PERMIT APPLICATION [ FACTURED HOME INSTALLATION APPLICATION
T o o715
For Office Use Only  (Revised 1+11) Zoning Ofﬂcial_@bLK gm Building Official—n__5/¢/12
APE | > OS5 — Date Received__ S =3 - (3 EZ_J‘\;\__ Permit # 21014
Flood Zone__ X Development Permit___ A/ /= zoningA - Land Use Plan Map Category_ A~/

Comments S(:‘-““‘V( F"‘*‘“-{q 'Lﬂ‘
FEMA Map# __ A/ A\~ Elevation__//[A _ Finished Fioor, LLBWWRiver A/{/A’ in Floodway_ A///- |

Site Plan with Setbacks Shown ﬁu 4 | 5-0283-L _enRelease el tetter ﬁxisﬁng well

. Z
: y‘(ecorded Deed or Affidavit from land owner l}«l‘n/staller Authorization pf“étme Road Access 911 gh%t a;f
| O Parent Parcel # 0 STUP-MH psF W Comp. Iettorvzf{;F Form

IMPACT FEES: EMS Fire Corr /#0ut Gountyg¥in County
Road/Code Sehool = TOTAL _ impact Fees Suspended March 2009_
Property ID# 28~ IS~17-0YS9/-00| g pdivision
\ ;
= New Mobile Home CL Used Mobile Home MH Size D3 A Year Q)
= Applicant __Jaes é@w’ g, :’—( A Phone # {3 36) 292-2260
- Address_ 337 MNE Deeph Cleeh Gl Lﬁka C(‘\g‘f F/- 32055
»  Name of Property Owner_ Jasee s La e Phonett (3 5 f) 292-2260
911 Address__ 3 8 NMNE Dee) Cleek £l Lake C;‘?‘;; J20546
*  Circle the correct power company - FL Power & Light - Ciay Electric
(Circle One) -  Spwannee Valley Electric Progress Energy
e —————

= Name of Owner of Mobile Home  Ja /e AQ w/ Phone # ig 3'6) 2927260

Address_3 57 MZDeep Creek Gla  Loke C.‘?‘j /. 37255
= Relationship to Property Owner S s
=  Gurrent Number of Dwellings on Property /
* Lot Size g—ﬁr. Total Acreage g—/é’ C,

= Do you : Hav

r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

o Existing Drive )
Cumrently using {Blue Road Sign) {Putting 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_/J/71/oX _(©Q wniles A ottt of T (O
on 441N +vin Risht suto [dep Cleck .
Letd on First [Yive way
= Name of Licensed Dealerfinstaller \@ @5\, \_M_F\\\Q\‘\—“c Phone # 3%6) &3 - WY
* Installers Address “¥{& NW N~ \9\\3\‘\1& De. Vak, Cive Na. DT
«  License Number % ) & é\"j VDY Installation Decal # \qu &

Cudled S=613@ 127 thom = py Usive Me] - (o sit-letee ¢ anessage.
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COLUMBIA COUNTY PERMIT WORKSHEET - page 1 of 2 |_

These worksheets must be completed and signed by the installer.

Submit the originals with the packet. : /m_ O
— ’ b New Home Used Home
nstaller  \& &S0 /I/A///Q(A/Ln _:_nm_._mmnu\i - ,._nu\urmu%.uuhﬂ
N 5] Horme instailed lo the Manufaciurer's lnstallation Manual /m_
911 Address where Home Is instatled in accordance wilth Rule 15-C |
home Is being installed. :
Sindlewide [] WindZonell T Wind Zone Il ]
7 /
Manufacturer N e Length xwidth ) .b A 23 Double iga@//E Installation Decal # V5989
At W
NOTE: if home is a single wide fili out ona haif of the blocking pian TriplkefQuad _H_ Serlal # Tek
if home is a triple or quad wide skefch in remainder of home
| understand Laleral Arm Systems cannot be used on any home {new of used)
where fhe sidewall ties exceed 5 ft 4 in. ..:\..! PIER SPACING TABLE FOR USED HOMES
Installer's initials w ~— w Load Footer
P sl ig"x16" | 181/2°x18 | 20"x 20" | 22"x 22" 24" X 24" | 26" x 26"
Typleal pier spacing g ; (256) 1/2" {342) 400y | (484 | (576)" 678)
J \ lotarsl capacity | (sq in)
2 T 7 T & [ 7 &
< <« Show locations of Longitudinal and Lateral Systems 1500 psf 4'g" [ i [:i § B
1 —— {use dark lines to show these |ocations) 2000 psf g g g m_ : g
N 76" g B! ) 3 a
_ 3000 psi 8 g B 8 B 2
3 1 m_ m1 m,. m. m_
1] 1 T Tntarpolated from Rule 15G-1 pier spacing table.
= = [ PIER PAD SIZES_ |1 . [POPULAR PAD SIZES |
I-bearn pier pad size VR, & vu/ Pad Size 5qln
] 1.\ [ ] 1 ] [ [] ] NE g Bx16 | 296
| L] /; | | | | [ ] || Perimeter pier pad size L2\ B x 18 wmw
; 18.5 % 18.5
?Mn/ A ,L-M,UMD‘ /ﬂb S%ﬁ.m/ ..%EJ - Other pier pad sizes 6 x 225 350
ASN wz ,ﬁ i (required by the mfg.) 17X Mu.ll:a ..4315;
1314 x 26 g
] 1.1 . Draw the approximate locations of marriage 20 X 20 0
i . | . { wall openings 4 foot or greater. Use this T7 316 x 25 316 | 441
/ mariioge well piers within 2' of end of homa per Rule 13G » symbol fo show [he piers. E m = < Im...ml...
] [ List all mariage M__cm—_ ouﬂz_ﬁnw greater than 4 fool 28 x 26 676
g and their pier pad sizes below.
. o pIETP '~ [ ANcCHORS __|
mea:.n Pier pad m_nm /
Lt | d ; N by ak lag 41 5 ft
% Tt FETTT A V2 yagz,
‘ ' X &5 [ FRAMETIES _|
SUEE \ o B NENE SR
i ¥ i - : wilhin 2' of end of e
Lok AL O N r spaced at 5' 4" oc
0 O O . ; : [ 7IEDOWN COMPONENTS | [(OTHERTIES | dmm_ .
i Ak 0 0 . I moer
; Lol Longitudinal Stabilizing Device (LSD) Sidewall 9
i WManufacturer _ _ Longitudinal
Longifudinal Siabilizing Devicey/ Lateral Arms Marriage wall
_ Manufacturey Nwer .. Shearwall




COLUMBIA COUNTY PERMIT WORKSHEET page 2of2
Site Preparation
| POCKET PENETROMETER TEST |
VES Debris and organic material removed ;
The pocket penetromater tests are rounded down to = > sk Water drainage: Natural Swale _ Pad X Qther

or check here to declare 1000 Ib. sail _ without (esting.
x 150> xito2 RO
M ED 240

POCKET PENETROMETER TESTING METHOD
1, Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 1b. increments, take the lowest
reading and round down fo that increment,

Fastening multi wide units

I i
Floor:  Type Fastener: L _.mnuﬁ,mvll ___ Spacing: Dk ,
Valls:  Type Fastener: Twe,  LengthiSe5's  Spacing: i€ Wm
Roof:  Type Fasteneiacrtwis  Length:® %+ Spacing: V&) <
Far used homes a min, 30 gauge, &' wide, galvanized metal mav
will be centered over the peak of the roof and fastened with galy,
roofing nalls ai 2" on center on both sides of the cenferline.

Gaskat (westharproafing raquiremant)

x1{oe X150 x\52
sis 299 =)
] TORGUE PROBE TEST ]
The results of the torque probe test is %.m inch pounds or check
here if you are declring 5" anchors without testing _____ . Atest

showing 275 inch pounds or less will require & foot anchors.
Note: A state approved laferal 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 1he torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with A.Pm_ Ib holding capacity.
Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| understand a preperly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a resuit of a poorly installed or no mmmxmw being installed. | understand a stiip

of tape will not serve as a gasket. 3
Installer's initials “ D .

Type gasket wwv € Instalied: "
Pg. o Between Floors 1 FR5 ,.
Between Em s

‘Weatherprocfing

The bottomboard will he repalred andior Sumﬂ Yes w
Siding on units is insfalled to manufacturer's spe iong
Fireplace chimney installed so as not to allow intrusion of rain wafer.

isceilaneous

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to 5/3&»: power
source. This includes the bonding wire between 3:_3.._% units. Po.

Skirting to be m%_m__m@ No

Dryer vent installed outsither'of skirting. Yes U NA a\/
Range downflow vent installed outside of 3kitting. Yes—' A
Drain lines supported at 4 foot i _w.g

Electrical crossovers protected

Q_ﬁ.“ e

Plumbing

N

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

Gonnect all patable water supply piping lo mnjmﬁw::n water meler, water tap, or other
independerd waler supoply systems, Pg.

Installer verifies all information given with this permit worksheet
is mnozaﬁ and frue based ﬁ_._ F 7

Installer mﬁ:ﬁé&ﬂ@ \ﬁ\ Date m‘ UJN ‘.W




28-15-17-04591001
w LAWJAMES CJR

l o Kol S e oA AT e shiaa

::_; e - Columbia Ctmnty Property App;aise,- !

J, Doyle Crews - Lake City, Florida 32055 | 355—?58—1983

PARCEL. 28-15-17-04591-001 - IMPROVED A (005000)
S1/2 OF NW1/4 OF SW1/4 OF SE1/4. ORB 877-1480 & QCD 1224 -488

>]LAW JAMES C JR 2012 Certified Values {

: 387 NEDEEP CREEKGLN _ Land )
1387 NE DEEP CREEK GLN Bidg == $112,082.00
LAKE CITY, FL 32055 Assd| $114,535.00]
11/2/2011$100.00  1/U B $50,000.00
3/30119998100.00 V/U L Cnty: $64,535
Other: $64,535 | Schl: $89,535

| This information, GIS updalted: 5/3/2013, was derived from data which was eumpl!a:l by ma Columbin Cuunty Proparty Appraiser Otfice suhaw for the mmmmntal purpose of propeﬂy
. asgessment. This information should not be rekied upon by anyone as a determination of the ownership of property or market value, No warrantiss, expressed or implied, are provided for the
accuracy of the data hersin, if's use, or it's int tion. Atthough it is penodically updatad, this information may not reflect the data currently on file in the Property Appraiser's offica. The

assessed values are NOT certified values and therelore are subject to changa before being finalized for ad valorem assessment purposes.

powerad by
GrzzlyLogiccom |




Inst. Number: 201112016890 Book: 1224 Page: 488 Date: 11/2/2011 Time: 10:59:49 AM Page 1 of 1

UIT-CLATIM DEED

THIS QUIT-CLAIM DEED, executed this _ZLrﬂ"day of November, 2011 by
JAMES C. LAW, JR. and his wife TANDAE LAW, also known as TANDY LAW, whose
address is 387 NE Deep Creek Glen, Lake City, Florida 32055, first
parties, and JAMES C. LAW, JR., whose address is 387 NE Deep Creek Glen,
Lake City, Florida 32055, second party:

WITNESSETH, That first parties, in consideration of the sum of
$10.00 and other valuable consideration in hand paid by second party,
receipt whereof is hereby acknowledged, do hereby remise, release and
quit-claim unto second party forever, all right, title, interest, claim
and demand which first parties have in and to the following described
land lying in COLUMBIA County, Florida:

TOWNSHIP 1 SOUTH, RANGE 17 EAST
Section 28: The South 1/2 of NW 1/4 of SW 1/4 of SE 1/4.

(Tax parcel Number 28-15-17-04591-001)

TO HAVE AND TO HOLD the same together with all and singular the
appurtenances thereuntec belonging or in anywise appertaining, and all the
estate, right, title, interest, lien, equity and claim whatsoever of
first party, either in law or equity, to the only proper use, benefit and
behoof of second party forever.

IN WITNESS WHEREOCF, said first parties have signed and sealed these
presents the day and year first above written.

Signed, sealed and delivered
in the presence of:

Leaaw

c '£-/ ﬂ (SEAL)

Print Name: J.
Yoo Smithed (SEAL)
Print Name: 2 TANDAE LAW, a/k/a JJ/ANDY LAW

Witnesses
This Instrument Was Prepared By:
Eddie M. Anderson, P.A.
Post Office Box 1179

COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 2'-@ day of
November, 2011, by JAMES C. LAW, JR. and TANDAE LAW. They are persopnally

known to me or they produced as identification.
e

;ﬁ bis, LSmyx.g,
(Notarial Seal) Notary Public

«':‘m% HOBIN L SMITHEY My commission exp:.res

i NGy Pubiic, State of Florida
F iy LI Expires Noy, 8, 2012 Inst-201112016390 Date:11/2/2011 Time:10:58 AM

A5 G Stamp-Deed:0.70
“mission No. DD 816084 .  DewWitt Cason Columbia County Page 1 of 1 B:1224 P:488




D_SearchResults

Page 1 of 2

Columbia County Property

Appraiser

CAMA updated: 5/3/2013

Parcel: 28-1S-17-04591-001
{ Next Higher Parcel >>

<< Next Lower Parcel

Proi

Owner & ope

e T
Lot ]

TrifFr
Vv into
=y 200K

Tax Collector

_Interactive GIS Map {

<< Prev

Owner's Name

LAW JAMES C JR

Mailing 387 NE DEEP CREEK GLN
Address LAKE CITY, FL 32055
Site Address 387 NE DEEP CREEK GLN
Use Desc. (code) |IMPROVED A (005000)
Tax District 3 (County) |Neighborhood 19417
5.000
Land Area ACRES Market Area 03
P NOTE: This description is not to be used as the Legal
Desc"pﬂon Description for this parcel in any legal transaction.

S1/2 OF NW1/4 OF SW1/4 OF SE1/4. ORB 877-1480 & QCD 1224 -488

2012 Tax Year

Tax Estimator |

Search Result: 3 of 6

Property Card
| Parcel List Generator

Print

Next >>

L

S 1 fe——— : 5
0 260 520 780 1040 1300 1560 1520 4t
Property & Assessment Values
2012 Certified Valu 2013 Working Values
kt Land Value ent: (1) $5,214.00
Fﬂ Land Value ent: (1) $1,080.00 e Val fc\)‘OTE_fI_I S  theret
Building Value ent: (1) $112,082.00 2013 Wq ing Values are NOT cgm ed values and therefore are
FOE Value ent: (1) —-‘$L 200.00 subject to change before being finalized for ad valorem
otal Appraed Value $119,576.00 assessment purposes.
Just Value $131,330.00
Assessed Value $114,535.00 :
[Exempt Value (code: HX H3) $50,000.00
Cnty: $64,535
Total Taxable Value Other: $64,535 | Schl:
$89,535
Sales History Show Similar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
11/2/2011 1224/488 QC I u 11 $100.00
3/30/1999 877/1480 WD Vv U 01 $100.00
Building Characteristics
Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bidg Value
1 SINGLE FAM (000100) 2000 COMMON BRK (19) 1891 3147 $112,002.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Blt Value Units Dims Condition (% Good)
0190 FPLC PF 2000 $1,200.00 0000001.000 0x0x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value

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

5/3/2013



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

I, \Q@-&u\ N‘?ﬁa % \ .give this authority for the job address show below
Instatler License Holder Name
only, 307 #€ D ey teck G0 b C‘H Co 32955 andido 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 Authorized Authorized Person is...
| Person Person (Check one)
| %M/ ___Agent ___ Officer
Soes Laces | Acen Jossll | pony i
/ z ___Agent Officer
_ ___Property Owner
___Agent __ Officer
_ Property Owner

| the license 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 o discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

ﬂ/% Th-wasa® g ai3

License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida___ county oF:_(oli rdov o

— .
The above license holder, whose name is le.vy T -ﬂ\( \ 'F +

personally appeared before me and4ekown by meorikas produced identification
f1.D.) i

REBECCA L. ARNAU

"'-, Notary Public - State of Florida

Comm. Expires Sep 25, 2015
é&ﬁ“ﬁﬁlﬂﬁ EE 101174

OTARY'S SIGNATURE




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ! 30'-5--' Ocl CONTRACTOR 'TJ-L{TL.{ i [llf'l‘ C— *‘ PHONE

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 Z., v €8 (,a..q_) Signatures :5 Aklre S Lﬁ. M/A
License #: Qz,b’"ﬂtf Phone#:/léi.é ) 2 @2, {/_fzz_é‘@

MECHANICAL/ |Print Name j(:-m.s (,[aoo Signaturea G 7

A/C License #: [ & S P - ﬁ/

PLUMBING/ Print Name j:..ws LJ-«-) Signature? g M

GAS License #: w s Phoned?” ~

License Number

Specialty License
MASON
CONCRETE FINISHER

Sub-Contractors Printed Name Sub-Contractors Signature

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

Contractor Forms. Subcontractar form. 1,11



IMAGETREND

FIRE BRIDGE

Columbia County Fire Rescue Department
370 SE Racetrack Lane, LAKE CITY, FL 32056
Phone: 386 754 7057 Fax:386 754 7064

@)

MM oD YYYy
A [20081 | |[FL | |03 |08 |[2013 | [41__| |ccFr13cADo0074s | [0 | NFIRS-1
FDID Stats Incldent Date Statian Incident Number Exposra Basic
Locat Type heck this box to Indicate addresa Incident is provided Wildland -

B x Sll"::: address IEIfe Module in ;dnn B, "?ﬂ e w;:'ﬂg il |T" Usa nlwpf';fu::mnd fires, TRSE I—I l—]
T @7 | |NE | |£)EEP CREEK | LGLN | I '
Mot of &rﬁﬂsﬁm Prefic Street or Highway Strest Type Suffh

| LLAKE CITY | |FL 132055 |-L |
Rear of ApLiSuite/Raom City I‘SFJ Zip Code
Adjacent to | |
Directions ! "% Cross Street, Di or Nati a5
US National Grid
C [Incident Type E1 Dates and Times HmNR | 2 Shifts and Alarms
|-1 11 I | Bty e I Month Year Hour Min Sec LE.I Gpten 8
- - = ey L I I | 3 ' I 4 |
D Aid Given or Received v AUEN s ot SWter  Aae Dawa
o
1 Mutual aid received wwoe  Aem o3 | o9 | |2013 | L1245 o] E3 :.peclalm I Studies
. - . 5
2 Amnmat[c ﬂl.d received Ther FOID The S EQE' E Local Option
3 Mutual aid given ) ARRIVAL required, unless canceled or did nat arrive - | L |
4 Automalic aid given | Theirincident Number Arrival | o3 | |os ] 2013 | 13:29:24 ] Spacial Study D4 Special Study Value
5 Other aid given CONTROLLED optianal, except for wildland fires
N 3¢ Nore Controlled I_—I
Last Unit LEZTUNI'J‘BLEARQED. mqumzmnmrnrmmﬂms1 47
a - A7
oot 193 ] [08 | [2013 | [1647:35 |
F Actions Taken G Resources (G2 Estimated Dollar Losses and Values
I 11 l | Extinguishment by fire service personnel ] ® w'ﬂ-.l: :::;ﬂ:ul::l’ml' LDSSES::;:;::;::_,T;' knawn, MNone
Primary Action Taken (1) Personnel Module Is used, Propeny $ I_ 150 000 '
[ 12 | |Salvage & overhaul ) Apparatus  Personnel :
Addtional Action Taken (2) Suppression |4 | |7 | Contents § | 60,000 |
EMS 1o ] |o | PRE-INCIDENT VALUE: optional
Other |3 | 15 | Property § | 150,000 |
Check hox If resources counts Contents § | 60,000 |
Include ald received resources. -
Co;ni?_zeted Modules |14 Casualties BgNore | H3 Hazardous Materials Release 1 Mixed Use Property
X
1 0  Special HazMat acti uired or spill >= 55 gal, 00  Mixed use, other
Structure Fire-3 Fire 0 0 ;
X Chaan Service l——l L—I 1 Nalural gas: slow leak, no evac. or HazMat aclions 10 Assembly use
n Fire Cas.~4 Civilian | g 0 » e " P
Firs Sefiics Casss l ; I l i I pane gas - Less than a 21 Ib. tan 0  Educational use
EMEE H2 Detector 3 Gasaline - vehicle fuel tank or portable container 33 Medical use
HazMat-7 PN G T 4 Kerosene - fuekburning equipment/portable storage 40  Residential use
VidLand Frea 1 Detector alerted occupants 5  Diesel fuslifuel of - vehicle fuel tank/portable 51  Rowof stores
2 Detector did not alert occupants &  Household/office sclvent or chemical spill 53  Enclosed mall
b4 Appearatus-9
b 1D U Unknown 7 Motor ofl - from engine or portable container 58  Business and residential use
X Arson-11 B Paint - spills less than 55 gallons 58  Office use
N MNone X 60 Industrial use
63  Military use
65 Famuse
NN Not mixed use

Doama 1 nf 0



J wamnyl!se 341 Clinic, clinic-type infirmary 539 Househald goods, sales, repairs
Structures 342 Doctor, dentist or oral surgeon office 571 Service station, gas station
131 Church, mosque, synagoguo, temple, chapel 361 Jai, prison (not juvenile) S79 - Motor vehicle or boat sales, services, repair
1"“ Restaurant or cafeteria 418 3¢ 1 or 2 family dwelling 599  Business office
82 Bar or nightelub
) 428 Mulifamily dweling 815 Electric-generating plant
213 Elwnmqadlod,mcﬁmwmten 435 Boardings ing | , Tesidential hotels 629 lLah ¥ or sci ok v
215 High schoolfunior high schoolimiddle sehool 449 Hotalimotel, commercial 700 Manufacturing, prosessing
241 Adult education center, college ciassroom 458 Residential board and cara 818 Livestack, poultry storage
31 Mmm%m%4mmm 484 hm_mw 882 Pﬂrldnggmna.neﬂualvehﬁe
331 Hospital - medical or psychiatric 518 Fmdandbavmxalu‘muyuom 881 Warehouse
Outside 936 Vacant ot 981 Construction site
124 Flayground 938 Graded and cared-for plots of land 884  Industrial plant yard - area
655  Cropsor orchard 846 Lake, Tiver, stream
860 Forest, timberland, woodland 51 Railroad right-of-nay Propory s pesng  PTOPEIY Use 418 |
807 Outside materia storage area 980 Sireet, olher have T e 11 072 family avit e |
819 Dump, sanitary fandfi 881  Highway or divided highway Property Usa Bax. Propory Use Dascripton
831 Open land or field 962 Residentla] street, road or residential driveway
K1 PersoniEntity nvolved L | 386 |-[292 [-[2260 |
Local Option Busginess Name {If Applicable) AmaCods  Phone Numbar j
Check this box i sams Ms. | Brittany | |E | Law i |
ey Lo [Brtar L Lo =
ol lonlony BB |387 | [NE | |DEEP crEEK | |GLN
Numbar Prafoe Street or Highway Strat Typs Sttty
L | ] ' |_LAKE CITY |
Post Offfce Box AptSuteRoom  ciy
! FL ' l 32055 l -I ]
Stata Zip Code ‘
2 Owner Same an person involved? L I o % l ’
K Lazal Optian mI""' Fheckle b nd sk e st o Business Name (If Appicabie) Ares Code  Phana Number
Chack thle box ¥ same Mr. | James | [C] [Law §
mm}. Mr., Ma., Mrs.  First Name 1] Last Name ] L lsmu
I 387 l I NE | [EEEP CREEK GLN
duplicats addrass i
s Number Prafx Streat or Highway Street Typa Sutfix
L FL | LLAKE ciTY |
Post Offfcs Box oam Cry
I FL | [ 32055 I", ,
Stats Zip Code
L Remarks
Local Option

Insurance - State Farm
Agent - John Kasak

Owner James C. Law Jived in the house with his daughter and grand daughter,

il Authorization
CASS01 | | GREGORY CASSADY | | Lieutenant | | 48-Racetra | 193] |09 | | 2013 |
ficar in chargn ID Signature . Position or rank Assignment Uaonth Day Year
CASSD1 | | GREGORY cASSADY | | Lieutenant | | 48Racetra ] L93] | 08| [2013 |
mber Making report ID Siwuwm Pasitien or rank Assignmant Month Day Year




A 25001 | [FL| o8 1108 (12003 41 & i NFIRS-2
A et | gLy R g6 | 4| |corriscanunoras| (o | T
FDID State Incident Date Station Incident Numbar Exposure

B  Property Details

B1 |1 I Not Residential

Estimate number ar residential living units in
Building of origln whether or not afl units

bacame involved
B2 I 1 ' Buildings not invalved
Number of bulldings nvolved
BaL_JL__| @

Less than one acre
Acres burmed (outnide firss)

C On-Site Materials or Products

Enter up to three codes. Check one bex for each code entered.

fo |

On-site material (1)

On-site material (2)

Or-aite material (3)

Complete f there wars any significant amourts of
commercial, industrial, energy, or agricuttural
products or materlals on the [property, whather or not
they bacame involved

On-Site Materials Storage Use

Bulk storage or warehousing

Processing or manufacturing

Packaged goods for sale

Repair or service

None

Undetermined

C2Z & wma

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service

None

Undetermined

C 2Z a wwn -

Bulk storage or warehausing

F g or ing
Packaged goods for sale
Repair or service

None

Undetermined

CZ & wwn o

' [E1 Cause of ignition
| Chack this box If this s an exposure report

D Ignition
D1 [86_| |Exterior, exposed surface
Area of fire arigin

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

[E3 Human Factors Contributing to
nition

E None

Check all applicable boxes

1 Intentional ! Asleep
D2 |43 | |Hotember or ash | 2 % Unintentional 2 Possibly impaired by alcehol or drugs
et Souree 3 Failure of equipment or heat source 3 Unattended or unsupervised person
4 Act of nat L Possibly mentally disabled
D3 ||:..l;]m| | Undetermined b e suseinic investigation : Physically disabled .
ignited u Cause undetermined after investigation Multiple persons invo
C:h:]ck bax If fire spread was confined to object of . ) T Age was a factor
origln.
[E2 Factors Contributing to Ignition N None
D4 |uuﬂ| | Undetermined T — | ) |61 | |Highwind | Eﬁm 0 ——
Type mmwuﬁuﬁ!equﬁ‘uﬂmh item first ignited code is 00 or <70 Factor ibuting to ignition (1) I I
| 1 Male 2 Female
Factar contributing to ignition (2)
F1 Equipment Involved in Ignition F2 Eguipment Power Source G Fire Suppression Factors
If equip was not involved, ekip to i I_ I I l Enter up to three codes,
Section G '
I [l | et PowerSoure l | L
Flre lan factar (1
Equipment invoived F3 Equipment Portability L"‘W‘ Gaii ,
Brand I_ ' 1 Portable
Serial I I 2 Staticnary Fire suppression factor [#] '
Mokt [ | ot e o s Sttt | ] e
Year I I
H1 Mobile Property Involved H2 Mobile Property Type and Make Local Use
1 4 s Pre-Fire Plan Available
ok IWM n 1grutrun, but bumed I I Some of the information presentsd in this fepart may be based upon reports from other agencles:
2 Involved in ignition, but did not itself burm Mokille proparty type Arson report attached
3 Involved in ignition and burned | Pdlice report attached
: ‘ ; : Mobile property make Coroner report attached
l— I l I Other reports attached
Mobile property medel Year
| [ LS l
License Plate Numbar State VIN

oo™ o0



P ; O NFIRS-3
| L%t | [FL | [03 J[0S J[2013 | |41 | |CcCFR13CADO0O748| [0 | Structure
FOID State Incident Date Station Incident Number Exposire Fire
|1 Structure Type ]2 Building Status |3 Building Height |4 Main Floor Size
Ifflra:mm.n_nen:lumcmmagurn .
test of this form. o ¢ Building status, other Countthe foof as part of the hightest stary, I_l 'I __I2 'lﬂ}_'
o Structure type, other 1 Under construction 1 TSR
1 % Enclosed building 2 % Innormal use C OR
‘atal number of sturies at or abave grade
2 Fixed portable or mobile structure 3 Idle, not routinely used 0 I_J ! I_' BY l_l ! I_I
3 Open structure 4 Under major renovation o i skt M e g e bt
4 Air-supported structure 5 Vacant and secured
Tent L] Vagcant and unsecured
6 Open platfarm 7 Being demolished
7 Underground structure work area u Undetermined
& Connective structure
J1 Fire Origin J3 Number of Stories Damaged by Flame | K  Type of Material Contributing Most
1 Below Grade Count the roof as part of the highest story. to Flame Spread
Check I no flame spread OR o
Stary of fire origin I__.I Number of stories wiminor damage same as Material First Ignited (Block D4,
Jz Fire sm (1 to 24% flame damage) Fire Moduls) OR if unabls to detsrmine.
I fire sproad was confined to object of arigin, Number of storles wisignficant damag 1
do nr.:m:ab'm {rat. Blo:kug!:i. F'lm:lﬁg::ln]. |—J (25 o 48% fMlame damage) K Lm I I — = '
1 Confined to object of origin l I Number of stories wheavy damag e e spred
2 Confined to room of arigin :f“ » ?“: Mﬁ:ﬂ“"“'“” K2 | | L |
umber of stories wextreme da tribut
3 Confined to floor of origin l'f_l (76'to 100% flame damage) . m S;ﬁ'?;.,, i mmﬁ;@:m ar <70
4 % Confined to building of origin
5 Beyond building of origin
L1 Presence of Detectors L3 Detector Power Supply L5 Detector Effectiveness
(In area of the fire) Required if detector operated
i Present 0 Detector power supply, other 1 Detector alerted occupants, occupants responded
N None present 1 Battery only 2 Detector alerted occupants, occupants failed to respond
U s Undetermined 2 Hardwire only 3 There were no occupants
L2 .Deteclor.‘rype 3 Plug-in 4 Detector failed to alert occupants
4 Hardwire with battery backup u Undetermined
0 Detector type, other 5 Plug-in with battery ba
1 Smoke 9""‘_" ery backup L6 Detector Failure Reason
P e . A 0 B R
o ' 7 Muttiple detectors and power supplies : ® i .
3 Combination smoke and heatina single unit u Undetermined 1 Power failure, hardwired det. shut off, disconnect
4 Sprinkler, water flow detection 2 Improper instailation or placement of detector
s More than one type present |4 Detector Operation 3 Defective detector
u Undetermined 1 Fire tao small to activate detector 4 Lack of maintenance, includes not cleaning
2 Detector operated 5 Battery missing or disconnected
3 Detector failed to operate & Battery discharged or dead
u Undetermined u Undetermined
M1 Presence of Automatic Extinguishing System M3 Operation of Automatic M5 Reason for Automatic
Extinguishing System Extinguishing System Failure
1 Present Required f fire was within designed range Required I system faded or nat effactive
2 Partial System Present 0 Operation of AES, other 0 Reason system not effective, other
N None Present 1 System operated and was effective 1 System shut off
U 5 Undetermined 2 System operated and was not effective 2 Not enough agent discharged to control the fire
s = - 3 Fire too small to activate system 3 Agent discharged, but did not reach the fire
M2 m;::n::::mg w;f‘: 2:: uregs System 4 System did not operate 4 Inappropriate system for the type of fire
0 Special hazard system, other U Undetermined 5 Fire not in area protected by the system
e"?fpe = l:mlder St M3 MNumber of Sprinkler Heads Operating # System components damaged
2 Dry-pipe sprinkler system Rt el 7 Lack of maintenance, including corrosion or heads painted
3 Other sprinkler system 8 Manual intervention defeated the system
4 Dry chemical system u Undetermined
5 Foam system Number of sprinkler heads operating
8 Halogen-type system
7 Carbon dioxide system
u Undetermined
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A NFIRSS |
T [20091 | [FL | [03 J]og |[2013 | |41 | | CCFR13CADO00748 | [0 | Apparatus
or
FDID State Incident Date Station Incident Number Exposure Resources
B Apparatus or Resource  Dates and Times Midnight 50000 Sent  Number of Apparatus Use  Actions Taken
chn:klmaumndmua.hnnuummmnmma} People Check ONE bex for each \List up to 4 actions for each apparatus
apparalus to indicate its  ‘and each parsonnel,
ManthDay/Year HourMin man use at the incident. e
1 IDj E48 Dispatch | I | Sent Other | 73 || 74
Type 11 | Arival % | 03/09/13 || 7340 | L2 | x suppression L75_ || 7s
Clear X |03/09/13 || 1635 | M8
2 ID|B4s | Dispatch | Th I Sent Other L73 |74 |
Type 16 | Arival X 103/0913 [|1322 | LT | x suppression L7 1|
Clear % |03/09/13 || 1647 | S
3 IDjE42 Dispatch I ' Sent Other L7 || |
~ Type Arrival L I | |_3__| Suppression
|11 | X |03/09/13 || 1329 | X L I |
Clear X |03/09/13 || 1647 i ——
4 ID|E4q Dispatch | n ' Sent Other L73 ] |
 Type Arrival I | I_"__I Suppression
ype| 11 | X | 03/09/13 || 1341 | X Supp | I |
Clear X [03/09/13 |[1635 | ENE
5 ID[T42 | Dispatch n Sent X Other L7 |76 |
" Type Arrival s IL_ | |2—I Suppression
yre| 24 | X |03/09/13 || 1433 | PP l |
Clear X |03/09/13 || 1635 | TG
& IDjcFg - Dispatch | - T | ‘Sent ) Other l 73 ” 81 I
Type| 92 | Amival X 103/09/13 || 1340 | Lt 1 Suppression | | I |
Clear X [03/09/13 || 1847 | MG
7 IDJT43 Dispatch l " o - | Sent % Other l a3 I |
TFPEI 24 | Arrival I | l;_] Suppression l I |
Clear EMs
X |03/09/13 || 1432 |

Paae SnfR




=

d | 29091 | [FL | | | | CCFR13CADO00748 | |0 | Personnel
FDID State Incident Date Statlon Incident Number Exposure L
B Apparatus or Resource  'Dates and Times Midnight 5 0000 'Sent Numberof Apparatus Use Actions Taken
Check if the same date as Alarm date on the Basic Module (Block E1) People Check ONE box for each  List up to 4 actions for each apparutus
apparatys to hqmﬁ and sach personnel.
Month/DaylYear Heu_rﬂlh main use at the inci B i
1 |D|E45 | Dispatch i aant Other | 73 ” 2
I “ I I 2 I Suppression
TYPE|11 | Arival % | 03/09/13 || 1340 | X Supp L75 “ 76 [
Clear X [03/09/13 || 1635 | ENS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
Mccoo1 MCCOOK, JOSHUA FFEMT 73 11 12
WALDOD1 WALDRON, JOHN Firefighter EMT 73 58 11 12
B Apparatus or Resource Dates and Times Midnight 50000 Sent Numberof Apparatus Use Actions Taken
Check it the same date as Alarm date on the Basic Module (Block £1) People Check ONE box for sach  List up to 4 actions for each spparatus
Bppmmsmhdm:l:: mnd each personnel.
Month/Day/Year HourMin main use at the incide: o L
2 ID |B48 | Dispatch Sent Other L7 174 |
Type 16 | Arival =_ 03/09/13 ”7342 ’ 1 X Supression | |75 |||
EMS
Clear X |03/09/13 || 1647 |
Personnel ID Name Rank OrGrade ActionTaken ~ ActionTaken = ActionTaken  Action Taken
SHALO1 SHALLAR, 11, !__ARRY . Reservist 73 11 12
B Apparatus or Resource  Dates and Times Midnight /0000 'Sent Numberof Apparatus Use 'Actions Taken
Check if the same date a5 Alarm date on the Basic Module (Block E1) People Check ONE box for each  List up tn 4 actions for each apparatus
apparatus to Indicate s and sach personnel.
Month/Day/Year HourMin main use at the incident. ) i i
3 IDJE42 Dispatch | Sent Other 73
T Arrival L l | L3 | Suppression Lz | L
YP”I'H | X |03/09/13 |] 1329 | X | || |
Clear X |03/08/13 || 1647 | EMB
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Ac-tiqn_-'rakgn
HUDSD1 HUDSON, MICHAEL FF/EMT 73 11 12 B8
SWEADT | SWEARS, AARON Reservist 73 7
TOMPO1 TOMPKINS, RET Driver Engineer 73 11 12
B Apparatus or Resource Dates and Times Midnight s 0000 'Sent  Number of Apparatus Use  Actions Taken
Check if the same date as Alarm date on the Basic Module (Block E1} People ‘Check ONE box for each  List up to 4 actions for each apparatus
i apparatus to hd.::.ﬁ and sach personnsl.
kit il Hourin Pl e S o Wcided e T
4 IDjE41 Dispatch Sent Other I 73| I I
T 1 I " l I 1 [ Suppression
ype| 11 | Arival % 103/09/13 || 1341 | X Supp ] 1 |
Clear X |03/09/13 || 1635 [ EMB
Personnel ID _ Name Rank Or Grade Action Taken Action Taken Action Taken Acﬁon_j‘_gken
BULLO1 BULLARD, ALEX Reservist 73 58 11 12
B Apparatus or Resource Dates and Times Midnight|s 0000 ‘Sent Numberof Apparatus Use Actions Taken
Chack If the same date a3 Alarm date on the Basic Module (Block E1) PEOP!E Check ONE box for each  |List up to 4 actions for each apparatus
o .ap;‘nrl:::: ?m I': and each personnel
yiYeat HourMin main at the L s
5 ID| T42 Dispatch Sent X Other 73 76
& ; I Il | 2 Suppression Lo L
Type | 24 | Arival % | 03/09/13 || 1433 | PP l Il |
Clear X |03/09/13 || 1635 | s
~ Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action 'Take_n
RHOD03 RHODES, FREDERICK Reservist 73 76
DURKOD1 DURKIN, MICHAEL RESERVIST 73 76
B Apparatus or Resource  Dates and Times Midnight 80000 Sent, Numberof Apparatus Use Actions Taken
Check If the same date as Alarm date on the Basic Module (Block E1) People Check ONE box for each  (List up to 4 actions for each apparatus
apparatus to indicate s and each personnel.
Month/Day/Year HourMin } main use at the incident - .
6 IDJcFo Dispatch Sent X Other 73 81
: IL | [ 4 jix=  IEIE]
Type| 92 | Amival X |03/08/13 {[ 1340 | it B | |1 |
Clear X |03/09/13 || 1647 | e
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
CASSO01 CASSADY, GREGORY Lieutenant 73 81
B Apparatus or Resource  Dates and Times Midnight|= 0000 ‘Sent Numberof Apparatus Use  Actions Taken
Check if the same date as Alarm date on the Basic Module (Block E1) People Check ONE box for each  List up to 4 actions for each apparatus
apparatus to indicate its  and each personnel.
’ : MonthiDay/Year Hem_'hll’n main Uge auhg Incident, )
N, S T A | LI
e]24 riva |
Clear % [03/09/13 |[1432 | =R
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
DANTO1 D'ANTONIO, WADE FFIEMT a3
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]_MINTO1 MINTON, MICHAEL Lieutenant




State Zip Code

CCFR13CADO0D0748 | IE |
FDID State Incident Date Station Incidart Number e |Supplementa
K1 PersonlEntity Involved l | ! I_l I-I |
Local Option Business Name (if Applicable) AreaCode  Phone Number

gmntm:m IMS_ l | ivy | lE_I | Frodosio |1 |
Location (Section B). M, Ms., Mrs.  First Name Ml Last Name Suffhe
ot e s [387 | |NE | |DEEP CREEK | L= I

Number Prefic Street or Highway Street Type Suffix

| I - | |LAKE CITY |

Fost Offica Bax ApLiSuita/Room city

|FL | |32055 |- |

Local Option  Block.

Check this box if same
address as incident
Lecation (Section B),
Then skip the three
duplicate address nes.

Same as persan invalved?
K2 Owner Then check this box dnd skip the rest of this L

T -, -

Business Name (if Applicable) Area Code Phone Number
[Mr.__| [James | IS |Law -
Mr., Ms,, Mrs.  First Name Ml Last Nama Surbe
| 387 | [NE | |DEEP CREEK N
Number Prefix Street or Highway Street Type Suffhx
| | | | |LAKE CITY |
Post Office Bax Apt/Suite/Room City

[FL ] [32055 || |

State Zip Code

Pace RnfR



STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: .

SYSTEM RECEIPT #: _) g}’)igg

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: ;
[ ] New System [X] Existing System [ ] Holding Tank [ 1 Innovative
[ ] Repair [ ] Abandonment [ 1 Temporary [ 1

APPLICANT: ;iamga C. Latal

' r
s |
AGENT: Same TELEPHONE : @%)_ﬁ_k&éc

MAILING ADDRESS: 38)? 'A/E D
____CLake C Fl. 320855

TO BE COMPLETED BY ICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: BLOCK : SUBDIVISION: PLATTED:

PROPERTY ID #: QK»LS—/%J%?‘?/{K)} ZONING: I/M OR EQUIVALENT: [ Y / N ]
PROPERTY SIZE: & ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS : k38? NE Z kﬂ Q gg,_k. (L ﬁ:g,ggg ( :"é t /1 3 ﬁfﬁs

DIRECTIONS TO PROPERTY:NQ)""’[] an &/ ~ PP ko D-/0 sen ]
1055 [Jeep (Feolc bt 2 [rehd- outo [)oep Cless (len

: “ L/
L1 L]
! - A A 'a’f A { s - A 4_" (] o ¥ 40k 1.‘ . ’ A w
”
BUILDING INFORMATION [X] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Com.marcial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapte -6, FAC ,

4-r b
(s m compl i S IR
&Y 2027 'D NenT ORIGINAL ATTACHED

e

[ 1 Fleor/E ; Other (Specify)

DATE: 5"’//""/\3

DH 4015, 09 (Obsoletes previ®us editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number /3 - j—'l %6

Scale: Each block represents 10 feet and 1 inch = 40 feet.

T
b
I\
; \ e
DR
Nay &/ [ ) i
~~ (/ 4 M‘f:. . le?__./"'—', f ,——'L
J , LT
| a7 wid i A
[T T
x 2aX &
& ST = (4 Ay -
\.o"
. . . '1!" _ . s
Notes: c;\ f@ !
Site Plan submitted by Own

Plan W:%\_/r /m’ Approved__ Date $ 73 -43
(-‘ AMJoa County Health Department

AD{, CHANG MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



