Number # Exposure v DN(J o
. . Check this box te Indicate that the address for this incident is provided on the Wildland Fire Cens Tr .
B Location¥ Madule In Section B "Alterpative Location Specification”, Use only for Wildland fires. *nsus Tract I I—l F
St t addr
[K]street a ; ess [ 191| |[NE | |James | |ave || I
[Jintersection Number/Milepost Prefix Street or Highway rext T T
[Jin front of i
[JRear of l | [Lake City | [EL_| (32025 || |
thjacent i Apt./Suite/Room City State 2tp Code
DDirections l J
Cross street or directions, as aEBIlCahlE

Incident Type %

| |Fire in mobile home used as |

I'vpe

c
(121

Incider

D Aid Given or Receivedx

29012 |FL
[£2°07= |*L |

Their FDID Their
State

1 [IMutual aid received
2 [X]automatic aid recv.
3 [JMutual aid given

Midnight is 0000

E1 Date & Times

Check boxes if
dates are the

Month Day

E2 shift & Alarms

Year Hr Min Sec Local Option

same as Alarm ALARM always required |A l i 01[ |1 |

Date. Alarm % |_ 07I | 11' I 2010; IOO:B?:OO I e T v— "
ARRIVAL required, unless canceled or did not arrive Fharoon

R  arrival® | 07 [ 11] [ 2010/]00:39:00 |[g3

CONTROLLED Optional, Except for wildland fires

Special Studies

4 [Jautomatic aid given || | [[Jeontroliea | | | | ] [ | Local Optien
5 Dother aid given Their LAST UNIT CLEARED, required except for wildland fires | | | |
= Incident Number Last Unit Special Special
N [JNone Pt | 07| | 11]| 2010[|04:15:00 || study tos Study Value
F Actions Taken % GL Resources % G2 Estimated Dollar Losses & Values

E} gg:::oﬁhti Ez”n‘;“;:r:ﬁg ;215 LOSSES: ?S?“,ﬁ;ﬁd;?i’;a“ fires 1f known. Optional
{11 | IExting'uis nt by fira | Personnel form is used. : None
e Apparatus  pezsomel [exoperty §|__|,|__015/,[ 000 [J
Suppression | 0003] | 0005|
[12 | |salvage & overhaul | Contents | |,L_020],] 000 O
Additional Action Taken (2) EMS | J | I PRE-INCIDENT VALUE: optiocnal
Other
I | ' | llezoperty 8| |, 015/, 000 []
Aoditional Action Taken (3] Check box if resource counts
include aid received rescurces. |Contents $| J y [ 020| ,l 000] D

Completed Modules| Hj 4 CasualtiesR|None |§3 Hazardous Materials Release I Mixed Use Property
X Fire-2 Deaths Injuries |N [JNone NN [_Not Mixad
|z|structure—3 Fire 1 [Jwatural Gas: 10 | jassgetiy ke

v ; o | l | | i slow leak, no evauation or HazMat sctions 20 | Education use
[Jcivil Fire cas.-4 2 [[JPropane gas: <21 ib. tank (as in home BBQ grill) 33 | |Medical use
D Fire Serv. Cas.-5 Civilianl I I | 3 DG&SOlin@: vahicle fuel tank or portable container gg _::uid:nttal use

——— . |_|Row of stores
DH - H2 = 4 D Kfnrosana. fusl burning equipment or portable storags 53 Enclosed mall
[JuazMa Required for Confined Fires, |D | _|Di@Sel fuel/fuel oil:venicie fusi task oz pestanie| 58 [“|Bus. & Residential
Dw:.ld.land Fire-8 lDD““m o 6 DHousahold solvents: nome/office spill, cleanup only | 59 :office use
E Apparatus-Q 7 DMotor oil: from engine or pertable container 60 — Ind‘fatrlal e
[X]personnel-10 2E|n-tac:ez did not alaze Lheh I g [IPRANES suom putit ors Eotating: < 35 daticen gg _::i-;t“aryse use
Dkxson-ll UDUHkﬂO“" 0 Doth,gr: Special HazMat actions required or spill > S5gal., 00 [T|other mixed use

- Elsass ccvplets the Haziat fors —

J Property Use% Structures

131 [JChuxch, place of worship

161 [ |Restaurant or cafeteria

162 []Bar/Tavern or nightelub

213 [JElementary school or kindergarten
215 [JHigh school or junior high

241 []College, adult education

311 [Jcare facility for the aged

331 DHospital

341[]clinic,clinic type infirmary
342[ ]poctor/dentist office
361[]Prison or jail, not juvenile
419[X] 1-or 2-family dwelling

429 [ JMulti-family dwelling

439 [JRooming/boarding house

449 []commercial hotel or motel
459 ]Residential, board and care
464 []pormitory/barracks
519|:|Food and beverage sales

530 [:]- Household goods,sales,repairs
579 [] Motor vehicle/boat sales/repair
571 []Gas or service station

599 [] Business office

615 [] Electric generating plant

629 [] Laboratory/science lab

700 []Manufacturing plant

819 [Juivestock/poultry storage (barn)
882 [|Non-residential parking garage
891 D Warehouse

Outside
124 [Jrlayground or park
655 []JCrops or orchard
669 []Forest (timberland)
807 [Joutdoor storage area
919 [Joump or sanitary landfill
931 DOpen land or field

936 []vacant lot

938 [ Jeraded/care for plot of land
946 [Jrake, river, stream

951 [JRailroad right of way

960 [Jother street

961 [ |Highway/divided highway

962 [JResidential street/driveway

981 _|j~ Construction site
984 [] Industrial plant yard

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

Property Use |419 |

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

Fire Depratment/Columbia County

29091 07/11/2010 10-0002550



K1 . Person/Entity Involved |

| 386 |-|344 |-l4073 |

Lofal Option, Business name (if applicable)

Area Code Phone Number

O | |Jamie ] |_] |Starling | ||
(B Shec Shis2on 't Wiome, wes. Ficst Neme T
incident location.
Then skip the three |191 l mE | |James | |AVE | | I
???i;cate address Number Prefix Street or Highway Street Type Suffix
| | | |Lake City |
Past Office Box Apt./Suite/Room  cypy
[FL ] |32025 [~ |
State Zip Code
Duore people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary
K2 Owner D Same as person involved?
Then check this box and skip - -
The rest of this section. I | |386 | Ii61 | |8081 |
Local Option Business name (if Applicable) Area Code Phone Number

| | |Randy | || |Horton | |
{:] Check this box if Mr.,Ms., Mrs, First Name MI Last Name Suffiz

same address as
poemt it 11721 | [E_||buval LsT___|
duplicate address Number Prefix Street or Highway Street Type suffix
| | | |Lake City |

Post Office Box Apt./Suite/Room city

[FL | [32025  [-| |

State Zip Code

I, Remarks
Local Option

We were dispatched to a single wide mobile home structure fire.
home approximately 3/4 involved.
assisted with firefighting and supplied water.
Power company shut off the power.
hot spots.
Marshal.

Fire Marshal was notified.
Fire Marshal arrived and began his investigation.
We completed assignment and returned to station.

Lake City Fire Department had lines and began attack.

Upon arrival we found the
We

We extinguished the fire and began mop up.
We used foam to help with the
Scene was left with Fire

I, Authorization

[0019 | |Crawford, Jeffrey | Lsc | | | | 07] [13] | 2010]
Officetr in charge ID Signature Position or rank Assignment Month Day Year
Sow ie [g] 0019 | |Crawford, Jeffrey |SC || [ | 07y |13} | 2010
:z’“g““e: Member making report ID Signatuze Position or rank Assignment Month Cay Year
in charge.
Fire Depratment/Columbia County 29091 07/11/2010 10-0002550




A ] . MM DD YYYY [Joetete I
l29991 | |FL| | 07 | 11] | 2010] | 48/ |10-0002550 | |_000| — Fire
- FDID . P ' State e Incident Date ¢ Station Incident Number e Exposure v¢ No Activity
E‘) il On-8 : +t Mat : l DNone Complete if there were any significant
B PI‘DPQI‘ty etails c n ite erials amounts of commercial,industrial, energy or
agricultural products or materials on the
or PIOduCta Property, whether or not they boi‘am_‘ involved
Enter up to three codes., Check one
i i xe ach de entered.

B1 | 0001] [INot Residential or more boxes for each code entered. 3 1pulk storage or warehousing
Estimated Number of residential living units in | l | 2 Processing or manufacturing
building of origin whether or not all units CR~ELEE TACRELRY. L1 3 Packaged goods for sale
became involved 4 Repair or service

1 Bulk storage or warehousing

R2 | 001' DBuildings not involved | ' | l 2 Processing or manufacturing

Number of buildings invelved On-site material (2) 3 Packaged gOOd‘B‘for sale
4 Repair or service
1 Bulk storage or warehousing

B3 !_——I ENO“B | | | | 2 Processing or manufacturing
Acres burned = - Packaged goods for sale
(outside Fires) DLBSS than one acre On-site material (3) 2 aii orgservica

E1 Cause of Ignition Human Factors
Ignition ; ; e

D an Dcheck box if this is an exposure report. Contr:.buta.ng To Ign:-tlon

8kip to section G Check all applicable boxes

D1 |24 | |Cooking area, kitchen | 1 [Jintentional 1 [Jasleep K]None

Ares of fire orlgin e 2 [Junintentional 2 [Jrossibly impaired by

D2 yu | [Undetermined |

Heat source *

D3 yu
Item first ignited ¢ i I:I

| [Undetermined |
Check Box if fire spread

was confined to cbject
of origin

D4| | |

Type of material
first ignited

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

3 [[JFailure of equipment or heat source

4

5 DCause under investigation
U Emmse undetermined after investigation

Dhct of nature

alcohol or drugs
3 DUnattandad person

4 [Jrossibly mental disabled
5 [Jehysically Disabled

E> Factors Contributing To Ignition

1918

| [Undetermined

6 Dmltipla persons involved

7 Dhga was a factor

E] None
|

Factor Contributing To Ignition (1)

Estimated age of | 1

Factor Contributing To Ignition (2)

person envolved
2 DE‘emala

1 DMala

Equipment Involved In Ignition

Dnona If Equipment was not involved,Skip to
Section G

2
I

Equipment Power

Equipment Power Source

Equipment Involved

Brand I |

3
1]
o
=

F3 Equipment Portability

Portable equipment normally can be
moved by one person,

1 [:]' Portable

2 D Stationary

is designed tdg

be use in multiple locations,
requires ne tools to install.

and

Fire Suppression Factors

G

Enter up to three codes.

[[Jwone
[ | | J

Fire suppression factor (1)

I | | |

Fire suppression factor (2)

I | | |

Fire suppression factor (3)

H1 Mobile Property Involved

D None I

H2 Mobile Property Type & Make

Local Use

[[Jepre-Fire Plan Available
Some of the information presented in
| this report may be based upon reports

1 [_—_lﬂat involved in ignition, but burned
2 [Jinvolved in ignition, but did not burn

| |

Mobile property type

from other Agencies
[[Jarson report attached
| [JPolice report attached

3 D Involved in ignition and burned I

l

Mobile property make

[Jcoroner report attached
[[Jother reports attached

Moblie property model

= L] |

Year

icense Plate Number State

VIN Number

NFIRS-2 Revision 01/19/99

Fire Depratment/Columbia County

29091 07/11/2010 10-0002550




I1_ Structure Type * I2 Building Status* |I3 Building*|I4 Main Floor Size¥| NFIRS-3
If Fire was In enclosed building or a Haight Structure
portablafmobi'l'a structure complete ng :
tha rest of this form Count the ROQF as part Fire

E 1 D Enclosed Building 1 D Under construction of the highest story

2 [X]Portable/mobile structure 2 [R] occupied & operating

3 [Jopen structure 3 []1dle, not routinely used 00 | | »| 001] , | 120

4 |:| Air supported structure ;E:“dﬁrtmjzr “m::uon ::t:i nmmqu::a:t"“' TOTAL SquuEe. fant

5 D Tant acan an secur OR

6 DOPGH platform (. 4, piers) gDV!?mh and ‘:m’m“!d | | '

7 [Junderground structure juork areas) 5 Dza:ng demolished Total :x: o EsEtus | L | | o

8 [Jconnective structure (e.q. fences| [Jothes = BY : ? |

0 Dother & i e u D Undetermined Lenght in feet Width in feet

J1 J3

Fire Origin %

001 [[JBelow Grade

Story of fire origin

Number of Stories
Damaged By Flame

Count the ROOF as part of the highest story

LI

Number of stories w/ minor damage
(1 to 24% flame damage)

K Material Contributing Most
To Flame Spread

Skip To

Section L

Check if no flame spread
OR same as material first ignited
OR unable to determine

O

3 [Jcombination smoke - heat
4 [] sprinkler, water flow detection
5 DMore than 1 type present

O [Jother

U DUhdetarmined

1.4 Detector Operation

1 [JFire too small
to activate

2 [Joperated

(Complete Section L5)

3 DFailad to Operate
{Complete Section L6)

U [[Jundetermined

i : -
J2 Fire Spread * Number of stories w/ significant damage K | | " " 1 : I
1 Dconfinad - nbjact - grigin (25 to 49% flame d ge) Item contributing most to f[lame spread
2 DConfinad to room of origin Number of stories w/ heavy damage Kz | | |
3 [X]confined to floor of origin ‘_l (50 to 74% flame damage) I
. . o Type of material contributing Required only Lif item
4 DConfinad to building of origin W R T T T e e most of flame spread ccg:ubugi‘ng 0
15 r<’i
5 [Jseyond building of origin ﬂ, (75 to 100% flame damage) suge 190N
L1 Presence of Detectors % L3 Detector Power Supply|Ls5 Detector Effectiveness
(In area of the fire) Required if detector operated
N [Z]Nona Present Skip to 1 DButte:y only
section M 2 []Hardwire only 1 [Jalerted Occupants, occupants responded
1 [Jeresent 3 [JPlug in 2 [Joccupants failed to respond
) 4 Lj Hardwire with battery 3 D'.r.'hare were no occupants
U [JUndetermined 5 []Plug in with battery 4 [JFailed to alert occupants
L 6 [JMechanical U [[JUundetermined
o Detector Type 7 [JMultple detectors & _
power supplies 1.6 Detector Failure Reason
1 EI b 0 Dothar Required if detector failed to operate
2 []Beat U [[Jundetermined

1 |:|Power failure, shutoff or disconnect

2 [[Jimproper installation or placement

3 [Jpefective

4 DLack of maintenance, includes cleaning
5 [[]Battery missing or disconnected

6 [ |Battery discharged or dead

0 [Jother
U [[Jundetermined

N [X]None Present

M1 Presence of Automatic Extinguishment System 4

System Operation

1 D Present

Complete rest
of Section M

Required if fire was within designed
1 [Jwet pipe sprinkler
2 [Jory pipe sprinkler
3 [Jother sprinkler system
4 []pry chemical system
5 []Foam system
6 [JHalogen type system
7 E]Carbon dioxide (CO,) system
0 [[Jother special hazard system
U [ ]Undetermined

Type of Automatic Extinguishment System

*
3 [JFire too small to

4 [JFailed to operate
0 [Jother
U [[Jundetermined

range of AES

M3 Automatic Extinguishment

Required if fire was within designed range
1 [Joperated & effective (Go to M4
2 [[Joperated & not effective

M5 Automatic Extinguishment
System Failure Reason

Required if system failed

1 [Jsystem shut off

2 [J¥ot enough agent discharged

3 [Jagent discharged but did
not reach fire

4 [JwWrong type of system
5 []Fire not in area protected

(M4)
activate
(Go to M5)

Heads Operating
Required if system ope

Number of sprinkler he.

M4 Number of Sprinkler

6 [ ]Ssystem components damaged
7 [Jtack of maintenance

8 [[JManual Intervention

0 [Jother
U [Jundetermined

NFIRS-3 Revision 01/19/99

rated

ads operating

Fire Depratment/Columbia County

29081 07/11/2010 10-0002550




Heavy Ground Equipment
21 Dozer or plow

22 Tractor
24 Tanker or tender

60 Support apparatus, other

Medical & Rescue

71 Rescue unit
72 Urban Search & rescue unit

92
93
94
85
99

A . . MM DD yyyy NFIRS - 9
29091 | |[FL] |__ 7] |11] | 2010] | 48 | | 10-0002550 || 000 [oetete Apparatus or
* FDID - *'_ ' Slr,ate* Incident Date +* Station Incident Number + Exposure v Change Resources
B Apparatus or % Date and Times Sent |Number Use Actions Taken
Resource Check if same as alarm date @ of * g:;ztatt)ﬁf Eg.\ci:‘g;’c:?:h
Month Day Year Hour Min Recple |is2, 501 we ok the
> |CF5 Dispatch EI 7| 11]| 2010 [00:37 | [X] suppression 73
arsival (R 7]| 11]| 2010] [00:39 || [X] | 1] | [J=e Lz Lo
Type |10 | clear [X]|_7|| 11|| 2010 [04:15 | [Jothes ] ]
 |E48 pispatch [X]| 7|| 11]| 2010| [00:37 | [X]suppression | 73| 74
asival [R| 7]| 13| 2010] [00:39 || [X] | 2| | [Jess -z
Type [11 | Clear | 7|1 11]| 2010| |04:15 | [Jother L7sl L78l
— pispatch [R]|  7|| 11]| 2010| [00:37 | Bissppeneata L73 [ 74]
aszival (| 7]] 11)| 2010] [00:39 || [X] | 2| | Ce=s
Type (24 | clear @ 7||_11||_2010| [04:15 | [Jother L7 [ 76l
E m | I pispatch []| || [ | L | []suppression | | | |
arrival ]| || [ | | L] | 1| O
e || Clear Ol 11 | | | | [Jotner I
[:] D | | Dispatch [] | [ [L_ | | | []suppression | | | [
arrival [ [| || | L | D l | | Omes
Type | | clear []|__ || [ | | | [Jother I
El m | | Dispatch []| [ [ | | | []suppression | | | [
accival L[| || | L | ] | | e
wee || lciear L [ | | [Jother e il
™ | | Dispatch []| L [ | | | []suppression | | | |
armival ] || || | | L] | O
Type Ll Clear DI || [ | | | Dcther I—l l-——l
D | Dispatch []| [| || | | | [[]suppression I | | l
accival || JL || | L | 1| Oes
Type L————J Clear Eji [l [ | | | [Jother L——J L———J
[:] m | | pispatch []| [ [L | | | [[]suppression | | | |
arrival ||| [ 1L | L] O
how | clear [J|__|| || | | | [Jotner Ll L
Type of Apparatus or Resources
‘:’170;;‘“‘? niire Suppression Marine Equipment More Apparatus?
ngi. -
12 Truck or aerial :; Fir: boot wItiLmump Uss: Radisional
13 Quint FRSNASy: W Sheets
14 Tanker & pumper combination B0 MeEinn ap?aratus, DA
16 Brush truck Support Equipment Ot
17 ARF (Aircraft Rescue and Firefighting) 61 Breathing apparatus support 9 ik
10 Ground fire suppression, other 62 Light and air unit 1 Mohile command past

Chief officer car
HazMat unit

Type 1 hand crew

Type 2 hand crew
Privately owned vehicle

20 Heavy equipment, other 73 High angle rescue unit 00 Other apparatus/resource

Aircraft 75 BLS unit

41 Aircraft: fixed wing tanker 76 ALS unit NN None }

42 Helitanker 70 Medical and rescue unit,other UU Undetermined

43 Helicopter

40 Aircraft, other NFIRS-9 Revision 11/17/98
Fire Depratment/Columbia County 29091 07/11/2010 10-0002550




- ' : b bb bad it NFIRS - 10
| 29091 .| |FL| | __7)l21) | _=2010] | 48 | | _10-0002550 || 000 Coetete peraonnel
FOID o State o Incident Date o Station Incident Number o Exposure v Change EooRne
B Apparatus or g Date and Times Sent | Number Use Actions Taken
Resource ec if sa a alarm of ac x or eac, istr -
R I ol [K] | pent [ Soetals Ehumsicars” | 5ot Somatits™
Use codes Listed below Month Day Year Hours/mins eople ;;zir;:;g.use at the and each personnel.
ip |CE‘5 l Dispatch El_l“ 11“ 2010] |00:37 | Sent Suppreosion | 731 | l
Arrival | 7|| 11]| 2010] [00:39 | @ | 1| [Jems
tyee [10 |  |ciear [X]|__7|| 21|| 2010| [04:15 | [Jothes e L]
Personnel Name Rank or | Attend| action | Action Action | Action
ID Grade Taken Taken Taken Taken
0001 Atkinson, Tres FC X 58 11 12
]zl D |E48 ] ﬂispatch[ﬂl_'?ll 11“ 2010' |00337 | Sent Suppression | 731 | 74'
arrival [®|_7]| 111| 2010 [00:39 || [X] | 2| | [Jees
Type (11 clear [X|__7|| 11|| 2010| [04:15 | [Jother L7sl |78l
Personnel Name Rank or | 2ttePd| Action | Action Action | Action
ID Grade @ Taken Taken Taken Taken
0019 Crawford, Jeffrey sC X 11 12 81 86
TODDO1 Todd, Greg FF X 58 11 12
5 . Sent
D0 [T42 l mspatchl}ﬂl 71|_11]| 2010] [00:37 | [X]suppression I 73I ! 74[
arrival [R]|_ 7| 11f| 2010| [00:39 | X] | 21| o=
Type [24 | clear [XJL_7I| 11|| 2010| [04:15 | [Jother L7s 76
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
0011 Buchner, Brian FF X 58 11 12
0054 Killebrew, Dennis BC X 11 12
NFIRS-10 Revision 11/17/98
Fire Depratment/Columbia County 29091 07/11/2010 10-0002550



[FL | |32025

State Zip Code

MM DD YYYY
29091, | [FLJ |__7) [11] [ 2010 | | 48 | | 10-0002550 | | 000 | [Jvetete NFIRS - 18
JFDID * State g Incident Date o Station Incident Number o Exposure ¢ Change Supplemental
K1 person/Entity Involved | | 386 |-697 |-|7082 |
Business name if applicable Phone Number
e [ | [Palmenia | | | |Warren | | |
[] Egﬁi*aéziisgozslf Mr.,Ms., Mrs. First Name M1 Last Name Suffix
incident location.
Then skip the three | | | | l [ | I I I
f?ﬁé;f“'? address Number Prefix Street or highway Street Type Suftix
l || | |Lake City |
Post office box Apt./5uite/Room city

K2 Person/Entity Involved |

I =] =1 |

Business name if applicable

i | | | |

11

Phone Number

lines.

I |

Check this box if
[:] '; aBdvesi ad Mr.,Ms., Mrs. First Name MI Last Name Suffix
incident location.
Then skip the three I | | | | | | | |
duplicate ad - \
uplicate address Number Prefix Street or highway Street Type Suffix

Post office box Apt./Suite/Room

State

Zip Code

City

K3 Person/Entity Involved |

Business name if applicable

L | | | |

Phone Number

LI | |- 1 |

State

Zip Code

[:] ::;;kaigézszn:s:f Mr.,Ms., Mrs. First Name MI Last Name Suffix
incident 1 tion,
e s | L | | | L
??E;;fate address Kumber Prefix Street or highway Street Type Suffix
L | I | L |
Post office box Apt./Suite/Room city
| | | [-1 |
State Zip Code
K4 Person/Entity Involved | | = |- |
Business name if applicable FPhone Number
D ey Lo Mr.,Ms., Mrs. First Name I Last Name Suffix
ident 1 tion.
e | LI Il 1L
?Eﬁi;?ate address Number Prefix Street or highway Street Type Suffix
Post office box Apt./suitefRoom  city
State Zip Code
K5 Person/Entity Involved | | [-| |- |
Business name if applicable Phone Number
incident location.
Tt skip the three | l i I I I | j I l
ve adaress Number Prefix Street or highway Street Type Suffix
Post office box Apt./Suite/Room City

NFIRS-11 Revision 6/9/98

Fire Depratment/Columbia County

29091 07/11/2010 10-0002550




I MM DD YYYY

. 29091 | |FL] |__7) l21] |__2010] | _48 | | _10-0002550 | | 000 | [Joetete | Insurance

= - and $Loss
EDID ¢ g State f  Incident Date o Station Incident Number o Exposure Change

B Estimated Dollar Loss & Value

Pre-Incident Value Estimated Loss Insured Amount Settlement Amount
Buildings $15,000.00 515,000.00 $0.00 50.00
Vehicles 50.00 $0.00 $0.00 $0.00
Contents $20,000.00 $20,000.00 50,00 50.00

C 1Insurance Company

1 | | |

Business name 1f applicable Contact Name

1 I

Street or highway

Post office box city

1| |- | | | -1 -

State Zip Code Phone Number

Agent Name

| DBuxldlngs D‘.’ehicles DCrJntenr.s

Policy Number

Policy Coverage

NFIRS-Insurance & Dollar Loss Revision 02/12/03
Fire Depratment/Columbia County 29091 07/11/2010 10-0002550



vl COLUMBIA COUNTY
%= | 911 ADDRESSING / GIS DEPARTMENT

P. O. Box 1787, Lake City, FL 32056-1787
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * Email: ron_croft@columbiacountyfla.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:
33-3S-17-06500-000

Address Assignment(s):
191 NE JAMES AVE, LAKE CITY, FL, 32055

Note: Mobile home replacement

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



A9/87/2618 @88:23 3867581328 WINFIELD SOLID WASTE PAGE @2

B9/81/2818 13:24 3867582168 BUIL JING AND ZONING PAGE @1/P1
CODE ENFORG IMENT - Cadl @ﬂ"“
?-1-10 L ' WHERE THE PERMWT WILL BE 186UED? (-4
oate RecEVED -/ 1O gy 4718 THE W ON THE PROP RTY )

OWNERS NAME fﬁﬁlﬁ--&tﬁm  pHone_3 57787 ceu
aooress (1 7 St Tumes Awe  Lala Coly CL 32e03

ot 13
DRIVING DIRECTIONS T0 MOBILE HOME _ . -
‘?DE.S:Z> Tome S St Y4+ bo{-__g\_@ ¥ |5 -
r P— ’m
T ez- 1 %
woiLe HoME INSTALLER _(alen WOt Ihamns £ J |
MOBILE HOME INFORMATION r " a._n/
wake __{dwe O v B8 e 1f x U7 coon_Tan frown
sERIALNo._ 4 712516
winpzone_ 1L Must be wind zone Ul or higher N ) WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR: . ; : .
(PorF) - P=PASS FwFALED _ $50.00
o SMOKEDETECTOR () OPERATIONAL () MISSING Date of Paymant: 3/"‘"1'9
FLOORS ( )SOLID () WEAK HMGWW*E;:‘} ovid sy Clea Ui |\ ains
DOORE ( ) OPERABLE ( ) DAMAGED Notes:_Dud of Couny

WALLS {)SOLID PRETRUCTURALLY UNSOUND | R ossunad whi g/¥/10

WINDOWS ( )OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( }mﬂa
_.Z CEILING { }SOLID ( ) HOLES { ) LEAKS APPARENT

/. ELECTRIGAL (FIXTURES/OUTLETS) ( )OPERABLE. ( )EX QSEDWIRNG () OUTLET COVERS WBSING ( )LIGHT
FIXTURES MISSING

EXTERIOR: WALLS | SIDDING ( ]Lﬂo* BIDING | § STRUCTURALLY L 8OUNG { ,“OT WE&THER‘I!GHT i }“ED’ GE.MNG

WINDOWS ( ) CRACKED/ BROKEN GLABS { ) SCREENS WIBSING ( ) WEATHERTIGHT

L aoornmnaun{l?::iﬂr — - ErendiiDlasr ﬂrﬁhhﬂ

kbbb

STATUS Rodren, Weak Flowring af Shiding &less Daars
APPROVED Eﬁ' WITH m* ﬂo p @ Muu& FPO?‘ D esY E’;{...""a?-r Var
NOT APPROVED ______ NEED RE-INSPECTION FOR FOLLOWING CO? DIT [+ 1} o

;uum.ms m 142/ % DNMB R_/O2  DATE_9-2-/0



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number | D-i)u( 0]-’\ f"

Scale: Each block_represents 5 feet and 1 inch = 50 feet.
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Site Plan submitted by:

_ ¥ Signature Title
Pla roved }ﬂ Not Approved _ Date
By A=A N /7<'_\ County Health Department

HANG MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 40 y be used)
(Stock Number: 5744-002-4015-6)

Page 2 of 3



[ -D4 0

STATE OF FLORIDA PERNIT NO. ?J 9
DEPARTMENT OF HEALTH DATE PAID: _
ONSITE SEWAGE DISPOSAL SYSTEM : FEE PAID: ~
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #: )¥{s 919
APPLICATION FOR:
[ ] New System [5<] Existing System [ ] BHBolding Tank [ ] Innovative
[ 1 Repair ] ,Abandonment [ ] Temporary [ 1
APPLICANT: (YR r2

AGENT: géen éy/ /7» £ § mpnomjgé”gz;g“/‘?/z«
MAILING ADDRESS: [/ 9 5’ /4 22 1"5"}; b !’r/

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS NUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES.

PROPERTY INFORMATION - Y,
—_— il |
ror: _|$  BLOCK: sunn:v:smn. A{ a@??«gy&"f o ,_w.i gf’_’ PLATTED:
23-35- B-o0u=op- DO -
PROPERTY ID #: ﬁ 05%’@ ot 8,278 ZONING: I/M OR EQUIVALENT: [ Y /@]
190%59 2. ATS L.

PROPERY SIZE: ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [}]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ &N ] DISTANCE TO SEWER: /04’ FT

PROPERTY ADDRESS: !ﬂl :)Q;EF g Lﬂm%% A\’iQ
-

DIRECTIONS TO PROPERTY: ﬁ?O f wﬂ‘?;‘f /?) ‘77 5:- _.:J:;;/Mr S fiV&

A V34 o2 : Jrooma ﬁ,é-wc-‘;:.--;a oA é#'
/14 /b Jr 2 -

BUILDING INFORMATION [’><d_RESIDENTIAL [ ] CCMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
1 'y / 5 T
PR,
— le v 2 P€2 | ORIGINAL ATTACHED-
3
&
[74_ Floor/Equipment Draing [ ] Other (Specify)
SIGNATURE! s _ vate: _§ ~2¢r “20d©
DH 4015, 10/97 — Page 1 (Previous editions may be used) : Pa gé 10f3

Stock Number: 5744-001-4015-1



