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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
—--——____.__—__—__—

For Office Use Only  (Revised 1-11) Zon ‘_%Dg Ofﬁcml%/ [ Aol | Bu:ldlng cialM
AP# / Z 0.3 = % Date Received £4) By7’ é‘-‘ Permit # MY CO Z

Flood Zone g Development Permit, NI A Zoning /4 3 Land Use Plan Map Category A R
Comment$ (-lu " dut r"-plhccmkw*i—' _
(")f:’«-- r Kol n Do L\,-, 1786 Laiig i,-;jﬁ) e el o~ ofof g__,ﬂ! ey (vtf; oY, e =

- ]

FEMA Map# N( A Elevation N ! & Finished F!oor/ A tf-{ River__/V / A In Floodway A/ 4 k. / A4

/te Plan with Setbacks Shown (@EH# |2 ~ -6l (-é‘f "5 0 EH Release 0 Well letter Existing well
Re

corded Deed o davit from land owner, staller Authorization 0 State Road Acces 11 Sheet
v
O Parent Parcel # O STUP-MH O F W Comp. letter mﬁrm
IMPACT FEES: EMS Fire Corr 0 Out Counh?qn County
Road/Code School =TOTAL _ Impact Fees Suspended March 2009_
BY¥90 ~o035~ 7/
PropertyiD# Jg§ -5 S — / 6 =~ Subdwnsmn//w L7 7<./017'€,

= New Mobile Home

Used Mobile Home MH Size m r /758 /
b/ P X2 9/ 2324
I Lloke Biufler £(.3208S

= Applicant
= Address /O3

* Name of Property Owner _/)ﬁ//cz/ //g’,é}éf Phone# 44~ 75 72— £S/&
« 911 Address / S’é/ Lep e L Lake 24 LL Bo0S <
= Circlefthe correct power company - L Power & Light - / Clay Electrli;')

oL \[ Y (Circle One) -  Suwannee Valley Electric - Progress Ener
Name of Owner of Mobile Home _ég‘_'; _ : Phone # Zf §-282-52 Z/
Z_NQQH—?Address a‘égy S. L2 & ol Y /// /.7 22

=  Relationship to Property Owner gﬂ 7

=  Current Number of Dwellings on Property__[

= Lot Size Total Acreage 5 - J ere S

= Do you : Havg

Private Drive or need Culvert Permit or Culvert Culvert Waiver (Circle one)
(Blue Road Sign) (Pumng in a Culvert) ( (Ngxn‘ng but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home 3‘6’ <

*  Driving Dlrectroo the Pperty 9’0 )Z(.J ;/7 f M@_AJA
Ze? £  Fp W&éﬁ ?
e A go 4 .r/,// /grﬂ LA Y w¥an

\e. EAAL. _ Phone#_252- 494 231(
* Installers Address_ [0 %] S\A HO™M Tawr  lake RuHer Fi.z205<
= License Number T Lh( 0&533‘9} Installation Decal # () O 70—

LA Willwrt & mamepe Y-ii-t7
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CODE ENFORCEMENT
E HO

oATE REcEVED 70 W, is THE MIH ON THE PROPERTY WHERE THE PERMIT wru. BE 1ssuED? O
OWNERSNAME _ /2047 S eens PHONE cen 36292, 32 %4
ADDRESS |

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME 224 esf', rﬂ .Dr*‘tv"w»‘}' \@ MQ‘U @ Temr 4
| 2 , (q S"h&dq L/‘U_(/) Vs fe Terr) Znd ﬁ'!w— %rmm %)tp'
4—:5 Iaa{ l(, Jo Wlht 960‘7 W ncfﬂonjcu/

MOBILE HOME INSTALLER £7A/ £ EAA”) PHONE el 352 74 2326
MOBILE HOME INFORMATION
make_F/ES vear /762 s;e /4y O 7 coLor_c@ln/
SERIALNo, FOGA2 2760 |
WIND ZONE 4.  Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED $50.00
SMOKE DETECTOR () OPERATIONAL ( ) MISSING et P /wq
FLOORS ()SOLID (yWEAK ( JHOLES DAMAGEDLOCATION _ . /\//5(]
DOORS ( ) OPERABLE ( ) DAMAGED Notes. Z/ /N OUTF
WALLS ( )SOLID () STRUCTURALLY UNSOUND L AN 0

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

SRR S

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

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

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

L roor ( ) APPEARS SOLID ( ) DAMAGED Witbuet, 380- lﬁqq -5037
STATUS Qusia

APPROVED __Z WITH CONDITIONS: ﬁ;\/ Hi_F] /'“’ ¢ { Btem B, rk

NOT APPROVED msen RE-INSPECTION FOR FOLLOWING CONDITIONS Z%C_-EF—AT@*-
G"W

e L 0/6______%,,;5_ F %fc "/"?'/L‘
SGNATURE . 4“1/ C— _DNuMgEr_36 ¥ pare  H -5 =




SITE PLAN EXAMPLE / WORKSHEET

i : &
: 809 110 -
! (My Property) Bam '

M/H
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F 3
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v

3

< 328’ >

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 Tl’

property line. |
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

T — / 2() 3@ b CONTRAUOR@)adﬂ_(L_MAZS PHONE_(39 7/‘{9"{ o ) 3%

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.

-~ VAT o B, ..

‘,ﬁECTRICAL Print Name _L_dtn.i-g £ A_Q pe&f;f Signature‘ 2'5:1?“{ :[,.2 PL——"’

License #: Plhor}? #: ~ 2 7(/
| MECHANICAL/ |Print Name_L at)<S () pel S Signature,’ WA f
|

A/C License #: Phomfe #:

PLUMBING/  |Print Name__ GCL_, le EAA‘! Signature

L~ GAs 757 License #: 4”1 asagq 7 Phone #: 351%%

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

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. c Forms: Sub form: 1/11




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that [, (We), [)amkd w E’f’é{S—

owner of the below described property:

Tax Parcel No.O § "55" f6 ~03%90 ~035
Subdivision (name, lot, block, phase) 7A€ Amv‘ ,10[&625 Lot b
Give my permission to __{ @U&ES' (J)eexs to place a

mobile home/travel trailer/single family home (circle one) on the above mentioned
property.

*

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

/
Owner Owner

SWORN AND SUBSCRIBED before me this .= [ _dayof Mo e /o

20_( 2. . This (these) person(s) are personally known to me or produced
ID_PLwz200i65 3| 2¢ 40

NotarySignature 4 ;

S$te.  JOSEPH L. DICKS, JR.
S A% Commission # 00 forss
s Expires January 26, 2013

Bonded Theu Troy Fain Insurance 800-385-701




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

65‘44({1 € EM"/}( ,give this authority for the job address show below

staller License Holc(_)Name

only, Lt SW Sev.\\c JP\ Lﬁkﬁet"‘uj , and | do certify that

i 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)

Ditvect hushn | szl L /L o

____Agent _ Officer
____Property Owner

____Agent  Officer
____Property Owner

I, 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 to 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.

o TH1035329 |-3-1 *
Iders Signatureﬁlotarized) License Number Date
NOTARY INFORMATION: i
STATE OF: __Florida COUNTY OF.__(p/umbia
The above license holder, whose name is /p %ﬂ‘f& E{é/ %
personally appeared before me and is known by me or has prodticed identification
(type of 1.D.) onthis 2 dayof 7z~ ,20_ /2 .
/%f—: - neeaaas
NOTARY'S SIGNATURE LAURIEHODSON (Bea1/Stamp)

= MY COMMISSION # DD 805657

EXPIRES: July 14, 2012
¥ Bonded Thru Notary Public Underwriters
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STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: \

SYSTEM RECEIPT #: 7
APPLICATION FOR CONSTRUCTION PERMIT Qpim']jh-

APPLICATION FOR:

[ 1] New System [ Existing System [ 1 Holding Tank [ ] Innovative

[ 1 Repair ] Abandonment [ 1 Temporary [ 1

APPLICANT: Dﬁ\(: - (Jepes

AGENT: L&bjg W) e&s. TELEPHONE:gié"ﬂ?gr-SJ 77

MATLING ADDRESS: (S 7 S () SfY-L(/e /Jﬁ(c‘i

TO BE COMPLETED BY APPLICANT OR APPLICANT'’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. 1IT 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: ,__35 BLOCK: SUBDIVISION: TL e £luv~4- /fGC c PLATTED: { /“"ag'" 77
PROPERTY ID #: Q‘Z“’Sﬁv{@ 03496 ~038 zontne: 29—5 I/M OR EQUIVALENT: [ Y /@

np—_—
PROPERTY SIZE: ).09\ ACRES WATER SUPPLY: [X.] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / DISTANCE TO SEWER: MA FT
PROPERTY ADDRESS: é(’? Cr) Sevil/E /’(ace 53(}5\')-

DIRECTIONS TO PROPERTY: 77 10 240 //{ Yo /U?ﬁ-vfa! -4 % 70 Da,f‘sf
YL to  Marwa Huat 73 fYo Seville Ty Loud o
{G;m‘ ookt 40 65 oA posF,

BUILDING INFORMATION [‘Ja RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC

Mobile Now A 130 ORIGINAL ATTACHED

[ 1 Floor/Equipment Drains ﬂ Other (Specify)

szcmméqﬁ:(o /40

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4

DATE : ?h’z /ﬁ/,l




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number )/A - A ) 8‘0 g’g

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

285

= >
]
@
¥
)
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“\\\:\;\\‘Q\‘: \ﬁ
“\:\\\\\§ l
\\\\\\ - I A
NN R @) §_
R <
in) 3
)
3
Sy e
00D -
l
Notes:

_ 7

Ot Approved Date ‘1’!3 |-
County Health Department

LL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

hsofefes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
ber: 5744-002%4Q15-6
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Bl EER AR ke il | -

— , ._[. I| 1338256 |
129, (1, ,!TM} 3375 702790297
me—. 7 STATE OF FLORIDA z: 777637
o APPLICATION FOR VEHICLE/VESSEL 6711572
CERTIFICATE OF TITLE
TITLE NUMBER VEHICLE/VESSEL IDENTIFICATION # YR.MAKE ANE‘;ngﬁ o ?_33;’ VEHICLE COLOR  WT/LENGTH GVWILOC
EO‘)OS]?? FDGA2ZR2266 J 1982 ‘FIES J [ HS LUNK ' 162‘ __J] J
| DATEOFISSUE TRANS HULL VESSEL AUTH
| MO. DAY VEAR Cope  VEMICLEUSE MATERiAL PROPULSION Faek TYPE R FLIoeR DESTRUCTION
03|29 [12 | | TRT | E[VATE { ]l
n BIRTHDATE RESIDENT  CNTY
SEX MO. DAY YEAR Y N ALIEN RESM

Applicant/Owner's Name & Address
LOUIS EDWARD WEEKS
659 SW SEVILLE PL
LAKE CITY, FL 32024

VOLUNTARY CONTRIBUTIONS

M |09 |15 GS)LX

=]

1st OWNER FL/DL# OR 2nd OWNER FL/DL# OR
UNIT #

F.E.LD.#

W200525653350 T

5

AGENCY TITLEFEE  SALES TAX GRAND TOTAL

FEE

475 73.50 21.00 \ [ 992#

NAME OF SELLER, FLORIDA DEALER, OR OTHER PREVIOUS OWNER

ADDRESS

DEALER LICENSE NO.

Action Requested: TRANSFER TITLE Brands:

PREV. STATE DATE ACQUIRED NEW USED ODOMETER / VESSEL MANUFACTURER ODOMETER
DECLARATION
CERTIFICATION

FL 03/29/2012 XX |

LIEN INFORMATION DATE OF LIEN RECEIVED DATE FEID # OR FL/ DL AND SEX AND DATE OF BIRTH DMV ACCOUNT #

NAME OF FIRST LIENHOLDER:

ADDRESS SALVAGE TYPE

SELLER INFORMATION

CONSUMER OR SALES TAX EXEMPTION #

SALES TAX AND USE REPORT

TRANSFER OF TITLE | | PURCHASER HOLDS VALID

IS EXEMPT FROM EXEMPTION CERTIFICATE
FLORIDA SALES OR [ VEHICLE / VESSEL WILL BE
USE TAX FOR THE USED EXCLUSIVELY FOR RENTAL
REASON(S) CHECKED [ | OTHER

INDICATE TOTAL PURCHASE PRICE, INCLUDING ANY §
UNPAID BALANCE DUE SELLER, BANK OR OTHERS

INDICATE SALES OR USE TAX DUE AS PROVIDED BY CHAPTER §
212, FLORIDA STATUTES

X SELLING PRICE VERIFIED

300.00

21.00

—
| APPLICANT CERTIFICATION

\WE HEREBY CERTIFY THAT THE VEHICLE/VESSEL TO BE TITLED WILL NOT BE OPERATED UPON THE PUBLIC HIGHWAYS/WATERWAYS OF THIS STATE.

| | CERTIFY THAT THE CERTIFICATE OF TITLE IS LOST OR DESTROYED.

| CERTIFY THAT THIS MOTOR VEHICLE/VESSEL WAS REPOSSESSED UPON DEFAULT OF THE LIEN INSTRUMENT AND IS NOW IN MY POSSESSION,

WWE HEREBY CERTIFY THAT /'WE LAWFULLY OWN THE ABOVE DESCRIBED VEHICLE/VESSEL, AND MAKE APPLICATION FOR TITLE. IF LIEN IS BEING RECORDED NOTICE IS HEREBY GIVEN THAT THERE IS AN
EXISTING WRITTEN LIEN INSTRUMENT INVOLVING THE VEHICLE/VESSEL DESCRIBED ABOVE AND HELD BY LIENHOLDER SHOWN ABOVE. YWE FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CLAIMS,

| Signature of Applicant/Owner

i HSMV 82041 REVISED 02/06 SCAN CODE MVT

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED INIT ARE TRUE.

Signature of Applicant/Co-Owner




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 4/2/2012 DATE ISSUED: 4/4/2012

ENHANCED 9-1-1 ADDRESS:
659 SW SEVILLE P

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

08-5S-16-03490-035
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR REPLACEMENT STRUCTURE
ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2244



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

[B)IMAGETREND

FIRE BRIDEGE

MM 5 Y NFIRS1| |
A 129091 I [FL l I 01 i IZQ I |_2012 | |4B | I CCFR12CAD000293 ] ID l Ngaﬂsi‘l
FoID State Incident Date Staton Incident Number Exposire
ek this boxt to mndicate that the address for ths incident ® preovaded on the 'Midland Cei Tract -
B Loc;:::: :dy;:“ gm Mr.d:le n .:;-.hm B, "Tﬁm.-mnl:‘i L:;J:n S:EI:Mﬁ.atlnn.‘“F::f-n anly for wikiland fires. N I___I I__‘
% ; | 659 | |SE | |SEVILLE JIPL |||
Intersection
Numbe:/Mdnpost Frafor Straet or Highway Streat Type Suffiv
In front of | | |LAKE CITY | [FL ] [32024 |-| |
Rear of Apt/Sute/Room City State Zip Code
Adjacent to | |
Directions Cross Btreet, Diractions of National Grid, as appheable
US National Grid
C Incident Type E1 Dates and Times Manante0% E2  Shifts and Alarms
. 2 ol Ophy
l 121 I | Fire in mobile home used as fixed residence | Month Day Year Hour Min Sac II-A I“" | ’ l I_-‘a '
Check ALARM abways required
D Aid Given or Recelved boxes i‘m Alarms District
— e, Mam 04 29 2012 02:40:26 oo
1 Mutual aid recsived ::n'::i | l I I '_ I ' J Special Studies
2 Automatic aid received Ther FOID L——lme” ks E.hlrm Local Option
3 Mutual aid given g i ARRIVAL required, unless canceled o did not armve I - | I I
4 Automatic aid giv.n Thair Incident Number Arrival l 01 J I 29 I l 2012 I I 02:56:28 l Special Study ID# Speacial Sudy Value
5 Other aid gi\.-en CONTROLLED optional, evcept for widland fires
e Cowoled | | | | | | |
X . LAST UNIT CLEARED, required except for wildland fires
LastUnit 101 | (29 | 2012 | |05:51:17 |
Cleared
F Actions Taken G1 Resources (G2 Estimated Dollar Losses and Values
11 | [Exnadthmerty v sni prarnl | g . LossEs 2wt tincies,  Nore
Frmary Acton Taken (1) Personnel Module Is used. Proparty 3 18.000
[12_| LSeivage & overhau " Apparatus  Personnel | ,000 |
Aderoomal Acton Taken 2) Suppression | 4 | I8 | Contents $ | 7,000 |
EMS |0 | |0 | PRE-INCIDENT VALUE: optional
\ Other |4 [BE | Property $ | 18,000 |
Chack box It resources counts Contents § | 7,000 |
nelude aid recenved resoutces.
Completed Modules H1 Casualties ﬂ None H3 Hazardous Materials Release 1 Mixed Use Property
X Fire-2 : L
% Structure Fire-3 Fire . I 0 I [ 0 I 0  Special HazMat actions required or spill >= 55 gal. 00  Mixed use, other
il e ae.d Ser:flcs 1 Natural gas: slow leak, no evac. or HazMat actions 10  Assembly use
: Civilian | p 0 - 211b.
Fire Servica Cas.-5 L___l I_l 2 Propane gas - Less than a tank 20  Educatlonal use
— |'|3 Detector 3 Gasoline - vahicle fuel tank or portable container 33 Medical use
HazMat-7 Requited for canfined fres. 4 Karosens - fuekourning equipmentiportable storag, 40 Residential use
nd Firasd 1 Detector alerted occupants 5  Diesel fuelfuel oil - vehicle fuel tankiportable 51  Row of stores
Wﬂdl.a ra:
A hd 2 %¢ Detector did not alert occupants 6  Housshold/offica solvent or chemical spill 53  Enclosed mall
al
X Pp:; b U Unknown 7 Motor ofl - from engine or portable container 58  Business and residential use
arsonne.
X 8  Paint - spills less than 55 gallons 58  Office use
Arson-11
N 5¢ None 60  Industrial use
63 Military use
65 Farmuse
NN Not mixed use




J Property Usa 341 Clinic, clinic-type infirmary 539  Household goods, sales, repairs
A Structiires 342 Deoctor, dentist or oral surgeon office 57 Service station, gas station
131 Church, nosque, synagogue, templs, chapel 361  Jail, prison (not juvenile) 579 Motor vehicle or boat sales, sarvices, repair
161 Restaurant of cafetaris 419 3¢ 1 or 2 family dwelling 598  Business office
182 Bar or nightclub 429 Multifamily dweling 615  Electric-ganerating plant
213 Elementary schoal, including kindergarten 438 Boarding/ ing house, sential hotals 628  Laboratory or sciance lababoratory
215 High schoalunior high schoal/middle school 449 Hotelimatel, commercial 700 Manufacturing, processing
241 Adult education canter, college classroom 458  Residential board and care 819 Livestock. poultry storage
an 24-hour care Nursing homes, 4 or mote persons 464  Barracks, dormitory 882  Parking garage, general vehicle
331 Hospital - medical or psychiatric 5189  Food and baverage sales, grocery store 881  Warehouse
Outside 936 Vacant lot 981 Construction site
124  Playground 938  Graded and cared-for plots of land 884  Industrial plant yard - area
655  Crops or orchard 946  Lake, river, stream
663  Forest, timberland, woodland 951  Ralkoad right-of-way i s R 419
807  Outside material storage area 860  Street, other :x":c“‘}" :‘ﬂz"gﬂ: L1002 by dueling Code |
919 Dump, sanitary landfil 961  Highway or divided highway Frepanty Lise o Proparty \Use Descnpion
931 Open land or fisld 9862 Residential street, road or residential driveway
K1 Person/Entity involved | | | |-] |- |
Leocal Option Business Name (1 Apphcable) Area Code Phone Numbar
Chack this box f same i
aﬁ;!'m as incident I I [ William I II_I I Weeks I I I
Location (Segtion B). Mr., M., Mrs.  First Name il Last Nams Suffie
Then skip tha three
duphcate address lines. I 659 I l I I SEVILLE I l PL l I I
Mumber Prefn Street or Highway Street Type Suffix
| 1 | |LAKE CITY |
Post Office Box AptiSuits/Room City
|FL | | 32024 [-] |
State Zip Code
Same as person involved? - -
Kz Owner Then check this box and elip the rest of this I l l I l I I I
Local Option  block Business Name (if Apphcable) Area Code Phane Number
Chack this box f same 5
address as incident I I I Louis I I_, IWEEks I I I
Location (Section B). Mr., Ms., Mrs.  First Nama i Last Nama Sulfix
Then skap the thr
SigBoats aidross Bt |59 ] L__| [SEVLLLE | L I
Nurnber Prefar Straet of Highway Street Type Suffe
| | | | |LAKE CITY |
Post Office Box Apt./SuiteRoom City
|FL | |32024 |-1 1
State Zip Code
Remarks
Local Dption

E-48 responded to said location for a reported working structure fire. Upon our arrival we found a single wide mobile home with an addition, approximately
16 x 10. Fire was extending from mid point of the A-side and through the roof of the structure with heavy smoke pushing from B & D sides. Attack lines
were pulled from E-48 and command was established. Water supply was established and crews made entry through the C side with 1 3/4 inch attack line.
Crews encountered mechanical problems from the attack hose bursting. Crews were ordered out of the structure to retrieve back up line and to gain entry
through an altemate door. Fire was knocked down and overhauled by Sta 46 and 48 crews. State Fire Marshal was summoned due to occupants
complaining of smaoke inhalation. (1) adult and (1) child were transported. Fire was deemed accidental from investigator Redding. Fire appeared to have
started from a charcoal grill left on the porch and unattended. Scene was deemed secure and all units were released to retum to station for equipment

service. Red Cross was called for occupants by CF-2

M Authorization

| cAsso1 | | GREGORY CASSADY | | Lieutenant | | 48-Racetrack | |01 ] |29] |2012 |
Officar in charge ID Sigature Positan of rank Assignment Month Day Yoar
| CASSO1 | | GREGORY CASSADY | | Lieutenant | | 48-Racetra | [o1]|20] |2012 |
Member Making report ID Signature Position o rank Assignment Month Day Yoar




NFIRS-2

Sawn wood, including all finished

l 63 |
lumber

Type of matenal first igntad Requaed only if tem first ignited code is 00 o <70

11 ]
materials or products

Factor contributng to gmition (1)

L) ] 1

Factor contributing to ignition (2)

ME oo Yy
A 129001 ‘| [FL | 91 J[2° ||2012 | [48 | |CCFR12cAD000293] [0 | Fi
FOID . State Incident Date Stahon Incident Number Exposura e
B  Property Details C On-Site Materials or Products e e g g e
products of materials on the p;operty, whethar or not
they became imvolved
1|1 Not Residential Entar up to thres codes. Check ana box for each code entered. On-Site Materials Storage Use
B I._] 1 Bulk storage or warehousing
Estirmate number of ressdental lning units in
budding of orign whather ar not all ungs 2 Processing or manufacturing
bacamea involved
" I l 3 Packaged goods for sale
Bz I 1 I Buildings not invalved Dreats mitaral 1 4 Repair or service
Number of Buldings imoked N Nona
u Undetermined
3 i Nona L I .
B I—I L_._J 0 Less than ane acre Grsite material (2) 1 Bulk storage or warehousing
Acres butned (outside fires) 2 Processing or manufacturing
3 Packaged goods for sale
4 Repair or servica
| i l | N None
On-site matenal (3) u Undetarmined
1 Bulk storage or warehousing
2 Processing or manufacturing
3 Packaged goods for sale
4 Repalr or servica
N None
u Undetarmined
D lgnition E1 Cause of ignition E3 Human Factors Contributing to
Ignition
5 Check this box f this i an exposura report
D1 |86 | |Exterior, exposed surface | Civock oflmpplcable boxss
Area of fire ongin 0 Cause, other (System generated code only, not used for data 1
entry) X Asleep |
43 Hot emb h 1 Intentional 2 Possibly impaired by alcohol ar drugs
D2 ’H 'SJ [ O SImber oF a5 I 2 % Unintentional 3 Unattended or unsupervised person
=gl rce
3 Failure of equipment or heat source 4 Possibly mentally disabled
F i 4 Act of nature 5 Physically disabled
D3 |12 | |Exterior sidewall covering, s ¢ el . & y: 4 ,
surface, finish ause under investigation ultiple persons involved
o frat ignted u Ceuse undetsrmined after investigation 7 Age was a factor
Chack bax f fie spread was confined to object of crgin.  [52  Factors Contributing to Ignition N None
Abandoned or discarded Rge of |

Male 2

] FL ] |

License Plate Number

State VIN

F1 Equipment Involved in Ignition F2 Equipment Power Source G Fire Suppression Factors
If equipment was not invalved, skip to I l i I Enter up to three codes.
. [ lsmm G | S| e | 141 | |Floor collapse |
Fi ession factor (1
Equipment Involvad F3 Equipment Portability [ i “
Brand I 1 Portable |
Sarial I _I 2 Stsiionary IFll'a wwnllkli factor (2) I
Model | | e o e o
Yeoar i I
H1 Mobile Property involved H2 Mobille Property Type and Make Local Use
i o g Pre-Fire Plan Available
1 Not involved in ignition, but burned I |
Some of the mformation presentad in this repart may be baced upon repors from other agencies
2 Involved in ignition, but did not itself burn  Mobile property type Arson report attached
3 Involved in ignition and bumed l I Palice report attached
Mable:prapedy maks Caroner report attached
I— J l— l Other reports attached
Mobde proparty model Year




Cannective structure

TA : o T . NFIRS-3
A adet | |FL | [01 |20 |[2012 | (48 | |CCFR12CAD000263| [0 | Ridiaagid
FOIO ’ S'III‘B : Iﬂu\l:lnm Date Stabion Inczdent Mumber Exposura Fire
|1 Structure Type [2 Bullding Status |3 Building Height [4 Main Floor Size
It firm wae i1 an anclesed budding or a .
““"fm”"";“" athyiiirg, cooglie i 0 Building status, other Crunt the roel as part of the hightest stury, I I ,I 1 I ,l 200 I
rest % form,
0 Structure type, ather 1 Under construction i Total square feet
1 Enclosed building 2 X Innommal use Total nurmbe of stories. at or abov =
otal nu v grade
2 % Fixed portable or mobile structure 3 Idle, nat routinely used 0 L_] -! IBY | ] ‘| |
3 Open structure 4 Under major renovation i ot e Sl kgt fot Wi i fest
[4  Air-supported structure 5  Vacant and sacured
5 Tent 8 Vacant and unsecured
Open platform 7 Being demolished
7 Underground structure wark area u Undetermined

Fire Origin
-
Story of fire origin
Fire Spread

It firm epread was confined to object of cngin,
do not cheok & box (ref. Block D3, Fire Moduls).

Below Grade

J3 Number of Stories Damaged by Flame
Court the roof as part of the highest story,

Mumber of stones wiminor damage
(1 to 24% flame damage]

Mumber of stones wisigndficant damag
(25 to 45% flame damage)

K Type of Material Contributing Most
to Flame Spread

Chedk f no flame spread OR o
wame as Material First gnited (Block D4,
Fira Moduls) OR f unatle to determine,

Kt ]| |

Item contnbuting most to fama spread

C w0 v & W 0w = o

Type of Automatic Extingulshing System

Required  fira was within designed range of AES
Special hazard system, other

Wet-pipe sprinkier systam
Dry-pipe sprinkler system
Other sprinkier systam
Dry chemical systam
Foam system
Halogen-type system
Carbon dioxide system
Undetarminad

C & w N =

M3

1 Confined to object of origin Mumber of slones wheavy damag
2 Confined to room of origin I-—-——] 156 to 74% fizme damage) K2 | | | |
Number of stories wWiexirems damag . o
3 Confined to floor of origin |—1-———I (75 to 100% flame damage) Tmﬁ r: u":f:'.".,.?:”"""’ Z’.ﬂfﬁ'fmﬁﬁf ?:"uc or <70
4 3y Confined to building of origin
S Beyond building of origin
L1 Presence of Detectors L3 Detector Power Supply L5 Detector Effectiveness
{in area of the fire) Required if detector operated
1 % Present 0 Detactor power supply, other 1 Detactor alerted occupants, occupants responded
N MNone present 1 ¢ Battery only 2 Detector alerted occupants, occupants failed to respand
u Undetarmined 2 Hardwire only 3 There were no occupants
3 i 4 :
L2 Detector Type Plug-in Detector failed to alert occupants
4 Hardwire with battery backup u Undetermined
0 Detactor type, other g
¥ ne Giadie 5 Plug-in with battery backup L6 Detector Fallure Reason
X Sme 8 Mechanical 5 Emud it dfam'l ¢ failed to operate
2 Heat 7 Multiple detectors and power suppliss mstur‘ ilure reamlan, other ‘
3 Combination smoke and heat in a single unit u Uridetariiied 1 Power failure, hardwired det. shut off, disconnect
4 Sprinkler, water flow detection 2 Improper installation or placement of detector
5  More than one type present L4 Detector Operation 3 Defective detector
u Undetarmined 1 Fire too small to activate detector 4 Lack of maintenance, includes not cleaning
Detector operated 5 y Battery missing or disconnected
3 % Detactor failed to operate 2 Battery discharged or dead
u Undetarmined J Undetermined
M1 Presence of Automatic Extinguishing System M3 Operation of Automatic M5 Reason for Automatic
Extingulshing System Extinguishing System Fallure
1 Present Required if ire was within desighed range Required i eystern failed or not effective
2 Partial Systsm Presant Operation of AES, other Reason system not effective, other
N x None Present System operated and was effactive System shut off
u Undatarmined Systam operated and was not effective Nat enough agent discharged to control the fire

Fire too small to activate system
Systemn did not operate
Undetermined

Number of Sprinkler Heads Operating

Requrad 4 systern oparated

Numiber of eprinkder heads operating

Agent discharged, but did not reach the fire

Inappropriate system for the type of fire

Fire notin area protected by the system

System components damaged

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

Undetermined

C o w0 o b W W = o




. ww X NFIRS-8 ||

']29091 | |FL ] |01 J|28 |[2012 | |48 | |CCFR12CAD000283| [0 | Apparatus
. : or

FCIO State Incident Cate Staton Incident Number Expoture Resourcesh

B Apparatus or Resource Dates and Times Mdaght 0000 Sent Numberof Apparatus Use Actions Taken

Check f the same dale as Alarm date on the Basic Mcdule (Edock E1) Penple Chack OME box for mach  List up to 4 actiors for each apparatus
apparatus to mdicate ts  and each parsonnal
MonthiDay/Yesr Hewsr Mo imam use at the incdent,
1 |D|E46 | Dispatch | Il | Sent ) Other L73 || 74 |
TYPBIH | Amval X | 01/29/12 || 0256 | I_I X Suppression L75 |78 |
Clear X |01/29/12 || 0551 | EMS
2 10[543 ' Dispatch | Il | Sent Other I 73 “ 74 I
T)"Pﬂ|11 | Amival X | 01/29/12 || 0256 | |—-2—j X Stppession 75 ]| 78 |
Clear X [01/29/12 || 0551 | e
3 ID|T43 l Dispatch | Il | Sent Cther | 73 “ 74 |
Type | 24 | Armival X |01/29/12 || 0303 | L1 | x suppression L7 L7 |
Clear X |01/29/12 || 0543 | BN
4 ID|T44 | Dispatch | Il | Sent Other L7 L7 |
Typel24 I Arrival | 1] | | 1 l X Suppression I 75 ” 76 I
Clear X |01/29/12 | 0551 | EME
5 'D|CF2 | Dispatch X | 01/29/12 || 0240 | Sent 4 X Other 73 |1 |
Type |52 | Arival X |01/2812 [[0256 : x i Gopredeo: " 1]

Clear X |01/29/12 || 0551




NFIRS-10
Personne

AL B MM oo YYYY
sy c|290% | |FL | |01 |29 ||2012 | [48 | | CCFR12CAD000293 | |0 |
%ﬂ) s State | Incident Date Station Incident Number Exposure
B Apparatus or Resource Dates and Times Midnight s @000 Sent Numberof Apparatus Use Actions Taken
Check f the same date as Alarm date on the Basic Module (Block E1) People Check ONE bor for each  List up to 4 actions for sach apparatus
Month/Day/fear HrsurMin :nf-":'::u::‘o.::::::;‘: P
1 ID| E46 Dispatch Sent Other L7 |74 |
= i I " _I | 2 | Suppressicn
T!Pﬂ|11 I Amival X |01/29/12 _|| 0256 | K BUp I 75 || 76 I
Clear X |[01/29/12 ~ || 0551 | EhS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
HENDO1 HENDERSON, SHAWN Firefighter 1 12
WALDOD1 WALDRON, JOHN Reservist 58 1
B Apparatus or Resource Dates and Times Mdnght 0000 Sent Number of Apparatus Use  Actions Taken
Chedk f the same date as Alarm date on the Basic Module (Block E1) P!DP'G Check OME box for sach Lt up to 4 actions for each apparatus
apparatus In indicate s and =ach personnel
Month/Dayfear HaurMin main usa at the incident,

2 ID|E48 Dispatch | Il | Sent Other | 73 | | 74 |
Type | 11 | Arrival X | 01/29/12 || 0256 | z X Swppression | 25 || 76 |
Clear X [01/29/12 || 0551 | EMS

Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
CASSO1 CASSADY, GREGORY Lieutenant 1 12 81 86
SHERRO1 SHERROUSE, RANDY Firefighter 58 11 12
B Apparatus or Resource  Dates and Times Midnight 86300 Sent Number of Apparatus Use  Actions Taken

Check f the sama date as Alarm date on the Basic Module (Block E1) People Check ONE box for each Lt up to 4 actions for each apparatus
ratus to indicate | and sacl el
MonthDay/Year HourMin ::: u:: ;t m:dl::!m:, b
3 ID|T48 Dispatch Sent Other L7 74 |
i 1 " I l 1 I Su| ssion
TYDG|24 l Arrival % ] 01/29/12 ‘]| 0303 | X -Slppe I 75 || 76 |
Clear X |01/29/12 || 0543 | EME

Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
SuULLO1 SULLIVAN, DANNY Reservist 58 11
B Apparatus or Resource Dates and Times Midnight's 0000 Sent Number of Apparatus Use Actions Taken

Chack f the same date as Alarm date on the Basic Module (Block E1) Peoplc Chack ONE box for each  List up to 4 acbons for each apparatus
apparatus to mdicate its. and sach personnel
MonthDay/Year HeurMin main ues at the mcident.
4 ID| T44 Dispatch ] ] | Sent Other I 73 I i 74 l
Type| 24 | Arival | Il | Lt 1 x suppression L7 176 |
Clear X |01/29/12 || 0551 | EMe
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
MIKED1 ARCHER, MIKEL Part Time FF 58 11
B Apparatus or Resource Dates and Times Midnight 80000 Sent Number of Apparatus Use Actions Taken
Check if the sama date as Alarm dats on tha Basic Module (Block E1) Pcople Check OME box for sach Lt up to 4 actions for each apparatus
Month/Day Year HourMin m:r:#m.ﬁ S RPN
s IDJCF2 Dispatch X |01/29/12 || 0240 | Sent X Other L73 ]l |
Type| 92 | Arival X |01/29/112 || 0256 | X Supprassion | Il |
Clear X |01/29/12 || 0551 | ENS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
BOOZ01 BOOZER, DAVID Division Chief 58 11




*




| 08-55-16.03490.03
WEEKS DAVID E
5.02AC | 10154984 - $16,000 - /)

LOT 35 THE HUNT PLACE SID. ORB 549-636, (DC 1189-853 JULIETTE WEEKS

- DAVID E ; es
661 SW SEVILLE PL ' $36,582.00]
1661 SW SEVILLE PL $5,259.000
|LAKE CITY, FL 32024 529.159.%
$29,159.
5 10/15/1984 $16,000.00 V/U i :gﬂ
, Other: $0 | Schi: {

1 This information, G1S Map Updated, 3/12/2012, was darived from data which was compiled by the Columbia County Properly Appraiser Offica sclely for tha governmenlal purpose of propacty
| assesament, This information should not be ralied ugan by anyone a5 & delerminalion of the ewnership of property or market valug, No warantios, axpreseed or implied, are providad for the
| anzuracy of the data herein, I's use, or I's intarpretation, Although I is pericdically updated, this information may not reflect ke data surrently on ffa in the Proparly Appraiser's offics. The
assesesd valuos are NOT cerlified values and therelore are sublject to changs before being finalized far ad valorem assesement purposes.

powered by
GrzziyLogic.com




D_SearchResults Page 1 of 2

L] L]

Columbia County Property
Appraiser 2011 Tax Year

DB Last Updated: 3/t2/2012 —— B S ———
TaxGollector,y| | FaxEstimsion |- Rroperty Contii |

Parcel: 08-5S-16-03490-035 (chatpal st Goporaes. |
4 kS ki i S 5 et s
. << Next Lower Parcel || Next Higher Parcel >>_ Interactive GIS Map. | | - Print. |
Owner & Property Info Search Result: 1 of 1
Owner's Name WEEKS DAVID E
o 661 SW SEVILLE PL

Mailing Address | s\ 2’y Fi 32024

Site Address 661 SW SEVILLE PL

Use Desc. (code) |MOBILE HOM (000200)

Tax District 3 (County) Neighborhood 8516

Land Area 5.020 ACRES |Market Area 02

P NOTE: This description is not to be used as the Legal
Description Description for this parcel in any legal transaction.
LOT 35 THE HUNT PLACE S/D. ORB 549-636, (DC 1189-853 JULIETTE WEEKS)

i/

780 1040 1300 1560 1820 £4

Property & Assessment Values

I 2011 Certified Values 2012 Working Values
Mkt Land Value cnt: (0) $36,582.00
|Ag Land Value cnt: (4) £0.00 _ NOTE:
IBuilding Value kent (1) $5,259.00 2012 Working Values are NOT certified values and therefore are
XFOB Value nt (1) $400.00 subject to change before being |1-ir1allzec:‘ for ad valorem assessment
(Total Appraised Value $42,241.00) purposes,
Just Value $42,241.00|
Class Value $0.00 Show Working Values
Assessed Value $29,159.00
Exempt Value code: HX VX SX WR) $29,159.00
Cnty: $0
Total Taxable Value Other: $0 | Schi: $0
Sales History i ] Show Similar Sales within 1/2 mile

Sale Date | OR Book/Page | OR Code | Vacant/Improved Qualified Sale | Sale RCode | Sale Price
10/15/1984 549/636 WD v u 01 $16,000.00

Building Characteristics
Bldg ltem Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value

1 MOBILE HME (000800) 1983 BELOW AVG. (03) 922 1002 $5,078.00
Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Qut Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0294 SHED WOOD/ 0 $400.00 0000001.000 0x0x0 (000.00)
Land Breakd
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000200 MBL HM (MKT) 4.02 AC 1.00/1.00/1.00/1.00 $5,600.00 $22,512.00
000000 VAC RES (MKT) 1 AC 1.00/1.00/1.00/1.00 $5,600.00 $5,600.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00
Columbia County Property Appraiser DB Last Updated: 3/12/2012

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 4/11/2012
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Individual Sewage

aPpA1cation/Permit
No. Wi

BTATE UF FLORINA
DEFARTHENT OF HEALTH AND EEHABIITATIVE SERVICES

DIVIAIGN OF HEALTH

Application and Permit

Page 1 of 1

of
Disposal Facilities

Sentinn I - Instxnctions.

1. Percolation test data, soil pro-
bl file and water table elevation

il information must be attached.

g . {Note: Test must be made at ¥
proposed location of system).

(OLIPMRIA County Health Departmﬁt !

5. Indicate name and date of plat
of subdivision. If not platted,
attach metes and bounds description.
6. Complete the following infor- :
mation section.

2. Existing building and proposed

buildings on lot must be shown

and drawn to scale at ‘their

location or: proposed location.

(Use block on this sheet or

sttach plot plan).

3. Proposed location of septie tank
must be shown on plan.

4. Mny pond or stream areas must be

indicated on the plan.

»{; Hotes:

_ 1. Hot valid if sewer is available.
2. Individuoal well must be 75 feetd E
from any part of system.
Call 755-4100 Ex. 258 and give
this office a 24~hour notice

when ready for inspection.
4, % _BP F&ILEMWL_H?
Section 11 - Information:

k) 1. Property BRddress (Street & House No.)
Subdivision

i Lot 3;_' Block
ﬁ Pate Platted

:

Y zE5503/7

R

Vﬁr HM?" £ _,-Fur = 3

i Directions to Job

i 2. Dwner or Builder T S S :
a P.0. nddress ¢ M A
9 Septic tank system to

‘Power Co. (e y.

Scale 1" = 50°

441 -

Occupant:

Specifications:
a8 gallon tank with

# 223 _square feat of
E drainfield with at least

4" inside diameter pipe.

.30

L
S Y T

{Rear)

House to be constructed:
: Check one: FHA
@ va Conventional

This is to certify that the
project described in this
application, and as detailed
by the plans and specifica-
tions and attachments will be
constructed in accordance with
state reguirements.

(opte)
(PpPTS8)
{proy eo3wls 0 3892135 JO BWEN)

"

(proy 239038 X0 399335 JO DWeN)

'

E;,E[

i Applicant: lp e M5

i) Please Print (Front) 1 1
@ ; - & (Name of Sgreet or State Roazd) 2
ny Signature: 74 7. Ao pate: @awfj LTE A i

LA A A AR S TR E R RS R R R DO NOT WRITE BELOW THIS LINE i*iit**ll*ﬁ**.t*l‘*** |':

Secticn 111 - Application Approval & Construction Authorization
Installation subject to fellowing special conditions:

-% The above signed application has been found to be in compliance
% with apter 10D-6, Florida Administrative Code, and construction
% is héreby Appraved, subjec® to the above specifications and conditions:
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