DATE  06/24/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027906
A:-PPLICA‘NT CAROLYN PARLATO PHONE 963-1373
ADDRESS 7161 152ND ST WELLBORN FL_ 32094
OWNER WILLIAM SHEDDAN PHONE 209-0869
ADDRESS 589 NW UNION PARK RD WELLBORN FL_ 32094
CONTRACTOR MICHAEL PARLATO PHONE 963-1373
LOCATION OF PROPERTY 90W, TR CR 137, TR CR 250, TR UNION PARK RD, 5TH PLACE

ON LEFT (DOUBLE GATES)

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 11-38-15-00157-106 SUBDIVISION

LOT BLOCK PHASE UNIT

IH0000336
Culvert Permit No. Culvert Waiver Contractor's License Number
EXISTING 09-341 CSs N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 14.9 SPECIAL FAMILY LOT, ONE FOOT ABOVE THE ROAD
NO CHARGE, BURN OUT WITH FIRE REPORT ON FILE

Check # or Cash
FOR BUILDING & ZONING DEPARTMENT ONLY ——
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing 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

ump 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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
MISC. FEES $ 0.00 ZONING CERT. FEE § FIRE FEE § 0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE $ FLOOD ZONK/FEE $ CULVERT FEE § TAL FEE 0.00
INSPECTORS OFFIC / £ ~ LERKS OFFICE 7{/
7 s b -
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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
- ———ee ]

I For Office Use Onl) (Revised 1-10-08) Zoning fficma'é-d . / z / Bml&ng OfflCl&W?i
! /ﬂoﬁl é b Date Received //Z 07 By permit# 2790 ~—
| Flood Zone Development Permit ' Zoning Land Use Plan Map Category é |

Comments /

/10 5hﬁi—ét bvbn-ovt -Hies _uaDaHL /¢ lvded

|
i| l;l/EZIA Map# Elevation Finished Floor River In Floodway
| 7 i

l *K/(e Plan with Setbacks Showq -0 34 ~£ cEH Release C Well letter E’ﬂisting well
l Recorded Deed or Affidavit fromTand owner 0 Letter of Auth. from installer — State Road Access
] C Parent Parcel # o STUP-MH C F W Comp. letter 5-
| IMPACT FEES: EMS Fire Corr Road/Co |
‘ School = TOTAL gi“ lt.fﬂ aurf 0o 75y |
L . ﬁtl...-AJJ‘IJ |
Property ID# \\-35 -\O-OD\S' |- \D\p Subdivision

=  New Mobile Home Used Mobile Home___ MH SizeSBXXB  Year \AY

. Appllcano mm\u. NN PQ&{L\QL\‘D Phone # 3¢\o ~RN\03 -\3N D

« Address T\WaN NS oS SRR NN O Y& 30\
= Name of Property Owner\ s )\ oo\ Phone# DTN\ *'Q%Ql
= 911 Address K\ N0 Nowliwey \D—M_é' Nood OSSN . o0y

= Circle the correct power company - - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Enerqy

= Name of Owner of Mobile Home\ s _‘ ) QOSY Phone #_ DO -DX\0Y
Address DE 1 WD N\edwe \-ﬁ\« Qoo O\ eyl = N

= Relationship to Property Owner + Soas<~€

=  Current Number of Dwellings on Property -

= Lot Size_ \\\ N \\Ja:% Total Acreage Qi

* Doyou: Hav@ or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{Q[.lﬁmhummgj’ (Blue Road ! Sign) (Puthng in a Culvert) (Not existing but do_got need'a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home k&:ﬁ"’ﬁ (%\;ﬂ\ ( 5

*  Driving Directions to the Property Q'\‘D W Ao ©Q \%‘"\ o Q) {% ‘\’ﬁ NN
")bD \wm@[ Q"\] Naeien X QA Tm‘@‘ J [ Yolso Yo

D\m S MMLQYQ&%

= Name of Licensed Dealer!lnstaller‘mgqud\ﬁ\ \Ct\l’iPhone# R\ - N3 \313
= Installers Address_® \\\=\ A DA ﬁ& A\ e \Netsei \ b TS 2 b

* License Number X XNYODOOGOX 0 Installation Decal # ,Bg) 32D
Too €D METIANE 4o MECon & 25.019
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' JUN-15-2085  14:50 WAYNE FRIER 386 362 4771 P.B89-28

Theus Insirustens Prepared by & roson w:
Name KiM WATSON, an emplayes
TITLE QFFICES. LLC
fddress 1989 SW MAIN BLID. |

:ﬂfﬂ;:.;mum TPO5 R Dite:0)/02/200 Tee:1: 1)

Parcel 1D # 99137-182 Dac szm-mn: : m“:-gm'mm“ County B: 1008 P:1770

1CE ¥ LINE For SPACE ABOVE TWIS LINE FOR wm&
THIS WARRANTY DEED Made ihe 24th day of Februsry, A.D. 2004, By CINDY L. BARKEVICH,

NKA CINDY L. BLANTON, 4 MARRIED PERSON, hereinafier called the grantor, to SHARON 5, BAVIS, N/E/A
SHARON 3. SHEDDAN. JOINED BY HER HUSEAND WILLIAM E. SHEDDAN,

whese post office address is 549 NW UNTON PARK RD,, WELLBORN, FL 32094, hereirafier called the gransres

Wharewr wond bereys the peomy gramior” pud *Erosines ~ ikt wll iy gprtve fn ks saremens singrler g plural she hetry, ipel
IPTTICRAN S S a3iigar uf iadivhials. and e TUCCEISe! G0 dingRI of CDRpOrENass, wherever the COALIT 5 oAy or o S

Witnesseik: That the granior, for and in consideration of the sum of $10.00 and other valuable consideration
receipi whereof s hereby acknowledged, does hereby grant, bargain, seil. alien. remise, release. convey and confirm
unics the grentees all that eenain land situate in Cofumbia County, State of FLORIDA, viz:

SEL EXHIBIT “A” ATTACHED AND MADE A PART HEREOF

THE ABOVE DESCRIBED PROPERTY [$ NOT THE HOMESTEAD PROPERTY OF THE
GRANTOR.

Fogether with oll the renemenis. hereditaments and appurtenances thereto belonging or in arywise
apperiaining.

To Heve and te Hold the same in fee stmple forever,

And the grantor hereby covenants with said graniees that he is lawhully seized of said land in  fee simple, that
he has good night and fuwful authority ta sell and convey said land, ang hereby fully warvants the nifle 1o said land and

will defend the same against the lawfisl claims of il persons whomsoever. and that said land i Sree of all
eAclmbrancss, except laxes aceruing subsey to December 31, 2005,

In Witness Whereof, the sad grantor has signed and secled these presents, the day and year first above

wrifien.

Signed, sealed and deirvered e thié presence af: .&.;% .f- ﬁ &wﬁa EA_

LS

T ST AW Ynion Fark Bood
Uti/éw,. Fe 3249y

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregaing instrument was acknowledged
BLANTON , wha is kncwn 1o me or who has prod



LHUNTLD2ugs 1401 WAYNE FRIER 386 362 4771 F.18-28

04Y-01 108KW

Exhibit A

A PART OF LANDS DESCRIBED IN OFFICIAL RECORDS BOOK 861, PAGE 2422,
OF THE PUBLIC RECORDS OF COLUMBIA COUNTY, FLORIDA, MORE
PARTICULARLY DESCRIBED AS FOLLOWS:

COMMENCE AT THE NORTHEAST CORNER OF THE NORTHWEST % OF
SOUTHWEST % OF SECTION 11, TOWNSHIP 3 SOUTH, RANGE 15 EAST,
COLUMBIA COUNTY, FLORIDA, AND RUN THENCE NORTH 89°36'17" W,
ALONG THE NORTH LINE OF SAID NW¥% OF SW4, 338.15 FEET TO THE POINT
OF BEGINNING; THENCE CONTINUE N 89°36°17" W, 411.10 FEET; THENCE §
01°21°18" W, 423.85 FEET; THENCE S 89°36’17" E, 411.10 FEET; THENCE N
01°21°18" E, 423.85 FEET TO THE POINT OF BEGINNING. SAID LANDS BEING
SUBJECT TO COUNTY ROAD RIGHT OF WAY ALONG THE NORTH SIDE
THEREOF.

Inst: 2006004694 Date:03/02/2004 Time:15:13

Stasp-Deed : 0.70
A DC,P.Dewitt Cason,Columbia County B:1008 P: 1771
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Hrypared By. Dale C. Ferguson
Arrorney ar Law

pLa.

Box 11;

lwike City, Florida 32056-01]11

QUIT CLATM DEED
QFFIg1 A

THIS QUIT CLAIM DEED, Executed chi&_ﬁ'—’-@ay of
1998, hy WESWEY D. DAVIS, SR., a single person, party jof
part. o SHARON £. DAVIS, a aingle berson, whose post office
addrosg is RG. 2, Box 240-A, Wellbornm, FL 32094, party of the
second pare;

WITNESSETH, That the gaid party of the Firse part, for and in
consideration ©f the sum of Tar and Ne/loo ($10.00) Dollars, in
hand paid by the said party of the second part, the receipt whereof
is hereby scknowledged, does hereby remige, release and quit claim
‘uwite the gald party of the secend part, forever, all the right,
title, interesr, claim and demand which the said party of the Ffirst
part has in and to the following described lot, piece or parcel of
iaud, vituate, lying and being in Columbia County, Florida, to-wies:

Begin at the Northeast corner of the NW 1/4 of
the SW 1/4, Sectien 11, Township 3 South, Range
1s East, Columbia County, Florida, ard run therce
5 1 degree 21'53" West along the East line of
said NW 1/4 of SW 1/4, 656.25 feet, thence N 89
degress 36'15" West 931,01 feet, thence N 1
degree 15'313" East parallel to the West line of
said Section 11, 656.25 feet to the North line of
said SW 1/4, thence § 89 degrees 36'17" East
along said North line, 932.22 feet to the Point
af Beginning. Said lands being subject to
Ceunty road right of way along the Nerth side
chereof. Containing 14.03 acres, mpre or leas,

SUBJECT to maxpe asssessed on and afeer Jenuary 1,
1998.

TO HAVE AND TO HOLD the same together with all and singular
vhe appurtepances thereunto belonging or in anywise appertaining,
and all the estate, right, title, interest, lien, equity and claim
whatsoever of the said party of the first part, either in law or
equity. to the only proper use, bepmefit and behool of the said
party of the second part forever.

IN WITNESS WHEREOF, the said party of the first part has
signed and sealed these presents the day and year first above
written.

Sigrec, sealed and delivered
in the presence of:

T e
LCG«U & &’JM % A e . & (SEAL)
_ ;e Y D. DAVIS, SR.

:
.
Foaa, S

366 362 4771

TN ke T & i P.O. Box 832 :
L Lake City, FL 32056

"Witnesses" . = PIBLIC
; TR S MO BTV R
20 98- 11C 1§ S AL -7 PNk 18

Documentery Stamp. 4 gl G W ED

lotangible Tar . S T -

¥, Dewn Los i ) k f_?;'-;:;_g

Gler o Cour' W ASEES hES

By

B T ﬂc,d N

F.@6/20



SJUN—LO=ZUY 14: 54 WAYNE FRIER
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386 362 4771 F.87-20

STATE OF FLORIDA
COUNTY OF COLUMBIA

e

A

The fordgoifig instrument was acknowl edged before me thig ~

day of ./, 4 « 1996, by Wesley D.~Pgvis, S$r,,
pereonally/khown/te me or who have produced 1@:33;§gggf&
identification and who did not take an ocath.

fNorarial Seal)

My commiggion expires:
5 =
b
I @
2 o
5 X
£ LS
e
™
-t m
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Columbia County Property Appraiser 2009 Preliminary Values :

DR Last Updated: 4/27/2009

Parcel: 11-35-15-00167-106 - TaxBeora ] 11 propany e | | intabaciive Gi8iMap | -S|
Owner & Property Info Search Rasult: 1 of 1
Owner's Name |SHEDDAN SHARON $ & WILLIAM E

GIS Aerial
Site Address  |UNION PARK

Mailing 328 SW THORNE LN

Address FT WHITE, FL 32038

Usge Desc. {cods) |IMPROVED A (005000)

Neighborhood [011315.00 Tax District 3
UD Codes MKTAD1L Market Area 01
I\::aal Land 4.000 ACRES

BEG NE COR OF NW1/4 OF SW1/4, RUN W 338,15 TO
POB, CONT W 411.10 FT, § 423.85 FT, £ 411,10 FT, N
- 423.85 FT TO POB. (AKA PART OF PRCL'S A & B BETHEA
Description |\ -os¢ UNREC) ORB 788-610, 861-2422, CASE# 98-
137-DR ORB 863-173, ITWRE WD 879-2596, 1008~
1770.

Property & Assessment Values

Mkt Land Value [cnt: (2) $14,004.00| {Just Value $58,046.00
Ag Land Value |cnt: (1) $600.00{ |Class Value $34,638.001
Building Value [:nt: (1) $9,434.00 ss]aessed $34,638.00
XFOB Value  |ont: (2) $10,600,00 |Value
Total Exemptions $0.00
Appraised $34,638.00 County: $34,638,00 | City:
Vgl':w Total Taxable $34,638.00
Value Other: $34,638.00 | School:
$34,638.00
Sales Histary .
Sale Date Book/Page Inet. Type Sale Vimp Sale Qual Sale RCode Sale Price
7/2/1998 861/2422 Q¢ 1 U 01 $0.00
3/22/1994 788/B10 fas] v U 13 $16,660.00
Building Characteristics
Bidg ltem Bldg Desc YearBit | Ext. Walls Heated 8.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 2001 Minimum (01) 2082 2052 $9,434.00

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

Extra Features & Qut Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
(0285 SALVAGE 2005 $1,000,00 0000001.000 O0x0x0 (000.00)
0030 BARN,MT 2007 49,600,00 0001600.000 40x40x0 AP (050.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000200 MBL HM (MKT) 0000001.000 AC 1.00/1.00/1.00/1.00 $12,004.20 | $12,004.00
006200 PASTURE 3 (AG) 0000003,000 AC 1.00/1.00/1.00/1.00 $200.00 $600,00

htp://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 6/15/2009



CJUN=15=20Y 14:i54 WHYNE FRIER 386 382 4771 F.BB-/28
— e enTS ruge 1 ol 4

Columbia County Property Appraiser

DB Last Updaled: 4/2712008 - 2_009_ Preﬁ_minaw Values «
Parcel: 11-38-16-001567-102 HX “TaxRecord | - Propery Gard | - interactive GiS Map { Print |
Owner & Property Info Search Resull: 1 of 1

Owner's Name |[DAVIS SHARON S &
Site Address  [UNION PARK

GIS Aerial

" CINDY L BARKEVICH (JTWRS)

2‘::‘“9 587 NW UNION PARK RO
ress WELLBORN, FL 32094

Use Desc. (vode) |IMPROVED A (005000)
Neighborhood [011315.00 Tax District 3
UD Codes MKTAO1 Market Area 01
Total Land 10.030 ACRES
Area

BEG NE COR OF NW1/4 OF SW1/4, RUN § 656.25 FT, W
931.01 FT, N 656.25 FT, E 932.22 FT TO FOB. EX 4 AC
Description DESC IN 1008-1770 (AKA PART OF PRCLS A & B
BETHEA ACRES 5/D UNREC) ORB 788-610, 861-2422,
CASE# 98-137-DR ORB 863-173, JTWRS WD 879-2596,

Property & Assessment Values

Mkt Land Value [ent: (2) §14,004.00) lJust Value $101,060.00
Ag Land Value |cnt: (1) $1,806.00] |Class Value $47,278.00
Building Value [cnt: (1) $31,268.00 cgi“s“d 547,021.00
XFOB Value  |cnt: (1) $200.00] LVYalue
Total Exemptions f(code: Hx) $25,000.00
Appraised $47,278.00 County: $22,021.00 | City:
Vflfle Total Taxable $22,021.00
Value Other: $22,021.00 | School:
$22,021.00
Sales History
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
7/2/1998 861/2422 QC 1 U 01 $0.00
3/22/1994 788/610 co v u 13 $16,660.00
Building Characteristics
Bldg ltem Bldg Desc Year Bit | Ext. Walls Heated S.F, | Actual S.F. | Bldg Value
2 MOBILE HME (000BOD) 1996 Vinyl Side (31) 1344 1464 $31,268.00

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

Extra Features & Qut Buildings

Code Dese Year BIt Value Units Dims Condition (% Good)
0040 BARN, POLE 2005 $200.00 0000061.000 0x0x0 (000.00)
Land Breakdown
Lnd Code Pesc Units Adjustments Eff Rate | Lnd Value

000200 MBL HM (MKT) 0000001.000 AC 1.00/1.00/1.00/1.00 | $12,004.20 | $12,004.00
006200 PASTURE 3 (AG) 0000009.030 AC 1.00/1.00/1.00/1.00 $200.00 $1,806.00
009810 MKT.VAL.AG (MKT) Q000009,030 AC 1.00/1.00/1.00/1.00 $0.00 $55,588.00
009945 WEL./SEPT (MKT) | 0000001,000 UT - (0000000.000AC) | 1.00/1.00/1.00/1.00 | $2,000.00 | $2,000.00

http://g2.columbia floridapa.com/GIS/D_SearchResults.asp 6/15/2009
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E¥YYL ) [E] L ua ) LLf L2008 ) IEE] | |UU-UUUl4Ub | L_000Q] i
+ DIP o State ge  Incldent Date o Station 1naident Runber Exposure ¢ Ei:.:::lwity e
o Cowck thia bow: bEo Jndicats that the sddzess fer this incident is provided on the H.ilﬂ.ll!l! ﬂ.:l Cenata "Trast
B Locationk Hodule Tn Suction B "Altematlve Location Spycificatien”, Usa only for Wildland firas. | I=| |
i::::t " o 589 |NW | [Union Park ; | [RD |1 |
Ez ﬂ::: :ﬂ Nurber/HIIEpoat PrafiX  Strast oF Highvay e
I [+) '
Clraas o | ] [Wellbozn . | [Fn_] |32084 || |
D Ad3 ¢ to Apt./Suite/Room  City Etate ip Code
! !Di:auf.inng l— |.
Cross & : divections, ss applicabla
¢ Incident Type * Ei Date & Times uidnight is 0000 E2 Shift & Alarms|
121 | |Fize in mobila home usad ag | g::: igu.n:ntr Month 'Day vear Br Min Sec Lecsl Dption
Ineident Typs sams aa Alarm  ALARM H““" required lB | I 01' !1 ‘
D Ald Given or Receivedy B atara % 04 | 17] | __2008](05:02:00 ||itret o s
Platoon
1 D}mtual aid received , ww\h required, unlass capceled or did not arrive
2 [JAutomatic aid zecv. |Their FoID Their Azrival % o4 | 17| | 2008)[05:24:00| E3
3 [JMutusl aid given State CONTRQLLED GRtional, BXGEPG fo¥ Wildiand firea Bpacial Studies
4 [Qactomatic aid given [Jeontzelled ] 1 |L | Local Option
§ [Jother aid given . LAST UNIT CLEARED, ruquired stcapt for wildland fires | | | }r
nedden £ Last Unit :
N [E]xone | [_04] [ 17]|__2008]|[L3:05:00 |{ s'mb  shhdy varue | |
¥ Actions Taken % G1 Resources % (32 Estimatad Dollar Losses & Values
; e g ‘::‘a;ggt:‘t‘:g this IOSEES: mequirsd for a1l fires if imewn, Optionsl
[11 | [Extinguishment by fire | Farsonnel form ia uaed, Tox non Iires. "
Brimary Action Taken (1) Apparatus lm.mall Property $I .l ll 100‘ fi 000{ D
Suppression 0005 0009
{12 | |Salvage & ovarhaul | o | 1 Contents §| J.L_239,|_800) ]
Additional Aztien Taken (2) s | | | J| Exu-mxcroENT VALUE: optional
| |1 | othar | 0001} | ]
Additional Action Taken (3] Chneh box ¥ Sesmnrce Gaa pecty §| s L2300l o5 L]
includa aid received resources. |Contents s‘ | el 030],1 000| D
Complatad Modulee|H; »Casualties[Nous (3 Hazardous Materials Release |I Mixed USa Property
'139'2 Deaths Injuries |N [[J¥cue iug ‘::: muu
Ejstruetuze-3 ::;:!-cﬂ | (| ] 1 [I¥atural Gas: . tek, w svasstion ox Raskat sotiens 20 mg{n use
@c{.\ril Fiza Cas.=4 2 [JPropana gag: ai . cox (e tn hos 399 grisz) 33 | |Medical use
E::{:eﬁ Sarv. ©as.-5 |aiyi)ian| 001 | |13 []6n001ine: e tass vank oe portadla contatons gE :::i:;“:‘t::‘:'.
[JRamtat-7 [H2  Detector 4 []Raxo8ana: fu tucsiey igemet o= » | 53 [enciosed mail
Required for Confined Firas, 5 Dbiﬂ!’ﬁl !‘unl/fu.:l. 41 feuhicie fuel tank or portabla 55 Bus. & Residential
%mr:m-a 1E]n-mm sinctiad ey |6 [JHousehcld solvents: hom/eteio sz, sessvp caly gg Oifiazr ::g
Rratus- 7 [Moton 041t ziom angine ox pestavie oonvasnae ot iy
[ZjPerscnnal-10 2[Jvetuctor did not arere them B []Paint: s puise cuss —— gg mut:'::- use
[JArsen=-11 UE] Onknemn 0 [[Jother; s Faniat wctioas TaquiTes oF B > BigUd. 00 [“|other mixed use
Fluus, somyace e MG I, e
J Property Usek Structures 341[]clinio,clinic type infirme=y 52§ [ Donseksld gazds, salss,mspaiss
342[ | poctox/dentint office oy 578 [[[motor vehicle/boat salas/repaix
131 [(Jchurch, place of worship 361[)Fzisen ox jail, not juvenile 571 [ Gaa or service station
161 [ Restaurant or cafaterin 419[X] 1-0x 2-fanily dwelling 599 [] Business office
162 [[|Bar/Tavern or nightolud 429 [ Multd-family dwelling ' 615 [| Fleotric generating plant
213 [[Jelementary school ox kindergazten 439 |Rooming/boarding housa 629 [] Laboratory/ecience 1eh
215 []righ school or junior high 449 [Jcommarcial hotel or motel 700 [ Menusactesing plant
241 [[Jcollage, adult education 459 []mesidential, board and caxe 818 [ |uivesteck/poultry storage (barn)
311 Dcm.:mu.ey for the a.gﬂd 464 Dppmﬁoq/mm 882 Dﬂon—resi@‘-'_i.;_'l pecking gurege
331 [(JHospital 519 []¥Food and beverage sales 891 gmﬂwun
Outsida 936 ﬁmg lat 981, [JiConstruation site
124 8““”“’“4 ox pazrk 938 [Joraded/care for plot of land 984 [] Industrial plant yard
855 [ |Crops or orchaxd 946 [[Juaka, zivar, stream
669 [JForest (timberland) 951 [JRailrond right of way oy g 2 R g i R R
807 [ ] outdoor storage area . 960 [Jother strest Property Use [419 |
910 [[Joump or sanitary lendfill 961 [|Highway/divided highway 11 v ® Famiter Awn?tinn \
931 [[JOpen land ox £ield 962 [[Residential straet/Ssaveway 2 L i3
X ﬁﬁi& 1 ana..:u.a." /L8R

columbia county 29091 G4/17/2008 08-0001485%
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" Logal Option Bueiness name (if appllcable) Iana Codg I tmn Nublurl :
[ | .
¢ 1 | [William | {E_| |Sheddan, Jr. | 1|
::::kagt:a:‘:au Br. Ha., Mry, FLESL Noie ML Last Name

sultix
ineident location.
Tgin I:’.p tha r.:];« |5E|9 I I l IUI‘.I:LQI'.I. Park | |RD | I_ |
SRS oaxe Acians T Praflx SCrest or Highway Teet TYPE gutfix

L | [Wellborn [
Post Office Box MIWME'J- City

[EL | [32004 || |

Stata zj.p Code
[More people invelved? Check this box snd attach Supplemental Forms (NFIRS-18) as necessary

& Lnvgiv
R2 owmer D hen ch F;::g:n box nﬁ skip I i | |—| i_l_ i |
T'hn :Ht of this sectlen.
Iogsl Gptisn Business nams (if Applicable) Axqa Code Phene Number

L | |William | L__| |sheddan | L
Check this bax if ME. Ma,, Mrx, Flrat Hame NI Last Name Suttin
tons Bl o 7 5890 NW | |Union Park . | |RD |
=L P | |NW_]| |[Union Park
;:w:i::t: e Humbex Prefix Street or Highway Strest Type utEix
nea.
L | 1 | [Wellborn |
Post Office Box Apc./Suite/Room Clry
|FL | {32094 |~1 f
Stats  3{p Gode
I, Remarcks
Local Opeion

We were dispatched to a structure fire. While enroute dispatch advised us that there was a
possibility that someone was still inside the structure. Upon our arrival we found a double
wide mobile home fully involved with roof structure gone as well as part of the exterior

walls. Pulled two 1 3/4" lines from Engine 42 and started attack on the fire,

Also set up
dump tank for water shuttle from Tanker 42 and Tanker 40.

While firefighters were doing fire suppression Lt. Arness Thomas spoke with the victims
husband. He advised where the viectim might be. Fire crews found the victim underneath the

mobile home on the ground. Apparently the victim fell through the floor during the fire.
Called for the State Fire Marshall's office to respond to the scene,

Cause of the fire is under investigation by the fire marshall's office.

Scene turned over
to the marshall, all units cleared and returned to station.

I, Authorization

| 0087 | |Thomas, James Arness | |sSC || [ |_04) 28] 2008f
officer in charge ID Signature . Position or rank A3 ignmant Menth  Day  Year
?Q:”fz | 0087 : | |Thomas, James Arness | |SC | | | | ©4) | 18 lmr 2008|
::ngu;“, Menmber making repext ID gignatyre Poaition or vank Aszsignment Month Day
in charga.

columhla county 29091 04/17/2008 QB-DQQL485
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or Products

Enter uyp to three codes. Check gne

_ WAYNE FRIER o 386 362 4771 P.15/20
Rl State g Ineident Date s station Tncldent Nrbor g Expenere -]Jr i?:?:mcy | Fire
B Property Details C On-Site Materials[T[Nona fotplste i thers were any significanc

trial

. :nu:gz or
agricultyral products or materials en the
Froperty, whether or not they bagams involved

D1 U | [Undetermined

Ares of fire orluin %

D2 wu | |Undeterminad

Heat saurce *

D3y _ | |undetermined |

Ttem fivat ignitedofp 4 DM Box 1f fira sprasd

uan confined to abjset
D4| |

of origin
Type of material
firet ignited

Required only if item firat
ignited ocode im 0D ar <7D

[CJonesk box 4f thia in an axposurs repert.
Bkip to seotion @
1 [Jantentional
2 [[Jonancantionsl
3 [Jenilure of aquifmsst or hant mouzce
4 [[Jact of natura
5 [Jcause undar invastigatian
U [K]caosa undaternined after investigation

B1 | . 0001] [T¥ot Residantial i e e St s B T | — oo
Estinated Number of residential living units in | | | | 2 Proceasing or manufacturing
:::::nfn:;z:zgin vhether or not all units On-mite GAterish 130 3 [ |Packaged goods for sale

4 Rapair or service
_ 1 [T]Bulk storage or wazshousing

B2 | 001 [Jsuildings not iavolved | | § | 2 | |Eroomesing or masufacturing

Humber of buildings involved On-gite material (2) 3 | |Packaged goods for sala i
4 Repair or gervige

Bz | | K]vene 1 [TBulk storage ox warehousing
Acres hurned L ] L | 2 | |Processing or manufacturing
(outside fires) [ |Less then ona acre On-3ite material (3) 3 | |Fackaged goods for sale

4 Repair or sarvica
S usa 1
S———— B of ignition [fusan Factors

Contributing To Ignition
Check all applicable boxas

1 Dhlup Hont
2 [ rospibly impaized by

&lpohal or druge

3 [[]unattended parson

4 E] Posaibly mgnta) disabled
5 [[Jehysicaily bisabled

B2 Factors Contributing To Ignition

Nene
VT | [Undeterminaed |IE
Factor Contrivuting To Ignition (1)
l 1 |

Facktor Contributing Te Ignitisn (2)

6 [JMltiple persons involved

7 [Jage was a gactor

1 [Juale 2 [[Femnle

Fy Equipment Invelved In Ignitien

Dﬂrme 1 Equipment was not invelved,Skip to
Bection 8

F? Equipment Power
l i

G

Enter up to threa codas.

Fire Suppraession Factors

[CJwone

ion factor (1)

ign factor (2)

| I L. B Bucianuiiio
Equipment Involved ragquipmmt pormility lu“ g“i“l“
Rrand I | 1 [Jrortable
todel | | 2 [staticonacy _ Inu wps!ralu
serial 5' _I Portable egulpment normally can be
moved by ohe person, is designad td l l I
o I | be uge in multiple locatlons, and =g

toguirés no tools to install.

ion factor (3}

H1 Mobile Property Involvad

[Ivene |

H? Mobile Property Typa & Make

L1 [INot involved in igmition, but burned
2 []1ovolved in ignition, but did not bum
R [Jnvelved 4n ignition and burned

|

Mabile property type

| L

Mebllie prope:ty make

Local Use

[[JPre-Fire Plan Availsbla
Some of the information prapsnted in
this zeport may be Baged upoh bwports
from other Agenciws

[Jaceon report attached
[lpolica zeport attached
[[]Cozonezr ruport attachsd
[[Jothezr zeports attached

Hoblie property wodel

Licensa Plate Number State

ViN Number

NFIRS=2 Revision 01/15/99

columbis county

290

91 Q4/47/2008 DE-0001485
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' povtable/nobile struature completa
tha xdst of this form

1 (Rl Enclosad Building

WAYMNE FRIER

SE]--

1DOM-lr soostruction

2 [[Jrortsble/mebile structure 2 (] aemupied & opezating
3 [[Jopen structure 3 [ 1d2e, not reutinely usad 00
4 [JAizr supported atructurs 4[] ondex major renovation Sotal ot stozias

£ and

Height
Count the ROOF sa part
ef the higheat story

4t of abuvk grade

5 [JTent

t and

6 [Jve

6 DOPN\ platform {e.g. pinra)
7 [Jundszryzound atruoture (vwork areas)

7 [ seing demolsiahma

_—

386 362 4771 P.16-20
Structure
Firae
| [ 001 , | 900
Tor fqumtm
OR

00 [Clzalow Grade
Story of fire origin

l

J2 Fire Spreadw

1 [[Joonfined to sbjeot of origin
2 [[Jconfinad to zoom of origin

3 [[Joonfinsd to floexr of erigin

4 Rl tonfined to bullding of origin
5 [[aayond building of origin

| 001

Damaged By Flume
Ceunt tha ROOF ap part of the highest stozy

I Hunber of stories w/ minor damsga
T (1 ks 4% flame dumage)

(50 ea 74% flmwa dwmge)

Venbar of stories w/ artrane damage

o[ MR L gexl_ |
B [Jconnaative structuxe (e.g. fences) S ’ BY | r |
0 []other type of structuze U [7] vndntarningd Lenght in feat Width in feet
Ji  Fire Origin J3 Number of Stories K Material Contributing Most

To Flame Spread

Ghetk if no flame apraad
08 same as matarial first ignited
OR unable to daterming

Bkip To
Baction L

L |

Hurbar of atsries w/ significent damage K:' I
(@8 to 454 flama damage)
Humber of stories w/ heavy damage Kz 1

Item contributing most to flame spread

Type of matecial contributing
noat of flame spread

Requlred anly if item
contributing
code 45 00 Qz<70

3 [Jcombination smoke - heat
4 [7] sprinklez, water flow dateation
5 [Jmoze than 1 type present
0 [jother

U [Jundetesminad

L4 Detector Operation
1 [JrFire too amall
to activata
2 [[Joparatad
{Complata Bection L5)

3 [Jrailed to Oparata
{Complata Saation L6)

U [Jvndatezrninad

6 [|Battery
0 [Jothar

(75 to 100k flgma darmmge)
L1 Presence of Datactors 4 L3 Datactor Power Supply|1,5 Detector Effectiveness
{20 snon ot o Blad) Required if detector operated
N [TJNone Present | Skip to 1 [|Battery only
sackion M 2 []Bardwire only 1 [[Jalerted Occupants, oecupants responded
1 [[presant 3 [Jrivg in 2 [[occupanta failed to respond
. . 4 [] Bardwira with battery 3 [[Jtneza weze no occupants
U [X] undatermined 5 [JPiug in with battexy 4 [[]Failed to mlert oocmpants
6 [J¥echanical U [Jundatarmined
L2 Detector Type 7 [JMultple detectors &
power supplies L6 Detector Failure Raeason
& [}moke 0 [Jotner Required if datector failed to oparata
2 [[] Baat U [[Jundetarmined ’

1 [Jeowar failure, shutoff or discommact
2 [[)impropexr installation or placamant

3 [pataccive

4 [Jtack of maintenance, includus cleaning
B [[|Battory missing or dimconnected

dischaygwd or dead

U [Jundatarnined

M1 Presence of Automatic Extinguishment System 4
N [JNone Present

Completa rest

1 []rresent of gssotion M

M3 Automatie Extinguishment
System Uperation ’

Rogquired Lf fira was within dasighimd sfangm
1 [Jopexatad & effoctive (Gs to M4

(M2 Type of Automatic Extinguishment System
Required if fire was within desigmed range of RES

1 [(wet pipe sprinkler

2 [Joxy pipe sprinkler

3 [Jother eprinkler systam

4 [[]vry chemical syetem

5 [JFoanm system

6 []8alogun type system

7 [[]Cazbon dioxide (COp system

0 [[Jother special hazazd system

U [[] vndatexmined

L

2 [Jopexatad & not affective ()
3 [J¥ire too emall to activate

4 [Jrailed to cparate (Go to M5)
0 [Jothex

U [[Jundstsrmined

M5 Automatic Extinguishment
System Failurae Remson

Requirad Af syatem failed

1 [} system shut off

2 [T]Not enough agent dimcharged

3 [ Agunt dischazged but did
not reach fire

4 [[]v¥zong typa of system

5 [ Fire not in area protected

Mg Number of Sprinkler
Hends Operating
Hpquired if system operated

%lr sprinkler heads cperating

6 []systen components damaged
7 [Jueck of maintenance
8 [Juanual Intervention
0 [Jothex
U [:[ﬂhdahaninad

NFIRS-3 Revision 01/19/99

columbia county

29091 04/17/2008 0B-0001485
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v ¥* State & Incident Date o 8tation Ineident Number o Exposure .; Dcnanq& l Casualby
B, Injured Person % 1 [pnle 2 MFemals C Casualty
. Nunbez
Sharon Su haddan
Lﬁnﬁ — "H‘l Lﬂa"if'ﬂﬁ‘ 2 ”mﬁ:—l I&mmﬁ:ll
D Age or date of bi::t‘h*’E:L Race ¥ Affiliation H Severity *
1 Ewmire 1 [)eivilian
37 Dunnthl(for Infanta)| 2 DBIN‘.‘R 2 Dm' not fire dapartment
383&;. Indian,Eakino 3 [Jrolice 1 [Jtnoz
Asian 0 []other
OR 0 Jother, milti-racial D 2 [(Moderata

U Qtndaternined G Date & Time of Injury o ° C°00'|3 [Jsevers
4 [[Juife threatening
5 e
e H.y bee— |B2 Ethnicity |4 |17] |_ 2008 | | |5 [Ipeatn
[]luspan.i.c Mankh Duy Year Bour  Minutws
I Cause of Injury J Human Factors K Factors Contributing
1 [B)Exposed to fize products including S I_nnw to Injury
flama heat,smoke, & gas 0] Dlhne
2 [[]exposed to toxic fumes other Check #11 spplicable ) Enter up to thres contvibuting factors
3 [Joumped in ascape attempt 1 [Maslecp L | | |

4 [Jrell, slipped or tripped

5 [[Jcaught or trapped

6 []$tructural collapee

7 []struck by/or contact with cbiect
8 [[Jovarexartion

9 [(Miltiples causaes

0 [[Jothex

U [[Jundetarnined

2 [[Juncenscious

4 [CJPoseibly impaired
by othaz drug

6 [jehysically disabled
7 [[Jehysically zestrainad
8 [JUnattended person

3 [Jrossibly impaired by alcohol

5 [[JPossibly mentally dismbled

Contributing faetor (1)

Contributing fagtor (2)

I | | |

Contributing factor (3)

L Activity When Injured

1 [)secaping

2 [[Jrescue attempt

3 [JFire contrel

4 [Jretuzn to fire before
centrol

5 [Jmeturn to fire after
conkrol

6 [ |8lesping

7 [Jvnable to act
B [Jrrrational act
0 [Jother

U [ undetexmined

M1 TLocation at Time of Incident

1 [t avea of origin and ast involved
2 (Mot in axea of origin & not invelvad
3 [Jweot in axea of origin, but involved
4 [[]In area or origin and involved

U []Undetecminad

M2 Genaral Location at Time of Injury
Check ONE Box, If undetermined, leave
Blank and akip to Sectien N,

1l [MTn area of firxe origin |

2 []To building, but not in ares
3 Dout.l:l.dﬂ, but not in szesa

|8
Baction N

Sgotion M5

M3 Story at Time of Incident
Comgplate CNLY if injury occurraed INSIDE

Story at 8TART of inaident | l[:]aalw Grade

M4 Story Whexa Injury Ooourred

Btory whape Anjuey |
oecukred, if diff
fzom M3

| [Jealow Grada

Ms Speqific Looation at Time of Injuzy

Complets ONLY if spsuelty MOT in aywn of origin

[ | L ]

Spwoifie leocation at tima of Lnjury

N Primary Apparent Symptom
0l[]smcke only, asphyxistion
11[]Burns & smoke inhalation
12 []Burns only
21[]cut, lacexation
33[]strain or spzain
96[]shock
98[Jrain only

Look up code only if the ayeptem is NOT found above

I TL I

Primary lpp‘arsnt sympLom

() FPrimary Area of Body Injured
1 [|Head
2 [Neck & shouldexr

P Disposition

m'r::ansport.d to smargency caze facility

3 [JThozax
4 [avdomen

Remarks Local option

5 [Jepice

6 [JUpper extremities

7 [Jtower sxtramities

8 [Jntarnal

9 [Mmultiple body parts

NFIRS-4 Reviaion 11/17/98
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WAYNE FRIER i 386 362 g’;r"?i F.18-208
— e B — ] L = | -
1. i‘l?_IDI K Staty & Incident Date * o l—-uu—-..__.:““‘“ T il M‘_“?__]‘EO* um::: m ::
B an - -
Apparatus or % Date and TPimes Sant |Numbar Usa Actions Taken
Resource Check Lf same as slarm date of * Eﬂp;fl't‘g! :uxl;zi e:eh
, Month Day Year Hour Min @ Paople i:::.:::{:,"“ at t§: "
p Dispaten 4 | ] <
D Icm | Wl__llﬂ 2008 |_._|°5'°2 [(]evppresaion 73
aszival [®1| 4|l 17| 2008] [05:24 | 1 i Lzal Ll
Typa |92 L | O
E Clear x] 4” 17“ gooa[ |13:05 | gm L'-'"'-l I——l
S5 Toan Dispateh [F] | 4]|_17]|__2008] [05:02 | p
) upprassion
e R e i || B | L3
clear [R]| 4l 17||_2008| |13:05 [Jotbes L7sl L7l
3] » e pispaten [R1|  4f[_17(| 2008| [05:02 | ®
Suppreasion 73 74
aype 111 Azzival ml 4“ 1!“ 2004| |05=24 | | 1] [)ems ‘_—l LJ
BL 1 |oees - B4l 27|| 2008| [13:05 | [othes L78l 78|
|:| m |graz  ||Pieeaten (1 _4f| 17]] 2008} [05:02 | e —— -
2vpe 112 azrivel ([RI| 4l 17|__2008] [05:24 | L1l | o 73 L74)
Bz | ciear [K]| 4[| 17| 2008| [23:08 | [Jother Lzsl L
1jj ™ rwdz l Dispatech Eﬂl 4|| 17!‘ QCNJE||05:02 l EnﬁﬂPPIiliiﬁh 73 74
acxival [RI|__4|| 17| 2008 |05:24 || [X] 2 nes 73 Lzl
type (24 | o 2| O
clear (XL 4|| 17||_2008] [13:05 | [lowes L 78] [ 78]
Di : . M
m {T43 | ;::f‘ L_ill_%lllﬁﬂﬁl [05:02 | [®] suppression 73] 74l
e ival [X||_ 4| 17]|__2008| [05:24 | L2l | Q=
- 24 _| ciear [RI| 4]l 17]( 2008] [23:05 | : [Jother 28 L7
m - i l Dispatch EH L “ | I l Dsu;lpms:.un
asstwnd [ ||| | | IR O b k<
- mvee || clear  [JL ||| I | [Jothex R Bosomst
= | | I || | [suspxession |
aestvar [|__[_|| i | O] | Ome
Typa L—...__[ Claar Dl ” “ lL ] Datha!: L_l I_—l
Bl | [[pepecen 1 1[I | L | [Jeupprassien Ll Ll
arzival [ || || | ] W) | Ope
e L1 joeas LI (LI [lotnes L1 L
Typae of Apparatus or Resourcea
fﬁm Fire Suppression Marine Bquipment More Apparatus?
18 ,rmgi"‘“ anzial 51 Fire boat with pump Use Additional
13 guint 52 Boat, no pump ghaets
14 Pam " soabinatien 50 Marine mms, ethar
16 Brush trock Support Equipment Other
17 ARF (Aivcraft Rescue and Firefighting) 61 Breathing apparatus support 91 Mebile compand pOSt
10 Ground fire suppression, othes : 62 Light and air unit 92 Chief OFficer aﬁ-
HBeavy Ground Equipment 60 Support spparatus, othar 93 HasMat unit
21 Dozaxr or plow Medical & Rascue 84 Typa 1 hand czaw
22 Tractor 71 Rescue unit 95 Type 2 hand crew
24 Tanker or tendaz 72 Urban Searxch & rescua unit 99 Privately owned wehicle
20 Heavy equipment, othazx 73 Eigh angle rescus unit 00 Other apparatuas/Tescurce
Aircraft 75 ELS unit -
41 Adzera€t; fixed wing tankez 76 ALS unit
42 Eelitsnker 70 Medical and rescue unit,other UU Undstermined
43 Helicoptexr
40 Aircraft, other NFIRS-0 Revision 11/17/%8B

solumbia county

298001 04/17/2008 08-0001485




: JUN-15-2089 14:53 WAYNE FRIER L &S | 08-0001485 | L 386|362Lj771 FP.19/2
smwewe ) =m0 M) Led) |__£uvy) : [ - 000 Delete |“‘““' - I
] e FRIDS o State 4  Incident Date g : station Incidant Hunbe'r-* Exposure T PRracnbel .
B‘Px:::; or % Date and Times Sent | Numbex Use Actions Taken
Chegk if same as alarm date E of e m‘gg ﬁ“iﬁgfciif“ _L_,.“ ub to ¢ acticng
e i Month Day _Year  Hours/mins Facpla | its asin ues at the and Sach persannas
L] o [cE2 | [Prepacen L 4l|_17]| 2008} |05:02 || gant [)supprassson E
arrival [®]| 4| 17|_2008] |05:24 | . | 1| | [les
Type [92 | E! | | ] |
clear [R]| 4]| 17][ 2008| |13:05 ] E]othez
Parsonnel Namg Rank oy | Attend Action | Action Actien Action
1D Grade E:] Taken | Taken Taken | Taken
0016 Cason, James AC X 58 1 12
ascival (| 4| 17)| _2008| [05:24 | L__2| | (= Lzél
e 11 | |cewr [g|_4|| 17)[_2008] [13:05 | [Jothes Lzal |76l
Parsonnel Nane Rank or Attend Agtion | Action Betion Action
ID Grade (%] Taken Taken Taken Taken
0087 Thomas, James 3¢ X 11 12 81 86
TURNO1 Turner, Michael FF X 58 11 12
Bl o (242 | [peowatan ®|_4]|_27]|_=2008| |05:02 |{8ent ) supprossion L73 74l
; arzival (@] 4||_17H 2008| [05:24 | 1] | pyees
mype (11| clenr  Qf]| 4]} 17]| 2008] |13:05 | []other Ll {28
Personnal Name Rank or |Attend| aceion Action | Action | Action
i Grade Taken Taken Taken Taken
0011 Buchner, Brian FF X 58 11 12

WPIRS-10 Renrigion 11/1%7/98

columbis county 29091 bas17/2008 08-0001485
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WAYNE FRIER 386 362 4771 P.20/20
ol i b Smwwu 2 ]  |_MOTVUULEDOD | | Juu| L Jvelere
« FDID  sopp state *. Ingident Date Station Incident Number ofe P — Dc'hme Parasonngl
Iia ighea::i::;goz: * Date and Times Sent: | Nunber Use Actions Taken
Check if samg as alarm date @ of 4 Choek OME boa for each | yiat up to 4 aetions
| Use codsn listad tedov Month Day Year  Hours/mine Peopla Efgln:fg'uit e | for weh o i
™ |graz | [Plemsteh G)|__4l| 17]| 2008) [05:02 || gent ] supprossion L73] 74l
i acxival R 4f| 17| 2008| [05:24 | L1 | e
o0 12 | leresr  [®|_4)| 27]| 2008) [13:05 | [Jothex Lzg | |
Personnal Name Rank or | M*R4| action | Action Aotion | Action
D Grade [X] Taken | Taken Taken | Taken
0054 Killebrew, Dennis BC X 58 11 12
2l = [rap _ [[Ptepeten IL_4l| 27]| _ 2008] [05:02 ||Sent K] suppzession 73 | 74
acrival [®]|4]| 17| 2008| [05:24 | L2l | = L2 Lo
Type 24| ciear [®| 4l} 17)| 2008] 13:05 | [Jother L8 [ 78]
Personnel Name Rank or | PttePd| aAction | Action | Action | Action
ID Grade [x] Taken Taken Taken Taken
0007 Bertram, Jason 33 X 58 11 12
MCCoOL McCeook, Joshua FF X 1l 12
Bl o |ras pispaten (K| 4|| 17|| 2008} |05:02 || Sent [ svppresaion 73 |_74]
aerival [R]| 4| 17| 2008] |05:24 | L2l | ;yme e
myee (24 | |cremr )L_4l| 17)| 2008] [13:05 | [othex |28 L7el
Personnel Nana Rank or | MtteRd| anpion | Action | Action | Action
D Grade Ej Taken Takean Takan Takan
0021 Crews, Ronnie FF X 58 1l 12
0031 Duren, Scott FF X Vet 12

columbla county

WFIRS8-10 Ravision 11/17/98
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0B-0001485

TOTAL P.26



PAGE Bl

B6/23/2809 15:21 3867581328 WINFIELD SOLID WASTE
&y BUILDING AND ZDF NG PAGE @l/B1

A6/22/2003 ©39:50 3BE7ET 60

\.,,1«\ o4 e CO0E ENFORGRMENT

8¥C-" 1§ THE M ON THE PROPERTY WHERE THE PERMIT WILL BE 188UED? /€S

DATE RECEIVED

owNERs Namg (LD ll,m 5L50L¢£hljmou caL 209~ ©

ADDRESS -

MOBILE HOME PARK __ - SUBQIVISION

DRIVING DIRECTIONS 0 MOBILE Home L% . Jd—«(rm R4, do Wnig @x&ﬁﬂ le£>
B g lef), e

mosiLE Howe insTacLer M1 adae] &’(‘“ﬂ"‘ﬂ proneded~ (3592 con 23 - 1322

MOBILE HOME INFORMATION .
MAKE _Elesiﬂmd _.. YEAR _9" _. BZE ﬁwlﬁ_MM _Q_M'L_.,_.
seraLNe_ D325 PC?B . o

WIND Z0NE .. Must ba wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION 8TANDARDS

INTERIOR;
(PorF) . PEPAGS F=FALED

_e_ SMOKEDETECTOR ( ) OPERATIONAL [ ) INGSING
=7 FLOORS ()8DLID ( )WEAK ()HOLES DANAGED LOCATION
DOORS ( ) OPERASLE ( ) DAMAGED
WALLS ( )8OLID ( ) STRUCTURALLY UNSOUND
WINDOWS [ ) OPERABLE ( ) INOPERAGLE

Pl
- [ PLUMBING FIXTURES { ) OPSRABLE ( ) INOPERABLE ( ) MISSING
rad

=

\

CEILING ( ) SOLID ( )HOLES ( ) LEAKS APPARENY
- ELECTRICAL {FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT
FIXTURES MIBSING

EXTERIOR:
j WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT ( | NEEDS CLEANING

._?mnom [ ) CRACKED! BROKEN GLASS ( } SCREENS MIBSING | ) WEATHERTIGNT
ROOF | | APPEARS BDLID | ) DAMAGED

STATL'S
APPROVED ./~ _ WITH CONDITIONS: __ — s .
NOT APPROVED _  _ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

T LTI I PR TS P,

A BRI
e e . s e 1,
AP —

SIGNATURE %—O w - Yo 6"5&3-—-&'7



‘pl/06/2093 13:36 3867582168 BUILDING AND zor*:,' G PAGE  W1/61

ok _f ; \00] CODE ENFORCEMENT DEPARTMENT
2N LL\H COLUMBIA COUNTY, FLORIDA
( OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM Mﬁ,

OWNERS NAME \ VAN AQS PHONE ___pS\ ceLL QMR-
INSTALLER RERDea &\ ™5 ProNE N\eD N3 _ce_\eD2 ADN

INSTALLERS ADDRESS _ " XN\s)  \SDwd <\ AN \ N\ SO

MOBILE HOME INFORMATION
MAKE _ N\ se e Crerely vear_ A\ sz AN Y3
coror_Q guasae SERIAL No.__RALeND DAL
WIND ZONE - SMOKE DETECTOR _{ (€55
INTERIOR; ‘
FLOORS __Shuvsotyeis | C vﬁ:\c&\

N\ X\ Ll -
DOORS v
WALLS o
CABINETS v
ELECTRICAL (FIXTURES/QUTLETS)___ L~
Eviﬁgt?gbmm; M&m&
WINDOWS SANND
e
STATUS:
APPROVED __ _\ NOT APPROVED
NOTES;

- License No. DWTRIT 30 Date\g—\lo—D |

|~
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED, MOBILE HOMES PRIOR TQ 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-719-2038 TO SET UP [HIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE.

Installer/inspector Signature -

INSTALLER OR INSPECTORS PRINTED NAZ AN SO ‘Q@,\QS{)

Code Enforcement Approval Signature Date




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM|

Permit Application Number /7 ()"/Qg Wé

— —— — — — — — — T— Ty — T " i s e

PART Il - SITE PLAN = == = mmm e e m e e
19° 709 °
Scale:-Each-bleek-repre sents-Sfeet-and-t-inch=-50-feet-~
. - ’E‘J"'-ﬁ.;“‘""‘;'.: !
o - — .
i | — ‘é . T
s }, RS AR WELE: (VIR - . ?“:%"s\qg / _.“_‘."”'"‘""."'::?_‘?F‘“_'"““'”“'-'“.”}'7‘
g R e B e ey
S E e e
al’
= ~ . \ Earn ‘“—‘L
\..\\\ w :
W«- \}%m%w \Laﬁ‘ o bre by
Notes:
:"-"‘—"---..._‘___
[~ - \ N
Site Plan submitted by; S5 % - \Q\_j Q-(_, \_}C 9\_\3\‘&‘-
ignature itl .
Plan Approved Not Approved Date

By :NMJ*-‘L /JL(F%Q J:/H D\ﬂ( }l%/ (ﬁl Ul

ALl. CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Nkt ANE NS Ranlaras MRS Erem ANTR which mauv ha neadl

County Health Departme:
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VT Wkt e
i

BL/ OB/ 08N 16t g6 SoE foddl by CAULLLZATYD PN &RATLITR

CODR ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTTON REPORT

coum'v THE MOBILE HOME 18 BEING MOVED FROM W_
OWNERS NAME \ QA PHONE __sS\De csuw
INSTALLER prone D AR oe WD -\
INSTALLERS ADDRESS Mﬁm\l\_m

MAKE SO\ seda feriy vear NN s O W3
coror _(Qganec . seriaL No._ R0 DB

winozone I S8MOKE DETECTOR __\ (e,
INTERIOR; \ \ -
FLWMJ_WA

BOORS v

WALLE v

CABINETS v

ELECTRICAL (FIXTURESIOUTLETS! il

EXTERIOR: .\
WALLS | SIDDING Mm

WINDOWS -

DOORS = '

STATUS:
APPROVED W

NQT APPROVED

. 2

Instafierinspecior Signature License Mo ZENARREN R\ me’j
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SION THIS FORM.

NQ WIND ZONE ONE MOBILE HOMES WiLL BE PERMITTED. MOBILE HOMES PRIOR TO 1877 ARE PRE-HUD AND
THE WIND ZONE MUST € PROVEN TO BE PERMITTED.

SEPORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE CONPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO C-'OLUMBM COUNTY AN W&PEC‘TOR MusT GOMPL!TE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 388-7AR-203R TQ AET Ui THIS INSEECTION. NO SERMT WILL B I1SSUED BEFORE

TMIS IS DONE.
Code Enforcement Approval Signature /%/’% | [!;"3[1 0%

B9T2aS.L98E ZEBT ERBZ/L1/88

NOTES; S o
INSTALLER OR INSPECTORS PRINTED n& w

8/186 39vd DNINDZ aNY SNIATING



